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MISSION 

The Facilities Department of the University of Dallas shall cooperate & assist the Campus 

Police/Safety Office (CSO) & other authorized emergency services when requested and required, to 

deal with campus emergences. 

1.0 The Campus Safety Emergency Notification System 

CSO maintains an emergency alert system that sends alert or warning information to all faculty, 

staff, and students who have subscribed to it. Registration and preference information is required 

before the alerts may be sent to the individual. Facilities staff may register this information on the 

“Banner Web” section of the University of Dallas website www.udallas.edu 

2.0 PROTOCOL (Chain of Command) 

Each Craft Manager (Note: the terms Supervisor, Manager, and Leader shall be analogous 

throughout the remainder of the Health Safety and Environmental Compliance Handbook) shall 

follow the instructions of the Directors of Facilities and coordinate their response and movements 

through Maintenance Base. It is imperative that the response be immediate, and as-directed 

without confusion to protocol. 

3.0 AUTHORITY 

CSO has a pre-designated procedure for campus emergency and disaster preparedness; this plan 

shall be followed.  

http://udallas.edu/offices/cso/ep.php 

The portions that require Facilities staff response shall be directly under the control of the Directors 

of Facilities. 

4.0 MAINTENACE BASE 

Maintenance base shall be the primary coordinator for all radio traffic and will maintain radio 

authority on channels 2 through 6; channels 7-16 are jointly shared with CSO.   

4.1 EMERGENCY COMMUNICATIONS: RADIO TRAFFIC 

Maintenance Base will clear the channel by declaring, “This is an Emergency, all Facilities personnel 

switch to channel 2 immediately” (radio code 10-33) using the “all-call” feature on channel 16. All 

radio traffic is to cease, any personnel on alternate talk group channels shall immediately switch to 

channel 2. Only the personnel directly involved with the emergency situation are authorized to 

broadcast. All Facilities radio units will have their radio volumes turned up to a level that they can 

easily hear. All Facilities personnel may still activate their emergency button if they are in danger 

and need help. 

http://www.udallas.edu/
http://udallas.edu/offices/cso/ep.php
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Radio traffic will remain at a minimum and only used in direct response to the situation at 

hand. This protocol shall remain in effect until the situation has been resolved and 

Maintenance Base broadcasts, “All clear to resume normal radio traffic”.  

4.2 EMERGENCY COMMUNICATIONS: REPEATER FAILURE 

In the event of digital repeater failure, all Facilities personnel will switch to radio channel 15. 

Channel 15 is an analog repeater channel and many digital features will not function on this 

channel. Radio range is limited to on campus use only. Power Failure: The repeater has a battery 

backup for 30 minutes, after that neither digital not analog repeaters will function. In the event 

that both digital and analog repeaters fail, channels 7 through 11 are line of sight channels that 

can be used on campus. 

4.3 EMERGENCY COMMUNICATIONS: RADIO BASE  

In the event that the Maintenance Base radio in the Facilities Office is rendered inoperative, 

Maintenance base will use a hand-held portable radio. If no other radios are available and the 

repeater is operational. Maintenance Base radio and the digital repeater are connected to battery 

back-ups in case of power loss. Maintenance Base has 30 minutes of emergency power. After that 

time, emergency generators are required for power. Hand held portable radios have independent 

lithium-Ion batteries. 

5.0 FACILITIES VEHICLES 
Facilities vehicles will be used to aid in emergency response either by transporting individuals and 

supplies or setting-up road barricades. Facilities vehicles may also be used to evacuate personnel if 

the need arises. It is the responsibility of Facilities personnel to insure that their assigned vehicles 

are fueled, operational, and ready to assist in the evacuation and or relocation of equipment on or 

off campus as necessary. “An adequate supply of 2” masking tape will be maintained to facilitate 

the taping of windows on campus. All Facilities vehicles that are not needed for emergency tasks 

will be parked in an area of higher elevation and security arrangements coordinated with the Office 

of Campus Safety.” Campus Safety Emergency Action Plan 

6.0 THREAT LEVELS 
The Office of Campus Safety has determined that there are to be 3 distinct Threat Levels: 

 Level 3 (Minor emergency) 
 Level 2 (Major emergency) 
 Level 1 (Disaster) 

Only the President or Senior Vice President may declare a state of campus emergency. 

7.0 SITUATIONAL SCENARIOS 

The following situations will require Facilities staff to assist with emergency operations: 

 Fire 
 Gas Pipe Rupture or Leak (do not notify the gas company unless requested by a Director) 
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 Severe Weather Disaster 
 Hazardous Materials spill / Hazardous Chemical spill / Oil spill or release (see the document 

plan titled, “FRP a HAZWOPER document”) 
 Structural Failure or Imminent Collapse of a Structure 
 Evacuation of the Campus 
 Water Main Rupture 
 Catastrophic Electrical Failure [Notify ONCOR (888)313-4747] 
 Loss of Campus Environmental Control (Heating/Cooling) 
 Disruption of Telecommunications [usually occurs with loss of electrical power] 

 

7.1 Elevator Entrapment 
Maintenance Base will notify (in this order): 

 Southwest Elevator (817)924-2828. 
 Plant/MEP Operations Manager Roger Howard, or Lead Technician Joe Warren. 
 Any other personnel as directed by management. 

 
7.2 Fire 
Maintenance Base will notify: 

 CSO 
 Directors of Facilities 
 Facilities Managers or Crew Leads 
 Office of Student Affairs (if the location is a residence hall)  

 
7.3 *Gas Leak or Rupture / Electrical Failure / Water Main Break / Structural Failure 
Maintenance Base will notify: 

 CSO 
 Plant/MEP Operations Manager Roger Howard, or Lead Technician Joe Warren. 
 Directors of Facilities* 
 Office of Student Affairs 
*Gas Company (only if ordered by the a Director) 

 
7.4 Severe Weather 
In event of severe weather maintenance base will attempt to gather as much weather data as 
possible from CSO. Maintenance Base will broadcast all known weather data and order all Facilities 
personnel to take cover. Facilities personnel will assist CSO personnel if they are requested to do so.  
Facilities staff shall follow the prescribed protocol as written in the University Employee Handbook 
under the section for inclement weather. The following text is taken from the University Staff 
Employee Handbook http://udallas.edu/offices/hr/_documents/employeehandbook15.pdf 
Rev. 2016 
“2.15 Inclement Weather  
Executive Management will determine university closings. Members of the University community 
will receive notifications, instructions and updates during weather-related emergencies and closing 
through the University emergency notification system which sends voicemails, text messages and e-
mails to students, faculty and staff in the event of an emergency. In addition, major television and 

http://udallas.edu/offices/hr/_documents/employeehandbook15.pdf
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radio stations will be requested to announce the closing or delayed start of the University of Dallas 
classes and offices.  
Television Channels:  

 KDFW (Fox) Channel  

 WFAA Channel 8 (AM only)  

 KTVT Channel 11 
Radio Stations:  

 KERA 90.1 FM  

 KVIL 103.7 FM  

 KRLD 1080 AM 
CSO shall use the campus notification system to automatically contact staff cell phone, home, or 

office numbers to advise them of the situation. An e-mail shall also be sent to staff and students of 

the situation.” 

7.5 Shelter Locations on Campus: 1/2016    http://udallas.edu/offices/cso/ep.php 

Follow recommended safety procedures for the following buildings: 

BUILDING LOCATION OF SHELTER 

Anselm Hall Middle of 1st Floor Hallway 

Art Ceramics Lower Level Studio 103 

Art Foundation Ceramics Studio 103 

Art History Classroom 112 

Art Painting / Printmaking Lower Level Studio 

Art Sculpture Lower Level Senior Studios 

Augustine Hall Middle of 1st Floor Hallway *1 

Blakley Library Lower Level Periodicals 

Braniff Graduate Building Primary: Education Media Center 
Overflow: Lower Level Restrooms 

Braniff Library Primary: Lower Level Conference Room 
Overflow: Lower Level Restrooms 

Carpenter Hall Middle of 1st Floor Hallway 

Catherine Hall Primary: Laundry Rm. / Student Storage Room 
Overflow: Lower Level Storage Area 

Church of the Incarnation Primary: Men's Restroom St. Joseph Room 
Overflow: Sacristy 

Clark Hall First floor wing hallways away from windows 
or restrooms off of main lobby 

College of Business 
Administration Building 
 
Drama Building 

1st Floor Hallway by Men's Restroom *1 
 
 
Student Worker work room 

Facilities Building Restrooms 

Gorman Lecture Center Lecture Room A and Print Lab 

http://udallas.edu/offices/cso/ep.php
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Gregory Hall Primary: Middle of 1st Floor Hallway *2 
Overflow: Student Storage Rm. 

Haggar Dock Costume Shop 

Haggar University Center Primary: Print Shop 
Overflow: Lower Level Restrooms 

Haggerty Science Building Lower Level East Hallway 

Jerome Hall Lower Level Basement 

Lower Blakley Restrooms by Learning Center 

Lynch Hall Middle of auditorium 

Madonna Hall Primary: Middle of 1st Floor Hallway *2 
Overflow: Laundry Room 

Maher Athletic Center Lower Level Public Locker Rooms 

O'Connell Hall Middle of 1st Floor Hallway *2 

SB Hall First Floor Restrooms 

Student Apartments  Bathrooms 

Theater Restrooms 

Theresa Hall Middle of 1st Floor Hallway *2 

  *1 All office doors need to be closed 

  *2 All room doors need to be closed 

Taken from CSO Webpage https://www.udallas.edu/offices/cso/ep.php  1/19/18 

These shelter locations have been designated by the Campus Safety Office to provide the most 

secure locations available in the event of weather related occurrence. 

7.6 Suspected Biological, Chemical, or Hazardous Gas Discharge 
 
CSO will request that HVAC immediately turn off all circulation systems for the impacted areas, 
adjacent areas, & restrooms. 
 
7.7 Campus Evacuation 
 
CSO will request that Grounds Crew set up and stand by portable barricades at the following 
campus entrances: 

 Northgate Drive & Lynch circle 
 Northgate Drive & Cowan Court 
 Northgate Drive & Gorman Drive 

CSO will request that Structural Crew stand by the gates at the other two locations: 
 Gorman Drive & Hwy.114 
 Tom Braniff & Blakley Drive 
Facilities crews assisting in evacuation procedures should don high visibility vests or caps so 
that they may be seen easily. Flashlights or other illuminating devices should be used in 
order to safely direct pedestrian and vehicle traffic away from any hazardous locations. 
Custodial Crews will assist by making sure that all building exits are clear, open and not 
blocked. 

 

https://www.udallas.edu/offices/cso/ep.php
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A “Roll-Call” shall be conducted by Maintenance Base to insure that all Facilities staff is safe and 
accounted for and at their appointed area or building. 
 
8.0 FIRES 
In the event of a structure fire, the primary concern of Facilities personnel shall be their evacuation 
from the structure that is on fire. If a fire is discovered, CSO must be notified immediately, and then 
the personnel must evacuate the building. Maintenance Base shall be notified also. Fire 
extinguisher use is for escape purposes only. Facilities personnel receive annual training on fire 
extinguisher and fire prevention techniques from the Irving Fire Department including a simulated 
A-type fire extinguisher lab. Any rescue of property or persons still inside the building on fire is 
prohibited; the City of Irving Fire Department is responsible for those actions. (For fire escape 
procedures and evacuation procedures from Facilities Shop and Haggar Custodial Storage, see the 
written program Fire Prevention on Campus). 
 
9.0 RESPONDING TO PERSONS REQUIRING ASSISTANCE 
Facilities employees, who witness an injured person or a person requiring assistance, shall render 
some type of aid (not necessarily basic life support, or first aid) if possible and if no danger is 
present which would aggravate the situation. The University employs a State of Texas licensed 
medical doctor on campus during normal business hours.  
 
CSO maintains Automated External Defibrillator (AED) equipment:  The University of Dallas utilizes 
the ZOLL AED Plus. AEDs are permanently located in the Campus Safety Office in Haggar, on the 1st 
floor of the Gym, just inside the front entrance to the GSM building and on the wall outside the 
public restrooms in the Church of the Incarnation. AED’s are also kept in the CSO patrol cars at all 
times. In addition, the Athletics Department has two AED units that are designated to be on site at 
all athletic events. 

Facilities personnel are not discouraged from taking lifesaving training courses on their own. If 
Facilities staff who are trained in basic life support wish to use their training it is up to their own 
discretion. Facilities personnel shall notify CSO, and Maintenance Base of the situation and remain 
at the scene of the incident if it is safe to do so and will not endanger themselves, the victim, or the 
campus population, until they have been relived. Facilities personnel shall provide all information 
they have regarding the incident to the emergency response personnel.  

9.1 Bloodborne Pathogen Exposure Control Plan (see document titled Exposure Control Plan)  
Facilities staff shall follow the blood borne pathogen (BBP) exposure control plan during incidents of 
blood spill or OPIM contamination and shall never treat any open wound with bare hands. PPE & 
BBP quarantine clean-up and de-contamination procedures shall remain in effect until the victim 
has been taken away for treatment, the bio-contaminant has been removed, and the area 
decontaminated. 
 
10.0 Response to Chemical spills – Hazardous Waste Operations & Emergency Response 
(HAZWOPER) 
In the event of a chemical spill the primary mission is of containment. A contractually retained 
decontamination and disaster clean-up service is also available: Interstate Restoration (972)417-
1111. Because of the financial obligation involved, Facilities management are the only persons who 
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may authorize its use. For details of this type of response see the written plan “Facilities Response 
Plan (FRP - HAZWOPER)”. 
 
SITUATIONAL AWARENESS 
Circumstances may arise that will determine that the responses outlined in this plan be changed or 
modified in order to better meet the situation:  

 Safety (PPE) equipment shall be available & functional 

 Flashlights shall be easily accessible and have fresh batteries  

 Facilities vehicles shall be kept fueled and operational and radios kept charged. 
 
Facilities Craft Managers & Leads shall remain calm and lead their crews so that no staff personnel 
are injured. Chain of command shall be followed. Follow all orders given by the Directors through 
Maintenance Base. If Facilities employees are requested to help with a situation, they should do so 
if the situation will not present a further danger to themselves or other persons. 
 

Addendum 1:1 Email submitted by Mr. Haba 

Facilities protocol during an emergency is for Work Order Desk to start a time log of events and 

track response and action taken. 

 As for elevator keys, the following offices hold a key; CSO, Locksmith and MEP Manager. 

 In the event of a power failure, normally CSO will immediately start making their rounds and 
report findings. 

 HVAC and Electricians will start making their rounds checking on mechanical rooms and elevator 
occupancy status and turning off chillers so when power is reapplied by ONCOR if the surge does 
not damage UD equipment. 

Charlie 

Do you have any comments to add or any modifications?  

 

End 
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FACILITIES STAFF EMERGENCY PREPAREDNESS 

ON CAMPUS 

The Mindset for Being Prepared 

Opr: Serna 

Introduction 

This document covers situations that may occur over the course of daily operation at the University 

of Dallas. It is up to each Facilities staff member to remain aware of the possibility of danger in the 

workplace and take their responsibilities seriously. One of the most dangerous attitudes to adopt is 

one of complacency or indifference while at work. The mindset of safety awareness should be a 

constant companion throughout the work shift. 

Mindset 

Accidents and emergency situations occur without warning; a competent Facilities staff member 

may be a lifeline of help for the victim of an unfortunate situation. We are not talking about direct 

heroism or foolhardy reaction, rather a logical and quick response to a situation that could greatly 

increase the chances of avoiding serious injury, loss of life, and property. The key is to remain calm 

and logical even though the situation may seem shocking or frightening. 

Attitude 

An attitude frequently encountered is one of indifference: “That’s not my job, they don’t pay me to 

be a hero; hope those folks got insurance”. 

That attitude could not be further from the truth. Safety awareness IS a part of our job. The 

University requires that your job is performed in as safe a manner possible and that all precautions 

are heeded. The primary function of our place of employment is education, thus we naturally have 

a large amount of students who might not be as safety conscious as we are. We are to be 

aggressively aware of any safety threats to our students, our campus, and ourselves. You don’t have 

to be a hero to recognize that a wet staircase is a safety hazard that requires attention. 

First Aid / First Response 

OSHA requires that one person per shift at any place of employment be knowledgeable in basic first 

aid and CPR. Director Haba has determined that no Facilities staff member need be trained in first 

aid or CPR; we have trained Campus Safety Officers on duty 24 hours a day. In addition to CSO 

during normal business hours Mondays through Fridays the University also has the services of Dr. 

Laura Rodriguez a licensed Medical Doctor in the University Clinic. Since each Facilities employee 
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has radio communication capability, the risk of not being able to send help to a location as quickly 

as possible is greatly reduced.  

Procedure 

Since no one document can cover every scenario that may arise, we will cover only one;  

Scenario “A person who is on the ground and injured”. 

Should you witness an emergency situation remember to: 

A) Make sure you or anyone else is not in danger. 

Do not leave the scene unless imminent danger causes you to do so. 

B) Immediately radio “Maintenance Base” (or if after hours, notify CSO) and give the following 

information:  

1. What has occurred,  
2. The location/s of the occurrence,  
3. Are there any injuries, could this situation cause another immediate occurrence?  

Remember the “5 W’s”: Who, What, Where, When, Why, & sometimes How. 

C) If the victim is injured & you have been recently trained to know basic life-saving & first aid you 

may render first aid. This is voluntary; you are not required to render first aid. 

D) Keep the victim as calm as possible assuring them that you will stay with them until help arrives. 

E) Stay with the victim until help arrives or until after you have been relieved by CSO, or your 

manager. 

F) You may be asked to give a report to CSO or other Authorities. Remember the times of the 

occurrences and the order that they happened so that you can give an accurate report. 

Keep yourself safe 

Your radio is equipped with an emergency button feature. This is for your safety. During standard 

operating hours while Maintenance Base is on duty, whenever that button is activated, 

Maintenance Base will respond. You will be asked if you are ok and your location.  

Thankfully so far we have never had an on-purpose activation of this feature; if we ever do this is 

what should happen: 

 After receiving the emergency signal at Maintenance Base, a 10 second VOX (voice operated 
transmission) will broadcast. No one else can broadcast while this occurs. Every noise in 
your immediate vicinity will broadcast over the air & you may speak without pushing the 
PTT (Push to talk) button on your radio.  
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 After 10 seconds the VOX transmission stops, after that you must push the PTT button to 
broadcast.  

 Maintenance Base will immediately call you to check your status.  

 If Base receives no response it will call again. After another try with no response, your 
supervisor will be contacted so that a search party can begin to look for you.  

 If you are injured, stay still but keep trying to call in if you are able. 

 A search for will continue until you are located. 
 

If the emergency signal activation was accidental, advise Maintenance Base. 

 On duty after normal business hours and on weekends: you must be on channel 1 for CSO to 
pick up the emergency button signal.  

 

Remember that you always have access to call Campus Safety directly by switching to radio channel 

one. Once you report the situation on Channel one, you are expected to report the situation on 

channel two. 

 

2. SEVERE WEATHER RESPONSE PROCEDURE (Campus) 

Opr: Steadman - CSO 

The Dallas-Fort Worth area is susceptible to a variety of severe weather conditions that could 

adversely impact the ability of the University of Dallas to function and/or conduct classes.  The most 

serious threats are from the effects of freezing precipitation and severe thunderstorms.  

When the potential for these threats exists, Campus Safety will monitor appropriate information 

sources (e.g. The Weather Channel, Internet weather sites, local TV stations, radio news channels) 

to ensure awareness of potential threats.    

If these conditions occur, Campus Safety must respond quickly in order to prevent injury, minimize 

property damage, and ensure minimum disruption to the University: 

I. FREEZING PRECIPITATION / EXTREME COLD 
 

A. Assessing the Conditions 
Snow, ice, sleet, and severe cold can be very disruptive.  If these conditions do not dissipate quickly, 

they can expose our students, faculty, and staff to unnecessary hazards.  When these conditions 

occur, we can anticipate being affected in the following ways: 

 Roads and sidewalks may become hazardous 

 Heating systems may fail 
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 Classes may be cancelled 

 Campus Safety will receive numerous inquiries regarding all of the above 

  
If freezing precipitation is forecast for the area, Campus Safety will take the following actions: 

1. Perform hourly vehicle and foot patrols of the campus to determine if icing conditions are 

developing on sidewalks, roads, and bridges.  

2. Monitor the Weather Channel for forecast information. 

3. Monitor local TV, radio stations, and weather websites to determine local conditions. 

During conditions of freezing rain, sleet, or ice, Campus Safety will take the following actions: 

1. Gather as much information as possible from the sources listed above and notify the 

Campus Safety Supervisor (Capt. Steadman).  He may instruct Campus Safety to notify 

officials listed in Notification Matrix I on Page 5.  The phone numbers of these officials 

are found in the Notification Matrix Phone Numbers document on Page 3.  

2. During normal business hours, notify Maintenance Base of any sidewalks or parking lots 

that need to be de-iced.  After hours or on weekends, notify the Director of Facilities. 

3. If directed, contact the Irving Police Department (972-721-2630) and the Dallas County 

Sheriff’s Department (214-749-8641) to obtain information on road closures. 

4. If directed, contact North Lake College (972-273-3300), the University of Texas at Dallas 

(972-883-2331), and SMU (214-768-3388) to obtain information on whether they will 

cancel classes.  

5. Place caution tape around the Tower to avoid the danger of falling ice. 

6. If directed, prop open the stairwell doors in the Science Building. 

7. Rotate outside posts every hour to limit exposure to freezing temperatures.   

B. Closing and Late Starts 

1. Closing the University or delaying the start of classes impacts every area of the University.  

Closing the University impacts the academic calendar, administrative staff functions, and 

student schedules.  Delaying the start of classes impacts students, faculty, staff, and 

classroom scheduling.         

2. The Senior Vice President and the Provost will decide whether the campus will be closed 
for day and/or evening classes, or whether start times will be delayed for day and/or 
evening classes.  Senior VP will notify Capt. Steadman when a decision has been made to 
either close the University or delay the start of classes.   
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3. If a decision is made to close the University or delay the start of classes, Capt. Steadman 

will instruct the on-duty Shift Supervisor to open the envelope in the Evidence Locker 
marked “Severe Weather Closing.”  The Shift Supervisor will carefully follow the 
instructions in the envelope and notify local radio and television stations regarding the 
status of the University.  Normally, the media must be notified by 5:30 AM to ensure 
notification in their listing of day school closings or delayed starts and by 3:30 PM to 
ensure notification in their listing of evening school closings or delayed starts.   

 
4. The University President will decide whether the closing or delayed start applies to 

administrative staff members.  School closings or delayed starts do not apply to essential 
staff members.  The following personnel are considered essential staff: 

 Campus Safety 

 Facilities Service Crews 

 Switchboard Personnel 

 Food Services Personnel 
 

5. Once a decision is made to close the campus or delay start times, Campus Safety will:  

 Notify Switchboard student workers to arrive early and handle calls. 

 Notify the Food Service Director (extension 4078) 

 Lock designated campus buildings. 
 

6. Campus Safety and the Switchboard will use the following script if the University is closed 
due to bad weather: 

 
“All day (and/or evening) classes are cancelled.  All offices other than Campus Safety, 
Facilities, Switchboard, and Food Services are closed.”    

 
7. Campus Safety and the Switchboard will use the following script if the University delays 

the start of classes: 

“Class start time has been delayed until _____. All offices other than Campus Safety, 

Facilities, Switchboard, and Food Services should report to work at that time.”    

8. Campus Safety and the Switchboard will use the following script if the University is not 

closed:          

“All classes are being held as scheduled.  All University offices and facilities are open.”  

II. SEVERE THUNDERSTORMS 
Severe thunderstorms usually occur in the Metroplex during late spring.  They are formed when cool 

air masses moving from the north collide with warm air masses moving from the south.  In addition 

to heavy rain, severe thunderstorms may produce dangerous lightning, large hail, high winds, and 

tornadoes.  These conditions pose a serious threat to life and property and should be treated as 

emergency situations.       
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If atmospheric conditions are such that severe thunderstorms may form, the National Weather 

Service (NWS) will issue a Severe Thunderstorm Watch followed by the boundaries of the watch area 

and the length of time the watch is in effect.   

If a known thunderstorm system is approaching the Metroplex, the NWS will issue a Severe 

Thunderstorm Warning followed by information on any danger posed by the storm.  NWS will also 

give the size, direction of movement, and speed of the approaching storm.  Officers in the field should 

closely monitor weather conditions during this time.       

A. Dangerous Lightning 
If dangerous lightning is observed near campus, immediately take the following actions: 

1. Officers in the field will direct anyone who is outside to take shelter inside a building.                                                                                                                                          

2. Officers in the field will then take shelter inside a building or in the patrol vehicle.                                                                                                                                                                                

3.   Officers who are caught outside and cannot reach shelter should avoid: 

 Metal objects 

 Power lines and pipelines 

 Trees 

 Flammable materials 
 

4. Notify the following officials that dangerous lightning is in the area: 

 Maintenance Base on Channel 2 

 Campus Safety Supervisor (Capt. Steadman) 

 Dean of Students 

 Director of Facilities (Jerry Haba)  

 Computer Center Directors  
 

5. Keep telephone use to a minimum.  Be prepared to implement the Telephone Failure 

Response Procedure in the event that lightning knocks out phone service.      

 

6. Be prepared to implement the Power Failure Response Procedure in the event that 
lightning knocks out power sources. 

                                                               

7. Be prepared to implement the Medical Emergency Response Procedure in the event 

that lightning strikes have caused injuries. 
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8. Patrol the campus to look for possible fires started by lightning strikes.  Be prepared to 

implement the Fire Response Procedure.      

9. When lightning is no longer in the area, notify the key personnel listed in Step 4 and 

instruct officers in the field to resume normal duties. 

B. Large Hail 

If large hail is observed on campus, immediately take the following actions: 

1.   Officers in the field will direct anyone who is outside to take shelter inside a building.  

2. Officers in the field will then take shelter inside a building.  The patrol vehicle should be 

driven to the Haggar Loading Dock, if possible.    

3. Notify the following key personnel that large hail is in the area: 

 Maintenance Base on Channel 2 

 Campus Safety Supervisor (Capt. Steadman)   

 Dean of Students  

 Director of Facilities (Jerry Haba)     
4. Be prepared to implement the Medical Emergency Response Procedure in the event that 

hail has caused injuries.  

5. Patrol the campus to look for possible damage to vehicles, vegetation, and buildings. 

6. When large hail is no longer in the area, notify the key personnel listed in Step 3 and 

instruct officers in the field to resume normal duties. 

C. Tornados/High Winds 

The Metroplex is located in what is known as “tornado alley,” a geographic region of the Midwest 

that extends from Kansas to Texas and receives a large number of tornados each year.   

Tornadoes occur when atmospheric disturbances produce violent wind shear that results in the 

rotation of cloud masses to the point that damaging winds develop.  They may occur at any time; 

however, conditions are most favorable for their formation during severe thunderstorms.  The 

National Weather Service (NWS) operates a Doppler radar system that can detect tornadoes as 

they are forming.  It is critical, therefore, for Campus Safety to monitor local radar on weather 

web sites and The Weather Channel.     
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The NWS has two established levels of alert:     

 Tornado Watch: This means that weather conditions are favorable for the formation of 
tornados in a specified geographic area.  If these conditions exist, the NWS will broadcast the 
boundaries of the watch area as well as the length of time the watch will be in effect.  When 
a Tornado Watch is in effect, Campus Safety should be on the lookout for the formation of 
tornadoes.  

 Tornado Warning: This means that a developing funnel system or a confirmed tornado has 
been spotted.  If this occurs, the NWS will broadcast the location of the system and its 
direction of movement.  During a Tornado Warning all persons need to be prepared to take 
shelter immediately.   

1. Tornado Watch 

If the NWS broadcasts a Tornado Watch, Campus Safety will take the following actions: 

a. Notify all officers.  Be on the lookout for unusual cloud formations.  

b. Notify the Campus Safety Supervisor (Capt. Steadman). 

c. Notify the following officials that a Tornado Watch is in effect until ___ (give time).  

Advise them that Campus Safety will turn the Tower bells to continuous peal if a 

tornado is spotted and that it will be “all clear” when the bells stop ringing: 

 Maintenance Base on Channel 2 during normal business hours. 

 Dean of Students  

 Director of Facilities  

 Senior Vice President / CFO  
d. Use Appendix C (Department Phone List) to notify the Department Heads in 

buildings that are occupied.  Calmly inform them of the Tornado Watch and advise 

them that Campus Safety will turn the Tower bells to continuous peal if a tornado is 

spotted.  Notify them of the location of the shelter in their building.  Have them 

designate someone to sound the warning in their area and assist in directing people 

to the shelter if they hear the Tower bells begin to peal.  Inform them that it will be 

“all clear” when the bells stop ringing. 

e. The chart below lists the shelters in each building.   

   Chart moved to pages 9 and 10    

f. An officer will go to the Art Village and ensure that the shelters are unlocked.  Notify 

the occupants of the Tornado Watch and shelter locations.  Instruct them to seek 

shelter if they hear the Tower bells peal continuously.  Inform them that it will be 

“all clear” when the bells stop ringing.  
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g. The officer will then go to the Theater and notify the occupants of the Tornado 

Watch.  Instruct them to stay inside if they hear the Tower bells peal continuously.  

Inform them that it will be “all clear” when the bells stop ringing.  

2. Tornado Warning 

If the NWS broadcasts a Tornado Warning, immediately take the following actions: 

a. Notify all officers.  Be on the lookout for a funnel cloud.  

b. Notify the Campus Safety Supervisor (Capt. Steadman). 

c. Notify the following key personnel that a Tornado Warning has been issued:     

 Maintenance Base on Channel 2.  Have them radio all personnel to take cover. 

 Dean of Students  

 Director of Facilities  

 Senior Vice President / CFO 
d. If a funnel cloud is observed, one officer will then turn the Tower bells to continuous 

peal.  The officer will then proceed to other buildings as directed to assist in directing 

occupants to approved shelters.     

e. Another officer will take the squad car and proceed to the Student Apartments.  The 

officer will use the loudspeaker to warn the residents that a tornado is in the area and 

for them to take cover.  The officer will issue the following warning:   

  “Attention: There is a tornado in the area.  Take shelter immediately in the 

bathroom of your apartment.  Stay inside and do not look at the storm.”   

g. The officer in the vehicle will then drive through the parking lots and use the 

loudspeaker to warn everyone that a tornado is in the area and to take cover.  The 

officer will issue the following warning:   

  “Attention: There is a tornado in the area.  Take shelter immediately.  Persons 

out in the open or inside vehicles must seek shelter in a ditch or other low place.  Cover 

your head and do not look at the storm.”  

h. After the threat has passed, Campus Safety will: 

 Make an “All Clear” radio announcement on Channels 1 and 2. 

 Notify the officials listed above in Step C.   

 Place the Tower Bells back on automatic. 

 Perform a recall of all Campus Safety and Facilities personnel so that appropriate 
safety and security steps may be taken. 

 Notify occupants in all buildings and residence halls of the “All Clear.” 

 Inspect the campus for injuries and property damage.  
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i. Be prepared to implement the:  

 Medical Emergency Response Procedure in the event that injuries have occurred. 

 Gas Leak Response Procedure in the event that gas leaks have occurred.  

 Power Failure Response Procedure in the event that power outages have 
occurred. 

 Building Evacuation Response Procedure in the event that extensive structural 
damage has occurred.       

 Telephone Failure Response Procedure in the event that phone outages have 
occurred.  

End 

3. University of Dallas Emergency Response Plan for Campus (taken from the CSO 
webpages 2/2018) 

Opr: C. Steadman, CSO Supervisor 

Medical 

In medical emergencies, the Office of Campus Safety should be notified immediately at (972) (265-
5911). The caller should identify the nature of the emergency and the location of the student 
needing assistance. 

If immediate medical treatment is required, the dispatcher in the Office of Campus Safety will call 
the paramedics by dialing 911. While the paramedics are enroute (less than two miles from 
campus), the dispatcher will send a Campus Safety officer to assist the student and administer first 
aid, if appropriate. Another Campus Safety officer will assist the paramedics by directing them to 
the location of the student experiencing the medical emergency. 

After calling the paramedics, the dispatcher will notify the Assistant Vice President of Student 
Affairs. 

The caller reporting the medical emergency should remain with the person needing medical 
assistance until the Campus Safety officer and paramedics arrive. The paramedics will assess the 
emergency and administer medical treatment. The paramedics will determine if it is necessary to 
transport the student to a hospital room for further treatment. In most cases, the paramedics 
transport to the nearest hospital, which is Irving healthcare System (less than three miles from 
campus). 

University of Dallas Automatic External Defibrillator (AED) Program 

Sudden cardiac arrest is documented as being the leading cause of death in the United States, 
claiming approximately 350,000 lives each year. 95 % of people who suffer a heart attack in the 
workplace do not survive. But did you know that defibrillation within three minutes of the onset of 
a heart attack results in 30-70% survival rates? 
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AED machines, housed in plastic cases the size of a large purse, can be used to monitor a person's 
heartbeat and determine if the heart's rhythm is normal. Defibrillators can also deliver life-saving 
electric shocks to restart the heart or correct an irregular heartbeat. AEDs are designed to be used 
by non-medical personnel, so cardiac arrest victims don't have to wait for emergency crews to 
arrive to receive potentially life-saving treatment. 

Here's what to do if someone is unconscious/unresponsive: 

Call 5911. Contact the Campus Safety Office. Check for breathing. If the victim is not breathing, 
initiate Rescue Breathing: gently tilt the head back to open the airway; watch chest and listen for air 
from mouth. If not yet breathing, pinch the nose and give 2 slow, full breaths. Watch the chest rise 
and fall during each breath. Breathe into the victim's mouth once every 5 seconds until emergency 
personnel arrive. Check for a pulse by gently pressing to the side of the victim's throat. If no pulse, 
open the AED, turn it on and simply follow the verbal directions, administer CPR as required. If you 
don't know CPR, continue with Rescue Breathing. 

The University of Dallas utilizes the ZOLL AED Plus. AEDs are permanently located in the Campus 
Safety Office in Haggar, on the 1st floor of the Gym, just inside the front entrance to the GSM 
building and on the wall outside the public restrooms in the Church of the Incarnation. An AED is 
kept in the CSO patrol car at all times. In addition, the Athletics Department has two AED units that 
are designated to be on site at all athletic events. 

Fire 

Should a student discover a fire or smoke in one of the university buildings, the following procedure 
should be used: 

Ring the building fire alarm. Shout "Fire" loudly to alert anyone else who may be in the building. 
Immediately notify the Office of Campus Safety and report the location of the fire: building, floor, 
area and intensity. The Office of Campus Safety will report the fire to the Irving Fire Department. 
The Residential Life Staff will instruct all occupants of the building to evacuate immediately. 
Residents must evacuate immediately. Residents must evacuate to the designated area and 
immediately check in with the Residential Life Staff. No one may return to the building until an 
official "all clear" notice. The fighting of the fire is the responsibility of university personnel and the 
Irving Fire Department. 

The staff of each residence hall is expected to explain all emergency and evacuation procedures to 
all residents. This should be done at the beginning of each semester. 

Severe Storm/Tornado 

In North Texas, severe weather can happen anywhere, at any time, and often occur when it is least 
expected. When a weather crisis does occur, events usually unfold rapidly, leaving little time for 
planning.  When the potential for these threats exists, Campus Safety will monitor appropriate 
information sources (e.g. The Weather Channel, Internet weather sites, local TV stations, National 
Weather Service) to ensure awareness of potential threats.   
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In the event of a tornado, the City of Irving will sound sirens throughout the city. The University, 
however, does not solely rely upon this system for notification of the university community. When 
certain there are tornados in the University's vicinity, the Office of Campus Safety will execute the 
emergency notification system. 

During the state of weather emergency, persons on campus should move to the inner core of the 
building away from window areas, or to the basement area if one exists in the building where they 
are located. Persons should remain in the designated area inside the building until the storm has 
passed and an "all clear" signal has been issued. Never try to "outrun" an approaching storm in your 
automobile. 

The University utilizes an emergency notification system that sends voicemails, text messages and 
e-mails to students, faculty and staff in the event of an emergency. Go to the UD Web site and to 
Banner Web. Provide or update your cell phone and other vital emergency contact information. The 
notification system is only as useful as the contact information people provide. It is especially 
important to register cell phone numbers so University officials can reach faculty and staff wherever 
they may be located. 

No plan, however comprehensive, can cover all possible scenarios in which emergency action is 
needed.  This emergency response plan attempts to outline the procedures for avoiding 
emergencies, and if that fails, responding to crises that college campuses may 
encounter.  According to the Oxford Dictionary, an emergency is a “sudden state of danger, 
requiring immediate action”.  No manual, no matter how comprehensive can cover all possible 
scenarios where emergency action is needed. 

This manual will be an attempt to give coverage, response and notification procedures to crises that 
a university might be likely to encounter.  An emergency situation can arise at UD at any time from 
many sources. The UD Emergency Response Plan is a procedural document for organizing, 
coordinating and directing available resources toward the response to, and control of an 
emergency. The plan includes a chain of command establishing the authority and responsibility of 
university officials and staff.  The plan also includes specific procedures and processes to be 
followed in the event of an emergency.   As with any document of this nature, the UD Emergency 
Response Plan is a living document, subject to change, updates and revisions as the environment of 
the university changes. The plan addresses topics such as: 

The types and levels of emergencies 

The composition and responsibilities of the Emergency Response Team 

Steps to take in response to various emergencies 

Notification and Reporting Procedures 

Evacuation and Relocation Procedures 
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The plan was drafted by Campus Safety in consultation with members of the University community 
& the immediate surrounding municipal community. Local and county emergency response plans 
were used as well as materials from the Federal Emergency Management Agency (FEMA). Several 
colleges and universities also contributed to the development of this document. 

EMERGENCY RESPONSE PLAN MISSION STATEMENT 

To the maximum extent possible, the University of Dallas is dedicated to providing a safe and secure 
environment through the development and implementation of a comprehensive Emergency 
Response Plan.  Emergency Response Team members will receive on-going training to prepare them 
for the challenges presented by a critical incident.  Preparedness information will be available and 
disseminated to ensure the entire University community will be armed with knowledge needed to 
respond appropriately.  Campus Safety will work cooperatively with all members of the Campus 
community to achieve these goals. 

TYPES OF EMERGENCIES 

The UD community may face many types of emergencies, including the following: 

 Bomb Threat 

 Terrorism/Chemical/Biological 

 Death of a Student 

 Disruption of Telephone Services 

 Natural Disaster 

 Hazardous Material Incident 

 Hostage Situation 

 Student Protests 

 Library Emergency 

 Loss or misuse of Technology Services 

 Loss of Dining Facility 

 Loss of Heating/Cooling 

 Residence Hall Destroyed by Fire 

 Tornado 

 Loss of Power/Utilities 

 Widespread Illness 

Some of the emergencies noted above will require nearly identical responses. Details are given in 
the section entitled detailing specific emergency scenarios.  

INITIAL EMERGENCY RESPONSE NOTIFICATION 

Individuals witnessing or involved with an emergency situation at UD can notify emergency services 
by dialing 5911 from any campus phone.  Dial (972) 265-5911 from an off-campus telephone. 
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When 5911 is called campus emergency services will be alerted and dispatched to the scene, and if 
appropriate, local emergency services will be called.  

This emergency response plan designates the Campus Police/Safety Office as the initial contact for 
reporting all emergency situations and as the Incident Command and Operations Center (ICOC) for 
campus emergencies. In the event that the Campus Safety Office is not deemed secure because of 
its close proximity to  the emergency, the Facilities Services (FS) operations will be the alternate 
(ICOC). 

Upon receiving a report of an emergency, the Director of Campus Safety or his designee, will make 
an initial judgment as to the level of response required and will communicate with all appropriate 
personnel as outlined in this plan. 

If the situation is clearly a level I or II emergency, the Campus Safety dispatcher will contact 
appropriate outside emergency agencies prior to contacting the DIRECTOR OF CAMPUS SAFETY.  If 
an emergency situation begins to escalate, appropriate institutional administrative personnel will 
be notified and necessary action will be initiated to respond to conditions as they unfold. Once 
outside emergency agencies arrive on the scene, i.e., fire department, emergency management, 
etc. the heads of these agencies will assume coordinated command of the scene. 

EMERGENCY PREPAREDNESS: EQUIPMENT AND TESTING 

 UD Emergency equipment is checked and tested regularly as follows: 

 Fire alarms in on-campus residences are tested at least four times a year. Note: These are 
full fire drills with complete evacuations; response and evacuations are both timed and 
recorded. 

 Fire alarms in all non-residential buildings are tested at least once a year.  

 Outside lighting is checked, at a minimum of weekly. 

 A Fire Safety “walk-through” is conducted in the residence halls randomly throughout the 
academic year. This program is conducted through the Director of Residence Life. 

Officers perform safety checks on other items such as lighted exit signs, daily as a part of routine 
patrols. Any malfunction of, or damage to this equipment is noted, logged and forwarded to the 
Facilities Department. Follow-up on repairs is essential. 

  

STATES OF EMERGENCY 

The following level definitions should be used as a guide for defining the magnitude of an 
emergency incident and the possible impact on the facility services, employees and students of the 
University of Dallas. The definitions of the emergency potential on a university are transitory. Each 
emergency must be evaluated according to its particular characteristics and a decision of the proper 
action to take at that time. 
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DEFINITIONS OF EMERGENCIES 

The following definitions of an emergency are provided as guidelines to determine the appropriate 
response: 

 MINOR EMERGENCY (Level III): Any incident, which will not seriously affect the overall 
functional capacity of the university, such as minor water damage to a building 
basement.  These types of incidents are normally handled by University resources and don’t 
require the activation of the Emergency Management Plan. 

 MAJOR EMERGENCY (Level II): Any incident that affects an entire building or buildings, and 
which will disrupt the overall operations of the University.  Examples might be a building fire 
or HAZMAT spill. Outside emergency services will probably be required, as well as major 
efforts from campus support services. Major rules considerations and decisions will usually 
be required from the University Administration during times of crisis.  The Emergency 
Management Plan may be activated by the President. 

 DISASTER (Level I): Any event or occurrence which has taken place and has seriously 
impaired or halted the operations of the university. In some cases, mass casualties and 
severe property damage may be sustained. A coordinated effort of all campus-wide 
resources is required to effectively control the situation. Outside emergency services will be 
essential. In all cases of disaster, the Emergency Management Plan will be activated. 

DECLARING A CAMPUS STATE OF EMERGENCY 

The authority to declare a campus state of emergency rests with the President of the University 
or in his/her absence, the Senior Vice President. During a State of Emergency the University of 
Dallas, with the president or vice-president’s authorization, shall place into immediate effect the 
appropriate procedures necessary to meet the emergency and to the extent possible safeguard 
persons and property. The Director of Police/Campus Safety or his/her designee shall immediately 
consult with the President or Vice-President regarding the situation and the possible need for the 
declaration of a campus state of emergency. The Asst. Vice President, Marketing and 
Communications is responsible for the release of all information outside of the campus and in some 
instances, for campus-wide announcements. 

When the declaration is made, only students, members of the administration, faculty and staff and 
emergency personnel are authorized to be on campus. Those who cannot provide proper 
identification proving their legitimate business on campus will be asked to vacate the premises. 

Only those members of the administration, faculty and staff who have been assigned emergency 
response team responsibilities by the President or the Senior Vice President – will be allowed to 
enter the designated emergency area including the Incident Command Operations Center (ICOC) 

In the event of fire, flooding, storms, or other major disasters on or near the campus, or involving 
university property, UD Campus Safety officers will be dispatched to provide an initial report of 
damage to any university property. 
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During an emergency, the CAMPUS POLICE/SAFETY OFFICE in Haggar University Center will serve as 
the Incident Command Operations Center, except in cases where the office is not secure because of 
its proximity to the danger. In all cases the ICOC should be located outside of the exclusion (danger) 
zone. The ICOC will function as the location where the Senior Vice President together with the 
necessary Emergency Response Team Members, coordinates all communication.  Cellular or digital 
telephones will be made available in the event that the emergency involves a telephone outage of 
the (ICOC). 

The dispatcher in the Campus Safety office will provide notification of the emergency situation to all 
appropriate primary Emergency Response Team members. These team members will then notify 
necessary individuals within their sphere of activity and responsibility. 

The Asst. Vice President, Marketing and Communications or his/her designee will respond to 
media inquiries, issue news releases and all-campus announcements and designate one central 
location for meeting with on and off campus media personnel. These meetings may also include 
essential emergency personnel. 

EMERGENCY LEVEL DEFINITIONS 

LEVEL I EMERGENCY 

DEFINITION: An unplanned event that may adversely impact or threaten life, health or property on 
a large scale at one or more locations within the UD campus. Control of the incident will require 
specialists, in addition to University and outside agency personnel. Long-term implications are 
likely. 

CRITERIA 

 Serious hazard or severe threat to life, health or property. 

 Resolution of incident involves multiple community and county agencies as well as multi-
levels of university personnel. 

 Major evacuation involving relocation of students and/or university personnel. 

 Duration of the event is unpredictable. 

 Security procedures to protect evacuees and property are established. 

 Medical needs are planned for using university and community medical resources. 

 Command post established. 

 Communications center established to coordinate media and university related 
communications. 

 Long-term recovery plan established. 

 Written report prepared. 

 Incident critique involving all agencies involved 

EXAMPLES: Major fire in an on-campus residence effecting over 20% of the building, water main 
break affecting the entire residential building, loss of heat or power to multiple buildings, a 
chemical release causing the evacuation of one or more buildings. 
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RESPONSE TEAM MEMBERS INVOLVED: All. 

LEVEL II EMERGENCY 

DEFINITION: 

An unplanned event that may adversely impact or threaten life, health or property within a single 
area. Control of the incident is beyond the capabilities of university employees. Outside agency 
assistance is necessary. 

CRITERIA: 

 Resolution of the incident involves both University and outside agency personnel 

 Evacuation is short term and affects immediate localized area only 

 Duration of the incident is a maximum of eight (8) hours 

 REQUIRED ACTION 

 Security procedures established to protect occupants, evacuees and property 

 Medical needs planned for 

 Command post established 

 Written report including narrative, damage estimate, injury report and agencies involved 

 Incident critique held for university members 

EXAMPLES: Residence room fire, water main break involving most of a building or one, which 
threatens critical services, an odor requiring evacuation, loss of heat or power to a building. 

EMERGENCY RESPONSE TEAM MEMBERS INVOLVED: All. 

LEVEL III EMERGENCY 

DEFINITION: An unplanned event that is not likely to adversely impact or threaten life, health or 
property. Control of the incident is within the capabilities of University employees and the duration 
of the incident is short term. 

CRITERIA 

 Incident resolved by University employees. 

 An outside agency may be involved as a precautionary measure or accordance with 
University policy. 

REQUIRED ACTION 

 A written report is filed with the Office of Campus Safety and other appropriate university 
offices. 

 No outside medical assistance needed. 

 Establishment of a command post is optional. 
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EXAMPLES: Automatic fire alarm, localized water pipe break affecting a portion of a building, a 
localized undetermined odor problem, inclement weather, missing student, medical/illness 
outbreak. 

EMERGENCY RESPONSE TEAM MEMBERS INVOLVED: All. 

NOTE: Depending on the situation, other members of the Emergency Response Team may also be 
involved.  

EMERGENCY MANAGEMENT RESPONSE TEAM 

The basic emergency management team for University Of Dallas is comprised of representatives 
from the below listed areas of the institution. In some cases, not all members will be notified, as 
their area of expertise will not be affected. In all cases, there are administrative members of the 
team that will be automatically notified. 

DIRECTOR of CAMPUS POLICE/SAFETY 

This person will be responsible for assessing the severity of the emergency and for assisting in 
coordinating the efforts of outside agencies. The DIRECTOR OF CAMPUS POLICE/ SAFETY will also 
assist emergency agencies in the communication of instructions to the community. 

THE ASSISTANT VIE PRESIDENT OF, MARKETING AND COMMUNICATIONS 

Will be notified whenever the potential for outside news media coverage is present. The Office of 
Public Affairs and Media Relations working with the Office of the President will be the ONLY agency 
to disseminate information to the news media and other outside sources. 

University Communications is a vital aspect of this plan.  During any emergency situation, the 
Director of Public Affairs & Media Relations and the Sr. Vice President must work in close 
coordination to assure appropriate release of information.  They will coordinate news releases and 
the establishment of media briefing locations 

DIRECTOR OF FACILITIES SERVICES 

The Director of Facilities will be notified when any area of the University Facilities Services is 
involved in the emergency. It will be the responsibility of The Director of Facilities to assist outside 
agencies with such items as floor plans, blue prints and any other information needed regarding the 
Facilities Services that may be required to assist. 

ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS 

This office will be notified whenever a student is ill or injured, and requires professional medical 
care either at the scene or when transferred to the hospital. In some cases, the emergency may 
require a triage unit to be established on campus. The Student Health Services Representative 
would work with outside agencies to accomplish this. Also included in this office's responsibilities 
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will be the availability of professional counselors when needed. These counselors will be available 
for Critical Incident Debriefing involving members of the Emergency Response personnel, as 
needed. 

EMERGENCY RESPONSE MANAGEMENT TEAM RESPONSIBILITIES FOR A LEVEL I EMERGENCY 

CAMPUS SAFETY DISPATCHER 

1. Notify on-duty shift Director and dispatch officers to scene for initial assessment. 
2. Notify the DIRECTOR OF CAMPUS SAFETY or his/her designee 
3. Notify appropriate emergency response agency as directed by DIRECTOR OF CAMPUS 

SAFETY. 
4. Notify the appropriate on-site/on duty staff. 
5. Notify DIRECTOR OF RESIDENCE LIFE 

DIRECTOR OF RESIDENCE LIFE 

1. In consultation with other members of the Emergency Response Team, locate alternative 
housing for relocates, if necessary. 

2. Work with food services to insure students and emergency responders have proper meal 
service. 

3. Assist Student Health Services Representative in establishing after care counseling if 
needed. 

4. Maintain a roster of housing assignments and assist with census to ensure students are 
accounted for, especially in a situation where an evacuation is initiated. 

DIRECTOR OF CAMPUS POLICE/SAFETY 

1. Insure that all appropriate personnel have been notified per emergency notification 
procedure. 

2. Assure that the scene has been secured, if appropriate ER agency is not yet on scene. 
3. Notify the DIRECTOR OF PUBLIC AFFAIRS AND MEDIA RELATIONS 
4. Confer with Director of Residential Life Representative on possible relocation needs if 

housing areas affected. 
5. Activate the Incident Command Center. 
6. Appoint designee to meet and coordinate with responding outside emergency agencies. 

DIRECTOR OF FACILITIES SERVICES 

1. Work with the Office of Emergency Preparedness and Campus Safety on any emergencies 
that require electrical, plumbing and other maintenance special skills. 

2. Inform and advise outside agencies by providing such items as floor plans, etc. during 
emergencies. 

3. Work with the Residential Life Representative in establishing relocation facilities. 
4. Work on the After Disaster Plan to access damages and identify recovery needs. 
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5. Will be available to provide information to emergency workers regarding UD property for 
gas line, water line and other essential utilities info. 

6. Will assist in possible evacuations. 

ASSISTANT VICE PRESIDENT, MARKETING AND COMMUNICATIONS 

1. Report to incident command site and consult with the DIRECTOR OF CAMPUS SAFETY in 
order to field calls from news media. 

2. Act as a liaison with public information sources.  

COMPUTER CENTER DIRECTORS 

1. Will be active if computer services must be interrupted for extended periods of time 
2. Will be notified in the event of any critical incident involving the University’s computer or 

resources computer labs. 

ARAMARK FOOD SERVICES REPRESENTATIVE 

1. Will provide food services for any relocates. 
2. Work with the Residential Life Representative in setting up alternative server areas should 

the present areas be affected. 
3. Will work with the American Red Cross in feeding the workers attending to the emergency. 
4. Will take necessary action should the ability to store food safely be adversely affected for a 

long period of time. 

EMERGENCY RESPONSE MANAGEMENT TEAM RESPONSIBILITIES FOR A LEVEL II EMERGENCY 

CAMPUS SAFETY DISPATCHER 

1. Notify patrols/Director and dispatch officers to scene for initial assessment. 
2. Notify appropriate Emergency Response Agency. 
3. Notify Student Affairs if on-campus residences are affected. 

ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS 

1. Make appropriate notifications 
2. Work locating alternative housing should any housing units be adversely affected for a long 

period of time. 
3. NOTE: This could also include working with the Facilities Services Department, the American 

Red Cross and possibly area hotels and motels in finding alternative housing for relocates. 

DIRECTOR OF CAMPUS POLICE/SAFETY 

1. Insure that all appropriate notifications are made per emergency notification procedures. 
2. Insure that the scene is secure until emergency personnel arrive. 
3. Work with ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS AS Needed. 
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FACILITIES SERVICES REPRESENTATIVE 

1. Assist in assessment of damage 
2. Be on scene to provide any necessary specialized services 

EMERGENCY RESPONSE MANAGEMENT TEAM RESPONSIBILITIES FOR A LEVEL III EMERGENCY 

CAMPUS SAFETY DISPATCHER 

1. Notify patrol and dispatch officers to scene to access situation. 
2. Notify DIRECTOR OF CAMPUS POLICE/SAFETY 
3. Notify Student Health Services Representative (if appropriate) 
4. Notify Residential Life Representative. 
5. ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS 
6. Work with other agencies for short term relocation 
7. Make necessary notifications within department 

EVACUATION INFORMATION 

 Situations requiring evacuation could include but are not limited to the following: 

 Natural gas leak 

 Flammable liquid spill/and or release 

 Bomb threat 

 Power failure 

 Hostage situation 

 Hazardous chemical spill/and or release 

 Tornadoes 

 Flooding 

 Winter storms 

In the event of a fire alarm, Campus Safety Officers are dispatched to the location of the alarm to 
lead the evacuation effort.  In the event of fire, elevators are not to be used. 

RELOCATION/EVACUATION OPERATING PROCEDURES FOR RESIDENCE HALL 

The following represents a general strategy to be employed in the event a student residence hall 
becomes uninhabitable due to events such as fire, flood, contamination or loss of critical services. 
The type of response will be determined by the extent of the emergency. 

EVACUATION PROCEDURES     

Units first on the scene must decide whether immediate evacuation is necessary or not. This 
decision can be made independently, in consultation with other officers, or by information received 
at the scene. 
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Immediately designate the area to be evacuated. The evacuation will require a door-to-door check 
of the facility.  IMPORTANT NOTE: If a working fire, smoke or other evidence of combustion is 
present, under no circumstances will anyone except fire service personnel equipped with self-
contained breathing apparatus (SCBA) enter any structure.  Should any occupant refuse to 
evacuate, continue the evacuation and time permitting return to the refusal site, obtain name and 
advise disciplinary action will be taken. 

Move all evacuees to a staging area, and begin a census, to establish that the evacuation is 
complete 

Upon notification of the need for an evacuation, the telecommunications center will notify the 
DIRECTOR OF CAMPUS SAFETY or his/her designee.  (An exception to this is in the case of a fire 
alarm, the DIRECTOR OF CAMPUS SAFETY or his/her designee will be notified only after an actual 
emergency is verified.) 

NOTE: It is standard procedure that a general evacuation takes place in each event of a fire alarm. 

EVACUATION OF THE PHYSICALLY CHALLENGED 

In the event that physically challenged individuals are involved in an evacuation effort, the Campus 
Safety Officers at the scene will make every attempt to lead them to safety. As a precaution, wheel 
chair users are housed on the ground level floor. An Evacuation Chair is located in the CSO office for 
use by officers for disabled individuals trapped on upper level floors. Hearing impaired students 
have TTY phone capability in their rooms and strobe lights are connected to the fire alarm system. 
The Disability coordinator should be consulted in developing a plan for these evacuations. Have this 
individual evaluate residence halls to determine if they qualify as requiring areas of rescue 
assistance.   

SHORT TERM EVACUATIONS 

Students are moved to the nearest safe designated assembly area. 

Auxiliary support services are employed (emergency food, showers, medical or disability related 
needs are arranged as needed with other campus services.) 

MEDIUM TERM EVACUATIONS 

Students will be directed to a pre-determined large building out of the affected area. When 
necessary, the local chapter of the American Red Cross is a resource for such items as cots and 
blankets. 

 Students are assigned to other university public area spaces that can be satisfactorily 
arranged. 

 Students are assigned to vacant spaces in an unaffected housing area. 

 Students are evacuated to local hotels. 
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LONG TERM EVACUATIONS 

All items, (numbers 1-4) under Medium Term Evacuations are initiated unless a substantial part of 
the campus is under an evacuation order. 

In the event that the university classes remain in sessions and a significant portion of the residence 
facilities are inaccessible, arrangements will be made with local hotels or motels for student 
housing.  

EVACUATIONS TO OFF-CAMPUS FACILITIES 

In most cases evacuees will be relocated to another shelter on campus, if necessary, evacuees will 
be transported off campus by private vehicle. 

TYPES OF EMERGENCIES 

NATURAL: 

SEVERE WEATHER (Tornadoes, Thunderstorms/Hail).  Dallas is located at the southern edge of 
Tornado Alley.  Tornadoes are the most violent weather systems on earth.  The potential for large 
losses of life and property, coupled with extremely vulnerable populations at outdoor venues like 
baseball and soccer games, leads to its placement as the number one hazard facing the University. 
Severe thunderstorms in the Dallas-Fort Worth area are at the forefront of concerns and are the 
most probable natural cause of emergencies or disasters that could affect the University.  In-place 
shelters have been identified to protect life. 

FLOODS. Flooding is the most common cause of weather-related deaths in Texas. The University 
has experienced significant flooding in the past. Advanced weather prediction is not always 
accurate and extreme precipitation can develop without adequate warning.  Flooding, especially 
flash flooding, can impact areas around the campus that are located above designated flood plains. 
The frequency of extreme weather events fluctuates from year to year. 

WINTER STORMS. Dallas is vulnerable to winter storms, which can virtually paralyze the city. This 
area is much more likely to receive frozen precipitation in the form of ice rather than 
snow.  Generally, these storms strike between: late January, through early March.  The lack of 
equipment and the susceptibility of overhead power lines to damage from the weight of ice 
compound the difficulty of the situation. Recent winter storms occurred in: 1964 1966 1974 1978 
1983 2000. 

EARTHQUAKE. The City of Dallas is situated in a small earthquake zone. Earthquakes have been felt 
in some parts of Texas in the past and remain a geological possibility. There is also some risk to 
people from earthquakes that may occur outside of Texas. Although earthquakes are not a likely 
event, they have the potential to cause extensive damage to un-reinforced buildings. 

TECHNOLOGICAL: 
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Fire. Fire represents the most likely disaster to affect the University. Fire detection methods are 
excellent.  Most buildings on the campus have detection systems as well as fire suppression 
systems.  

Hazardous Materials Accidents could impact the University.  Fuels and chemical spills are the most 
widespread materials likely to create problems.  Chemicals used in science experiments, cleaning, 
and water treatment, are also sources of possible HAZMAT incidents along with the possibility of a 
criminal/terrorist utilizing various chemicals and/or substances to perpetrate a crime or attack. 

Chemical/Biological/Radiological (CBR) Emergencies are possible.  When properly stored and 
handled, CBR materials pose no extreme threat.  However, during times of natural or man-made 
disasters, these materials become a special hazard to the campus and to emergency 
personnel.  These types of materials are present in academic buildings housing scientific 
experiments and research. 

Aircraft Crashes can happen anywhere in the country.  Small private planes and large commercial 
aircraft are common in air space over Dallas.  A commercial airliner crash remains a potential threat 
for creating mass casualties. 

MAN-MADE: 

NATIONAL EMERGENCY (War or Terrorism): National emergencies, including a possible attack by 
foreign interests are a possibility at Southern Methodist University.  Since the destruction of the 
Murrah Building in Oklahoma City and the World Trade Center Towers in New York City, as well as 
the subsequent smaller scale attacks from various unknown terrorists, there remains some 
potential that the University would be affected either directly or indirectly by a major incident.  UD 
is dependent upon outside resources for a large percentage of its operational supplies of food, 
utilities, fuel and other expendable items.  Any situation that might affect the procurement of these 
supplies could have a severe impact upon the operation of the University and its population.  Any 
attack on Dallas or the region could over-task the local emergency response organizations on which 
the University relies. 

CIVIL DISORDER: Planned or unplanned demonstrations may become large and uncontrollable.  In 
some cases, participants could get violent causing the destruction of property and injury or even 
death to themselves or observers.  

At the State level, the Statement of Understanding between the American Red Cross and The State 
of Texas establishes the operating relationships between these agencies.  The major care and 
shelter responsibilities of the Red Cross in the emergency period include: 

 Emergency lodging for disaster victims in public or private buildings 

 Food and clothing for persons in emergency mass care facilities 

 Food for disaster workers if normal commercial feeding facilities are not available 

 Registration and inquiry service 

 Collecting, reporting and receiving information about victims 
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 Aiding family reunification 

The Red Cross acts cooperatively with State and local governments and other private relief 
organizations to provide emergency mass care to persons affected by disasters in peacetime.  There 
is no legal mandate for Red Cross involvement in a State of War Emergency; however, assistance 
and support will be provided to Dallas County Emergency Management, to the extent possible. 

ADDENDUMS 

These Addendums outline duties and responsibilities for specific university departments.  Not all 
departments will be asked to provide assistance for all campus emergencies.  However, each 
department is expected to maintain internal written procedures, which will allow it to respond to 
an emergency when necessary. 

ADDENDUM A - ATHLETIC DEPARTMENT 

If deemed appropriate by emergency personnel, the Director of Athletics or designee will report to 

the Athletic building. 

Training room facilities may be made available as emergency rooms for the treatment of minor 

injuries. 

The Director of Athletics or designee will alert all trainers to be on standby should their assistance 

be needed. 

The Athletic Department will maintain a sufficient supply of emergency medical supplies and 

bandages to provide emergency first aid. 

Authorization for the use of athletic training rooms and trainers for emergency treatment will be 

made by the Director of Athletics and coordinated with the Director of Student Health Services. 

ADDENDUM B - FOOD SERVICES 

Upon alert, food service managers and Directors should report to their respective operations and 

await instructions from the Director of Food Services. 

The Director of Food Services will be responsible for having at least the following food items on 

hand, in sufficient quantities to provide at least two daily meals daily to persons on campus during 

the emergency: 

 Instant coffee 

 Cookies 

 Instant tea 



Facilities Department 
 

38 

 

 Canned soup 

 Assorted Condiments 

 Canned meats 

 Powdered nondairy products 

 Sliced cheese 

 Plastic flatware 

 Canned vegetables 

 Paper cups 

 Canned fruits 

 Paper plates and napkins 

 Distilled water 

 Individual packs of crackers 

 The delivery of food items to remote sites will be coordinated with the Department of Campus 
Safety and Facilities Services. 

ADDENDUM C - STUDENT HEALTH SERVICES 

Upon declaration of an alert, the ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS will ensure that 
Health Services staff is available to provide emergency medical treatment.  The Student Health 
Services commitment would not normally include the administration of first aid at locations other 
than the Health Center.  However, a medical professional should be available for calls to the site of 
a severe injury or a group of casualties. 

Should it be necessary to utilize the training rooms at the Athletic Facility for first aid assistance; the 
Director of Student Health shall coordinate treatment, and make every attempt to provide medical 
staff. 

Mass casualties resulting from a major catastrophe may preclude effective medical assistance and 
triage at the site of the catastrophe.  In such event, the Director of Student Health will assist in 
coordinating efforts with outside medical support organizations and prepare to receive casualties. 

The Director of Student Health has the authority to request assistance from outside medical 
facilities.  Should this become necessary; the Director should advise Campus Safety to assist in the 
coordination. 

ADDENDUM D – HOUSING 

ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS or his/her designee will be present on campus. 

ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS will ensure the presence on campus of such 
personnel under their supervision as the emergency may warrant, or will ensure that necessary 
help is available when required.            
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Prior to the designation of an alert, the Department of Residence Life will ensure those individuals 
residing in residence halls and apartments are familiar with appropriate emergency actions to take 
should such an alert be necessary. 

Upon notification of an alert, ASSISTANT VICE PRESIDENT OF STUDENT AFFAIRS personnel will 
make every effort to have Residence Hall and apartment occupants who live within the DFW area 
leave the campus and proceed to their homes for the duration of the alert. 

The relocation and evacuation plans of Residence Halls and the Student Apartments will be 
coordinated with Campus Safety to ensure the security of personal effects left in the 
facilities.  Residence Hall Assistants should be directed to obtain names of all individuals at 
evacuation sites during the alert and provide this list to the Campus Safety Office and appropriate 
administrators. 

ADDENDUM E - HUMAN RESOURCES 

Upon notification of an alert during operational hours, the Vice President for Business Affairs and 
the Director of Human Resources will ensure that appropriate individuals are available to assist in 
necessary personnel activities.  If required, the Director of Human Resources will coordinate with 
the Vice President for Business Affairs, and the Office of the President, to facilitate the appropriate 
release of personnel from their workstations. 

Should the alerted event pose a threat to personnel records in the University Human Resources 
Office, the Director of Human Resources should coordinate the removal of appropriate documents 
with the Director of Facilities Services.  The Director of Human Resources and the Director of 
Facilities Services will designate an appropriate storage location at the time of the alert. 

ADDENDUM F - FACILITIES SERVICES 

Upon notification of an alert, the Director of Facilities will ensure that appropriate personnel are on 
campus and available to carry out the duties already designated in this operational plan. 

The Facilities Department has one of the most responsible and visible functions during an alert.  To 
facilitate their operation, the Director of Facilities Services and the DIRECTOR OF CAMPUS SAFETY 
will work in close cooperation to make sure all operational aspects are accomplished. 

Facilities personnel will ensure that operational vehicles and necessary emergency equipment 
assigned to their department are filled with gasoline and available for evacuation and the relocation 
of equipment on or off campus when necessary.  An adequate supply of two-inch masking tape will 
be maintained to facilitate the taping of windows on campus.  All Facilities Services vehicles that are 
not needed for emergency tasks will be parked in a high area and security arrangements 
coordinated with the Campus Safety Department. 

Director of Facilities will maintain updated internal written procedures to ensure that physical 
personnel can adequately respond to emergency situations. 
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ADDENDUM G – CAMPUS POLICE/SAFETY DEPARTMENT 

Upon declaration of an alert, the DIRECTOR OF CAMPUS POLICE/SAFETY will declare the Campus 
POLICE/Safety Department on alert status and all members of the Department will be placed on 
standby status for emergency recall to duty. 

If necessary, Officers will be divided into two teams.  Each team will be assigned to work twelve-
hour shifts under the supervision of a shift Director. 

The DIRECTOR OF CAMPUS POLICE/SAFETY will designate two Sergeants to act as Shift Directors on 
each of the two twelve hour shifts.  Other Directory personnel will be assigned specific duties as 
dictated by the situation or existing department policies. 

Officers who are not on duty will remain available via telephone or may be required to remain on 
campus. 

If it appears that the emergency situation will be of a long duration, the DIRECTOR OF CAMPUS 
POLICE/SAFETY will see that food and sleeping arrangements are made for all emergency personnel. 
Those officers who wish to remain during their off-duty time will be allowed to do so. 

Detailed campus maps and building floor plans will be maintained at the Campus Police/Safety 
Office to facilitate the immediately positioning of officers in appropriate strategic locations on 
campus. 

Specific details of the Campus Safety operation during an emergency will be outlined in Campus 
Safety procedures. 

ADDENDUM H - INFORMATION TECHNOLOGY  

Upon notification of an alert, the Directors of Computer Services will call appropriate personnel to 
campus to maintain computer facilities at the university. 

Coordination with Facilities Department will be accomplished to ensure that electrical power is not 
interrupted.  Should it be necessary to shut down the computer system at the university, the 
Directors of Computer Services will coordinate the necessary operational steps with appropriate 
university personnel. 

The Director of Facilities will make available to Computer Services all personnel and facilities 
necessary to maintain operations and preserve the integrity of the computer system. 

The Directors of Computer Services will maintain a department contingency plan designating 
responsibilities for individual personnel to maintain the operation during an emergency situation. 

ADDENDUM I – Identification of Hazardous Chemicals or Substances during an Emergency 
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Each University of Dallas department shall develop and maintain a Chemical Inventory List 
(CIL) for every hazardous substance known to be present in their work area(s). The identity of the 
substance appearing on the CIL shall be the same name that appears on the manufacturer’s label 
and the SDS for that substance. The CIL shall be updated at least annually to accurately reflect all 
the hazardous chemicals present in each department’s work area(s). 

Each University of Dallas department shall maintain a departmental file that contains copies of all 
manufacturers’ SDS for each chemical listed on their CIL. This file must contain the most current 
version of the manufacturers’ SDS and shall be readily accessible to any employee in the work area 
at any time during their work shift. 

A Campus Safety Officer will be designated to assist outside agencies in determining chemicals or 
substances that may be involved in the emergency. That officer will be responsible for contacting 
the individual in each University department responsible for maintaining Material Safety Data 
Sheets (SDS). The SDSs must be made available if requested by any assisting outside agency and 
must be temporarily posted outside of any chemical containing area in addition to the regular 
compliance standards. 

 

4. RADIO PROCEDURES FOR THE FACILITIES DEPARTMENT 

Opr: Serna 

Introduction 

     This document is a procedural for the use of the communications system here at the 

Facilities Department. Our department is compliant with the narrow banding initiative 

as mandated by the FCC (01/01/2013) and is compliant with the APCO P25 initiative 

(post 9/11/2001).   

 The Facilities Department is designated as a PMRS operating station, with an operating 

area 32.0 km from a fixed site with 80 watts of power. Our licensed call signs are: 

WPAS637 (digital), & WQPG428 (analog). We operate on frequencies: 000464.82500000 

to 000469.82500000. Our operating licenses are displayed in the Facilities 

Administrative Office: 2929A Gorman Dr. Irving TX 75062. 

 

Station Keeping / Charging 

Facilities staff shall maintain their radios in secure areas authorized by their craft managers; the 

radio shall be placed deactivated (Off) in its charger each night to recharge. The Mototrbo radio 
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chargers use technology (IMPRES®) that scans the battery so that it is never over charged & the 

battery life is extended. The radio must be seated correctly in its charger and deactivated (Off) for 

the technology to function as designed. If the charger stops functioning, return it to the Services 

Administrator for repair or replacement.  

Transmitting  

The radio system uses a “Repeater” to transmit and receive signals, thus a small time delay is 

created in order for the signal to bounce and be picked up.  A three-second delay is required from 

the time you key the PTT [Push to Talk] button before your transmission can begin. 

Example: [Key PTT button: one-two-three] 800 to 801 

If transmission begins immediately after you key the PTT button, the first part of the transmission 

message will be cut off.  

 Monitor the channel for at least 10 seconds before beginning a transmission to avoid 
“breaking-in” on a conversation and “stepping-on” another person’s transmission. 

 Do not transmit while standing next to someone whose radio is tuned to the same channel, 
and whose volume is turned up. This will result in a reverberating echo sound effect.  Turn 
down the volume on all other radios in the vicinity before transmitting. 

 Release the PTT button after each transmission.   
 

Receiving  

 After switching the radio on, adjust the volume to a comfortable listening level.  

 Listen carefully for radio conversations that may already be in progress. 

Radio courtesy 

As in any operation, there are professional courtesies which are observed; radio traffic is no 

different. Here are some hints: 

 Listen to the channel at least 10 seconds before beginning the transmission. 

 Do not transmit during a radio call that has not been responded to.  Wait until the call has 
been answered or cleared. 

 Do not transmit while someone is talking; this produces a busy tone. Wait until the 
transmitting party has cleared before beginning a new transmission. 

 Speak in a normal tone of voice & place the radio microphone at an angle, about 6” from 
your mouth. Placing the radio too close to the mouth, or screaming will not improve radio 
transmission; this will only garble the transmission. 

 If a transmission is not clear, ask the unit calling to repeat. 
Example; 

[800 to unit calling; repeat your last transmission.] 
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Or 

      [800 to unit calling; 10-9 your last] 

Limit radio transmissions to vital information only. 30 seconds is the limit before the “time-out 

timer” is engaged. The timer will cut off any broadcast over 30 seconds in duration. The radio is not 

a telephone; if large amounts of information need to be given arrange a call over the telephone.   

Never use vulgar language over the air. The FCC monitors commercial radio traffic & may levy fines 

against the University.  

10-Codes vs. Clear-Voice (see the document titled Radio codes) 

Here are some available 10-codes.  In accordance with “APCO P25”, Facilities Department uses 

“clear voice” (speaking as you would in a normal conversation) by default. 

 A few codes can be used as long as both parties know what the codes stand for. 

 10-2  [you are transmitting loud and clear] 

 10-4  [affirmative or message received] 

 10-7  [unit out of service/restroom break] 

 10-8  [unit back in service] 

 10-9  [repeat your last transmission] 

 10-20  [what is your present location] 

 10-33  [EMERGENCY TRANSMISSION] 

Maintenance Base Unit (WPAS637) 

The Facilities base radio unit is located in the Work Order Office & is designated as Maintenance 

Base. Maintenance Base is the transmission authority on Channel 2 and coordinates all radio traffic. 

Instructions given by Maintenance Base shall be obeyed unless countered by a Director. The base 

radio is programmed to receive radio unit ID, emergency signals, and is capable of remotely locking-

out a radio from the frequency. The base unit is also capable of performing “unit monitoring” 

functions, transmission interrupts, as well as emergency all-call. Should the base radio become 

disabled, the portable XPR6550 radio shall serve as the base radio unit. Should the channel 2 

(digital) and channel 15 (analog) repeater become disabled, all units shall switch to channel 7 for 

instructions. 

Channels 
The radio channels are as follows: (amended 7/25/12 per Jerry Haba) 

     Entity:               Channel No. Used by: 

 CSO     Channel 1  CSO Primary (WPAS637) 

 Facilities Base, Administration, Technical, Structural (WPAS637)    
     Channel 2  Facilities Primary 
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 Custodial/Housekeeping  Channel 3  Facilities  

 Troubleshooting   Channel 4  Facilities  

 Spare channel     Channel 5  Facilities (First Responder Ops.) 

 Spare channel     Channel 6 CSO & Facilities 

 Digital Direct 1 (talk around)  Channel 7  CSO & Facilities 

 Digital Direct 2 (talk around)  Channel 8  CSO & Facilities 

 Digital Direct 3 (talk around)  Channel 9 CSO & Facilities 

 Digital Direct 4 (talk around)  Channel 10 CSO & Facilities 

 Digital Direct 5 (talk around)  Channel 11 CSO & Facilities 

 Blank Channels   Channels 12-14 Blank – not programmed 

 Analog Repeater (backup)  Channel 15 CSO & Facilities (WQPG428) 

 Emergency All Call   Channel 16  CSO & Facilities 
 

The primary operating channel for Base, Technical Crafts, Structural, Grounds, & Administration 

radio traffic is channel 2. Custodial personnel shall remain on channel 3 as their primary channel. If 

users are required to switch to an alternate channel they shall advise Maintenance Base. In the 

event of digital & analog repeater failures, all units shall switch to digital direct channel 7, they may 

then decide to use channels 8, 9, & 10. 

[Example: 800 is going to channel 3] 

Base will respond with the affirmative if the transmission was received. After finishing business on 

the alternate channel, the users shall switch back to channel 2 and advise Maintenance Base that 

they have returned to channel 2. 

[Example: 800 is back on channel 2] 

Emergency Traffic (see document titled Facilities Emergency Action Plan) 

It must be stressed that any broadcast that starts with, “10-33, Emergency” or is initiated by the 

Emergency Button feature on the radios; shall be responded to immediately.  The Emergency code 

is used only in an emergency. Speak calmly and clearly while transmitting, do not scream into the 

radio. 

What is considered an Emergency? 

1. Actual injury to a person. 
2. Any threat of harm or injury.  
3. Any disaster to the Campus. [Fire, Flood, Tornado, etc.] 
4. Structural collapse, imminent destruction of campus property. 
5. Any emergency where the evacuation of Campus is required [bomb threat or hazardous 

chemical, hazardous bio-threat release]. 
6. Phone calls for a staff member that involves a family member in harm, injured, or 

gravely ill [Note: this should not be broadcast as an emergency, however the information 
should be given to the staff member ASAP]. 
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As soon as the emergency broadcast is given, all personnel should stay off the air unless called upon 

to assist.  If you have vital information to contribute regarding the emergency you may transmit and 

if you require assistance you may still activate your emergency signal. 

 Procedural Note: Staff personal phone numbers, and P.O. numbers are NOT to be 
transmitted over the air. Business contact numbers are authorized for transmission over 
the air. 

 
Call Interrupt and Emergency All Call 

Maintenance Base has the capability to interrupt a radio conversation if needed or if the radio 

frequency is being used in a manner that is not authorized. Transmissions over 30 seconds in 

duration are disabled by the repeaters’ “Time-out-Timer” (ToT). 

If an emergency occurs Channel 16 is used to make an emergency “all-call”. The maintenance base 

can then broadcast to all persons regardless of the channel they happen to occupy to listen to 

urgent information. Be advised: doing this will also broadcast to CSO on channel 1 as well. The all-

call will follow with a message formatted as follows:  

“This is an emergency, all Facilities personnel switch to channel 2 for further information”. 

These broadcasts cannot be responded to. Even though each Facilities radio has the capability to 
transmit on channel 16, it is advised that they only use the function if they are in extreme duress. 
XPR6350 Emergency Signal Procedures 

Each radio is equipped with an emergency button that notifies Maintenance base that immediate 

help is required. When the emergency button is activated, the radio will transmit in VOX (voice 

operated transmission) mode for 20 seconds.  

Base will begin the following procedure: 

1. After the VOX transmission base will call the unit to make sure the signal and the emergency 
is genuine. 

2. Base will ask the units location. 
3. Base will dispatch help. 

If the unit does not respond: 

1. Base will attempt to contact the unit twice 
2. After two attempts with no response, base will notify the units’ Craft Manager advising 

them of the situation. 
3. Craft Manager will initiate a search party for the unit. 
4. Base will continue to attempt radio contact with the unit until the unit is located. 
5. Base will notify CSO of the situation and request assistance or emergency services dispatch 

if required. 
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If the unit has activated the emergency signal accidentally; 

1. After the VOX transmission base will call the unit to make sure the signal is genuine & that 
the emergency is genuine. 

2. Upon recognition that the signal was accidental, base will ask the unit to cancel the signal. 
Signal may be cancelled by deactivating and then reactivating the radio. 

3. Base will log the activation on the daily log. 
 

Talk Groups/Trunking 
Digital radios are programmed with talk groups which allow people to switch between radio 

conversations while using the same frequency. Facilities and CSO share the same repeater and 

frequency (called “trunking”) without interfering with each other’s radio communications. Normally 

Facilities personnel shall stay on channel 2, however should the need arise; they can switch to 

channels 3 through 5 to speak; channel 2 remains clear for normal radio traffic. The radios are 

digital and use TDMA (time division multiple access) technology, this allows more than one caller to 

broadcast simultaneously along with another broadcast in progress on a different channel. If more 

than 2 callers broadcast at the same time on the same channel however the radio will sound a 

“busy” signal (a low tone). 

GPS (Global Positioning System) 

The XPR6350 radio is equipped with a GPS tracking chip. The GPS chip serves as a location finder for 

the radio. It can track movement and activity; thus when tracking is reviewed the data signifies the 

movement path of the user over a given time reference. Facilities staff shall have their radios 

activated (On) and at a volume that allows understandable listening from the beginning of their 

shifts, to the end of their shifts including meal and rest periods. No attempt shall be made to disable 

GPS or its’ functions. Intentional interference of the GPS functions or any other of the radios’ 

programmed features shall be cause for disciplinary action against the culprit (note: at this time the 

GPS function of the radio is not activated; it may be activated at a later time). 

Analog Repeater Channel (WQPG428) 

Channel 15 is a back-up in case the digital repeater becomes inoperable. Since it is conventional 

analog and not digital, Facilities radios will not have the same talk group features as the digital 

repeater carries. Both CSO & Facilities shall share channel 15 during a digital repeater failure until 

the digital repeater is placed back in service. If both digital and analog repeaters experience failure, 

then Channels 7 through 11 are “line of sight” communication channels (talk around) and require 

no repeater. These are a last resort back-up in case both the digital, and analog repeaters fail. 

Authorized Users 

Facilities staff shall use the radio issued to them, and shall not allow anyone else to borrow their 

issued radio. Facilities staff is responsible for the operation, care, and condition of their issued 



Facilities Department 
 

47 

 

radio. Loss of a radio or intentional neglect of care resulting in damage may lead to the staff 

member reimbursing Facilities for the repair or replacement expense of the radio. 

Service 

If a radio needs repair, return it to the work order office with a note attached describing what is 

wrong with the unit. A spare radio will be provided if one is available.  

 Facilities staff shall not modify their issued radios. 

 Keep the radio as clean as possible by wiping dirt and dust from the case and knobs with a 
damp cloth.  

 Do not transmit without the antenna.  

 Do not hold the radio by its antenna or sling the radio by its antenna.  

 Clean the battery charging contacts with a pencil eraser at least once every month.  

 Do not submerge the radio and keep water out of the interior components of the radio by 
not disassembling the radio.  

 Place the radio (deactivated) in its charger cradle properly each night; never place the radio 
in its charger cradle while it is activated. 

 

Accessories 

Holsters, clips, external microphone extensions, headsets/earpieces can be ordered for individual 

radios. See the Safety Coordinator with your request. Please maintain the radios’ accessories jack 

connection covered with the provided dust cover at all times. This prevents damage to the internal 

electronic components of the radio. 

Refer to the Motorola owner’s manual for specific care of the radio. 

End 

• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: E 
• Subpart Title: Means of Egress 
• Standard 
Number: 

1910.38  

• Title: Emergency action plans. 
• GPO Source: e-CFR 

1910.38(a) 

Application. An employer must have an emergency action plan whenever an OSHA standard in this 
part requires one. The requirements in this section apply to each such emergency action plan. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38(a)
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1910.38(b) 

Written and oral emergency action plans. An emergency action plan must be in writing, kept in the 
workplace, and available to employees for review. However, an employer with 10 or fewer 
employees may communicate the plan orally to employees. 

1910.38(c) 

Minimum elements of an emergency action plan. An emergency action plan must include at a 
minimum: 

1910.38(c)(1) 

Procedures for reporting a fire or other emergency; 

..1910.38 (c)(2) 
 
1910.38(c)(2) 

Procedures for emergency evacuation, including type of evacuation and exit route assignments; 

1910.38(c)(3) 

Procedures to be followed by employees who remain to operate critical plant operations before 
they evacuate; 

1910.38(c)(4) 

Procedures to account for all employees after evacuation; 

1910.38(c)(5) 

Procedures to be followed by employees performing rescue or medical duties; and 

1910.38(c)(6) 

The name or job title of every employee who may be contacted by employees who need more 
information about the plan or an explanation of their duties under the plan. 

1910.38(d) 

Employee alarm system. An employer must have and maintain an employee alarm system. The 
employee alarm system must use a distinctive signal for each purpose and comply with the 
requirements in § 1910.165. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38(b)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38(c)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38(d)
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1910.38(e) 

Training. An employer must designate and train employees to assist in a safe and orderly 
evacuation of other employees. 

1910.38(f) 

Review of emergency action plan. An employer must review the emergency action plan with each 
employee covered by the plan: 

1910.38(f)(1) 

When the plan is developed or the employee is assigned initially to a job; 

1910.38(f)(2) 

When the employee's responsibilities under the plan change; and 

1910.38(f)(3) 

When the plan is changed. [45 FR 60703, Sept. 12, 1980; FR 67 67963, Nov. 7, 2002] 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0038&src_anchor_name=1910.38(e)
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FACILITIES BLOODBORNE PATHOGEN 

EXPOSURE CONTROL PLAN 
 

 

 

For the Bio-Waste Management Plan see: “Bio-Hazardous Waste Management Plan for the Facilities 

Department” 

To also be used in conjunction with “BIO-HAZARDOUS WASTE DISPOSAL IN THE CUSTODIAL STORAGE AREA” 

document 

This Plan also contains the  

Campus Exposure Control Plan 

 & 

 Bloodborne Pathogens Standard 29 CFR 1910.1030 

Revised 1/2018 
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Introduction 

The University of Dallas Facilities Department is committed to providing a safe and healthful work 

environment for our entire staff. In pursuit of this goal, the following exposure control plan (ECP) is 

provided to eliminate or minimize occupational exposure to bloodborne pathogens in accordance 

with OSHA standard 29 CFR 1910.1030, "Occupational Exposure to Bloodborne Pathogens." 

 

The ECP is a key document to assist our organization in implementing and ensuring compliance with 

the standard, thereby protecting our employees. This ECP includes:  

 Determination of employee exposure  

 Implementation of various methods of exposure control, including: 
     - Universal precautions 
     - Engineering and work practice controls 
     - Personal protective equipment 
     - Housekeeping  

 Hepatitis B vaccination  

 Post-exposure evaluation and follow-up  

 Communication of hazards to employees and training  

 Recordkeeping  

 Procedures for evaluating circumstances surrounding exposure incidents  

Implementation methods for these elements of the standard are discussed in the subsequent pages 

of this ECP. 

PROGRAM ADMINISTRATION 

The Facilities Safety Coordinator is responsible for implementation of the ECP. The safety 

coordinator will maintain, review, and update the ECP at least annually, and whenever necessary to 

include new or modified tasks and procedures.  

Contact location/phone number: 2929 Gorman Drive (972) 721-5296.  

Those employees who have been determined to have occupational exposure to blood or other 

potentially infectious materials (OPIM) must comply with the procedures and work practices 

outlined in this ECP. 

The Safety Coordinator shall provide and maintain all necessary personal protective equipment 

(PPE), engineering controls (e.g., sharps containers), labels, and red bags as required by the 

standard. The safety coordinator will ensure that adequate supplies of the aforementioned 

equipment are available in the appropriate sizes.  
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Contact location/phone number: Facilities Office (972) 721-5296. 

The Office of Human Resources will be responsible for ensuring that all medical actions required by 

the standard are performed and that appropriate employee health and OSHA records are 

maintained.  

Contact location/phone number: Carpenter Hall - Human Resources Office (972) 721-5255. 

The Safety Coordinator will be responsible for training, documentation of training, and providing 

the written ECP to employees, OSHA, and NIOSH representatives.  

Contact location/phone number: Facilities Administration Office (972) 721-5296.  

EMPLOYEE EXPOSURE DETERMINATION 

The following is a list of all job classifications at our establishment in which all employees have 

occupational exposure: 

   Job Title Department/Location  

 Custodian (Building & Housekeeping) 

 Contract night custodial cleaners 
Facilities / Campus wide 

 Housing General Maintenance 
Facilities / Campus housing 

 Plumber (HVAC or MEP trades) 
Facilities / Campus wide 

 Grounds/Irrigator 
Facilities / Grounds 

The following is a list of job classifications in which some employees at our establishment have 

occupational exposure. Included is a list of tasks and procedures, or groups of closely related tasks 

and procedures, in which occupational exposure may occur for these individuals:  

Job Title Department/Location Task/Procedure 

 Housekeeper & Building Custodian/Custodial Services: Handling Regulated Waste 

 Housing General Maintenance /Structural: Plumbing repairs 

 Plumber / HVAC Technical Crafts: Plumbing repairs 

 Irrigator / Grounds: earth excavation possibly near plumbing, black or gray non-potable 
pipes. 
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NOTE: Part-time, temporary, contract and per diem employees are covered by the bloodborne 

pathogens standard.  

 University of Dallas Student Workers shall not perform any duties which would place them 
in direct or indirect contact with BBP’s. They shall be trained in exposure control and BBP 
upon initial employment orientation. 

 For temporary workers contracted through an outside agency; it shall be the responsibility 
of the contracted agency to offer initial BBP training, however the safety coordinator may 
offer additional BBP training specific to the job assignment of the temporary laborer if a 
significant risk of exposure could occur while on a job assignment. 

 

METHODS OF IMPLEMENTATION AND CONTROL 

Universal Precautions: All employees shall practice “universal precautions”. All blood, and OPIM 

encountered on campus shall be considered infectious. BPP spill procedures shall be followed, and 

waste properly disposed in regulatory containers.  

 

Exposure Control Plan  

Employees covered by the bloodborne pathogens standard receive an explanation of this ECP 

during their initial training session. It will also be reviewed in their annual refresher training. All 

employees may review this plan at any time during their work shifts by contacting their assigned 

Craft Leader or Supervisor. If requested, we will provide an employee with a copy of the ECP free of 

charge and as soon as practically possible. 

 

The Safety Coordinator is responsible for reviewing and updating the ECP annually or more 

frequently if necessary to reflect any new or modified tasks and procedures that affect occupational 

exposure and to reflect new or revised employee positions with occupational exposure. 

 

Engineering Controls and Work Practices  

Engineering controls and work practice controls will be used to prevent or minimize exposure to 

bloodborne pathogens. The specific engineering controls and work practice controls used are listed 

below:  

 Bloodborne Pathogen training & safety awareness training 

 Sharps control 

 Bio-Waste management 
 

Bloodborne Pathogen training shall occur on a yearly basis for all Facilities staff. It shall also be 

performed in the event of change of duties or incident occurrence. 

Sharps Disposal Containers are inspected, maintained, and replaced by the craft supervisor or 

safety coordinator whenever necessary to prevent overfilling. Full sharps containers shall be closed 
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and taken to the bio waste container in Haggar Custodial Storage, or Haggerty Science Center room 

#HSC110 for deposit. The entire closed sharps container and its contents will be deposited into the 

medical bio waste container; the sharps container shall not be opened and its contents dumped 

loosely into the bio waste container. Contact the safety coordinator to order replacement sharps 

containers. A log shall be maintained of all sharps and bio waste deposited into the bio waste 

container. This log shall be turned in to the Facilities Safety Coordinator for entry into the audit log. 

Bio waste management (see the written program on Bio-Hazardous Waste Management) is handled 

by our contracted waste hauler Stericycle Corp. ® under their Steri-Safe® service plan. (Henceforth 

called the “hauler”) 

All bio-hazard waste (waste that has been defined as coming from a biological organism, or OPIM, 

BBP, and/or the equipment/supplies used to clean such waste) shall be placed in a red marked bio-

waste bag and closed. The bag shall be placed in the provided and marked bio-waste containers. Bi-

annually Stericycle® will pick-up the full containers and replace it with a new containers. Should 

their containers become full before the cycle pick-up (the container has a 50 lb. limit), contact the 

safety coordinator for an additional pick-up. Stericycle® has regulations regarding what they shall 

and shall not allow for deposit in their container. Refer to the company “acceptance policy 

agreement” attached to the Bio Waste Management Program document. 

 

This facility identifies the need for changes in engineering controls and work practices through the 

review of OSHA records, employee interviews, University Safety Committee activities, employee 

suggestions, and supervisor meetings (see Addendum 1:2) 

 

We evaluate new procedures and new products regularly by constant review of web based articles, 

merchandise suppliers, industry standards, preventive maintenance reviews, and employee 

suggestions. 

Both front-line workers and management officials are involved in this process in the following 

manner: Regular safety meetings, and daily input or comments and suggestions.  

 

The Director of Facilities is responsible for ensuring that these recommendations are implemented. 

Personal Protective Equipment (PPE)  

PPE is provided to our employees at no cost to them. Training in the use of the appropriate PPE for 

specific tasks or procedures is provided by the Craft Supervisor, the Safety Coordinator, or the 

merchandise vendor. 

These types of “Exposure control” PPE are available to employees:  

 Eye Protection, spectacles and goggles  
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 Face shields, Disposable and non-disposable nose and mouth masks 

 Disposable latex or nitrile gloves 

 Tyvek disposable coveralls with hoods and foot covers, or rubber/Tyvek aprons 
 

PPE may be obtained through the Craft Managers, or the Safety Coordinator. Employees may 

request upgrades and replacement of equipment on an as-needed basis. 

 

All employees using PPE must observe the following precautions:  

 Wash hands immediately or as soon as feasible after removing gloves or other PPE. 

 Remove & dispose of the PPE after it becomes contaminated and before leaving the work 
area. 

 Used PPE may be disposed of in appropriate containers (see your craft manager). 

 Wear appropriate gloves when it is reasonably anticipated that there may be hand contact 
with blood or OPIM, and when handling or touching contaminated items or surfaces; 
replace gloves if torn, punctured or contaminated, or if their ability to function as a barrier 
is compromised. 

 Utility gloves may be decontaminated for reuse if their integrity is not compromised; discard 
utility gloves if they show signs of cracking, peeling, tearing, puncturing, or deterioration. 

 Never wash or decontaminate disposable gloves for reuse. 

 Wear appropriate face and eye protection when splashes, sprays, spatters, or droplets of 
blood or OPIM pose a hazard to the eye, nose, or mouth. 

 Remove immediately or as soon as feasible any garment contaminated by blood or OPIM, in 
such a way as to avoid contact with it’s outer surface. 

The procedure for handling used PPE is as follows: See the PPE document addendum 

 

Housekeeping Sharps/Regulated Waste Regulated waste is placed in containers which are closable, 

constructed to contain all contents and prevent leakage, appropriately labeled or color-coded (see 

the following section "Labels"), and closed prior to removal to prevent spillage or protrusion of 

contents during handling. 

 

The procedure for handling sharps disposal containers is that once a sharps container is more than 

half way (by volume) full, the container shall be taken to the satellite accumulation bio-waste 

container and deposited there. There are two (2) satellite accumulation locations:  
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1. Custodial storage located in the lower level of Haggar Building off the Haggar Dock 
2. Haggerty Science Center, room #HSC110 

 

Depositor information shall be written in the on-site log. 

The procedure for handling other regulated waste is: Notify the safety coordinator so that he may 

contact the hauler to remove the waste. Waste must be logged prior to deposit and hauling. 

Contaminated sharps are discarded immediately or as soon as possible in containers that are 

closable, puncture-resistant, leak proof on sides and bottoms, and appropriately labeled or color-

coded. Sharps disposal containers are available at Facilities Shop, Haggar Custodial Storage, and the 

University Clinic on the wall mounted stations. 

 

Broken glassware that may be contaminated is only picked up using mechanical means, such as a 

grabber, brush and dustpan. Contaminated broken glass is placed into a regulated sharps container. 

Broken glass contaminated or not, shall not be handled by bare hands. Broken glass (non-

contaminated) is placed in a cardboard box; closed and deposited into a solid waste dumpster or 

glass recycling receptacle. 

*Stericycle is the authorized hauler for university medical waste. Their pick up schedules are 

coordinated by Facilities on-line. The usual signatory for waste manifests is Steve Serna. He has 

received training in DOT hazardous waste materials handling and transport. Dr. William Cody of the 

Biology Department or his designated alternate signs manifests for medical waste at the Science 

Building. 

 

Laundry  

The following Human Blood/OPIM contaminated articles will be laundered by Facilities custodians: 

NONE 

 

Laundering of contaminated articles (if absolutely required) will be performed by a contracted 

laundry service. Normally, contaminated laundry items shall be disposed of using bio waste 

procedures. 

 

The following laundering requirements must be met:  

 handle contaminated laundry as little as possible, with minimal agitation 

 Place wet contaminated laundry in leak-proof, labeled or color-coded containers before 
transport. Use disposable plastic bags (specify either red bags or bags marked with the 
biohazard symbol, or yellow bags specifying contaminated laundry (or trace chemo-therapy) 
for this purpose. 
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 Wear the following PPE when handling and/or sorting contaminated laundry: 

1. Eye protection – safety glasses or splash goggles 

2. Mouth/Nose protection – Medical N95, or disposable face shield 

3. Rubber / neoprene gloves 

4. Disposable/non-disposable apron, or Tyvek. 

Labeling  

The following labeling methods are used in this facility: note: colors are correct and shall not be 

reversed. 

                                              

     Fig. 1: standard bio-hazard symbol            Fig. 2: GHS Toxicity pictogram 

 Self-adhesive GHS Hazcom labels are to be affixed on all non-original containers of 
chemicals used for broadcasting (located in the Facilities Admin. Office). 

 Self-adhesive decals showing areas of bio-contamination (located in the Facilities Admin. 
Office). 

Craft Managers are responsible for ensuring that warning labels are affixed or red bags are used as 

required if regulated waste or contaminated equipment is brought into the facility. Red bio-waste 

disposal bags are located at: 

1. Custodial storage cage in Haggar Building. 

2. Custodial closet inside the Facilities Men’s restroom. 

Red bio-disposal bags shall not be used for any other waste besides bio-medical waste disposal. 

Employees are to notify the university physician (972) 721-5322 if they discover refrigerators 

containing blood or OPIM, contaminated equipment, etc., without proper labels. 

HEPATITIS B VACCINATION 

The University Clinic physician (972) 721-5322 will provide the hepatitis B series of vaccinations, 

addressing safety, benefits, methods of administration, and availability. 

https://images.search.yahoo.com/images/view;_ylt=AwrB8pV72ahWnWYA_42JzbkF;_ylu=X3oDMTIyaG9nYmFrBHNlYwNzcgRzbGsDaW1nBG9pZANjYjdlMmVmNjU3NDQyMjA2YWY3Y2U3MDY3YTRmM2UzMARncG9zAzYEaXQDYmluZw--?.origin=&back=https://images.search.yahoo.com/search/images?p%3Dghs%2Btoxic%2Bpictograms%26fr%3Dyfp-t-901-s%26fr2%3Dpiv-web%26tab%3Dorganic%26ri%3D6&w=240&h=240&imgurl=www.ssshinc.com/sws_assets/taxons/307174269/product/SKULL_AND_CROSSBONES.jpg?1388528079&rurl=http://quoteimg.com/ghs-diamond/&size=18.8KB&name=<b>GHS</b>+<b>Pictogram</b>+Skull+and+Crossbones&p=ghs+toxic+pictograms&oid=cb7e2ef657442206af7ce7067a4f3e30&fr2=piv-web&fr=yfp-t-901-s&tt=<b>GHS</b>+<b>Pictogram</b>+Skull+and+Crossbones&b=0&ni=21&no=6&ts=&tab=organic&sigr=110t12sfg&sigb=13gv7dlkt&sigi=12npt9apo&sigt=11gsic5e9&sign=11gsic5e9&.crumb=EKYVOdcs2FE&fr=yfp-t-901-s&fr2=piv-web
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The hepatitis B vaccination series is available at no cost after initial employee training and within 10 

days of initial assignment to all employees identified in the exposure determination section of this 

plan. Vaccination is encouraged unless:  

1. documentation exists that the employee has previously received the series;  

2. antibody testing reveals that the employee is immune; or  

3. Medical evaluation shows that vaccination is contraindicated. 

However, if an employee declines the vaccination series, the employee must sign a declination 

form. Employees who decline may request and obtain the vaccination at a later date at no cost to 

the employee. Documentation of refusal of the vaccination is kept at the Office of Human 

Resources in Carpenter Hall 2nd floor. 

 

The vaccination series will be provided by the university physician at the University of Dallas Clinic, 

Haggar Building 3rd floor. 

 

POST-EXPOSURE EVALUATION AND FOLLOW-UP 

Should an exposure incident occur, contact CSO or Facilities at the following numbers:  

CSO (972) 554-2911 or Facilities (972) 721-5296 or use the radio emergency call button. 

 

An immediately available confidential medical evaluation and follow-up will be conducted by NOVA 

Health Care Center. See the document regarding “Non-Life Threatening Injuries on the Job”.  

ADMINISTRATION OF POST-EXPOSURE: EVALUATION AND FOLLOW-UP 

The Office of Human Resources ensures that health care professional(s) responsible for employee's 

hepatitis B vaccination and post-exposure evaluation and follow-up are given a copy of OSHA's 

bloodborne pathogens standard. 

 

The office of Human Resources ensures that the health care professional evaluating an employee 

after an exposure incident receives the following:  

 a description of the employee's job duties relevant to the exposure incident  

 route(s) of exposure  

 circumstances of exposure  

 if possible, results of the source individual's blood test  

 relevant employee medical records, including vaccination status  
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The Office of Human resources provides the employee with a copy of the evaluating health care 

professional's written opinion within 15 days after completion of the evaluation. 

PROCEDURES FOR EVALUATING THE CIRCUMSTANCES SURROUNDING AN EXPOSURE INCIDENT 

The Craft Leader or Supervisor will review the circumstances of all exposure incidents to determine:  

 engineering controls in use at the time  

 work practices followed  

 a description of the device being used (including type and brand)  

 Protective equipment or clothing that was used at the time of the exposure incident (gloves, 
eye shields, etc.)  

 Location of the incident  

 procedure being performed when the incident occurred  

 employee's training  

The Safety Coordinator shall notify the Office of Human Resources to record all percutaneous 

(injected) injuries from contaminated sharps so that they log it in a Sharps Injury Log. 

 

If revisions to this ECP are necessary the Safety Coordinator will ensure that appropriate changes 

are made. (Changes may include an evaluation of safer devices, adding employees to the exposure 

determination list, etc.) 

EMPLOYEE TRAINING 

All employees who have occupational exposure to bloodborne pathogens receive initial and annual 

training conducted by the Safety Coordinator. 

All employees who have occupational exposure to bloodborne pathogens receive training on the 

epidemiology, symptoms, and transmission of bloodborne pathogen diseases. In addition, the 

training program covers, at a minimum, the following elements:  

 a copy and explanation of the OSHA bloodborne pathogen standard  

 an explanation of our ECP and how to obtain a copy  

 an explanation of methods to recognize tasks and other activities that may involve exposure 
to blood and OPIM, including what constitutes an exposure incident  

 an explanation of the use and limitations of engineering controls, work practices, and PPE  

 an explanation of the types, uses, location, removal, handling, decontamination, and 
disposal of PPE  

 an explanation of the basis for PPE selection  

 information on the hepatitis B vaccine (HBV), including information on its efficacy, safety, 
method of administration, the benefits of being vaccinated, and that the vaccine will be 
offered free of charge  
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 information on the appropriate actions to take and persons to contact in an emergency 
involving blood or OPIM  

 an explanation of the procedure to follow if an exposure incident occurs, including the 
method of reporting the incident and the medical follow-up that will be made available  

 information on the post-exposure evaluation and follow-up that the employer is required to 
provide for the employee following an exposure incident  

 an explanation of the signs and labels and/or color coding required by the standard and 
used at this facility  

 An opportunity for interactive questions and answers with the person conducting the 
training session.  

Training materials for this facility are available at the Facilities safety coordinators office. 

RECORDKEEPING 

Medical Records 

Medical records are maintained for each employee with occupational exposure in accordance with 

29 CFR 1910.1020, "Access to Employee Exposure and Medical Records." 

 

The Office of Human Resources is responsible for maintenance of the required medical records. 

These confidential records (HIPAA) are kept in the Office of Human Resources for at least the 

duration of employment plus 30 years. 

 

Employee medical records are provided upon request of the employee or to anyone having written 

consent of the employee within 15 working days. Such requests should be sent to the Office of 

Human Resources. 

 

OSHA Recordkeeping (form 300,300a, 301a-b).  

An exposure incident is evaluated to determine if the case meets OSHA's Recordkeeping 

Requirements (29 CFR 1904). This determination and the recording activities are done by The Office 

of Human Resources. 

 

Sharps Injury Log 

In addition to the 29 CFR 1904 Recordkeeping Requirements, all percutaneous injuries from 

contaminated sharps are also recorded in a Sharps Injury Log. All incidences must include at least:  

 date of the injury  

 type and brand of the device involved (syringe, suture needle)  

 department or work area where the incident occurred  

 Explanation of how the incident occurred.  
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This log is maintained for at least five years following the end of the calendar year covered. If a copy 

is requested by anyone, it must have any personal identifiers removed from the report. This log 

shall be maintained on campus by the Office of Human Resources.      

Note: 12/18/14 

Due to the updated OSHA standard on injury reporting, Human Resources may or may not be 

keeping the log. The determination will come from the Human Resources Director. 

END 

 

 

ADDENDUM 1:1  

Point procedure for exposure control incidents on the job 

Upon arrival on site of the blood / OPIM spill shall follow this procedure:  

Isolate the area of contamination with signs, barricades or other employees so that non-exposed 

persons will keep clear of the area. Use the radio to call for assistance if it is needed. 

Use of the Bio-Hazard Spill Kit 

1. Don your PPE (Personal Protective Equipment): apron, face mask/shield, gloves, and shoe 
covers. 

2. Sprinkle the sorbent packet contents on to the bio-material spill. 
3. Fill the Chlorine Concentrate bottle to the fill line CAREFULLY. 
4. Collect the sorbent using the scooper/scraper. 
5. Place all of the collected bio material along with the scooper/scraper into one red bag and 

secure it with a twist-tie. 
6. Saturate the spill area with the chlorine solution and let set for 10 minutes contact time. 
7. Use the disposable absorbent paper towels to wipe up the solution. 
8. Open another red bag and place the wet paper towels, solution bottle, apron, face shield, 

shoe covers plus the first red bag. 
9. CAREFULLY remove your gloves and place them into the 2nd bag. 
10. Use the Benzalkonium Chloride towelette to wipe your hands and place it inside the second 

bag. 
11. Secure the second red bag with a twist-tie and dispose of the bag in the authorized bio-

hazard container located at the Science Building. 
12. Use the second towelette to re-wipe your hands and dispose of it in the nearest commode. 
13. Wash your hands using soap and warm water and dry your hands after washing. 
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Please Note: If the bio-spill is of a sufficient size that would require more solution than is available 

in the kit bottle; most alcohol based cleaning products, or a 1 to10 ratio of bleach and water (1 cup 

bleach to 10 cups of water) can be applied to kill the pathogen. Once the mop is used to sufficiently 

clean the spill solution the mop head must be removed and placed in a red biohazard bag and 

disposed of along with the other bio-waste. Do not re-bleach the mop head and use it in another 

location.  Empty the remaining mop water on open grassy ground or into a toilet. The mop bucket 

must then be scrubbed clean and disinfected in a mop sink. Use necessary PPE while doing this. 

Facilities Staff Injury Incidents  

If the Facilities employee has been injured on duty use the following point procedure: 

LIFE THREATENING INJURIES: 

1. If the injury is life threatening, notify CSO immediately. You may render first aid if you have 
been properly trained to do so. If you have not been trained, do not apply first aid or use 
unprotected hands to treat the injured worker. 

2. Notify Maintenance Base ASAP.  
3. Remain with the injured until CSO, your supervisor, or emergency services personnel have 

relieved you. 
4. Cooperate with, and offer information if you are asked to do so by your supervisor, CSO, or 

emergency service personnel. 
5. The Craft Manager shall insure that BBP procedures are implemented and the affected area 

is quarantined until decontamination procedures are completed. 
 

NON-LIFE THREATENING INJURIES: 

 The injured employee will notify Maintenance Base or CSO immediately.  
 The Craft Manager shall insure that BBP procedures are implemented and the affected area 

is quarantined until decontamination procedures are completed. 
 Maintenance Base or CSO will notify Nova Health Care Centers authorizing care for the 

injured staff member, and authorizing a drug screening. 
 Maintenance Base shall prepare the following paper work: First Report of Injury (DWC 

Form-1), & Nova Authorization Form. First Report of Injury form shall be sent via campus 
mail to the Office of Human Resources. 

 Nova Health Care Center will send out a shuttle to pick up the injured employee, deliver 
him/her to Nova, and return them to campus. 

 If the employee is able to drive, they may also opt to use Concentra Medical Center. 
 If the injury occurred on duty, the injured staff member must submit to a drug screen within 

48 hours of the injury at NOVA. This is a mandatory Human Resources directive. 
 The Craft Manager will complete the incident investigation form and return it to 

Maintenance Base as soon as feasible. 
 Maintenance Base shall forward any completed paperwork to the Office of Human 

Resources. 
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Addendum 1:2 
Exposure Control Plan Annual Documentation 

This is to document the fact that I have on the indicated date, performed the required annual 
review and update as necessary for the BBP/ECP of our department. 

Steven R. Serna  01/19/2018 

This is to document the fact that our facility has evaluated and implemented safer medical devices 
on an ongoing basis during the past year. These evaluations were conducted by means of: 

 Commercial exhibits 
 Monitoring of journals and publications including internet searches 
 Reports from colleagues 
 Recommendations from employees 
 Staff evaluation of selected products. 

This is to document the fact that solicitation of non-managerial input into the evaluation of safer 
medical devices as well as into any other area of our operations relating to employee safety has 
been conducted. 
 

Addendum 1: 3 
CAMPUS BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN 

OPR: CSO 
(This Plan is submitted as a comparison to the Facilities plan) 

 
Purpose: The University of Dallas is committed to providing a safe and healthful work environment 

for our entire staff. In pursuit of this endeavor, the following exposure control plan (ECP) is 

provided to eliminate or minimize occupational exposure to bloodborne pathogens in accordance 

with OSHA standards. Note: Bloodborne Pathogens regulations do not apply to "good Samaritan" 

acts performed as a voluntary response to an emergency 

This plan states the basic standards, requirements, and procedures for compliance with 

Occupational Safety and Health Administration (OSHA) provisions for protection of employees from 

the hazard of occupational exposure to bloodborne pathogens. 

1. Standard: The standard of the University of Dallas is to provide a program 
that meets applicable OSHA requirements and eliminates or minimizes employee 
exposure to bloodborne pathogens (BBP). The Bloodborne Pathogens Standard 
applies, by definition, to operations involving human blood or other potentially 
infectious materials of human origin. Universal precautions are followed as standard 
practice. Infection control for operations not covered by the Standard (for example, 
animal handling, microbiology, rest room cleaning and sewer work) may follow 
these guidelines. 

 

2. Applicability: This instruction is applicable to all personnel employed by the 
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University of Dallas during the performance of assigned duties which involve 
anticipated occupational exposure to bloodborne pathogens or potentially 
infectious material. 

 

3. Authority: "Occupational Exposure to Bloodborne Pathogens."29 CFR 
1910.1030 Bloodborne Pathogens 

 

II. METHOD AND SCHEDULE OF COMPLIANCE 

A. Responsibilities 
i.University Administration: The university administration is responsible for 

understanding and implementing applicable regulations, thereby ensuring 
the safe conduct of operations under their control. It is also the university 
administration's responsibility to provide their employees with resources 
and direction for compliance with OSHA regulations and this plan. 
Supervisors are responsible for implementation of the Bloodborne 
Pathogens Exposure Control Plan contained herein, and they shall: 

1. Identify any positions, procedures, and new or revised tasks that 
involve occupational exposure to bloodborne pathogens, and 
communicate program plans and changes relevant to that exposure to 
the area Director and the Campus Safety Supervisor. 
2. Ensure that employees with anticipated occupational 
exposure receive timely orientation and training using the form 
and checklist provided in Appendix A. 
3. Ensure that new employees are referred to the University 
clinic for Hepatitis B consultation and for arrangements for 
vaccination (Form and checklist provided in Appendix B). Any 
employee declining the Hepatitis B vaccination must sign a 
Declination Form. Declination Form is provided in Appendix C. 
4. Facilitate and ensure compliance with this plan and site-
specific exposure controls. Maintain documentation for specific 
task controls, cleaning schedules and records, inspection schedules 
and records, and operating procedures. 
5. Perform and coordinate required responses to exposure 
incidents. 
6. Report all exposure incidents and accidents to the Campus 
Safety Office. 

 

ii.Employees: Employees are responsible for conducting tasks and procedures 
in a manner that minimizes risk to self and others, in compliance with the 
guidelines specified in the Plan and prudent practices. The employee will: 

1. Attend training sessions. 
2. Use Universal Precautions. 
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3. Report all mishaps to the area supervisor immediately. 
4. Follow the Exposure Control Plan and all site-specific 
controls. 

iii.University Clinic: It will be the responsibility of the University Doctor to: 
1. Provide consultation on the Hepatitis B vaccination and 
vaccination series to employees who anticipate occupational 
exposure. 
2. Maintain records of employees referred to a health care 
professional for vaccination. 
3. Maintain records and written reports from the health care 
professional on employees receiving the vaccination. 
4. Maintain declination forms for those employees declining 
vaccination. 
5. Maintain records on Post Exposure Evaluation and Follow-up 
in accordance with OSHA standard. The Follow-up will include the 
following: 

a) Documentation of the incident and the circumstances 
related to the incident 
b) If possible, the identification of the source individual and, 
if possible the status of the source individual. The blood 
source individual will be tested (if and after consent is 
obtained) for H1V/HBV infectability. 
c) Results of testing of source individual will be made 
available to the exposed employee with the exposed 
employee informed about the applicable laws and 
regulations concerning disclosure of the identity and 
infectability of the source individual. 
d) Maintain all records as required by the OSHA Standard 
(length of covered employee’s tenure with the University 
plus 30 years). 

The University doctor has been designated to assure that the standard 

outlined here is effectively carried out as well as to maintain records related 

to this standard. 

B. New Employee Orientation: As soon as the new employee is hired for tasks 
with anticipated occupational exposure, the supervisor will enroll the employee in a 
Bloodborne Pathogens basic training session and schedule Hepatitis B vaccination 
consultation with the University doctor. General and task-specific safety training is 
also scheduled or provided by the supervisor. This will be recorded on the 
Bloodborne Pathogens Training Record Form provided in Appendix A. 

 

C. Training: Employees with occupational exposure shall participate in a 
training program that is provided during normal working hours and at no cost. The 
training program is given: 
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i.Within ten (10) days of initial assignment 
ii.At least annually (after initial training) 

iii.When new or modified tasks or procedures affect occupational exposure. 
Bloodborne Pathogens Training (BBPT) provides instruction in the elements 

specified in 29 CFR 1910.1030 which include: 

i.An accessible copy of the regulatory text of the Bloodborne Pathogens 
Standard and an explanation of its contents. 

ii.A general explanation of the epidemiology and symptoms of bloodborne 
diseases. 

iii.An explanation of the modes of transmission of bloodborne pathogens. 
iv.An explanation of the employer's exposure control plan and the means by 

which the employee can obtain a copy of the written plan. 
v.An explanation of the appropriate methods for recognizing tasks and other 

activities that may involve exposure to blood and other potentially infectious 
materials. 

vi.An explanation of the use and limitations of methods that will prevent or 
reduce exposure including work practices and personal protective 
equipment. 

vii.Information on the types, proper use, location, removal, handling, 
decontamination and disposal of personal protective equipment. 

viii.An explanation of the basis for selection of personal protective equipment. 
ix.Information on the Hepatitis B vaccine, benefits of being vaccinated, method 

of administration and that the vaccination is offered free of charge. 
x.Information on the actions to take and the appropriate persons to contact in 

an emergency involving blood or other potentially infectious material. 
xi.An explanation of the procedure to follow if an exposure incident occurs, 

including the method of reporting the incident and the medical follow-up 
that will be made available. 

xii.Information on post-exposure evaluation and follow-up that the employer is 
required to provide for the employee following an exposure incident. 

xiii.An explanation of the signs, labels and color coding. 
The Bloodborne Pathogens Standard 29 CFR1910.1030 (g) (N) requires that there be an 

opportunity for interactive questions and answers with the person conducting the 

training session. Training employees solely by means of a film or video without the 

opportunity for discussion is considered a violation of this section of the regulation. 

I.             EXPOSURE CONTROL PLAN 
 

A. Exposure Determination: OSHA requires employers to perform an exposure determination 
identifying personnel with reasonably anticipated exposure to bloodborne pathogens. The 
University of Dallas has identified the following job classifications as fitting this category: 

i.Campus Safety Officers 
ii.Custodial Staff 
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iii.University Doctor & Staff 
iv.Biology Faculty & Lab Assistants 
v.Maintenance Staff

vi.Residential Assistants 
vii.Athletic Staff 

Personnel in these classifications shall be identified as having reasonably anticipated exposure 

when their position includes the following tasks: 

i.Tasks with bloodborne pathogens exposure Emergency response Patient/Subject care First Aid/CPR 
Post accident clean-up 

ii.Research with blood or other potentially infectious material  
iii.Picking up waste containing sharps  
iv.Cleaning un disinfected area following injury or illness 

 

B. Methods of Compliance: This section contains mandatory compliance methods specified in 29 
CFR 1910.1030. Area supervisors will develop site-specific guidelines as needed for conducting tasks 
with BBP exposure. 

i.Universal Precautions: Universal Precautions will be adopted as the primary rule to prevent 
exposure to potentially infectious materials. Under circumstances in which differentiation between 
body fluid types is difficult or impossible to determine, ail body fluids will be considered potentially 
infectious materials. Universal Precautions, which supplement biohazard control measures at 
worksites with occupational exposure, are standard practice for all procedures in an emergency. 

ii.Work Practice Controls: General controls specified by the Bloodborne Pathogens Standard are 
listed below. 

1. Personnel shall wash hands with running water and soap: 
a. before leaving the work area 
b. after removal of gloves or other personal protective equipment 
c. after contact with blood or other potentially infectious material (wash all 
affected skin and flush affected mucous membranes) 

 

d. If there is no hand washing facilities, antiseptic towelette or antiseptic hand 
cleanser and clean towels will be provided. Personnel will wash with running water 
and soap as soon as feasible 

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

3. Food and drink will not be kept in refrigerators, freezers, shelves, 
cabinets, or on countertops where blood or other potentially infectious 
materials may be or may have been used or stored. 
4. Specimens of blood or other potentially infectious materials will be 
placed in containers that prevent leakage during collection, handling, 
processing, storage, transport or shipping. 
5. All containers will be identified by the biohazard symbol and legend 
(predominantly orange or orange-red with lettering and symbols in a 
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contrasting color), and a label identifying the date, contents, and responsible 
person. Container must be: 

a. easily accessible 
b. maintained upright throughout use 
c. replaced routinely 
d. not overfilled 
e. closed immediately prior to removal or replacement 
f. placed in a secondary container if leakage is possible 

6. Biohazard warning labels will be affixed to refrigerators and freezers 
containing blood or other potentially infectious materials. 
7. Shearing or breaking of contaminated needles is prohibited. 
Contaminated needles and other contaminated sharps will not be bent, 
recapped, or removed by hand as general practice. 
8. Contaminated disposable sharps are placed in red Sharp Boxes 
(immediately or as soon as possible after use or removal) Disposable sharps 
containers will be: 

a. Closeable 
b. puncture resistant 
c. leak proof on the sides and bottom 
d. labeled or color-coded in accordance with the Standard 
e. maintained upright throughout use 
f. replaced routinely and not allowed to overfill 
g. closed immediately prior to removal or replacement 
h. Placed in a secondary container if leakage is possible. The 
second container must be large enough to contain the contents of 
the Sharp Box and must be closeable, leak proof, and properly 
labeled 
i. not opened, emptied, or cleaned manually or in any other 
manner that would expose employees to the risk of percutaneous 
injury 

9. Contaminated reusable sharps will be promptly placed in 
appropriate containers until properly reprocessed. These sharps will not be 
stored or processed in a manner that requires the employee to reach by 
hand into the containers where they have been placed. These containers 
must meet the same requirements as containers for disposable sharps, with 
the exception that they are not required to be closeable and may be reused 

10. Sharps containers will be positioned in the following locations: 
a. Clinic (3rd floor, Haggar University Center) 
b. Campus Safety Office (1st floor, Haggar University Center) 
c. Custodial Services (Lower level, Haggar University Center) 
d. Facilities Shop 
e. Biology Labs (General Biology, Physiology, Comparative 
Anatomy, and Genetics Labs) 
f. Maher Athletic Center Trainers Area 
g. Art Department 
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iii.Personal Protective Equipment (PPE): Personal Protective Equipment provides an 
effective barrier against the passage of potentially infectious materials to or through 
the employees' clothing or prevents contact with the skin, eyes, mouth or other 
mucous membranes for the duration of use. Selection of PPE is performance based 
and shall be provided without cost to employees. A supply of PPE is maintained in 
each workplace where potentially infectious materials may be present. Any 
employee who declines to use the provided PPE for any reason shall confer with the 
supervisor in order to determine alternative protection. 

a) Gloves must be worn when it is reasonably anticipated that the 
employee will have hand contact with blood, other potentially infectious 
materials, mucous membranes, or non-intact skin. Gloves will also be worn 
when handling or touching contaminated items or surfaces. 
b) Masks, in combination with eye protective devices such a goggles or 
glasses with solid side shields or chin-length face shields, will be worn 
whenever splashes, spray, splatter, or droplets of blood or other potentially 
infectious materials are generated and contamination of eyes, nose, or 
mouth is anticipated. 
c) Appropriate protective clothing such as, but not limited to, gowns, 
aprons, lab coats, cline jackets or similar outer garments must be worn in 
occupational exposure situations. The types and characteristics depend upon 
the task and the degree of exposure. 
d) All PPE will be removed prior to leaving the work area. 
e) When PPE is removed, it will be placed in an appropriately 
designated area or container for storage, washing, decontamination, or 
disposal. 
f) Soiled laundry will be handled, stored, and processed in a manner 
that prevents the spread of infection and assures the maintenance of clean 
linen. Soiled laundry shall be stored and handled separately from clean linen. 
Personnel handling soiled laundry will use gloves and wash hands after 
handling. Carts used to transport soiled laundry will not be stored or rinsed, 
and will be contained with minimum of agitation in closed, labeled 
containers or red bags at the location where it was used. Wet items will be 
double bagged. 

iv.Housekeeping: Supervisors shall ensure that the workplace is maintained in a clean 
and sanitary condition. The method of decontamination is specified based on 
location within the facility, the task and procedures being performed in the area, the 
type of surface to be cleaned, and the type of soil present. 

NOTE: CDC states the HBV can survive for at least one week in dried blood on environmental 

surfaces or contaminated needles and instruments. 

A supply of disinfectant shall be maintained at all worksites where potentially 

infectious materials are present. A 1:10 dilution of household chlorine bleach (5% 

sodium hypochlorite) is recommended. Solutions must contain, at a minimum, 1/2 

cup household bleach per gallon of water. EPA-registered "hospital disinfectant" 

chemical germicides that have a label claim for tuberculocidal activity are acceptable 
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alternatives when used following manufacturer's instructions for rinsing or 

immersion with a minimum of 3 minutes duration. Equipment should be pre-

cleaned of any visible material before germicidal chemical for disinfectant is applied. 

a) Contaminated work surfaces will be decontaminated with an appropriate 
disinfectant after completion of procedures, immediately or as soon as possible 
when surfaces are overtly contaminated after any spill of blood or other 
potentially infectious materials. 
b) All bins, pails, cans and similar receptacles intended for reuse that may 
become contaminated with blood or other potentially infectious materials are 
inspected and decontaminated on a regularly scheduled basis, and cleaned and 
decontaminated immediately or as soon as possible when overtly contaminated. 
c) Broken glass that may be contaminated will not be picked up directly with 
the hands. It is cleaned up using mechanical means, such as a brush and dust 
pan, or tongs. 
d) In the event of a spill of infectious material in a public access area (hallway, 
elevator, etc.), involved personnel will keep all persons away from the spill area 
and call the Campus Safety Office immediately. 
e) Disinfection of spills involving blood or other infectious material is the 
responsibility of the involved staff. It must be completed before the custodial 
staff is called for cleanup. 
f) Contaminated laundry is not sorted or rinsed, placed in a bag or container at 
the location where used, or placed in red bags or bags with the biohazard label 
contained in a manner to prevent leakage 

C. Communication of Hazards to Employees 
i) Labels: Warning labels will be affixed to containers of regulated waste, 
refrigerators, and freezers containing blood or other potentially infectious materials. 
Warning labels are also affixed to other containers used to store, transport, or ship 
blood or other potentially infectious materials, except for individual containers that 
are placed in a labeled container during storage, transport, shipment, or disposal. 
Any such container that may become separated from its outer container will be 
labeled. 

(1) Labels will be either an integral part of the container or will be affixed as 
close as possible to the container by string, wire, adhesive, or other method that 
prevents the loss or unintentional removal of the label. 
(2) Labels required by the Bloodborne Pathogens Standard shall be 
predominantly fluorescent orange of orange-red with lettering and symbols in 
contrasting color, except for labels on red bags or red containers, which do not 
need to be color coded. Labels will include the Biohazard symbol with either 
BIOHAZARD or, in the case of regulated waste, BIOHAZARD WASTE. 

ii) Incident Exposure Records: The Campus Safety Office will maintain records 
on all safety related accidents and incidents. Campus Safety will complete an 
incident report on all exposure incidents. The Campus Safety Office will file a copy of 
exposure reports with the area Director and the University Doctor. 



Facilities Department 

 

71 
 

 Medical records will be maintained by the health care provider evaluating 

and treating the employee. The University Doctor will request a written report from 

the health care provider who evaluates employees of this facility. Written reports 

will be requested in the following instances: 

 When the employee is sent to obtain the Hepatitis B vaccine. 

 Whenever the employee is sent to a health care provider following an 
exposure incident, health care providers will be instructed to limit their 
reports to: 
a. Whether the Hepatitis B vaccine is indicated and if the employee 
received the vaccine. 
b. Whether the employee has been informed of the results of the 
evaluation. 
c. Whether the employee has been informed of any medical conditions 
which may result from exposure to blood or other infectious materials
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Training Records: Training records will be retained by the area supervisors for each employee with 
occupational exposure. Records will be retained for a minimum of five (5) years from the date in 
which the training occurred. The records will be available upon request to the employee, 
supervisor, area Director and Director of Human Resources. Training records will include at a 
minimum: 

(1)  Dates of training sessions 
(2)  Contents or summary of training session 
(3) Names and qualifications of trainers 
(4)  Names and job titles of all persons attending the training sessions 

 

IV.               EVALUATION OF EXPOSURE INCIDENT  
 

A. Exposure Incident Evaluation and Report: The first priorities in response to any 
mishap involving personnel are to obtain emergency assistance, if needed, and to prevent 
further injury or damage. Actions to be taken by the exposed employee, the cognizant 
supervisor, and the Campus Safety Office are described below. Although a bloodborne 
pathogen exposure may result in lost time or property damage, all exposures must be 
reported to the area supervisor and the Campus Safety Office. 

 

i.Exposed Employee Actions In Exposure Incident Response: In the event of any known 
or suspected occupational exposure to blood or potentially infectious materials, the 
exposed employee must report promptly to the University Doctor for consultation and 
assistance in reporting to a local health care provider. After hours, the employee 
should contact the Campus Safety Office for assistance in reporting to a local hospital 
emergency room. The employee or involved coworker must promptly report the 
incident to the Campus Safety Office and area supervisor. Additionally, involved 
coworkers must preserve the scene, material, etc. If appropriate for investigation 
while preventing subsequent exposure risk. 
It is the employee's responsibility to coordinate scheduling of appointments for 

treatment, testing, evaluation, discussion and counseling with supervision, and to 

request transportation if needed. 

ii.The University Administration's Role in Exposure Incident Response: The supervisor 
is responsible for ensuring that the exposed employee receives all appropriate 
medical care, for investigating and reporting the incident, and for immediate and 
ultimate corrective actions. If any unaltered source material remains (for example, 
blood), the supervisor should make sure that it is sealed and labeled for possible 
testing. If the source individual is known or can be identified, it is important for the 
University of Dallas supervisor to talk to the individual, or otherwise ensure that the 
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individual is requested to report to the University doctor. The University doctor will 
request the individual consent to medical testing. These proceeding should be 
documented; however, the individual should not be named in the record without 
written consent. It is the supervisor's responsibility to enable the employee to 
schedule and attend convenient appointments for consultation, treatment and 
counseling. 
The Bloodborne Pathogens Standards specify information which must be included in 

the mishap description. The exposed employee's supervisor shall provide this 

information (as completely as possible) to the Campus Safety Office, University Doctor 

and Health Care Provider when the employee is treated and evaluated. It may be 

appropriate to provide a more complete incident description in the final report. 

Confidential information, including medical diagnosis and test results, may not be 

revealed. 

Sharps Injury Log: Human Resources shall establish and maintain a sharps 

injury log to record percutaneous (injection) injuries from contaminated 

sharps. The information in the sharps injury log is recorded and 

maintained: OSHA 300 Log and OSHA 301 Report forms. (1) Enter the type 

and brand of the device on either the 300 or 301 forms, and (2) maintain 

the records in a way (i.e., a separate page or a quick computer printout) 

that segregates sharps injuries from other types of work‐related injuries 

and illnesses, or allow sharps injuries to be easily separated. This protects 

the confidentiality of the injured employee. Health Services will closely 

coordinate with Human Resources for Sharps Injury Log information for 

OSHA reporting. Our sharps injury log contains: The type and brand of 

device involved in the incident; the department or work area where the 

exposure incident occurred; and an explanation of how the incident 

occurred. The University Clinic will maintain the log 5 years following the 

end of the calendar year that these records cover. 

Hepatitis B Vaccination: The department/office administrator, or their designee, will 
provide training to employees on hepatitis B vaccinations, addressing the safety, benefits, 
efficacy, methods of administration, and availability. The hepatitis B vaccination series is 
available at no cost after training and within 10 days of initial assignment to employees 
identified in the exposure determination section of this plan. Vaccination is encouraged 
unless: 1. Documentation exists that the employee has previously received the series; 2. 
Antibody testing reveals that the employee is immune; or 3. Medical evaluation shows that 
vaccination is contraindicated. However, if an employee chooses to decline vaccination, the 
employee must sign a declination form. Employees who decline may request and obtain the 
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vaccination at a later date at no cost. Documentation of refusal of the vaccination is kept at 
the University Clinic. 

 
END 
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1910.1030(a) 

Scope and Application. This section applies to all occupational exposure to blood or other 

potentially infectious materials as defined by paragraph (b) of this section. 

1910.1030(b) 

Definitions. For purposes of this section, the following shall apply:  

 

Assistant Secretary means the Assistant Secretary of Labor for Occupational Safety and Health, or 

designated representative.  

https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=0&p_keyvalue=&p_status=CURRENT
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10052
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(a)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(b)
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Blood means human blood, human blood components, and products made from human blood.  

 

Bloodborne Pathogens means pathogenic microorganisms that are present in human blood and can 

cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) 

and human immunodeficiency virus (HIV).  

 

Clinical Laboratory means a workplace where diagnostic or other screening procedures are 

performed on blood or other potentially infectious materials.  

 

Contaminated means the presence or the reasonably anticipated presence of blood or other 

potentially infectious materials on an item or surface.  

 

Contaminated Laundry means laundry which has been soiled with blood or other potentially 

infectious materials or may contain sharps.  

 

Contaminated Sharps means any contaminated object that can penetrate the skin including, but not 

limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.  

 

Decontamination means the use of physical or chemical means to remove, inactivate, or destroy 

bloodborne pathogens on a surface or item to the point where they are no longer capable of 

transmitting infectious particles and the surface or item is rendered safe for handling, use, or 

disposal.  

 

Director means the Director of the National Institute for Occupational Safety and Health, U.S. 

Department of Health and Human Services, or designated representative.  

 

Engineering Controls means controls (e.g., sharps disposal containers, self-sheathing needles, safer 

medical devices, such as sharps with engineered sharps injury protections and needleless systems) 

that isolate or remove the bloodborne pathogens hazard from the workplace.  

 

Exposure Incident means 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.  

 

Handwashing Facilities means a facility providing an adequate supply of running potable water, 

soap, and single-use towels or air-drying machines.  
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Licensed Healthcare Professional is a person whose legally permitted scope of practice allows him 

or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and 

Post-exposure Evaluation and Follow-up.  

 

HBV means hepatitis B virus.  

 

HIV means human immunodeficiency virus.  

 

Needleless systems means a device that does not use needles for:  

 

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is 

established; (2) The administration of medication or fluids; or (3) Any other procedure involving the 

potential for occupational exposure to bloodborne pathogens due to percutaneous injuries from 

contaminated sharps.  

 

Occupational Exposure means 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.  

 

Other Potentially Infectious Materials means (1) The following human body fluids: semen, vaginal 

secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, 

amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, 

and all body fluids in situations where it is difficult or impossible to differentiate between body 

fluids; (2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and (3) 

HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing culture medium or 

other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or 

HBV.  

 

Parenteral means piercing mucous membranes or the skin barrier through such events as 

needlesticks, human bites, cuts, and abrasions.  

 

Personal Protective Equipment is specialized clothing or equipment worn by an employee for 

protection against a hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not 

intended to function as protection against a hazard are not considered to be personal protective 

equipment.  
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Production Facility means a facility engaged in industrial-scale, large-volume or high concentration 

production of HIV or HBV.  

 

Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; 

contaminated items that would release blood or other potentially infectious materials in a liquid or 

semi-liquid state if compressed; items that are caked with dried blood or other potentially 

infectious materials and are capable of releasing these materials during handling; contaminated 

sharps; and pathological and microbiological wastes containing blood or other potentially infectious 

materials.  

 

Research Laboratory means a laboratory producing or using research-laboratory-scale amounts of 

HIV or HBV. Research laboratories may produce high concentrations of HIV or HBV but not in the 

volume found in production facilities.  

 

Sharps with engineered sharps injury protections means a nonneedle sharp or a needle device used 

for withdrawing body fluids, accessing a vein or artery, or administering medications or other fluids, 

with a built-in safety feature or mechanism that effectively reduces the risk of an exposure incident.  

 

Source Individual means any individual, living or dead, whose blood or other potentially infectious 

materials may be a source of occupational exposure to the employee. Examples include, but are not 

limited to, hospital and clinic patients; clients in institutions for the developmentally disabled; 

trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing 

homes; human remains; and individuals who donate or sell blood or blood components.  

 

Sterilize means the use of a physical or chemical procedure to destroy all microbial life including 

highly resistant bacterial endospores.  

 

Universal Precautions is an approach to infection control. According to the concept of Universal 

Precautions, all human blood and certain human body fluids are treated as if known to be infectious 

for HIV, HBV, and other bloodborne pathogens.  

 

Work Practice Controls means controls that reduce the likelihood of exposure by altering the 

manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed 

technique). 

1910.1030(c) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)
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Exposure Control -- 

1910.1030(c)(1) 

Exposure Control Plan. 

1910.1030(c)(1)(i)  

Each employer having an employee(s) with occupational exposure as defined by paragraph (b) of 

this section shall establish a written Exposure Control Plan designed to eliminate or minimize 

employee exposure. 

1910.1030(c)(1)(ii) 

The Exposure Control Plan shall contain at least the following elements: 

1910.1030(c)(1)(ii)(A)  

The exposure determination required by paragraph (c)(2), 

1910.1030(c)(1)(ii)(B) 

The schedule and method of implementation for paragraphs (d) Methods of Compliance, (e) HIV 

and HBV Research Laboratories and Production Facilities, (f) Hepatitis B Vaccination and Post-

Exposure Evaluation and Follow-up, (g) Communication of Hazards to Employees, and (h) 

Recordkeeping, of this standard, and 

1910.1030(c)(1)(ii)(C) 

The procedure for the evaluation of circumstances surrounding exposure incidents as required by 

paragraph (f)(3)(i) of this standard. 

1910.1030(c)(1)(iii) 

Each employer shall ensure that a copy of the Exposure Control Plan is accessible to employees in 

accordance with 29 CFR 1910.1020(e). 

1910.1030(c)(1)(iv) 

The Exposure Control Plan shall be reviewed and updated at least annually and whenever necessary 

to reflect new or modified tasks and procedures which affect occupational exposure and to reflect 

new or revised employee positions with occupational exposure. The review and update of such 

plans shall also: 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(ii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(ii)(B)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(iv)
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1910.1030(c)(1)(iv)(A) 

Reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens; and 

1910.1030(c)(1)(iv)(B) 

Document annually consideration and implementation of appropriate commercially available and 

effective safer medical devices designed to eliminate or minimize occupational exposure. 

1910.1030(c)(1)(v) 

An employer, who is required to establish an Exposure Control Plan shall solicit input from non-

managerial employees responsible for direct patient care who are potentially exposed to injuries 

from contaminated sharps in the identification, evaluation, and selection of effective engineering 

and work practice controls and shall document the solicitation in the Exposure Control Plan. 

1910.1030(c)(1)(vi) 

The Exposure Control Plan shall be made available to the Assistant Secretary and the Director upon 

request for examination and copying. 

1910.1030(c)(2) 

Exposure Determination. 

1910.1030(c)(2)(i) 

Each employer who has an employee(s) with occupational exposure as defined by paragraph (b) of 

this section shall prepare an exposure determination. This exposure determination shall contain the 

following: 

1910.1030(c)(2)(i)(A) 

A list of all job classifications in which all employees in those job classifications have occupational 

exposure; 

1910.1030(c)(2)(i)(B) 

A list of job classifications in which some employees have occupational exposure, and 

1910.1030(c)(2)(i)(C) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(iv)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(iv)(B)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(1)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(c)(2)(i)
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A list of all tasks and procedures or groups of closely related task and procedures in which 

occupational exposure occurs and that are performed by employees in job classifications listed in 

accordance with the provisions of paragraph (c)(2)(i)(B) of this standard. 

1910.1030(c)(2)(ii) 

This exposure determination shall be made without regard to the use of personal protective 

equipment. 

1910.1030(d) 

Methods of Compliance -- 

1910.1030(d)(1) 

General. Universal precautions shall be observed to prevent contact with blood or other potentially 

infectious materials. Under circumstances in which differentiation between body fluid types is 

difficult or impossible, all body fluids shall be considered potentially infectious materials. 

1910.1030(d)(2) 

Engineering and Work Practice Controls. 

1910.1030(d)(2)(i) 

Engineering and work practice controls shall be used to eliminate or minimize employee exposure. 

Where occupational exposure remains after institution of these controls, personal protective 

equipment shall also be used. 

1910.1030(d)(2)(ii) 

Engineering controls shall be examined and maintained or replaced on a regular schedule to ensure 

their effectiveness. 

1910.1030(d)(2)(iii) 

Employers shall provide handwashing facilities which are readily accessible to employees. 

1910.1030(d)(2)(iv) 

When provision of handwashing facilities is not feasible, the employer shall provide either an 

appropriate antiseptic hand cleanser in conjunction with clean cloth/paper towels or antiseptic 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(iii)
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towelettes. When antiseptic hand cleansers or towelettes are used, hands shall be washed with 

soap and running water as soon as feasible. 

1910.1030(d)(2)(v) 

Employers shall ensure that employees wash their hands immediately or as soon as feasible after 

removal of gloves or other personal protective equipment. 

1910.1030(d)(2)(vi) 

Employers shall ensure that employees wash hands and any other skin with soap and water, or 

flush mucous membranes with water immediately or as soon as feasible following contact of such 

body areas with blood or other potentially infectious materials. 

1910.1030(d)(2)(vii) 

Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed 

except as noted in paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) below. Shearing or breaking of 

contaminated needles is prohibited. 

1910.1030(d)(2)(vii)(A) 

Contaminated needles and other contaminated sharps shall not be bent, recapped or removed 

unless the employer can demonstrate that no alternative is feasible or that such action is required 

by a specific medical or dental procedure. 

1910.1030(d)(2)(vii)(B) 

Such bending, recapping or needle removal must be accomplished through the use of a mechanical 

device or a one-handed technique. 

1910.1030(d)(2)(viii) 

Immediately or as soon as possible after use, contaminated reusable sharps shall be placed in 

appropriate containers until properly reprocessed. These containers shall be: 

1910.1030(d)(2)(viii)(A) 

Puncture resistant; 

1910.1030(d)(2)(viii)(B) 

Labeled or color-coded in accordance with this standard; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(vi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(vii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(vii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(vii)(B)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(viii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(viii)(A)
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1910.1030(d)(2)(viii)(C) 

Leakproof on the sides and bottom; and 

1910.1030(d)(2)(viii)(D) 

In accordance with the requirements set forth in paragraph (d)(4)(ii)(E) for reusable sharps. 

1910.1030(d)(2)(ix) 

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. 

1910.1030(d)(2)(x) 

Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets or on countertops or 

benchtops where blood or other potentially infectious materials are present. 

1910.1030(d)(2)(xi) 

All procedures involving blood or other potentially infectious materials shall be performed in such a 

manner as to minimize splashing, spraying, spattering, and generation of droplets of these 

substances. 

1910.1030(d)(2)(xii) 

Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 

1910.1030(d)(2)(xiii) 

Specimens of blood or other potentially infectious materials shall be placed in a container which 

prevents leakage during collection, handling, processing, storage, transport, or shipping. 

1910.1030(d)(2)(xiii)(A) 

The container for storage, transport, or shipping shall be labeled or color-coded according to 

paragraph (g)(1)(i) and closed prior to being stored, transported, or shipped. When a facility utilizes 

Universal Precautions in the handling of all specimens, the labeling/color-coding of specimens is not 

necessary provided containers are recognizable as containing specimens. This exemption only 

applies while such specimens/containers remain within the facility. Labeling or color-coding in 

accordance with paragraph (g)(1)(i) is required when such specimens/containers leave the facility. 

1910.1030(d)(2)(xiii)(B) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(ix)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(xi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(xiii)
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If outside contamination of the primary container occurs, the primary container shall be placed 

within a second container which prevents leakage during handling, processing, storage, transport, 

or shipping and is labeled or color-coded according to the requirements of this standard. 

1910.1030(d)(2)(xiii)(C) 

If the specimen could puncture the primary container, the primary container shall be placed within 

a secondary container which is puncture-resistant in addition to the above characteristics. 

1910.1030(d)(2)(xiv) 

Equipment which may become contaminated with blood or other potentially infectious materials 

shall be examined prior to servicing or shipping and shall be decontaminated as necessary, unless 

the employer can demonstrate that decontamination of such equipment or portions of such 

equipment is not feasible. 

1910.1030(d)(2)(xiv)(A) 

A readily observable label in accordance with paragraph (g)(1)(i)(H) shall be attached to the 

equipment stating which portions remain contaminated. 

1910.1030(d)(2)(xiv)(B) 

The employer shall ensure that this information is conveyed to all affected employees, the servicing 

representative, and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping so 

that appropriate precautions will be taken. 

1910.1030(d)(3) 

Personal Protective Equipment -- 

1910.1030(d)(3)(i) 

Provision. When there is occupational exposure, the employer shall provide, at no cost to the 

employee, appropriate personal protective equipment such as, but not limited to, gloves, gowns, 

laboratory coats, face shields or masks and eye protection, and mouthpieces, resuscitation bags, 

pocket masks, or other ventilation devices. Personal protective equipment will be considered 

"appropriate" only if it does not permit blood or other potentially infectious materials to pass 

through to or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, 

or other mucous membranes under normal conditions of use and for the duration of time which the 

protective equipment will be used. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(2)(xiv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(i)
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1910.1030(d)(3)(ii) 

Use. The employer shall ensure that the employee uses appropriate personal protective equipment 

unless the employer shows that the employee temporarily and briefly declined to use personal 

protective equipment when, under rare and extraordinary circumstances, it was the employee's 

professional judgment that in the specific instance its use would have prevented the delivery of 

health care or public safety services or would have posed an increased hazard to the safety of the 

worker or co-worker. When the employee makes this judgement, the circumstances shall be 

investigated and documented in order to determine whether changes can be instituted to prevent 

such occurrences in the future. 

1910.1030(d)(3)(iii) 

Accessibility. The employer shall ensure that appropriate personal protective equipment in the 

appropriate sizes is readily accessible at the worksite or is issued to employees. Hypoallergenic 

gloves, glove liners, powderless gloves, or other similar alternatives shall be readily accessible to 

those employees who are allergic to the gloves normally provided. 

1910.1030(d)(3)(iv) 

Cleaning, Laundering, and Disposal. The employer shall clean, launder, and dispose of personal 

protective equipment required by paragraphs (d) and (e) of this standard, at no cost to the 

employee. 

1910.1030(d)(3)(v) 

Repair and Replacement. The employer shall repair or replace personal protective equipment as 

needed to maintain its effectiveness, at no cost to the employee. 

1910.1030(d)(3)(vi) 

If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) shall 

be removed immediately or as soon as feasible. 

1910.1030(d)(3)(vii) 

All personal protective equipment shall be removed prior to leaving the work area. 

1910.1030(d)(3)(viii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(iv)
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When personal protective equipment is removed it shall be placed in an appropriately designated 

area or container for storage, washing, decontamination or disposal. 

1910.1030(d)(3)(ix) 

Gloves. Gloves shall be worn when it can be reasonably anticipated that the employee may have 

hand contact with blood, other potentially infectious materials, mucous membranes, and non-intact 

skin; when performing vascular access procedures except as specified in paragraph (d)(3)(ix)(D); and 

when handling or touching contaminated items or surfaces. 

1910.1030(d)(3)(ix)(A) 

Disposable (single use) gloves such as surgical or examination gloves, shall be replaced as soon as 

practical when contaminated or as soon as feasible if they are torn, punctured, or when their ability 

to function as a barrier is compromised. 

1910.1030(d)(3)(ix)(B) 

Disposable (single use) gloves shall not be washed or decontaminated for re-use. 

1910.1030(d)(3)(ix)(C) 

Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised. 

However, they must be discarded if they are cracked, peeling, torn, punctured, or exhibit other 

signs of deterioration or when their ability to function as a barrier is compromised. 

1910.1030(d)(3)(ix)(D) 

If an employer in a volunteer blood donation center judges that routine gloving for all phlebotomies 

is not necessary then the employer shall: 

1910.1030(d)(3)(ix)(D)(1) 

Periodically reevaluate this standard; 

1910.1030(d)(3)(ix)(D)(2) 

Make gloves available to all employees who wish to use them for phlebotomy; 

1910.1030(d)(3)(ix)(D)(3) 

Not discourage the use of gloves for phlebotomy; and 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(ix)
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1910.1030(d)(3)(ix)(D)(4) 

Require that gloves be used for phlebotomy in the following circumstances: 

1910.1030(d)(3)(ix)(D)(4)(i) 

When the employee has cuts, scratches, or other breaks in his or her skin; 

1910.1030(d)(3)(ix)(D)(4)(ii) 

When the employee judges that hand contamination with blood may occur, for example, when 

performing phlebotomy on an uncooperative source individual; and 

1910.1030(d)(3)(ix)(D)(4)(iii) 

When the employee is receiving training in phlebotomy. 

1910.1030(d)(3)(x) 

Masks, Eye Protection, and Face Shields. Masks in combination with eye protection devices, such as 

goggles or glasses with solid side shields, or chin-length face shields, shall be worn whenever 

splashes, spray, spatter, or droplets of blood or other potentially infectious materials may be 

generated and eye, nose, or mouth contamination can be reasonably anticipated. 

1910.1030(d)(3)(xi) 

Gowns, Aprons, and Other Protective Body Clothing. Appropriate protective clothing such as, but 

not limited to, gowns, aprons, lab coats, clinic jackets, or similar outer garments shall be worn in 

occupational exposure situations. The type and characteristics will depend upon the task and 

degree of exposure anticipated. 

1910.1030(d)(3)(xii) 

Surgical caps or hoods and/or shoe covers or boots shall be worn in instances when gross 

contamination can reasonably be anticipated (e.g., autopsies, orthopedic surgery). 

1910.1030(d)(4) 

Housekeeping -- 

1910.1030(d)(4)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(x)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(xi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(3)(xii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(i)
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General. Employers shall ensure that the worksite is maintained in a clean and sanitary condition. 

The employer shall determine and implement an appropriate written schedule for cleaning and 

method of decontamination based upon the location within the facility, type of surface to be 

cleaned, type of soil present, and tasks or procedures being performed in the area. 

1910.1030(d)(4)(ii) 

All equipment and environmental and working surfaces shall be cleaned and decontaminated after 

contact with blood or other potentially infectious materials. 

1910.1030(d)(4)(ii)(A) 

Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after 

completion of procedures; immediately or as soon as feasible when surfaces are overtly 

contaminated or after any spill of blood or other potentially infectious materials; and at the end of 

the work shift if the surface may have become contaminated since the last cleaning. 

1910.1030(d)(4)(ii)(B) 

Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent paper 

used to cover equipment and environmental surfaces, shall be removed and replaced as soon as 

feasible when they become overtly contaminated or at the end of the workshift if they may have 

become contaminated during the shift. 

1910.1030(d)(4)(ii)(C) 

All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood 

for becoming contaminated with blood or other potentially infectious materials shall be inspected 

and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately 

or as soon as feasible upon visible contamination. 

1910.1030(d)(4)(ii)(D) 

Broken glassware which may be contaminated shall not be picked up directly with the hands. It shall 

be cleaned up using mechanical means, such as a brush and dust pan, tongs, or forceps. 

1910.1030(d)(4)(ii)(E) 

Reusable sharps that are contaminated with blood or other potentially infectious materials shall not 

be stored or processed in a manner that requires employees to reach by hand into the containers 

where these sharps have been placed. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(ii)(A)
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1910.1030(d)(4)(iii) 

Regulated Waste -- 

1910.1030(d)(4)(iii)(A) 

Contaminated Sharps Discarding and Containment. 

1910.1030(d)(4)(iii)(A)(1) 

Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are: 

1910.1030(d)(4)(iii)(A)(1)(i) 

Closable; 

1910.1030(d)(4)(iii)(A)(1)(ii) 

Puncture resistant; 

1910.1030(d)(4)(iii)(A)(1)(iii) 

Leakproof on sides and bottom; and 

1910.1030(d)(4)(iii)(A)(1)(iv) 

Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard. 

1910.1030(d)(4)(iii)(A)(2) 

During use, containers for contaminated sharps shall be: 

1910.1030(d)(4)(iii)(A)(2)(i) 

Easily accessible to personnel and located as close as is feasible to the immediate area where sharps 

are used or can be reasonably anticipated to be found (e.g., laundries); 

1910.1030(d)(4)(iii)(A)(2)(ii) 

Maintained upright throughout use; and 

1910.1030(d)(4)(iii)(A)(2)(iii) 

Replaced routinely and not be allowed to overfill. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iii)
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1910.1030(d)(4)(iii)(A)(3) 

When moving containers of contaminated sharps from the area of use, the containers shall be: 

1910.1030(d)(4)(iii)(A)(3)(i) 

Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents 

during handling, storage, transport, or shipping; 

1910.1030(d)(4)(iii)(A)(3)(ii) 

Placed in a secondary container if leakage is possible. The second container shall be: 

1910.1030(d)(4)(iii)(A)(3)(ii)(A) 

Closable; 

1910.1030(d)(4)(iii)(A)(3)(ii)(B) 

Constructed to contain all contents and prevent leakage during handling, storage, transport, or 

shipping; and 

1910.1030(d)(4)(iii)(A)(3)(ii)(C) 

Labeled or color-coded according to paragraph (g)(1)(i) of this standard. 

1910.1030(d)(4)(iii)(A)(4) 

Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner 

which would expose employees to the risk of percutaneous injury. 

1910.1030(d)(4)(iii)(B) 

Other Regulated Waste Containment -- 

1910.1030(d)(4)(iii)(B)(1) 

Regulated waste shall be placed in containers which are: 

1910.1030(d)(4)(iii)(B)(1)(i) 

Closable; 

1910.1030(d)(4)(iii)(B)(1)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iii)(A)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iii)(B)
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Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport 

or shipping; 

1910.1030(d)(4)(iii)(B)(1)(iii) 

Labeled or color-coded in accordance with paragraph (g)(1)(i) this standard; and 

1910.1030(d)(4)(iii)(B)(1)(iv) 

Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, 

transport, or shipping. 

1910.1030(d)(4)(iii)(B)(2) 

If outside contamination of the regulated waste container occurs, it shall be placed in a second 

container. The second container shall be: 

1910.1030(d)(4)(iii)(B)(2)(i) 

Closable; 

1910.1030(d)(4)(iii)(B)(2)(ii) 

Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport 

or shipping; 

1910.1030(d)(4)(iii)(B)(2)(iii) 

Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard; and 

1910.1030(d)(4)(iii)(B)(2)(iv) 

Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, 

transport, or shipping. 

1910.1030(d)(4)(iii)(C) 

Disposal of all regulated waste shall be in accordance with applicable regulations of the United 

States, States and Territories, and political subdivisions of States and Territories. 

1910.1030(d)(4)(iv) 

Laundry. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iii)(C)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iv)
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1910.1030(d)(4)(iv)(A) 

Contaminated laundry shall be handled as little as possible with a minimum of agitation. 

1910.1030(d)(4)(iv)(A)(1) 

Contaminated laundry shall be bagged or containerized at the location where it was used and shall 

not be sorted or rinsed in the location of use. 

1910.1030(d)(4)(iv)(A)(2) 

Contaminated laundry shall be placed and transported in bags or containers labeled or color-coded 

in accordance with paragraph (g)(1)(i) of this standard. When a facility utilizes Universal Precautions 

in the handling of all soiled laundry, alternative labeling or color-coding is sufficient if it permits all 

employees to recognize the containers as requiring compliance with Universal Precautions. 

1910.1030(d)(4)(iv)(A)(3) 

Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of or 

leakage from the bag or container, the laundry shall be placed and transported in bags or 

containers which prevent soak-through and/or leakage of fluids to the exterior. 

1910.1030(d)(4)(iv)(B) 

The employer shall ensure that employees who have contact with contaminated laundry wear 

protective gloves and other appropriate personal protective equipment. 

1910.1030(d)(4)(iv)(C) 

When a facility ships contaminated laundry off-site to a second facility which does not utilize 

Universal Precautions in the handling of all laundry, the facility generating the contaminated 

laundry must place such laundry in bags or containers which are labeled or color-coded in 

accordance with paragraph (g)(1)(i). 

1910.1030(e) 

HIV and HBV Research Laboratories and Production Facilities. 

1910.1030(e)(1) 

This paragraph applies to research laboratories and production facilities engaged in the culture, 

production, concentration, experimentation, and manipulation of HIV and HBV. It does not apply to 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iv)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iv)(A)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(d)(4)(iv)(C)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(e)
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clinical or diagnostic laboratories engaged solely in the analysis of blood, tissues, or organs. These 

requirements apply in addition to the other requirements of the standard. 

1910.1030(e)(2) 

Research laboratories and production facilities shall meet the following criteria: 

1910.1030(e)(2)(i) 

Standard Microbiological Practices. All regulated waste shall either be incinerated or 

decontaminated by a method such as autoclaving known to effectively destroy bloodborne 

pathogens. 

1910.1030(e)(2)(ii) 

Special Practices. 

1910.1030(e)(2)(ii)(A) 

Laboratory doors shall be kept closed when work involving HIV or HBV is in progress. 

1910.1030(e)(2)(ii)(B) 

Contaminated materials that are to be decontaminated at a site away from the work area shall be 

placed in a durable, leakproof, labeled or color-coded container that is closed before being 

removed from the work area. 

1910.1030(e)(2)(ii)(C) 

Access to the work area shall be limited to authorized persons. Written policies and procedures 

shall be established whereby only persons who have been advised of the potential biohazard, who 

meet any specific entry requirements, and who comply with all entry and exit procedures shall be 

allowed to enter the work areas and animal rooms. 

1910.1030(e)(2)(ii)(D) 

When other potentially infectious materials or infected animals are present in the work area or 

containment module, a hazard warning sign incorporating the universal biohazard symbol shall be 

posted on all access doors. The hazard warning sign shall comply with paragraph (g)(1)(ii) of this 

standard. 

1910.1030(e)(2)(ii)(E) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(e)(2)(ii)(B)
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All activities involving other potentially infectious materials shall be conducted in biological safety 

cabinets or other physical-containment devices within the containment module. No work with 

these other potentially infectious materials shall be conducted on the open bench. 

1910.1030(e)(2)(ii)(F) 

Laboratory coats, gowns, smocks, uniforms, or other appropriate protective clothing shall be used 

in the work area and animal rooms. Protective clothing shall not be worn outside of the work area 

and shall be decontaminated before being laundered. 

1910.1030(e)(2)(ii)(G) 

Special care shall be taken to avoid skin contact with other potentially infectious materials. Gloves 

shall be worn when handling infected animals and when making hand contact with other potentially 

infectious materials is unavoidable. 

1910.1030(e)(2)(ii)(H) 

Before disposal all waste from work areas and from animal rooms shall either be incinerated or 

decontaminated by a method such as autoclaving known to effectively destroy bloodborne 

pathogens. 

1910.1030(e)(2)(ii)(I) 

Vacuum lines shall be protected with liquid disinfectant traps and high-efficiency particulate air 

(HEPA) filters or filters of equivalent or superior efficiency and which are checked routinely and 

maintained or replaced as necessary. 

1910.1030(e)(2)(ii)(J) 

Hypodermic needles and syringes shall be used only for parenteral injection and aspiration of fluids 

from laboratory animals and diaphragm bottles. Only needle-locking syringes or disposable syringe-

needle units (i.e., the needle is integral to the syringe) shall be used for the injection or aspiration of 

other potentially infectious materials. Extreme caution shall be used when handling needles and 

syringes. A needle shall not be bent, sheared, replaced in the sheath or guard, or removed from the 

syringe following use. The needle and syringe shall be promptly placed in a puncture-resistant 

container and autoclaved or decontaminated before reuse or disposal. 

1910.1030(e)(2)(ii)(K) 
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All spills shall be immediately contained and cleaned up by appropriate professional staff or others 

properly trained and equipped to work with potentially concentrated infectious materials. 

1910.1030(e)(2)(ii)(L) 

A spill or accident that results in an exposure incident shall be immediately reported to the 

laboratory director or other responsible person. 

1910.1030(e)(2)(ii)(M) 

A biosafety manual shall be prepared or adopted and periodically reviewed and updated at least 

annually or more often if necessary. Personnel shall be advised of potential hazards, shall be 

required to read instructions on practices and procedures, and shall be required to follow them. 

1910.1030(e)(2)(iii) 

Containment Equipment. 

1910.1030(e)(2)(iii)(A) 

Certified biological safety cabinets (Class I, II, or III) or other appropriate combinations of personal 

protection or physical containment devices, such as special protective clothing, respirators, 

centrifuge safety cups, sealed centrifuge rotors, and containment caging for animals, shall be used 

for all activities with other potentially infectious materials that pose a threat of exposure to 

droplets, splashes, spills, or aerosols. 

1910.1030(e)(2)(iii)(B) 

Biological safety cabinets shall be certified when installed, whenever they are moved and at least 

annually. 

1910.1030(e)(3) 

HIV and HBV research laboratories shall meet the following criteria: 

1910.1030(e)(3)(i) 

Each laboratory shall contain a facility for hand washing and an eye wash facility which is readily 

available within the work area. 

1910.1030(e)(3)(ii) 

An autoclave for decontamination of regulated waste shall be available. 
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1910.1030(e)(4) 

HIV and HBV production facilities shall meet the following criteria: 

1910.1030(e)(4)(i) 

The work areas shall be separated from areas that are open to unrestricted traffic flow within the 

building. Passage through two sets of doors shall be the basic requirement for entry into the work 

area from access corridors or other contiguous areas. Physical separation of the high-containment 

work area from access corridors or other areas or activities may also be provided by a double-

doored clothes-change room (showers may be included), airlock, or other access facility that 

requires passing through two sets of doors before entering the work area. 

1910.1030(e)(4)(ii) 

The surfaces of doors, walls, floors and ceilings in the work area shall be water resistant so that they 

can be easily cleaned. Penetrations in these surfaces shall be sealed or capable of being sealed to 

facilitate decontamination. 

1910.1030(e)(4)(iii) 

Each work area shall contain a sink for washing hands and a readily available eye wash facility. The 

sink shall be foot, elbow, or automatically operated and shall be located near the exit door of the 

work area. 

1910.1030(e)(4)(iv) 

Access doors to the work area or containment module shall be self-closing. 

1910.1030(e)(4)(v) 

An autoclave for decontamination of regulated waste shall be available within or as near as possible 

to the work area. 

1910.1030(e)(4)(vi) 

A ducted exhaust-air ventilation system shall be provided. This system shall create directional 

airflow that draws air into the work area through the entry area. The exhaust air shall not be 

recirculated to any other area of the building, shall be discharged to the outside, and shall be 

dispersed away from occupied areas and air intakes. The proper direction of the airflow shall be 

verified (i.e., into the work area). 
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1910.1030(e)(5) 

Training Requirements. Additional training requirements for employees in HIV and HBV research 

laboratories and HIV and HBV production facilities are specified in paragraph (g)(2)(ix). 

1910.1030(f) 

Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up -- 

1910.1030(f)(1) 

General. 

1910.1030(f)(1)(i) 

The employer shall make available the hepatitis B vaccine and vaccination series to all employees 

who have occupational exposure, and post-exposure evaluation and follow-up to all employees 

who have had an exposure incident. 

1910.1030(f)(1)(ii) 

The employer shall ensure that all medical evaluations and procedures including the hepatitis B 

vaccine and vaccination series and post-exposure evaluation and follow-up, including prophylaxis, 

are: 

1910.1030(f)(1)(ii)(A) 

Made available at no cost to the employee; 

1910.1030(f)(1)(ii)(B) 

Made available to the employee at a reasonable time and place; 

1910.1030(f)(1)(ii)(C) 

Performed by or under the supervision of a licensed physician or by or under the supervision of 

another licensed healthcare professional; and 

1910.1030(f)(1)(ii)(D) 

Provided according to recommendations of the U.S. Public Health Service current at the time these 

evaluations and procedures take place, except as specified by this paragraph (f). 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(1)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(1)(ii)(D)
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1910.1030(f)(1)(iii) 

The employer shall ensure that all laboratory tests are conducted by an accredited laboratory at no 

cost to the employee. 

1910.1030(f)(2) 

Hepatitis B Vaccination. 

1910.1030(f)(2)(i) 

Hepatitis B vaccination shall be made available after the employee has received the training 

required in paragraph (g)(2)(vii)(I) and within 10 working days of initial assignment to all employees 

who have occupational exposure unless the employee has previously received the complete 

hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the 

vaccine is contraindicated for medical reasons. 

1910.1030(f)(2)(ii) 

The employer shall not make participation in a prescreening program a prerequisite for receiving 

hepatitis B vaccination. 

1910.1030(f)(2)(iii) 

If the employee initially declines hepatitis B vaccination but at a later date while still covered under 

the standard decides to accept the vaccination, the employer shall make available hepatitis B 

vaccination at that time. 

1910.1030(f)(2)(iv) 

The employer shall assure that employees who decline to accept hepatitis B vaccination offered by 

the employer sign the statement in Appendix A. 

1910.1030(f)(2)(v) 

If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health Service 

at a future date, such booster dose(s) shall be made available in accordance with section (f)(1)(ii). 

1910.1030(f)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(2)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(2)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(3)
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Post-exposure Evaluation and Follow-up. Following a report of an exposure incident, the employer 

shall make immediately available to the exposed employee a confidential medical evaluation and 

follow-up, including at least the following elements: 

1910.1030(f)(3)(i) 

Documentation of the route(s) of exposure, and the circumstances under which the exposure 

incident occurred; 

1910.1030(f)(3)(ii) 

Identification and documentation of the source individual, unless the employer can establish that 

identification is infeasible or prohibited by state or local law; 

1910.1030(f)(3)(ii)(A) 

The source individual's blood shall be tested as soon as feasible and after consent is obtained in 

order to determine HBV and HIV infectivity. If consent is not obtained, the employer shall establish 

that legally required consent cannot be obtained. When the source individual's consent is not 

required by law, the source individual's blood, if available, shall be tested and the results 

documented. 

1910.1030(f)(3)(ii)(B) 

When the source individual is already known to be infected with HBV or HIV, testing for the source 

individual's known HBV or HIV status need not be repeated. 

1910.1030(f)(3)(ii)(C) 

Results of the source individual's testing shall be made available to the exposed employee, and the 

employee shall be informed of applicable laws and regulations concerning disclosure of the identity 

and infectious status of the source individual. 

1910.1030(f)(3)(iii) 

Collection and testing of blood for HBV and HIV serological status; 

1910.1030(f)(3)(iii)(A) 

The exposed employee's blood shall be collected as soon as feasible and tested after consent is 

obtained. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(3)(ii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(3)(iii)
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1910.1030(f)(3)(iii)(B) 

If the employee consents to baseline blood collection, but does not give consent at that time for 

HIV serologic testing, the sample shall be preserved for at least 90 days. If, within 90 days of the 

exposure incident, the employee elects to have the baseline sample tested, such testing shall be 

done as soon as feasible. 

1910.1030(f)(3)(iv) 

Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health 

Service; 

1910.1030(f)(3)(v) 

Counseling; and 

1910.1030(f)(3)(vi) 

Evaluation of reported illnesses. 

1910.1030(f)(4) 

Information Provided to the Healthcare Professional. 

1910.1030(f)(4)(i) 

The employer shall ensure that the healthcare professional responsible for the employee's Hepatitis 

B vaccination is provided a copy of this regulation. 

1910.1030(f)(4)(ii) 

The employer shall ensure that the healthcare professional evaluating an employee after an 

exposure incident is provided the following information: 

1910.1030(f)(4)(ii)(A) 

A copy of this regulation; 

1910.1030(f)(4)(ii)(B) 

A description of the exposed employee's duties as they relate to the exposure incident; 

1910.1030(f)(4)(ii)(C) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(3)(iii)(B)
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Documentation of the route(s) of exposure and circumstances under which exposure occurred; 

1910.1030(f)(4)(ii)(D) 

Results of the source individual's blood testing, if available; and 

1910.1030(f)(4)(ii)(E) 

All medical records relevant to the appropriate treatment of the employee including vaccination 

status which are the employer's responsibility to maintain. 

1910.1030(f)(5) 

Healthcare Professional's Written Opinion. The employer shall obtain and provide the employee 

with a copy of the evaluating healthcare professional's written opinion within 15 days of the 

completion of the evaluation. 

1910.1030(f)(5)(i) 

The healthcare professional's written opinion for Hepatitis B vaccination shall be limited to whether 

Hepatitis B vaccination is indicated for an employee, and if the employee has received such 

vaccination. 

1910.1030(f)(5)(ii) 

The healthcare professional's written opinion for post-exposure evaluation and follow-up shall be 

limited to the following information: 

1910.1030(f)(5)(ii)(A) 

That the employee has been informed of the results of the evaluation; and 

1910.1030(f)(5)(ii)(B) 

That the employee has been told about any medical conditions resulting from exposure to blood or 

other potentially infectious materials which require further evaluation or treatment. 

1910.1030(f)(5)(iii) 

All other findings or diagnoses shall remain confidential and shall not be included in the written 

report. 

1910.1030(g) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(f)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)
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Medical Recordkeeping. Medical records required by this standard shall be maintained in 

accordance with paragraph (h)(1) of this section. 

1910.1030(g) 

Communication of Hazards to Employees -- 

1910.1030(g)(1) 

Labels and Signs -- 

1910.1030(g)(1)(i) 

Labels. 

1910.1030(g)(1)(i)(A) 

Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers 

containing blood or other potentially infectious material; and other containers used to store, 

transport or ship blood or other potentially infectious materials, except as provided in paragraph 

(g)(1)(i)(E), (F) and (G). 

1910.1030(g)(1)(i)(B) 

Labels required by this section shall include the following legend: 

 

 

1910.1030(g)(1)(i)(C) 

These labels shall be fluorescent orange or orange-red or predominantly so, with lettering and 

symbols in a contrasting color. 

1910.1030(g)(1)(i)(D) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(1)(i)
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Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other 

method that prevents their loss or unintentional removal. 

1910.1030(g)(1)(i)(E) 

Red bags or red containers may be substituted for labels. 

1910.1030(g)(1)(i)(F) 

Containers of blood, blood components, or blood products that are labeled as to their contents and 

have been released for transfusion or other clinical use are exempted from the labeling 

requirements of paragraph (g). 

1910.1030(g)(1)(i)(G) 

Individual containers of blood or other potentially infectious materials that are placed in a labeled 

container during storage, transport, shipment or disposal are exempted from the labeling 

requirement. 

1910.1030(g)(1)(i)(H) 

Labels required for contaminated equipment shall be in accordance with this paragraph and shall 

also state which portions of the equipment remain contaminated. 

1910.1030(g)(1)(i)(I) 

Regulated waste that has been decontaminated need not be labeled or color-coded. 

1910.1030(g)(1)(ii) 

Signs. 

1910.1030(g)(1)(ii)(A) 

The employer shall post signs at the entrance to work areas specified in paragraph (e), HIV and HBV 

Research Laboratory and Production Facilities, which shall bear the following legend:  

 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(1)(i)(E)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(1)(i)(H)
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(Name of the Infectious Agent) 

(Special requirements for entering the area) 

(Name, telephone number of the laboratory director or other responsible person.) 

1910.1030(g)(1)(ii)(B) 

These signs shall be fluorescent orange-red or predominantly so, with lettering and symbols in a 

contrasting color. 

1910.1030(g)(2) 

Information and Training. 

1910.1030(g)(2)(i) 

The employer shall train each employee with occupational exposure in accordance with the 

requirements of this section. Such training must be provided at no cost to the employee and during 

working hours. The employer shall institute a training program and ensure employee participation 

in the program. 

1910.1030(g)(2)(ii) 

Training shall be provided as follows: 

1910.1030(g)(2)(ii)(A) 

At the time of initial assignment to tasks where occupational exposure may take place; 

1910.1030(g)(2)(ii)(B) 

At least annually thereafter. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(ii)
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1910.1030(g)(2)(iii) 

[Reserved] 

1910.1030(g)(2)(iv) 

Annual training for all employees shall be provided within one year of their previous training. 

1910.1030(g)(2)(v) 

Employers shall provide additional training when changes such as modification of tasks or 

procedures or institution of new tasks or procedures affect the employee's occupational exposure. 

The additional training may be limited to addressing the new exposures created. 

1910.1030(g)(2)(vi) 

Material appropriate in content and vocabulary to educational level, literacy, and language of 

employees shall be used. 

1910.1030(g)(2)(vii) 

The training program shall contain at a minimum the following elements: 

1910.1030(g)(2)(vii)(A) 

An accessible copy of the regulatory text of this standard and an explanation of its contents; 

1910.1030(g)(2)(vii)(B) 

A general explanation of the epidemiology and symptoms of bloodborne diseases; 

1910.1030(g)(2)(vii)(C) 

An explanation of the modes of transmission of bloodborne pathogens; 

1910.1030(g)(2)(vii)(D) 

An explanation of the employer's exposure control plan and the means by which the employee can 

obtain a copy of the written plan; 

1910.1030(g)(2)(vii)(E) 

An explanation of the appropriate methods for recognizing tasks and other activities that may 

involve exposure to blood and other potentially infectious materials; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(E)
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1910.1030(g)(2)(vii)(F) 

An explanation of the use and limitations of methods that will prevent or reduce exposure including 

appropriate engineering controls, work practices, and personal protective equipment; 

1910.1030(g)(2)(vii)(G) 

Information on the types, proper use, location, removal, handling, decontamination and disposal of 

personal protective equipment; 

1910.1030(g)(2)(vii)(H) 

An explanation of the basis for selection of personal protective equipment; 

1910.1030(g)(2)(vii)(I) 

Information on the hepatitis B vaccine, including information on its efficacy, safety, method of 

administration, the benefits of being vaccinated, and that the vaccine and vaccination will be 

offered free of charge; 

1910.1030(g)(2)(vii)(J) 

Information on the appropriate actions to take and persons to contact in an emergency involving 

blood or other potentially infectious materials; 

1910.1030(g)(2)(vii)(K) 

An explanation of the procedure to follow if an exposure incident occurs, including the method of 

reporting the incident and the medical follow-up that will be made available; 

1910.1030(g)(2)(vii)(L) 

Information on the post-exposure evaluation and follow-up that the employer is required to 

provide for the employee following an exposure incident; 

1910.1030(g)(2)(vii)(M) 

An explanation of the signs and labels and/or color coding required by paragraph (g)(1); and 

1910.1030(g)(2)(vii)(N) 

An opportunity for interactive questions and answers with the person conducting the training 

session. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(F)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(G)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(I)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(M)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(vii)(N)
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1910.1030(g)(2)(viii) 

The person conducting the training shall be knowledgeable in the subject matter covered by the 

elements contained in the training program as it relates to the workplace that the training will 

address. 

1910.1030(g)(2)(ix) 

Additional Initial Training for Employees in HIV and HBV Laboratories and Production Facilities. 

Employees in HIV or HBV research laboratories and HIV or HBV production facilities shall receive the 

following initial training in addition to the above training requirements. 

1910.1030(g)(2)(ix)(A) 

The employer shall assure that employees demonstrate proficiency in standard microbiological 

practices and techniques and in the practices and operations specific to the facility before being 

allowed to work with HIV or HBV. 

1910.1030(g)(2)(ix)(B) 

The employer shall assure that employees have prior experience in the handling of human 

pathogens or tissue cultures before working with HIV or HBV. 

1910.1030(g)(2)(ix)(C) 

The employer shall provide a training program to employees who have no prior experience in 

handling human pathogens. Initial work activities shall not include the handling of infectious agents. 

A progression of work activities shall be assigned as techniques are learned and proficiency is 

developed. The employer shall assure that employees participate in work activities involving 

infectious agents only after proficiency has been demonstrated. 

1910.1030(h) 

Recordkeeping -- 

1910.1030(h)(1) 

Medical Records. 

1910.1030(h)(1)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(g)(2)(viii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)
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The employer shall establish and maintain an accurate record for each employee with occupational 

exposure, in accordance with 29 CFR 1910.1020. 

1910.1030(h)(1)(ii) 

This record shall include: 

1910.1030(h)(1)(ii)(A) 

The name and social security number of the employee; 

1910.1030(h)(1)(ii)(B) 

A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis B 

vaccinations and any medical records relative to the employee's ability to receive vaccination as 

required by paragraph (f)(2); 

1910.1030(h)(1)(ii)(C) 

A copy of all results of examinations, medical testing, and follow-up procedures as required by 

paragraph (f)(3); 

1910.1030(h)(1)(ii)(D) 

The employer's copy of the healthcare professional's written opinion as required by paragraph 

(f)(5); and 

1910.1030(h)(1)(ii)(E) 

A copy of the information provided to the healthcare professional as required by paragraphs 

(f)(4)(ii)(B)(C) and (D). 

1910.1030(h)(1)(iii) 

Confidentiality. The employer shall ensure that employee medical records required by paragraph 

(h)(1) are: 

1910.1030(h)(1)(iii)(A) 

Kept confidential; and 

1910.1030(h)(1)(iii)(B) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(1)(ii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(1)(ii)(B)
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Not disclosed or reported without the employee's express written consent to any person within or 

outside the workplace except as required by this section or as may be required by law. 

1910.1030(h)(1)(iv) 

The employer shall maintain the records required by paragraph (h) for at least the duration of 

employment plus 30 years in accordance with 29 CFR 1910.1020. 

1910.1030(h)(2) 

Training Records. 

1910.1030(h)(2)(i) 

Training records shall include the following information: 

1910.1030(h)(2)(i)(A) 

The dates of the training sessions; 

1910.1030(h)(2)(i)(B) 

The contents or a summary of the training sessions; 

1910.1030(h)(2)(i)(C) 

The names and qualifications of persons conducting the training; and 

1910.1030(h)(2)(i)(D) 

The names and job titles of all persons attending the training sessions. 

1910.1030(h)(2)(ii) 

Training records shall be maintained for 3 years from the date on which the training occurred. 

1910.1030(h)(3) 

Availability. 

1910.1030(h)(3)(i) 

The employer shall ensure that all records required to be maintained by this section shall be made 

available upon request to the Assistant Secretary and the Director for examination and copying. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(1)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(2)
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1910.1030(h)(3)(ii) 

Employee training records required by this paragraph shall be provided upon request for 

examination and copying to employees, to employee representatives, to the Director, and to the 

Assistant Secretary. 

1910.1030(h)(3)(iii) 

Employee medical records required by this paragraph shall be provided upon request for 

examination and copying to the subject employee, to anyone having written consent of the subject 

employee, to the Director, and to the Assistant Secretary in accordance with 29 CFR 1910.1020. 

1910.1030(h)(4) 

Transfer of Records. The employer shall comply with the requirements involving transfer of records 

set forth in 29 CFR 1910.1020(h).  

1910.1030(h)(5) 

Sharps injury log. 

1910.1030(h)(5)(i) 

The employer shall establish and maintain a sharps injury log for the recording of percutaneous 

injuries from contaminated sharps. The information in the sharps injury log shall be recorded and 

maintained in such manner as to protect the confidentiality of the injured employee. The sharps 

injury log shall contain, at a minimum: 

1910.1030(h)(5)(i)(A) 

The type and brand of device involved in the incident, 

1910.1030(h)(5)(i)(B) 

The department or work area where the exposure incident occurred, and 

1910.1030(h)(5)(i)(C) 

An explanation of how the incident occurred. 

1910.1030(h)(5)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(3)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(3)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(5)(i)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1030&src_anchor_name=1910.1030(h)(5)(i)(C)


Facilities Department 
 

110 
 

The requirement to establish and maintain a sharps injury log shall apply to any employer who is 

required to maintain a log of occupational injuries and illnesses under 29 CFR part 1904. 

1910.1030(h)(5)(iii) 

The sharps injury log shall be maintained for the period required by 29 CFR 1904.33. 

1910.1030(i) 

Dates — 

1910.1030(i)(1) 

Effective Date. The standard shall become effective on March 6, 1992. 

1910.1030(i)(2) 

The Exposure Control Plan required by paragraph (c) of this section shall be completed on or before 

May 5, 1992. 

1910.1030(i)(3) 

Paragraphs (g)(2) Information and Training and (h) Recordkeeping of this section shall take effect on 

or before June 4, 1992. 

1910.1030(i)(4) 

Paragraphs (d)(2) Engineering and Work Practice Controls, (d)(3) Personal Protective Equipment, 

(d)(4) Housekeeping, (e) HIV and HBV Research Laboratories and Production Facilities, (f) Hepatitis B 

Vaccination and Post-Exposure Evaluation and Follow-up, and (g)(1) Labels and Signs of this section, 

shall take effect July 6, 1992. 

[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1, 1992; 

61 FR 5507, Feb. 13, 1996; 66 FR 5325 Jan., 18, 2001; 71 FR 16672 and 16673, April 3, 2006; 73 FR 

75586, Dec. 12, 2008; 76 FR 33608, June 8, 2011; 76 FR 80740, Dec. 27, 2011; 77 FR 19934, April 3, 

2012] 
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Introduction 

The Facilities department requires each of its employees to practice safe working habits and use 

engineering controls to prevent workplace injuries. Along with engineering controls and best work 

practices, personal protective equipment is also utilized to keep workers as safe as possible. This 

written plan deals with eye & face protection on the job. 

Scope of Responsibility 

The Director of Facilities shall be responsible for the eye protection program and shall instruct the 

safety coordinator to write and maintain a safety plan for vision protection within the department.  

The safety coordinator shall review the plan annually and make changes or amendments as 

required. The Director shall place responsibility for enforcement of this plan with the craft 

managers. They shall have the responsibility to perform a job safety hazard analysis and provide 

training on any job or type of job where a hazard for eye or face injury may exist. 

Engineering controls and best work practices shall be developed by the craft supervisor for 

employees to follow and ppe provided at no charge to the affected employees. 

Who is covered by this plan? 

Employees shall use appropriate eye and face protection when exposed to eye or face hazards from 

flying particles, molten metal’s, liquid chemicals, acids or caustic liquids, chemical gasses or vapors, 

or potentially injurious light radiation.  

Eye and face protection is required by OSHA where there is a reasonable probability of preventable 

injury where a hazard might exist. This rule is not only applicable to workers but also to craft 

managers, management, and even visitors in the area where such hazards may exist. 

Definitions 

 Eye and Face Protection: Individual or a combination of protective devices used to protect 
the employee from various job hazards. 

 Spectacles: (safety glasses) Eye protective gear as defined by ANSI Z87.1. They may be in the 
form of glasses, side guarded or not, shaded or filtered in a variety of colors, and impact 
resistant. 

 Goggles: Eye protection as defined by ANSI Z87.1. Like spectacles however the primary 
design protects from liquid splashes to the eyes and allows ventilation to prevent fogging. 
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They may be used in lieu of spectacles or as a protective device to cover prescription (RX) 
lenses. They may be shaded or not and are also available in various colors. 

 Face Shield / Guard: A mask type clear shield that covers the entire face and is usually 
seated at the top of the head by straps or a cap of some type. Face shields protect the 
general area of the face from flying particulate matter, but should not be counted on by 
themselves alone. For complete protection they should be used along with a primary eye 
protective device. 

 Filtered lenses: Lenses that can be augmented by additional layers of shielding. They are 
usually dark in color and reduce the visible light radiation to the user. They are different 
from tinting or shading in that they offer a denser, higher degree of radiation protection. 

 OSHA: Occupational Safety and Health Administration 

 NIOSH: The National Institute for Occupational Safety and Health. OSHA’s sister 
organization. NIOSH scientifically investigates processes, procedures, equipment, and many 
other factors to determine the best sources for health and safety protection in the 
workplace. 

 ANSI: American National Standards Institute 

 Incorporation by Reference: When a set of regulations does not exist in the OSHA 
standards, and another agencies regulations are found to be of expert level by consensus 
standards; OSHA will incorporate those regulation into its standard This makes them the 
primary regulatory reference, and enforceable as federal law. 

 

Standards 

OSHA standard 29 CFR 1910.133 deals with face and eye protection in the workplace; it has also 

incorporated by reference the ANSI code for determining the protection levels for face & eye 

protective wear. Eye and face protection must comply with the following ANSI (American National 

Standards Institute) standards: 

 ANSI Z87.1-2003 

 ANSI Z87.1-1989 (R-1998) 

 ANSI Z87.1-1989 
They must provide suitable eye protection: 

 Against the particular hazards for which they were designed 

 Be reasonably comfortable when worn under the designated conditions 

 Fit snugly without interfering with the movements of the wearer 

 Be durable 

 Be capable of being disinfected 

 Be easily cleanable 

 Be kept in good repair 
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Job Hazard Assessment (JHA) 

OSHA requires that a job hazard assessment be conducted by a competent individual and at regular 

intervals to note the possible dangers present. This assessment shall note the engineering controls 

and best work practices that should be implemented in order to keep hazards to a minimum level.  

PPE should only then be used if the hazard persists after engineering controls, administrative 

controls, and best work practices have been implemented. Since the variety and specifics of face 

and eye protection are so great, the hazard assessment is used to determine what type of eye/ face 

protection is required to fit the job hazards. 

Face shields vs. safety glasses and goggles 

Face shields are intended to protect the entire face or portions of it from impact hazards such as: 

flying fragments, objects, large chips, and particles. It is important to note however that when worn 

alone, face shields do not protect employees from impact hazards. OSHA says that face shields 

should only be used in combination with safety spectacles or goggles, even in the absence of dust or 

potential splashes, for additional protection beyond that offered by spectacles or goggles alone. 

Care and Maintenance of Eye & Face Protective Gear 

It is essential that the lenses of eye protection be kept clean and scratches free. Daily cleaning is 

required if the job or site conditions are those of a dusty or grimy type. 

The majority of face and eye protective wear is washable with a mild detergent and water. Even 

alcohol cleaning pads are an effective disinfecting agent. You must make sure however to allow 

sufficient time to dry and place the protective gear in a protective case or locker or other dust free 

environment so that it remains serviceable for the next usage.  Some gear does not recommend 

cleaning products with alcohol, or chlorine. These chemical, though disinfecting, will eat at the 

material your gear is made from. 

Check the straps and latches on face shields to make sure they are tight, fit snugly and not overly 

worn. Check the condition of the spectacles and face shield also for cracks or breaks in the ear 

pieces or frames. Once lenses become overly scratched and gouged, that piece of equipment is no 

longer safely serviceable and should be disposed of properly & replaced. 
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At least quarterly a preventative maintenance work order shall be issued to the craft manager to 

physically check the PPE in use by their crews. PPE shall be supplied free of charge either by the 

craft manager or the safety coordinator to replace non-serviceable PPE. 

Selection of protective gear vs. the work hazard 

The hazard assessment is now used to select the proper gear needed for maximum protection. 

Eye and face protection selection chart 

Source Assessment of Hazard Protection 

Impact – Chipping, grinding 

machining, masonry work, 

woodworking, sawing, 

drilling, chiseling, powered 

fastening, riveting, and 

sanding 

Flying fragments, objects, 

large chips, particles sand, 

dirt etc. 

Spectacles with side 

protection, goggles, face 

shields. For severe exposure 

use faceshield. 

Heat- Furnace operations, 

pouring, casting, hot dipping, 

and welding. 

1.Hot sparks 

 

2.Splashes from molten 

metals 

 

3.High temperature 

exposure 

1. Face shields, goggles, 

spectacles with side 

protection. For severe 

exposure use faceshield. 

2. Face shield worn over 

goggles. 

3. Screen face shields, 

reflective face shields. 

Chemicals – Acid and 

chemicals handling, 

degrease plating. 

1. Splash 
2. Irritating mist 

1. Goggles, eye cup and 
cover types. For 
severe exposure, use 
face shield. 

2. Special purpose 
goggles. 

Dust – Woodworking, 

buffing, general dusty 

conditions. 

Nuisance dust Goggles, eyecup and cover 

types. 
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Light and/or Radiation   

Welding : Electric Arc Optical radiation Welding helmets or welding 

shields. Typical shades 10-14 

Welding: Gas Optical radiation Welding goggles or welding 

face shield. Typical shades: 

gas welding 4-8, cutting 3-6, 

brazing 3-4. 

Cutting, torch brazing, torch 

soldering 

Optical radiation Spectacles or welding face 

shield. Typical shades, 1, 5-3. 

Glare Poor vision Spectacles with shaded or 

special purpose lenses, as 

suitable. 

 

Notes to eye and face protection selection chart: 

1. Care should be taken to recognize the possibility of multiple and simultaneous exposure to a 
variety of hazards. Adequate protection against the highest level of each of the hazards 
should be provided. Protective devices do not provide unlimited protection. 

2. Operations involving heat may also involve light radiation. As required by the standard (29 
CFR 1910.133) protection from both hazards must be provided. 

3. Face shields should only be worn over primary eye protection (spectacles or goggles). 
4. As required by the standard, filters must meet the requirements of shade designations in 

§1910.133 (a)(5). Tinted and shaded lenses are not filter lenses unless they are marked or 
identified as such by the manufacturer. 

5. As required by the standard, persons whose vision requires the use of prescription (RX) 
lenses must wear either protective devices fitted with prescription lenses or protective 
devices designed to be worn over prescription eyewear. 

6. Wearers of contact lenses must also wear eye and face protective gear when working in 
hazardous environments or jobs. It should be recognized that dusty and/or chemical 
environments may represent additional hazards to contact lens wearers. 

7. Caution should be exercised in the use of metal frame protective devices in electrical hazard 
areas. 

8. Atmospheric conditions and the restricted ventilation of the protector can cause lenses to 
fog. Frequent cleaning may be necessary. 

9. Welding helmets or face shields should be used only over primary eye protection (goggles 
or spectacles). 
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10. Non-side shield spectacles are available for frontal protection only, but are not acceptable 
eye protection for the sources and operations listed for “impact”. 

11. Ventilation should be adequate, but well protected from splash entry. Eye and face 
protection should be designed and used so that it provides both adequate ventilation and 
protects the wearer from splash entry. 

12. Protection from light radiation is directly related to filter lens density. Select the darkest 
shade that allows task performance. 

13. As with the wearing of eye protection and face shields, for welding and chemical 
applications, other PPE may be required to complete hazardous assignments (i.e. 
respiratory protection, protective clothing, machine guarding, and fall protective gear, 
hearing protection). Make sure that face and eye protection is compatible with the most 
ergonomically available devices and PPE gear required to complete the tasking. One type of 
PPE should not be sacrificed in order to comfortably fit another. 

 

Protection from Lasers or other high radiation sources 

Employees working in areas requiring protection from lasers or other high radiation sources shall be 

checked for vision acuity at least bi-annually. A base line examination shall be conducted as well as 

subsequent examinations to determine any effects to the employee’s vision. All medical records 

shall be kept by the office of Human Resources and made available only to the employee at their 

request. 

Employees shall be provided filtered and shielded guards and visors to assist them in the 

performance of their duties. 

END 

• Part Number: 1910 

• Part Title: Occupational Safety and Health Standards 

• Subpart: I 

• Subpart Title: Personal Protective Equipment 

• Standard Number: 1910.133 

• Title: Eye and face protection. 

• GPO Source: e-CFR 

 

1910.133(a) 

General requirements. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0133&src_anchor_name=1910.133
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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1910.133(a)(1) 

The employer shall ensure that each affected employee uses appropriate eye or face protection when exposed 

to eye or face hazards from flying particles, molten metal, liquid chemicals, acids or caustic liquids, chemical 

gases or vapors, or potentially injurious light radiation. 

1910.133(a)(2) 

The employer shall ensure that each affected employee uses eye protection that provides side protection when 

there is a hazard from flying objects. Detachable side protectors (e.g. clip-on or slide-on side shields) meeting 

the pertinent requirements of this section are acceptable. 

1910.133(a)(3) 

The employer shall ensure that each affected employee who wears prescription lenses while engaged in 

operations that involve eye hazards wears eye protection that incorporates the prescription in its design, or 

wears eye protection that can be worn over the prescription lenses without disturbing the proper position of 

the prescription lenses or the protective lenses. 

1910.133(a)(4) 

Eye and face PPE shall be distinctly marked to facilitate identification of the manufacturer. 

1910.133(a)(5) 

The employer shall ensure that each affected employee uses equipment with filter lenses that have a shade 

number appropriate for the work being performed for protection from injurious light radiation. The following is 

a listing of appropriate shade numbers for various operations. 

           Filter Lenses for Protection Against Radiant Energy 

____________________________________________________________________ 

 

                                                         Minimum(*) 

 Operations    Electrode Size 1/32 in.   Arc Current     Protective 

                                                           Shade 

_____________________________________________________________________ 

 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0133&src_anchor_name=1910.133(a)(3)
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Shielded metal 

 arc welding     Less than 3 .........  Less than 60 ...     7 

                 3-5 .................  60-160 .........     8 

                 5-8 .................  160-250 ........    10 

                 More than 8 .........  250-550 ........    11 

_____________________________________________________________________ 

 

Gas metal arc 

 welding and 

 flux cored 

 arc welding                            less than 60 ...     7 

                                        60-160 .........    10 

                                        160-250 ........    10 

                                        250-500 ........    10 

_____________________________________________________________________ 

 

Gas Tungsten 

 arc welding                            less than 50 ...     8 

                                        50-150 .........     8 

                                        150-500 ........    10 

_____________________________________________________________________ 

 

Air carbon        (Light) .............  less than 500 ..    10 

Arc cutting       (Heavy) .............  500-1000 .......    11 

_____________________________________________________________________ 
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Plasma arc welding                       less than 20 ...     6 

                                        20-100 .........     8 

                                        100-400 ........    10 

                                        400-800 ........    11 

 

_____________________________________________________________________ 

 

Plasma arc        (light)(**) .........  less than 300 ..     8 

 cutting         (medium)(**) ........  300-400 ........     9 

                 (heavy)(**) .........  400-800 ........    10 

_____________________________________________________________________ 

 

Torch brazing                            ................     3 

Torch soldering                          ................     2 

Carbon arc welding                       ................    14 

_____________________________________________________________________ 

 

      Filter Lenses for Protection Against Radiant Energy 

_____________________________________________________________________ 

 

                                                          Minimum(*) 

Operations    Plate thickness-inches  Plate thickness-mm   Protective 

                                                            Shade 

_____________________________________________________________________ 

 

Gas Welding: 
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   Light      Under 1/8 ............  Under 3.2 .........      4 

   Medium     1/8 to 1/2 ...........  3.2 to 12.7 .......      5 

   Heavy      Over 1/2 .............  Over 12.7 .........      6 

_____________________________________________________________________ 

 

Oxygen cutting: 

   Light      Under 1 ..............  Under 25 ..........      3 

   Medium     1 to 6 ...............  25 to 150 .........      4 

   Heavy      Over 6 ...............  Over 150 ..........      5 

______________________________________________________________________ 

 Footnote(*) As a rule of thumb, start with a shade that is too dark 

to see the weld zone. Then go to a lighter shade which gives 

sufficient view of the weld zone without going below the minimum. In 

oxyfuel gas welding or cutting where the torch produces a high yellow 

light, it is desirable to use a filter lens that absorbs the yellow 

or sodium line in the visible light of the (spectrum) operation. 

 Footnote(**) These values apply where the actual arc is clearly 

seen. Experience has shown that lighter filters may be used when the 

arc is hidden by the workpiece. 

 

1910.133(b) 

Criteria for protective eye and face protection. 

1910.133(b)(1) 

Protective eye and face protection devices must comply with any of the following consensus standards: 

1910.133(b)(1)(i) 

ANSI Z87.1-2003, "American National Standard Practice for Occupational and Educational Eye and Face 

Protection," which is incorporated by reference in § 1910.6; 

1910.133(b)(1)(ii) 



Facilities Department 
 

122 
 

ANSI Z87.1-1989 (R-1998), "American National Standard Practice for Occupational and Educational Eye and 

Face Protection," which is incorporated by reference in § 1910.6; or 

1910.133(b)(1)(iii) 

ANSI Z87.1-1989, "American National Standard Practice for Occupational and Educational Eye and Face 

Protection," which is incorporated by reference in § 1910.6. 

1910.133(b)(2) 

Protective eye and face protection devices that the employer demonstrates are at least as effective as 

protective eye and face protection devices that are constructed in accordance with one of the above consensus 

standards will be deemed to be in compliance with the requirements of this section.  

 

[59 FR 16360, April 6, 1994; 59 FR 33910, July 1, 1994; 61 FR 9227, March 7, 1996; 61 FR 19547, May 2, 

1996; 74 FR 46356, Sept. 9, 2009] 

 

 

 

 

 

 

 

 

 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0133&src_anchor_name=1910.133(b)(2)
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29 CFR 1926, Subpart M 

The following fall protection program is provided to assist employers and employees in complying 

with the requirements of OSHA’s Fall Protection Standard, 29 CFR 1926, Subpart M,& §1910.68 as 

well as to provide other helpful information. It is not intended to supersede the requirements of 

the standard.  This plan is specific to the University of Dallas Facilities Department.  This has been 

done in order to develop an effective, comprehensive, and compliant program. 

 

Fall Protection Program 

For 

    University of Dallas Facilities Department     

 
I. OBJECTIVE 
 
The objective of the University of Dallas Facilities Department’s Fall Protection Program is to 
identify and evaluate fall hazards to which employees will be exposed, and to provide specific 
training as required by the Occupational Safety and Health Administration (OSHA) Fall Protection 
Standard, 29 CFR 1926, Subpart M. 
 
II. STANDARD 
 
It is the standard of University of Dallas Facilities Department to protect its employees from 

occupational injuries by implementing and enforcing safe work practices and appointing a 

competent person(s) to manage the Fall Protection Program. The University of Dallas Facilities 

Department Fall Protection Program shall comply with the OSHA requirements. A copy of the OSHA 

Fall Protection Standard shall be made available to all employees by request from the Safety 

Coordinator. 

 
III. ASSIGNMENT OF RESPONSIBILITY 
 

A. Employer 
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It is the responsibility of University of Dallas Facilities Department to provide fall protection 

to affected employees, and to ensure that all employees understand and adhere to the 

procedures of this plan and follow the instructions of the Craft Manager.   

 
B. Program Manager 
 
It is the responsibility of the Safety Coordinator & Craft Managers as Fall Protection Program 

Managers to implement this program by: 

  
1. performing routine safety checks of work operations; 
 
2. enforcing University of Dallas Facilities Department safety standard and 
procedures; 

 
3. correcting any unsafe practices or conditions immediately; 

 
4. training employees and supervisors in recognizing fall hazards and the use of fall 
protection systems; 

 
5. maintaining records of employee training, equipment issue, and fall protection 
systems used at University of Dallas Facilities Department  jobsites; and 

 
6. Investigating incidents that result in employee near-miss or injury. 
 

C. Employees 
 
It is the responsibility of all employees to: 

 
1. understand and adhere to the procedures outlined in this Fall Protection 
Program; 
 
2. follow the instructions of the Craft Managers; 

 
3. bring to management’s attention any unsafe or hazardous conditions or 
practices that may cause injury to either themselves or any other employees; and 

 
4. Report any incident that causes near-miss or injury to an employee, regardless 
of the nature of the incident. 

 
IV. TRAINING 
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A. All employees who may be exposed to fall hazards are required to receive training on 
how to recognize such hazards, and how to minimize their exposure to them. Employees 
shall receive training as soon after employment as possible, and before they are required to 
work in areas where fall hazards exist. 
 
B. A record of employees who have received training and the training dates shall be 
maintained by the Safety Coordinator. Training of employees by the Craft Manager shall 
include:   

 
1. Nature of the fall hazards employees may be exposed to. 

 
2. Correct procedures for erecting, maintaining, disassembling, and inspecting fall 
protection systems. 

 
3. Use and operation of controlled access zones, guardrails, and personal fall arrest 
systems, safety nets, warning lines, and safety monitoring systems. 

 
4. Role of each employee in the Safety Monitoring System (if one is used). 

 
5. Limitations of the use of mechanical equipment during roofing work on low-
slope roofs (if applicable). 

 
6. Correct procedures for equipment and materials handling, and storage and 
erection of overhead protection. 

 
7. Procedures and policies for the use of ladders, man lifts, and safety arresting 
gear. 

 
8. Requirements of the OSHA Fall Protection Standard, 29 CFR 1926, Subpart M. 

 
9. University of Dallas Facilities Department requirements for reporting incidents 
that cause injury to an employee. 

 
C. Additional training shall be provided on an regular basis, or as needed when changes are 
made to this Fall Protection Program, an alternative Fall Protection Plan, or the OSHA Fall 
Protection Standard. 
 

V. CONTROLLED ACCESS ZONES (CAZ’s) 
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A. Only authorized employees are permitted to enter controlled access zones and areas 
from which guardrails have been removed. All other persons are prohibited from entering 
controlled access zones. 
 
B. Controlled access zones shall be defined by control lines consisting of ropes, wires, 
tapes, or equivalent material, with supporting stanchions, and shall be: 

 
1. Flagged with a high-visibility material at six (6) foot intervals. 

 
2. Rigged and supported so that the line is between 30 and 50 inches (including 
sag) from the walking/working surface. 

 
3. Strong enough to sustain stress of at least 200 pounds. 

 
4. Extended along the entire length of an unprotected or leading edge. 

 
5. Parallel to the unprotected or leading edge. 

 
6. Connected on each side to a guardrail system or wall. 

 
7. Erected between six (6) feet and 25 feet from an unprotected edge, except in 
the following cases: 

 
a. when working with precast concrete members:  between six (6) feet and 
60 feet from the leading edge, or half the length of the member being 
erected, whichever is less; or 

 
b. When performing overhand bricking or related work:  between ten (10) 
feet and 15 feet from the working edge. 

 
8. Access hatches and doors opening on to building rooftops shall display a warning 
sign on their interior facing side that advises persons that access is restricted to 
authorized personnel only and that 29 CFR 1926.502(a) shall be followed. 

 
VI. EXCAVATIONS 
 
Fall protection will be provided to employees working at the edge of an excavation that is six (6) 

feet or deeper.  Employees in these areas are required to use the fall protection systems as 

designated in this program. 
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A. Excavations that are six (6) feet or deeper shall be protected by guardrail systems, 
fences, barricades, or covers. 
 
B. Walkways that allow employees to cross over an excavation that is six (6) feet or deeper 
shall be equipped with guardrails. 

 
VII. FALL PROTECTION SYSTEMS 
 

A. Covers 
 

1. All covers shall be secured to prevent accidental displacement. 
 
2. Covers shall be color-coded or bear the markings “HOLE” or “COVER” in 
contrasting colors. 

 
3. Covers located in roadways shall be able to support twice the axle load of the 
largest vehicle that might cross them. 

 
4. Covers shall be able to support twice the weight of employees, equipment, and 
materials that might cross them. 
 

B. Guardrail Systems 
 
Guardrail systems shall be erected at unprotected edges, ramps, runways, or holes where it 

is determined by the Craft Supervisor that erecting such systems will not cause an increased 

hazard to employees.  The following specifications will be followed in the erection of 

guardrail systems.  Top rails shall be: 

 
1. at least ¼ inch in diameter (steel or plastic banding is unacceptable); 
 
2. flagged every six (6) feet or less with a high visibility material if wire rope is used; 

 
3. Dock rise areas of four feet or higher shall have a guardrail extending the length 
of the open area of at least 42” in height, and middle and lower rails of equidistant 
spacing. A toe kick plate should also be installed if production work is being actively 
performed on the dock rise area. The guardrail shall withstand the force of 200 
pounds weight. 

 
4. inspected by the Craft Manager as frequently as necessary to ensure strength 
and stability; 
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5. forty-two (42) inches (plus or minus three inches) above the walking/working 
level; and 

 
6. Adjusted to accommodate the height of stilts, if they are in use. 
 

Mid-rails, screens, mesh, intermediate vertical members, and solid panels shall be erected 
in accordance with the OSHA Fall Protection Standard. 
 
Gates or removable guardrail sections shall be placed across openings of hoisting areas or 
holes when they are not in use to prevent access. 
 
Stairs that contain more than 4 steps (counting the ground and the top landings) shall be 
equipped with a handrail on at least one side of the descending stairs. 
 
C. Personal Fall Arrest Systems 
 

1. Personal fall arrest systems shall be issued to and used by employees as 
determined by The Craft Manager and may consist of anchorage, connectors, body 
harness, deceleration device, lifeline, or suitable combinations.  Personal fall arrest 
systems shall: 
 

a. limit the maximum arresting force to 1800 pounds; 
 
b. be rigged so an employee cannot free fall more than six (6) feet or 
contact any lower level; 

 
c. bring an employee to a complete stop and limit the maximum 
deceleration distance traveled to three and a half (3 ½ ) feet; 

 
d. be strong enough to withstand twice the potential impact energy (shock 
stress) of an employee free falling six (6) feet (or the free fall distance 
permitted by the system, whichever is less); 

 
e. be inspected prior to each use for damage and deterioration; and 

 
f. Be removed from service and destroyed if any damaged components are 
detected. 
 

2. All components of a fall arrest system shall meet the specifications of the OSHA 
Fall Protection Standard, and shall be used in accordance with the manufacturer’s 
instructions. 
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a. The use of non-locking snap hooks is prohibited. 
 
b. D-rings (CARABINERS) and locking snap hooks shall: 

 
i. have a minimum tensile strength of 5000 pounds; and 

(a) Be proof-tested to a minimum tensile load of 3600 
pounds without cracking, breaking, or suffering permanent 
deformation. 

 
c. Lifelines shall be: 
 

i. designed, installed, and used under the supervision of the      
              Craft Manager; 
ii. protected against cuts and abrasions; and 

(a) Equipped with horizontal lifeline connection devices 
capable of locking in both directions on the lifeline when 
used on suspended scaffolds or similar work platforms that 
have horizontal lifelines that may become vertical lifelines. 

 
d. Self-retracting lifelines (SRL’s)and lanyards must have ropes and straps 
(webbing) made of synthetic fibers, and shall: 
 

(a) sustain a minimum tensile load of 3600 pounds if they 
automatically limit free fall distance to two (2) feet; or 
(b) Sustain a minimum tensile load of 5000 pounds (includes 
rip stitch, tearing, and deforming lanyards). 

 
e. Anchorages must support at least 5000 pounds per person attached and 
shall be: 
 

(a) designed, installed, and used under the supervision of 
the Craft Supervisor; 
(b) capable of supporting twice the weight expected to be 
imposed on it; and 
(c) Independent of any anchorage used to support or 
suspend platforms. 

 
D. Positioning Device Systems 
 
Body belt or body harness systems shall be set up so that an employee can free fall no 
farther than two (2) feet, and shall be secured to an anchorage capable of supporting twice 
the potential impact load or 3000 pounds, whichever is greater.  Requirements for snap 
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hooks, d-rings (carabineers), and other connectors are the same as detailed in this Program 
under Personal Fall Arrest Systems. 
 
E. Safety Monitoring Systems 
 
In situations when no other fall protection has been implemented, the Craft Supervisor(s) 

shall monitor the safety of employees in these work areas. The Craft Supervisor(s) shall be: 

 
1. competent in the recognition of fall hazards; 
2. capable of warning workers of fall hazard dangers; 
3. operating on the same walking/working surfaces as the employees and able to 
see them; 
4. close enough to work operations to communicate orally with employees; and 
5. Free of other job duties that might distract them from the monitoring function. 

 
No employees other than those engaged in the work being performed under the Safety 

Monitoring System shall be allowed in the area. All employees under a Safety Monitoring 

System are required to promptly comply with the fall hazard warnings of the Craft 

Supervisor(s). 

 
F. Safety Net Systems 
 

1. Safety net systems must be installed no more than 30 feet below the 
walking/working surface with sufficient clearance to prevent contact with the 
surface below, and shall be installed with sufficient vertical and horizontal distances 
as described in the OSHA Fall Protection Standard. 
 
2. All nets shall be inspected at least once a week for wear, damage, or 
deterioration by the Craft Supervisor. Defective nets shall be removed from use and 
replaced with acceptable nets. 

 
3. All nets shall be in compliance with mesh, mesh crossing, border rope, and 
connection specifications as described in the OSHA Fall Protection Standard. 

 
4. When nets are used on bridges, the potential fall area from the walking/working 
surface shall remain unobstructed. 

 
5. Objects that have fallen into safety nets shall be removed as soon as possible 
and at least before the next working shift. 
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G. Warning Line Systems (WLS’s) 
 
Warning line systems consisting of supporting stanchions and ropes, wires, or chains shall 
be erected around all sides of roof work areas. 
 

1. Lines shall be flagged at no more than six (6) foot intervals with high-visibility 
materials. 
 
2. The lowest point of the line (including sag) shall be between 34 and 39 inches 
from the walking/working surface. 

 
3. Stanchions of warning line systems shall be capable of resisting at least 16 
pounds of force. 

 
4. Ropes, wires, or chains must have a minimum tensile strength of 500 pounds. 

 
5. Warning line systems shall be erected at least six (6) feet from the edge, except 
in areas where mechanical equipment is in use.  When mechanical equipment is in 
use, warning line systems shall be erected at least six (6) feet from the parallel edge, 
and at least ten (10) feet from the perpendicular edge. 

 
VIII. TASKS AND WORK AREAS REQUIRING FALL PROTECTION 
 
Unless otherwise specified, the Craft Supervisor(s) shall evaluate the worksite(s) and determine the 
specific type(s) of fall protection to be used in the following situations. 
 

A. Framework and Reinforcing Steel 
 

Fall protection will be provided when an employee is climbing or moving at a height of over 
24 feet when working with rebar assemblies. 
 
B. Hoist Areas 
 
Guardrail systems or personal fall arrest systems will be used in hoist areas when an 
employee may fall six (6) feet or more. If guardrail systems must be removed for hoisting, 
employees are required to use personal fall arrest systems. 
 
C. Holes 
 
Covers or guardrail systems shall be erected around holes (including skylights) that are six 
(6) feet or more above lower levels. If covers or guardrail systems must be removed, 
employees are required to use personal fall arrest systems. 
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D. Leading Edges 
 
Guardrail systems, safety net systems, or personal fall arrest systems shall be used when 

employees are constructing a leading edge that is six (6) feet or more above lower levels.  

An alternative Fall Protection Plan shall be used if the Craft Supervisor(s) determines that 

the implementation of conventional fall protection systems is infeasible or creates a greater 

hazard to employees. All alternative Fall Protection Plans for work on leading edges shall: 

 
1. be written specific to the particular jobsite needs; 
 
2. include explanation of how conventional fall protection is infeasible or creates a 
greater hazard to employees; 

 
3. explain what alternative fall protection will be used for each task; 

 
4. be maintained in writing at the jobsite by the Craft Supervisor; and 

 
5. Meet the requirements of 29 CFR 1926.502(k). 
 

E. Overhand Bricklaying and Related Work 
 
Guardrail systems, safety net systems, personal fall arrest systems, or controlled access 
zones shall be provided to employees engaged in overhead bricklaying or related work six 
(6) feet or more above the lower level. All employees reaching more than ten (10) inches 
below the walking/working surface shall be protected by guardrail systems, safety net 
systems, or personal fall arrest systems. 
 
F. Precast Concrete Erection 

 
Guardrail systems, safety net systems, or personal fall arrest systems shall be provided to 

employees working six (6) feet or more above the lower level while erecting or grouting 

precast concrete members. An alternative Fall Protection Plan shall be used if the Craft 

Supervisor(s) determines that the implementation of conventional fall protection systems is 

infeasible or creates a greater hazard to employees. All alternative Fall Protection Plans for 

precast concrete erection shall: 

 
1. be written specific to the particular jobsite needs; 
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2. include explanation of how conventional fall protection is infeasible or creates a 
greater hazard to employees; 

 
3. explain what alternative fall protection will be used for each task; 

 
4. be maintained in writing at the jobsite by the Craft Supervisor; and 

 
5. Meet the requirements of 29 CFR 1926.502(k). 
 

 
G. Roofing 
 

1. Low-Slope Roofs 
 
Fall protection shall be provided to employees engaged in roofing activities on low-

slope roofs with unprotected sides and edges six (6) feet or more above lower 

levels. The type(s) of fall protection needed shall be determined by the Craft 

Supervisor, and may consist of guardrail systems, safety net systems, personal fall 

arrest systems, or a combination of a warning line system and safety net system, 

warning line system and personal fall arrest system, or warning line system and 

safety monitoring system. On roofs 50 feet or less in width, the use of a safety 

monitoring system without a warning line system is permitted. 

 
2. Steep Roofs 

 
Guardrail systems with toe-boards, safety net systems, or personal fall arrest 

systems will be provided to employees working on a steep roof with unprotected 

sides and edges six (6) feet or more above lower levels, as determined by the Craft 

Supervisor. 

 
H. Wall Openings 

 
Guardrail systems, safety net systems, or a personal fall arrest system will be provided to 

employees working on, at, above, or near wall openings when the outside bottom edge of 

the wall opening is six (6) feet or more above lower levels and the inside bottom edge of the 

wall opening is less than 39 inches above the walking/working surface. The type of fall 

protection to be used will be determined by the Craft Supervisor. 
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I. Ramps, Runways, and Other Walkways 
 
Employees using ramps, runways, and other walkways six (6) feet or more above the lower 

level shall be protected by guardrail systems. 

 
IX. PROTECTION FROM FALLING OBJECTS 
 
When guardrail systems are in use, the openings shall be small enough to prevent potential passage 

of falling objects. The following procedures must be followed by all employees to prevent hazards 

associated with falling objects. 

 
A. No materials (except masonry and mortar) shall be stored within four (4) feet of working 
edges. 
 
B. Excess debris shall be removed regularly to keep work areas clear. 

 
C. During roofing work, materials and equipment shall be stored no less than six (6) feet 
from the roof edge unless guardrails are erected at the edge. 

 
D. Stacked materials must be stable and self-supporting. 

 
E. Canopies shall be strong enough to prevent penetration by falling objects. 

 
F. Toe-boards (kick plates) erected along the edges of overhead walking/working surfaces 
shall be: 

 
1. capable of withstanding a force of at least 50 pounds; and 
 
2. Solid with a minimum of three and a half (3 ½) inches tall and no more than one 
quarter (1/4) inch clearance above the walking/working surface. 
 

G. Equipment shall not be piled higher than the toe-board unless sufficient paneling or 
screening has been erected above the toe-board. 

 
X. ACCIDENT INVESTIGATIONS 
 
All incidents that result in injury to workers, as well as near misses, regardless of their nature, shall 

be reported and investigated. Investigations shall be conducted by the Craft Manager as soon after 
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an incident as possible to identify the cause and means of prevention to eliminate the risk of 

reoccurrence. 

In the event of such an incident, the Fall Protection Program (and alternative Fall Protection Plans, if 

in place) shall be reevaluated by the Craft Manager to determine if additional practices, procedures, 

or training are necessary to prevent similar future incidents. 

 
XI. CHANGES TO THE PLAN 
 
Any changes to the Fall Protection Program (and alternative Fall Protection Plans, if in place) shall 
be approved by the Safety Coordinator, and shall be reviewed by a qualified person as the job 
progresses to determine additional practices, procedures or training needs necessary to prevent fall 
injuries.  Affected employees shall be notified of all procedure changes, and trained if necessary.  A 
copy of this plan, and any additional alternative Fall Protection Plans, shall be maintained at the 
jobsite by the Craft Manager. 
 
XII.     GLOSSARY 

Anchorage: a secure point of attachment for lifelines, lanyards, or deceleration devices. OSHA 

guidelines require an anchorage to withstand a shock weight force of 6000 pounds. 

Body belt: a strap with means both for securing it about the waist and for attaching it to a lanyard, 

lifeline, or deceleration device. (See Positioning control device) Body belts are not harnesses, and 

not authorized to function as a part of a fall arresting system. 

Body harness: straps that may be secured about the person in a manner that distributes the fall-

arrest forces over at least the thighs, pelvis, waist, chest, and shoulders with a means for attaching 

the harness to other components of a personal fall arrest system. 

Connector: A device that is used to couple (connect) parts of a personal fall arrest system or 

positioning device system together. 

Controlled access zone (see Warning line system): a work area designated and clearly marked in 

which certain types of work (such as overhand bricklaying) may take place without the use of 

conventional fall protection systems (guardrail, personal arrest, or safety net) to protect the 

employees working in the zone. 

Deceleration device: any mechanism, such as a rope, grab, rip stitch lanyard, specially-woven 

lanyard, tearing lanyard, deforming lanyard, or automatic self-retracting lifeline/lanyard, which 
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serves to dissipate a substantial amount of energy (3000 lbs.) during a fall arrest, or otherwise limits 

the energy imposed on an employee during fall arrest. 

Deceleration distance: the additional vertical distance a falling person travels, excluding lifeline 

elongation and free fall distance, before stopping, from the point at which a deceleration device 

begins to operate. 

Guardrail system: a barrier erected to prevent employees from falling to lower levels. 

Hole: a void or gap two (2) inches (5.1 centimeters) or more in the least dimension in a floor, roof, 

or other walking/working surface. The General Industry and Construction standards are more 

aligned as of 2017 to only use Floor Hole or Wall Hole and opening as interchangeable without 

regard to dimension. 

Lanyard: a flexible line of rope, wire rope, or rip stitch strap that generally has a connector at each 

end for connecting the body belt or body harness to a deceleration device, lifeline, or anchorage. 

Leading edge: the edge of a floor, roof, or formwork for a floor or other walking/working surface 

(such as a deck) which changes location as additional floor, roof, decking, or formwork sections are 

placed, formed, or constructed. 

Lifeline: a component consisting of a flexible line for connection to an anchorage at one end to 

hang vertically (vertical lifeline), or for connection to anchorages at both ends to stretch 

horizontally (horizontal lifeline), that serves as a means for connecting other components of a 

personal fall arrest system to an anchorage. 

Low slope roof: a roof having a slope less than or equal to 4 in 12 (vertical to horizontal). 

Opening: a gap or void 30 inches (76 centimeters) or more high and 18 inches (46 centimeters) or 

more wide, in a wall or partition through which employees can fall to a lower level. (See “Hole” 

above) 

Personal fall arrest system: a system including but not limited to an anchorage, connectors, shock 

absorbing lanyard, and a body harness used to arrest an employee in a fall from a working level. 

Positioning control device: a body belt or body harness system rigged to allow an employee to be 

supported on an elevated vertical surface, such as a wall, and work with both hands free while 

leaning backwards or preventing loss of balance. 

Rope grab: a deceleration device that travels on a lifeline and automatically, by friction, engages 

the lifeline and locks to arrest a fall. 
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Safety monitoring system: a safety system in which a competent person is responsible for recognizing 

and warning employees of fall hazards. 

Self-retracting lifeline/lanyard (SRL): a deceleration device containing a drum-wound line which 

can be slowly extracted from, or retracted onto, the drum under minimal tension during normal 

employee movement and which, after onset of a fall, automatically locks the drum and arrests the 

fall. 

Snap hook: a connector consisting of a hook-shaped member with a normally closed keeper, or a 

similar arrangement, which may be opened to permit the hook to receive an object and, when 

released automatically, closes to retain the object. 

Steep roof: a roof having a slope greater than 4 in 12 (vertical to horizontal). 

Toe-board: a low protective barrier that prevents material and equipment from falling to lower 

levels and which protects personnel from falling. 

Unprotected sides and edges: any side or edge (except at entrances to points of access) of a 

walking/working surface (e.g., floor, roof, ramp, or runway) where there is no wall or guardrail 

system at least 39 inches (1 meter) high. 

Walking/working surface: any surface, whether horizontal or vertical, on which an employee walks 

or works, including but not limited to floors, roofs, ramps, bridges, runways, formwork, and 

concrete reinforcing steel.  Does not include ladders, vehicles, or trailers on which employees must 

be located to perform their work duties. 

Warning line system (see also Controlled Access Zone): a barrier/s erected on a roof to warn 

employees that they are approaching an unprotected roof side or edge and which designates an 

area in which roofing work may take place without the use of guardrail, body belt, or safety net 

systems to protect employees in the area. 

 
Addendum I: Use and Request Procedure for the Hydraulic JLG Man-Lift 
Compliance with 29CFR1910.68              

The JLG Model 30AM man-lift owned by the Facilities Department is under the control of the 

Technical Services Craft Supervisor. He shall maintain control over its use, and the mechanical 

function of the machine. He shall maintain the handbook operation manual and inspection reports 

for this piece of equipment. The man-lift is usually stored in the HVAC Connex located in the Facilities 

shop yard. 
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Routine inspection, operation, and safety checks shall be performed by the technical crafts crew to 

insure the machines’ safety and operation. Each person who operates the machine shall receive 

training on its proper operation before they use or mount the machine. The trainer must be 

knowledgeable in the proper operation and the safety aspects of the operation of the equipment. 

The operator shall follow OSHA 29 CFR 1910.68 (a), the safety guidelines as written by the 

manufacturer, and must insure that the equipment is fully functional, operational, and that all pieces 

and parts (outriggers) are attached and working properly and that all safety devices and protocols 

have been followed before he mounts the equipment to ascend.  

At times students of the university may request the use of the equipment. Although this practice is 

not encouraged it may be granted provided the following requirements are met: 

 The user must request the equipment using the standard work order procedures and the 
request must be received within a reasonable time frame. 

 The request will be forwarded to the Director of Facilities for approval. If approved… 

 The user must receive training on the operation of the equipment by a competent person 
knowledgeable in the proper use and the safety aspects of equipment operation. 

 PPE and the positioning control belt shall be worn the entire time the equipment is in 
operation. 

 The user must sign a “Hold Harmless” waiver document (see document on the following page) 
of which he/she shall receive a copy. The waiver shall state that the user shall hold harmless 
the Facilities Department and the University of Dallas for any injuries sustained while using 
the equipment and that the user must be financially responsible for damages incurred while 
the equipment is under the charge of the user. 

 The user must return the equipment to the Facilities Department in the same working 
condition in which he/she received the equipment. 

 
Addendum I(a) Procedures for use of the JLG Model 30AM Man-lift 
 
Definitions: The term man-lift refers to the JLG Model 30AM hydraulic man-lift. The terms user and 

operator refer to the person who will be inside the basket operating the equipment. The term 

safety spotter shall refer to an individual besides the operator who shall remain on the ground to 

support the operator. PPE shall refer to Personal Protective Equipment. The term Positioning 

Control Device shall refer to a belt and lanyard that restricts the operators’ movement so that 

he/she cannot over extend beyond the confines of the basket. 

1. Follow the guidelines of 29 CFR 1910.68 the OSHA Fall Protection section for man-lifts. 

2. Tape down the extension power cord to avoid a trip hazard 

3. Follow all operation and safety guidelines from the machine manufacturer (booklet located 

with the machine). 
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4. Outriggers shall be set before mounting the equipment. 

5. Do not attempt to move the equipment while the operator is still inside the basket or is 

elevated.  

6. A safety spotter shall accompany the user of the equipment and shall not leave the user for 

the duration of the machines operation. The safety spotters’ duties shall include; keeping 

the area below the man-lift clear for an operating radius of 12 feet, preventing 

unauthorized persons from entering the operation area, barricading the area and posting 

warning signs if possible, summoning help & providing emergency operation of the 

hydraulic lift to lower the operator in cases of emergency. 

7. PPE consisting of: a positioning control belt and lanyard, hard hat, & safety glasses shall be 

worn as soon as the user mounts the equipment. PPE shall be returned with the equipment. 

8. The positioning control lanyard shall be attached to the machine manufacturers’ approved 

provided tie–off point, not a guard rail or any other object. 

9. PPE consisting of a hard hat and safety goggles shall be worn by the safety spotter located 

on the ground. 

10. The maximum weight limit of the man-lift is 350 lbs. Do not overload the basket. Only one 

person is allowed inside the basket at any time. 

11. The maximum lift elevation of the machine is 30 feet. Do not step on the guard rails, or set 

up any other object inside the basket that would increase the operators’ effective height. Be 

cautious of the lift mechanism so that you do not over elevate the basket. This could cause 

you to ram into the ceiling of the room or come into contact with an overhead light. Contact 

with an overhead light may cause electrical shock to the operator due to the metallic 

components of the machine. 
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The Hold Harmless Form 

Example: 
The Hold Harmless Waiver form. Contact the safety coordinator for a copy 
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ADDENDUM II: Facilities Standard on the use of Stepladders  
 
Ladders are used every day here at Facilities. The following standard is written to provide safety for 

all users. 

The various types of portable ladders include: 

 Stepladder 

 Portable ladder 

 Single Ladder 

 Extension Ladder 
OSHA requirement for portable ladders include: 

 Portable stepladders longer than 20’ shall not be used. 

 Single ladders longer than 30’ shall not be used. 

 Extension ladders that can extend to longer than 60’ shall not be used. 
UD Facilities regulation regarding step ladders 

 Step ladders shall be inspected regularly by the Craft Manager or his designated employee.. 

 No all-wood or all-aluminum ladders are to be used. Ladders are to be made of fiberglass or 
composite materials  or a combination of both and must maintain a stable foot (base) that is 
made of rubber or non-slip materials and stands flush with ground contact. 

 Stepladders are to have properly functioning (non-warped, or un-naturally bent) 
operational, hinged brace arms that lock securely in place once fully extended. 

 Ladders shall not be used as scaffolding supports, stands, or braces. 

 Ladders must be destroyed and properly disposed of once they become damaged or broken, 
and thus unreliable. 

 Users will always face the ladder while ascending or descending 

 Users will always use both hands while ascending or descending 

 Ladders shall not be spliced together 

 The top of a step ladder shall NEVER be used as a step. 

 Ladders used to gain rooftop access shall extend at least three feet above the point of 
support. 

 The foot of the ladder shall, where possible, be used at such a pitch that the horizontal 
distance from the top support to the foot of the ladder is ¼ of the working length of the 
ladder. 

 Ladders shall not be used on soft unstable or slick surfaces (sand, mud, area rugs, and wet 
surfaces) that could shift unexpectedly. 
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Fixed Ladders 

A fixed ladder of more than 20’ to a maximum unbroken length of 30’ shall be equipped with cages 

or a ladder safety device (friction decelerator/fall arrestor devices are mandatory if the ladder is 50’ 

tall or higher). 

Short Stepladders (less than 6’ in length) 

It is the regulation of the Facilities Department that at no time will any other object besides a 

properly functioning ladder be used to support a staff member while they are on duty and working 

here at the University of Dallas. Chairs, waste cans, drums, pallets, heavy equipment forks or 

buckets, vehicle beds and any other object that is not a ladder is FORBIDDEN to be used in the 

course of duty operations. At no time will any Facilities staff ever be instructed or authorized to use 

anything other than a properly manufactured ladder or mechanical lifting device rated for human 

use. 

 Custodians shall use two and three step ladders to clean at standard ceiling height and must 
have a safety partner to steady them. To access heights greater than ceilings, Custodians 
shall use a six-foot tall ladder. Ladders will be made of composite or fiberglass and will not 
be made of all wood or all aluminum. The top step on these small ladders shall not be used 
as a step. 

 Facilities staff that use ladders (of any height over six feet) must also have a safety partner 
on the ground to steady the ladder and assist them with hoisting any equipment that needs 
to be used once the primary user is at work height. Working at any height over six feet 
requires fall protection. 

 

END 

• Part Number: 1926 
• Part Title: Safety and Health Regulations for Construction 
• Subpart: M 
• Subpart Title: Fall Protection 
• Standard 
Number: 

1926.501  

• Title: Duty to have fall protection. 
• GPO Source: e-CFR 

 

1926.501(a) 

"General." 

1926.501(a)(1) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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This section sets forth requirements for employers to provide fall protection systems. All fall 
protection required by this section shall conform to the criteria set forth in 1926.502 of this 
subpart. 

1926.501(a)(2) 

The employer shall determine if the walking/working surfaces on which its employees are to work 
have the strength and structural integrity to support employees safely. Employees shall be allowed 
to work on those surfaces only when the surfaces have the requisite strength and structural 
integrity. 

1926.501(b)  

1926.501(b)(1) 

"Unprotected sides and edges." Each employee on a walking/working surface (horizontal and 
vertical surface) with an unprotected side or edge which is 6 feet (1.8 m) or more above a lower 
level shall be protected from falling by the use of guardrail systems, safety net systems, or personal 
fall arrest systems. 

..1926.501(b)(2)  

1926.501(b)(2) 

"Leading edges." 

1926.501(b)(2)(i) 

Each employee who is constructing a leading edge 6 feet (1.8 m) or more above lower levels shall 
be protected from falling by guardrail systems, safety net systems, or personal fall arrest systems. 
Exception: When the employer can demonstrate that it is infeasible or creates a greater hazard to 
use these systems, the employer shall develop and implement a fall protection plan which meets 
the requirements of paragraph (k) of 1926.502. 

Note: There is a presumption that it is feasible and will not create a greater hazard to implement at 
least one of the above-listed fall protection systems. Accordingly, the employer has the burden of 
establishing that it is appropriate to implement a fall protection plan which complies with 
1926.502(k) for a particular workplace situation, in lieu of implementing any of those systems. 

1926.501(b)(2)(ii) 

Each employee on a walking/working surface 6 feet (1.8 m) or more above a lower level where 
leading edges are under construction, but who is not engaged in the leading edge work, shall be 
protected from falling by a guardrail system, safety net system, or personal fall arrest system. If a 
guardrail system is chosen to provide the fall protection, and a controlled access zone has already 
been established for leading edge work, the control line may be used in lieu of a guardrail along the 
edge that parallels the leading edge. 

1926.501(b)(3) 

"Hoist areas." Each employee in a hoist area shall be protected from falling 6 feet (1.8 m) or more 
to lower levels by guardrail systems or personal fall arrest systems. If guardrail systems, [or chain, 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(a)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(2)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(3)
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gate, or guardrail] or portions thereof, are removed to facilitate the hoisting operation (e.g., during 
landing of materials), and an employee must lean through the access opening or out over the edge 
of the access opening (to receive or guide equipment and materials, for example), that employee 
shall be protected from fall hazards by a personal fall arrest system. 

..1926.501(b)(4)  

1926.501(b)(4) 

"Holes." 

1926.501(b)(4)(i) 

Each employee on walking/working surfaces shall be protected from falling through holes (including 
skylights) more than 6 feet (1.8 m) above lower levels, by personal fall arrest systems, covers, or 
guardrail systems erected around such holes. 

1926.501(b)(4)(ii) 

Each employee on a walking/working surface shall be protected from tripping in or stepping into or 
through holes (including skylights) by covers. 

1926.501(b)(4)(iii) 

Each employee on a walking/working surface shall be protected from objects falling through holes 
(including skylights) by covers. 

1926.501(b)(5) 

"Formwork and reinforcing steel." Each employee on the face of formwork or reinforcing steel shall 
be protected from falling 6 feet (1.8 m) or more to lower levels by personal fall arrest systems, 
safety net systems, or positioning device systems. 

1926.501(b)(6) 

"Ramps, runways, and other walkways." Each employee on ramps, runways, and other walkways 
shall be protected from falling 6 feet (1.8 m) or more to lower levels by guardrail systems. 

1926.501(b)(7) 

"Excavations." 

1926.501(b)(7)(i) 

Each employee at the edge of an excavation 6 feet (1.8 m) or more in depth shall be protected from 
falling by guardrail systems, fences, or barricades when the excavations are not readily seen 
because of plant growth or other visual barrier; 

..1926.501(b)(7)(ii)  

1926.501(b)(7)(ii) 

Each employee at the edge of a well, pit, shaft, and similar excavation 6 feet (1.8 m) or more in 
depth shall be protected from falling by guardrail systems, fences, barricades, or covers. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(4)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(4)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(4)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(6)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(7)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(7)(ii)
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1926.501(b)(8) 

"Dangerous equipment." 

1926.501(b)(8)(i) 

Each employee less than 6 feet (1.8 m) above dangerous equipment shall be protected from falling 
into or onto the dangerous equipment by guardrail systems or by equipment guards. 

1926.501(b)(8)(ii) 

Each employee 6 feet (1.8 m) or more above dangerous equipment shall be protected from fall 
hazards by guardrail systems, personal fall arrest systems, or safety net systems. 

1926.501(b)(9) 

"Overhand bricklaying and related work." 

1926.501(b)(9)(i) 

Except as otherwise provided in paragraph (b) of this section, each employee performing overhand 
bricklaying and related work 6 feet (1.8 m) or more above lower levels, shall be protected from 
falling by guardrail systems, safety net systems, personal fall arrest systems, or shall work in a 
controlled access zone. 

1926.501(b)(9)(ii) 

Each employee reaching more than 10 inches (25 cm) below the level of the walking/working 
surface on which they are working, shall be protected from falling by a guardrail system, safety net 
system, or personal fall arrest system. 

Note: Bricklaying operations performed on scaffolds are regulated by subpart L - Scaffolds of this 
part. 

..1926.501(b)(10)  

1926.501(b)(10) 

"Roofing work on Low-slope roofs." Except as otherwise provided in paragraph (b) of this section, 
each employee engaged in roofing activities on low-slope roofs, with unprotected sides and edges 6 
feet (1.8 m) or more above lower levels shall be protected from falling by guardrail systems, safety 
net systems, personal fall arrest systems, or a combination of warning line system and guardrail 
system, warning line system and safety net system, or warning line system and personal fall arrest 
system, or warning line system and safety monitoring system. Or, on roofs 50-feet (15.25 m) or less 
in width (see Appendix A to subpart M of this part), the use of a safety monitoring system alone [i.e. 
without the warning line system] is permitted. 

1926.501(b)(11) 

"Steep roofs." Each employee on a steep roof with unprotected sides and edges 6 feet (1.8 m) or 
more above lower levels shall be protected from falling by guardrail systems with toe boards, safety 
net systems, or personal fall arrest systems. 

1926.501(b)(12) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(9)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(10)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(11)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(12)
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"Precast concrete erection." Each employee engaged in the erection of precast concrete members 
(including, but not limited to the erection of wall panels, columns, beams, and floor and roof "tees") 
and related operations such as grouting of precast concrete members, who is 6 feet (1.8 m) or more 
above lower levels shall be protected from falling by guardrail systems, safety net systems, or 
personal fall arrest systems, unless another provision in paragraph (b) of this section provides for an 
alternative fall protection measure. Exception: When the employer can demonstrate that it is 
infeasible or creates a greater hazard to use these systems, the employer shall develop and 
implement a fall protection plan which meets the requirements of paragraph (k) of 1926.502. 

Note: There is a presumption that it is feasible and will not create a greater hazard to implement at 
least one of the above-listed fall protection systems. Accordingly, the employer has the burden of 
establishing that it is appropriate to implement a fall protection plan which complies with 
1926.502(k) for a particular workplace situation, in lieu of implementing any of those systems. 

..1926.501(b)(13)  

1926.501(b)(13) 

"Residential construction." Each employee engaged in residential construction activities 6 feet (1.8 
m) or more above lower levels shall be protected by guardrail systems, safety net system, or 
personal fall arrest system unless another provision in paragraph (b) of this section provides for an 
alternative fall protection measure. Exception: When the employer can demonstrate that it is 
infeasible or creates a greater hazard to use these systems, the employer shall develop and 
implement a fall protection plan which meets the requirements of paragraph (k) of 1926.502. 

Note: There is a presumption that it is feasible and will not create a greater hazard to implement at 
least one of the above-listed fall protection systems. Accordingly, the employer has the burden of 
establishing that it is appropriate to implement a fall protection plan which complies with 
1926.502(k) for a particular workplace situation, in lieu of implementing any of those systems. 

1926.501(b)(14) 

"Wall openings." Each employee working on, at, above, or near wall openings (including those with 
chutes attached) where the outside bottom edge of the wall opening is 6 feet (1.8 m) or more 
above lower levels and the inside bottom edge of the wall opening is less than 39 inches (1.0 m) 
above the walking/working surface, shall be protected from falling by the use of a guardrail system, 
a safety net system, or a personal fall arrest system. 

1926.501(b)(15) 

"Walking/working surfaces not otherwise addressed." Except as provided in 1926.500(a)(2) or in 
1926.501 (b)(1) through (b)(14), each employee on a walking/working surface 6 feet (1.8 m) or 
more above lower levels shall be protected from falling by a guardrail system, safety net system, or 
personal fall arrest system. 

1926.501(c) 

"Protection from falling objects." When an employee is exposed to falling objects, the employer 
shall have each employee wear a hard hat and shall implement one of the following measures: 

1926.501(c)(1) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(13)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(14)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0501&src_anchor_name=1926.501(b)(15)
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Erect toe boards, screens, or guardrail systems to prevent objects from falling from higher levels; or, 

..1926.501(c)(2)  

1926.501(c)(2) 

Erect a canopy structure and keep potential fall objects far enough from the edge of the higher level 
so that those objects would not go over the edge if they were accidentally displaced; or, 

1926.501(c)(3) 

Barricade the area to which objects could fall, prohibit employees from entering the barricaded 
area, and keep objects that may fall far enough away from the edge of a higher level so that those 
objects would not go over the edge if they were accidentally displaced. 

[59 FR 40732, Aug. 9, 1994; 60 FR 5131, Jan. 26, 1995] 
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Fire Prevention Plan 

The following fire prevention plan is a requirement of the Occupational Safety and Health 

Administration’s (OSHA) Fire Prevention Plan Standard, 29 Code of Federal Regulations (CFR) 

1910.39.  The plan shall be reviewed annually and additions/ adjustments made to meet the changing 

needs of the workplace that are specific to this department.   

Fire Prevention Plan 

For 
University of Dallas Facilities Department 

 
 
I. OBJECTIVE 
 
The purpose of this Fire Prevention Plan is to eliminate the causes of fire, prevent loss of life and 

property by fire, and to comply with the Occupational Safety and Health Administration’s (OSHA) 

standard on fire prevention, 29 CFR 1910.39. It provides employees with information and guidelines 

that will assist them in recognizing, reporting, and controlling fire hazards. 

 

II. BACKGROUND 
 
The University of Dallas Facilities Department is committed to minimizing the threat of fire to 
employees, visitors, and property. The Facilities Department complies with all applicable laws, 
regulations, codes, and best practices pertaining to fire prevention. The Facilities Department’s 
separate Emergency Action Plan spells out the procedures for responding to fires.  This Fire 
Prevention Plan serves to reduce the risk of fires at the Facilities Department (2929A & B Gorman 
Drive) and the Haggar Dock custodial storage offices/areas in the following ways: 
 

A. describes fire protection equipment and/or systems used to control fire hazards;  
B. identifies persons responsible for maintaining the equipment and systems 

installed to prevent or control ignition of fires; 
C. describes good housekeeping procedures necessary to insure the control of 

accumulated flammable and combustible waste material and residues to avoid a 
fire emergency; and 

D. Provides training to employees with regard to fire hazards to which they may be 
exposed.  

 

III. ASSIGNMENT OF RESPONSIBILITY 
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Fire safety is everyone's responsibility. All employees should know how to prevent and respond to 
fires. Employees are responsible for adhering to university procedures regarding fire emergencies.  
 

A. Management 
 
The Facilities Director determines the Facilities Department fire prevention and protection 
procedures.  The Director will provide adequate controls to provide a safe workplace, and 
will provide adequate resources and training to his employees to encourage fire prevention 
and the safest possible response in the event of a fire emergency. 
 

B. Plan Administrator 
 
The Facilities safety coordinator shall manage the Fire Prevention Plan for the Facilities 
Department, and shall maintain all records pertaining to the plan.  The safety coordinator 
shall also: 
 

1. Develop and administer the University of Dallas Facilities Department fire 
prevention training program. 

2. Coordinate with CSO so that fire control equipment and systems are properly 
maintained. 

3. Conduct fire risk surveys (see Appendix A) and make recommendations. 
 
C. Craft Managers 
 
Craft Managers are responsible for ensuring that employees receive appropriate fire safety 
training, and for notifying the Safety Coordinator when changes in operation increase the 
risk of fire.  Managers are also responsible for enforcing the University of Dallas Facilities 
Department fire prevention and protection procedures. 
 

D. Employees 
 

All employees shall: 
 

1. Complete all required training before working without supervision. 

2. Conduct operations safely to limit the risk of fire. 

3. Report potential fire hazards to their managers. 

4. Follow fire emergency procedures. 
 
IV. PLAN IMPLEMENTATION 
 

A. Good Housekeeping 
 

To limit the risk of fires, employees shall take the following precautions: 
 

 Minimize the storage of combustible materials. 
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 Make sure that doors, hallways, stairs, and other exit routes are kept free of 
obstructions. 

 Dispose of combustible waste in covered, airtight, metal containers. 

 Use and store flammable materials in well-ventilated areas away from ignition 
sources. 

 Use nonflammable cleaning products. 

 Keep incompatible (i.e., chemically reactive) substances away from each other. 

 Perform “hot work” (i.e., welding or working with an open flame or other 
ignition sources) in controlled and well-ventilated areas. 

 Keep equipment in good working order (i.e., inspect electrical wiring and 
appliances regularly and keep motors and machine tools free of dust and grease. 

 Ensure that heating units are safeguarded. 

 Report gas leaks immediately.  The Services Administrator (via work request) 
shall ensure that all gas leaks are responded-to immediately upon notification. 

 Repair and clean up flammable liquid leaks immediately. 

 Keep work areas free of dust, lint, sawdust, scraps, and similar material. 

 Do not rely on extension cords if wiring improvements are needed, and take 
care not to overload circuits with multiple pieces of equipment. 

 Turn off electrical equipment when it is not in use. 

 Cleaning equipment or supplies shall not be stored inside elevator machine 
rooms or closets that contain electrical panels. Equipment shall not block the 
access to the electrical panels. An empty space of 30” shall be maintained free of 
clutter or combustible materials surrounding electrical panels. 

 Interior building doors for: chases, elevator rooms, mechanical equipment 
rooms, electrical closets, and custodial closets shall be marked for identification. 
This is a City of Irving Fire Code regulation. 

 
A. Maintenance of Fire Equipment 

 
The Office of Campus Safety (CSO) will ensure that fire suppression/extinguisher/warning 
equipment is maintained according to manufacturers' specifications by licensed contracted 
fire equipment specialists. North Star Sprinkler & Texas Fire and Security Group LLC are the 
licensed contracted companies that service campus fire suppression equipment. Contact 
CSO for the phone numbers of these service contractors 
 
The University of Dallas Facilities Department will also comply with requirements of the 
National Fire Protection Association (NFPA) codes for specific equipment. Only properly 
trained individuals shall perform maintenance work on this equipment. 
 
The following equipment is subject to the maintenance, inspection, and testing procedures: 
 

 Equipment installed to detect fuel leaks, control heating, and control pressurized 
systems; maintained by Facilities Department HVAC technicians. 
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 Annual inspection of portable fire extinguishers (CSO responsibility), automatic 
sprinkler systems, and fixed extinguishing systems; maintained by Texas Fire and 
Security. 

 Semester inspection of fire detection systems for smoke, heat, or flame; for 
residential buildings; batteries changed by residential maintenance workers. 
Academic and administrative buildings smoke detectors are maintained by 
General Sound. 

 Annual inspection of Fire alarm systems and Fire extinguishers charging and 
maintenance by General Sound. 

 Emergency backup systems and the equipment they support maintained by 
Texas Fire and Security. 

 Smoke detectors located in all campus residence halls shall be serviced regularly, 
and batteries refreshed during changes in daylight savings time and standard 
time in spring, and fall semesters. 

 If smoke detectors are temporarily covered due to work being performed in an 
area that might cause the alarm to sound; it is the responsibility of the workers’ 
to insure that the smoke detectors are uncovered and returned to service after 
the work is completed. 

 
V. TYPES OF HAZARDS 
 
The following sections address the major workplace fire hazards at University of Dallas Facilities 
Department and the procedures for controlling the hazards. 
 

A. Electrical Fire Hazards 
 

Electrical system failures and the misuse of electrical equipment are leading causes of 
workplace fires. Fires can result from loose ground connections, wiring with frayed 
insulation, or overloaded fuses, circuits, motors, or outlets. 
 
To prevent electrical fires, employees shall: 
 

1. Make sure that worn wires are replaced. 
2. Use only appropriately rated fuses. 
3. Never use extension cords as substitutes for wiring improvements. Do not pinch 

or strain electrical cords. 
4. Use only approved extension cords/surge protectors [i.e., those with the 

Underwriters Laboratory (UL) or Factory Mutual (FM) label] that have a reset 
button. 

5. Extension cords shall not be placed in walking paths or in the paths of exit or 
entry of doorways, nor shall they be placed under floor mats, rugs, or carpeting. 
Use appropriate cord concealers. 

6. Extension cords shall not be linked to other extension cords or surge 
suppressors. 

7. Check wiring in hazardous locations where the risk of fire is especially high. 
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8. Check electrical equipment to ensure that it is either properly grounded or 
double insulated. 

9. Ensure adequate spacing while performing maintenance. 
10. Electrical panels (campus wide) shall be marked, and no materials or debris shall 

be allowed to block or accumulate surrounding the electrical panels. A clear 
space of 30” around the electrical panel shall be maintained as a spark safety 
zone. 

11. Central Storage, and Satellite Accumulation waste storage areas shall be kept 
marked, clean, organized, and containers sealed so that hazardous wastes are 
not directly accessible to ignitable/combustible objects. Flammables and 
corrosives shall not be stored in close proximity to each other. 

12. Oxygen and acetylene gas shall be stored separated from each other with a fire 
wall of at least 5 feet in height, and a burn safety duration rating of 30 minutes, 
standing between the stored gas containers. 

13. Flammable materials shall be kept inside a closeable fire rated storage locker. 
The locker shall be appropriately colored and marked. 

 
 

B. Portable Space Heaters 
 
Portable space heaters shall not be used on campus. OSHA does not say much regarding the 
use of space heaters in the workplace. The following comes from 29 CFR 1926.154: 

• Part Number: 1926 
• Part Title: Safety and Health Regulations for Construction 
• Subpart: F 
• Subpart Title: Fire Protection and Prevention 
• Standard 
Number: 

1926.154  

• Title: Temporary heating devices. 
• GPO Source: e-CFR 

 

1926.154(a) 

Ventilation. 

1926.154(a)(1) 

Fresh air shall be supplied in sufficient quantities to maintain the health and safety of workmen. 
Where natural means of fresh air supply is inadequate, mechanical ventilation shall be provided. 

1926.154(a)(2) 

When heaters are used in confined spaces, special care shall be taken to provide sufficient 
ventilation in order to ensure proper combustion, maintain the health and safety of workmen, and 
limit temperature rise in the area. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0154&src_anchor_name=1926.154
https://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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1926.154(b) 

Clearance and mounting. 

1926.154(b)(1) 

Temporary heating devices shall be installed to provide clearance to combustible material not less 
than the amount shown in Table F-4. 

1926.154(b)(2) 

Temporary heating devices, which are listed for installation with lesser clearances than specified in 
Table F-4, may be installed in accordance with their approval. 

                      TABLE F-4 

________________________________________________________________ 

                                  | Minimum clearance, (inches) 

                                  |____________________________ 

    Heating appliances            |       |       |  Chimney 

                                  | Sides | Rear  | Connector 

___________________________________|_______|_______|____________ 

Room heater, circulating type......|  12   |   12  |     18 

Room heater, radiant type..........|  36   |   36  |     18 

___________________________________|_______|_______|____________ 

 

..1926.154(b)(3) 

1926.154(b)(3) 

Heaters not suitable for use on wood floors shall not be set directly upon them or other 
combustible materials. When such heaters are used, they shall rest on suitable heat insulating 
material or at least 1-inch concrete, or equivalent. The insulating material shall extend beyond the 
heater 2 feet or more in all directions. 

1926.154(b)(4) 

Heaters used in the vicinity of combustible tarpaulins, canvas, or similar coverings shall be located 
at least 10 feet from the coverings. The coverings shall be securely fastened to prevent ignition or 
upsetting of the heater due to wind action on the covering or other material. 

1926.154(c) 

Stability. Heaters, when in use, shall be set horizontally level, unless otherwise permitted by the 
manufacturer's markings. 
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1926.154(d) 

Solid fuel salamanders. Solid fuel salamanders are prohibited in buildings and on scaffolds. 

1926.154(e) 

Oil-fired heaters. 

1926.154(e)(1) 

Flammable liquid-fired heaters shall be equipped with a primary safety control to stop the flow of 
fuel in the event of flame failure. Barometric or gravity oil feed shall not be considered a primary 
safety control. 

1926.154(e)(2) 

Heaters designed for barometric or gravity oil feed shall be used only with the integral tanks. 

1926.154(e)(3) 

[Reserved] 

..1926.154(e)(4) 

1926.154(e)(4) 

Heaters specifically designed and approved for use with separate supply tanks may be directly 
connected for gravity feed, or an automatic pump, from a supply tank. 

 
 
C. Office Fire Hazards 
 
Fire risks are not limited to the Facilities Department’s industrial facilities. Fires in offices 
have become more likely because of the increased use of electrical equipment, such as 
computers and fax machines. To prevent office fires, employees shall: 
 

 Avoid overloading circuits with office equipment. 

 Turn off nonessential electrical equipment at the end of each workday. 

 Keep storage areas clear of rubbish. 

 Ensure that extension cords are not placed under carpets or floor mats. 

 Ensure that trash and paper set aside for recycling is not allowed to accumulate. 
 
D. Cutting, Welding, and Open Flame Work (hot-work)  
 
Note: See OSHA standards 29 CFR 1915.157, 1915.503, & 1910.253 for regulations on 
welding, cutting, and brazing. 
 
The Craft Manager & authorized employee will ensure the following: 
 

 All necessary hot work safeguards have been checked prior to work beginning. 
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 The work request and the hot work permit tag (located in the work order office) 
are at the site of the hot work being performed. 

 Cutting and welding are done by authorized employees in designated cutting 
and welding areas whenever possible. 

 Adequate ventilation and/or respiratory protection is provided. 

 Torches, regulators, pressure-reducing valves, and manifolds are UL listed or FM 
approved. 

 Oxygen-fuel gas systems are equipped with listed and/or approved backflow 
valves and pressure-relief devices. 

 Cutters, welders, and helpers are wearing eye protection and protective clothing 
as appropriate. 

 Cutting or welding is prohibited in sprinklered areas while sprinkler protection is 
out of service. 

 Cutting or welding is prohibited in areas where explosive atmospheres of gases, 
vapors, or dusts could develop from residues or accumulations in confined 
spaces. Contact the HVAC Manager for atmospheric testing. 

 Cutting or welding is prohibited on metal walls, ceilings, or roofs built of 
combustible sandwich-type panel construction or having combustible covering. 

 Small tanks, piping, or containers that cannot be entered are cleaned, purged, 
and tested before cutting or welding on them begins. 

 A designated portable, charged, and operational fire extinguisher of the A-B-C 
type is carried with the technician on-site and is at-hand in case of fire ignition 
during all hot-work projects. 

 In some cases a designated Fire Watch team shall be used to monitor the area, 
and must stand by and continue monitoring the location immediately after the 
hot-work has been completed. 

 Hot work tag and work request shall be turned in to the work order desk upon 
completion of the job. 

 Fire watch shall remain active at site for at least 30 minutes after hot work 
operations have ceased to insure no fires may start. 

 PPE shall be donned before commencement of hot-work and shall be utilized 
throughout the project. 

 
E. Flammable and Combustible Materials 
 
The Safety Coordinator shall regularly evaluate the presence of combustible materials at 
University of Dallas Facilities Department (see Appendix D). 
 
Certain types of substances can ignite at relatively low temperatures or pose a risk of 
catastrophic explosion if ignited. Such substances obviously require special care and 
handling. Flammable/combustible liquids in excess of ten (10) gallons must be stored in a 
fire-rated storage locker. The locker shall be closeable and securable. Fire-rated storage 
lockers shall not be located inside buildings and no petro-fuel containers shall be stored 
inside of buildings. 
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1. Class A combustibles.  

 
These include common combustible materials (wood, paper, cloth, rubber, and 
plastics) that can act as fuel and are found in non-specialized areas such as offices. 

 
To handle Class A combustibles safely: 

 

 Dispose of waste daily. 

 Keep trash in metal-lined receptacles with tight-fitting covers (metal 
wastebaskets that are emptied every day do not need to be covered). 

 Keep work areas clean and free of fuel paths that could allow a fire to spread. 

 Keep combustibles away from accidental ignition sources, such as hot plates, 
soldering irons, or other heat- or spark-producing devices. 

 Store paper stock in metal cabinets. 

 Store rags in metal bins with self-closing lids. 

 Do not order excessive amounts of combustibles. 

 Make frequent inspections to anticipate fires before they start. 
 

Water, multi-purpose dry chemical (A-B-C), and halon 1211 are approved fire 
extinguishing agents for Class A combustibles. 

 
2. Class B combustibles.  

 
These include flammable and combustible liquids (oils, greases, tars, oil-based 
paints, and lacquers), flammable gases, and flammable aerosols. 
 
To handle Class B combustibles safely: 
 

 Use only approved pumps, taking suction from the top, to dispense liquids from 
tanks, drums, barrels, or similar containers (or use approved self-closing valves 
or faucets). 

 Do not dispense Class B flammable liquids into containers unless the nozzle and 
container are electrically interconnected by contact or by a bonding wire. Either 
the tank or container must be grounded. 

 Store, handle, and use Class B combustibles only in approved locations where 
vapors are prevented from reaching ignition sources such as heating or electric 
equipment, open flames, or mechanical or electric sparks. 

 Do not use a flammable liquid as a cleaning agent inside a building (the only 
exception is in a closed machine approved for cleaning with flammable liquids). 

 Do not use handle or store Class B combustibles near exits, stairs, or any other 
areas normally used as exits. 

 Do not weld, cut, grind, or use unsafe electrical appliances or equipment near 
Class B combustibles. 

 Do not generate heat, allow an open flame, or smoke near Class B combustibles. 
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 Know the location of and how to use the nearest portable fire extinguisher rated 
for Class A-B-C fire. 

 
Water should not be used to extinguish Class B fires caused by flammable liquids. 
Water can cause the burning liquid to spread, making the fire worse. To extinguish a 
fire caused by flammable liquids, exclude the air around the burning liquid. The 
following fire-extinguishing agents are approved for Class B combustibles: carbon 
dioxide, multi-purpose dry chemical (ABC), Halon 1301, and Halon 1211. (NOTE: 
Halon has been determined to be an ozone-depleting substance and is no longer 
being manufactured. Existing systems using Halon can be kept in place until phased 
out.) 

F. Smoking 

 
The Facilities department shall follow the smoking ordinances from the City of Irving and the 
Policy on Smoking as defined by the Office of Human Resources. Smoking is prohibited 
inside all University of Dallas buildings and outdoors 25 feet from the entrances to the 
buildings. Certain other outdoor areas may also be designated as no smoking areas. The 
areas in which smoking is prohibited both outdoors & indoors are identified by NO 
SMOKING signs. 

 

VI. TRAINING 
 

The Safety Coordinator shall present basic fire prevention training to all employees upon 
employment, and shall maintain documentation of the training, which includes: 

 
1. Annual fire safety and fire extinguisher training conducted by the City of Irving 

Fire Department’s Community Outreach Office; 
2. this Fire Prevention Plan, including how it can be accessed; review of 29 CFR 

1910.38, including how it can be accessed 
3. good housekeeping practices; 
4. proper response and notification in the event of a fire (see the document 

Emergency Response Plan); 
5. instruction on the use of portable fire extinguishers (as determined by company 

procedure in the Emergency Response Plan); and 
6. Recognition of potential fire hazards. 

 
Note: Some campus buildings contain standpipe emergency fire hoses that still remain 
active. These emergency hoses shall not be used for firefighting by Facilities staff. The hoses 
are for trained fire fighters only. The university does not maintain a trained volunteer fire 
brigade on campus. 

 
Managerss shall train employees about the fire hazards associated with the specific 
materials and processes to which they are exposed, and the Safety Coordinator shall 
maintain documentation of the training. Employees will receive this training: 
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A. at their initial assignment; 
B. annually; and 
C. When changes in work processes necessitate additional training. 

 
VII. PROGRAM REVIEW 
 
The safety coordinator shall review this Fire Prevention Plan at least annually for necessary changes. 
 

 
Addendum 1:1 

Facilities Fire Response and Evacuation Procedures  
Abbreviated version: for the complete procedure see the document titled Facilities Emergency 

Response Plan 
 
A. Fire Response: If a building fire is detected on campus, evacuate the building, then… 
 

 Notify CSO (first) and Maintenance Base (second) by radio. Give the following information: 
1. Location of the fire: Building and floor level if possible. 
2. Are there persons still inside the building? 
3. Is the structure fully engulfed? 

 Provide information to the Irving Fire Department if they request it. 

 Stand by outside the location at a safe distance from the building until you are directed to 
leave by Irving Fire Department, CSO, or Facilities management. 

 Do not attempt to go back inside the building to rescue persons or property. 

 Assist if directed, and as directed by emergency responder staff, CSO, or Facilities 
management. 

 
 
B. Evacuation: In the event of a building fire at the Facilities Maintenance Shop  
 

 Evacuate the Facilities building using the emergency exit and climb to the top of the stairs. 

 If the emergency exit has fire blocking it, use the fire extinguisher as trained (using P.A.S.S.) 
to aid in your escape. 

 Gather in parking Lot L at least 100 yards away from the building for a head count / roll call. 

 Notify CSO by radio or the emergency call-box located in Lot L.  

 Remain in the area until directed otherwise by the Directors, Craft Managers or CSO. 
 

Appendix A 
Fire Risk Survey 

University of Dallas Facilities Department 
 
 

Type of Fire Hazard Location Emergency Actions Required PPE 

Class B-C Diesel fuel Shop Diesel (AGT) tank Notify IFD ABC Extinguisher 

Class B Electrical  Shop electrical panels Notify R. Howard Dielectric gear 
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Class B-C  
Unleaded Gas fuel 

Fuel tank - shop yard Notify IFD via 
emergency phone 

ABC Extinguisher 

Class B-C 
Oxyacetylene gas  

Mechanics bay Notify IFD ABC Extinguisher 

Class B-C 
Oil based paints 

Shop paint cage Notify IFD ABC Extinguisher 

Class B-C 
Petro based solvents 

Shop paint cage Notify IFD ABC Extinguisher 

Class B-C 
Petro based 
herbicides 

Grounds shed Notify IFD ABC Extinguisher 

Class B-C fires 
Diesel / Electric 

Mobile Generator – 
shop outdoors 

Notify IFD ABC Extinguisher 

Class B 
Electrical transformer 

Shop outdoors Notify R. Howard Dielectric gear 

Class A-B fire 
Heating elements 

Shop break room –
Coffee burners, 

microwave, & toaster 
ovens 

Notify IFD ABC Extinguisher 

Class B-C Petroleum 
products: oil, tires, 

ignitable fluids 

Mechanics bay Notify IFD ABC Extinguisher 

Class C 
Petroleum/Vehicles 

Shop yard – vehicles Notify IFD None 

Class C 
Diesel/heavy 
equipment 

Shop yard – heavy 
equipment 

Notify IFD None 

Class A-B 
Lumber 

Shop Notify IFD ABC Extinguisher 

Class B-C 
Solvents/chemicals 

Shop / Connex Notify IFD ABC Extinguisher 

Class B-C 
Portable lawn care 

equipment fuel 

Grounds storage  
Portable gas 
containers 

Notify IFD ABC Extinguisher 

Class B Chemicals HVAC Storage Notify IFD ABC Extinguisher 

 
Completed by: Steve Serna Date: 1/22/18 

 
Appendix B 

University of Dallas Facilities Department 
General Fire Prevention Checklist 

 
Use this checklist to ensure fire prevention measures conform to the general fire prevention 
requirements found in OSHA standards. 
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x Yes    No
  

Is the local fire department acquainted with your facility, its location, and 
specific hazards? 
 

x Yes    No
  

If you have an alarm system, is it tested at least annually? 
 

 x Yes    No  
N/A  

If you have interior stand pipes and valves, are they inspected regularly? 
 

x Yes    No
  

If you have outside private fire hydrants, are they on a routine preventive 
maintenance schedule and flushed at least once a year? 
 

x Yes    No
  

Are fire doors in good operating condition? 
 

x Yes    No
  

Are fire doors unobstructed and protected against obstructions? 
 

   Yes    No  
N/A  

Are automatic sprinkler system water control valves, air pressure, and water 
pressure checked weekly or periodically?  
 

x Yes    No
  

Has responsibility for the maintenance of automatic sprinkler systems been 
assigned to an employee or contractor? CSO maintains the contract with 
General Sound. 
 

 Yes     No  
N/A  

At Facilities building, are sprinkler heads protected by metal guards? 
 

Yes      No  
N/A  

Is proper clearance maintained below sprinkler heads? 

x Yes   No
  

Are portable fire extinguishers provided in adequate number and type?* 
 

x Yes   No
  

Are fire extinguishers mounted in readily accessible locations?* 

x Yes   No
  

Are fire extinguishers recharged regularly with the recharge date noted on an 
inspection tag?* 
 

x Yes   No
  

Are employees annually instructed in the use of extinguishers and fire 
protection procedures?* 

 
*(NOTE:  Use of fire extinguishers is based on company procedure regarding employee firefighting 
in your Emergency Action Plan and local fire code.) Fire extinguishers are a tool of escape. 
 

Completed by: Steve Serna  Date: 1/22/18 
 
 

Appendix C 
University of Dallas Facilities Department 

Exits Checklist 
 



Facilities Department 
 

163 
 

Use this checklist to evaluate Facilities Department’s compliance with OSHA's standard on 
emergency exit routes. 
 

x Yes   No
  

Is the emergency exit marked with an exit sign and illuminated by a reliable 
light source? 
 

X Yes   No
  

Are the directions to exits, when not immediately apparent, marked with 
visible signs? 
 

x Yes   No
  

Are doors, passageways, or stairways that are neither exits nor access to exits, 
and which could be mistaken for exits, marked “NOT AN EXIT” or other 
appropriate marking? 
 

x Yes   No
  

Is the exit sign provided with the word “EXIT” in letters at least five inches high 
and with lettering at least one inch wide? 
 

x Yes   No
  

Are exit doors side-hinged? 
 

x Yes   No Are all exits kept free of obstructions? 
 

 Yes  x No Are there at least two exit routes provided from elevated platforms, pits, or 
rooms where the absence of a second exit would increase the risk of injury 
from hot, poisonous, corrosive, suffocating, flammable, or explosive 
substances? 
 

x Yes   No
  

Is the number of exits from each floor of a building and from the building itself 
appropriate for the building occupancy? (NOTE: Do not count revolving, sliding, 
or overhead doors when evaluating whether there are sufficient exits.) 
 

 Yes  x No  
N/A  

Are exit stairways that are required to be separated from other parts of a 
building enclosed by at least one-hour fire-resistant walls (or at least two-hour 
fire-resistant walls in buildings over four stories high)? 
 

 Yes  x No 
 N/A  

Are the slopes of ramps used as part of emergency building exits limited to one 
foot vertical and 12 feet horizontal? 
 

x Yes   No
  

Are glass doors or storm doors fully tempered, and do they meet the safety 
requirements for human impact? 
 

x Yes   No
  

Can exit doors be opened from the direction of exit travel without the use of a 
key or any special knowledge or effort? 
 

□ Yes  □ No  
N/A  

Are doors on cold storage rooms provided with an inside release mechanism 
that will release the latch and open the door even if it's padlocked or otherwise 
locked on the outside? 
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□ Yes  □ No  
N/A  

Where exit doors open directly onto any street, alley, or other area where 
vehicles may be operated, are adequate barriers and warnings provided to 
prevent employees from stepping into the path of traffic? 
 

x Yes   No
  

Are doors that are located between rooms where there is frequent traffic 
equipped with glass viewing panels? 
 

 
Completed by: Steve Serna  Date: 1/22/18 

 
 
 

Appendix D 
University of Dallas Facilities Department 

Flammable and Combustible Material Checklist 
 
Use this checklist to evaluate Facilities Department’s compliance with OSHA's standards on 
flammable and combustible materials: 
 

X Yes  No 
 

Are combustible scrap, debris, and waste materials such as oily rags stored in 
covered metal receptacles and removed from the worksite promptly? 
 

X Yes  No 
 

Are approved containers and tanks used for the storage and handling of 
flammable and combustible liquids? 
 

X Yes  No 
 

Are all connections on drums and combustible liquid piping vapor and liquid 
tight? 
 

X Yes  No 
 

Are all flammable liquids kept in closed containers when not in use? 
 

X Yes  No 
 

Are metal drums of flammable liquids electrically grounded during 
dispensing? 
 

X Yes  No 
 

Do storage rooms for flammable and combustible liquids have appropriate 
ventilation systems? 
 

X Yes  No 
 

Are NO SMOKING signs posted on AGT fuel tanks? 
 

X Yes  No 
 

Are all solvent wastes and flammable liquids kept in fire-resistant covered 
containers until they are removed from the worksite? 
 

X Yes  No 
 

Is vacuuming used whenever possible rather than blowing or sweeping 
combustible dust? 
 

X Yes  No 
 

Are fuel gas cylinders and oxygen cylinders separated by distances or fire-
resistant barriers while in storage?  
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X Yes  No 
 

Are fire extinguishers appropriate for the materials in the areas where they 
are mounted?* 
 

X Yes  No 
 

Are appropriate fire extinguishers mounted within 75 feet of outside areas 
containing flammable liquids and within 10 feet of any inside storage area for 
such materials?* 
 

X Yes  No 
 

Are extinguishers free from obstruction or blockage?* 
 

X Yes  No Are all extinguishers serviced, maintained, and tagged at least once a year?* 
X Yes  No 
 

Are all extinguishers fully charged and in their designated places?* 
 

X Yes  □No 
 

Where sprinkler systems are permanently installed, are the nozzle heads 
directed or arranged so that water will not be sprayed into operating 
electrical switchboards and equipment?  

X Yes  No 
 

Are NO SMOKING signs posted in areas where flammable or combustible 
materials are used or stored? 
 

X Yes  No 
 

Are safety cans utilized for dispensing flammable or combustible liquids at 
the point of use? 
 

X Yes  No 
 

Are all spills of flammable or combustible liquids cleaned up promptly? 
 

X Yes  No 
 

Are storage tanks adequately vented to prevent the development of an 
excessive vacuum or pressure that could result from filling, emptying, or 
temperature changes?  
 

*(NOTE:  Use of fire extinguishers is based on company procedure regarding employee firefighting 
in your Emergency Action Plan) Fire extinguishers are a tool of escape, not a primary firefighting 
tool. 

END 

• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: E 
• Subpart Title: Means of Egress 
• Standard 
Number: 

1910.39  

• Title: Fire prevention plans. 
• GPO Source: e-CFR 

 

 
1910.39(a) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0039&src_anchor_name=1910.39
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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Application. An employer must have a fire prevention plan when an OSHA standard in this part 
requires one. The requirements in this section apply to each such fire prevention plan. 

1910.39(b) 

Written and oral fire prevention plans. A fire prevention plan must be in writing, be kept in the 
workplace, and be made available to employees for review. However, an employer with 10 or fewer 
employees may communicate the plan orally to employees. 

1910.39(c) 

Minimum elements of a fire prevention plan. A fire prevention plan must include: 

1910.39(c)(1) 

A list of all major fire hazards, proper handling and storage procedures for hazardous materials, 
potential ignition sources and their control, and the type of fire protection equipment necessary to 
control each major hazard; 

1910.39(c)(2) 

Procedures to control accumulations of flammable and combustible waste materials; 

1910.39(c)(3) 

Procedures for regular maintenance of safeguards installed on heat-producing equipment to 
prevent the accidental ignition of combustible materials; 

1910.39(c)(4) 

The name or job title of employees responsible for maintaining equipment to prevent or control 
sources of ignition or fires; and 

1910.39(c)(5) 

The name or job title of employees responsible for the control of fuel source hazards. 

1910.39(d) 

Employee information. An employer must inform employees upon initial assignment to a job of the 
fire hazards to which they are exposed. An employer must also review with each employee those 
parts of the fire prevention plan necessary for self-protection. 

[FR 67 67963, Nov. 7, 2002] 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0039&src_anchor_name=1910.39(b)
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HAZARD COMMUNICATIONS WRITTEN 

PROGRAM for FACILITIES 

 

 

Reflects the Globally Harmonized Standard (GHS) adopted 5/26/2012 

 

 

 

A HAZARD COMMUNICATION PROGRAM ADAPTED FROM A WRITTEN PROGRAM BY OSHA 

TO COMPLY WITH: 29 CFR 1910.1200 

Written by: Steven R. Serna, Coordinator Facilities Services 

Revised: 1/2018 

 

 

https://images.search.yahoo.com/images/view;_ylt=AwrB8pgOwXJWazUAXXKJzbkF;_ylu=X3oDMTIybWg0cmRvBHNlYwNzcgRzbGsDaW1nBG9pZANiMmFkMTZjNjM2NDg1NDBkNWZlYjUzNWNlNWE4M2UwNwRncG9zAzIEaXQDYmluZw--?.origin=&back=https://images.search.yahoo.com/search/images?p%3Dsds%2Bbooklets%2Bprinting%26fr%3Dyfp-t-901-s%26fr2%3Dpiv-web%26tab%3Dorganic%26ri%3D2&w=265&h=265&imgurl=www.oshatraining.com/cmsimages/SDS_Binder.jpg&rurl=http://www.oshatraining.com/ghs-training-resources.php&size=23.8KB&name=Shop+our+GHS+/+Hazard+Communication+Training+Posters+and+Supplies&p=sds+booklets+printing&oid=b2ad16c63648540d5feb535ce5a83e07&fr2=piv-web&fr=yfp-t-901-s&tt=Shop+our+GHS+/+Hazard+Communication+Training+Posters+and+Supplies&b=0&ni=21&no=2&ts=&tab=organic&sigr=11m4qa2gk&sigb=13hu50bnn&sigi=11d0j7a78&sigt=121j890em&sign=121j890em&.crumb=EKYVOdcs2FE&fr=yfp-t-901-s&fr2=piv-web
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I. PURPOSE 

The purpose of this Written Hazard Communication program is to ensure that: 

1. Hazardous substances present in the work place are properly identified and labeled. 

2. Employees have access to information on the hazards of these substances. 

3. Employees are provided with information on how to prevent injuries or illnesses due to 
exposure to these substances. 

 

4. Identify by job title who has the responsibility for maintaining the program, the SDS 
sheets, conducting training, etc.  

 

Note:  This program will be available for review to all employees and a copy will be located 

in the following area(s): 

Location: 

1. Facilities Shop / Office  

2. Haggar Custodial Storage 

II. AUTHORITY AND REFERENCE 

Occupational Safety and Health Administration (OSHA) 29 CFR 1910.1200 

U.S. Dept. of Commerce (Chapter 32) (COMM) 32.15 

III. HAZARD DETERMINATION 

A. A "hazardous substance" is a physical or health hazard that is listed as such in either: 

1. 29 CFR Part 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety 

and Health Administration. 

2. Threshold Limit Values for Chemical Substances and Physical Agents in the Work 

Environment (latest edition), American Conference of Governmental Industrial 

Hygienists (ACGIH). 

B. A "hazardous substance" is regarded as a carcinogen or potential carcinogen if it is 

identified as such by: 

1. National Toxicology Program (NTP), Annual Report on Carcinogens (latest edition). 
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2. International Agency for Research on Cancer (IARC) Monographs (latest edition) 

3. 29 CFR Part 1910, Subpart Z, Toxic and Hazardous Substances, Occupational Safety 

and Health Administration. 

C. Manufacturers, importers and distributors will be relied upon to perform the 

appropriate hazard determination for the substances they produce or sell. 

D. The following materials are not covered by the Hazard Communication Standard: 

1. Any hazardous waste as defined by the Solid Waste Disposal Act, as amended by the 

Resource Conservation and Recovery Act of 1976 (RCRA), as amended (42 USC 6901 

et seq.) when subject to regulations issued under that act by the Environmental 

Protection Agency (EPA). 

2. Tobacco or tobacco products. 

3. Wood or wood products. NOTE: Wood dust is not exempt since the hazards of wood 

dust are not "self-evident" as are the hazards of wood or wood products. Treated 

wood is considered by the EPA as a regulated waste. 1/10/13: Treated lumber is 

not allowed to be cut or worked on in the Facilities shop. This is in order to comply 

with EPA regulations regarding dust/waste hazards. Per Jerry Haba. 

4. Consumer products (including pens, pencils, adhesive tape) used in the work place 

under typical consumer usage. 

5. Articles (i.e. plastic chairs). 

6. Foods, drugs, or cosmetics intended for personal consumption by employees while 

in the work place. 

7. Foods, drugs, cosmetics, or alcoholic beverages in retail stores packaged for retail 

sale. 

8. Any drug in solid form used for direct administration to the patient (i.e. tablets or 

pills). 

 

IV. APPLICATION & COVERAGE 

This program applies to the use of any hazardous substance which is known to be present 

in the workplace in such a manner that employees may be exposed under normal 

conditions of use or in a foreseeable emergency. All University of Dallas Facilities employed 

staff are obligated to follow the regulations and procedure written in this program. This 
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program has been modified to adhere to the Globally Harmonized Standard (GHS) that was 

placed on effect 5/26/2012. GHS is written and based on USDOT regulations and symbols; 

it has been adopted globally by the United Nations and chemical manufacturers worldwide 

must now use the standard for the completion of their Safety Data Sheets (formerly SDS). 

V. RESPONSIBILITY FOR COMPLIANCE 

A. The administration of this program will be the responsibility of the Facilities Safety 

Coordinator, administrative responsibilities of this position will include: 

1. Identification of the employees to be included in the Hazard Communication 

Program. 

2. Development and maintenance of a hazardous substance master inventory. 

3. Coordination and supervision of employee training. 

4. Coordination of the facility's container labeling program. 

5. Coordination of any necessary exposure monitoring. 

6. Coordination and supervision of required Facilities recordkeeping. OSHA 300, 301 a, 

b,& c recordkeeping shall be managed and updated by the Office of Human 

Resources. 

7. Annual evaluation/update of the overall program. 

B. Employees are responsible for following all safe work practices and using proper 

precautions required by the guidelines in this program. 

VI. CHEMICAL INVENTORY 

A. The Facilities Safety Coordinator is responsible for compiling (after inventory as 

submitted by craft managers), maintaining, and updating, when necessary, a master list 

of chemicals used in the functions of the Facilities Department.  The inventory list will 

include the common identity or trade name of the product, CAS numbers, associated 

hazards, quantities on hand, locations used, and the name and manufacturer.  Chemical 

substances will be listed alphabetically by product name.   

VII. LABELING 

A. Individual Crafts Managers are responsible for evaluating labels on incoming containers.  

Each label must contain the following information: 

 Identity of the substance / Trade name 

 Hazard signal word (Danger or Warning).  
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 GHS pictogram decal or placard. NFPA fire diamond, Hazardous Materials 
Information Service (HMIS), or other iconic label & ratings may be used but do 
not replace the GHS pictogram. The GHS pictogram is a required device. 

 Name of the manufacturer & contact information 
B. If the manufacturers label is not appropriate, the safety coordinator will notify the 

manufacturer (or supplier) that the label is not adequate.  

The Crafts Manager is responsible for preparing an appropriate label if one is not 

supplied by the manufacturer before the product is dispensed for use. 

A container shall not be released for use until an appropriate label is affixed to the 

container. Un-marked containers* may be used if: the user is transporting a small 

amount for direct use, the container remains in the custody of the user the entire 

duration of use, and the user uses all of the product by the end of their appointed shift. 

C. Labels will be replaced if they are incorrect or worn. Labels shall be replaced if the 

container is to be used for a different product; when the container is empty it may be 

used for other materials provided it is properly cleaned and correctly relabeled. (See the 

paragraphs below for label format) 

D. Each Crafts Manager and contractor (if their chemicals are stored on campus) is 

responsible for ensuring that all containers used in his/her craft is labeled properly and 

remains legible.  Defacing labels or using them improperly is prohibited. 

E. *Unlabeled portable containers, such as pails, buckets, or spray bottles should be used 

by one employee and emptied at the end of each shift.  If the portable containers are 

used by more than one employee and/or its contents are not emptied at the end of the 

shift, the craft supervisor is responsible for labeling the container with either a copy of 

the original label or with a generic GHS compliant label which has a space available for 

appropriate hazard warnings. Containers used for food or beverage shall never be used 

as a temporary container for a chemical. 

*F. Piping systems shall be painted / decaled at access points and every 10 feet where the 

piping is 8 feet or closer to employee contact. 

1. Piping shall be painted as follows: 

 No overhead piping located in boiler rooms comes closer than 8’ to employees. 

 All boiler room piping is insulated in standard colors; color decals are affixed on 
pipes   to denote substance identification and the flow direction. 

 

VIII. SAFETY DATA SHEETS 
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A. SDS's will be available to the employees on all chemical substances to which there is 

potential risk of exposure.  The Safety Coordinator is responsible for ensuring that SDS is 

available on all products used in Facilities operations.  A product shall not be released 

for use until an SDS is on file.  The SDS shall be the most recent version produced by the 

manufacturer. 

If the SDS is not available, the Safety Coordinator shall notify the manufacturer that an 

SDS is needed.  

Facilities management shall insure that any new products purchased for their sections 

shall be provided with the corresponding SDS, then they shall turn the SDS over to the 

safety coordinator for posting. 

Generic SDS’s for specific products shall not be used. Only the latest SDS for the 

particular product shall be used. 

B.   The safety coordinator is responsible for the review of all incoming SDS's and their            

posting.   

    C.   The crafts supervisors shall request an SDS on the purchase of all new products and 

provide them to the safety coordinator.  

D. The Safety Coordinator is responsible for compiling and updating the master SDS binder; 

this binder will be kept at the Facilities Administrative Office. The chemical inventory 

shall also be maintained and updated. 

Binders of Safety Data Sheets (for chemicals used at the site) shall be kept in the 

following areas: 

Department    Location 

 Administration    Facilities Office 

 Facilities Shop    Facilities Break Room 

 Facilities Grounds   Grounds Shed 

 Facilities HVAC    HVAC Storage Bay 

 Facilities Mechanic   Mechanics Bay 

 Custodial Storage   Haggar Dock Custodial Office 

 Art History Boiler Room  Art Main Plant 

 Swimming Pool    Chemical locker 

 Any boiler or mechanical room which stores chemicals or chemical products for use 
in that room. 
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E. Employees have access to these SDS's during all work shifts.  Employees have access to 

MSDSonline® at all times. Hard copies are available by the Safety Coordinator in 3-ring 

binders located on wall mounted stations. 

F. The Safety Coordinator is responsible for updating the data sheets to include new 
information as it is received and posting them to MSDSonline®.   
 

G. The safety coordinator shall provide CSO & the City of Irving Fire Department any 
information or SDS’s that are verbally requested. This is accomplished through access of 
the Facilities webpage with MSDSonline® and informing the Campus Safety Office (CSO) 
on how to access the link, and search the database. 

 
Online Access to SDS Information 

July 2012 the Facilities Department contracted with MSDSonline® for SDS management of all 

Facilities SDS’s. The link is located on the Facilities webpage:  

http://udallas.edu/offices/facilities/resources.php 

SDS’s may be accessed by product name, stored location, &/or manufacturer.  This information is 

available to anyone and any computer on the university campus.  There is also a mobile app for the 

site. The Safety Coordinator, and the Director of Facilities are the joint account administrators of 

this online system. The safety coordinator performs regular updates to the database as new SDS’s 

are procured. The Campus Safety Office has been made aware of the MSDSonline® system. 

IX. EMPLOYEE TRAINING 

A. Prior to starting work with hazardous substances, each employee will attend a Hazard 

Communication Training Session where they will receive information on the following 

topics: 

1. Procedures related to the Hazard Communication Standard. 

2. Locations of the written Hazard Communication Program. 

3. How to read an SDS. 

4. Location of SDS binders. 

5. Personal protective equipment (PPE) and information on how to obtain additional 

PPE if needed. 

B. Each employee will sign/initial a sign-in document that he/she has attended the safety 

meeting where Hazcom was taught.  

http://udallas.edu/offices/facilities/resources.php
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C. Whenever an employee is transferred from another campus department to Facilities, 

he/she will be provided training regarding the Hazard Communication Standard.  The 

training session will be conducted by the safety coordinator at the start of employment. 

D. The Crafts Managers are responsible for conducting a job hazard assessment and 

identifying and listing any non-routine hazardous task performed within their areas of 

duty. Crafts Managers will conduct training on the specific hazards of the job and the 

appropriate personal protective equipment and safety precautions and procedures.  

E. When a new substance is added to the inventory list, the safety coordinator is 

responsible for reviewing the SDS for potential health effects.  If the product presents a 

new health hazard (causes health effects unlike those covered in the training session), 

the Safety Coordinator is responsible for notifying all affected employees about the new 

health effects which result from exposure to the new substance. 

 Craft managers shall provide the safety coordinator with SDS sheets for new products 

received so that processing may begin. A copy of the new Safety Data Sheet (SDS) will be 

logged into the master chemical inventory and placed in the location appropriate SDS 

binder relevant to where the chemical shall be used. 

IX(a).        ASBESTOS AWARENESS 29 CFR 1910.1001(j) (7) 

An annual asbestos awareness training class shall be conducted for all Facilities 

employees whether or not they have occupational exposure. The class shall be of a 

duration period of 2 hours in length and shall be conducted by a qualified person, 

namely a certified asbestos supervisor. A test shall be given at the end of each training 

class along with a question/answer session. 

X. INFORMATION TO CONTRACTORS 

A. The Crafts Leaders are responsible for providing outside contractors with the following 

information: 

1. Hazardous chemicals to which they may be exposed as a result of working in their 

location. 

2. Suggestions for appropriate protective measures. 

B. Contractors that are potentially exposed to hazardous chemicals present at the facility 

will not be allowed to begin work until they have been provided information concerning 

these hazards and have signed a form to document this exchange. Authority for this 

resides with the Director of Facilities. 
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C. Craft Leaders are responsible for obtaining information from contractors on all 

hazardous substances to which employees may be exposed as a result of the 

contractor's work at the facility. Craft Leaders will notify affected employees about the 

health effects that may result from exposure to each substance. 

D.  Contractors shall provide the Facilities department with the SDS’s of any chemicals / 

pesticides they intend to use or apply to/on campus property. The copies shall be placed 

into appropriate binders for review and also the master chemical log. Any chemicals 

stored on campus by contractors must follow EPA storage practices, and the contractor 

shall provide Facilities department with the SDS information and the location of the 

stored chemicals. 

XI. PERSONNEL POLICIES 

When an employee is not following safety and health rules regarding working with a 

hazardous substance, they shall be reported to the Director of Facilities, and /or the 

Director of Human Resources. 

XII. RECORD KEEPING   

A. All SDS's shall be kept for a period of 30 years after the use of the substance has been 

discontinued. EXCEPTION:  If an employee exposure to a particular hazardous chemical 

occurs, the SDS for that product shall become part of the employee's medical records. 

Medical records must also be kept for 30 years. 

Note:  “Exposure” or “exposed” means that an employee is subjected to a toxic 

substance or harmful physical agent in the course of employment through any 

route of entry (inhalation, ingestion, skin contact or absorption, etc.), and 

includes past exposure, but does not include situations where the employer can 

demonstrate that the toxic substance or harmful physical agent is not used, 

handled, stored, generated, or present in the workplace in any manner different 

from typical non-occupational situations. 

  B. The Facilities master chemical inventory list shall be saved for not less than 10 years. 

The list resides with the safety coordinator. 

XIII. COMMUNITY HAZARD COMMUNICATION 

The University of Dallas, Office of Human Resources is responsible for responding to 

requests from members of the community on hazardous substances used within its facilities 

(CERCLA). 

* XIV. EMERGENCY RESPONSE PROCEDURES FOR HAZARDOUS CHEMICAL SPILLS 
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A. When a hazardous chemical spill occurs, follow these procedures: 

1. Move all employees away from spill to a safe environment. Activate the Facilities 

response procedures (see the document titled Facilities Response Plan for chemical 

spill contingency and response, see the SPCC for spill contingencies dealing with oil 

products) 

2. Call Maintenance Base to notify him of the hazardous chemical spill. 

3. Retrieve the SDS Binder if possible, or access the MSDSonline® system 

a. Locate the SDS for the hazardous chemical which has spilled. Look up the 

chemical in the “Emergency Response Guidebook” published by USDOT. 

b. If requested, provide the SDS to the first responders and/or City of Irving 

Emergency Response Team. 

Note: “Interstate Restoration” (972) 417-1111 is the contracted disaster response agency trained to 

deal with chemical spills, and remediation. Authority for their use is relegated to Facilities 

management. 

XV. GHS (as adopted 5/26/12) 

http://www.osha.gov/dsg/hazcom/ghs.html 

See the above link to read about the changes and alignment of the former HAZCOM to the newly 

adopted GHS. The link offers details regarding new standards. The National Fire Protection 

Association (NFPA) has determined they will not adopt the GHS hazard ratings standards, thus there 

may be confusion in several HMIS classifications.  

Most use the NFPA Diamond symbol HMIS with the ratings of 0 being lowest hazard to 4 being 

highest hazard. GHS has reversed that hazard rating to 4 being the lowest hazard and 1 being the 

highest hazard. NFPA 704 fire diamond symbols shall be used on the exteriors of buildings and are 

for fire department personnel. GHS pictograms shall be used inside buildings on chemical product 

labels and are for the use of employees on campus. 

GHS shall be used to label and mark containers and bottles of chemical products. NFPA diamond 

ratings shall be used to placard buildings. HMIS & NFPA may still be used to note hazards on paints 

and coatings. 

 

 

http://www.osha.gov/dsg/hazcom/ghs.html


Facilities Department 
 

177 
 

 

 

These 

pictograms shall be utilized: (taken from the OSHA website) 

HCS/GHS Pictograms and Hazards 

Health Hazard 

 

 Carcinogen  
 Mutagenicity  
 Reproductive 

Toxicity  
 Respiratory 

Sensitizer  
 Target Organ 

Toxicity  
 Aspiration 

Toxicity  

Flame 

 

 Flammables  
 Pyrophoric  
 Self-Heating  
 Emits 

Flammable Gas  
 Self-Reactives  
 Organic 

Peroxides  

Exclamation Mark 

 

 Irritant (skin 
and eye)  

 Skin Sensitizer  
 Acute Toxicity  
 Narcotic 

Effects  
 Respiratory 

Tract Irritant  
 Hazardous to 

Ozone Layer 
(Non-
Mandatory)  

Gas Cylinder 

 

 Gases Under 
Pressure  

Corrosion 

 

 Skin 
Corrosion/Burn  

 Eye Damage  
 Corrosive to 

Metals  

Exploding Bomb 

 

 Explosives  
 Self-Reactives  
 Organic 

Peroxides  

Flame Over Circle 

 

 Oxidizers  

Environment 
(Non-Mandatory) 

 

 Aquatic 
Toxicity  

Skull and Crossbones 

 

 Acute Toxicity 
(fatal or toxic)  
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Note: Biohazards shall continue to utilize their standard colors and symbol. Or the Acute toxicity 

symbol. 

GHS labels shall contain the following information: 

1. Product Name 
2. Manufacturer Contact information: name , address, phone 
3. Signal Word: either DANGER (highest level signal), or WARNING (second highest 

level signal) 
4. Pictogram/s (see above graphic) 
5. Precautionary Statement/s (ex: KEEP FIRE AWAY) 

 

Sample Label: (taken from the OSHA website) 

SAMPLE LABEL 

PRODUCT IDENTIFIER (PRODUCT NAME) 

CODE ______________________________ 

Product Name ___________________ 

SUPPLIER (MANUFACTURER) IDENTIFICATION 

Company Name_________________ 

Street Address ______________________ 

City _________________ State ______ 

Postal Code __________ Country ______ 

Emergency Phone Number ___________  

PRECAUTIONARY STATEMENTS 

Keep container tightly closed. Store in cool, well ventilated place that is locked 

Keep away from heat/sparks/open flame. No smoking. 

Only use non-sparking tools.  

Use explosion-proof electrical equipment. 

Take precautionary measure against static discharge.  

Ground and bond container and receiving equipment 

Do not breathe vapors.  

Wear Protective gloves.  

Do not eat, drink or smoke when using this product.  

Wash hands thoroughly after handling.  

Dispose of in accordance with local, regional, national, international regulations as specified. 
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In Case of Fire: use dry chemical (BC) or Carbon dioxide (CO2) fire extinguisher to extinguish. 

First Aid 

If exposed call Poison Center. 

If on skin (on hair): Take off immediately any contaminated clothing. Rinse skin with water.  

HAZARD PICTOGRAMS 

 

SIGNAL WORD 

Danger 

HAZARD STATEMENT 

Highly flammable liquid and vapor. 

May cause liver and kidney damage. 

SUPPLEMENTAL INFORMATION 

Directions for use 

______________________________ 

______________________________ 

______________________________ 

Fill weight: _____________ Lot Number ______ 

Gross weight: __________   Fill Date: ______ 

                                                  Expiration Date: ___________ 

XVI. NFPA 704 PLACARDING 

NFPA placarding shall be placed on buildings / containers where chemical storage is present in 

sufficient quantities as to present a significant danger to first responder personnel and emergency 

services. The numbering shall be the highest level of hazard present for all stored chemical 

products.  This is a City of Irving Fire Code regulation. 

NFPA placarding shall be of the diamond shape and colors designating Health (blue) Flammability 

(red), and Reactivity (yellow) with Special (white) symbol designators to warn of additional hazards. 

The numbers 0-4 shall be used to determine hazard severity rating with 0 being the least hazardous 

and 4 being the most hazardous. 
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Department of Transportation placarding diamonds may also be used as a hazard communications. 

They are designed primarily for the transport of hazardous materials. If multiple diamond placards 

are to be used, they shall be arranged according to the NFPA standard: Health Hazard, Flammability, 

& Reactivity. 

 

Fig. 1: NFPA 704 Fire Diamond Symbol 

XVII. HMIS / WHMIS 

 
The Hazardous Materials Identification System (HMIS) is a numerical hazard rating that incorporates 

the use of labels with color-coded bars as well as training materials. It was developed by the 

American Paints & Coatings Association as a compliance aid for the OSHA Hazard Communication 

Standard. 

The HMIS Color Bar is similar to the fire diamond, created by the NFPA. Before 2002 the fire 

diamond and the color bar both had sections colored blue, red, white, and yellow. After April 2002, 

with the release of HMIS III, yellow in the color bar (which stood for reactivity) was replaced by 

orange, standing for physical hazard. The fire diamond is designed for emergencies when 

information about the effects of short, or acute, exposure is needed. The color bar is not for 

emergencies and is used to convey broader health warning information, usually on packaging. 

 

Fig 2: HMIS III bars symbol 

http://en.wikipedia.org/wiki/File:HMIS_Color_Bar.svg
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XVIII. PROGRAM EVALUATION 

The Safety Coordinator shall conduct an evaluation of the Hazard Communication Program 

annually.  The individual responsible for the items identified for improvement will be 

notified in writing.  It is expected that action will be taken to correct the item within five 

working days.  

This program is based on a written program originally developed by the Occupational Safety and 

Health Administration (OSHA) & adapted for use by the University of Dallas Facilities Department. 

 

 

Regulations (Standards - 29 CFR) - Table of Contents 

 

• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: Z 
• Subpart Title: Toxic and Hazardous Substances 
• Standard 
Number: 

1910.1200  

• Title: Hazard Communication. 
• Appendix: A ,   B ,   C ,   D ,   E ,   F  
• GPO Source: e-CFR 

Note: The following text for 1910.1200 has been updated to align with the UN Globally Harmonized 
System of Classification and Labelling of Chemicals (GHS), Revision 3, issued in the Federal Register, 
March 26, 2012. This rule became effective May 25, 2012.  
 
Also, the Hazard Communication page, on OSHA.gov, includes downloadable versions of the revised 
1910.1200 Final Rule and appendices, updated to align with the GHS; a comparison of the Hazard 
Communication Standard, issued in 1994 (HazCom 1994), with the revised Hazard Communication 
Final Rule issued in 2012 (HazCom 2012); frequently asked questions on the revisions; and new 
guidance materials on the revisions. The page also contains the full regulatory text and appendices 
of HazCom 1994.  
 
1910.1200(a) 

Purpose. 

1910.1200(a)(1) 

The purpose of this section is to ensure that the hazards of all chemicals produced or imported are 
classified, and that information concerning the classified hazards is transmitted to employers and 

https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=0&p_keyvalue=&p_status=CURRENT
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10100
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10101
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10102
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10103
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10104
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=301
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=22607
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=22607
https://www.osha.gov/dsg/hazcom/index.html
https://www.osha.gov/dsg/hazcom/hazcom_1994.html
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employees. The requirements of this section are intended to be consistent with the provisions of 
the United Nations Globally Harmonized System of Classification and Labelling of Chemicals (GHS), 
Revision 3. The transmittal of information is to be accomplished by means of comprehensive hazard 
communication programs, which are to include container labeling and other forms of warning, 
safety data sheets and employee training. 

1910.1200(a)(2) 

This occupational safety and health standard is intended to address comprehensively the issue of 
classifying the potential hazards of chemicals, and communicating information concerning hazards 
and appropriate protective measures to employees, and to preempt any legislative or regulatory 
enactments of a state, or political subdivision of a state, pertaining to this subject. Classifying the 
potential hazards of chemicals and communicating information concerning hazards and appropriate 
protective measures to employees, may include, for example, but is not limited to, provisions for: 
developing and maintaining a written hazard communication program for the workplace, including 
lists of hazardous chemicals present; labeling of containers of chemicals in the workplace, as well as 
of containers of chemicals being shipped to other workplaces; preparation and distribution of safety 
data sheets to employees and downstream employers; and development and implementation of 
employee training programs regarding hazards of chemicals and protective measures. Under 
section 18 of the Act, no state or political subdivision of a state may adopt or enforce any 
requirement relating to the issue addressed by this Federal standard, except pursuant to a 
Federally-approved state plan. 

1910.1200(b) 

Scope and application. 

1910.1200(b)(1) 

This section requires chemical manufacturers or importers to classify the hazards of chemicals 
which they produce or import, and all employers to provide information to their employees about 
the hazardous chemicals to which they are exposed, by means of a hazard communication program, 
labels and other forms of warning, safety data sheets, and information and training. In addition, this 
section requires distributors to transmit the required information to employers. (Employers who do 
not produce or import chemicals need only focus on those parts of this rule that deal with 
establishing a workplace program and communicating information to their workers.) 

1910.1200(b)(2) 

This section applies to any chemical which is known to be present in the workplace in such a 
manner that employees may be exposed under normal conditions of use or in a foreseeable 
emergency. 

1910.1200(b)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(a)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(3)
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This section applies to laboratories only as follows: 

1910.1200(b)(3)(i) 

Employers shall ensure that labels on incoming containers of hazardous chemicals are not removed 
or defaced; 

1910.1200(b)(3)(ii) 

Employers shall maintain any safety data sheets that are received with incoming shipments of 
hazardous chemicals, and ensure that they are readily accessible during each workshift to 
laboratory employees when they are in their work areas; 

1910.1200(b)(3)(iii) 

Employers shall ensure that laboratory employees are provided information and training in 
accordance with paragraph (h) of this section, except for the location and availability of the written 
hazard communication program under paragraph (h)(2)(iii) of this section; and, 

1910.1200(b)(3)(iv) 

Laboratory employers that ship hazardous chemicals are considered to be either a chemical 
manufacturer or a distributor under this rule, and thus must ensure that any containers of 
hazardous chemicals leaving the laboratory are labeled in accordance with paragraph (f) of this 
section, and that a safety data sheet is provided to distributors and other employers in accordance 
with paragraphs (g)(6) and (g)(7) of this section. 

1910.1200(b)(4) 

In work operations where employees only handle chemicals in sealed containers which are not 
opened under normal conditions of use (such as are found in marine cargo handling, warehousing, 
or retail sales), this section applies to these operations only as follows: 

1910.1200(b)(4)(i) 

Employers shall ensure that labels on incoming containers of hazardous chemicals are not removed 
or defaced; 

1910.1200(b)(4)(ii) 

Employers shall maintain copies of any safety data sheets that are received with incoming 
shipments of the sealed containers of hazardous chemicals, shall obtain a safety data sheet as soon 
as possible for sealed containers of hazardous chemicals received without a safety data sheet if an 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(3)(iv)
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employee requests the safety data sheet, and shall ensure that the safety data sheets are readily 
accessible during each work shift to employees when they are in their work area(s); and, 

1910.1200(b)(4)(iii) 

Employers shall ensure that employees are provided with information and training in accordance 
with paragraph (h) of this section (except for the location and availability of the written hazard 
communication program under paragraph (h)(2)(iii) of this section), to the extent necessary to 
protect them in the event of a spill or leak of a hazardous chemical from a sealed container. 

1910.1200(b)(5) 

This section does not require labeling of the following chemicals: 

1910.1200(b)(5)(i) 

Any pesticide as such term is defined in the Federal Insecticide, Fungicide, and Rodenticide Act (7 
U.S.C. 136 et seq.), when subject to the labeling requirements of that Act and labeling regulations 
issued under that Act by the Environmental Protection Agency; 

1910.1200(b)(5)(ii) 

Any chemical substance or mixture as such terms are defined in the Toxic Substances Control Act 
(15 U.S.C. 2601 et seq.), when subject to the labeling requirements of that Act and labeling 
regulations issued under that Act by the Environmental Protection Agency; 

1910.1200(b)(5)(iii) 

Any food, food additive, color additive, drug, cosmetic, or medical or veterinary device or product, 
including materials intended for use as ingredients in such products (e.g. flavors and fragrances), as 
such terms are defined in the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 et seq.) or the 
Virus-Serum-Toxin Act of 1913 (21 U.S.C. 151 et seq.), and regulations issued under those Acts, 
when they are subject to the labeling requirements under those Acts by either the Food and Drug 
Administration or the Department of Agriculture; 

1910.1200(b)(5)(iv) 

Any distilled spirits (beverage alcohols), wine, or malt beverage intended for nonindustrial use, as 
such terms are defined in the Federal Alcohol Administration Act (27 U.S.C. 201 et seq.) and 
regulations issued under that Act, when subject to the labeling requirements of that Act and 
labeling regulations issued under that Act by the Bureau of Alcohol, Tobacco, Firearms and 
Explosives; 

1910.1200(b)(5)(v) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(5)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(5)(iii)
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Any consumer product or hazardous substance as those terms are defined in the Consumer Product 
Safety Act (15 U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 1261 et seq.) 
respectively, when subject to a consumer product safety standard or labeling requirement of those 
Acts, or regulations issued under those Acts by the Consumer Product Safety Commission; and, 

1910.1200(b)(5)(vi) 

Agricultural or vegetable seed treated with pesticides and labeled in accordance with the Federal 
Seed Act (7 U.S.C. 1551 et seq.) and the labeling regulations issued under that Act by the 
Department of Agriculture. 

1910.1200(b)(6) 

This section does not apply to: 

1910.1200(b)(6)(i) 

Any hazardous waste as such term is defined by the Solid Waste Disposal Act, as amended by the 
Resource Conservation and Recovery Act of 1976, as amended (42 U.S.C. 6901 et seq.), when 
subject to regulations issued under that Act by the Environmental Protection Agency; 

1910.1200(b)(6)(ii) 

Any hazardous substance as such term is defined by the Comprehensive Environmental Response, 
Compensation and Liability Act (CERCLA) (42 U.S.C. 9601 et seq.) when the hazardous substance is 
the focus of remedial or removal action being conducted under CERCLA in accordance with 
Environmental Protection Agency regulations. 

1910.1200(b)(6)(iii) 

Tobacco or tobacco products; 

1910.1200(b)(6)(iv) 

Wood or wood products, including lumber which will not be processed, where the chemical 
manufacturer or importer can establish that the only hazard they pose to employees is the 
potential for flammability or combustibility (wood or wood products which have been treated with 
a hazardous chemical covered by this standard, and wood which may be subsequently sawed or cut, 
generating dust, are not exempted); 

1910.1200(b)(6)(v) 

Articles (as that term is defined in paragraph (c) of this section); 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(v)
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1910.1200(b)(6)(vi) 

Food or alcoholic beverages which are sold, used, or prepared in a retail establishment (such as a 
grocery store, restaurant, or drinking place), and foods intended for personal consumption by 
employees while in the workplace; 

1910.1200(b)(6)(vii) 

Any drug, as that term is defined in the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 et 
seq.), when it is in solid, final form for direct administration to the patient (e.g., tablets or pills); 
drugs which are packaged by the chemical manufacturer for sale to consumers in a retail 
establishment (e.g., over-the-counter drugs); and drugs intended for personal consumption by 
employees while in the workplace (e.g., first aid supplies); 

1910.1200(b)(6)(viii) 

Cosmetics which are packaged for sale to consumers in a retail establishment, and cosmetics 
intended for personal consumption by employees while in the workplace; 

1910.1200(b)(6)(ix) 

Any consumer product or hazardous substance, as those terms are defined in the Consumer 
Product Safety Act (15 U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 1261 et 
seq.) respectively, where the employer can show that it is used in the workplace for the purpose 
intended by the chemical manufacturer or importer of the product, and the use results in a 
duration and frequency of exposure which is not greater than the range of exposures that could 
reasonably be experienced by consumers when used for the purpose intended; 

1910.1200(b)(6)(x) 

Nuisance particulates where the chemical manufacturer or importer can establish that they do not 
pose any physical or health hazard covered under this section; 

1910.1200(b)(6)(xi) 

Ionizing and nonionizing radiation; and, 

1910.1200(b)(6)(xii) 

Biological hazards. 

1910.1200(c) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(vi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(vii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(viii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(ix)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(b)(6)(xi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(c)
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Definitions. Article means a manufactured item other than a fluid or particle: (i) which is formed to a 
specific shape or design during manufacture; (ii) which has end use function(s) dependent in whole 
or in part upon its shape or design during end use; and (iii) which under normal conditions of use 
does not release more than very small quantities, e.g., minute or trace amounts of a hazardous 
chemical (as determined under paragraph (d) of this section), and does not pose a physical hazard 
or health risk to employees.  
 
Assistant Secretary means the Assistant Secretary of Labor for Occupational Safety and Health, U.S. 
Department of Labor, or designee.  
 
Chemical means any substance, or mixture of substances.  
 
Chemical manufacturer means an employer with a workplace where chemical(s) are produced for 
use or distribution.  
 
Chemical name means the scientific designation of a chemical in accordance with the nomenclature 
system developed by the International Union of Pure and Applied Chemistry (IUPAC) or the 
Chemical Abstracts Service (CAS) rules of nomenclature, or a name that will clearly identify the 
chemical for the purpose of conducting a hazard classification.  
 
Classification means to identify the relevant data regarding the hazards of a chemical; review those 
data to ascertain the hazards associated with the chemical; and decide whether the chemical will be 
classified as hazardous according to the definition of hazardous chemical in this section. In addition, 
classification for health and physical hazards includes the determination of the degree of hazard, 
where appropriate, by comparing the data with the criteria for health and physical hazards.  
 
Commercial account means an arrangement whereby a retail distributor sells hazardous chemicals 
to an employer, generally in large quantities over time and/or at costs that are below the regular 
retail price.  
 
Common name means any designation or identification such as code name, code number, trade 
name, brand name or generic name used to identify a chemical other than by its chemical name.  
 
Container means any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage tank, or 
the like that contains a hazardous chemical. For purposes of this section, pipes or piping systems, 
and engines, fuel tanks, or other operating systems in a vehicle, are not considered to be 
containers.  
 
Designated representative means any individual or organization to whom an employee gives 
written authorization to exercise such employee's rights under this section. A recognized or 
certified collective bargaining agent shall be treated automatically as a designated representative 
without regard to written employee authorization.  
 
Director means the Director, National Institute for Occupational Safety and Health, U.S. Department 
of Health and Human Services, or designee.  
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Distributor means a business, other than a chemical manufacturer or importer, which supplies 
hazardous chemicals to other distributors or to employers.  
 
Employee means a worker who may be exposed to hazardous chemicals under normal operating 
conditions or in foreseeable emergencies. Workers such as office workers or bank tellers who 
encounter hazardous chemicals only in non-routine, isolated instances are not covered.  
 
Employer means a person engaged in a business where chemicals are either used, distributed, or 
are produced for use or distribution, including a contractor or subcontractor.  
 
Exposure or exposed means that an employee is subjected in the course of employment to a 
chemical that is a physical or health hazard, and includes potential ( e.g. accidental or possible) 
exposure. "Subjected" in terms of health hazards includes any route of entry ( e.g. inhalation, 
ingestion, skin contact or absorption.)  
 
Foreseeable emergency means any potential occurrence such as, but not limited to, equipment 
failure, rupture of containers, or failure of control equipment which could result in an uncontrolled 
release of a hazardous chemical into the workplace.  
 
Hazard category means the division of criteria within each hazard class, e.g., oral acute toxicity and 
flammable liquids include four hazard categories. These categories compare hazard severity within 
a hazard class and should not be taken as a comparison of hazard categories more generally.  
 
Hazard class means the nature of the physical or health hazards, e.g., flammable solid, carcinogen, 
oral acute toxicity.  
 
Hazard not otherwise classified (HNOC) means an adverse physical or health effect identified 
through evaluation of scientific evidence during the classification process that does not meet the 
specified criteria for the physical and health hazard classes addressed in this section. This does not 
extend coverage to adverse physical and health effects for which there is a hazard class addressed 
in this section, but the effect either falls below the cut-off value/concentration limit of the hazard 
class or is under a GHS hazard category that has not been adopted by OSHA (e.g., acute toxicity 
Category 5).  
 
Hazard statement means a statement assigned to a hazard class and category that describes the 
nature of the hazard(s) of a chemical, including, where appropriate, the degree of hazard.  
 
Hazardous chemical means any chemical which is classified as a physical hazard or a health hazard, 
a simple asphyxiant, combustible dust, pyrophoric gas, or hazard not otherwise classified.  
 
Health hazard means a chemical which is classified as posing one of the following hazardous effects: 
acute toxicity (any route of exposure); skin corrosion or irritation; serious eye damage or eye 
irritation; respiratory or skin sensitization; germ cell mutagenicity; carcinogenicity; reproductive 
toxicity; specific target organ toxicity (single or repeated exposure); or aspiration hazard. The 
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criteria for determining whether a chemical is classified as a health hazard are detailed in Appendix 
A to §1910.1200—Health Hazard Criteria.  
 
Immediate use means that the hazardous chemical will be under the control of and used only by the 
person who transfers it from a labeled container and only within the work shift in which it is 
transferred.  
 
Importer means the first business with employees within the Customs Territory of the United States 
which receives hazardous chemicals produced in other countries for the purpose of supplying them 
to distributors or employers within the United States.  
 
Label means an appropriate group of written, printed or graphic information elements concerning a 
hazardous chemical that is affixed to, printed on, or attached to the immediate container of a 
hazardous chemical, or to the outside packaging.  
 
Label elements means the specified pictogram, hazard statement, signal word and precautionary 
statement for each hazard class and category.  
 
Mixture means a combination or a solution composed of two or more substances in which they do 
not react.  
 
Physical hazard means a chemical that is classified as posing one of the following hazardous effects: 
explosive; flammable (gases, aerosols, liquids, or solids); oxidizer (liquid, solid or gas); self-reactive; 
pyrophoric (liquid or solid); self-heating; organic peroxide; corrosive to metal; gas under pressure; 
or in contact with water emits flammable gas. See Appendix B to §1910.1200—Physical Hazard 
Criteria.  
 
Pictogram means a composition that may include a symbol plus other graphic elements, such as a 
border, background pattern, or color, that is intended to convey specific information about the 
hazards of a chemical. Eight pictograms are designated under this standard for application to a 
hazard category.  
 
Precautionary statement means a phrase that describes recommended measures that should be 
taken to minimize or prevent adverse effects resulting from exposure to a hazardous chemical, or 
improper storage or handling.  
 
Produce means to manufacture, process, formulate, blend, extract, generate, emit, or repackage.  
 
Product identifier means the name or number used for a hazardous chemical on a label or in the 
SDS. It provides a unique means by which the user can identify the chemical. The product identifier 
used shall permit cross-references to be made among the list of hazardous chemicals required in 
the written hazard communication program, the label and the SDS.  
 
Pyrophoric gas means a chemical in a gaseous state that will ignite spontaneously in air at a 
temperature of 130 degrees F (54.4 degrees C) or below.  
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Responsible party means someone who can provide additional information on the hazardous 
chemical and appropriate emergency procedures, if necessary.  
 
Safety data sheet (SDS) means written or printed material concerning a hazardous chemical that is 
prepared in accordance with paragraph (g) of this section.  
 
Signal word means a word used to indicate the relative level of severity of hazard and alert the 
reader to a potential hazard on the label. The signal words used in this section are "danger" and 
"warning." "Danger" is used for the more severe hazards, while "warning" is used for the less 
severe.  
 
Simple asphyxiant means a substance or mixture that displaces oxygen in the ambient atmosphere, 
and can thus cause oxygen deprivation in those who are exposed, leading to unconsciousness and 
death.  
 
Specific chemical identity means the chemical name, Chemical Abstracts Service (CAS) Registry 
Number, or any other information that reveals the precise chemical designation of the substance.  
 
Substance means chemical elements and their compounds in the natural state or obtained by any 
production process, including any additive necessary to preserve the stability of the product and 
any impurities deriving from the process used, but excluding any solvent which may be separated 
without affecting the stability of the substance or changing its composition.  
 
Trade secret means any confidential formula, pattern, process, device, information or compilation 
of information that is used in an employer's business, and that gives the employer an opportunity to 
obtain an advantage over competitors who do not know or use it. Appendix E to §1910.1200—
Definition of Trade Secret, sets out the criteria to be used in evaluating trade secrets.  
 
Use means to package, handle, react, emit, extract, generate as a byproduct, or transfer.  
 
Work area means a room or defined space in a workplace where hazardous chemicals are produced 
or used, and where employees are present.  
 
Workplace means an establishment, job site, or project, at one geographical location containing one 
or more work areas. 

1910.1200(d) 

Hazard classification. 

1910.1200(d)(1) 

Chemical manufacturers and importers shall evaluate chemicals produced in their workplaces or 
imported by them to classify the chemicals in accordance with this section. For each chemical, the 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(d)(1)
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chemical manufacturer or importer shall determine the hazard classes, and, where appropriate, the 
category of each class that apply to the chemical being classified. Employers are not required to 
classify chemicals unless they choose not to rely on the classification performed by the chemical 
manufacturer or importer for the chemical to satisfy this requirement. 

1910.1200(d)(2) 

Chemical manufacturers, importers or employers classifying chemicals shall identify and consider 
the full range of available scientific literature and other evidence concerning the potential hazards. 
There is no requirement to test the chemical to determine how to classify its hazards. Appendix A to 
§ 1910.1200 shall be consulted for classification of health hazards, and Appendix B to § 1910.1200 
shall be consulted for the classification of physical hazards. 

1910.1200(d)(3) 

Mixtures. 

1910.1200(d)(3)(i) 

Chemical manufacturers, importers, or employers evaluating chemicals shall follow the procedures 
described in Appendices A and B to Sec. 1910.1200 to classify the hazards of the chemicals, 
including determinations regarding when mixtures of the classified chemicals are covered by this 
section. 

1910.1200(d)(3)(ii) 

When classifying mixtures they produce or import, chemical manufacturers and importers of 
mixtures may rely on the information provided on the current safety data sheets of the individual 
ingredients, except where the chemical manufacturer or importer knows, or in the exercise of 
reasonable diligence should know, that the safety data sheet misstates or omits information 
required by this section. 

1910.1200(e) 

Written hazard communication program. 

1910.1200(e)(1) 

Employers shall develop, implement, and maintain at each workplace, a written hazard 
communication program which at least describes how the criteria specified in paragraphs (f), (g), 
and (h) of this section for labels and other forms of warning, safety data sheets, and employee 
information and training will be met, and which also includes the following: 

1910.1200(e)(1)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(d)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(d)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(d)(3)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(e)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(e)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(e)(1)(i)
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A list of the hazardous chemicals known to be present using a product identifier that is referenced 
on the appropriate safety data sheet (the list may be compiled for the workplace as a whole or for 
individual work areas); and, 

1910.1200(e)(1)(ii) 

The methods the employer will use to inform employees of the hazards of non-routine tasks (for 
example, the cleaning of reactor vessels), and the hazards associated with chemicals contained in 
unlabeled pipes in their work areas. 

1910.1200(e)(2) 

Multi-employer workplaces. Employers who produce, use, or store hazardous chemicals at a 
workplace in such a way that the employees of other employer(s) may be exposed (for example, 
employees of a construction contractor working on-site) shall additionally ensure that the hazard 
communication programs developed and implemented under this paragraph (e) include the 
following: 

1910.1200(e)(2)(i) 

The methods the employer will use to provide the other employer(s) on-site access to safety data 
sheets for each hazardous chemical the other employer(s)' employees may be exposed to while 
working; 

1910.1200(e)(2)(ii) 

The methods the employer will use to inform the other employer(s) of any precautionary measures 
that need to be taken to protect employees during the workplace's normal operating conditions 
and in foreseeable emergencies; and, 

1910.1200(e)(2)(iii) 

The methods the employer will use to inform the other employer(s) of the labeling system used in 
the workplace. 

1910.1200(e)(3) 

The employer may rely on an existing hazard communication program to comply with these 
requirements, provided that it meets the criteria established in this paragraph (e). 

1910.1200(e)(4) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(e)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(e)(4)
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The employer shall make the written hazard communication program available, upon request, to 
employees, their designated representatives, the Assistant Secretary and the Director, in 
accordance with the requirements of 29 CFR 1910.1020 (e). 

1910.1200(e)(5) 

Where employees must travel between workplaces during a workshift, i.e., their work is carried out 
at more than one geographical location, the written hazard communication program may be kept at 
the primary workplace facility. 

1910.1200(f) 

Labels and other forms of warning— 

1910.1200(f)(1) 

Labels on shipped containers. The chemical manufacturer, importer, or distributor shall ensure that 
each container of hazardous chemicals leaving the workplace is labeled, tagged, or marked. Hazards 
not otherwise classified do not have to be addressed on the container. Where the chemical 
manufacturer or importer is required to label, tag or mark the following information shall be 
provided: 

1910.1200(f)(1)(i) 

Product identifier; 

1910.1200(f)(1)(ii) 

Signal word; 

1910.1200(f)(1)(iii) 

Hazard statement(s); 

1910.1200(f)(1)(iv) 

Pictogram(s); 

1910.1200(f)(1)(v) 

Precautionary statement(s); and, 

1910.1200(f)(1)(vi) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(1)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(1)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(1)(vi)
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Name, address, and telephone number of the chemical manufacturer, importer, or other 
responsible party. 

1910.1200(f)(2) 

The chemical manufacturer, importer, or distributor shall ensure that the information provided 
under paragraphs (f)(1)(i) through (v) of this section is in accordance with Appendix C to § 
1910.1200, for each hazard class and associated hazard category for the hazardous chemical, 
prominently displayed, and in English (other languages may also be included if appropriate). 

1910.1200(f)(3) 

The chemical manufacturer, importer, or distributor shall ensure that the information provided 
under paragraphs (f)(1)(ii) through (iv) of this section is located together on the label, tag, or mark. 

1910.1200(f)(4) 

Solid materials. 

1910.1200(f)(4)(i) 

For solid metal (such as a steel beam or a metal casting), solid wood, or plastic items that are not 
exempted as articles due to their downstream use, or shipments of whole grain, the required label 
may be transmitted to the customer at the time of the initial shipment, and need not be included 
with subsequent shipments to the same employer unless the information on the label changes; 

1910.1200(f)(4)(ii) 

The label may be transmitted with the initial shipment itself, or with the safety data sheet that is to 
be provided prior to or at the time of the first shipment; and, 

1910.1200(f)(4)(iii) 

This exception to requiring labels on every container of hazardous chemicals is only for the solid 
material itself, and does not apply to hazardous chemicals used in conjunction with, or known to be 
present with, the material and to which employees handling the items in transit may be exposed 
(for example, cutting fluids or pesticides in grains). 

1910.1200(f)(5) 

Chemical manufacturers, importers, or distributors shall ensure that each container of hazardous 
chemicals leaving the workplace is labeled, tagged, or marked in accordance with this section in a 
manner which does not conflict with the requirements of the Hazardous Materials Transportation 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(5)
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Act (49 U.S.C. 1801 et seq.) and regulations issued under that Act by the Department of 
Transportation. 

1910.1200(f)(6) 

Workplace labeling. Except as provided in paragraphs (f)(7) and (f)(8) of this section, the employer 
shall ensure that each container of hazardous chemicals in the workplace is labeled, tagged or 
marked with either: 

1910.1200(f)(6)(i) 

The information specified under paragraphs (f)(1)(i) through (v) of this section for labels on shipped 
containers; or, 

1910.1200(f)(6)(ii) 

Product identifier and words, pictures, symbols, or combination thereof, which provide at least 
general information regarding the hazards of the chemicals, and which, in conjunction with the 
other information immediately available to employees under the hazard communication program, 
will provide employees with the specific information regarding the physical and health hazards of 
the hazardous chemical. 

1910.1200(f)(7) 

The employer may use signs, placards, process sheets, batch tickets, operating procedures, or other 
such written materials in lieu of affixing labels to individual stationary process containers, as long as 
the alternative method identifies the containers to which it is applicable and conveys the 
information required by paragraph (f)(6) of this section to be on a label. The employer shall ensure 
the written materials are readily accessible to the employees in their work area throughout each 
work shift. 

1910.1200(f)(8) 

The employer is not required to label portable containers into which hazardous chemicals are 
transferred from labeled containers, and which are intended only for the immediate use of the 
employee who performs the transfer. For purposes of this section, drugs which are dispensed by a 
pharmacy to a health care provider for direct administration to a patient are exempted from 
labeling. 

1910.1200(f)(9) 

The employer shall not remove or deface existing labels on incoming containers of hazardous 
chemicals, unless the container is immediately marked with the required information. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(6)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(9)
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1910.1200(f)(10) 

The employer shall ensure that workplace labels or other forms of warning are legible, in English, 
and prominently displayed on the container, or readily available in the work area throughout each 
work shift. Employers having employees who speak other languages may add the information in 
their language to the material presented, as long as the information is presented in English as well. 

1910.1200(f)(11) 

Chemical manufacturers, importers, distributors, or employers who become newly aware of any 
significant information regarding the hazards of a chemical shall revise the labels for the chemical 
within six months of becoming aware of the new information, and shall ensure that labels on 
containers of hazardous chemicals shipped after that time contain the new information. If the 
chemical is not currently produced or imported, the chemical manufacturer, importer, distributor, 
or employer shall add the information to the label before the chemical is shipped or introduced into 
the workplace again. 

1910.1200(g) 

Safety data sheets. 

1910.1200(g)(1) 

Chemical manufacturers and importers shall obtain or develop a safety data sheet for each 
hazardous chemical they produce or import. Employers shall have a safety data sheet in the 
workplace for each hazardous chemical which they use. 

1910.1200(g)(2) 

The chemical manufacturer or importer preparing the safety data sheet shall ensure that it is in 
English (although the employer may maintain copies in other languages as well), and includes at 
least the following section numbers and headings, and associated information under each heading, 
in the order listed (See Appendix D to § 1910.1200—Safety Data Sheets, for the specific content of 
each section of the safety data sheet): 

1910.1200(g)(2)(i) 

Section 1, Identification; 

1910.1200(g)(2)(ii) 

Section 2, Hazard(s) identification; 

1910.1200(g)(2)(iii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(f)(11)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(2)
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Section 3, Composition/information on ingredients; 

1910.1200(g)(2)(iv) 

Section 4, First-aid measures; 

1910.1200(g)(2)(v) 

Section 5, Fire-fighting measures; 

1910.1200(g)(2)(vi) 

Section 6, Accidental release measures; 

1910.1200(g)(2)(vii) 

Section 7, Handling and storage; 

1910.1200(g)(2)(viii) 

Section 8, Exposure controls/personal protection; 

1910.1200(g)(2)(ix) 

Section 9, Physical and chemical properties; 

1910.1200(g)(2)(x) 

Section 10, Stability and reactivity; 

1910.1200(g)(2)(xi) 

Section 11, Toxicological information; 

1910.1200(g)(2)(xii) 

Section 12, Ecological information; 

1910.1200(g)(2)(xiii) 

Section 13, Disposal considerations; 

1910.1200(g)(2)(xiv) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(2)(vi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(2)(x)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(2)(xi)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(2)(xii)
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Section 14, Transport information; 

1910.1200(g)(2)(xv) 

Section 15, Regulatory information; and 

1910.1200(g)(2)(xvi) 

Section 16, Other information, including date of preparation or last revision.  
 
Note 1 to paragraph (g)(2): To be consistent with the GHS, an SDS must also include the headings in 
paragraphs (g)(2)(xii) through (g)(2)(xv) in order.  
 
Note 2 to paragraph (g)(2): OSHA will not be enforcing information requirements in sections 12 
through 15, as these areas are not under its jurisdiction. 

1910.1200(g)(3) 

If no relevant information is found for any sub-heading within a section on the safety data sheet, 
the chemical manufacturer, importer or employer preparing the safety data sheet shall mark it to 
indicate that no applicable information was found. 

1910.1200(g)(4) 

Where complex mixtures have similar hazards and contents (i.e. the chemical ingredients are 
essentially the same, but the specific composition varies from mixture to mixture), the chemical 
manufacturer, importer or employer may prepare one safety data sheet to apply to all of these 
similar mixtures. 

1910.1200(g)(5) 

The chemical manufacturer, importer or employer preparing the safety data sheet shall ensure that 
the information provided accurately reflects the scientific evidence used in making the hazard 
classification. If the chemical manufacturer, importer or employer preparing the safety data sheet 
becomes newly aware of any significant information regarding the hazards of a chemical, or ways to 
protect against the hazards, this new information shall be added to the safety data sheet within 
three months. If the chemical is not currently being produced or imported, the chemical 
manufacturer or importer shall add the information to the safety data sheet before the chemical is 
introduced into the workplace again. 

1910.1200(g)(6)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(6)(i)
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Chemical manufacturers or importers shall ensure that distributors and employers are provided an 
appropriate safety data sheet with their initial shipment, and with the first shipment after a safety 
data sheet is updated; 

1910.1200(g)(6)(ii) 

The chemical manufacturer or importer shall either provide safety data sheets with the shipped 
containers or send them to the distributor or employer prior to or at the time of the shipment; 

1910.1200(g)(6)(iii) 

If the safety data sheet is not provided with a shipment that has been labeled as a hazardous 
chemical, the distributor or employer shall obtain one from the chemical manufacturer or importer 
as soon as possible; and, 

1910.1200(g)(6)(iv) 

The chemical manufacturer or importer shall also provide distributors or employers with a safety 
data sheet upon request. 

1910.1200(g)(7)(i) 

Distributors shall ensure that safety data sheets, and updated information, are provided to other 
distributors and employers with their initial shipment and with the first shipment after a safety data 
sheet is updated; 

1910.1200(g)(7)(ii) 

The distributor shall either provide safety data sheets with the shipped containers, or send them to 
the other distributor or employer prior to or at the time of the shipment; 

1910.1200(g)(7)(iii) 

Retail distributors selling hazardous chemicals to employers having a commercial account shall 
provide a safety data sheet to such employers upon request, and shall post a sign or otherwise 
inform them that a safety data sheet is available; 

1910.1200(g)(7)(iv) 

Wholesale distributors selling hazardous chemicals to employers over-the-counter may also provide 
safety data sheets upon the request of the employer at the time of the over-the-counter purchase, 
and shall post a sign or otherwise inform such employers that a safety data sheet is available; 

1910.1200(g)(7)(v) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(6)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(7)(iii)
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If an employer without a commercial account purchases a hazardous chemical from a retail 
distributor not required to have safety data sheets on file (i.e., the retail distributor does not have 
commercial accounts and does not use the materials), the retail distributor shall provide the 
employer, upon request, with the name, address, and telephone number of the chemical 
manufacturer, importer, or distributor from which a safety data sheet can be obtained; 

1910.1200(g)(7)(vi) 

Wholesale distributors shall also provide safety data sheets to employers or other distributors upon 
request; and, 

1910.1200(g)(7)(vii) 

Chemical manufacturers, importers, and distributors need not provide safety data sheets to retail 
distributors that have informed them that the retail distributor does not sell the product to 
commercial accounts or open the sealed container to use it in their own workplaces. 

1910.1200(g)(8) 

The employer shall maintain in the workplace copies of the required safety data sheets for each 
hazardous chemical, and shall ensure that they are readily accessible during each work shift to 
employees when they are in their work area(s). (Electronic access and other alternatives to 
maintaining paper copies of the safety data sheets are permitted as long as no barriers to 
immediate employee access in each workplace are created by such options.) 

1910.1200(g)(9) 

Where employees must travel between workplaces during a workshift, i.e., their work is carried out 
at more than one geographical location, the material safety data sheets may be kept at the primary 
workplace facility. In this situation, the employer shall ensure that employees can immediately 
obtain the required information in an emergency. 

1910.1200(g)(10) 

Safety data sheets may be kept in any form, including operating procedures, and may be designed 
to cover groups of hazardous chemicals in a work area where it may be more appropriate to 
address the hazards of a process rather than individual hazardous chemicals. However, the 
employer shall ensure that in all cases the required information is provided for each hazardous 
chemical, and is readily accessible during each work shift to employees when they are in their work 
area(s). 

1910.1200(g)(11) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(9)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(g)(10)
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Safety data sheets shall also be made readily available, upon request, to designated 
representatives, the Assistant Secretary, and the Director, in accordance with the requirements of § 
1910.1020(e). 

1910.1200(h) 

Employee information and training. 

1910.1200(h)(1) 

Employers shall provide employees with effective information and training on hazardous chemicals 
in their work area at the time of their initial assignment, and whenever a new chemical hazard the 
employees have not previously been trained about is introduced into their work area. Information 
and training may be designed to cover categories of hazards (e.g., flammability, carcinogenicity) or 
specific chemicals. Chemical-specific information must always be available through labels and safety 
data sheets. 

1910.1200(h)(2) 

Information. Employees shall be informed of: 

1910.1200(h)(2)(i) 

The requirements of this section; 

1910.1200(h)(2)(ii) 

Any operations in their work area where hazardous chemicals are present; and, 

1910.1200(h)(2)(iii) 

The location and availability of the written hazard communication program, including the required 
list(s) of hazardous chemicals, and safety data sheets required by this section. 

1910.1200(h)(3) 

Training. Employee training shall include at least: 

1910.1200(h)(3)(i) 

Methods and observations that may be used to detect the presence or release of a hazardous 
chemical in the work area (such as monitoring conducted by the employer, continuous monitoring 
devices, visual appearance or odor of hazardous chemicals when being released, etc.); 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(h)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(h)(3)
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1910.1200(h)(3)(ii) 

The physical, health, simple asphyxiation, combustible dust, and pyrophoric gas hazards, as well as 
hazards not otherwise classified, of the chemicals in the work area; 

1910.1200(h)(3)(iii) 

The measures employees can take to protect themselves from these hazards, including specific 
procedures the employer has implemented to protect employees from exposure to hazardous 
chemicals, such as appropriate work practices, emergency procedures, and personal protective 
equipment to be used; and, 

1910.1200(h)(3)(iv) 

The details of the hazard communication program developed by the employer, including an 
explanation of the labels received on shipped containers and the workplace labeling system used by 
their employer; the safety data sheet, including the order of information and how employees can 
obtain and use the appropriate hazard information. 

1910.1200(i) 

Trade secrets. 

1910.1200(i)(1) 

The chemical manufacturer, importer, or employer may withhold the specific chemical identity, 
including the chemical name, other specific identification of a hazardous chemical, or the exact 
percentage (concentration) of the substance in a mixture, from the safety data sheet, provided that: 

1910.1200(i)(1)(i) 

The claim that the information withheld is a trade secret can be supported; 

1910.1200(i)(1)(ii) 

Information contained in the safety data sheet concerning the properties and effects of the 
hazardous chemical is disclosed; 

1910.1200(i)(1)(iii) 

The safety data sheet indicates that the specific chemical identity and/or percentage of composition 
is being withheld as a trade secret; and, 

1910.1200(i)(1)(iv) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(h)(3)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(i)
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The specific chemical identity and percentage is made available to health professionals, employees, 
and designated representatives in accordance with the applicable provisions of this paragraph (i). 

1910.1200(i)(2) 

Where a treating physician or nurse determines that a medical emergency exists and the specific 
chemical identity and/or specific percentage of composition of a hazardous chemical is necessary 
for emergency or first-aid treatment, the chemical manufacturer, importer, or employer shall 
immediately disclose the specific chemical identity or percentage composition of a trade secret 
chemical to that treating physician or nurse, regardless of the existence of a written statement of 
need or a confidentiality agreement. The chemical manufacturer, importer, or employer may 
require a written statement of need and confidentiality agreement, in accordance with the 
provisions of paragraphs (i)(3) and (4) of this section, as soon as circumstances permit. 

1910.1200(i)(3) 

In non-emergency situations, a chemical manufacturer, importer, or employer shall, upon request, 
disclose a specific chemical identity or percentage composition, otherwise permitted to be withheld 
under paragraph (i)(1) of this section, to a health professional (i.e. physician, industrial hygienist, 
toxicologist, epidemiologist, or occupational health nurse) providing medical or other occupational 
health services to exposed employee(s), and to employees or designated representatives, if: 

1910.1200(i)(3)(i) 

The request is in writing; 

1910.1200(i)(3)(ii) 

The request describes with reasonable detail one or more of the following occupational health 
needs for the information: 

1910.1200(i)(3)(ii)(A) 

To assess the hazards of the chemicals to which employees will be exposed; 

1910.1200(i)(3)(ii)(B) 

To conduct or assess sampling of the workplace atmosphere to determine employee exposure 
levels; 

1910.1200(i)(3)(ii)(C) 

To conduct pre-assignment or periodic medical surveillance of exposed employees; 
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1910.1200(i)(3)(ii)(D) 

To provide medical treatment to exposed employees; 

1910.1200(i)(3)(ii)(E) 

To select or assess appropriate personal protective equipment for exposed employees; 

1910.1200(i)(3)(ii)(F) 

To design or assess engineering controls or other protective measures for exposed employees; and, 

1910.1200(i)(3)(ii)(G) 

To conduct studies to determine the health effects of exposure. 

1910.1200(i)(3)(iii) 

The request explains in detail why the disclosure of the specific chemical identity or percentage 
composition is essential and that, in lieu thereof, the disclosure of the following information to the 
health professional, employee, or designated representative, would not satisfy the purposes 
described in paragraph (i)(3)(ii) of this section: 

1910.1200(i)(3)(iii)(A) 

The properties and effects of the chemical; 

1910.1200(i)(3)(iii)(B) 

Measures for controlling workers' exposure to the chemical; 

1910.1200(i)(3)(iii)(C) 

Methods of monitoring and analyzing worker exposure to the chemical; and, 

1910.1200(i)(3)(iii)(D) 

Methods of diagnosing and treating harmful exposures to the chemical; 

1910.1200(i)(3)(iv) 

The request includes a description of the procedures to be used to maintain the confidentiality of 
the disclosed information; and, 



Facilities Department 
 

205 
 

1910.1200(i)(3)(v) 

The health professional, and the employer or contractor of the services of the health professional 
(i.e. downstream employer, labor organization, or individual employee), employee, or designated 
representative, agree in a written confidentiality agreement that the health professional, employee, 
or designated representative, will not use the trade secret information for any purpose other than 
the health need(s) asserted and agree not to release the information under any circumstances 
other than to OSHA, as provided in paragraph (i)(6) of this section, except as authorized by the 
terms of the agreement or by the chemical manufacturer, importer, or employer. 

1910.1200(i)(4) 

The confidentiality agreement authorized by paragraph (i)(3)(iv) of this section: 

1910.1200(i)(4)(i) 

May restrict the use of the information to the health purposes indicated in the written statement of 
need; 

1910.1200(i)(4)(ii) 

May provide for appropriate legal remedies in the event of a breach of the agreement, including 
stipulation of a reasonable pre-estimate of likely damages; and, 

1910.1200(i)(4)(iii) 

May not include requirements for the posting of a penalty bond. 

1910.1200(i)(5) 

Nothing in this standard is meant to preclude the parties from pursuing non-contractual remedies 
to the extent permitted by law. 

1910.1200(i)(6) 

If the health professional, employee, or designated representative receiving the trade secret 
information decides that there is a need to disclose it to OSHA, the chemical manufacturer, 
importer, or employer who provided the information shall be informed by the health professional, 
employee, or designated representative prior to, or at the same time as, such disclosure. 

1910.1200(i)(7) 

If the chemical manufacturer, importer, or employer denies a written request for disclosure of a 
specific chemical identity or percentage composition, the denial must: 
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1910.1200(i)(7)(i) 

Be provided to the health professional, employee, or designated representative, within thirty days 
of the request; 

1910.1200(i)(7)(ii) 

Be in writing; 

1910.1200(i)(7)(iii) 

Include evidence to support the claim that the specific chemical identity or percent of composition 
is a trade secret; 

1910.1200(i)(7)(iv) 

State the specific reasons why the request is being denied; and, 

1910.1200(i)(7)(v) 

Explain in detail how alternative information may satisfy the specific medical or occupational health 
need without revealing the trade secret. 

1910.1200(i)(8) 

The health professional, employee, or designated representative whose request for information is 
denied under paragraph (i)(3) of this section may refer the request and the written denial of the 
request to OSHA for consideration. 

1910.1200(i)(9) 

When a health professional, employee, or designated representative refers the denial to OSHA 
under paragraph (i)(8) of this section, OSHA shall consider the evidence to determine if: 

1910.1200(i)(9)(i) 

The chemical manufacturer, importer, or employer has supported the claim that the specific 
chemical identity or percentage composition is a trade secret; 

1910.1200(i)(9)(ii) 

The health professional, employee, or designated representative has supported the claim that there 
is a medical or occupational health need for the information; and, 
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1910.1200(i)(9)(iii) 

The health professional, employee or designated representative has demonstrated adequate means 
to protect the confidentiality. 

1910.1200(i)(10)(i) 

If OSHA determines that the specific chemical identity or percentage composition requested under 
paragraph (i)(3) of this section is not a "bona fide" trade secret, or that it is a trade secret, but the 
requesting health professional, employee, or designated representative has a legitimate medical or 
occupational health need for the information, has executed a written confidentiality agreement, 
and has shown adequate means to protect the confidentiality of the information, the chemical 
manufacturer, importer, or employer will be subject to citation by OSHA. 

1910.1200(i)(10)(ii) 

If a chemical manufacturer, importer, or employer demonstrates to OSHA that the execution of a 
confidentiality agreement would not provide sufficient protection against the potential harm from 
the unauthorized disclosure of a trade secret, the Assistant Secretary may issue such orders or 
impose such additional limitations or conditions upon the disclosure of the requested chemical 
information as may be appropriate to assure that the occupational health services are provided 
without an undue risk of harm to the chemical manufacturer, importer, or employer. 

1910.1200(i)(11) 

If a citation for a failure to release trade secret information is contested by the chemical 
manufacturer, importer, or employer, the matter will be adjudicated before the Occupational 
Safety and Health Review Commission in accordance with the Act's enforcement scheme and the 
applicable Commission rules of procedure. In accordance with the Commission rules, when a 
chemical manufacturer, importer, or employer continues to withhold the information during the 
contest, the Administrative Law Judge may review the citation and supporting documentation "in 
camera" or issue appropriate orders to protect the confidentiality of such matters. 

1910.1200(i)(12) 

Notwithstanding the existence of a trade secret claim, a chemical manufacturer, importer, or 
employer shall, upon request, disclose to the Assistant Secretary any information which this section 
requires the chemical manufacturer, importer, or employer to make available. Where there is a 
trade secret claim, such claim shall be made no later than at the time the information is provided to 
the Assistant Secretary so that suitable determinations of trade secret status can be made and the 
necessary protections can be implemented. 

1910.1200(i)(13) 
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Nothing in this paragraph shall be construed as requiring the disclosure under any circumstances of 
process information which is a trade secret. 

1910.1200(j) 

Effective dates. 

1910.1200(j)(1) 

Employers shall train employees regarding the new label elements and safety data sheets format by 
December 1, 2013. 

1910.1200(j)(2) 

Chemical manufacturers, importers, distributors, and employers shall be in compliance with all 
modified provisions of this section no later than June 1, 2015, except: 

1910.1200(j)(2)(i) 

After December 1, 2015, the distributor shall not ship containers labeled by the chemical 
manufacturer or importer unless the label has been modified to comply with paragraph (f)(1) of this 
section. 

1910.1200(j)(2)(ii) 

All employers shall, as necessary, update any alternative workplace labeling used under paragraph 
(f)(6) of this section, update the hazard communication program required by paragraph (h)(1), and 
provide any additional employee training in accordance with paragraph (h)(3) for newly identified 
physical or health hazards no later than June 1, 2016. 

1910.1200(j)(3) 

Chemical manufacturers, importers, distributors, and employers may comply with either § 
1910.1200 revised as of October 1, 2011, or the current version of this standard, or both during the 
transition period.  
 
[59 FR 17479, April 13, 1994; 59 FR 65947, Dec. 22, 1994; 61 FR 5507, Feb. 13, 1996; 77 FR 17785, 
March 26, 2012] 

Section: Communication of hazards to employees - ASBESTOS 

1910.1001(j) 
Communication of hazards to employees -- Introduction. This section applies to the communication 
of information concerning asbestos hazards in general industry to facilitate compliance with this 
standard. Asbestos exposure in general industry occurs in a wide variety of industrial and 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1200&src_anchor_name=1910.1200(j)(1)
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commercial settings. Employees who manufacture asbestos-containing products may be exposed to 
asbestos fibers. Employees who repair and replace automotive brakes and clutches may be exposed 
to asbestos fibers. In addition, employees engaged in housekeeping activities in industrial facilities 
with asbestos product manufacturing operations, and in public and commercial buildings with 
installed asbestos containing materials may be exposed to asbestos fibers. Most of these workers 
are covered by this general industry standard, with the exception of state or local governmental 
employees in non-state plan states. It should be noted that employees who perform housekeeping 
activities during and after construction activities are covered by the asbestos construction standard, 
29 CFR 1926.1101, formerly 1926.58. However, housekeeping employees, regardless of industry 
designation, should know whether building components they maintain may expose them to 
asbestos. The same hazard communication provisions will protect employees who perform 
housekeeping operations in all three asbestos standards; general industry, construction, and 
shipyard employment. As noted in the construction standard, building owners are often the only 
and/or best source of information concerning the presence of previously installed asbestos 
containing building materials. Therefore they, along with employers of potentially exposed 
employees, are assigned specific information conveying and retention duties under this section. 

1910.1001(j)(1) 
Hazard communication—general. 

1910.1001(j)(1)(i) 
Chemical manufacturers, importers, distributors and employers shall comply with all requirements 
of the Hazard Communication Standard (HCS) (§ 1910.1200) for asbestos. 

1910.1001(j)(1)(ii) 
In classifying the hazards of asbestos at least the following hazards are to be addressed: Cancer and 
lung effects. 

1910.1001(j)(1)(iii) 
Employers shall include asbestos in the hazard communication program established to comply with 
the HCS (§ 1910.1200). Employers shall ensure that each employee has access to labels on 
containers of asbestos and to safety data sheets, and is trained in accordance with the 
requirements of HCS and paragraph (j)(7) of this section. 

1910.1001(j)(2) 
Installed Asbestos Containing Material. Employers and building owners are required to treat 
installed TSI and sprayed on and troweled-on surfacing materials as ACM in buildings constructed 
no later than 1980 for purposes of this standard. These materials are designated "presumed ACM or 
PACM", and are defined in paragraph (b) of this section. Asphalt and vinyl flooring material installed 
no later than 1980 also must be treated as asbestos-containing. The employer or building owner 
may demonstrate that PACM and flooring material do not contain asbestos by complying with 
paragraph (j)(8)(iii) of this section. 

1910.1001(j)(3) 
Duties of employers and building and facility owners. 

1910.1001(j)(3)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(1)
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Building and facility owners shall determine the presence, location, and quantity of ACM and/or 
PACM at the work site. Employers and building and facility owners shall exercise due diligence in 
complying with these requirements to inform employers and employees about the presence and 
location of ACM and PACM. 

1910.1001(j)(3)(ii) 
Building and facility owners shall maintain records of all information required to be provided 
pursuant to this section and/or otherwise known to the building owner concerning the presence, 
location and quantity of ACM and PACM in the building/facility. Such records shall be kept for the 
duration of ownership and shall be transferred to successive owners. 

1910.1001(j)(3)(iii) 
Building and facility owners shall inform employers of employees, and employers shall inform 
employees who will perform housekeeping activities in areas which contain ACM and/or PACM of 
the presence and location of ACM and/or PACM in such areas which may be contacted during such 
activities. 

1910.1001(j)(4) 
Warning signs— 

1910.1001(j)(4)(i) 
Posting. Warning signs shall be provided and displayed at each regulated area. In addition, warning 
signs shall be posted at all approaches to regulated areas so that an employee may read the signs 
and take necessary protective steps before entering the area. 

1910.1001(j)(4)(ii) 
Sign specifications: 

1910.1001(j)(4)(ii)(A) 
The warning signs required by paragraph (j)(4)(i) of this section shall bear the following legend:  
 
DANGER 
ASBESTOS 
MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS 
AUTHORIZED PERSONNEL ONLY 

1910.1001(j)(4)(ii)(B) 
In addition, where the use of respirators and protective clothing is required in the regulated area 
under this section, the warning signs shall include the following:  
 
WEAR RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING IN THIS AREA 

1910.1001(j)(4)(ii)(C) 
Prior to June 1, 2016, employers may use the following legend in lieu of that specified in paragraph 
(j)(4)(ii)(A) of this section:  
 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(4)
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DANGER 
ASBESTOS 
CANCER AND LUNG DISEASE 
HAZARD 
AUTHORIZED PERSONNEL ONLY 

1910.1001(j)(4)(ii)(D) 
Prior to June 1, 2016, employers may use the following legend in lieu of that specified in paragraph 
(j)(4)(ii)(B) of this section:  
 
RESPIRATORS AND PROTECTIVE CLOTHING ARE REQUIRED IN THIS AREA 

1910.1001(j)(4)(iii) 
The employer shall ensure that employees working in and contiguous to regulated areas 
comprehend the warning signs required to be posted by paragraph (j)(4)(i) of this section. Means to 
ensure employee comprehension may include the use of foreign languages, pictographs and 
graphics. 

1910.1001(j)(4)(iv) 
At the entrance to mechanical rooms/areas in which employees reasonably can be expected to 
enter and which contain ACM and/or PACM, the building owner shall post signs which identify the 
material which is present, its location, and appropriate work practices which, if followed, will 
ensure that ACM and/or PACM will not be disturbed. The employer shall ensure, to the extent 
feasible, that employees who come in contact with these signs can comprehend them. Means to 
ensure employee comprehension may include the use of foreign languages, pictographs, graphics, 
and awareness training. 

1910.1001(j)(5) 
Warning labels— 

1910.1001(j)(5)(i) 
Labeling. Labels shall be affixed to all raw materials, mixtures, scrap, waste, debris, and other 
products containing asbestos fibers, or to their containers. When a building owner or employer 
identifies previously installed ACM and/or PACM, labels or signs shall be affixed or posted so that 
employees will be notified of what materials contain ACM and/or PACM. The employer shall attach 
such labels in areas where they will clearly be noticed by employees who are likely to be exposed, 
such as at the entrance to mechanical room/areas. Signs required by paragraph (j) of this section 
may be posted in lieu of labels so long as they contain the information required for labeling. 

1910.1001(j)(5)(ii) 
Label specifications. In addition to the requirements of paragraph (j)(1), the employer shall ensure 
that labels of bags or containers of protective clothing and equipment, scrap, waste, and debris 
containing asbestos fibers include the following information:  
 
DANGER 
CONTAINS ASBESTOS FIBERS 
MAY CAUSE CANCER 
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CAUSES DAMAGE TO LUNGS 
DO NOT BREATHE DUST 
AVOID CREATING DUST 

1910.1001(j)(5)(iii) 
Prior to June 1, 2015, employers may include the following information on raw materials, mixtures 
or labels of bags or containers of protective clothing and equipment, scrap, waste, and debris 
containing asbestos fibers in lieu of the labeling requirements in paragraphs (j)(1)(i) and (j)(5)(ii) of 
this section:  
 
DANGER 
CONTAINS ASBESTOS FIBERS 
AVOID CREATING DUST 
CANCER AND LUNG DISEASE HAZARD 

1910.1001(j)(6) 
The provisions for labels and for safety data sheets required by paragraph (j) of this section do not 
apply where: 

1910.1001(j)(6)(i) 
Asbestos fibers have been modified by a bonding agent, coating, binder, or other material provided 
that the manufacturer can demonstrate that during any reasonably foreseeable use, handling, 
storage, disposal, processing, or transportation, no airborne concentrations of fibers of asbestos in 
excess of the TWA permissible exposure level and/or excursion limit will be released or 

1910.1001(j)(6)(ii) 
Asbestos is present in a product in concentrations less than 1.0%. 

1910.1001(j)(7) 
Employee information and training. 

1910.1001(j)(7)(i) 
The employer shall train each employee who is exposed to airborne concentrations of asbestos at 
or above the PEL and/or excursion limit in accordance with the requirements of this section. The 
employer shall institute a training program and ensure employee participation in the program. 

1910.1001(j)(7)(ii) 
Training shall be provided prior to or at the time of initial assignment and at least annually 
thereafter. 

1910.1001(j)(7)(iii) 
The training program shall be conducted in a manner which the employee is able to understand. 
The employer shall ensure that each employee is informed of the following: 

1910.1001(j)(7)(iii)(A) 
The health effects associated with asbestos exposure; 

1910.1001(j)(7)(iii)(B) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(6)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(7)
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The relationship between smoking and exposure to asbestos producing lung cancer: 

1910.1001(j)(7)(iii)(C) 
The quantity, location, manner of use, release, and storage of asbestos, and the specific nature of 
operations which could result in exposure to asbestos; 

1910.1001(j)(7)(iii)(D) 
The engineering controls and work practices associated with the employee's job assignment; 

1910.1001(j)(7)(iii)(E) 
The specific procedures implemented to protect employees from exposure to asbestos, such as 
appropriate work practices, emergency and clean-up procedures, and personal protective 
equipment to be used; 

1910.1001(j)(7)(iii)(F) 
The purpose, proper use, and limitations of respirators and protective clothing, if appropriate; 

1910.1001(j)(7)(iii)(G) 
The purpose and a description of the medical surveillance program required by paragraph (l) of this 
section; 

1910.1001(j)(7)(iii)(H) 
The content of this standard, including appendices. 

1910.1001(j)(7)(iii)(I) 
The names, addresses and phone numbers of public health organizations which provide 
information, materials, and/or conduct programs concerning smoking cessation. The employer may 
distribute the list of such organizations contained in Appendix I to this section, to comply with this 
requirement. 

1910.1001(j)(7)(iii)(J) 
The requirements for posting signs and affixing labels and the meaning of the required legends for 
such signs and labels. 

1910.1001(j)(7)(iv) 
The employer shall also provide, at no cost to employees who perform housekeeping operations in 
an area which contains ACM or PACM, an asbestos awareness training course, which shall at a 
minimum contain the following elements: health effects of asbestos, locations of ACM and PACM in 
the building/facility, recognition of ACM and PACM damage and deterioration, requirements in this 
standard relating to housekeeping, and proper response to fiber release episodes, to all employees 
who perform housekeeping work in areas where ACM and/or PACM is present. Each such employee 
shall be so trained at least once a year. 

1910.1001(j)(7)(v) 
Access to information and training materials. 

1910.1001(j)(7)(v)(A) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(7)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_1001&src_anchor_name=1910.1001(j)(7)(v)
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The employer shall make a copy of this standard and its appendices readily available without cost to 
all affected employees. 

1910.1001(j)(7)(v)(B) 
The employer shall provide, upon request, all materials relating to the employee information and 
training program to the Assistant Secretary and the training program to the Assistant Secretary and 
the Director. 

1910.1001(j)(7)(v)(C) 
The employer shall inform all employees concerning the availability of self-help smoking cessation 
program material. Upon employee request, the employer shall distribute such material, consisting 
of NIH Publication No. 89-1647, or equivalent self-help material, which is approved or published by 
a public health organization listed in Appendix I to this section. 

 

End 
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Hearing Conservation Program 

The following hearing conservation program is provided to comply with the requirements of OSHA’s 

Hearing Conservation Standard, 29 CFR 1910.95, as well as to provide other helpful information.  It 

is not intended to supersede the requirements of the standard.   

 

Hearing Conservation Program 
For 

University of Dallas Facilities Department 
 
OBJECTIVE 
 
The objective of the Facilities Hearing Conservation Program is to minimize occupational hearing 
loss by providing hearing protection, training, and annual hearing tests to all persons working in 
areas or with equipment that have noise levels equal to or exceeding an eight-hour time-weighted 
average (TWA) sound limit of 85 dB (decibels measured on the A scale of a sound level meter).  A 
copy of this program will be maintained by all affected departments. A copy of OSHA’s Hearing 
Conservation Standard, 29 CFR 1910.95, can be obtained from the safety coordinator.  A copy of the 
standard will also be posted in areas with affected employees. 
 
I. ASSIGNMENT OF RESPONSIBILITY 
 

o Management 
 

 Use engineering and administrative controls to limit employee exposure. 

 Provide adequate hearing protection for employees. 

 Post signs and warnings in all high noise areas. 

 Conduct noise surveys annually or when new equipment is needed. 

 Conduct annual hearing test for employees according to their job hazard 
analysis. 

 Conduct hearing conservation training for all new employees. 

 Conduct annual hearing conservation training for all employees. 
 

o Employees 
 

 Use company-issue approved hearing protection in designated high noise 
areas. 

 Request new hearing protection when needed. 

 Exercise proper care of issued hearing protection. 
 

II. PROCEDURES 
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o Noise Monitoring 
 

1. Monitoring for noise exposure levels will be conducted by the crafts manager.  It 
is the responsibility of the individual employees to notify their craft manager or the 
safety coordinator when there is a possible need for monitoring.  Monitoring will be 
performed with the use of sound level meters and personal dosimeters at the 
discretion of the Director of Facilities. 
 
2. Monitoring will also be conducted whenever there is a change in equipment, 
process or controls that affect the noise levels.  This includes the addition or 
removal of machinery, alteration in building structure, or substitution of new 
equipment in place of that previously used.  The responsible manager must inform 
the Director when these types of changes are instituted. 

 
o Employee Training 
 

3. Affected employees will be required to attend training concerning the proper 
usage and wearing of hearing protection.  The training will be conducted by the craft 
manager, the safety coordinator, or a designated representative, within a month of 
hire and annually thereafter. 
 
4. Training shall consist of the following components: 

 

 how noise affects hearing and hearing loss; 

 review of the OSHA hearing protection standard; 

 explanation of audiometric testing; 

 rules and procedures; 

 locations within company property where hearing protection is 
required; and 

 How to use and care for hearing protectors. 
 

5. Training records will be maintained by the safety coordinator (see Attachment 
A). 
 

o Hearing Protection 
 
Management, and employees shall properly wear the prescribed hearing protection while 
working or traveling through any area that is designated as a high noise area.   
 

6. Hearing protection will be provided at no cost to employees who perform tasks 
designated as having a high noise exposure and replaced as necessary.  It is the craft 
supervisor’s responsibility to require employees to wear hearing protection when 
noise levels reach or exceed 85 dB.  Those employees will have the opportunity to 
choose from at least two different types of hearing protection. 
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7. Personal stereo headsets or stereo ear buds are not approved for hearing 
protection and are not permitted in any operating area of company property. 

 
8. Signage is required in areas that necessitate hearing protection.  It is the 
responsibility of craft supervisor to provide signage to the appropriate areas.   

 
9. Preformed earplugs and earmuffs should be washed periodically and stored in a 
clean area.  Foam inserts should be discarded after each use.  Hands should be 
washed before handling preformed earplugs and foam inserts to prevent 
contaminants from being placed in the ear. 

 
 

o Audiograms/Hearing Tests 
 

10. Employees subject to the Hearing Conservation Program who have time-
weighted average (TWA) noise exposures of 85 dB or greater for an eight (8) hour 
work shift will be required to have both a baseline and annual audiogram. The 
audiograms will be provided by the Nova Health Center and conducted by Nova 
Center with no cost to the employee. 
 
11. The baseline audiogram will be given to an employee within one (1) month of 
employment with University Facilities and before any exposure to high noise levels.  
Annual audiograms will be performed within one year from the date of the previous 
audiogram.  It is the responsibility of the individual and the craft supervisor to 
schedule the annual audiogram. 

 
12. If an annual audiogram shows that an employee has suffered a standard 
threshold shift, the employee will be retested within thirty (30) days of the annual 
audiogram.  If the retest confirms the occurrence of a standard threshold shift, the 
employee will be notified in writing within twenty-one (21) days of the confirmation.  
Employees who do experience a standard threshold shift will be refitted with 
hearing protection and provided more training on the effects of noise.   

 
End 

 
• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: G 
• Subpart Title: Occupational Health and Environmental Control 
• Standard 
Number: 

1910.95  

• Title: Occupational noise exposure. 
• Appendix: A ,   B ,   C ,   D ,   E ,   F ,   G ,   H ,   I  
• GPO Source: e-CFR 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9736
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9737
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9738
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9739
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9740
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9741
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9742
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9743
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9744
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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1910.95(a) 

Protection against the effects of noise exposure shall be provided when the sound levels exceed 
those shown in Table G-16 when measured on the A scale of a standard sound level meter at slow 
response. When noise levels are determined by octave band analysis, the equivalent A-weighted 
sound level may be determined as follows:  
 

 
 
Equivalent sound level contours. Octave band sound pressure levels may be converted to the 
equivalent A-weighted sound level by plotting them on this graph and noting the A-weighted sound 
level corresponding to the point of highest penetration into the sound level contours. This 
equivalent A-weighted sound level, which may differ from the actual A-weighted sound level of the 
noise, is used to determine exposure limits from Table 1.G-16. 

1910.95(b)(1) 

When employees are subjected to sound exceeding those listed in Table G-16, feasible 
administrative or engineering controls shall be utilized. If such controls fail to reduce sound levels 
within the levels of Table G-16, personal protective equipment shall be provided and used to reduce 
sound levels within the levels of the table. 

1910.95(b)(2) 

If the variations in noise level involve maxima at intervals of 1 second or less, it is to be considered 
continuous.  

 

         TABLE G-16 - PERMISSIBLE NOISE EXPOSURES (1) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(a)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(b)(1)
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______________________________________________________________ 

                            | 

  Duration per day, hours   | Sound level dBA slow response 

____________________________|_________________________________ 

                            | 

8...........................|                    90 

6...........................|                    92 

4...........................|                    95 

3...........................|                    97 

2...........................|                   100 

1 1/2 ......................|                   102 

1...........................|                   105 

1/2 ........................|                   110 

1/4  or less................|                   115 

____________________________|________________________________ 

 Footnote(1) When the daily noise exposure is composed of two or 

more periods of noise exposure of different levels, their combined 

effect should be considered, rather than the individual effect of 

each. If the sum of the following fractions: C(1)/T(1) + C(2)/T(2) 

C(n)/T(n) exceeds unity, then, the mixed exposure should be 

considered to exceed the limit value. Cn indicates the total time of 

exposure at a specified noise level, and Tn indicates the total time 

of exposure permitted at that level. Exposure to impulsive or impact 

noise should not exceed 140 dB peak sound pressure level. 

 

1910.95(c) 
"Hearing conservation program." 

1910.95(c)(1) 
The employer shall administer a continuing, effective hearing conservation program, as described in 
paragraphs (c) through (o) of this section, whenever employee noise exposures equal or exceed an 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(c)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(c)(1)


Facilities Department 
 

221 
 

8-hour time-weighted average sound level (TWA) of 85 decibels measured on the A scale (slow 
response) or, equivalently, a dose of fifty percent. For purposes of the hearing conservation 
program, employee noise exposures shall be computed in accordance with appendix A and Table G-
16a, and without regard to any attenuation provided by the use of personal protective equipment. 

1910.95(c)(2) 
For purposes of paragraphs (c) through (n) of this section, an 8-hour time-weighted average of 85 
decibels or a dose of fifty percent shall also be referred to as the action level. 

1910.95(d) 
"Monitoring." 

1910.95(d)(1) 
When information indicates that any employee's exposure may equal or exceed an 8-hour time-
weighted average of 85 decibels, the employer shall develop and implement a monitoring program. 

1910.95(d)(1)(i) 
The sampling strategy shall be designed to identify employees for inclusion in the hearing 
conservation program and to enable the proper selection of hearing protectors. 

1910.95(d)(1)(ii) 
Where circumstances such as high worker mobility, significant variations in sound level, or a 
significant component of impulse noise make area monitoring generally inappropriate, the 
employer shall use representative personal sampling to comply with the monitoring requirements 
of this paragraph unless the employer can show that area sampling produces equivalent results. 

1910.95(d)(2)(i) 
All continuous, intermittent and impulsive sound levels from 80 decibels to 130 decibels shall be 
integrated into the noise measurements. 

1910.95(d)(2)(ii) 
Instruments used to measure employee noise exposure shall be calibrated to ensure measurement 
accuracy. 

1910.95(d)(3) 
Monitoring shall be repeated whenever a change in production, process, equipment or controls 
increases noise exposures to the extent that: 

1910.95(d)(3)(i) 
Additional employees may be exposed at or above the action level; or 

1910.95(d)(3)(ii) 
The attenuation provided by hearing protectors being used by employees may be rendered 
inadequate to meet the requirements of paragraph (j) of this section. 

1910.95(e) 
"Employee notification." The employer shall notify each employee exposed at or above an 8-hour 
time-weighted average of 85 decibels of the results of the monitoring. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(d)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(d)(1)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(e)
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1910.95(f) 
"Observation of monitoring." The employer shall provide affected employees or their 
representatives with an opportunity to observe any noise measurements conducted pursuant to 
this section. 

1910.95(g) 
"Audiometric testing program." 

1910.95(g)(1) 
The employer shall establish and maintain an audiometric testing program as provided in this 
paragraph by making audiometric testing available to all employees whose exposures equal or 
exceed an 8-hour time-weighted average of 85 decibels. 

1910.95(g)(2) 
The program shall be provided at no cost to employees. 

1910.95(g)(3) 
Audiometric tests shall be performed by a licensed or certified audiologist, otolaryngologist, or 
other physician, or by a technician who is certified by the Council of Accreditation in Occupational 
Hearing Conservation, or who has satisfactorily demonstrated competence in administering 
audiometric examinations, obtaining valid audiograms, and properly using, maintaining and 
checking calibration and proper functioning of the audiometers being used. A technician who 
operates microprocessor audiometers does not need to be certified. A technician who performs 
audiometric tests must be responsible to an audiologist, otolaryngologist or physician. 

1910.95(g)(4) 
All audiograms obtained pursuant to this section shall meet the requirements of Appendix C: 
"Audiometric Measuring Instruments." 

1910.95(g)(5) 
"Baseline audiogram." 

1910.95(g)(5)(i) 
Within 6 months of an employee's first exposure at or above the action level, the employer shall 
establish a valid baseline audiogram against which subsequent audiograms can be compared. 

1910.95(g)(5)(ii) 
"Mobile test van exception." Where mobile test vans are used to meet the audiometric testing 
obligation, the employer shall obtain a valid baseline audiogram within 1 year of an employee's first 
exposure at or above the action level. Where baseline audiograms are obtained more than 6 
months after the employee's first exposure at or above the action level, employees shall wear 
hearing protectors for any period exceeding six months after first exposure until the baseline 
audiogram is obtained. 

1910.95(g)(5)(iii) 
Testing to establish a baseline audiogram shall be preceded by at least 14 hours without exposure 
to workplace noise. Hearing protectors may be used as a substitute for the requirement that 
baseline audiograms be preceded by 14 hours without exposure to workplace noise. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(f)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(5)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(5)(iii)
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1910.95(g)(5)(iv) 
The employer shall notify employees of the need to avoid high levels of non-occupational noise 
exposure during the 14-hour period immediately preceding the audiometric examination. 

1910.95(g)(6) 
"Annual audiogram." At least annually after obtaining the baseline audiogram, the employer shall 
obtain a new audiogram for each employee exposed at or above an 8-hour time-weighted average 
of 85 decibels. 

1910.95(g)(7) 
"Evaluation of audiogram." 

1910.95(g)(7)(i) 
Each employee's annual audiogram shall be compared to that employee's baseline audiogram to 
determine if the audiogram is valid and if a standard threshold shift as defined in paragraph (g)(10) 
of this section has occurred. This comparison may be done by a technician. 

1910.95(g)(7)(ii) 
If the annual audiogram shows that an employee has suffered a standard threshold shift, the 
employer may obtain a retest within 30 days and consider the results of the retest as the annual 
audiogram. 

1910.95(g)(7)(iii) 
The audiologist, otolaryngologist, or physician shall review problem audiograms and shall determine 
whether there is a need for further evaluation. The employer shall provide to the person 
performing this evaluation the following information: 

1910.95(g)(7)(iii)(A) 
A copy of the requirements for hearing conservation as set forth in paragraphs (c) through (n) of 
this section; 

1910.95(g)(7)(iii)(B) 
The baseline audiogram and most recent audiogram of the employee to be evaluated; 

1910.95(g)(7)(iii)(C) 
Measurements of background sound pressure levels in the audiometric test room as required in 
Appendix D: Audiometric Test Rooms. 

1910.95(g)(7)(iii)(D) 
Records of audiometer calibrations required by paragraph (h)(5) of this section. 

1910.95(g)(8) 
"Follow-up procedures." 

1910.95(g)(8)(i) 
If a comparison of the annual audiogram to the baseline audiogram indicates a standard threshold 
shift as defined in paragraph (g)(10) of this section has occurred, the employee shall be informed of 
this fact in writing, within 21 days of the determination. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(7)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(8)(i)
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1910.95(g)(8)(ii) 
Unless a physician determines that the standard threshold shift is not work related or aggravated by 
occupational noise exposure, the employer shall ensure that the following steps are taken when a 
standard threshold shift occurs: 

1910.95(g)(8)(ii)(A) 
Employees not using hearing protectors shall be fitted with hearing protectors, trained in their use 
and care, and required to use them. 

1910.95(g)(8)(ii)(B) 
Employees already using hearing protectors shall be refitted and retrained in the use of hearing 
protectors and provided with hearing protectors offering greater attenuation if necessary. 

1910.95(g)(8)(ii)(C) 
The employee shall be referred for a clinical audiological evaluation or an otological examination, as 
appropriate, if additional testing is necessary or if the employer suspects that a medical pathology 
of the ear is caused or aggravated by the wearing of hearing protectors. 

1910.95(g)(8)(ii)(D) 
The employee is informed of the need for an otological examination if a medical pathology of the 
ear that is unrelated to the use of hearing protectors is suspected. 

1910.95(g)(8)(iii) 
If subsequent audiometric testing of an employee whose exposure to noise is less than an 8-hour 
TWA of 90 decibels indicates that a standard threshold shift is not persistent, the employer: 

1910.95(g)(8)(iii)(A) 
Shall inform the employee of the new audiometric interpretation; and 

1910.95(g)(8)(iii)(B) 
May discontinue the required use of hearing protectors for that employee. 

1910.95(g)(9) 
"Revised baseline." An annual audiogram may be substituted for the baseline audiogram when, in 
the judgment of the audiologist, otolaryngologist or physician who is evaluating the audiogram: 

1910.95(g)(9)(i) 
The standard threshold shift revealed by the audiogram is persistent; or 

1910.95(g)(9)(ii) 
The hearing threshold shown in the annual audiogram indicates significant improvement over the 
baseline audiogram. 

1910.95(g)(10) 
"Standard threshold shift." 

1910.95(g)(10)(i) 
As used in this section, a standard threshold shift is a change in hearing threshold relative to the 
baseline audiogram of an average of 10 dB or more at 2000, 3000, and 4000 Hz in either ear. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(8)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(9)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(9)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(9)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(10)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(g)(10)(i)
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1910.95(g)(10)(ii) 
In determining whether a standard threshold shift has occurred, allowance may be made for the 
contribution of aging (presbycusis) to the change in hearing level by correcting the annual 
audiogram according to the procedure described in Appendix F: "Calculation and Application of Age 
Correction to Audiograms." 

1910.95(h) 
"Audiometric test requirements." 

1910.95(h)(1) 
Audiometric tests shall be pure tone, air conduction, hearing threshold examinations, with test 
frequencies including as a minimum 500, 1000, 2000, 3000, 4000, and 6000 Hz. Tests at each 
frequency shall be taken separately for each ear. 

1910.95(h)(2) 
Audiometric tests shall be conducted with audiometers (including microprocessor audiometers) 
that meet the specifications of, and are maintained and used in accordance with, American National 
Standard Specification for Audiometers, S3.6-1969, which is incorporated by reference as specified 
in Sec. 1910.6. 

1910.95(h)(3) 
Pulsed-tone and self-recording audiometers, if used, shall meet the requirements specified in 
Appendix C: "Audiometric Measuring Instruments." 

1910.95(h)(4) 
Audiometric examinations shall be administered in a room meeting the requirements listed in 
Appendix D: "Audiometric Test Rooms." 

1910.95(h)(5) 
"Audiometer calibration." 

1910.95(h)(5)(i) 
The functional operation of the audiometer shall be checked before each day's use by testing a 
person with known, stable hearing thresholds, and by listening to the audiometer's output to make 
sure that the output is free from distorted or unwanted sounds. Deviations of 10 decibels or greater 
require an acoustic calibration. 

1910.95(h)(5)(ii) 
Audiometer calibration shall be checked acoustically at least annually in accordance with Appendix 
E: "Acoustic Calibration of Audiometers." Test frequencies below 500 Hz and above 6000 Hz may be 
omitted from this check. Deviations of 15 decibels or greater require an exhaustive calibration. 

1910.95(h)(5)(iii) 
An exhaustive calibration shall be performed at least every two years in accordance with sections 
4.1.2; 4.1.3.; 4.1.4.3; 4.2; 4.4.1; 4.4.2; 4.4.3; and 4.5 of the American National Standard Specification 
for Audiometers, S3.6-1969. Test frequencies below 500 Hz and above 6000 Hz may be omitted 
from this calibration. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)(5)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(h)(5)(ii)
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1910.95(i) 
"Hearing protectors." 

1910.95(i)(1) 
Employers shall make hearing protectors available to all employees exposed to an 8-hour time-
weighted average of 85 decibels or greater at no cost to the employees. Hearing protectors shall be 
replaced as necessary. 

1910.95(i)(2) 
Employers shall ensure that hearing protectors are worn: 

1910.95(i)(2)(i) 
By an employee who is required by paragraph (b)(1) of this section to wear personal protective 
equipment; and 

1910.95(i)(2)(ii) 
By any employee who is exposed to an 8-hour time-weighted average of 85 decibels or greater, and 
who: 

1910.95(i)(2)(ii)(A) 
Has not yet had a baseline audiogram established pursuant to paragraph (g)(5)(ii); or 

1910.95(i)(2)(ii)(B) 
Has experienced a standard threshold shift. 

1910.95(i)(3) 
Employees shall be given the opportunity to select their hearing protectors from a variety of 
suitable hearing protectors provided by the employer. 

1910.95(i)(4) 
The employer shall provide training in the use and care of all hearing protectors provided to 
employees. 

1910.95(i)(5) 
The employer shall ensure proper initial fitting and supervise the correct use of all hearing 
protectors. 

1910.95(j) 
"Hearing protector attenuation." 

1910.95(j)(1) 
The employer shall evaluate hearing protector attenuation for the specific noise environments in 
which the protector will be used. The employer shall use one of the evaluation methods described 
in Appendix B: "Methods for Estimating the Adequacy of Hearing Protection Attenuation." 

1910.95(j)(2) 
Hearing protectors must attenuate employee exposure at least to an 8-hour time-weighted average 
of 90 decibels as required by paragraph (b) of this section. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(i)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(i)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(i)(2)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(i)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(i)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(j)(1)
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1910.95(j)(3) 
For employees who have experienced a standard threshold shift, hearing protectors must attenuate 
employee exposure to an 8-hour time-weighted average of 85 decibels or below. 

1910.95(j)(4) 
The adequacy of hearing protector attenuation shall be re-evaluated whenever employee noise 
exposures increase to the extent that the hearing protectors provided may no longer provide 
adequate attenuation. The employer shall provide more effective hearing protectors where 
necessary. 

1910.95(k) 
"Training program." 

1910.95(k)(1) 
The employer shall train each employee who is exposed to noise at or above an 8-hour time 
weighted average of 85 decibels in accordance with the requirements of this section. The employer 
shall institute a training program and ensure employee participation in the program. 

1910.95(k)(2) 
The training program shall be repeated annually for each employee included in the hearing 
conservation program. Information provided in the training program shall be updated to be 
consistent with changes in protective equipment and work processes. 

1910.95(k)(3) 
The employer shall ensure that each employee is informed of the following: 

1910.95(k)(3)(i) 
The effects of noise on hearing; 

1910.95(k)(3)(ii) 
The purpose of hearing protectors, the advantages, disadvantages, and attenuation of various 
types, and instructions on selection, fitting, use, and care; and 

1910.95(k)(3)(iii) 
The purpose of audiometric testing, and an explanation of the test procedures. 

1910.95(l) 
"Access to information and training materials." 

1910.95(l)(1) 
The employer shall make available to affected employees or their representatives copies of this 
standard and shall also post a copy in the workplace. 

1910.95(l)(2) 
The employer shall provide to affected employees any informational materials pertaining to the 
standard that are supplied to the employer by the Assistant Secretary. 

1910.95(l)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(k)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(l)(1)
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The employer shall provide, upon request, all materials related to the employer's training and 
education program pertaining to this standard to the Assistant Secretary and the Director. 

1910.95(m) 
"Recordkeeping" - 

1910.95(m)(1) 
"Exposure measurements." The employer shall maintain an accurate record of all employee 
exposure measurements required by paragraph (d) of this section. 

1910.95(m)(2) 
"Audiometric tests." 

1910.95(m)(2)(i) 
The employer shall retain all employee audiometric test records obtained pursuant to paragraph (g) 
of this section: 

1910.95(m)(2)(ii) 
This record shall include: 

1910.95(m)(2)(ii)(A) 
Name and job classification of the employee; 

1910.95(m)(2)(ii)(B) 
Date of the audiogram; 

1910.95(m)(2)(ii)(C) 
The examiner's name; 

1910.95(m)(2)(ii)(D) 
Date of the last acoustic or exhaustive calibration of the audiometer; and 

1910.95(m)(2)(ii)(E) 
Employee's most recent noise exposure assessment. 

1910.95(m)(2)(ii)(F) 
The employer shall maintain accurate records of the measurements of the background sound 
pressure levels in audiometric test rooms. 

1910.95(m)(3) 
"Record retention." The employer shall retain records required in this paragraph (m) for at least the 
following periods. 

1910.95(m)(3)(i) 
Noise exposure measurement records shall be retained for two years. 

1910.95(m)(3)(ii) 
Audiometric test records shall be retained for the duration of the affected employee's employment. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(m)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(m)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(m)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(m)(3)(i)
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1910.95(m)(4) 
"Access to records." All records required by this section shall be provided upon request to 
employees, former employees, representatives designated by the individual employee, and the 
Assistant Secretary. The provisions of 29 CFR 1910.1020 (a)-(e) and (g)-(i) apply to access to records 
under this section. 

1910.95(m)(5) 
"Transfer of records." If the employer ceases to do business, the employer shall transfer to the 
successor employer all records required to be maintained by this section, and the successor 
employer shall retain them for the remainder of the period prescribed in paragraph (m)(3) of this 
section. 

1910.95(n) 
"Appendices." 

1910.95(n)(1) 
Appendices A, B, C, D, and E to this section are incorporated as part of this section and the contents 
of these appendices are mandatory. 

1910.95(n)(2) 
Appendices F and G to this section are informational and are not intended to create any additional 
obligations not otherwise imposed or to detract from any existing obligations. 

1910.95(o) 
"Exemptions." Paragraphs (c) through (n) of this section shall not apply to employers engaged in oil 
and gas well drilling and servicing operations.  
 
[39 FR 23502, June 27, 1974, as amended at 46 FR 4161, Jan. 16, 1981; 46 FR 62845, Dec. 29, 1981; 
48 FR 9776, Mar. 8, 1983; 48 FR 29687, June 28, 1983; 54 FR 24333, June 7, 1989; 61 FR 5507, Feb. 
13, 1996; 61 FR 9227, March 7, 1996; 71 FR 16672, April, 3, 2006; 73 FR 75584, Dec. 12, 2008] 

Portable Heating Units in the Workplace   (space heaters) 

• Part Number: 1926 
• Part Title: Safety and Health Regulations for Construction 
• Subpart: F 
• Subpart Title: Fire Protection and Prevention 
• Standard 
Number: 

1926.154  

• Title: Temporary heating devices. 
• GPO Source: e-CFR 

 

1926.154(a) 

Ventilation. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0095&src_anchor_name=1910.95(m)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0154&src_anchor_name=1926.154
https://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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1926.154(a)(1) 

Fresh air shall be supplied in sufficient quantities to maintain the health and safety of workmen. 
Where natural means of fresh air supply is inadequate, mechanical ventilation shall be provided. 

1926.154(a)(2) 

When heaters are used in confined spaces, special care shall be taken to provide sufficient 
ventilation in order to ensure proper combustion, maintain the health and safety of workmen, and 
limit temperature rise in the area. 

1926.154(b) 

Clearance and mounting. 

1926.154(b)(1) 

Temporary heating devices shall be installed to provide clearance to combustible material not less 
than the amount shown in Table F-4. 

1926.154(b)(2) 

Temporary heating devices, which are listed for installation with lesser clearances than specified in 
Table F-4, may be installed in accordance with their approval. 

                      TABLE F-4 

________________________________________________________________ 

                                  | Minimum clearance, (inches) 

                                  |____________________________ 

    Heating appliances            |       |       |  Chimney 

                                  | Sides | Rear  | Connector 

___________________________________|_______|_______|____________ 

Room heater, circulating type......|  12   |   12  |     18 

Room heater, radiant type..........|  36   |   36  |     18 

___________________________________|_______|_______|____________ 

 

..1926.154(b)(3) 

1926.154(b)(3) 

Heaters not suitable for use on wood floors shall not be set directly upon them or other 
combustible materials. When such heaters are used, they shall rest on suitable heat insulating 
material or at least 1-inch concrete, or equivalent. The insulating material shall extend beyond the 
heater 2 feet or more in all directions. 
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1926.154(b)(4) 

Heaters used in the vicinity of combustible tarpaulins, canvas, or similar coverings shall be located 
at least 10 feet from the coverings. The coverings shall be securely fastened to prevent ignition or 
upsetting of the heater due to wind action on the covering or other material. 

1926.154(c) 

Stability. Heaters, when in use, shall be set horizontally level, unless otherwise permitted by the 
manufacturer's markings. 

1926.154(d) 

Solid fuel salamanders. Solid fuel salamanders are prohibited in buildings and on scaffolds. 

1926.154(e) 

Oil-fired heaters. 

1926.154(e)(1) 

Flammable liquid-fired heaters shall be equipped with a primary safety control to stop the flow of 
fuel in the event of flame failure. Barometric or gravity oil feed shall not be considered a primary 
safety control. 

1926.154(e)(2) 

Heaters designed for barometric or gravity oil feed shall be used only with the integral tanks. 

1926.154(e)(3) 

[Reserved] 

..1926.154(e)(4) 

1926.154(e)(4) 

Heaters specifically designed and approved for use with separate supply tanks may be directly 
connected for gravity feed, or an automatic pump, from a supply tank. 
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INTRODUCTION 

This procedure is intended to comply with 29 CFR 1910.147, OSHA’s lock out/tag out standard.  

The craft manager is responsible for the safety of their staff; however, the manager cannot monitor 

an employee’s every movement. Therefore, the employee and only the employee have the ultimate 

responsibility for their own safety. Personal safety is an individual responsibility. 

All Facilities Department Staff shall conform to the following lockout/tag out procedure.  

 
DEFINITIONS 
Affected employee: an employee who operates or works near equipment which is being serviced or 

maintained while locked or tagged out 

Authorized employee: the person who applies the lock or tag in order to perform service or 

maintenance 

Lockout - the placement of a lockout device on an energy-isolating device, in accordance with an 

established procedure, ensures that the energy isolating device and the equipment being controlled 

cannot be operated until the lockout device is removed. 

Director of University Facilities - the director whose organization/operation installs, services, 

repairs, maintains, operates equipment and their energy sources 

Tag out - the placement of a tag on an energy isolating device, in accordance with established 

procedure, to indicate that the energy isolating device and the equipment being controlled may not 

be operated until the tag out device is removed 

PURPOSE 
To establish the minimum requirements for the control of all equipment energy sources (electrical, 

hydraulic, pneumatic, chemical, thermal, or other energy) during the clearing, servicing or 

maintenance of machines or equipment in which the unexpected energization or startup of the 

machines or equipment, or release of store energy could cause injury to staff. 

SCOPE & PROCUREMENT 

This standard is for the use of all U.D. Facilities Department staff. 

A padlock is considered to be a tool. Tools are issued to individual craftsmen. Procurement of a lock 

shall conform to department purchasing procedures. No key copies shall be made for the padlock 

and only the person issued the lock shall keep the key to it. If the key is lost, the lock shall be cut 
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and another purchased in its place.  Tag stations shall be placed in campus building mechanical 

rooms. 

STANDARD 

U.D. will take all reasonable measures to provide a safe workplace. All U.D. operations will be 

performed in a manner which will prevent any undesirable effects to UD staff, assets, the local 

community and the environment. The provisions of this standard describe safe work practices, 

which enhance the safety of personnel performing service or maintenance activities to equipment 

and facilities.  

The use of lock out or tag out procedures shall not be used over extended periods of time as 

substitutes for permanent safeguards, proper engineering controls, or proper safe work practices. 

 PRACTICES 

Each craft manager must ensure that his or her staff has and follows the energy control program. 

This program shall ensure that equipment, which could cause injury to being energized 

unexpectedly, or by the sudden release of stored energy during maintenance is isolated from 

energy sources and rendered safe.  

 

 When control of hazardous energy is appropriate, lockout/tag out devices (standardized) 
shall be used. Lockout and tag out devices shall indicate the identity of the employee 
applying the device(s). The lock (a keyed padlock) and the tag (“Danger Do Not Operate”) 
shall be used in combination where lockout is utilized.  

 

 Any additional information on the particulars of the “locked-out” or “tagged-out” item shall 
be clarified by attaching or placing the information in a conspicuous location, using the 
“NOTICE - THIS TAG BEARS AN IMPORTANT MESSAGE” tag, or “Danger Do not Operate this 
Machine” tag. 

 

 If an energy-isolating device is not capable of being locked out, the hazardous energy 
control program shall utilize a tag out system. 

 

 Energy isolating devices capable of being locked in the off position shall be installed with all 
new equipment, or whenever major replacement, repair, renovation or modification of 
machinery or equipment is performed.  

 

HAZARDOUS ENERGY CONTROL PROCEDURE  
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At the University Dallas, hazardous energy control is limited to electrical, hydraulic, compressed air, 

and steam sources. The Lockout/Tag out concept applies to these machines as well. 

 

TRAINING  

Training shall be provided to ensure that staff understands the purpose and function of the 

hazardous energy control program and the staff is knowledgeable in the program procedures. 

 Each authorized employee’s training shall include the recognition of applicable hazardous 
energy sources, the type and magnitude of the energy available in the workplace, and the 
methods necessary for energy isolation and control. 

 

 The employee should demonstrate proficiency in the purpose and use of the hazardous 
energy control program and each energy control procedure. 

 

 Train each affected employee in the purpose and use of the energy control program and its 
procedure. 

 

 Instruct all other staff, who will work within areas where energy control procedure any be 
utilized, in the program procedures, and the prohibition not to restart or reenergize 
machines or equipment which are locked out or tagged out. 
 

 Training shall occur at the start of employment for newly hired Technical Crafts, & Structural 
crafts personnel. Every other year as a refresher for trained staff, authorized and affected 
staff, and upon incident, job change of responsibility per employee. 

 

 All employees training shall include the following limitations of tag out systems: 
 

1. Tags are warning devices only and do not provide the physical restraint that is provided 
by a lockout device; 

 

2. Tags must never be by-passed, ignored, or otherwise defeated and are not to be 
removed without approval of the authorized employee; 

 

3. Tags must be legible and understandable by all authorized staff, affected staff, and all 
other staff whose work operations are or may be in the area; 
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4. Tags and their means of attachment must be made of materials that withstand the 
environmental conditions encountered in the workplace; 

 

5. Tags may evoke a false sense of security and their meaning needs to be understood as 
part of the overall hazardous energy control program; and 

 

6. Tags must be securely attached to energy isolating devices so that they cannot be 
inadvertently or accidentally detached during use. 

 
7. Tag outs for vehicles by the Facilities mechanic shall be of the steering wheel variety and 

may only be removed by the Facilities mechanic. 
 

Retraining shall be provided for all authorized and affected staff whenever there is a change in their 

job assignments. 

Documentation of training shall include the employee’s name, dates of training. The Facilities safety 

coordinator shall maintain this documentation. 

APPLICATION OF CONTROL  

The procedures established for the control of hazardous energy shall cover the following elements 

and should be conducted in the following sequence: 

1. Prepare for shutdown by having knowledge of the types and magnitudes of the hazards and 
control methods of the energies present; 

 

2. Notify appropriate personnel (Affected employees) that a lockout/tag out is to be applied. In 
addition, the work order dispatcher shall be notified to log the Lockout/Tag out.  

 

3. Shutdown the machine/s or equipment using the manufacturer’s recommended methods. 
 

4. Operate energy isolating devices as required to isolate machine or equipment from energy 
sources. 

 

5. Apply lockout or tag out device to the closed energy-isolating device. 
 

6. Release stored energy from machine or equipment by activating the equipment. If the 
equipment contains internal capacitors, time must be spent to ensure that all power has 
been isolated and drained. 



Facilities Department 
 

237 
 

 

7. Verify isolation of the machine/s or equipment from energy sources prior to performing 
work. Qualified personnel shall use test equipment to test the circuit elements and 
electrical parts of equipment to which staff will be exposed to verify that the elements and 
parts are de energized. The test is to determine if any energized condition exists as a result 
of inadvertently induced voltage or unrelated voltage back feed. 

 

Where only tagging is used on de energized electrical equipment, at least one additional safety 

measure (such as the removal of an isolating circuit element, blocking of a controlling switch, or 

opening of an extra disconnecting device) which provides an equivalent level of safety to that 

obtained by the use of a lock shall be implemented to prevent persons from reenergizing the circuit. 

RELEASES FROM LOCKOUT OR TAGOUT 
Removal of a lockout or tag out device and for restoration of energy sources shall be accomplished 

only after the equipment is restored to a safe operating condition. After the lockout/tag out is 

removed notify the work order dispatcher. Appropriate notice to all concerned (Affected 

employees) that the lockout/tag out has been removed. Each lock and/or tag shall be removed only 

by the individual who installed it.  

Deviation from this procedure requires the express approval of the Director of Facilities. In the 

event that a lock must be removed, and the original technician who placed the lock out is no 

longer employed by the university, incapacitated, or unavailable to remove the lockout; the lock 

may be removed by the craft manager if authorization is received from the Director of Facilities. 

All other operational/notification procedures will remain in effect and shall be followed. 

CONTRACTORS (amended 2017) 
Whenever contract personnel are engaged in activities covered by this standard, the contractor and 

UD shall inform each other about their respective company’s lockout/tag out program procedure. 

PROGRAM REVIEWS 
Annual program reviews shall be conducted and documented by the Program Administrator to 
ensure that the site program procedures comply with this standard and are practiced. 
 

RESPONSIBILITIES 

 DIRECTOR OF UNIVERSITY FACILITIES 
The Director of University Facilities is responsible for development, & 

implementation of this program. 

 PLAN ADMINISTRATOR (safety coordinator) 
The Plan Administrator is responsible for the maintenance & update of this program. 
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 CRAFT MANAGER 
Each manager will review the program and report results of the reviews to 

management, and the control and issuing of locks and tag out devices. 

 FACILITIES DEPARTMENT 
The Facilities Department of the University of Dallas is charged with the 

maintenance and upkeep of university property, equipment, grounds and facilities; 

shall comply with all aspects of this program. 

 AUTHORIZED PERSONS 
To ensure staff safety, each authorized person shall comply with this standard and 

the regulations and procedures.                            

 

 

Lock Out /Tag Out Procedure: ADDENDUM 1:1 

Master logs for all lock out / tag outs that occur on campus shall be maintained by the Facilities 

work order clerk. Please make sure that your respective crews know the procedures. 

Call Maintenance Base via radio and advise that you have a lock out / tag out: 

1. Specify the building 

2. Specify the area or room 

3. Specify the object being locked out 

4. Specify the type of lock out, (electrical, hydraulic, pneumatic, chemical, thermal, or other 
energy). 

5. The date and time you locked out the object. 

6. Maintenance Base will repeat the information you gave, to make sure the information is 
correct. 

7. Is this is to be a permanent Lock Out?    Yes / No 

8. When the lock out tag out device is removed, call maintenance base and inform them. 

9. Maintenance base will repeat the date and time, and log it in a master lock out/tag out log. 

After hours or on weekends, call the work order office voice mail at ext. 5296 and report the lock 

out.  

Addendum 1:2 
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AUTHORIZED LOCK OUT / TAG OUT EMPLOYEES 

The following employees have received training and have been authorized by the Associate Director 

of Facilities to perform lock outs & or tag outs or both to mechanical equipment on the campus of 

the University of Dallas for the purpose of energy isolation. 

NAME SIGNATURE TRAINING DATE 

BARNES, GARY See Binder copy 12/20/11, 3/8/17  

CAMPOS, ILENE See Binder copy 3/8/17 

CLEAVER, CHRIS See Binder copy 7/3/14, 3/8/17 

DANELSKI, ELIZABETH See Binder copy 9/16/15, 3/8/17 

GAJECKI, RHIANNON See Binder copy 2/10/16, 3/8/17 

GIBSON, BENJAMIN See Binder copy 3/8/17 

HABA, JERRY See Binder copy 12/20/11 

HARDEN, BENNIE See Binder copy 2/10/16, 3/8/17 

HOWARD, ROGER See Binder copy 12/20/11, 3/8/17 

KINNEY, WILLIAM See Binder copy 9/16/15, 3/8/17 

MCGOVERN, JIM See Binder copy 12/20/11, 3/8/17 

SILIVAN, ADAM See Binder copy 12/20/11 

SWOFFORD, JOHN See Binder copy 12/20/11, 3/8/17 

WARREN, JOE See Binder copy 12/20/11, 3/8/17 

WOLFE, BRIAN See Binder copy 9/16/15 

Note: Employees whose names are not listed on this document are considered “affected 

employees” or, “Other” employees and are not authorized to lock out or tag out mechanical 

device(s) on campus. 

Original document with the authorized employee signatures is located in the LO/TO binder in the 

Safety Coordinator’s office. Each authorized employee has been issued a lock, key. Tags are located 

in campus mechanical rooms. 

END 
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1910.147(a) 

Scope, application, and purpose— 

1910.147(a)(1) 

Scope 

1910.147(a)(1)(i) 

This standard covers the servicing and maintenance of machines and equipment in which the 
unexpected energization or startup of the machines or equipment, or release of stored energy, 
could harm employees. This standard establishes minimum performance requirements for the 
control of such hazardous energy. 

1910.147(a)(1)(ii) 

This standard does not cover the following: 

1910.147(a)(1)(ii)(A) 

Construction and agriculture employment; 

1910.147(a)(1)(ii)(B) 

Employment covered by parts 1915, 1917, and 1918 of this title; 

1910.147(a)(1)(ii)(C) 

Installations under the exclusive control of electric utilities for the purpose of power generation, 
transmission and distribution, including related equipment for communication or metering; 

1910.147(a)(1)(ii)(D) 

Exposure to electrical hazards from work on, near, or with conductors or equipment in electric-
utilization installations, which is covered by subpart S of this part; and 

1910.147(a)(1)(ii)(E) 

Oil and gas well drilling and servicing. 

1910.147(a)(2) 

Application. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(1)(i)
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1910.147(a)(2)(i) 

This standard applies to the control of energy during servicing and/or maintenance of machines and 
equipment. 

1910.147(a)(2)(ii) 

Normal production operations are not covered by this standard (See Subpart O of this Part). 
Servicing and/or maintenance which takes place during normal production operations is covered by 
this standard only if: 

1910.147(a)(2)(ii)(A) 

An employee is required to remove or bypass a guard or other safety device; or 

1910.147(a)(2)(ii)(B) 

An employee is required to place any part of his or her body into an area on a machine or piece of 
equipment where work is actually performed upon the material being processed (point of 
operation) or where an associated danger zone exists during a machine operating cycle.  
 
Note: Exception to paragraph (a)(2)(ii): Minor tool changes and adjustments, and other minor 
servicing activities, which take place during normal production operations, are not covered by this 
standard if they are routine, repetitive, and integral to the use of the equipment for production, 
provided that the work is performed using alternative measures which provide effective protection 
(See Subpart O of this Part). 

1910.147(a)(2)(iii) 

This standard does not apply to the following: 

1910.147(a)(2)(iii)(A) 

Work on cord and plug connected electric equipment for which exposure to the hazards of 
unexpected energization or start up of the equipment is controlled by the unplugging of the 
equipment from the energy source and by the plug being under the exclusive control of the 
employee performing the servicing or maintenance. 

1910.147(a)(2)(iii)(B) 

Hot tap operations involving transmission and distribution systems for substances such as gas, 
steam, water or petroleum products when they are performed on pressurized pipelines, provided 
that the employer demonstrates that- 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(2)(ii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(2)(ii)(B)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(2)(iii)(A)
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1910.147(a)(2)(iii)(B)(1) 

continuity of service is essential; 

1910.147(a)(2)(iii)(B)(2) 

shutdown of the system is impractical; and 

1910.147(a)(2)(iii)(B)(3) 

documented procedures are followed, and special equipment is used which will provide proven 
effective protection for employees. 

1910.147(a)(3) 

Purpose. 

1910.147(a)(3)(i) 

This section requires employers to establish a program and utilize procedures for affixing 
appropriate lockout devices or tagout devices to energy isolating devices, and to otherwise disable 
machines or equipment to prevent unexpected energization, start up or release of stored energy in 
order to prevent injury to employees. 

1910.147(a)(3)(ii) 

When other standards in this part require the use of lockout or tagout, they shall be used and 
supplemented by the procedural and training requirements of this section. 

1910.147(b) 

Definitions applicable to this section.  
 
Affected employee. An employee whose job requires him/her to operate or use a machine or 
equipment on which servicing or maintenance is being performed under lockout or tagout, or 
whose job requires him/her to work in an area in which such servicing or maintenance is being 
performed.  
 
Authorized employee. A person who locks out or tags out machines or equipment in order to 
perform servicing or maintenance on that machine or equipment. An affected employee becomes 
an authorized employee when that employee's duties include performing servicing or maintenance 
covered under this section.  
 
Capable of being locked out. An energy isolating device is capable of being locked out if it has a hasp 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(a)(3)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(b)
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or other means of attachment to which, or through which, a lock can be affixed, or it has a locking 
mechanism built into it. Other energy isolating devices are capable of being locked out, if lockout 
can be achieved without the need to dismantle, rebuild, or replace the energy isolating device or 
permanently alter its energy control capability.  
 
Energized. Connected to an energy source or containing residual or stored energy.  
 
Energy isolating device. A mechanical device that physically prevents the transmission or release of 
energy, including but not limited to the following: A manually operated electrical circuit breaker; a 
disconnect switch; a manually operated switch by which the conductors of a circuit can be 
disconnected from all ungrounded supply conductors, and, in addition, no pole can be operated 
independently; a line valve; a block; and any similar device used to block or isolate energy. Push 
buttons, selector switches and other control circuit type devices are not energy isolating devices.  
 
Energy source. Any source of electrical, mechanical, hydraulic, pneumatic, chemical, thermal, or 
other energy.  
 
Hot tap. A procedure used in the repair, maintenance and services activities which involves welding 
on a piece of equipment (pipelines, vessels or tanks) under pressure, in order to install connections 
or appurtenances. it is commonly used to replace or add sections of pipeline without the 
interruption of service for air, gas, water, steam, and petrochemical distribution systems.  
 
Lockout. The placement of a lockout device on an energy isolating device, in accordance with an 
established procedure, ensuring that the energy isolating device and the equipment being 
controlled cannot be operated until the lockout device is removed.  
 
Lockout device. A device that utilizes a positive means such as a lock, either key or combination 
type, to hold an energy isolating device in the safe position and prevent the energizing of a machine 
or equipment. Included are blank flanges and bolted slip blinds.  
 
Normal production operations. The utilization of a machine or equipment to perform its intended 
production function.  
 
Servicing and/or maintenance. Workplace activities such as constructing, installing, setting up, 
adjusting, inspecting, modifying, and maintaining and/or servicing machines or equipment. These 
activities include lubrication, cleaning or unjamming of machines or equipment and making 
adjustments or tool changes, where the employee may be exposed to the unexpected energization 
or startup of the equipment or release of hazardous energy.  
 
Setting up. Any work performed to prepare a machine or equipment to perform its normal 
production operation.  
 
Tagout. The placement of a tagout device on an energy isolating device, in accordance with an 
established procedure, to indicate that the energy isolating device and the equipment being 
controlled may not be operated until the tagout device is removed.  
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Tagout device. A prominent warning device, such as a tag and a means of attachment, which can be 
securely fastened to an energy isolating device in accordance with an established procedure, to 
indicate that the energy isolating device and the equipment being controlled may not be operated 
until the tagout device is removed. 

1910.147(c) 

General - 

1910.147(c)(1) 

Energy control program. The employer shall establish a program consisting of energy control 
procedures, employee training and periodic inspections to ensure that before any employee 
performs any servicing or maintenance on a machine or equipment where the unexpected 
energizing, startup or release of stored energy could occur and cause injury, the machine or 
equipment shall be isolated from the energy source and rendered inoperative. 

1910.147(c)(2) 

Lockout/tagout. 

1910.147(c)(2)(i) 

If an energy isolating device is not capable of being locked out, the employer's energy control 
program under paragraph (c)(1) of this section shall utilize a tagout system. 

1910.147(c)(2)(ii) 

If an energy isolating device is capable of being locked out, the employer's energy control program 
under paragraph (c)(1) of this section shall utilize lockout, unless the employer can demonstrate 
that the utilization of a tagout system will provide full employee protection as set forth in 
paragraph (c)(3) of this section. 

1910.147(c)(2)(iii) 

After January 2, 1990, whenever replacement or major repair, renovation or modification of a 
machine or equipment is performed, and whenever new machines or equipment are installed, 
energy isolating devices for such machine or equipment shall be designed to accept a lockout 
device. 

1910.147(c)(3) 

Full employee protection. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(2)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(3)
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1910.147(c)(3)(i) 

When a tagout device is used on an energy isolating device which is capable of being locked out, the 
tagout device shall be attached at the same location that the lockout device would have been 
attached, and the employer shall demonstrate that the tagout program will provide a level of safety 
equivalent to that obtained by using a lockout program. 

1910.147(c)(3)(ii) 

In demonstrating that a level of safety is achieved in the tagout program which is equivalent to the 
level of safety obtained by using a lockout program, the employer shall demonstrate full compliance 
with all tagout-related provisions of this standard together with such additional elements as are 
necessary to provide the equivalent safety available from the use of a lockout device. Additional 
means to be considered as part of the demonstration of full employee protection shall include the 
implementation of additional safety measures such as the removal of an isolating circuit element, 
blocking of a controlling switch, opening of an extra disconnecting device, or the removal of a valve 
handle to reduce the likelihood of inadvertent energization. 

1910.147(c)(4) 

Energy control procedure. 

1910.147(c)(4)(i) 

Procedures shall be developed, documented and utilized for the control of potentially hazardous 
energy when employees are engaged in the activities covered by this section.  
 
Note: Exception: The employer need not document the required procedure for a particular machine 
or equipment, when all of the following elements exist: (1) The machine or equipment has no 
potential for stored or residual energy or re accumulation of stored energy after shut down which 
could endanger employees; (2) the machine or equipment has a single energy source which can be 
readily identified and isolated; (3) the isolation and locking out of that energy source will 
completely de energize and deactivate the machine or equipment; (4) the machine or equipment is 
isolated from that energy source and locked out during servicing or maintenance; (5) a single 
lockout device will achieve a locked-out condition; (6) the lockout device is under the exclusive 
control of the authorized employee performing the servicing or maintenance; (7) the servicing or 
maintenance does not create hazards for other employees; and (8) the employer, in utilizing this 
exception, has had no accidents involving the unexpected activation or re energization of the 
machine or equipment during servicing or maintenance. 

1910.147(c)(4)(ii) 

The procedures shall clearly and specifically outline the scope, purpose, authorization, rules, and 
techniques to be utilized for the control of hazardous energy, and the means to enforce compliance 
including, but not limited to, the following: 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(4)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(4)(ii)
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1910.147(c)(4)(ii)(A) 

A specific statement of the intended use of the procedure; 

1910.147(c)(4)(ii)(B) 

Specific procedural steps for shutting down, isolating, blocking and securing machines or equipment 
to control hazardous energy; 

1910.147(c)(4)(ii)(C) 

Specific procedural steps for the placement, removal and transfer of lockout devices or tagout 
devices and the responsibility for them; and 

1910.147(c)(4)(ii)(D) 

Specific requirements for testing a machine or equipment to determine and verify the effectiveness 
of lockout devices, tagout devices, and other energy control measures. 

1910.147(c)(5) 

Protective materials and hardware. 

1910.147(c)(5)(i) 

Locks, tags, chains, wedges, key blocks, adapter pins, self-locking fasteners, or other hardware shall 
be provided by the employer for isolating, securing or blocking of machines or equipment from 
energy sources. 

1910.147(c)(5)(ii) 

Lockout devices and tagout devices shall be singularly identified; shall be the only devices(s) used 
for controlling energy; shall not be used for other purposes; and shall meet the following 
requirements: 

1910.147(c)(5)(ii)(A) 

Durable. 

1910.147(c)(5)(ii)(A)(1) 

Lockout and tagout devices shall be capable of withstanding the environment to which they are 
exposed for the maximum period of time that exposure is expected. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(5)(ii)
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1910.147(c)(5)(ii)(A)(2) 

Tagout devices shall be constructed and printed so that exposure to weather conditions or wet and 
damp locations will not cause the tag to deteriorate or the message on the tag to become illegible. 

1910.147(c)(5)(ii)(A)(3) 

Tags shall not deteriorate when used in corrosive environments such as areas where acid and alkali 
chemicals are handled and stored. 

1910.147(c)(5)(ii)(B) 

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

1910.147(c)(5)(ii)(C) 

Substantial - 

1910.147(c)(5)(ii)(C)(1) 

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

1910.147(c)(5)(ii)(C)(2) 

Tagout devices. Tagout devices, including their means of attachment, shall be substantial enough to 
prevent inadvertent or accidental removal. Tagout device attachment means shall be of a non-
reusable type, attachable by hand, self-locking, and non-releasable with a minimum unlocking 
strength of no less than 50 pounds and having the general design and basic characteristics of being 
at least equivalent to a one-piece, all environment-tolerant nylon cable tie. 

1910.147(c)(5)(ii)(D) 

Identifiable. Lockout devices and tagout devices shall indicate the identity of the employee applying 
the device(s). 

1910.147(c)(5)(iii) 

Tagout devices shall warn against hazardous conditions if the machine or equipment is energized 
and shall include a legend such as the following: Do Not Start. Do Not Open. Do Not Close. Do Not 
Energize. Do Not Operate. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(5)(ii)(B)
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1910.147(c)(6) 

Periodic inspection. 

1910.147(c)(6)(i) 

The employer shall conduct a periodic inspection of the energy control procedure at least annually 
to ensure that the procedure and the requirements of this standard are being followed. 

1910.147(c)(6)(i)(A) 

The periodic inspection shall be performed by an authorized employee other than the ones(s) 
utilizing the energy control procedure being inspected. 

1910.147(c)(6)(i)(B) 

The periodic inspection shall be conducted to correct any deviations or inadequacies identified. 

1910.147(c)(6)(i)(C) 

Where lockout is used for energy control, the periodic inspection shall include a review, between 
the inspector and each authorized employee, of that employee's responsibilities under the energy 
control procedure being inspected. 

1910.147(c)(6)(i)(D) 

Where tagout is used for energy control, the periodic inspection shall include a review, between the 
inspector and each authorized and affected employee, of that employee's responsibilities under the 
energy control procedure being inspected, and the elements set forth in paragraph (c)(7)(ii) of this 
section. 

1910.147(c)(6)(ii) 

The employer shall certify that the periodic inspections have been performed. The certification shall 
identify the machine or equipment on which the energy control procedure was being utilized, the 
date of the inspection, the employees included in the inspection, and the person performing the 
inspection. 

1910.147(c)(7) 

Training and communication. 

1910.147(c)(7)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(7)(i)
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The employer shall provide training to ensure that the purpose and function of the energy control 
program are understood by employees and that the knowledge and skills required for the safe 
application, usage, and removal of the energy controls are acquired by employees. The training 
shall include the following: 

1910.147(c)(7)(i)(A) 

Each authorized employee shall receive training in the recognition of applicable hazardous energy 
sources, the type and magnitude of the energy available in the workplace, and the methods and 
means necessary for energy isolation and control. 

1910.147(c)(7)(i)(B) 

Each affected employee shall be instructed in the purpose and use of the energy control procedure. 

1910.147(c)(7)(i)(C) 

All other employees whose work operations are or may be in an area where energy control 
procedures may be utilized, shall be instructed about the procedure, and about the prohibition 
relating to attempts to restart or reenergize machines or equipment which are locked out or tagged 
out. 

1910.147(c)(7)(ii) 

When tagout systems are used, employees shall also be trained in the following limitations of tags: 

1910.147(c)(7)(ii)(A) 

Tags are essentially warning devices affixed to energy isolating devices, and do not provide the 
physical restraint on those devices that is provided by a lock. 

1910.147(c)(7)(ii)(B) 

When a tag is attached to an energy isolating means, it is not to be removed without authorization 
of the authorized person responsible for it, and it is never to be bypassed, ignored, or otherwise 
defeated. 

1910.147(c)(7)(ii)(C) 

Tags must be legible and understandable by all authorized employees, affected employees, and all 
other employees whose work operations are or may be in the area, in order to be effective. 

1910.147(c)(7)(ii)(D) 
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Tags and their means of attachment must be made of materials which will withstand the 
environmental conditions encountered in the workplace. 

1910.147(c)(7)(ii)(E) 

Tags may evoke a false sense of security, and their meaning needs to be understood as part of the 
overall energy control program. 

1910.147(c)(7)(ii)(F) 

Tags must be securely attached to energy isolating devices so that they cannot be inadvertently or 
accidentally detached during use. 

1910.147(c)(7)(iii) 

Employee retraining. 

1910.147(c)(7)(iii)(A) 

Retraining shall be provided for all authorized and affected employees whenever there is a change 
in their job assignments, a change in machines, equipment or processes that present a new hazard, 
or when there is a change in the energy control procedures. 

1910.147(c)(7)(iii)(B) 

Additional retraining shall also be conducted whenever a periodic inspection under paragraph (c)(6) 
of this section reveals, or whenever the employer has reason to believe that there are deviations 
from or inadequacies in the employee's knowledge or use of the energy control procedures. 

1910.147(c)(7)(iii)(C) 

The retraining shall reestablish employee proficiency and introduce new or revised control methods 
and procedures, as necessary. 

1910.147(c)(7)(iv) 

The employer shall certify that employee training has been accomplished and is being kept up to 
date. The certification shall contain each employee's name and dates of training. 

1910.147(c)(8) 

Energy isolation. Lockout or tagout shall be performed only by the authorized employees who are 
performing the servicing or maintenance. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(7)(iii)(A)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(c)(7)(iii)(B)
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1910.147(c)(9) 

Notification of employees. Affected employees shall be notified by the employer or authorized 
employee of the application and removal of lockout devices or tagout devices. Notification shall be 
given before the controls are applied, and after they are removed from the machine or equipment. 

1910.147(d) 

Application of control. The established procedures for the application of energy control (the lockout 
or tagout procedures) shall cover the following elements and actions and shall be done in the 
following sequence: 

1910.147(d)(1) 

Preparation for shutdown. Before an authorized or affected employee turns off a machine or 
equipment, the authorized employee shall have knowledge of the type and magnitude of the 
energy, the hazards of the energy to be controlled, and the method or means to control the energy. 

1910.147(d)(2) 

Machine or equipment shutdown. The machine or equipment shall be turned off or shut down using 
the procedures established for the machine or equipment. An orderly shutdown must be utilized to 
avoid any additional or increased hazard(s) to employees as a result of the equipment stoppage. 

1910.147(d)(3) 

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

1910.147(d)(4) 

Lockout or tagout device application. 

1910.147(d)(4)(i) 

Lockout or tagout devices shall be affixed to each energy isolating device by authorized employees. 

1910.147(d)(4)(ii) 

Lockout devices, where used, shall be affixed in a manner to that will hold the energy isolating 
devices in a "safe" or "off" position. 

1910.147(d)(4)(iii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(d)(4)(i)
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Tagout devices, where used, shall be affixed in such a manner as will clearly indicate that the 
operation or movement of energy isolating devices from the "safe" or "off" position is prohibited. 

1910.147(d)(4)(iii)(A) 

Where tagout devices are used with energy isolating devices designed with the capability of being 
locked, the tag attachment shall be fastened at the same point at which the lock would have been 
attached. 

1910.147(d)(4)(iii)(B) 

Where a tag cannot be affixed directly to the energy isolating device, the tag shall be located as 
close as safely possible to the device, in a position that will be immediately obvious to anyone 
attempting to operate the device. 

1910.147(d)(5) 

Stored energy. 

1910.147(d)(5)(i) 

Following the application of lockout or tagout devices to energy isolating devices, all potentially 
hazardous stored or residual energy shall be relieved, disconnected, restrained, and otherwise 
rendered safe. 

1910.147(d)(5)(ii) 

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

1910.147(d)(6) 

Verification of isolation. Prior to starting work on machines or equipment that have been locked out 
or tagged out, the authorized employee shall verify that isolation and deenergization of the 
machine or equipment have been accomplished. 

1910.147(e) 

Release from lockout or tagout. Before lockout or tagout devices are removed and energy is 
restored to the machine or equipment, procedures shall be followed and actions taken by the 
authorized employee(s) to ensure the following: 

1910.147(e)(1) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(d)(5)(ii)
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The machine or equipment. The work area shall be inspected to ensure that nonessential items have 
been removed and to ensure that machine or equipment components are operationally intact. 

1910.147(e)(2) 

Employees. 

1910.147(e)(2)(i) 

The work area shall be checked to ensure that all employees have been safely positioned or 
removed. 

1910.147(e)(2)(ii) 

After lockout or tagout devices have been removed and before a machine or equipment is started, 
affected employees shall be notified that the lockout or tagout device(s) have been removed. 

1910.147(e)(3) 

Lockout or tagout devices removal. Each lockout or tagout device shall be removed from each 
energy isolating device by the employee who applied the device. Exception to paragraph (e)(3): 
When the authorized employee who applied the lockout or tagout device is not available to remove 
it, that device may be removed under the direction of the employer, provided that specific 
procedures and training for such removal have been developed, documented and incorporated into 
the employer's energy control program. The employer shall demonstrate that the specific 
procedure provides equivalent safety to the removal of the device by the authorized employee who 
applied it. The specific procedure shall include at least the following elements: 

1910.147(e)(3)(i) 

Verification by the employer that the authorized employee who applied the device is not at the 
facility: 

1910.147(e)(3)(ii) 

Making all reasonable efforts to contact the authorized employee to inform him/her that his/her 
lockout or tagout device has been removed; and 

1910.147(e)(3)(iii) 

Ensuring that the authorized employee has this knowledge before he/she resumes work at that 
facility. 

1910.147(f) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(e)(3)
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Additional requirements. 

1910.147(f)(1) 

Testing or positioning of machines, equipment or components thereof. In situations in which lockout 
or tagout devices must be temporarily removed from the energy isolating device and the machine 
or equipment energized to test or position the machine, equipment or component thereof, the 
following sequence of actions shall be followed: 

1910.147(f)(1)(i) 

Clear the machine or equipment of tools and materials in accordance with paragraph (e)(1) of this 
section; 

1910.147(f)(1)(ii) 

Remove employees from the machine or equipment area in accordance with paragraph (e)(2) of 
this section; 

1910.147(f)(1)(iii) 

Remove the lockout or tagout devices as specified in paragraph (e)(3) of this section; 

1910.147(f)(1)(iv) 

Energize and proceed with testing or positioning; 

1910.147(f)(1)(v) 

De energize all systems and reapply energy control measures in accordance with paragraph (d) of 
this section to continue the servicing and/or maintenance. 

1910.147(f)(2) 

Outside personnel (contractors, etc.). 

1910.147(f)(2)(i) 

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

1910.147(f)(2)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(f)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(f)(2)(i)
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The on-site employer shall ensure that his/her employees understand and comply with the 
restrictions and prohibitions of the outside employer's energy control program. 

1910.147(f)(3) 

Group lockout or tagout. 

1910.147(f)(3)(i) 

When servicing and/or maintenance is performed by a crew, craft, department or other group, they 
shall utilize a procedure which affords the employees a level of protection equivalent to that 
provided by the implementation of a personal lockout or tagout device. 

1910.147(f)(3)(ii) 

Group lockout or tagout devices shall be used in accordance with the procedures required by 
paragraph (c)(4) of this section including, but not necessarily limited to, the following specific 
requirements: 

1910.147(f)(3)(ii)(A) 

Primary responsibility is vested in an authorized employee for a set number of employees working 
under the protection of a group lockout or tagout device (such as an operations lock); 

1910.147(f)(3)(ii)(B) 

Provision for the authorized employee to ascertain the exposure status of individual group 
members with regard to the lockout or tagout of the machine or equipment and 

1910.147(f)(3)(ii)(C) 

When more than one crew, craft, department, etc. is involved, assignment of overall job-associated 
lockout or tagout control responsibility to an authorized employee designated to coordinate 
affected work forces and ensure continuity of protection; and 

1910.147(f)(3)(ii)(D) 

Each authorized employee shall affix a personal lockout or tagout device to the group lockout 
device, group lockbox, or comparable mechanism when he or she begins work, and shall remove 
those devices when he or she stops working on the machine or equipment being serviced or 
maintained. 

1910.147(f)(4) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(f)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0147&src_anchor_name=1910.147(f)(3)(ii)
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Shift or personnel changes. Specific procedures shall be utilized during shift or personnel changes to 
ensure the continuity of lockout or tagout protection, including provision for the orderly transfer of 
lockout or tagout device protection between off-going and oncoming employees, to minimize 
exposure to hazards from the unexpected energization or start-up of the machine or equipment, or 
the release of stored energy.  
 
Note: The following appendix to §1910.147 services as a non-mandatory guideline to assist 
employers and employees in complying with the requirements of this section, as well as to provide 
other helpful information. Nothing in the appendix adds to or detracts from any of the 
requirements of this section.  

[54 FR 36687, Sept. 1, 1989, as amended at 54 FR 42498, Oct. 17, 1989; 55 FR 38685, 38686, Sept. 
20, 1990; 61 FR 5507, Feb. 13, 1996; 76 24698, May 2, 2011] 
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1910.146 

Confined Space Program 

The management of the University Facilities department has decided that due to the dangers involved 

with permit required confined spaces work, University Facilities employees shall not perform these 

types of operations. Trained contractors shall be secured to perform any confined spaces jobs. The 

following confined space program is provided to comply with the requirements of OSHA’s Confined 

Space Standard, 29 CFR 1910.146. 

Please Note: 

 The Director of Facilities is a departmental senior management position. 

  “The Contractor” is the title of any company/firm that has been contracted to perform 
work for the University of Dallas Facilities Department by department management. The 
contractor shall provide its own trained personnel and equipment to perform the tasks 
required to complete the jobs specified in the contract. The contractor shall abide by his 
standard operating procedures with the exception that those procedures do not conflict 
with University Facilities standard procedures; in which case the Facilities procedures shall 
maintain superiority. 

 Craft Manager is a junior management position within the Facilities Department which 
reports to the Director. 

 The Safety Coordinator manages and updates this written plan at least annually. The Safety 
Coordinator reports to the Director of Facilities. 

 

 

 

Confined Space Program 

For 

University of Dallas Facilities Department 

1. OBJECTIVE 
 

The purpose of The University of Dallas Facilities Confined Space Program is to set procedures that 

will ensure workers safe entry into confined spaces and permit-required confined spaces to perform 

routine tasks associated with their employment. This procedure is designed to provide the 

minimum safety requirements in accordance with the Occupational Safety and Health 

Administration’s (OSHA) Confined Space Standard, 1910.146. 
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2. BACKGROUND 
A confined space is defined as any location that has limited openings for entry and egress, is not 

intended for continuous employee occupancy, and is so enclosed that natural ventilation may not 

reduce air contaminants to levels below the threshold limit value (TLV).  Examples of confined 

spaces include:  manholes, stacks, pipes, storage tanks, trailers, tank cars, pits, sumps, hoppers, and 

bins. Entry into confined spaces without proper precautions could result in injury, impairment, or 

death due to: 

A. an atmosphere that is flammable or explosive; 
B. lack of sufficient oxygen to support life; 
C. contact with or inhalation of toxic materials 
 

3. ASSIGNMENT OF RESPONSIBILITY 
A. Employer (The University of Dallas Facilities Department employees shall not conduct 

permit required confined spaces entry work, and shall designate that work be 
performed by trained contractor personnel) 

In administering this Confined Space Program, Facilities will: 

1. Contract the appropriate trained personnel. 
2. Provide job/task scope of work and the work request (permit). 
3. Preview and update the program on at least an annual basis or as needed. 

 

B. Program Manager 
The Facilities crafts manager requiring the confined spaces work shall: 

1. Ensure that a list of confined spaces at all campus worksites is maintained. Note: 
Manholes, the Grease Trap located behind Haggar Building, & the pH Tanks 
located behind Haggerty Science Building, and Art Department are permit required 
confined spaces. 

2. Ensure contractor capability and training. 
3. Ensure that: 

a. A permit & a work request has been submitted 
b. Determine the scope of the task. 
c. Renew the permit or have it reissued as needed (a new permit is required 

every shift). 
d. Post any required barriers and signs. 
e. Ensure the permit is completed when the work is done. 
f. Ensure the confined space is safely closed and all workers are cleared from the 

area. 
 

C. Entry Supervisors 
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Contractor supervisors shall serve as the Entry Supervisor(s), and shall be qualified and 

authorized to approve confined space entry permits. The Entry Supervisor(s) shall be 

responsible for: 

1. Determining if conditions are acceptable for entry. 
2. Authorizing entry and overseeing entry operations. 
3. Terminating entry procedures as required. 
4. Serving as an Attendant, as long as the person is trained and equipped appropriately 

for that role. 
5. Ensuring that necessary information on chemical hazards is kept at the worksite for 

the employees or rescue team. 
 

D. Attendants 
 

An employee shall function as an Attendant(s) and shall be stationed outside of the 

confined workspace. The Attendant(s) shall: 

1. Monitor surrounding activities to ensure the safety of personnel. 
2. Maintain effective and continuous communication with personnel during confined 

space entry, work, and exit. 
3. Order personnel to evacuate the confined space if he/she: 

a. observes a condition which is not allowed on the entry permit; 
b. notices the entrants acting strangely, possibly as a result of exposure to 

hazardous substances; 
c. notices a situation outside the confined space which could endanger 

personnel; 
d. notices a hazard within the confined space that has not been previously 

recognized or taken into consideration; 
4. Immediately summon the Rescue Team if rescue becomes necessary. 
5. Keep unauthorized persons out of the confined space, order them out, or notify 

authorized personnel of an unauthorized entry. 
 

E. Rescue Team (University Facilities Department does not maintain a Rescue Team) 
The Rescue Team members: 

1. Rescue Team personnel shall be provided by the contractor performing the confined 
spaces entry work or 

2. By the City of Irving Fire Department rescue team.  
 

F. Entrants/Affected Employees 
Contractor employees who are granted permission to enter a confined space shall: 

1. Read and observe the entry permit requirements by their employer. 
2. Remain alert to the hazards that could be encountered while in the confined space. 
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3. Properly use the personal protective equipment that is required by the permit. 
4. Immediately exit the confined space when: 

 

a. they are ordered to do so by their employer ; 
b. they notice or recognize signs or symptoms of exposure; 
c. A prohibited condition exists. 

 

5. Alert Attendant(s) when a prohibited condition exists and/or when warning signs or 
symptoms of exposure exist. 

 

4. TRAINING 
University of Dallas Facilities Department provides no specialized training in confined spaces 

entry to its employees. It is the responsibility of the contracted company or agency 

performing the work to train its own employees in this type of work procedure. 

 

5. IDENTIFICATION OF HAZARDS AND EVALUATION OF CONFINED SPACES 
A. Survey 
 
The Director of Facilities shall ensure a survey of the worksite is conducted to identify 

confined spaces. This survey can be partially completed from initial and continuing site 

characterizations, as well as other available data (i.e., blueprints and job safety analyses). 

The purpose of the survey is to develop an inventory of those locations and/or equipment 

at University of Dallas that meet the definition of a confined space. This information shall be 

communicated to personnel, and appropriate confined space procedures shall be followed 

prior to entry. The potential for the following situations shall be evaluated by the Director of 

Facilities: 

1. flammable or explosive potential; 
2. oxygen deficiency; and 
3. presence of toxic and corrosive material 

 

B. Hazard Reevaluation 
The Director shall identify and reevaluate hazards based on possible changes in activities or 

other physical or environmental conditions that could adversely affect work.  

C. Pre-Entry Hazard Assessment 
A hazard assessment shall be completed by the contractor prior to any entry into a confined 

space. The hazard assessment should identify: 
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1. the sequence of work to be performed in the confined space; 
2. the specific hazards known or anticipated; and 
3. the control measures to be implemented to eliminate or reduce each of the hazards 

to an acceptable level 
No entry shall be permitted until the hazard assessment has been reviewed and discussed 

by all persons engaged in the activity. Personnel who are to enter confined spaces shall be 

informed of known or potential hazards associated with said confined spaces. 

6. ENTRY PERMITS 
Before each entry into a confined space, an entry permit will be completed by the Director of 

Facilities. The form is located with the safety coordinator and he shall maintain the file of all PRCS 

forms. The Director will then communicate the contents of the permit to all employees and 

contractors involved in the operation, and post the permit conspicuously near the work location. A 

Facilities work request form shall be used as the entry permit for all non-PRCS. 

A. Key Elements of Entry Permits 
A standard entry permit shall contain the following items: 

1. Space to be entered. 
2. Purpose of entry. 
3. Date and authorized duration of the entry permit. 
4. Name of contractors performing the entry 
5. Name(s) of contract personnel serving as Attendant(s) for the permit duration. 
6. Name of individual serving as Entry Supervisor, with a space for the signature or 

initials of the Entry Supervisor who originally authorized the entry. 
7. Hazards of the permit space to be entered. 
8. Acceptable entry conditions. Air quality testing/monitoring prior to entry. 
9. Rescue and emergency services that can be summoned, and the means of 

contacting those services (i.e., equipment to use, phone numbers to call). 
10. Other information necessary for the circumstances of the particular confined space 

that will help ensure employee safety. 
B. Permit Scope and Duration 
A permit is only valid for one shift. For a permit to be renewed, the following conditions 

shall be met before each reentry into the confined space: 

1. The contractor shall verify that all precautions and other measures called for on the 
permit are still in effect. 

2. Only operations or work originally approved on the permit shall be conducted in the 
confined space. 

A new permit shall be issued, or the original permit will be reissued if possible, whenever 

changing work conditions or work activities introduce new hazards into the confined space. 

The Facilities Services Administrator shall retain each completed entry permit for at least 

one (1) year to facilitate the review of the Confined Space Entry Program. Any problems 
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encountered during an entry operation shall be noted on the respective permit(s) so that 

appropriate revisions to the confined space permit program can be made. 

7. ENTRY PROCEDURES 
 
The contractor shall use the standard operating procedures they are familiar with in order to 

complete the contracted job. 

A. Prior to Entry 
The entry permit (work order) shall be submitted before a standard entry.  Entry shall be 

allowed when all requirements of the permit are met and it is reviewed and signed by a 

contractor supervisor. The following conditions must be met prior to standard entry: 

1. Affected personnel shall be trained to establish proficiency in the duties that will be 
performed within the confined space. 

2. Personnel shall be provided with necessary PPE as determined by the Entry 
Supervisor. 

3. Atmospheric monitoring shall take place prior to & during the entry.  If a hazardous 
atmosphere is detected during entry: 

a. Personnel within the confined space shall be evacuated by the Attendant(s) or 
Entry Supervisor until the space can be evaluated by the entry supervisor to 
determine how the hazardous atmosphere developed, & what methods can be 
used to negate the hazards located in the confined space. 

B. Opening a Confined Space 
Any conditions making it unsafe to remove an entrance cover shall be eliminated before the 

cover is removed. When entrance covers are removed, the opening shall be promptly 

guarded by a railing, temporary cover, or other temporary barrier that will prevent anyone 

from falling through the opening. This barrier or cover shall protect each employee working 

in the space from foreign objects entering the space. If it is in a traffic area, adequate 

barriers shall be erected. 

C. Atmospheric Testing 
Atmospheric test data is required prior to entry into a confined space.  Atmospheric testing 
is required for two distinct purposes:  (1) evaluation of the hazards of the permit space, and 
(2) verification that acceptable conditions exist for entry into that space. If a person must go 
into the space to obtain the needed data, then Standard Confined Space Entry Procedures 
shall be followed.  Before entry into a confined space, the entry supervisor shall conduct 
testing for hazardous atmospheres. The internal atmosphere shall be tested with a 
calibrated, direct-reading instrument for oxygen, flammable gases and vapors, and potential 
toxic air contaminants, in that order (O²%, LEL %,CO² ppm, H²S ppm).  
Testing equipment used in specialty areas shall be listed or approved for use in such areas 

by the contractor.   

1. Evaluation Atmospheric Testing 
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The atmosphere of a confined space should be analyzed using equipment of 

sufficient sensitivity and specificity. The analysis shall identify and evaluate any 

hazardous atmospheres that may exist or arise, so that appropriate permit entry 

procedures can be developed and acceptable entry conditions stipulated for that 

space. Evaluation and interpretation of these data and development of the entry 

procedure should involve a technically qualified professional. Standard “bump” 

testing shall be performed before each use of the testing meter; and recalibration 

testing shall be performed regularly by the first responder team leader using 

calibration gas. Calibration gas shall be regularly inspected and re ordered bi-

annually. 

2. Verification Testing 
A confined space that may contain a hazardous atmosphere shall be tested for 

residues of all identified or suspected contaminants. The evaluation testing should 

be conducted with specified equipment to determine that residual concentrations 

at the time or testing and entry are within acceptable limits. Results of testing 

shall be recorded by the person performing the tests on the permit.  The 

atmosphere shall be periodically retested (frequency to be determined by the 

Director) to verify that atmospheric conditions remain within acceptable entry 

parameters. 

3. Acceptable Limits 
The atmosphere of the confined spaces shall be considered to be within 

acceptable limits when the following conditions are maintained: 

a. Oxygen:  19.5 percent to 23.5 percent;  
b. LEL:  less than 10 percent of the Lower Explosive Limit (LEL); and 
c. Toxicity: CO², & H²S in ppm -  less than recognized American Conference of 

Governmental Industrial Hygienists (ACGIH) exposure limits or other published 
exposure levels [i.e., OSHA Permissible Exposure Limits (PELs) or National 
Institute of Occupational Safety and Health (NIOSH) Recommended Exposure 
Limits (RELs)]. 

 

D. Isolation and Lockout/Tag out Safeguards 
 

All energy sources that are potentially hazardous to confined space entrants shall be 

secured, relieved, disconnected, and/or restrained before personnel are permitted to enter 

the confined space. Equipment systems or processes shall be locked out and/or tagged out 

as required by the Facilities Lockout/Tag out Program [which complies with OSHA’s 29 CFR 

1910-147 and American National Standards Institute (ANSI) Z244.1-1982, Lockout/Tag out 

of Energy Sources] prior to permitting entry into the confined space. In confined spaces 
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where complete isolation is not possible, the craft leader shall evaluate the situation and 

make provisions for as rigorous isolation as practical.  

Any removal of locks, tags, or other protective measures shall be done in accordance with 

the Facilities Lockout/Tag out Program. 

E. Warning Signs and Symbols 
All confined spaces that could be inadvertently entered shall have signs identifying them as 

confined spaces. Signs shall be maintained in a legible condition. The signs shall contain a 

warning that a permit is required before entry. Accesses to all confined spaces shall be 

prominently marked. 

8. EMERGENCY RESPONSE 
A. Emergency Response Plan 

 
The University of Dallas Facilities Department maintains no emergency rescue response 

team/plan for confined spaced entry/rescue. The entry contractor/job contractor shall 

maintain trained persons who shall act as response team members to rescue/evacuate any 

contract employee in danger during the course of the entry.  

If additional assistance is required the contractor shall notify Facilities (972-721-5296) or the 

Office of Campus Safety (972-554-5911) so that City of Irving Fire Department Rescue Squad 

may respond to the emergency. 

B. Retrieval Systems and Methods of Non-Entry Rescue 
Retrieval systems are provided by the contractor and shall be available and ready when an 

authorized person enters a permit space, unless such equipment increases the overall risk of 

entry, or the equipment would not contribute to the rescue of the entrant. Retrieval 

systems shall have a chest or full-body harness and a retrieval line attached at the center of 

the back near shoulder level or above the head. If harnesses are not feasible, or would 

create a greater hazard, wristlets may be used in lieu of the harness. The retrieval line shall 

be firmly fastened outside the space so that rescue can begin as soon as anyone is aware 

that retrieval is necessary. A mechanical device shall be available to retrieve personnel from 

vertical confined spaces more than five (5) feet deep. 

End 

• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: J 
• Subpart Title: General Environmental Controls 
• Standard 
Number: 

1910.146  

• Title: Permit-required confined spaces 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146
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• Appendix: A ,   B ,   C ,   D ,   E ,   F  
• GPO Source: e-CFR 

 

1910.146(a) 

Scope and application. This section contains requirements for practices and procedures to protect 
employees in general industry from the hazards of entry into permit-required confined spaces. This 
section does not apply to agriculture, to construction, or to shipyard employment (Parts 1928, 
1926, and 1915 of this chapter, respectively). 

1910.146(b) 

Definitions.  
 
"Acceptable entry conditions" means the conditions that must exist in a permit space to allow entry 
and to ensure that employees involved with a permit-required confined space entry can safely 
enter into and work within the space.  
 
"Attendant" means an individual stationed outside one or more permit spaces who monitors the 
authorized entrants and who performs all attendant's duties assigned in the employer's permit 
space program.  
 
"Authorized entrant" means an employee who is authorized by the employer to enter a permit 
space.  
 
"Blanking or blinding" means the absolute closure of a pipe, line, or duct by the fastening of a solid 
plate (such as a spectacle blind or a skillet blind) that completely covers the bore and that is capable 
of withstanding the maximum pressure of the pipe, line, or duct with no leakage beyond the plate.  
 
"Confined space" means a space that:  
 
(1) Is large enough and so configured that an employee can bodily enter and perform assigned 
work; and  
 
(2) Has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage bins, 
hoppers, vaults, and pits are spaces that may have limited means of entry.); and  
 
(3) Is not designed for continuous employee occupancy.  
 
"Double block and bleed" means the closure of a line, duct, or pipe by closing and locking or tagging 
two in-line valves and by opening and locking or tagging a drain or vent valve in the line between 
the two closed valves.  
 
"Emergency" means any occurrence (including any failure of hazard control or monitoring 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9798
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9799
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9800
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9801
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9802
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9803
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(a)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(b)
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equipment) or event internal or external to the permit space that could endanger entrants.  
 
"Engulfment" means the surrounding and effective capture of a person by a liquid or finely divided 
(flowable) solid substance that can be aspirated to cause death by filling or plugging the respiratory 
system or that can exert enough force on the body to cause death by strangulation, constriction, or 
crushing.  
 
"Entry" means the action by which a person passes through an opening into a permit-required 
confined space. Entry includes ensuing work activities in that space and is considered to have 
occurred as soon as any part of the entrant's body breaks the plane of an opening into the space.  
 
"Entry permit (permit)" means the written or printed document that is provided by the employer to 
allow and control entry into a permit space and that contains the information specified in 
paragraph (f) of this section.  
 
"Entry supervisor" means the person (such as the employer, foreman, or crew chief) responsible for 
determining if acceptable entry conditions are present at a permit space where entry is planned, for 
authorizing entry and overseeing entry operations, and for terminating entry as required by this 
section.  
 
NOTE: An entry supervisor also may serve as an attendant or as an authorized entrant, as long as 
that person is trained and equipped as required by this section for each role he or she fills. Also, the 
duties of entry supervisor may be passed from one individual to another during the course of an 
entry operation.  
 
"Hazardous atmosphere" means an atmosphere that may expose employees to the risk of death, 
incapacitation, impairment of ability to self-rescue (that is, escape unaided from a permit space), 
injury, or acute illness from one or more of the following causes:  
 
(1) Flammable gas, vapor, or mist in excess of 10 percent of its lower flammable limit (LFL);  
 
(2) Airborne combustible dust at a concentration that meets or exceeds its LFL;  
 
NOTE: This concentration may be approximated as a condition in which the dust obscures vision at 
a distance of 5 feet (1.52 m) or less.  
 
(3) Atmospheric oxygen concentration below 19.5 percent or above 23.5 percent;  
 
(4) Atmospheric concentration of any substance for which a dose or a permissible exposure limit is 
published in Subpart G, Occupational Health and Environmental Control, or in Subpart Z, Toxic and 
Hazardous Substances, of this Part and which could result in employee exposure in excess of its 
dose or permissible exposure limit;  
 
NOTE: An atmospheric concentration of any substance that is not capable of causing death, 
incapacitation, impairment of ability to self-rescue, injury, or acute illness due to its health effects is 
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not covered by this provision.  
 
(5) Any other atmospheric condition that is immediately dangerous to life or health.  
 
NOTE: For air contaminants for which OSHA has not determined a dose or permissible exposure 
limit, other sources of information, such as Material Safety Data Sheets that comply with the Hazard 
Communication Standard, section 1910.1200 of this Part, published information, and internal 
documents can provide guidance in establishing acceptable atmospheric conditions.  
 
"Hot work permit" means the employer's written authorization to perform operations (for example, 
riveting, welding, cutting, burning, and heating) capable of providing a source of ignition.  
 
"Immediately dangerous to life or health (IDLH)" means any condition that poses an immediate or 
delayed threat to life or that would cause irreversible adverse health effects or that would interfere 
with an individual's ability to escape unaided from a permit space.  
 
NOTE: Some materials -- hydrogen fluoride gas and cadmium vapor, for example -- may produce 
immediate transient effects that, even if severe, may pass without medical attention, but are 
followed by sudden, possibly fatal collapse 12-72 hours after exposure. The victim "feels normal" 
from recovery from transient effects until collapse. Such materials in hazardous quantities are 
considered to be "immediately" dangerous to life or health.  
 
"Inerting" means the displacement of the atmosphere in a permit space by a noncombustible gas 
(such as nitrogen) to such an extent that the resulting atmosphere is noncombustible.  
 
NOTE: This procedure produces an IDLH oxygen-deficient atmosphere.  
 
"Isolation" means the process by which a permit space is removed from service and completely 
protected against the release of energy and material into the space by such means as: blanking or 
blinding; misaligning or removing sections of lines, pipes, or ducts; a double block and bleed system; 
lockout or tagout of all sources of energy; or blocking or disconnecting all mechanical linkages.  
 
"Line breaking" means the intentional opening of a pipe, line, or duct that is or has been carrying 
flammable, corrosive, or toxic material, an inert gas, or any fluid at a volume, pressure, or 
temperature capable of causing injury.  
 
"Non-permit confined space" means a confined space that does not contain or, with respect to 
atmospheric hazards, have the potential to contain any hazard capable of causing death or serious 
physical harm.  
 
"Oxygen deficient atmosphere" means an atmosphere containing less than 19.5 percent oxygen by 
volume.  
 
"Oxygen enriched atmosphere" means an atmosphere containing more than 23.5 percent oxygen 
by volume.  
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"Permit-required confined space (permit space)" means a confined space that has one or more of 
the following characteristics:  
 
(1) Contains or has a potential to contain a hazardous atmosphere;  
 
(2) Contains a material that has the potential for engulfing an entrant;  
 
(3) Has an internal configuration such that an entrant could be trapped or asphyxiated by inwardly 
converging walls or by a floor which slopes downward and tapers to a smaller cross-section; or  
 
(4) Contains any other recognized serious safety or health hazard.  
 
"Permit-required confined space program (permit space program)" means the employer's overall 
program for controlling, and, where appropriate, for protecting employees from, permit space 
hazards and for regulating employee entry into permit spaces.  
 
"Permit system" means the employer's written procedure for preparing and issuing permits for 
entry and for returning the permit space to service following termination of entry.  
 
"Prohibited condition" means any condition in a permit space that is not allowed by the permit 
during the period when entry is authorized.  
 
"Rescue service" means the personnel designated to rescue employees from permit spaces.  
 
"Retrieval system" means the equipment (including a retrieval line, chest or full-body harness, 
wristlets, if appropriate, and a lifting device or anchor) used for non-entry rescue of persons from 
permit spaces.  
 
"Testing" means the process by which the hazards that may confront entrants of a permit space are 
identified and evaluated. Testing includes specifying the tests that are to be performed in the 
permit space.  
 
NOTE: Testing enables employers both to devise and implement adequate control measures for the 
protection of authorized entrants and to determine if acceptable entry conditions are present 
immediately prior to, and during, entry. 

1910.146(c) 

General requirements. 

1910.146(c)(1) 

The employer shall evaluate the workplace to determine if any spaces are permit-required confined 
spaces.  
 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(1)
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NOTE: Proper application of the decision flow chart in Appendix A to section 1910.146 would 
facilitate compliance with this requirement. 

1910.146(c)(2) 

If the workplace contains permit spaces, the employer shall inform exposed employees, by posting 
danger signs or by any other equally effective means, of the existence and location of and the 
danger posed by the permit spaces.  
 
NOTE: A sign reading DANGER -- PERMIT-REQUIRED CONFINED SPACE, DO NOT ENTER or using 
other similar language would satisfy the requirement for a sign. 

1910.146(c)(3) 

If the employer decides that its employees will not enter permit spaces, the employer shall take 
effective measures to prevent its employees from entering the permit spaces and shall comply with 
paragraphs (c)(1), (c)(2), (c)(6), and (c)(8) of this section. 

1910.146(c)(4) 

If the employer decides that its employees will enter permit spaces, the employer shall develop and 
implement a written permit space program that complies with this section. The written program 
shall be available for inspection by employees and their authorized representatives. 

1910.146(c)(5) 

An employer may use the alternate procedures specified in paragraph (c)(5)(ii) of this section for 
entering a permit space under the conditions set forth in paragraph (c)(5)(i) of this section. 

1910.146(c)(5)(i) 

An employer whose employees enter a permit space need not comply with paragraphs (d) through 
(f) and (h) through (k) of this section, provided that: 

1910.146(c)(5)(i)(A) 

The employer can demonstrate that the only hazard posed by the permit space is an actual or 
potential hazardous atmosphere; 

1910.146(c)(5)(i)(B) 

The employer can demonstrate that continuous forced air ventilation alone is sufficient to maintain 
that permit space safe for entry; 

1910.146(c)(5)(i)(C) 

The employer develops monitoring and inspection data that supports the demonstrations required 
by paragraphs (c)(5)(i)(A) and (c)(5)(i)(B) of this section; 

1910.146(c)(5)(i)(D) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(5)(i)
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If an initial entry of the permit space is necessary to obtain the data required by paragraph 
(c)(5)(i)(C) of this section, the entry is performed in compliance with paragraphs (d) through (k) of 
this section; 

1910.146(c)(5)(i)(E) 

The determinations and supporting data required by paragraphs (c)(5)(i)(A), (c)(5)(i)(B), and 
(c)(5)(i)(C) of this section are documented by the employer and are made available to each 
employee who enters the permit space under the terms of paragraph (c)(5) of this section or to that 
employee's authorized representative; and 

1910.146(c)(5)(i)(F) 

Entry into the permit space under the terms of paragraph (c)(5)(i) of this section is performed in 
accordance with the requirements of paragraph (c)(5)(ii) of this section.  
 
NOTE: See paragraph (c)(7) of this section for reclassification of a permit space after all hazards 
within the space have been eliminated. 

1910.146(c)(5)(ii) 

The following requirements apply to entry into permit spaces that meet the conditions set forth in 
paragraph (c)(5)(i) of this section. 

1910.146(c)(5)(ii)(A) 

Any conditions making it unsafe to remove an entrance cover shall be eliminated before the cover is 
removed. 

..1910.146(c)(5)(ii)(B) 

1910.146(c)(5)(ii)(B) 

When entrance covers are removed, the opening shall be promptly guarded by a railing, temporary 
cover, or other temporary barrier that will prevent an accidental fall through the opening and that 
will protect each employee working in the space from foreign objects entering the space. 

1910.146(c)(5)(ii)(C) 

Before an employee enters the space, the internal atmosphere shall be tested, with a calibrated 
direct-reading instrument, for oxygen content, for flammable gases and vapors, and for potential 
toxic air contaminants, in that order. Any employee who enters the space, or that employee's 
authorized representative, shall be provided an opportunity to observe the pre-entry testing 
required by this paragraph. 

1910.146(c)(5)(ii)(C)(1) 

Oxygen content, 

1910.146(c)(5)(ii)(C)(2) 

Flammable gases and vapors, and 
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1910.146(c)(5)(ii)(C)(3) 

Potential toxic air contaminants. 

1910.146(c)(5)(ii)(D) 

There may be no hazardous atmosphere within the space whenever any employee is inside the 
space. 

1910.146(c)(5)(ii)(E) 

Continuous forced air ventilation shall be used, as follows: 

1910.146(c)(5)(ii)(E)(1) 

An employee may not enter the space until the forced air ventilation has eliminated any hazardous 
atmosphere; 

1910.146(c)(5)(ii)(E)(2) 

The forced air ventilation shall be so directed as to ventilate the immediate areas where an 
employee is or will be present within the space and shall continue until all employees have left the 
space; 

1910.146(c)(5)(ii)(E)(3) 

The air supply for the forced air ventilation shall be from a clean source and may not increase the 
hazards in the space. 

1910.146(c)(5)(ii)(F) 

The atmosphere within the space shall be periodically tested as necessary to ensure that the 
continuous forced air ventilation is preventing the accumulation of a hazardous atmosphere. Any 
employee who enters the space, or that employee's authorized representative, shall be provided 
with an opportunity to observe the periodic testing required by this paragraph. 

1910.146(c)(5)(ii)(G) 

If a hazardous atmosphere is detected during entry: 

1910.146(c)(5)(ii)(G)(1) 

Each employee shall leave the space immediately; 

1910.146(c)(5)(ii)(G)(2) 

The space shall be evaluated to determine how the hazardous atmosphere developed; and 

1910.146(c)(5)(ii)(G)(3) 

Measures shall be implemented to protect employees from the hazardous atmosphere before any 
subsequent entry takes place. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(5)(ii)(E)
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1910.146(c)(5)(ii)(H) 

The employer shall verify that the space is safe for entry and that the pre-entry measures required 
by paragraph (c)(5)(ii) of this section have been taken, through a written certification that contains 
the date, the location of the space, and the signature of the person providing the certification. The 
certification shall be made before entry and shall be made available to each employee entering the 
space or to that employee's authorized representative. 

1910.146(c)(6) 

When there are changes in the use or configuration of a non-permit confined space that might 
increase the hazards to entrants, the employer shall reevaluate that space and, if necessary, 
reclassify it as a permit-required confined space. 

1910.146(c)(7) 

A space classified by the employer as a permit-required confined space may be reclassified as a 
non-permit confined space under the following procedures: 

1910.146(c)(7)(i) 

If the permit space poses no actual or potential atmospheric hazards and if all hazards within the 
space are eliminated without entry into the space, the permit space may be reclassified as a non-
permit confined space for as long as the non-atmospheric hazards remain eliminated. 

1910.146(c)(7)(ii) 

If it is necessary to enter the permit space to eliminate hazards, such entry shall be performed 
under paragraphs (d) through (k) of this section. If testing and inspection during that entry 
demonstrate that the hazards within the permit space have been eliminated, the permit space may 
be reclassified as a non-permit confined space for as long as the hazards remain eliminated.  
 
NOTE: Control of atmospheric hazards through forced air ventilation does not constitute 
elimination of the hazards. Paragraph (c)(5) covers permit space entry where the employer can 
demonstrate that forced air ventilation alone will control all hazards in the space. 

1910.146(c)(7)(iii) 

The employer shall document the basis for determining that all hazards in a permit space have been 
eliminated, through a certification that contains the date, the location of the space, and the 
signature of the person making the determination. The certification shall be made available to each 
employee entering the space or to that employee's authorized representative. 

1910.146(c)(7)(iv) 

If hazards arise within a permit space that has been declassified to a non-permit space under 
paragraph (c)(7) of this section, each employee in the space shall exit the space. The employer shall 
then reevaluate the space and determine whether it must be reclassified as a permit space, in 
accordance with other applicable provisions of this section. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(7)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(7)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(7)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(7)(iv)
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1910.146(c)(8) 

When an employer (host employer) arranges to have employees of another employer (contractor) 
perform work that involves permit space entry, the host employer shall: 

1910.146(c)(8)(i) 

Inform the contractor that the workplace contains permit spaces and that permit space entry is 
allowed only through compliance with a permit space program meeting the requirements of this 
section; 

1910.146(c)(8)(ii) 

Apprise the contractor of the elements, including the hazards identified and the host employer's 
experience with the space, that make the space in question a permit space; 

1910.146(c)(8)(iii) 

Apprise the contractor of any precautions or procedures that the host employer has implemented 
for the protection of employees in or near permit spaces where contractor personnel will be 
working; 

1910.146(c)(8)(iv) 

Coordinate entry operations with the contractor, when both host employer personnel and 
contractor personnel will be working in or near permit spaces, as required by paragraph (d)(11) of 
this section; and 

1910.146(c)(8)(v) 

Debrief the contractor at the conclusion of the entry operations regarding the permit space 
program followed and regarding any hazards confronted or created in permit spaces during entry 
operations. 

1910.146(c)(9) 

In addition to complying with the permit space requirements that apply to all employers, each 
contractor who is retained to perform permit space entry operations shall: 

1910.146(c)(9)(i) 

Obtain any available information regarding permit space hazards and entry operations from the 
host employer; 

1910.146(c)(9)(ii) 

Coordinate entry operations with the host employer, when both host employer personnel and 
contractor personnel will be working in or near permit spaces, as required by paragraph (d)(11) of 
this section; and 

1910.146(c)(9)(iii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(8)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(c)(9)
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Inform the host employer of the permit space program that the contractor will follow and of any 
hazards confronted or created in permit spaces, either through a debriefing or during the entry 
operation. 

1910.146(d) 

Permit-required confined space program (permit space program). Under the permit space program 
required by paragraph (c)(4) of this section, the employer shall: 

1910.146(d)(1) 

Implement the measures necessary to prevent unauthorized entry; 

1910.146(d)(2) 

Identify and evaluate the hazards of permit spaces before employees enter them; 

1910.146(d)(3) 

Develop and implement the means, procedures, and practices necessary for safe permit space entry 
operations, including, but not limited to, the following: 

1910.146(d)(3)(i) 

Specifying acceptable entry conditions; 

1910.146(d)(3)(ii) 

Providing each authorized entrant or that employee's authorized representative with the 
opportunity to observe any monitoring or testing of permit spaces; 

1910.146(d)(3)(iii) 

Isolating the permit space; 

1910.146(d)(3)(iv) 

Purging, inerting, flushing, or ventilating the permit space as necessary to eliminate or control 
atmospheric hazards; 

1910.146(d)(3)(v) 

Providing pedestrian, vehicle, or other barriers as necessary to protect entrants from external 
hazards; and 

1910.146(d)(3)(vi) 

Verifying that conditions in the permit space are acceptable for entry throughout the duration of an 
authorized entry. 

1910.146(d)(4) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)(3)
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Provide the following equipment (specified in paragraphs (d)(4)(i) through (d)(4)(ix) of this section) 
at no cost to employees, maintain that equipment properly, and ensure that employees use that 
equipment properly: 

1910.146(d)(4)(i) 

Testing and monitoring equipment needed to comply with paragraph (d)(5) of this section; 

1910.146(d)(4)(ii) 

Ventilating equipment needed to obtain acceptable entry conditions; 

1910.146(d)(4)(iii) 

Communications equipment necessary for compliance with paragraphs (h)(3) and (i)(5) of this 
section; 

1910.146(d)(4)(iv) 

Personal protective equipment insofar as feasible engineering and work practice controls do not 
adequately protect employees; 

1910.146(d)(4)(v) 

Lighting equipment needed to enable employees to see well enough to work safely and to exit the 
space quickly in an emergency; 

1910.146(d)(4)(vi) 

Barriers and shields as required by paragraph (d)(3)(v) of this section. 

1910.146(d)(4)(vii) 

Equipment, such as ladders, needed for safe ingress and egress by authorized entrants; 

1910.146(d)(4)(viii) 

Rescue and emergency equipment needed to comply with paragraph (d)(9) of this section, except 
to the extent that the equipment is provided by rescue services; and 

1910.146(d)(4)(ix) 

Any other equipment necessary for safe entry into and rescue from permit spaces. 

1910.146(d)(5) 

Evaluate permit space conditions as follows when entry operations are conducted: 

1910.146(d)(5)(i) 

Test conditions in the permit space to determine if acceptable entry conditions exist before entry is 
authorized to begin, except that, if isolation of the space is infeasible because the space is large or is 
part of a continuous system (such as a sewer), pre-entry testing shall be performed to the extent 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)(5)
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feasible before entry is authorized and, if entry is authorized, entry conditions shall be continuously 
monitored in the areas where authorized entrants are working; 

1910.146(d)(5)(ii) 

Test or monitor the permit space as necessary to determine if acceptable entry conditions are being 
maintained during the course of entry operations; and 

1910.146(d)(5)(iii) 

When testing for atmospheric hazards, test first for oxygen, then for combustible gases and vapors, 
and then for toxic gases and vapors. 

1910.146(d)(5)(iv) 

Provide each authorized entrant or that employee's authorized representative an opportunity to 
observe the pre-entry and any subsequent testing or monitoring of permit spaces; 

1910.146(d)(5)(v) 

Reevaluate the permit space in the presence of any authorized entrant or that employee's 
authorized representative who requests that the employer conduct such reevaluation because the 
entrant or representative has reason to believe that the evaluation of that space may not have 
been adequate; 

1910.146(d)(5)(vi) 

Immediately provide each authorized entrant or that employee's authorized representative with 
the results of any testing conducted in accord with paragraph (d) of this section.  
 
NOTE: Atmospheric testing conducted in accordance with Appendix B to section 1910.146 would be 
considered as satisfying the requirements of this paragraph. For permit space operations in sewers, 
atmospheric testing conducted in accordance with Appendix B, as supplemented by Appendix E to 
section 1910.146, would be considered as satisfying the requirements of this paragraph. 

1910.146(d)(6) 

Provide at least one attendant outside the permit space into which entry is authorized for the 
duration of entry operations;  
 
NOTE: Attendants may be assigned to monitor more than one permit space provided the duties 
described in paragraph (i) of this section can be effectively performed for each permit space that is 
monitored. Likewise, attendants may be stationed at any location outside the permit space to be 
monitored as long as the duties described in paragraph (i) of this section can be effectively 
performed for each permit space that is monitored. 

1910.146(d)(7) 

If multiple spaces are to be monitored by a single attendant, include in the permit program the 
means and procedures to enable the attendant to respond to an emergency affecting one or more 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)(5)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)(5)(iii)


Facilities Department 
 

278 
 

of the permit spaces being monitored without distraction from the attendant's responsibilities 
under paragraph (i) of this section; 

1910.146(d)(8) 

Designate the persons who are to have active roles (as, for example, authorized entrants, 
attendants, entry supervisors, or persons who test or monitor the atmosphere in a permit space) in 
entry operations, identify the duties of each such employee, and provide each such employee with 
the training required by paragraph (g) of this section; 

1910.146(d)(9) 

Develop and implement procedures for summoning rescue and emergency services, for rescuing 
entrants from permit spaces, for providing necessary emergency services to rescued employees, 
and for preventing unauthorized personnel from attempting a rescue; 

1910.146(d)(10) 

Develop and implement a system for the preparation, issuance, use, and cancellation of entry 
permits as required by this section; 

1910.146(d)(11) 

Develop and implement procedures to coordinate entry operations when employees of more than 
one employer are working simultaneously as authorized entrants in a permit space, so that 
employees of one employer do not endanger the employees of any other employer; 

1910.146(d)(12) 

Develop and implement procedures (such as closing off a permit space and canceling the permit) 
necessary for concluding the entry after entry operations have been completed; 

1910.146(d)(13) 

Review entry operations when the employer has reason to believe that the measures taken under 
the permit space program may not protect employees and revise the program to correct 
deficiencies found to exist before subsequent entries are authorized; and  
 
NOTE: Examples of circumstances requiring the review of the permit space program are: any 
unauthorized entry of a permit space, the detection of a permit space hazard not covered by the 
permit, the detection of a condition prohibited by the permit, the occurrence of an injury or near-
miss during entry, a change in the use or configuration of a permit space, and employee complaints 
about the effectiveness of the program. 

1910.146(d)(14) 

Review the permit space program, using the canceled permits retained under paragraph (e)(6) of 
this section within 1 year after each entry and revise the program as necessary, to ensure that 
employees participating in entry operations are protected from permit space hazards.  
 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(d)(11)


Facilities Department 
 

279 
 

NOTE: Employers may perform a single annual review covering all entries performed during a 12-
month period. If no entry is performed during a 12-month period, no review is necessary.  
 
Appendix C to section 1910.146 presents examples of permit space programs that are considered to 
comply with the requirements of paragraph (d) of this section. 

1910.146(e) 

Permit system. 

1910.146(e)(1) 

Before entry is authorized, the employer shall document the completion of measures required by 
paragraph (d)(3) of this section by preparing an entry permit.  
 
NOTE: Appendix D to section 1910.146 presents examples of permits whose elements are 
considered to comply with the requirements of this section. 

1910.146(e)(2) 

Before entry begins, the entry supervisor identified on the permit shall sign the entry permit to 
authorize entry. 

1910.146(e)(3) 

The completed permit shall be made available at the time of entry to all authorized entrants or their 
authorized representatives, by posting it at the entry portal or by any other equally effective means, 
so that the entrants can confirm that pre-entry preparations have been completed. 

1910.146(e)(4) 

The duration of the permit may not exceed the time required to complete the assigned task or job 
identified on the permit in accordance with paragraph (f)(2) of this section. 

1910.146(e)(5) 

The entry supervisor shall terminate entry and cancel the entry permit when: 

1910.146(e)(5)(i) 

The entry operations covered by the entry permit have been completed; or 

1910.146(e)(5)(ii) 

A condition that is not allowed under the entry permit arises in or near the permit space. 

1910.146(e)(6) 

The employer shall retain each canceled entry permit for at least 1 year to facilitate the review of 
the permit-required confined space program required by paragraph (d)(14) of this section. Any 
problems encountered during an entry operation shall be noted on the pertinent permit so that 
appropriate revisions to the permit space program can be made. 
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1910.146(f) 

Entry permit. The entry permit that documents compliance with this section and authorizes entry to 
a permit space shall identify: 

1910.146(f)(1) 

The permit space to be entered; 

1910.146(f)(2) 

The purpose of the entry; 

1910.146(f)(3) 

The date and the authorized duration of the entry permit; 

1910.146(f)(4) 

The authorized entrants within the permit space, by name or by such other means (for example, 
through the use of rosters or tracking systems) as will enable the attendant to determine quickly 
and accurately, for the duration of the permit, which authorized entrants are inside the permit 
space;  
 
NOTE: This requirement may be met by inserting a reference on the entry permit as to the means 
used, such as a roster or tracking system, to keep track of the authorized entrants within the permit 
space. 

1910.146(f)(5) 

The personnel, by name, currently serving as attendants; 

1910.146(f)(6) 

The individual, by name, currently serving as entry supervisor, with a space for the signature or 
initials of the entry supervisor who originally authorized entry; 

1910.146(f)(7) 

The hazards of the permit space to be entered; 

1910.146(f)(8) 

The measures used to isolate the permit space and to eliminate or control permit space hazards 
before entry;  
 
NOTE: Those measures can include the lockout or tagging of equipment and procedures for purging, 
inerting, ventilating, and flushing permit spaces. 

1910.146(f)(9) 

The acceptable entry conditions; 
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1910.146(f)(10) 

The results of initial and periodic tests performed under paragraph (d)(5) of this section, 
accompanied by the names or initials of the testers and by an indication of when the tests were 
performed; 

1910.146(f)(11) 

The rescue and emergency services that can be summoned and the means (such as the equipment 
to use and the numbers to call) for summoning those services; 

1910.146(f)(12) 

The communication procedures used by authorized entrants and attendants to maintain contact 
during the entry; 

1910.146(f)(13) 

Equipment, such as personal protective equipment, testing equipment, communications 
equipment, alarm systems, and rescue equipment, to be provided for compliance with this section; 

1910.146(f)(14) 

Any other information whose inclusion is necessary, given the circumstances of the particular 
confined space, in order to ensure employee safety; and (15) Any additional permits, such as for hot 
work, that have been issued to authorize work in the permit space. 

1910.146(g) 

Training. 

1910.146(g)(1) 

The employer shall provide training so that all employees whose work is regulated by this section 
acquire the understanding, knowledge, and skills necessary for the safe performance of the duties 
assigned under this section. 

1910.146(g)(2) 

Training shall be provided to each affected employee: 

1910.146(g)(2)(i) 

Before the employee is first assigned duties under this section; 

1910.146(g)(2)(ii) 

Before there is a change in assigned duties; 

1910.146(g)(2)(iii) 

Whenever there is a change in permit space operations that presents a hazard about which an 
employee has not previously been trained; 
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1910.146(g)(2)(iv) 

Whenever the employer has reason to believe either that there are deviations from the permit 
space entry procedures required by paragraph (d)(3) of this section or that there are inadequacies 
in the employee's knowledge or use of these procedures. 

1910.146(g)(3) 

The training shall establish employee proficiency in the duties required by this section and shall 
introduce new or revised procedures, as necessary, for compliance with this section. 

1910.146(g)(4) 

The employer shall certify that the training required by paragraphs (g)(1) through (g)(3) of this 
section has been accomplished. The certification shall contain each employee's name, the 
signatures or initials of the trainers, and the dates of training. The certification shall be available for 
inspection by employees and their authorized representatives. 

1910.146(h) 

Duties of authorized entrants. The employer shall ensure that all authorized entrants: 

1910.146(h)(1) 

Know the hazards that may be faced during entry, including information on the mode, signs or 
symptoms, and consequences of the exposure; 

1910.146(h)(2) 

Properly use equipment as required by paragraph (d)(4) of this section; 

1910.146(h)(3) 

Communicate with the attendant as necessary to enable the attendant to monitor entrant status 
and to enable the attendant to alert entrants of the need to evacuate the space as required by 
paragraph (i)(6) of this section; 

1910.146(h)(4) 

Alert the attendant whenever: 

1910.146(h)(4)(i) 

The entrant recognizes any warning sign or symptom of exposure to a dangerous situation, or 

1910.146(h)(4)(ii) 

The entrant detects a prohibited condition; and 

1910.146(h)(5) 

Exit from the permit space as quickly as possible whenever: 
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1910.146(h)(5)(i) 

An order to evacuate is given by the attendant or the entry supervisor, 

1910.146(h)(5)(ii) 

The entrant recognizes any warning sign or symptom of exposure to a dangerous situation, 

1910.146(h)(5)(iii) 

The entrant detects a prohibited condition, or 

1910.146(h)(5)(iv) 

An evacuation alarm is activated. 

1910.146(i) 

Duties of attendants. The employer shall ensure that each attendant: 

1910.146(i)(1) 

Knows the hazards that may be faced during entry, including information on the mode, signs or 
symptoms, and consequences of the exposure; 

1910.146(i)(2) 

Is aware of possible behavioral effects of hazard exposure in authorized entrants; 

1910.146(i)(3) 

Continuously maintains an accurate count of authorized entrants in the permit space and ensures 
that the means used to identify authorized entrants under paragraph (f)(4) of this section accurately 
identifies who is in the permit space; 

1910.146(i)(4) 

Remains outside the permit space during entry operations until relieved by another attendant;  
 
NOTE: When the employer's permit entry program allows attendant entry for rescue, attendants 
may enter a permit space to attempt a rescue if they have been trained and equipped for rescue 
operations as required by paragraph (k)(1) of this section and if they have been relieved as required 
by paragraph (i)(4) of this section. 

1910.146(i)(5) 

Communicates with authorized entrants as necessary to monitor entrant status and to alert 
entrants of the need to evacuate the space under paragraph (i)(6) of this section; 

1910.146(i)(6) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(i)
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Monitors activities inside and outside the space to determine if it is safe for entrants to remain in 
the space and orders the authorized entrants to evacuate the permit space immediately under any 
of the following conditions; 

1910.146(i)(6)(i) 

If the attendant detects a prohibited condition; 

1910.146(i)(6)(ii) 

If the attendant detects the behavioral effects of hazard exposure in an authorized entrant; 

1910.146(i)(6)(iii) 

If the attendant detects a situation outside the space that could endanger the authorized entrants; 
or 

1910.146(i)(6)(iv) 

If the attendant cannot effectively and safely perform all the duties required under paragraph (i) of 
this section; 

1910.146(i)(7) 

Summon rescue and other emergency services as soon as the attendant determines that authorized 
entrants may need assistance to escape from permit space hazards; 

1910.146(i)(8) 

Takes the following actions when unauthorized persons approach or enter a permit space while 
entry is underway: 

1910.146(i)(8)(i) 

Warn the unauthorized persons that they must stay away from the permit space; 

1910.146(i)(8)(ii) 

Advise the unauthorized persons that they must exit immediately if they have entered the permit 
space; and 

1910.146(i)(8)(iii) 

Inform the authorized entrants and the entry supervisor if unauthorized persons have entered the 
permit space; 

1910.146(i)(9) 

Performs non-entry rescues as specified by the employer's rescue procedure; and 

1910.146(i)(10) 



Facilities Department 
 

285 
 

Performs no duties that might interfere with the attendant's primary duty to monitor and protect 
the authorized entrants. 

1910.146(j) 

Duties of entry supervisors. The employer shall ensure that each entry supervisor: 

1910.146(j)(1) 

Knows the hazards that may be faced during entry, including information on the mode, signs or 
symptoms, and consequences of the exposure; 

1910.146(j)(2) 

Verifies, by checking that the appropriate entries have been made on the permit, that all tests 
specified by the permit have been conducted and that all procedures and equipment specified by 
the permit are in place before endorsing the permit and allowing entry to begin; 

1910.146(j)(3) 

Terminates the entry and cancels the permit as required by paragraph (e)(5) of this section; 

1910.146(j)(4) 

Verifies that rescue services are available and that the means for summoning them are operable; 

1910.146(j)(5) 

Removes unauthorized individuals who enter or who attempt to enter the permit space during 
entry operations; and 

1910.146(j)(6) 

Determines, whenever responsibility for a permit space entry operation is transferred and at 
intervals dictated by the hazards and operations performed within the space, that entry operations 
remain consistent with terms of the entry permit and that acceptable entry conditions are 
maintained. 

1910.146(k) 

Rescue and emergency services. 

1910.146(k)(1) 

An employer who designates rescue and emergency services, pursuant to paragraph (d)(9) of this 
section, shall: 

1910.146(k)(1)(i) 

Evaluate a prospective rescuer's ability to respond to a rescue summons in a timely manner, 
considering the hazard(s) identified;  
 
Note to paragraph (k)(l)(i): What will be considered timely will vary according to the specific hazards 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(k)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(k)(1)
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involved in each entry. For example, §1910.134, Respiratory Protection, requires that employers 
provide a standby person or persons capable of immediate action to rescue employee(s) wearing 
respiratory protection while in work areas defined as IDLH atmospheres. 

1910.146(k)(1)(ii) 

Evaluate a prospective rescue service's ability, in terms of proficiency with rescue-related tasks and 
equipment, to function appropriately while rescuing entrants from the particular permit space or 
types of permit spaces identified; 

1910.146(k)(1)(iii) 

Select a rescue team or service from those evaluated that: 

1910.146(k)(1)(iii)(A) 

Has the capability to reach the victim(s) within a time frame that is appropriate for the permit space 
hazard(s) identified; 

1910.146(k)(1)(iii)(B) 

Is equipped for and proficient in performing the needed rescue services; 

1910.146(k)(1)(iv) 

Inform each rescue team or service of the hazards they may confront when called on to perform 
rescue at the site; and 

1910.146(k)(1)(v) 

Provide the rescue team or service selected with access to all permit spaces from which rescue may 
be necessary so that the rescue service can develop appropriate rescue plans and practice rescue 
operations.  
 
Note to paragraph (k)(1): Non-mandatory Appendix F contains examples of criteria which employers 
can use in evaluating prospective rescuers as required by paragraph (k)(l) of this section. 

1910.146(k)(2) 

An employer whose employees have been designated to provide permit space rescue and 
emergency services shall take the following measures: 

1910.146(k)(2)(i) 

Provide affected employees with the personal protective equipment (PPE) needed to conduct 
permit space rescues safely and train affected employees so they are proficient in the use of that 
PPE, at no cost to those employees; 

1910.146(k)(2)(ii) 
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Train affected employees to perform assigned rescue duties. The employer must ensure that such 
employees successfully complete the training required to establish proficiency as an authorized 
entrant, as provided by paragraphs (g) and (h) of this section; 

1910.146(k)(2)(iii) 

Train affected employees in basic first-aid and cardiopulmonary resuscitation (CPR). The employer 
shall ensure that at least one member of the rescue team or service holding a current certification 
in first aid and CPR is available; and 

1910.146(k)(2)(iv) 

Ensure that affected employees practice making permit space rescues at least once every 12 
months, by means of simulated rescue operations in which they remove dummies, manikins, or 
actual persons from the actual permit spaces or from representative permit spaces. Representative 
permit spaces shall, with respect to opening size, configuration, and accessibility, simulate the types 
of permit spaces from which rescue is to be performed. 

1910.146(k)(3) 

To facilitate non-entry rescue, retrieval systems or methods shall be used whenever an authorized 
entrant enters a permit space, unless the retrieval equipment would increase the overall risk of 
entry or would not contribute to the rescue of the entrant. Retrieval systems shall meet the 
following requirements. 

1910.146(k)(3)(i) 

Each authorized entrant shall use a chest or full body harness, with a retrieval line attached at the 
center of the entrant's back near shoulder level, above the entrant's head, or at another point 
which the employer can establish presents a profile small enough for the successful removal of the 
entrant. Wristlets may be used in lieu of the chest or full body harness if the employer can 
demonstrate that the use of a chest or full body harness is infeasible or creates a greater hazard 
and that the use of wristlets is the safest and most effective alternative. 

1910.146(k)(3)(ii) 

The other end of the retrieval line shall be attached to a mechanical device or fixed point outside 
the permit space in such a manner that rescue can begin as soon as the rescuer becomes aware 
that rescue is necessary. A mechanical device shall be available to retrieve personnel from vertical 
type permit spaces more than 5 feet (1.52 m) deep 

1910.146(k)(4) 

If an injured entrant is exposed to a substance for which a Safety Data Sheet (SDS) or other similar 
written information is required to be kept at the worksite, that SDS or written information shall be 
made available to the medical facility treating the exposed entrant. 

1910.146(l) 

Employee participation. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0146&src_anchor_name=1910.146(k)(2)(iii)
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1910.146(l)(1) 

Employers shall consult with affected employees and their authorized representatives on the 
development and implementation of all aspects of the permit space program required by paragraph 
(c) of this section. 

1910.146(l)(2) 

Employers shall make available to affected employees and their authorized representatives all 
information required to be developed by this section. 

[58 FR 4549, Jan. 14, 1993; 58 FR 34845, June 29, 1993; 59 FR 26115, May 19, 1994; 63 FR 66038, 
Dec. 1, 1998; 76 FR 80739, Dec. 27, 2011 
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Excavation Safety Program 

*Please Note: 

 The titles Craft Leader, Craft Supervisor/Manager, and Program Manager are analogous. 

 The titles Facilities Services Administrator & Safety Coordinator are also analogous. 

 Associate Director of Facilities is a departmental management position 

 Structural Crafts Supervisor is a management position subordinate to the Associate 

Director. 

Excavation Safety Program 

For 
University of Dallas Facilities Department 

 
OBJECTIVE 
 
This Excavation Safety Program has been developed to protect employees from safety hazards that 
may be encountered during work in trenches and excavations. This program is intended to assure 
that: 
  

a. Employees who perform work in excavations are aware of their responsibilities and 
know how to perform the work safely. 
 
b. The Director of Facilities has appointed one or more individuals within the company to 
assure compliance with the requirements of this program. 

 
c. The responsibilities of craft leaders and workers are clearly detailed. 
 
d. All persons involved in excavation and trenching work have received appropriate 
training in the safe work practices that must be followed when performing this type of 
work. 

 
III. ASSIGNMENT OF RESPONSIBILITY 
 

e. Program Manager 
 
The Facilities Safety Coordinator acts as the competent person for Facilities in reference to 
this program, and must assure that: 

 
1. Monitor the overall effectiveness of the program. 
 
2. Provide equipment selection as needed. 
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3. Provide personal protective equipment as needed. 

 
4. Provide protective systems as needed. 

 
5. Provide training to affected employees and supervisors. 

 
6. Provide technical assistance as needed. 

 
7. Preview and update the program on at least an annual basis, or as needed. 

 
8. All required tests, and record keeping functions have been performed. 

 
f. Craft Manager 
In administering the Excavation Safety Program, the craft supervisor shall: 
 

 
9. The procedures described in this program are followed. 
 
10. Employees entering excavations or trenches are properly trained and equipped 
to perform their duties safely. 

 
11. All required inspections have been performed. 

 
g. Employees 
 
All employees, including contractor personnel, who work in or around excavations, must 
comply with the requirements of this program. Employees are responsible for reporting 
hazardous practices or situations to Facilities management, as well as reporting incidents 
that cause injury to themselves or other employees to the safety coordinator. 
 

IV. TRAINING 
 

h. Training Schedule 
 

1. All personnel involved in trenching or excavation work shall be trained in the 
requirements of this program by the safety coordinator with assistance from the 
appropriate supervisors, and experienced equipment operators. 
 
2. The Facilities Department shall use the experienced equipment operator/s as 
the benchmark for operational training on the equipment. 
 
3. Training shall be performed before employees are assigned duties in 
excavations. 
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4. Retraining will be performed when work site inspections indicate that an 
employee does not have the necessary knowledge or skills to safely work in or 
around excavations, or when changes to this program are made. 

 
5. Training records will be maintained by  the Facilities Services Administrator 
(safety coordinator), and shall include: 
 

1. date of the training program; 
2. name(s) of the instructor(s) who conducted the training; 
3. a copy of the written material presented; and 
4. Name(s) of the employee(s) who received the training. 
 

i. Training Components 
 
The training provided to all personnel who perform work in excavations shall include: 

 
6. The work practices that must be followed during excavating or working in 
excavations. 
 
7. The use of personal protective equipment that will typically be required during 
work in excavations, including but not limited to safety footwear, eye protection, 
hardhats, hi-visibility vests, and hearing protection (should continuous operation of 
the equipment last for more than six consecutive hours). 

 
8. Procedures to be followed if a hazardous atmosphere exists or could reasonably 
be expected to develop during work in an excavation. 

 
9. The OSHA Excavation Standard, 29 CFR 1926, Subpart P. 

 
10. User manuals that are supplied by the equipment manufacturer for the properly 
recommended operational use of the equipment. 

 
11. Emergency and non-entry rescue methods, and the procedure for calling rescue 
services. 

 
12. Facilities regulation on reporting incidents that causes injury to employees. 

 
j. Training and Duties of Craft Supervisor (craft leader) 
 
The Craft Supervisor shall receive the training detailed in this program as well as training on 
the requirements detailed in the OSHA Excavation Standard. The craft supervisor shall: 

 
13. Coordinate, actively participate in, and document the training of all employees 
affected by this program. 
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14. Ensure on a daily basis, or more often as detailed in this program, that worksite 
conditions are safe for employees to work in excavations. 

 
15. Determine the means of protection that will be used for each excavation 
project. 

 
16. Ensure, if required, that the design of a protective system has been completed 
and approved by a registered professional engineer before work begins in an 
excavation. 

 
17. Make available a copy of this program and the OSHA Excavation Standard to any 
employee who requests it. 

 
V. EXCAVATION REQUIREMENTS 
 

k. Utilities and Pre-Work Site Inspection 
 
Prior to excavation, the site shall be thoroughly inspected by the craft supervisor to 
determine if special safety measures must be taken. 
 
l. Surface Encumbrances 
 
All equipment, materials, supplies, permanent installations (i.e., buildings or roadways), 
trees, brush, boulders, and other objects at the surface that could present a hazard to 
employees working in the excavation shall be removed or supported as necessary to protect 
employees. 
 
m. Underground Installations 
 

1. The location of sewer, telephone, fuel, electric, water, or any other underground 
installations or wires that may be encountered during excavation work shall be 
determined and marked prior to opening an excavation. Arrangements (Texas811) 
shall be made as necessary by craft supervisor with the appropriate utility entity for 
the protection(marking), removal, shutdown, or relocation of underground 
installations. 
 
2. If it is not possible to establish the exact location of these installations, the work 
may proceed with caution if detection equipment or other safe and acceptable 
means are used to locate the utility. 

. 

3. Excavation shall be done in a manner that does not endanger the underground 
installations or the employees engaged in the work. Utilities left in place shall be 
protected by barricades, shoring, suspension, or other means as necessary to 
protect employees. 
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n. Protection of the Public 
 
Barricades, walkways, lighting, and posting shall be provided as necessary for the protection 
of the public prior to the start of excavation operations. 
 

4. Guardrails, fences, or barricades shall be provided on excavations adjacent to 
walkways, driveways, and other pedestrian or vehicle thoroughfares. Warning lights 
or other illumination shall be maintained as necessary for the safety of the public 
and employees from sunset to sunrise. 
 
5. Wells, holes, openings, pits, shafts, and all similar hazardous excavations shall be 
effectively barricaded or covered and posted as necessary to prevent unauthorized 
access. All temporary excavations of this type shall be backfilled as soon as possible. 

 
6. Walkways or bridges protected by standard guardrails shall be provided where 
employees and the general public are permitted to cross over excavations. Where 
workers in the excavation may pass under these walkways or bridges, a standard 
guardrail and toe board shall be used to prevent the hazard of falling objects. 
Information on the requirements for guardrails and toe boards may be obtained by 
contacting Facilities work order desk at extension 5296. 

 
o. Protection of Employees 
 
Stairs, ladders, or ramps shall be provided at excavation sites where employees are required 
to enter trench excavations over four (4) feet deep. The maximum distance of lateral travel 
(along the length of the trench) necessary to reach the means of egress shall not exceed 25 
feet. 
 

7. Structural Ramps 
 

1. Structural ramps used solely by employees as a means of access or 
egress from excavations shall be designed by a competent person. Structural 
ramps used for access or egress of equipment shall be designed by a person 
qualified in structural design, and shall be constructed in accordance with 
the design. 
 
2. Ramps and runways constructed of two or more structural members 
shall have the structural members connected together to prevent movement 
or displacement. 

 
3. Structural members used for ramps and runways shall be of uniform 
thickness. 

 
4. Cleats or other appropriate means used to connect runway structural 
members shall be attached to the bottom of the runway or shall be attached 
in a manner to prevent tripping. 
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5. Structural ramps used in place of steps shall be provided with cleats or 
other surface treatments on the top surface to prevent slipping. 

 
8. Ladders 
 

6. When portable ladders are used, the ladder side rails shall extend a 
minimum of three (3) feet above the upper surface of the excavation. 
 
7. Ladders shall have nonconductive side rails if work will be performed 
near exposed energized equipment or systems. 

 
8. Two or more ladders, or a double-cleated ladder, will be provided where 
25 or more employees will be conducting work in an excavation where 
ladders serve as the primary means of egress, or where ladders serve two-
way traffic. 

 
9. Ladders will be inspected prior to use for signs of damage or defects. 
Damaged ladders will be removed from service and marked with “Do Not 
Use” until repaired. 

 
10. Ladders shall be used only on stable and level surfaces unless secured. 
Ladders placed in any location where they can be displaced by workplace 
activities or traffic shall be secured, or barricades shall be used to keep these 
activities away from the ladders. 

 
11. Non self-supporting ladders shall be positioned so that the foot of the 
ladder is one-quarter of the working length away from the support. 

 
12. Employees are not permitted to carry any object or load while on a 
ladder that could cause them to lose their balance and fall. 

 
p. Exposure to Vehicular Traffic 
 
Employees exposed to vehicular traffic shall be provided with, and shall wear Hi-viz warning 
vests or other suitable garments made of reflective high-visibility material. Warning vests 
worn by flagmen or spotters shall be yellow or orange, and shall contain reflective material. 
Emergency lighting, such as spotlights or portable lights, shall be provided as needed to 
perform work safely. 
 
q. Exposure to Falling Loads 
 
No employee is permitted underneath loads being handled by lifting or digging equipment. 
Employees are required to stand away from any vehicle being loaded or unloaded to avoid 
being struck by any spillage or falling materials. Operators may remain in the cabs of 
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vehicles being loaded or unloaded when the vehicles provide adequate protection for the 
operator during loading and unloading operations. 
 
r. Warning System for Mobile Equipment 
 
A warning system shall be used when mobile equipment is operated adjacent to the edge of 
an excavation if the operator does not have a clear and direct view of the edge of the 
excavation. The warning system shall consist of barricades, hand or mechanical signals, or 
stop logs. If possible, the grade should be away from the excavation. 
 
s. Hazardous Atmospheres 
 
The craft manager will test the atmosphere in excavations over four (4) feet deep if a 
hazardous atmosphere exists or could reasonably be expected to exist. A hazardous 
atmosphere could be expected, for example, in excavations in landfill areas, areas where 
hazardous substances are stored nearby, or near areas containing gas pipelines. 
 

 Adequate precautions shall be taken to prevent employee exposure to 
atmospheres containing less than 19.5 percent oxygen and other hazardous 
atmospheres. These precautions include providing proper respiratory 
protection or forced ventilation of the workspace. 

 
 Forced ventilation or other effective means shall be used to prevent 

employee exposure to an atmosphere containing a flammable gas in excess 
of ten (10) percent of the lower flammability limit of the gas. 

 
 When controls are used that are intended to reduce the level of atmospheric 

contaminants to acceptable levels, continuous air monitoring will be 
performed by   the craft leader. The device used for atmospheric monitoring 
shall be equipped with an audible and visual alarm. 

 
 Atmospheric testing will be performed using a properly calibrated direct 

reading 4-gas monitor. Direct reading gas detector tubes or other acceptable 
means may also be used to test potentially toxic atmospheres. 

 
 Each atmospheric testing instrument shall be calibrated by a trained 

technician on a schedule and in the manner recommended by the 
manufacturer.  In addition: 

 
1. Any atmospheric testing instrument that has not been used within 30 
days shall be recalibrated prior to use. 
2. Each atmospheric testing instrument shall be calibrated at least every six 
(6) months. 
 

Each atmospheric testing instrument will be field-checked (BUMP CHECK) 
immediately prior to use to ensure that it is operating properly. 
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t. Personal Protective Equipment 
 

9. All employees working in trenches or excavations shall wear class-E hardhats, 
high visibility vests, and steel-toed shoes or boots. 
 
10. Employees exposed to flying fragments, dust or other materials produced by 
drilling, sawing, sanding, grinding, and similar operations shall wear ANSI approved 
safety spectacles with side shields. 

 
11. Employees performing welding, cutting, or brazing operations, or are exposed to 
the hazards produced by these tasks, shall wear approved spectacles or a welding 
face shield or helmet, as determined by the craft manager. 

 
12. Employees entering bell-bottom pier holes or other similar deep and confined 
footing excavations shall wear a harness with a lifeline securely attached to it. The 
lifeline shall be separate from any line used to handle materials and shall be 
individually attended at all times while the employee wearing the lifeline is in the 
excavation. 

 
13. Employees shall wear, as determined by the craft manager, approved gloves or 
other suitable hand protection. 

 
14. Employees using or working in the immediate vicinity of hammer drills, masonry 
saws, jackhammers, or similar high-noise producing equipment shall wear suitable 
hearing protection, as determined by the craft supervisor. 

 
15. Each employee working at the edge of an excavation six (6) feet or more deep 
shall be protected from falling. Fall protection shall include guardrail systems, 
fences, barricades, covers, or a tie-back system meeting OSHA requirements, as 
determined by the craft manager. 

 
16. The employer shall be responsible for emergency rescue, & shall be readily 
available where hazardous atmospheric conditions exist or may develop during work 
in an excavation. If entry into a known hazardous atmosphere must be performed, 
then the Campus Safety Office and City of Irving Emergency Services shall be given 
advance notice so that the hazards can be evaluated and rescue personnel placed 
on standby if necessary. 

 
u. Walkways and Guardrails 
 
Walkways shall be provided where employees or equipment are permitted to cross over 
excavations. Guardrails shall be provided where walkways, accessible only to on-site project 
personnel, are six (6) feet or more above lower levels. 
 
v. Protection from Water Accumulation Hazards 
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17. Employees are not permitted to work in excavations that contain or are 
accumulating water unless precautions have been taken to protect them from the 
hazards posed by water accumulation. Precautions may include special support or 
shield systems to protect from cave-ins, water removal to control the level of 
accumulating water, or use of safety harnesses and lifelines. 
 
18. If water is controlled or prevented from accumulating by the use of water 
removal equipment, the water removal equipment and operation shall be 
monitored by a person trained in the use of that equipment. 

 
19. If excavation work interrupts the natural drainage of surface water (such as 
streams), diversion ditches, dikes, or other suitable means shall be used to prevent 
surface water from entering the excavation. Precautions shall also be taken to 
provide adequate drainage of the area adjacent to the excavation. Excavations 
subject to runoff from heavy rains shall be re inspected by the craft supervisor after 
each rain incident to determine if additional precautions, such as special support or 
shield systems to protect from cave-ins, water removal to control the level of 
accumulating water, or use of safety harnesses and lifelines, should be used. 

 
20. The craft manager shall inform affected workers of the precautions or 
procedures that are to be followed if water accumulates or is accumulating in an 
excavation. 

 
w. Stability of Adjacent Structures 
 
The Director of Facilities will determine if the excavation work could affect the stability of 
adjoining buildings, walls, sidewalks, or other structures. 
 

21. Support systems (such as shoring, bracing, or underpinning) shall be used to 
assure the stability of structures and the protection of employees where excavation 
operations could affect the stability of adjoining buildings, walls, or other structures. 
 
22. Excavation below the level of the base or footing of any foundation or retaining 
wall that could be reasonably expected to pose a hazard to employees shall not be 
permitted, except when: 

 
1. a support system, such as underpinning, is provided to ensure the safety 
of employees and the stability of the structure; 
2. the excavation is in stable rock; 
3. a registered professional engineer has approved the determination that 
the structure is sufficiently removed from the excavation so as to be 
unaffected by the excavation activity; or 
4. a registered professional engineer has approved the determination that 
such excavation work will not pose a hazard to employees. 
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23. Sidewalks, pavements, and appurtenant structures shall not be undermined 
unless a support system or other method of protection is provided to protect 
employees from the possible collapse of such structures. 
 
24. Where review or approval of a support system by a registered professional 
engineer is required, the Director of Facilities shall secure this review and approval 
in writing before the work begins. 

 
x. Protection from Falling Objects and Loose Rocks or Soil 
 

25. Adequate protection shall be provided to protect employees from loose rock or 
soil that could pose a hazard by falling or rolling from an excavation face.  Such 
protection shall consist of: 
 

1. scaling to remove loose material; 
2. installation of protective barricades, such as wire mesh or timber, at 
appropriate intervals on the face of the slope to stop and contain falling 
material; or 
3. Benching sufficient to contain falling material. 
 

26. Excavation personnel shall not be permitted to work above one another where 
the danger of falling rock or earth exists. 
 
27. Employees shall be protected from excavated materials, equipment, or other 
materials that could pose a hazard by falling or rolling into excavations. 

 
28. Protection shall be provided by keeping such materials or equipment at least 
two (2) feet from the edge of excavations, by use of restraining devices that are 
sufficient to prevent materials or equipment from falling or rolling into excavations, 
or by a combination of both if necessary. 

 
29. Materials and equipment may, as determined by the craft leader, need to be 
stored further than two (2) feet from the edge of the excavation if a hazardous 
loading condition is created on the face of the excavation. 

 
30. Materials piled, grouped, or stacked near the edge of an excavation must be 
stable and self-supporting. 

 
y. Inspection by Craft Manager 
 

31. The craft manager shall conduct daily inspections of excavations, adjacent areas, 
and protective systems for evidence of a situation that could result in possible cave-
ins, failure of protective systems, hazardous atmospheres, or other hazardous 
conditions. An inspection shall be conducted by the craft manager prior to the start 
of work and as needed throughout the shift. Inspections shall also be made after 



Facilities Department 
 

300 
 

every rainstorm or other hazard-increasing occurrence. These inspections are only 
required when the trench will be or is occupied by employees. 
 
32. Where the craft manager finds evidence of a situation that could result in a 
possible cave-in, failure of protective systems, hazardous atmosphere, or other 
hazardous conditions, exposed employees shall be removed from the hazardous 
area until precautions have been taken to assure their safety. 

 
33. The craft manager shall maintain a written log of all inspections conducted.  This 
log shall include the date, work site location, results of the inspection, and a 
summary of any action taken to correct existing hazards. 

 
VI. PROTECTIVE SYSTEM REQUIREMENTS 
 

z. Protection of Employees 
 

1. Employees in an excavation shall be protected from cave-ins by using either an 
adequate sloping and benching system or an adequate support or protective 
system. The only exceptions are: 
 

1. excavations made entirely in stable rock; or 
2. Excavations less than five (5) feet in depth where examination of the 
ground by the craft leader provides no indication of a potential cave-in. 
 

2. Protective systems shall be capable of resisting all loads that could reasonably 
be expected to be applied to the system. 
 

aa. Design of Sloping and Benching Systems 
 
The slope and configuration of sloping and benching systems shall be selected and 
constructed by Facilities in accordance with the following options: 

 
3. Allowable configurations and slopes 
 

1. Excavations shall be sloped at an angle no steeper than one and one-half 
(1 ½) horizontal to one (1) vertical (34 degrees measured from the 
horizontal), unless one of the options listed below is used. 
2. Slopes shall be properly excavated depending on soil type as shown in 29 
CFR 1926, Subpart P, Appendix B. 
 

4. Determination of slopes and configurations using 29 CFR 1926, Subpart P, 
Appendices A and B 
 
The maximum allowable slopes and allowable configurations for sloping and 
benching systems shall meet the requirements set forth in these appendices. 
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5. Designs using other tabulated data 
 
The design of sloping or benching systems may be selected from, and shall be 
constructed in accordance with, other tabulated data, such as tables and charts. The 
tabulated data used must be in written form and include the following: 

 
3. Identification of the factors that affect the selection of a sloping or 
benching system. 
 
4. Identification of the limits of the use of the data, including the maximum 
height and angle of the slopes determined to be safe. 

 
5. Other information needed by the user to make correct selection of a 
protective system. 

 
6. At least one copy of the tabulated data that identifies the registered 
professional engineer who approved the data shall be maintained at the 
jobsite during construction of the protective system. After that time, the 
data may be stored off the jobsite, and shall be maintained by a responsible 
person. 
 

6. Design by a registered professional engineer 
 

7. Sloping or benching systems designed in a manner other than those 
described in the preceding three options shall be approved by a registered 
professional engineer. 
 
8. Designs shall be in written form and shall include at least the following 
information: 

 
a. the maximum height and angle of the slopes that were 
determined to be safe for a particular project; and 
b. The identity of the registered professional engineers who 
approved the design. 

9. At least one copy of the design shall be maintained at the jobsite while 
the slope is being constructed. After that time, the design may be stored off 
the jobsite, and shall be maintained by the Associate Director of Facilities. 
 

bb. Design of Support, Shield, and Other Protective Systems 
 
The design of support systems, shield systems, and other protective systems shall be 
selected and constructed by Facilities in accordance with the following requirements: 

 
7. Designs using 29 CFR 1926, Subpart P, Appendices A, C and D 
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1. Timber shoring in trenches shall be designed in accordance with the 
requirements of the OSHA guidelines. 
 
2. Aluminum hydraulic shoring shall be designed in accordance with the 
manufacturer’s tabulated data or the requirements of the OSHA guidelines. 
 

8. Designs using manufacturer’s tabulated data 
 

3. Support systems, shield systems, and other protective systems designed 
from manufacturer’s tabulated data shall be constructed and used in 
accordance with all specifications, recommendations, and limitations issued 
or made by the manufacturer. 
 
4. Deviation from the specifications, recommendations, and limitations 
issued or made by the manufacturer shall be allowed only after the 
manufacturer issues specific written approval. 

 
5. Manufacturer’s specifications, recommendations, and limitations, as well 
as the manufacturer’s written approval to deviate from the specifications, 
recommendations, and limitations, shall be kept in written form at the 
jobsite during construction of the protective system(s). After that time, the 
information may be stored off the jobsite, and shall be maintained by the 
Associate Director of Facilities. 

 
9. Designs using other tabulated data 
 
Designs of support systems, shield systems, and other protective systems shall be 
selected from and constructed in accordance with tabulated data, such as tables and 
charts. 
 

6. The tabulated data shall be in written form and shall include all of the 
following:  
 

a. identification of the factors that affect the selection of a  
protective system drawn from such data; 
b. identification of the limits of the use of such data; and 
c. Information needed by the user to make a correct selection 
of a protective system from the data. 
 

7. At least one written copy of the tabulated data, which identifies the 
registered professional engineer who approved the data, shall be 
maintained at the jobsite during construction of the protective system. After 
that time, the data may be stored off the jobsite, and shall be maintained by   
the Associate Director of Facilities. 
 

10. Design by a registered professional engineer 
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Support systems, shield systems, and other protective systems designed in a manner 
other than the preceding three options shall be approved by a registered 
professional engineer. 

 
8. Designs shall be in written form and shall include: 
 

a. a plan indicating the sizes, types, and configurations of the 
materials to be used in the protective system; and 
b. The identity of the registered professional engineer who 
approved the design. 
 

9. At least one copy of the design shall be maintained at the jobsite during 
construction of the protective system. After that time, the design may be 
stored off the jobsite, and shall be maintained by the Associate Director of 
Facilities. 

 
cc. Materials and Equipment 
 

11. Materials and equipment used for protective systems shall be free from damage 
or defects that might affect their proper function. 
 
12. Manufactured materials and equipment used for protective systems shall be 
used and maintained in accordance with the recommendations of the manufacturer, 
and in a manner that will prevent employee exposure to hazards. 

 
13. When materials or equipment used for protective systems are damaged, the 
Structural Crafts supervisor shall ensure that these systems are examined by a 
competent person to evaluate suitability for continued use. If the competent person 
cannot assure that the material or equipment is able to support the intended loads 
or is otherwise suitable for safe use, then such material or equipment shall be 
removed from service. The material or equipment shall then be evaluated and 
approved by a registered professional engineer before being returned to service. 

 
dd. Installation and Removal of Supports 
 

14. General 
 

1. Members of support systems shall be securely connected together to 
prevent sliding, falling, kick outs, or other potential hazards. 
 
2. Support systems shall be installed and removed in a manner that 
protects employees from cave-ins, structural collapses, or from being struck 
by members of the support systems. 
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3. Individual members of the support systems shall not be subjected to 
loads exceeding those that they were designed to support. 

 
4. Before temporary removal of individual support members begins, 
additional precautions shall be taken as directed by the structural crafts 
supervisor to ensure the safety of employees (i.e., the installation of other 
structural members to carry the loads imposed on the support system). 

 
5. Removal of support systems shall begin at, and progress from, the 
bottom of the excavation. Members shall be released slowly. If there is any 
indication of possible failure of the remaining members of the structure or 
possible cave-in of the sides of the excavation, the work shall be halted until 
it can be examined by the structural crafts supervisor    . 

 
6. Backfilling shall progress in conjunction with the removal of support 
systems from excavations. 

 
15. Additional Requirements 

 
7. Excavation of material to a level no greater than two (2) feet below the 
bottom of the members of a support system is allowed, but only if the 
system is designed to resist the forces calculated for the full depth of the 
trench. There shall be no indications of a possible loss of soil from behind or 
below the bottom of the support system while the trench is open. 
 
8. Installation of a support system shall be closely coordinated with the 
excavation of trenches. 
 

ee. Sloping and Benching Systems 
 
Employees are not permitted to work above other employees in the faces of sloped or 
benched systems, except when employees at lower levels are protected from the hazards of 
falling, rolling, or sliding material or equipment. 
 
ff. Shield Systems 
 

16. General 
 

1. Shield systems shall not be subjected to loads that are greater than 
those they are designed to withstand. 
 
2. Shields shall be installed in a manner that will restrict lateral or other 
hazardous movement of the shield and could occur during cave-in or 
unexpected soil movement. 
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3. Employees shall be protected from the hazard of cave-ins when entering 
or exiting the areas protected by shields. 

 
4. Employees are not permitted in trenches when shields are being 
installed, removed, or moved vertically. 

 
17. Additional Requirements 
 

5. Excavation of material to a level no greater than two (2) feet below the 
bottom of the shield system is allowed, but only if the system is designed to 
resist the forces calculated for the full depth of the trench. 
 
6. There shall be no indications of a possible loss of soil from behind or 
below the bottom of the shield system while the trench is open. 
 

VII. ACCIDENT INVESTIGATIONS 
 
All incidents that result in injury to workers, as well as near misses, regardless of their nature, shall 

be reported and investigated. Investigations shall be conducted by The Zenith Insurance Company 

as soon after an incident as possible to identify the cause and means of prevention to eliminate the 

risk of reoccurrence. 

In the event of such an incident, the Excavation Safety Program shall be reevaluated by The Zenith 
Insurance Company to determine if additional practices, procedures, or training are necessary to 
prevent similar future incidents. 
 
VIII. CHANGES TO PROGRAM 
 
Any changes to the Excavation Safety Program shall be approved by the Director of Facilities, and 
shall be reviewed by a qualified person as the job progresses to determine additional practices, 
procedures, or training needs necessary to prevent injuries. Affected employees shall be notified of 
procedure changes, and trained if necessary. A copy of this program shall be maintained at the 
jobsite. 
 
IX. GLOSSARY 
 

Accepted engineering practices: the standards of practice required by a registered 

professional engineer 

Aluminum hydraulic shoring: a manufactured shoring system consisting of aluminum 

hydraulic cylinders (cross braces) used with vertical rails (uprights) or horizontal rails 

(wales); this system is designed to support the sidewalls of an excavation and prevent cave-

ins 
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Bell-bottom pier hole: a type of shaft or footing excavation, the bottom of which is made 

larger than the cross section above to form a bell shape. 

Benching system: a method of protecting employees from cave-ins by excavating the sides 

of an excavation to form one or more horizontal steps, usually with vertical or near-vertical 

surfaces between levels 

Cave-in: the movement of soil or rock into an excavation, or the loss of soil from under a 

trench shield or support system, in amounts large enough to trap, bury, or injure and 

immobilize a person. 

Competent person: a person who has been trained to identify hazards in the workplace, or 

working conditions that are unsafe for employees, and who has the authority to have these 

hazards corrected. 

Cross braces: the horizontal members of a shoring system installed from side to side of the 

excavation. The cross braces bear against either uprights or wales. 

Excavation: any man-made cut, cavity, trench, or depression in an earth surface formed by 

earth removal. 

Faces or sides: the vertical or inclined earth surfaces formed as a result of excavation work. 

Failure: the movement or damage of a structural member or connection that makes it 

unable to support loads.       

Hazardous atmosphere: an atmosphere that is explosive, flammable, poisonous, corrosive, 

oxidizing, irritating, oxygen deficient, toxic, or otherwise harmful, that may cause death, 

illness, or injury. 

Kick out: the accidental movement or failure of a cross brace. 

Program Manager: the individual within the company who is responsible for assuring 

compliance with this program. 

Protective system: a method of protecting employees from cave-ins, from material that 

could fall or roll from an excavation face into an excavation, or from the collapse of adjacent 

structures. Protective systems include support systems, sloping and benching systems, 

shield systems, and other systems that provide the necessary protection. 

Ramp: an inclined walking or working surface that is used to gain access to one point from 

another. A ramp may be constructed from earth or from structural materials such as steel or 

wood. 
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Sheeting: the members of a shoring system that retain the earth in position and in turn are 

supported by other members of the shoring system. 

Shield system: a structure used in an excavation to withstand cave-ins and which will 

protect employees working within the shield system. Shields can be permanent structures 

or portable units moved along as work progresses. Shields used in trenches are usually 

referred to as trench boxes or trench shields. 

Shoring system: a structure that is built or put in place to support the sides of an excavation 

to prevent cave-ins. 

Sides: see faces. 

Sloping system: sloping the sides of an excavation away from the excavation to protect 

employees from cave-ins. The required slope will vary with soil type, weather, and surface 

or near surface loads that may affect the soil in the area of the trench (such as adjacent 

buildings, vehicles near the edge of the trench, etc.). 

Stable rock: natural solid mineral material that can be excavated with vertical sides that will 

remain intact while exposed. 

Structural ramp: a ramp built of steel or wood, usually used for vehicle access. Ramps made 

of soil or rock is not considered structural ramps. 

Support system: a structure used as underpinning, bracing or shoring, which provides 

support to an adjacent structure, underground installation, or the sides of an excavation. 

Tabulated data: tables and charts approved by a registered professional engineer and used 

to design and construct a protective system. 

Trench: a narrow excavation (in relation to its height) made below the surface of the 

ground. 

Trench box or trench shield: see shield. 

Uprights: the vertical members of a trench shoring system placed in contact with the earth 

and usually positioned so the individual members do not contact each other. Uprights 

placed so that individual members are closely spaced, in contact with or interconnected to 

each other, are often called sheeting. 

Wales: horizontal members of a shoring system placed in the direction of the excavation 
face whose sides bear against the vertical members of the shoring system or earth (the 
uprights or sheeting). 

Appendix A: A 
Heavy Equipment Operator: Orientation Check Procedure 
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Purpose: Establish procedures for equipment operation and provide material for orientation 

of new equipment operators. 

Scope: This standard/procedure applies to all equipment operators. 

Responsibilities: 

 The Safety Coordinator is responsible for establishing the procedures for equipment 
operation and making sure this information is conveyed to the equipment operators. 

 The Equipment Operator is responsible for being familiar with the operating procedures of 
the equipment for which he is assigned to operate. 

 The Craft Manager is responsible for making sure the employees are trained in these 
procedures, reviewed on a regular basis, and for procedure compliance. 

Definitions: 

 PPE – Personal Protective Equipment  
Procedures: 

1. Pre/Start Walk around Inspection 

 Check to make sure machine is not locked or tagged out (Lock out/Tag out). 

 Perform a thorough walk-around inspection before you mount the machine and before you 
start engine. 

 Look around and under the machine for trash buildup, loose bolts, oil leaks, hydraulic leaks, 
and coolant leaks, broken or worn parts.   

 Check the condition of the tires and tracks. Contact the shop to adjust inflation pressure, if 
necessary.  

 Check the oil level, the hydraulic level, the coolant level, and the fuel level, (Do not rely on 
the fuel gauge). 

 Check the fuel level. 

 Inspect the steps, the walkways, and the handholds. Clean those areas if necessary. 

 If repairs are required, contact your supervisor immediately! 

 Identify the pinch points on machine and keep clear of them. 
 

2. Mounting and Dismounting 

 Mount and dismount the machine only at locations that have steps and/or handholds.  

 Face the machine when mounting and dismounting. 

 Maintain a three-point contact with the steps and with the handholds.  

 Never mount or dismount a moving machine. 

 Never jump from the machine. 

 Do not try to mount or dismount the machine carrying tools or supplies. 

 Do not use controls as a handhold when climbing into the operator’s station. 

 Clean any trash or debris out of the operator’s station. Debris may interfere with controls, 
throttle, or braking system. 
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 No passengers at any time. 
 

3. Seat Adjustment, Seat Belt Inspection/Alarms/Safety Equipment 

 Adjust the seat in order to allow full pedal travel. 

 Inspect the seat belt and belt mounting hardware for wear or damage. If damage is found, 
notify your supervisor immediately.  

 Fasten your seat belts before you start the engine. 

 Make sure back-up alarm is operational. 
 
4A. Engine Starting/Shut Down 

 Move transmission control to the neutral position. 

 Unlock the steering column. Move the steering column to the desired position and lock the 
steering column Steering Mechanism.  

 Engage the parking and secondary brake. 

 Partially depress the governor control pedal. Continue to hold the governor control pedal as 
you crank the engine.  

 Turn the engine start switch key and release, double check when the engine starts. Release 
the engine control pedal after the engine starts. DO NOT crank the engine for more than 30 
seconds. Allow the starting motor to cool for two minutes before attempting to crank the 
engine again. 

 Allow the engine to “warm up” at a low idle for at least five minutes before proceeding to 
the cut. 

 Contact your supervisor immediately if the engine will not start and if starting with jumper 
cables is required. 

 Test controls; check gauges, and warning lights. 
4B. Engine Shut Down 

 Park machine on level ground, free from obstructions. 

 Idle engine down for five minute cool down period. 

 Walk around machine, inspect for visible leaks or damage. 

 Clean tracks and cab debris, dirt, etc.  
5. Know your Work Area 

 Learn beforehand as much as possible about your work area (be aware of surroundings). 

 Location of slopes, overhead power, underground utilities, (locates) conditions of haul 
roads, haul routes, and heavy traffic areas.  

 Weather conditions, traffic, and other people.  
6. Rules 

 Always wear required PPE: hardhat, safety eyewear, reflective vests, and hearing protection 
(when operating for more than six continuous hours).  

 Always wear seat belt. 

 No riders at any time. 

 No phones, radios, or music headphones are allowed while operating machinery. 
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 Do not use the bucket or forks to lift people unless the attachment for the man lift bucket is 
available. 

 
Appendix A: B 

Heavy Equipment Operator Training Procedures and Acknowledgement 

Description: These procedures are to assist in the training of operators for Rubber Tire 

equipment (i.e. Backhoe, Skid Steer, Dump truck, Tractor). 

Scope: This standard/procedure applies to all employees operating Rubber Tire equipment. 

Standard: All operators of equipment shall be sufficiently trained in operating and safety 

procedures of their assigned equipment. 

Purpose: To provide detailed training procedures for the operation of Rubber Tire equipment. 

Responsibilities: 

 Safety Coordinator – Responsible for reviewing and updating procedures as necessary. 

 Craft Supervisor – Responsible for ensuring that all operators of equipment have been 
properly trained in the operation of such equipment. 

Definitions: 

 PPE – Personal Protection Equipment such as hardhat, safety glasses, etc. 
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Procedure: 

ATTACHMENT 1:1 CHECKLIST WORKSHEET 

Employee must review the Equipment Operator Orientation and Operating Procedures: 

 

 
Heavy Equipment Operator Training Procedures 

1. Equipment Operation’s Orientation & General Operation Procedures.  

2. Keep service area clear.  

3. Keep clear of pinch points.  

4. Authorized operators only.  

5. Stay buckled up.  

6. Carry load low to ground.  

7. Be aware of surroundings.  

8. Stay in limits of machine.  

9. No riders.  

10. Travel at safe speed.  

11. Operate from seat only.  

12. No AM/FM radios or cell phone while operating. Walkie Talkies are required.  

13. Check with foreman for existing hazards every morning.  

14. PPE (Hi-Viz vest, eye protection, hard hat, hearing protection)  

15. Spotters in place & trained in hand signaling.  

I have reviewed the steps and procedures listed above for the safe operation of rubber tire equipment and 

acknowledge that I have the knowledge and skills to safely operate rubber tire equipment. I also acknowledge 

having received safety and practical training for the safe operation of the equipment.             

____________________          _______________________________      ______________________ 

Operator (Print)                                       Signature                                                       Date   
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 Maintain a clear equipment service area. 

 Keep clear of pinch points. 

 Equipment is for authorized operators only. 

 Stay buckled up. 

 Carry load low to ground. 

 Be aware of surroundings. 

 Stay in limits of machine. 

 No riders. 

 Travel at safe speed. 

 Operate from seat only. 

 No music radios or cell phone while operating. Walkie-talkie must be worn and 
monitored. 

 Check with foreman for existing hazards each morning. 

 Wear PPE. 
 

ATTACHMENT 1:2 HAND SIGNALS 
 

 

Note: The hand signals displayed in attachment 1:2 are for example purposes only. Facilities 

Mechanic Gary Barnes has implemented his own set of hand signals which have been adopted and 

demonstrated to the heavy equipment operators. Pictures of the demonstration of these signals are 

available in a PowerPoint document. 
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• Part Number: 1926 
• Part Title: Safety and Health Regulations for Construction 
• Subpart: P 
• Subpart Title: Excavations 
• Standard 
Number: 

1926.651  

• Title: Specific Excavation Requirements. 
• GPO Source: e-CFR 

 

1926.651(a) 

Surface Encumbrances 

 All surface encumbrances that are located so as to create a hazard to employees shall be removed 
or supported, as necessary, to safeguard employees. 

1926.651(b) 

Underground installations. 

1926.651(b)(1) 

The estimated location of utility installations, such as sewer, telephone, fuel, electric, water lines, or 
any other underground installations that reasonably may be expected to be encountered during 
excavation work, shall be determined prior to opening an excavation. 

1926.651(b)(2) 

Utility companies or owners shall be contacted within established or customary local response 
times, advised of the proposed work, and asked to establish the location of the utility underground 
installations prior to the start of actual excavation. When utility companies or owners cannot 
respond to a request to locate underground utility installations within 24 hours (unless a longer 
period is required by state or local law), or cannot establish the exact location of these installations, 
the employer may proceed, provided the employer does so with caution, and provided detection 
equipment or other acceptable means to locate utility installations are used. 

1926.651(b)(3) 

When excavation operations approach the estimated location of underground installations, the 
exact location of the installations shall be determined by safe and acceptable means. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(b)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(b)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(b)(3)
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1926.651(b)(4) 

While the excavation is open, underground installations shall be protected, supported or removed 
as necessary to safeguard employees. 

1926.651(c) 

Access and egress - 

1926.651(c)(1) 

Structural ramps. 

1926.651(c)(1)(i) 

Structural ramps that are used solely by employees as a means of access or egress from excavations 
shall be designed by a competent person. Structural ramps used for access or egress of equipment 
shall be designed by a competent person qualified in structural design, and shall be constructed in 
accordance with the design. 

1926.651(c)(1)(ii) 

Ramps and runways constructed of two or more structural members shall have the structural 
members connected together to prevent displacement. 

1926.651(c)(1)(iii) 

Structural members used for ramps and runways shall be of uniform thickness. 

1926.651(c)(1)(iv) 

Cleats or other appropriate means used to connect runway structural members shall be attached to 
the bottom of the runway or shall be attached in a manner to prevent tripping. 

1926.651(c)(1)(v) 

Structural ramps used in lieu of steps shall be provided with cleats or other surface treatments o 
the top surface to prevent slipping. 

1926.651(c)(2) 

Means of egress from trench excavations. A stairway, ladder, ramp or other safe means of egress 
shall be located in trench excavations that are 4 feet (1.22 m) or more in depth so as to require no 
more than 25 feet (7.62 m) of lateral travel for employees. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(c)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(c)(2)
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1926.651(d) 

Exposure to vehicular traffic. Employees exposed to public vehicular traffic shall be provided with, 
and shall wear, warning vests or other suitable garments marked with or made of reflectorized or 
high-visibility material. 

1926.651(e) 

Exposure to falling loads. No employee shall be permitted underneath loads handled by lifting or 
digging equipment. Employees shall be required to stand away from any vehicle being loaded or 
unloaded to avoid being struck by any spillage or falling materials. Operators may remain in the 
cabs of vehicles being loaded or unloaded when the vehicles are equipped, in accordance with 
1926.601(b)(6), to provide adequate protection for the operator during loading and unloading 
operations. 

1926.651(f) 

Warning system for mobile equipment. When mobile equipment is operated adjacent to an 
excavation, or when such equipment is required to approach the edge of an excavation, and the 
operator does not have a clear and direct view of the edge of the excavation, a warning system shall 
be utilized such as barricades, hand or mechanical signals, or stop logs. If possible, the grade should 
be away from the excavation. 

1926.651(g) 

Hazardous atmospheres - 

1926.651(g)(1) 

Testing and controls. In addition to the requirements set forth in subparts D and E of this part (29 
CFR 1926.50 - 1926.107) to prevent exposure to harmful levels of atmospheric contaminants and to 
assure acceptable atmospheric conditions, the following requirements shall apply: 

1926.651(g)(1)(i) 

Where oxygen deficiency (atmospheres containing less than 19.5 percent oxygen) or a hazardous 
atmosphere exists or could reasonably be expected to exist, such as in excavations in landfill areas 
or excavations in areas where hazardous substances are stored nearby, the atmospheres in the 
excavation shall be tested before employees enter excavations greater than 4 feet (1.22 m) in 
depth. 

1926.651(g)(1)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(f)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(g)
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Adequate precautions shall be taken to prevent employee exposure to atmospheres containing less 
than 19.5 percent oxygen and other hazardous atmospheres. These precautions include providing 
proper respiratory protection or ventilation in accordance with subparts D and E of this part 
respectively. 

1926.651(g)(1)(iii) 

Adequate precaution shall be taken such as providing ventilation, to prevent employee exposure to 
an atmosphere containing a concentration of a flammable gas in excess of 20 percent of the lower 
flammable limit of the gas. 

1926.651(g)(1)(iv) 

When controls are used that are intended to reduce the level of atmospheric contaminants to 
acceptable levels, testing shall be conducted as often as necessary to ensure that the atmosphere 
remains safe. 

1926.651(g)(2) 

Emergency rescue equipment. 

1926.651(g)(2)(i) 

Emergency rescue equipment, such as breathing apparatus, a safety harness and line, or a basket 
stretcher, shall be readily available where hazardous atmospheric conditions exist or may 
reasonably be expected to develop during work in an excavation. This equipment shall be attended 
when in use. 

1926.651(g)(2)(ii) 

Employees entering bell-bottom pier holes, or other similar deep and confined footing excavations, 
shall wear a harness with a lifeline securely attached to it. The lifeline shall be separate from any 
line used to handle materials, and shall be individually attended at all times while the employee 
wearing the lifeline is in the excavation. 

1926.651(h) 

Protection from hazards associated with water accumulation. 

1926.651(h)(1) 

Employees shall not work in excavations in which there is accumulated water, or in excavations in 
which water is accumulating, unless adequate precautions have been taken to protect employees 
against the hazards posed by water accumulation. The precautions necessary to protect employees 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(g)(1)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(g)(2)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(h)
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adequately vary with each situation, but could include special support or shield systems to protect 
from cave-ins, water removal to control the level of accumulating water, or use of a safety harness 
and lifeline. 

1926.651(h)(2) 

If water is controlled or prevented from accumulating by the use of water removal equipment, the 
water removal equipment and operations shall be monitored by a competent person to ensure 
proper operation. 

1926.651(h)(3) 

If excavation work interrupts the natural drainage of surface water (such as streams), diversion 
ditches, dikes, or other suitable means shall be used to prevent surface water from entering the 
excavation and to provide adequate drainage of the area adjacent to the excavation. Excavations 
subject to runoff from heavy rains will require an inspection by a competent person and compliance 
with paragraphs (h)(1) and (h)(2) of this section. 

1926.651(i) 

Stability of adjacent structures. 

1926.651(i)(1) 

Where the stability of adjoining buildings, walls, or other structures is endangered by excavation 
operations, support systems such as shoring, bracing, or underpinning shall be provided to ensure 
the stability of such structures for the protection of employees. 

1926.651(i)(2) 

Excavation below the level of the base or footing of any foundation or retaining wall that could be 
reasonably expected to pose a hazard to employees shall not be permitted except when: 

1926.651(i)(2)(i) 

A support system, such as underpinning, is provided to ensure the safety of employees and the 
stability of the structure; or 

1926.651(i)(2)(ii) 

The excavation is in stable rock; or 

1926.651(i)(2)(iii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(i)(1)
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A registered professional engineer has approved the determination that the structure is sufficiently 
removed from the excavation so as to be unaffected by the excavation activity; or 

1926.651(i)(2)(iv) 

A registered professional engineer has approved the determination that such excavation work will 
not pose a hazard to employees. 

1926.651(i)(3) 

Sidewalks, pavements and appurtenant structure shall not be undermined unless a support system 
or another method of protection is provided to protect employees from the possible collapse of 
such structures. 

1926.651(j) 

Protection of employees from loose rock or soil. 

1926.651(j)(1) 

Adequate protection shall be provided to protect employees from loose rock or soil that could pose 
a hazard by falling or rolling from an excavation face. Such protection shall consist of scaling to 
remove loose material; installation of protective barricades at intervals as necessary on the face to 
stop and contain falling material; or other means that provide equivalent protection. 

1926.651(j)(2) 

Employees shall be protected from excavated or other materials or equipment that could pose a 
hazard by falling or rolling into excavations. Protection shall be provided by placing and keeping 
such materials or equipment at least 2 feet (.61 m) from the edge of excavations, or by the use of 
retaining devices that are sufficient to prevent materials or equipment from falling or rolling into 
excavations, or by a combination of both if necessary. 

1926.651(k) 

Inspections. 

1926.651(k)(1) 

Daily inspections of excavations, the adjacent areas, and protective systems shall be made by a 
competent person for evidence of a situation that could result in possible cave-ins, indications of 
failure of protective systems, hazardous atmospheres, or other hazardous conditions. An inspection 
shall be conducted by the competent person prior to the start of work and as needed throughout 
the shift. Inspections shall also be made after every rainstorm or other hazard increasing 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(j)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(j)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(k)(1)
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occurrence. These inspections are only required when employee exposure can be reasonably 
anticipated. 

1926.651(k)(2) 

Where the competent person finds evidence of a situation that could result in a possible cave-in, 
indications of failure of protective systems, hazardous atmospheres, or other hazardous conditions, 
exposed employees shall be removed from the hazardous area until the necessary precautions have 
been taken to ensure their safety. 

1926.651(l) 

Walkways shall be provided where employees or equipment are required or permitted to cross over 
excavations. Guardrails which comply with 1926.502(b) shall be provided where walkways are 6 
feet (1.8 m) or more above lower levels. 
 
[59 FR 40730, Aug 9, 1994] 

 

 

 

 

 

 

 

 

 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1926_0651&src_anchor_name=1926.651(l)
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1910.134 Respiratory Protection*Please note: 

 The titles Program Administrator, and Safety Coordinator are analogous. 

 NOVA Medical Clinic & Concentra Medical Clinic are the outside contracted companies that 

provides Spirometry (PFT) testing, the required OSHA medical questionnaire, & the qualitative 

fit testing. NOVA shall maintain the documentation and provide a copy to Facilities.  

 Nova Medical Clinic is the default medical facility for non-emergency medical treatment of a 

work related injury. Employees also may choose Concentra Clinic, or any other facility of their 

choice. If the facility of their choice is out of UD’s network, the employee may be required to 

pay the expenses out of their own pocket. A drug screening is required at either NOVA or 

Concentra within 24 hours after the employee’s job-related injury; no matter where the 

employee chooses their treatment.  

 
Respiratory Protection Program 

 
I. OBJECTIVE 
 
The University of Dallas Facilities Department Respiratory Protection Program is designed to protect 
employees by establishing accepted practices for respirator use, providing guidelines for training 
and respirator selection, and explaining proper storage, use and care of respirators.  This program 
also serves to help the company and its employees comply with Occupational Safety and Health 
Administration (OSHA) respiratory protection requirements as found in 29 CFR 1910.134. 
 
II. ASSIGNMENT OF RESPONSIBILITY 
 

A. Employer 
 

Facilities Department is responsible for providing respirators to employees when they are 
necessary for health protection.  Facilities will provide respirators that are applicable and 
suitable for the intended purpose at no charge to affected employees.  Any expense 
associated with training, medical evaluations and respiratory protection equipment will be 
borne by the company. 

 
B. *Program Administrator (Safety Coordinator) 
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The *Program Administrator for Facilities is the *Safety Coordinator. The *Safety 
Coordinator is responsible for administering the respiratory protection program.  Duties of 
the *Safety Coordinator includes: 
 

1. Selecting respiratory protection options. 
2. Monitoring respirator use to ensure that respirators are used in accordance 

with their specifications. 
3. Arranging for testing & training. Ensuring that employees are sent to NOVA 

Health Clinic for spirometry PFT, and annual medical evaluation. Performing fit 
testing using irritant smoke system. 

4. Ensuring the availability of appropriate respirators and accessories. 
5. Ensuring that respirators fit well and do not cause discomfort. 
6. Maintaining records required by the program. 
7. Submission of preventive maintenance work orders for respiratory equipment 

maintenance 
8. Evaluating the program. 
9. Updating the written program, as needed. 
 

C. Craft Managers 
 
Craft Managers are responsible for ensuring that the respiratory protection program is 

implemented in their particular areas.  Craft managers determine which members of their 

crew require respiratory training according to job hazards, SDS information and other 

factors. In addition to being knowledgeable about the program requirements for their own 

protection, supervisors must also ensure that the program is understood and followed by 

the employees under their charge.  Duties of the manager include: 

 
1. Identifying work areas, process or tasks that require workers to wear 

respirators. Reviewing SDS requirements. 
2. Evaluating work assignment hazards.  
3. Being aware of tasks requiring the use of respiratory protection. 
4. Ensuring proper storage and maintenance of respiratory protection 

equipment. Ensuring that respirators are properly cleaned, maintained, and 
stored according to this program. 

5. Continually monitoring work areas and operations to identify respiratory 
hazards. 

6. Coordinating with safety coordinator on how to address respiratory hazards or 
other concerns regarding this program. 

 
D. Employees 
 
Each authorized employee is responsible for wearing his or her respirator when and where 

required and in the manner in which they are trained.  Authorized employees must also: 
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1. Care for and maintain their respirators as instructed, guard them against 
damage, and store them in a clean, sanitary location. 

2. Inform their supervisor if their respirator no longer fits well, and request a new 
one that fits properly. 

3. Inform their manager or the *safety coordinator of any respiratory hazards 
that they feel are not adequately addressed in the workplace and of any other 
concerns that they have regarding this program. 

4. Use the respiratory protection in accordance with the manufacturer’s 
instructions and the training received. 

 
III. APPLICABILITY 
 
This program applies to all authorized employees who are required to wear respirators during 

normal work operations, as well as during some non-routine or emergency operations, such as a 

spill of a hazardous substance.  

In addition, any affected employee who voluntarily wears a respirator when one is not required is 

subject to the medical evaluation, cleaning, maintenance, and storage elements of this program, 

and will be provided with necessary training.  Affected employees who voluntarily wear disposable 

filtering face pieces (N95 masks) are not subject to the medical evaluation, cleaning, storage, and 

maintenance provisions of this program. 

 
IV. PROGRAM 
 

A. Respirator Selection and Hazard Assessment 
 
The *Program Administrator will select respirators and filter types to be used on site.  All 

respirators shall be of the same manufacture so that filter varieties may be easily 

interchanged. Respirators shall be of the full-face “mold remediation” or half mask variety. 

Half-mask respirators shall be issued to those employees whose duties requires them to 

wear full face PPE shields which would not fit over the full face respirator mask (example: 

welders mask), or employees who require prescription glasses in order to read or operate in 

a normal visual environment. All respirators shall be of the same manufacture and model. 

This shall be accomplished due to interchangeability of filters and parts. The program 

administrator shall be the only authorized individual in the department to order and 

purchase respirator equipment, excluding type N95 masks which may be purchased by craft 

managers for general crafts usage. Users who wear full or half mask respirators must pass 

the qualitative fit test with the type of mask they will use and be issued on the job. 

The Craft Manager will conduct a hazard evaluation for each operation, process, or work 

area where airborne contaminants may be present in routine operations according to SDS 

requirements that contain a PEL (personal exposure limit) great enough to require 
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respiratory protection.  A log of identified hazards shall be maintained by the *crafts 

managers.  The hazard evaluations shall include: 

 
1. Identification and development of a list of hazardous substances used in the 

workplace by department or work process. 
2. Review of work processes to determine where potential exposures to 

hazardous substances may occur.  This review shall be conducted by surveying 
the workplace, reviewing the process records, and talking with employees and 
supervisors. 

3. Exposure monitoring to quantify potential hazardous exposures. 
 
 

B. Updating the Hazard Assessment 
 
The crafts managers must revise and update the hazard assessment as needed (i.e., any 

time work process changes may potentially affect exposure).  If an employee feels that 

respiratory protection is needed during a particular activity, he/she is to contact his/her 

craft supervisor or the *Program Administrator.  The *Program Administrator will evaluate 

the potential hazard, confer with craft managers before any actions are taken, and arrange 

for outside assistance as necessary (air quality exams from an outside agency).  The 

*Program Administrator will then communicate the results of that assessment to the 

employees.  If it is determined that respiratory protection is necessary, all other elements of 

the respiratory protection program will be in effect for those tasks, and the respiratory 

program will be updated accordingly. 

 
C. Consultation & Training 

 
All affected employees and their managers will be trained prior in using a respirator in the 

workplace. Managers will also be trained prior to supervising employees that must wear 

respirators. 

The training course will cover the following topics: 

 
1. The OSHA Respiratory Protection Standard (29 CFR 1910.134); 
2. UD Respiratory Protection Program; respiratory hazards encountered at 

University of Dallas  and their health affects; 
3. limitations of respirators; 
4. respirator donning and user seal (fit) checks; 
5. emergency use procedures; 
6. maintenance and storage; and 
7. Medical signs and symptoms limiting the effective use of respirators. 
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Employees will be retrained annually or as needed (e.g., if they change departments or work 

processes and need to use a different respirator). Employees must demonstrate their 

understanding of the topics covered in the training through hands-on exercises. Respirator 

training will be documented by the *Program Administrator and the documentation will 

include the type, model, and size of respirator for which each employee has been trained 

and fit tested. 

 
D. NIOSH Certification 
 
All respirators (no matter the brand or manufacturer) must be certified by the National 

Institute for Occupational Safety and Health (NIOSH) and shall be used in accordance with 

the terms of that certification. Also, all filters, cartridges, and canisters must be labeled with 

the appropriate NIOSH approval label. The label must not be removed or defaced while the 

respirator is in use. 

E. Voluntary Respirator Use 
 
The craft manager(s) may authorize voluntary use of respiratory protective equipment as 

requested by any other workers on a case-by-case basis, depending on specific workplace 

conditions and the results of medical evaluations. 

The safety coordinator will provide all employees who voluntarily choose to wear the above 

respirators with a copy of the OSHA Respiratory Protection Standard upon request.  In 

either case the user must pass the medical PFT evaluation before any respirator testing or 

training is completed. 

 
F. Medical Evaluation 
 
Employees who are either required to wear respirators, or who choose to wear a respirator 

voluntarily, must pass a Pulmonary Functions Test provided by *Nova Health Clinic before 

being permitted to wear a respirator on the job. Employees are not permitted to wear 

respirators until a physician has determined that they are medically able to do so. Any 

employee refusing the medical evaluation will not be allowed to work in an area or a job 

function requiring respirator use. 

Nova Health Care Center 

8267 Elmbrook Dr. Ste.100 

Dallas, TX 75247 
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A licensed physician at NOVA Medical Clinic, where department medical services are 

provided; shall provide the medical evaluations.  Medical evaluation procedures are as 

follows: 

1. The employee will be sent directly to the physician (NOVA) for medical 
evaluation. Nova shall have the employee complete the mandatory OSHA 
medical questionnaire. 

2. Follow-up medical exams will be granted to employees as required by the 
Standard, and/or as deemed necessary by the evaluating physician. 

3. All employees will be granted the opportunity to speak with the physician 
about their medical evaluation, if they so request. 

4. The safety coordinator shall provide the Office of Human Resources a copy of 
the respiratory program and if they see fit, they may provide a copy of this 
program to the evaluating physician and the following information about each 
employee requiring evaluation: 

 
a. his or her work area or job title; 
b. proposed respirator type and weight; 
c. length of time required to wear respirator; 
d. expected physical work load (light, moderate or heavy); 
e. potential temperature and humidity extremes; and 
f. Any additional protective clothing required. 

5. After an employee has received clearance to wear his or her respirator, 
additional medical evaluations will be provided under the following 
circumstances: 

 
a. The employee reports signs and/or symptoms related to their ability to 

use the respirator, such as shortness of breath, dizziness, chest pains or 
wheezing. 

b. The evaluating physician or craft supervisor informs the Office of Human 
Resources that the employee needs to be reevaluated. 

c. Information found during the implementation of this program, including 
observations made during the fit testing and program evaluation, 
indicates a need for reevaluation. 

d. A change occurs in workplace conditions that may result in an increased 
physiological burden on the employee. 

 
All examinations and questionnaires are to remain confidential between the employee and 

the physician.  The safety coordinator will only retain the physician’s written 

recommendations regarding each employee’s ability to wear a respirator. 

 
G. Fit Testing 

 
Employees who are required to or who voluntarily wear APR respirators shall be fit tested: 



Facilities Department 
 

327 
 

1. prior to being allowed to wear any respirator with a tight-fitting face piece; 
2. annually; or 
3. When there are changes in the employee’s physical condition that could affect 

respiratory fit (e.g., obvious change in body weight, facial scarring, etc.). 
 

Employees will be fit tested with the make, model, and size of respirator that they will 

actually wear.  Employees will be provided with several models and sizes of respirators so 

that they may find an optimal fit.  Fit testing of powered air purifying respirators (PAPR) will 

be conducted in the negative pressure mode; however since the only PAPR that is available 

is of a hood variety, no qualitative testing is required. 

NOVA Health Center shall conduct qualitative fit tests in accordance with the OSHA 

Respiratory Protection Standard using the smoke test method.  

 
H. General Respirator Use Procedures 

1. Employees will use their respirators under conditions specified in this 
program, and in accordance with the training they receive on the use of each 
particular model.  In addition, the respirator shall not be used in a manner for 
which it is not certified by NIOSH or by its manufacturer. 

 
2. All employees shall conduct user seal checks each time they wear their 

respirators.  Employees shall use either the positive or negative pressure check 
(depending on which test works best for them) as specified in the OSHA 
Respiratory Protection Standard. 

 
 

a. Positive Pressure Test:  This test is performed by closing off the 
exhalation valve with your hand.  Breathe air into the mask.  The face fit 
is satisfactory if some pressure can be built up inside the mask without 
any air leaking out between the mask and the face of the wearer. 

 
b. Negative Pressure Test:  This test is performed by closing of the inlet 

openings of the cartridge with the palm of your hand.  Some masks may 
require that the filter holder be removed to seal off the intake valve.  
Inhale gently so that a vacuum occurs within the face piece.  Hold your 
breath for ten (10) seconds.  If the vacuum remains, and no inward 
leakage is detected, the respirator is fit properly. 

 
 

3. All employees shall be permitted to leave the work area to go to the shop or 
craft office to maintain their respirator for the following reasons: 

 
a. to clean their respirator if it is impeding their ability to work; 
b. to change filters or cartridges; 
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c. to replace parts; or  
d. To inspect respirator if it stops functioning as intended. 

 
Employees should notify their supervisor before leaving the area. 

 
4. Employees are not permitted to wear tight-fitting respirators if they have any 

condition, such as facial scars, facial hair, or missing dentures that would 
prevent a proper seal.  Employees are not permitted to wear headphones, 
jewelry, or other items that may interfere with the seal between the face and 
the face piece. 

 
5. Before and after each use of a respirator, an employee or immediate 

supervisor must make an inspection of tightness or connections and the 
condition of the face piece, headbands, valves, filter holders and filters.  
Questionable items must be addressed immediately by the supervisor and/or 
safety coordinator. 

 
I. Filter Change Schedules 
 
Respirator filter cartridges shall be replaced as determined by the employee, craft 

manager(s), and manufacturers’ recommendations. 

J. Cleaning 
 
Respirators are to be regularly cleaned and disinfected at the designated respirator cleaning 

station: break-room sink at Facilities, or custodial storage area sink.  Respirators issued for 

the exclusive use of an employee shall be cleaned as often as necessary.  Do not use 

chlorine bleach to clean the respirator. The chlorine breaks down the integrity of the mask 

materials. 

The following procedure is to be used when cleaning and disinfecting reusable respirators: 
 

1. Disassemble respirator, removing any filters, canisters, or cartridges. 
2. Wash the face piece and all associated parts (except cartridges and elastic 

headbands) in an approved cleaner-disinfectant solution in warm water (about 
120 degrees Fahrenheit).  Do not use organic solvents.  Use a hand brush to 
remove dirt. 

3. Rinse completely in clean, warm water. 
4. Disinfect all facial contact areas by spraying the respirator with an approved 

disinfectant. 
5. Air-dry in a clean area. 
6. Reassemble the respirator and replace any defective parts.  Insert new filters 

or cartridges and make sure the seal is tight. 
7. Place respirator in a clean, dry plastic bag or other airtight container. 
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The *Program Administrator will ensure an adequate supply of appropriate cleaning and 
disinfecting materials at the cleaning station.  If supplies are low, employees should notify 
their supervisor, who will inform the *Safety Coordinator.  
 
K. Maintenance 
 
Respirators are to be properly maintained at all times in order to ensure that they function 

properly and protect employees adequately.  Maintenance involves a thorough visual 

inspection for cleanliness and defects. Worn or deteriorated parts will be replaced prior to 

use.  No components will be replaced or repairs made beyond those recommended by the 

manufacturer.   

 
1. All respirators shall be inspected routinely before and after each use. 
 

 
2. A record shall be kept of inspection dates and findings for respirators 

maintained for emergency use. This is usually accomplished via a work 
request. 

 
 

3. Employees are permitted to leave their work area to perform limited 
maintenance on their respirator in a designated area that is free of respiratory 
hazards.  Situations when this is permitted include: 

 
 

a. washing face and respirator face piece to prevent any eye or skin 
irritation; 

b. replacing the filter, cartridge or canister; 
c. detection of vapor or gas breakthrough or leakage in the face piece; or 
d. Detection of any other damage to the respirator or its components. 
 

L. Storage 
 
After inspection, cleaning, and necessary repairs, respirators shall be stored appropriately to 

protect against dust, sunlight, heat, extreme cold, excessive moisture, or damaging 

chemicals. 

 
1. Respirators must be stored in a clean, dry area, and in accordance with the 

manufacturer’s recommendations.  Each employee will clean and inspect their 
own air-purifying respirator in accordance with the provisions of this program, 
and will store their respirator in a sealable plastic bag or other sealable non 
permeable material in the designated area.  Each employee will have his/her 
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name on the bag and that bag will only be used to store that employee’s 
respirator. 

2. Respirators shall be packed or stored so that the face piece and exhalation 
valve will rest in a near normal position. 

 
3. Respirators shall not be placed in places such as lockers or toolboxes unless 

they are in carrying cartons. 
 

4. The Drâger SCBA unit shall be stored in its wall mounted protective locker 
located in the Braniff building mechanical room west entrance. 

 
5. The safety coordinator shall store the Facilities Department supply of 

respirators and respirator filters in their original manufacturer’s packaging in 
the *Services Administrators Office at Facilities. 

 
 

M. Respirator Malfunctions and Defects 
 

1. For any malfunction such as breakthrough, face piece leakage, or improperly 
working valve, the respirator wearer should inform his/her supervisor that the 
respirator no longer functions as intended, and go to the designated safe area 
to maintain the respirator.  The supervisor must ensure that the employee 
either receives the needed parts to repair the respirator or is provided with a 
new respirator. 

 
 

2. Respirators that are defective or have defective parts shall be taken out of 
service immediately.  If, during an inspection, an employee discovers a defect 
in a respirator, he/she is to bring the defect to the attention of his/her 
supervisor.  Supervisors will give all defective respirators to the *Program 
Administrator.  The *Program Administrator will temporarily take the 
respirator out of service & dispose of the respirator and order a new 
replacement respirator for the employee. 

 
N. Program Evaluation 
 
The *Program Administrator will conduct periodic evaluations of the workplace to ensure 

that the provisions of this program are being implemented. The evaluations will include 

regular consultations with employees who use respirators and their supervisors, site 

inspections, air monitoring and a review of records.  Items to be considered will include: 

1. comfort; 
2. ability to breathe without objectionable effort; 
3. adequate visibility under all conditions 
4. provisions for wearing prescription glasses; 
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5. ability to perform all tasks without undue interference; and 
6. Confidence in the face piece fit. 

 
Identified problems will be noted in an inspection log and addressed by the *Program 

Administrator. These findings will be reported to Facilities management, and the report will 

list plans to correct deficiencies in the respirator program and target dates for the 

implementation of those corrections. 

 
O. Documentation and Recordkeeping 
 

1. A written copy of this program and the OSHA Respiratory Protection Standard 
shall be kept in the *Program Administrator’s office and made available to all 
employees who wish to review it. 

 
2. Copies of training and fit test records shall be maintained by the *Safety 

Coordinator.  These records will be updated as new employees are trained, as 
existing employees receive refresher training, and as new fit tests are 
conducted. They are located in the staff members OJT-623 file. 

 
 

3. For employees covered under the Respiratory Protection Program, the Safety 
Coordinator shall maintain copies of the physician’s written recommendation 
regarding each employee’s ability to wear a respirator.  The completed 
medical questionnaires and evaluating physician’s documented findings will 
remain confidential in the employee’s medical records at the location of the 
evaluating physician’s practice. 

 
4. Mask filters shall be of the type: Organic Vapor Acid Gas (O.V.A.G.) P-100 

(filtered by charcoal), and P-100 is the HEPA filter for particulate matter. 
Circumstances in which “stacked” filters are needed should be brought to the 
attention of the safety coordinator for purchase of these special cartridges. 
 

5. SCBA logs shall be maintained by the safety coordinator showing the required 
testing and inspections performed on the unit. Hydrostatic testing (locally), 
flow testing (Drâger), and O² recharging (locally) shall be done in 3 year 
intervals. Monthly inspection of the unit shall be performed by the HVAC 
crafts supervisor. 

 
6. Inspections & logs of the CBRN PAPR shall be the responsibility of the First 

Responder Team leader. 
 

Authorized Respiratory Trained Employees: 

1. Jim McGovern (M) First Responder Team Member. 3M half mask, PAPR 
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2. Gary Barnes (M) First Responder Team Member. 3M half mask, PAPR 
3. Chris Cleaver (M) Structural Lead, 3M half mask 

NOTE: The persons listed above no longer carry a valid respiratory card. Their cards have expired as 

of 2015. 

_________________________________________________________________________________ 

12/1/17: Respiratory Qualified PFT: Jason Hohertz, Carpenter and General Maintenance 

Medium Half-mask facepiece. 

 

END 

_________________________________________________________________________________ 

• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: I 
• Subpart Title: Personal Protective Equipment 
• Standard 
Number: 

1910.134  

• Title: Respiratory Protection. 
• Appendix: A ,   B-1 ,   B-2 ,   C ,   D  
• GPO Source: e-CFR 

 

This section applies to General Industry (part 1910), Shipyards (part 1915), Marine Terminals (part 
1917), Longshoring (part 1918), and Construction (part 1926). 

1910.134(a) 
Permissible practice. 

1910.134(a)(1) 
In the control of those occupational diseases caused by breathing air contaminated with harmful 
dusts, fogs, fumes, mists, gases, smokes, sprays, or vapors, the primary objective shall be to prevent 
atmospheric contamination. This shall be accomplished as far as feasible by accepted engineering 
control measures (for example, enclosure or confinement of the operation, general and local 
ventilation, and substitution of less toxic materials). When effective engineering controls are not 
feasible, or while they are being instituted, appropriate respirators shall be used pursuant to this 
section. 

1910.134(a)(2) 
A respirator shall be provided to each employee when such equipment is necessary to protect the 
health of such employee. The employer shall provide the respirators which are applicable and 
suitable for the purpose intended. The employer shall be responsible for the establishment and 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9780
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9781
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9782
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9783
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9784
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(a)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(a)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(a)(2)
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maintenance of a respiratory protection program, which shall include the requirements outlined in 
paragraph (c) of this section. The program shall cover each employee required by this section to use 
a respirator. 

1910.134(b) 
Definitions. The following definitions are important terms used in the respiratory protection 
standard in this section.  
 
Air-purifying respirator means a respirator with an air-purifying filter, cartridge, or canister that 
removes specific air contaminants by passing ambient air through the air-purifying element.  
 
Assigned protection factor (APF) means the workplace level of respiratory protection that a 
respirator or class of respirators is expected to provide to employees when the employer 
implements a continuing, effective respiratory protection program as specified by this section.  
 
Atmosphere-supplying respirator means a respirator that supplies the respirator user with 
breathing air from a source independent of the ambient atmosphere, and includes supplied-air 
respirators (SARs) and self-contained breathing apparatus (SCBA) units.  
 
Canister or cartridge means a container with a filter, sorbent, or catalyst, or combination of these 
items, which removes specific contaminants from the air passed through the container.  
 
Demand respirator means an atmosphere-supplying respirator that admits breathing air to the 
facepiece only when a negative pressure is created inside the facepiece by inhalation.  
 
Emergency situation means any occurrence such as, but not limited to, equipment failure, rupture 
of containers, or failure of control equipment that may or does result in an uncontrolled significant 
release of an airborne contaminant.  
 
Employee exposure means exposure to a concentration of an airborne contaminant that would 
occur if the employee were not using respiratory protection.  
 
End-of-service-life indicator (ESLI) means a system that warns the respirator user of the approach 
of the end of adequate respiratory protection, for example, that the sorbent is approaching 
saturation or is no longer effective.  
 
Escape-only respirator means a respirator intended to be used only for emergency exit.  
 
Filter or air purifying element means a component used in respirators to remove solid or liquid 
aerosols from the inspired air.  
 
Filtering facepiece (dust mask) means a negative pressure particulate respirator with a filter as an 
integral part of the facepiece or with the entire facepiece composed of the filtering medium.  
 
Fit factor means a quantitative estimate of the fit of a particular respirator to a specific individual, 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(b)
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and typically estimates the ratio of the concentration of a substance in ambient air to its 
concentration inside the respirator when worn.  
 
Fit test means the use of a protocol to qualitatively or quantitatively evaluate the fit of a respirator 
on an individual. (See also Qualitative fit test QLFT and Quantitative fit test QNFT.)  
 
Helmet means a rigid respiratory inlet covering that also provides head protection against impact 
and penetration.  
 
High efficiency particulate air (HEPA) filter means a filter that is at least 99.97% efficient in 
removing monodisperse particles of 0.3 micrometers in diameter. The equivalent NIOSH 42 CFR 84 
particulate filters are the N100, R100, and P100 filters.  
 
Hood means a respiratory inlet covering that completely covers the head and neck and may also 
cover portions of the shoulders and torso.  
 
Immediately dangerous to life or health (IDLH) means an atmosphere that poses an immediate 
threat to life, would cause irreversible adverse health effects, or would impair an individual's ability 
to escape from a dangerous atmosphere.  
 
Interior structural firefighting means the physical activity of fire suppression, rescue or both, inside 
of buildings or enclosed structures which are involved in a fire situation beyond the incipient stage. 
(See 29 CFR 1910.155)  
 
Loose-fitting facepiece means a respiratory inlet covering that is designed to form a partial seal 
with the face.  
 
Maximum use concentration (MUC) means the maximum atmospheric concentration of a 
hazardous substance from which an employee can be expected to be protected when wearing a 
respirator, and is determined by the assigned protection factor of the respirator or class of 
respirators and the exposure limit of the hazardous substance. The MUC can be determined 
mathematically by multiplying the assigned protection factor specified for a respirator by the 
required OSHA permissible exposure limit, short-term exposure limit, or ceiling limit. When no 
OSHA exposure limit is available for a hazardous substance, an employer must determine an MUC 
on the basis of relevant available information and informed professional judgment.  
 
Negative pressure respirator (tight fitting) means a respirator in which the air pressure inside the 
facepiece is negative during inhalation with respect to the ambient air pressure outside the 
respirator.  
 
Oxygen deficient atmosphere means an atmosphere with an oxygen content below 19.5% by 
volume.  
 
Physician or other licensed health care professional (PLHCP) means an individual whose legally 
permitted scope of practice (i.e., license, registration, or certification) allows him or her to 
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independently provide, or be delegated the responsibility to provide, some or all of the health care 
services required by paragraph (e) of this section.  
 
Positive pressure respirator means a respirator in which the pressure inside the respiratory inlet 
covering exceeds the ambient air pressure outside the respirator.  
 
Powered air-purifying respirator (PAPR) means an air-purifying respirator that uses a blower to 
force the ambient air through air-purifying elements to the inlet covering.  
 
Pressure demand respirator means a positive pressure atmosphere-supplying respirator that 
admits breathing air to the facepiece when the positive pressure is reduced inside the facepiece by 
inhalation.  
 
Qualitative fit test (QLFT) means a pass/fail fit test to assess the adequacy of respirator fit that 
relies on the individual's response to the test agent.  
 
Quantitative fit test (QNFT) means an assessment of the adequacy of respirator fit by numerically 
measuring the amount of leakage into the respirator.  
 
Respiratory inlet covering means that portion of a respirator that forms the protective barrier 
between the user's respiratory tract and an air-purifying device or breathing air source, or both. It 
may be a facepiece, helmet, hood, suit, or a mouthpiece respirator with nose clamp.  
 
Self-contained breathing apparatus (SCBA) means an atmosphere-supplying respirator for which 
the breathing air source is designed to be carried by the user.  
 
Service life means the period of time that a respirator, filter or sorbent, or other respiratory 
equipment provides adequate protection to the wearer.  
 
Supplied-air respirator (SAR) or airline respirator means an atmosphere-supplying respirator for 
which the source of breathing air is not designed to be carried by the user.  
 
This section means this respiratory protection standard.  
 
Tight-fitting facepiece means a respiratory inlet covering that forms a complete seal with the face.  
 
User seal check means an action conducted by the respirator user to determine if the respirator is 
properly seated to the face. 

1910.134(c) 
Respiratory protection program. This paragraph requires the employer to develop and implement a 
written respiratory protection program with required worksite-specific procedures and elements 
for required respirator use. The program must be administered by a suitably trained program 
administrator. In addition, certain program elements may be required for voluntary use to prevent 
potential hazards associated with the use of the respirator. The Small Entity Compliance Guide 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(c)


Facilities Department 
 

336 
 

contains criteria for the selection of a program administrator and a sample program that meets the 
requirements of this paragraph. Copies of the Small Entity Compliance Guide will be available on or 
about April 8, 1998 from the Occupational Safety and Health Administration's Office of Publications, 
Room N 3101, 200 Constitution Avenue, NW, Washington, DC, 20210 (202-219-4667). 

1910.134(c)(1) 
In any workplace where respirators are necessary to protect the health of the employee or 
whenever respirators are required by the employer, the employer shall establish and implement a 
written respiratory protection program with worksite-specific procedures. The program shall be 
updated as necessary to reflect those changes in workplace conditions that affect respirator use. 
The employer shall include in the program the following provisions of this section, as applicable: 

1910.134(c)(1)(i) 
Procedures for selecting respirators for use in the workplace; 

1910.134(c)(1)(ii) 
Medical evaluations of employees required to use respirators; 

1910.134(c)(1)(iii) 
Fit testing procedures for tight-fitting respirators; 

1910.134(c)(1)(iv) 
Procedures for proper use of respirators in routine and reasonably foreseeable emergency 
situations; 

1910.134(c)(1)(v) 
Procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing, discarding, and 
otherwise maintaining respirators; 

1910.134(c)(1)(vi) 
Procedures to ensure adequate air quality, quantity, and flow of breathing air for atmosphere-
supplying respirators; 

1910.134(c)(1)(vii) 
Training of employees in the respiratory hazards to which they are potentially exposed during 
routine and emergency situations; 

1910.134(c)(1)(viii) 
Training of employees in the proper use of respirators, including putting on and removing them, any 
limitations on their use, and their maintenance; and 

1910.134(c)(1)(ix) 
Procedures for regularly evaluating the effectiveness of the program. 

1910.134(c)(2) 
Where respirator use is not required: 

1910.134(c)(2)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(c)(2)
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An employer may provide respirators at the request of employees or permit employees to use their 
own respirators, if the employer determines that such respirator use will not in itself create a 
hazard. If the employer determines that any voluntary respirator use is permissible, the employer 
shall provide the respirator users with the information contained in Appendix D to this section 
("Information for Employees Using Respirators When Not Required Under the Standard"); and 

1910.134(c)(2)(ii) 
In addition, the employer must establish and implement those elements of a written respiratory 
protection program necessary to ensure that any employee using a respirator voluntarily is 
medically able to use that respirator, and that the respirator is cleaned, stored, and maintained so 
that its use does not present a health hazard to the user. Exception: Employers are not required to 
include in a written respiratory protection program those employees whose only use of respirators 
involves the voluntary use of filtering facepieces (dust masks). 

1910.134(c)(3) 
The employer shall designate a program administrator who is qualified by appropriate training or 
experience that is commensurate with the complexity of the program to administer or oversee the 
respiratory protection program and conduct the required evaluations of program effectiveness. 

1910.134(c)(4) 
The employer shall provide respirators, training, and medical evaluations at no cost to the 
employee. 

1910.134(d) 
Selection of respirators. This paragraph requires the employer to evaluate respiratory hazard(s) in 
the workplace, identify relevant workplace and user factors, and base respirator selection on these 
factors. The paragraph also specifies appropriately protective respirators for use in IDLH 
atmospheres, and limits the selection and use of air-purifying respirators. 

1910.134(d)(1) 
General requirements. 

1910.134(d)(1)(i) 
The employer shall select and provide an appropriate respirator based on the respiratory hazard(s) 
to which the worker is exposed and workplace and user factors that affect respirator performance 
and reliability. 

1910.134(d)(1)(ii) 
The employer shall select a NIOSH-certified respirator. The respirator shall be used in compliance 
with the conditions of its certification. 

1910.134(d)(1)(iii) 
The employer shall identify and evaluate the respiratory hazard(s) in the workplace; this evaluation 
shall include a reasonable estimate of employee exposures to respiratory hazard(s) and an 
identification of the contaminant's chemical state and physical form. Where the employer cannot 
identify or reasonably estimate the employee exposure, the employer shall consider the 
atmosphere to be IDLH. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(c)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(c)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(1)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(1)(iii)
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1910.134(d)(1)(iv) 
The employer shall select respirators from a sufficient number of respirator models and sizes so 
that the respirator is acceptable to, and correctly fits, the user. 

1910.134(d)(2) 
Respirators for IDLH atmospheres. 

1910.134(d)(2)(i) 
The employer shall provide the following respirators for employee use in IDLH atmospheres: 

1910.134(d)(2)(i)(A) 
A full facepiece pressure demand SCBA certified by NIOSH for a minimum service life of thirty 
minutes, or 

1910.134(d)(2)(i)(B) 
A combination full facepiece pressure demand supplied-air respirator (SAR) with auxiliary self-
contained air supply. 

1910.134(d)(2)(ii) 
Respirators provided only for escape from IDLH atmospheres shall be NIOSH-certified for escape 
from the atmosphere in which they will be used. 

1910.134(d)(2)(iii) 
All oxygen-deficient atmospheres shall be considered IDLH. Exception: If the employer 
demonstrates that, under all foreseeable conditions, the oxygen concentration can be maintained 
within the ranges specified in Table II of this section (i.e., for the altitudes set out in the table), then 
any atmosphere-supplying respirator may be used. 

1910.134(d)(3) 
Respirators for atmospheres that are not IDLH. 

1910.134(d)(3)(i) 
The employer shall provide a respirator that is adequate to protect the health of the employee and 
ensure compliance with all other OSHA statutory and regulatory requirements, under routine and 
reasonably foreseeable emergency situations. 

1910.134(d)(3)(i)(A) 
Assigned Protection Factors (APFs) Employers must use the assigned protection factors listed in 
Table 1 to select a respirator that meets or exceeds the required level of employee protection. 
When using a combination respirator (e.g., airline respirators with an air-purifying filter), employers 
must ensure that the assigned protection factor is appropriate to the mode of operation in which 
the respirator is being used. 

Table 1. -- Assigned Protection Factors5 

Type of respirator1, 2 Quarter 
mask 

Half 
mask 

Full 
facepiece 

Helmet/ 
hood 

Loose-
fitting 

facepiece 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(2)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(3)(i)(A)
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1. Air-Purifying Respirator 5 310 50 .............. .............. 

2. Powered Air-Purifying 
Respirator (PAPR) 

.............. 50 1,000 425/1,000 25 

3. Supplied-Air Respirator 
(SAR) or Airline Respirator 
    • Demand mode 
    • Continuous flow mode 
    • Pressure-demand or 
other positive-pressure 
mode 

 
 

.............. 

.............. 

.............. 

 
 

10 
50 
50 

 
 

50 
1,000 
1,000 

 
 

.............. 
425/1,000 

.............. 

 
 

.............. 
25 

.............. 

4. Self-Contained Breathing 
Apparatus (SCBA) 
    • Demand mode 
    • Pressure-demand or 
other positive-pressure 
mode (e.g., open/closed 
circuit) 

 
 

.............. 

.............. 

 
 

10 
.............. 

 
 

50 
10,000 

 
 

50 
10,000 

 
 

.............. 

.............. 

Notes: 
1Employers may select respirators assigned for use in higher workplace concentrations of a 
hazardous substance for use at lower concentrations of that substance, or when required respirator 
use is independent of concentration. 
2The assigned protection factors in Table 1 are only effective when the employer implements a 
continuing, effective respirator program as required by this section (29 CFR 1910.134), including 
training, fit testing, maintenance, and use requirements. 
3This APF category includes filtering facepieces, and half masks with elastomeric facepieces. 
4The employer must have evidence provided by the respirator manufacturer that testing of these 
respirators demonstrates performance at a level of protection of 1,000 or greater to receive an APF 
of 1,000. This level of performance can best be demonstrated by performing a WPF or SWPF study 
or equivalent testing. Absent such testing, all other PAPRs and SARs with helmets/hoods are to be 
treated as loose-fitting facepiece respirators, and receive an APF of 25. 
5These APFs do not apply to respirators used solely for escape. For escape respirators used in 
association with specific substances covered by 29 CFR 1910 subpart Z, employers must refer to the 
appropriate substance-specific standards in that subpart. Escape respirators for other IDLH 
atmospheres are specified by 29 CFR 1910.134 (d)(2)(ii). 

1910.134(d)(3)(i)(B) 
Maximum Use Concentration (MUC) 

1910.134(d)(3)(i)(B)(1) 
The employer must select a respirator for employee use that maintains the employee's exposure to 
the hazardous substance, when measured outside the respirator, at or below the MUC. 

1910.134(d)(3)(i)(B)(2) 
Employers must not apply MUCs to conditions that are immediately dangerous to life or health 
(IDLH); instead, they must use respirators listed for IDLH conditions in paragraph (d)(2) of this 
standard. 
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1910.134(d)(3)(i)(B)(3) 
When the calculated MUC exceeds the IDLH level for a hazardous substance, or the performance 
limits of the cartridge or canister, then employers must set the maximum MUC at that lower limit. 

1910.134(d)(3)(ii) 
The respirator selected shall be appropriate for the chemical state and physical form of the 
contaminant. 

1910.134(d)(3)(iii) 
For protection against gases and vapors, the employer shall provide: 

1910.134(d)(3)(iii)(A) 
An atmosphere-supplying respirator, or 

1910.134(d)(3)(iii)(B) 
An air-purifying respirator, provided that: 

1910.134(d)(3)(iii)(B)(1) 
The respirator is equipped with an end-of-service-life indicator (ESLI) certified by NIOSH for the 
contaminant; or 

1910.134(d)(3)(iii)(B)(2) 
If there is no ESLI appropriate for conditions in the employer's workplace, the employer implements 
a change schedule for canisters and cartridges that is based on objective information or data that 
will ensure that canisters and cartridges are changed before the end of their service life. The 
employer shall describe in the respirator program the information and data relied upon and the 
basis for the canister and cartridge change schedule and the basis for reliance on the data. 

1910.134(d)(3)(iv) 
For protection against particulates, the employer shall provide: 

1910.134(d)(3)(iv)(A) 
An atmosphere-supplying respirator; or 

1910.134(d)(3)(iv)(B) 
An air-purifying respirator equipped with a filter certified by NIOSH under 30 CFR part 11 as a high 
efficiency particulate air (HEPA) filter, or an air-purifying respirator equipped with a filter certified 
for particulates by NIOSH under 42 CFR part 84; or 

1910.134(d)(3)(iv)(C) 
For contaminants consisting primarily of particles with mass median aerodynamic diameters 
(MMAD) of at least 2 micrometers, an air-purifying respirator equipped with any filter certified for 
particulates by NIOSH. 

TABLE I. -- ASSIGNED PROTECTION FACTORS 
[RESERVED] 

 
 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(3)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(3)(iii)(B)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(3)(iii)(B)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(d)(3)(iv)(B)
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TABLE II 

Altitude (ft.) 

Oxygen 
deficient 

Atmospheres 
(% 02) for 
which the 
employer 

atmosphere-
may rely on 
supplying 

respirators 

Less than 3,001 
3,001-4,000 
4,001-5,000 
5,001-6,000 
6,001-7,000 
7,001-8,0001 

16.0-19.5 
16.4-19.5 
17.1-19.5 
17.8-19.5 
18.5-19.5 

19.3-19.5. 
1Above 8,000 feet the exception does not apply. Oxygen- 

enriched breathing air must be supplied above 14,000 feet. 
 
1910.134(e) 
Medical evaluation. Using a respirator may place a physiological burden on employees that varies 
with the type of respirator worn, the job and workplace conditions in which the respirator is used, 
and the medical status of the employee. Accordingly, this paragraph specifies the minimum 
requirements for medical evaluation that employers must implement to determine the employee's 
ability to use a respirator. 

1910.134(e)(1) 
General. The employer shall provide a medical evaluation to determine the employee's ability to 
use a respirator, before the employee is fit tested or required to use the respirator in the 
workplace. The employer may discontinue an employee's medical evaluations when the employee 
is no longer required to use a respirator. 

1910.134(e)(2) 
Medical evaluation procedures. 

1910.134(e)(2)(i) 
The employer shall identify a physician or other licensed health care professional (PLHCP) to 
perform medical evaluations using a medical questionnaire or an initial medical examination that 
obtains the same information as the medical questionnaire. 

1910.134(e)(2)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)(2)(i)
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The medical evaluation shall obtain the information requested by the questionnaire in Sections 1 
and 2, Part A of Appendix C of this section. 

1910.134(e)(3) 
Follow-up medical examination. 

1910.134(e)(3)(i) 
The employer shall ensure that a follow-up medical examination is provided for an employee who 
gives a positive response to any question among questions 1 through 8 in Section 2, Part A of 
Appendix C or whose initial medical examination demonstrates the need for a follow-up medical 
examination. 

1910.134(e)(3)(ii) 
The follow-up medical examination shall include any medical tests, consultations, or diagnostic 
procedures that the PLHCP deems necessary to make a final determination. 

1910.134(e)(4) 
Administration of the medical questionnaire and examinations. 

1910.134(e)(4)(i) 
The medical questionnaire and examinations shall be administered confidentially during the 
employee's normal working hours or at a time and place convenient to the employee. The medical 
questionnaire shall be administered in a manner that ensures that the employee understands its 
content. 

1910.134(e)(4)(ii) 
The employer shall provide the employee with an opportunity to discuss the questionnaire and 
examination results with the PLHCP. 

1910.134(e)(5) 
Supplemental information for the PLHCP. 

1910.134(e)(5)(i) 
The following information must be provided to the PLHCP before the PLHCP makes a 
recommendation concerning an employee's ability to use a respirator: 

1910.134(e)(5)(i)(A) 
(A) The type and weight of the respirator to be used by the employee; 

1910.134(e)(5)(i)(B) 
The duration and frequency of respirator use (including use for rescue and escape); 

1910.134(e)(5)(i)(C) 
The expected physical work effort; 

1910.134(e)(5)(i)(D) 
Additional protective clothing and equipment to be worn; and 

1910.134(e)(5)(i)(E) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(e)(5)(i)
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Temperature and humidity extremes that may be encountered. 

1910.134(e)(5)(ii) 
Any supplemental information provided previously to the PLHCP regarding an employee need not 
be provided for a subsequent medical evaluation if the information and the PLHCP remain the 
same. 

1910.134(e)(5)(iii) 
The employer shall provide the PLHCP with a copy of the written respiratory protection program 
and a copy of this section.  
 
Note to Paragraph (e)(5)(iii): When the employer replaces a PLHCP, the employer must ensure that 
the new PLHCP obtains this information, either by providing the documents directly to the PLHCP or 
having the documents transferred from the former PLHCP to the new PLHCP. However, OSHA does 
not expect employers to have employees medically reevaluated solely because a new PLHCP has 
been selected. 

1910.134(e)(6) 
Medical determination. In determining the employee's ability to use a respirator, the employer 
shall: 

1910.134(e)(6)(i) 
Obtain a written recommendation regarding the employee's ability to use the respirator from the 
PLHCP. The recommendation shall provide only the following information: 

1910.134(e)(6)(i)(A) 
Any limitations on respirator use related to the medical condition of the employee, or relating to 
the workplace conditions in which the respirator will be used, including whether or not the 
employee is medically able to use the respirator; 

1910.134(e)(6)(i)(B) 
The need, if any, for follow-up medical evaluations; and 

1910.134(e)(6)(i)(C) 
A statement that the PLHCP has provided the employee with a copy of the PLHCP's written 
recommendation. 

1910.134(e)(6)(ii) 
If the respirator is a negative pressure respirator and the PLHCP finds a medical condition that may 
place the employee's health at increased risk if the respirator is used, the employer shall provide a 
PAPR if the PLHCP's medical evaluation finds that the employee can use such a respirator; if a 
subsequent medical evaluation finds that the employee is medically able to use a negative pressure 
respirator, then the employer is no longer required to provide a PAPR. 

1910.134(e)(7) 
Additional medical evaluations. At a minimum, the employer shall provide additional medical 
evaluations that comply with the requirements of this section if: 
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1910.134(e)(7)(i) 
An employee reports medical signs or symptoms that are related to ability to use a respirator; 

1910.134(e)(7)(ii) 
A PLHCP, supervisor, or the respirator program administrator informs the employer that an 
employee needs to be reevaluated; 

1910.134(e)(7)(iii) 
Information from the respiratory protection program, including observations made during fit testing 
and program evaluation, indicates a need for employee reevaluation; or 

1910.134(e)(7)(iv) 
A change occurs in workplace conditions (e.g., physical work effort, protective clothing, 
temperature) that may result in a substantial increase in the physiological burden placed on an 
employee. 

1910.134(f) 
Fit testing. This paragraph requires that, before an employee may be required to use any respirator 
with a negative or positive pressure tight-fitting facepiece, the employee must be fit tested with the 
same make, model, style, and size of respirator that will be used. This paragraph specifies the kinds 
of fit tests allowed, the procedures for conducting them, and how the results of the fit tests must be 
used. 

1910.134(f)(1) 
The employer shall ensure that employees using a tight-fitting facepiece respirator pass an 
appropriate qualitative fit test (QLFT) or quantitative fit test (QNFT) as stated in this paragraph. 

1910.134(f)(2) 
The employer shall ensure that an employee using a tight-fitting facepiece respirator is fit tested 
prior to initial use of the respirator, whenever a different respirator facepiece (size, style, model or 
make) is used, and at least annually thereafter. 

1910.134(f)(3) 
The employer shall conduct an additional fit test whenever the employee reports, or the employer, 
PLHCP, supervisor, or program administrator makes visual observations of, changes in the 
employee's physical condition that could affect respirator fit. Such conditions include, but are not 
limited to, facial scarring, dental changes, cosmetic surgery, or an obvious change in body weight. 

1910.134(f)(4) 
If after passing a QLFT or QNFT, the employee subsequently notifies the employer, program 
administrator, supervisor, or PLHCP that the fit of the respirator is unacceptable, the employee shall 
be given a reasonable opportunity to select a different respirator facepiece and to be retested. 

1910.134(f)(5) 
The fit test shall be administered using an OSHA-accepted QLFT or QNFT protocol. The OSHA-
accepted QLFT and QNFT protocols and procedures are contained in Appendix A of this section. 

1910.134(f)(6) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(f)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(f)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(f)(6)
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QLFT may only be used to fit test negative pressure air-purifying respirators that must achieve a fit 
factor of 100 or less. 

1910.134(f)(7) 
If the fit factor, as determined through an OSHA-accepted QNFT protocol, is equal to or greater 
than 100 for tight-fitting half facepieces, or equal to or greater than 500 for tight-fitting full 
facepieces, the QNFT has been passed with that respirator. 

1910.134(f)(8) 
Fit testing of tight-fitting atmosphere-supplying respirators and tight-fitting powered air-purifying 
respirators shall be accomplished by performing quantitative or qualitative fit testing in the 
negative pressure mode, regardless of the mode of operation (negative or positive pressure) that is 
used for respiratory protection. 

1910.134(f)(8)(i) 
Qualitative fit testing of these respirators shall be accomplished by temporarily converting the 
respirator user's actual facepiece into a negative pressure respirator with appropriate filters, or by 
using an identical negative pressure air-purifying respirator facepiece with the same sealing 
surfaces as a surrogate for the atmosphere-supplying or powered air-purifying respirator facepiece. 

1910.134(f)(8)(ii) 
Quantitative fit testing of these respirators shall be accomplished by modifying the facepiece to 
allow sampling inside the facepiece in the breathing zone of the user, midway between the nose 
and mouth. This requirement shall be accomplished by installing a permanent sampling probe onto 
a surrogate facepiece, or by using a sampling adapter designed to temporarily provide a means of 
sampling air from inside the facepiece. 

1910.134(f)(8)(iii) 
Any modifications to the respirator facepiece for fit testing shall be completely removed, and the 
facepiece restored to NIOSH-approved configuration, before that facepiece can be used in the 
workplace. 

1910.134(g) 
Use of respirators. This paragraph requires employers to establish and implement procedures for 
the proper use of respirators. These requirements include prohibiting conditions that may result in 
facepiece seal leakage, preventing employees from removing respirators in hazardous 
environments, taking actions to ensure continued effective respirator operation throughout the 
work shift, and establishing procedures for the use of respirators in IDLH atmospheres or in interior 
structural firefighting situations. 

1910.134(g)(1) 
Facepiece seal protection. 

1910.134(g)(1)(i) 
The employer shall not permit respirators with tight-fitting facepieces to be worn by employees 
who have: 

1910.134(g)(1)(i)(A) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(f)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(f)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(1)(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(1)(i)(A)
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Facial hair that comes between the sealing surface of the facepiece and the face or that interferes 
with valve function; or 

1910.134(g)(1)(i)(B) 
Any condition that interferes with the face-to-facepiece seal or valve function. 

1910.134(g)(1)(ii) 
If an employee wears corrective glasses or goggles or other personal protective equipment, the 
employer shall ensure that such equipment is worn in a manner that does not interfere with the 
seal of the facepiece to the face of the user. 

1910.134(g)(1)(iii) 
For all tight-fitting respirators, the employer shall ensure that employees perform a user seal check 
each time they put on the respirator using the procedures in Appendix B-1 or procedures 
recommended by the respirator manufacturer that the employer demonstrates are as effective as 
those in Appendix B-1 of this section. 

1910.134(g)(2) 
Continuing respirator effectiveness. 

1910.134(g)(2)(i) 
Appropriate surveillance shall be maintained of work area conditions and degree of employee 
exposure or stress. When there is a change in work area conditions or degree of employee exposure 
or stress that may affect respirator effectiveness, the employer shall reevaluate the continued 
effectiveness of the respirator. 

1910.134(g)(2)(ii) 
The employer shall ensure that employees leave the respirator use area: 

1910.134(g)(2)(ii)(A) 
To wash their faces and respirator facepieces as necessary to prevent eye or skin irritation 
associated with respirator use; or 

1910.134(g)(2)(ii)(B) 
If they detect vapor or gas breakthrough, changes in breathing resistance, or leakage of the 
facepiece; or 

1910.134(g)(2)(ii)(C) 
To replace the respirator or the filter, cartridge, or canister elements. 

1910.134(g)(2)(iii) 
If the employee detects vapor or gas breakthrough, changes in breathing resistance, or leakage of 
the facepiece, the employer must replace or repair the respirator before allowing the employee to 
return to the work area. 

1910.134(g)(3) 
Procedures for IDLH atmospheres. For all IDLH atmospheres, the employer shall ensure that: 

1910.134(g)(3)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(1)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(1)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(3)
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One employee or, when needed, more than one employee is located outside the IDLH atmosphere; 

1910.134(g)(3)(ii) 
Visual, voice, or signal line communication is maintained between the employee(s) in the IDLH 
atmosphere and the employee(s) located outside the IDLH atmosphere; 

1910.134(g)(3)(iii) 
The employee(s) located outside the IDLH atmosphere are trained and equipped to provide 
effective emergency rescue; 

1910.134(g)(3)(iv) 
The employer or designee is notified before the employee(s) located outside the IDLH atmosphere 
enter the IDLH atmosphere to provide emergency rescue; 

1910.134(g)(3)(v) 
The employer or designee authorized to do so by the employer, once notified, provides necessary 
assistance appropriate to the situation; 

1910.134(g)(3)(vi) 
Employee(s) located outside the IDLH atmospheres are equipped with: 

1910.134(g)(3)(vi)(A) 
Pressure demand or other positive pressure SCBAs, or a pressure demand or other positive pressure 
supplied-air respirator with auxiliary SCBA; and either 

1910.134(g)(3)(vi)(B) 
Appropriate retrieval equipment for removing the employee(s) who enter(s) these hazardous 
atmospheres where retrieval equipment would contribute to the rescue of the employee(s) and 
would not increase the overall risk resulting from entry; or 

1910.134(g)(3)(vi)(C) 
Equivalent means for rescue where retrieval equipment is not required under paragraph 
(g)(3)(vi)(B). 

1910.134(g)(4) 
Procedures for interior structural firefighting. In addition to the requirements set forth under 
paragraph (g)(3), in interior structural fires, the employer shall ensure that: 

1910.134(g)(4)(i) 
At least two employees enter the IDLH atmosphere and remain in visual or voice contact with one 
another at all times; 

1910.134(g)(4)(ii) 
At least two employees are located outside the IDLH atmosphere; and 

1910.134(g)(4)(iii) 
All employees engaged in interior structural firefighting use SCBAs.  
 
Note 1 to paragraph (g): One of the two individuals located outside the IDLH atmosphere may be 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(g)(4)
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assigned to an additional role, such as incident commander in charge of the emergency or safety 
officer, so long as this individual is able to perform assistance or rescue activities without 
jeopardizing the safety or health of any firefighter working at the incident.  
 
Note 2 to paragraph (g): Nothing in this section is meant to preclude firefighters from performing 
emergency rescue activities before an entire team has assembled. 

1910.134(h) 
Maintenance and care of respirators. This paragraph requires the employer to provide for the 
cleaning and disinfecting, storage, inspection, and repair of respirators used by employees. 

1910.134(h)(1) 
Cleaning and disinfecting. The employer shall provide each respirator user with a respirator that is 
clean, sanitary, and in good working order. The employer shall ensure that respirators are cleaned 
and disinfected using the procedures in Appendix B-2 of this section, or procedures recommended 
by the respirator manufacturer, provided that such procedures are of equivalent effectiveness. The 
respirators shall be cleaned and disinfected at the following intervals: 

1910.134(h)(1)(i) 
Respirators issued for the exclusive use of an employee shall be cleaned and disinfected as often as 
necessary to be maintained in a sanitary condition; 

1910.134(h)(1)(ii) 
Respirators issued to more than one employee shall be cleaned and disinfected before being worn 
by different individuals; 

1910.134(h)(1)(iii) 
Respirators maintained for emergency use shall be cleaned and disinfected after each use; and 

1910.134(h)(1)(iv) 
Respirators used in fit testing and training shall be cleaned and disinfected after each use. 

1910.134(h)(2) 
Storage. The employer shall ensure that respirators are stored as follows: 

1910.134(h)(2)(i) 
All respirators shall be stored to protect them from damage, contamination, dust, sunlight, extreme 
temperatures, excessive moisture, and damaging chemicals, and they shall be packed or stored to 
prevent deformation of the facepiece and exhalation valve. 

1910.134(h)(2)(ii) 
In addition to the requirements of paragraph (h)(2)(i) of this section, emergency respirators shall 
be: 

1910.134(h)(2)(ii)(A) 
Kept accessible to the work area; 

1910.134(h)(2)(ii)(B) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(h)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(h)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(h)(1)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(h)(2)
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Stored in compartments or in covers that are clearly marked as containing emergency respirators; 
and 

1910.134(h)(2)(ii)(C) 
Stored in accordance with any applicable manufacturer instructions. 

1910.134(h)(3) 
Inspection. 

1910.134(h)(3)(i) 
The employer shall ensure that respirators are inspected as follows: 

1910.134(h)(3)(i)(A) 
All respirators used in routine situations shall be inspected before each use and during cleaning; 

1910.134(h)(3)(i)(B) 
All respirators maintained for use in emergency situations shall be inspected at least monthly and in 
accordance with the manufacturer's recommendations, and shall be checked for proper function 
before and after each use; and 

1910.134(h)(3)(i)(C) 
Emergency escape-only respirators shall be inspected before being carried into the workplace for 
use. 

1910.134(h)(3)(ii) 
The employer shall ensure that respirator inspections include the following: 

1910.134(h)(3)(ii)(A) 
A check of respirator function, tightness of connections, and the condition of the various parts 
including, but not limited to, the facepiece, head straps, valves, connecting tube, and cartridges, 
canisters or filters; and 

1910.134(h)(3)(ii)(B) 
A check of elastomeric parts for pliability and signs of deterioration. 

1910.134(h)(3)(iii) 
In addition to the requirements of paragraphs (h)(3)(i) and (ii) of this section, self-contained 
breathing apparatus shall be inspected monthly. Air and oxygen cylinders shall be maintained in a 
fully charged state and shall be recharged when the pressure falls to 90% of the manufacturer's 
recommended pressure level. The employer shall determine that the regulator and warning devices 
function properly. 

1910.134(h)(3)(iv) 
For respirators maintained for emergency use, the employer shall: 

1910.134(h)(3)(iv)(A) 
Certify the respirator by documenting the date the inspection was performed, the name (or 
signature) of the person who made the inspection, the findings, required remedial action, and a 
serial number or other means of identifying the inspected respirator; and 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(h)(3)(iii)
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1910.134(h)(3)(iv)(B) 
Provide this information on a tag or label that is attached to the storage compartment for the 
respirator, is kept with the respirator, or is included in inspection reports stored as paper or 
electronic files. This information shall be maintained until replaced following a subsequent 
certification. 

1910.134(h)(4) 
Repairs. The employer shall ensure that respirators that fail an inspection or are otherwise found to 
be defective are removed from service, and are discarded or repaired or adjusted in accordance 
with the following procedures: 

1910.134(h)(4)(i) 
Repairs or adjustments to respirators are to be made only by persons appropriately trained to 
perform such operations and shall use only the respirator manufacturer's NIOSH-approved parts 
designed for the respirator; 

1910.134(h)(4)(ii) 
Repairs shall be made according to the manufacturer's recommendations and specifications for the 
type and extent of repairs to be performed; and 

1910.134(h)(4)(iii) 
Reducing and admission valves, regulators, and alarms shall be adjusted or repaired only by the 
manufacturer or a technician trained by the manufacturer. 

1910.134(i) 
Breathing air quality and use. This paragraph requires the employer to provide employees using 
atmosphere-supplying respirators (supplied-air and SCBA) with breathing gases of high purity. 

1910.134(i)(1) 
The employer shall ensure that compressed air, compressed oxygen, liquid air, and liquid oxygen 
used for respiration accords with the following specifications: 

1910.134(i)(1)(i) 
Compressed and liquid oxygen shall meet the United States Pharmacopoeia requirements for 
medical or breathing oxygen; and 

1910.134(i)(1)(ii) 
Compressed breathing air shall meet at least the requirements for Grade D breathing air described 
in ANSI/Compressed Gas Association Commodity Specification for Air, G-7.1-1989, to include: 

1910.134(i)(1)(ii)(A) 
Oxygen content (v/v) of 19.5-23.5%; 

1910.134(i)(1)(ii)(B) 
Hydrocarbon (condensed) content of 5 milligrams per cubic meter of air or less; 

1910.134(i)(1)(ii)(C) 
Carbon monoxide (CO) content of 10 ppm or less; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(i)(1)(i)
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1910.134(i)(1)(ii)(D) 
Carbon dioxide content of 1,000 ppm or less; and 

1910.134(i)(1)(ii)(E) 
Lack of noticeable odor. 

1910.134(i)(2) 
The employer shall ensure that compressed oxygen is not used in atmosphere-supplying respirators 
that have previously used compressed air. 

1910.134(i)(3) 
The employer shall ensure that oxygen concentrations greater than 23.5% are used only in 
equipment designed for oxygen service or distribution. 

1910.134(i)(4) 
The employer shall ensure that cylinders used to supply breathing air to respirators meet the 
following requirements: 

1910.134(i)(4)(i) 
Cylinders are tested and maintained as prescribed in the Shipping Container Specification 
Regulations of the Department of Transportation (49 CFR part 180); 

1910.134(i)(4)(ii) 
Cylinders of purchased breathing air have a certificate of analysis from the supplier that the 
breathing air meets the requirements for Grade D breathing air; and 

1910.134(i)(4)(iii) 
The moisture content in the cylinder does not exceed a dew point of -50 deg.F (-45.6 deg.C) at 1 
atmosphere pressure. 

1910.134(i)(5) 
The employer shall ensure that compressors used to supply breathing air to respirators are 
constructed and situated so as to: 

1910.134(i)(5)(i) 
Prevent entry of contaminated air into the air-supply system; 

1910.134(i)(5)(ii) 
Minimize moisture content so that the dew point at 1 atmosphere pressure is 10 degrees F (5.56 
deg.C) below the ambient temperature; 

1910.134(i)(5)(iii) 
Have suitable in-line air-purifying sorbent beds and filters to further ensure breathing air quality. 
Sorbent beds and filters shall be maintained and replaced or refurbished periodically following the 
manufacturer's instructions. 

1910.134(i)(5)(iv) 
Have a tag containing the most recent change date and the signature of the person authorized by 
the employer to perform the change. The tag shall be maintained at the compressor. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(i)(4)(ii)
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1910.134(i)(6) 
For compressors that are not oil-lubricated, the employer shall ensure that carbon monoxide levels 
in the breathing air do not exceed 10 ppm. 

1910.134(i)(7) 
For oil-lubricated compressors, the employer shall use a high-temperature or carbon monoxide 
alarm, or both, to monitor carbon monoxide levels. If only high-temperature alarms are used, the 
air supply shall be monitored at intervals sufficient to prevent carbon monoxide in the breathing air 
from exceeding 10 ppm. 

1910.134(i)(8) 
The employer shall ensure that breathing air couplings are incompatible with outlets for 
nonrespirable worksite air or other gas systems. No asphyxiating substance shall be introduced into 
breathing air lines. 

1910.134(i)(9) 
The employer shall use only the respirator manufacturer's NIOSH-approved breathing-gas 
containers,marked and maintained in accordance with the Quality Assurance provisions of the 
NIOSH approval for the SCBA as issued in accordance with the NIOSH respirator-certification 
standard at 42 CFR part 84. 

1910.134(j) 
Identification of filters, cartridges, and canisters. The employer shall ensure that all filters, 
cartridges and canisters used in the workplace are labeled and color coded with the NIOSH approval 
label and that the label is not removed and remains legible. 

1910.134(k) 
Training and information. This paragraph requires the employer to provide effective training to 
employees who are required to use respirators. The training must be comprehensive, 
understandable, and recur annually, and more often if necessary. This paragraph also requires the 
employer to provide the basic information on respirators in Appendix D of this section to employees 
who wear respirators when not required by this section or by the employer to do so. 

1910.134(k)(1) 
The employer shall ensure that each employee can demonstrate knowledge of at least the 
following: 

1910.134(k)(1)(i) 
Why the respirator is necessary and how improper fit, usage, or maintenance can compromise the 
protective effect of the respirator; 

1910.134(k)(1)(ii) 
What the limitations and capabilities of the respirator are; 

1910.134(k)(1)(iii) 
How to use the respirator effectively in emergency situations, including situations in which the 
respirator malfunctions; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(i)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(i)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(k)
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1910.134(k)(1)(iv) 
How to inspect, put on and remove, use, and check the seals of the respirator; 

1910.134(k)(1)(v) 
What the procedures are for maintenance and storage of the respirator; 

1910.134(k)(1)(vi) 
How to recognize medical signs and symptoms that may limit or prevent the effective use of 
respirators; and 

1910.134(k)(1)(vii) 
The general requirements of this section. 

1910.134(k)(2) 
The training shall be conducted in a manner that is understandable to the employee. 

1910.134(k)(3) 
The employer shall provide the training prior to requiring the employee to use a respirator in the 
workplace. 

1910.134(k)(4) 
An employer who is able to demonstrate that a new employee has received training within the last 
12 months that addresses the elements specified in paragraph (k)(1)(i) through (vii) is not required 
to repeat such training provided that, as required by paragraph (k)(1), the employee can 
demonstrate knowledge of those element(s). Previous training not repeated initially by the 
employer must be provided no later than 12 months from the date of the previous training. 

1910.134(k)(5) 
Retraining shall be administered annually, and when the following situations occur: 

1910.134(k)(5)(i) 
Changes in the workplace or the type of respirator render previous training obsolete; 

1910.134(k)(5)(ii) 
Inadequacies in the employee's knowledge or use of the respirator indicate that the employee has 
not retained the requisite understanding or skill; or 

1910.134(k)(5)(iii) 
Any other situation arises in which retraining appears necessary to ensure safe respirator use. 

1910.134(k)(6) 
The basic advisory information on respirators, as presented in Appendix D of this section, shall be 
provided by the employer in any written or oral format, to employees who wear respirators when 
such use is not required by this section or by the employer. 

1910.134(l) 
Program evaluation. This section requires the employer to conduct evaluations of the workplace to 
ensure that the written respiratory protection program is being properly implemented, and to 
consult employees to ensure that they are using the respirators properly. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(k)(5)(ii)
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1910.134(l)(1) 
The employer shall conduct evaluations of the workplace as necessary to ensure that the provisions 
of the current written program are being effectively implemented and that it continues to be 
effective. 

1910.134(l)(2) 
The employer shall regularly consult employees required to use respirators to assess the 
employees' views on program effectiveness and to identify any problems. Any problems that are 
identified during this assessment shall be corrected. Factors to be assessed include, but are not 
limited to: 

1910.134(l)(2)(i) 
Respirator fit (including the ability to use the respirator without interfering with effective workplace 
performance); 

1910.134(l)(2)(ii) 
Appropriate respirator selection for the hazards to which the employee is exposed; 

1910.134(l)(2)(iii) 
Proper respirator use under the workplace conditions the employee encounters; and 

1910.134(l)(2)(iv) 
Proper respirator maintenance. 

1910.134(m) 
Recordkeeping. This section requires the employer to establish and retain written information 
regarding medical evaluations, fit testing, and the respirator program. This information will facilitate 
employee involvement in the respirator program, assist the employer in auditing the adequacy of 
the program, and provide a record for compliance determinations by OSHA. 

1910.134(m)(1) 
Medical evaluation. Records of medical evaluations required by this section must be retained and 
made available in accordance with 29 CFR 1910.1020. 

1910.134(m)(2) 
Fit testing. 

1910.134(m)(2)(i) 
The employer shall establish a record of the qualitative and quantitative fit tests administered to an 
employee including: 

1910.134(m)(2)(i)(A) 
The name or identification of the employee tested; 

1910.134(m)(2)(i)(B) 
Type of fit test performed; 

1910.134(m)(2)(i)(C) 
Specific make, model, style, and size of respirator tested; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(m)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(m)(2)
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1910.134(m)(2)(i)(D) 
Date of test; and 

1910.134(m)(2)(i)(E) 
The pass/fail results for QLFTs or the fit factor and strip chart recording or other recording of the 
test results for QNFTs. 

1910.134(m)(2)(ii) 
Fit test records shall be retained for respirator users until the next fit test is administered. 

1910.134(m)(3) 
A written copy of the current respirator program shall be retained by the employer. 

1910.134(m)(4) 
Written materials required to be retained under this paragraph shall be made available upon 
request to affected employees and to the Assistant Secretary or designee for examination and 
copying. 

1910.134(n) 
Effective date. Paragraphs (d)(3)(i)(A) and (d)(3)(i)(B) of this section become effective November 22, 
2006. 

1910.134(o) 
Appendices. Compliance with Appendix A, Appendix B-1, Appendix B-2, Appendix C, and Appendix D 
to this section are mandatory. 

 

 

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998; 71 FR 16672, April 3, 2006; 71 FR 50187, 

August 24, 2006; 73 FR 75584, Dec. 12, 2008; 76 FR 33606, June 8, 2011] 

• Part Number: 1910 

• Part Title: Occupational Safety and Health Standards 

• Subpart: I 

• Subpart Title: Personal Protective Equipment 

• Standard Number: 1910.134 App C 

• Title: OSHA Respirator Medical Evaluation Questionnaire (Mandatory). 

• GPO Source: e-CFR 

 

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

 

To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require a 

medical examination.  

 

To the employee:  

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134&src_anchor_name=1910.134(m)(4)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134_APP_C&src_anchor_name=1910.134+App+C
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
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Your employer must allow you to answer this questionnaire during normal working hours, or at a time and 

place that is convenient to you. To maintain your confidentiality, your employer or supervisor must not look at 

or review your answers, and your employer must tell you how to deliver or send this questionnaire to the 

health care professional who will review it.  

 

Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been 

selected to use any type of respirator (please print).  

 

1. Today's date: _______________________________________________________  

 

2. Your name: __________________________________________________________  

 

3. Your age (to nearest year):_________________________________________  

 

4. Sex (circle one): Male/Female  

 

5. Your height: __________ ft. __________ in.  

 

6. Your weight: ____________ lbs.  

 

7. Your job title:_____________________________________________________  

 

8. A phone number where you can be reached by the health care professional who reviews this questionnaire 

(include the Area Code): ____________________  

 

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

 

10. Has your employer told you how to contact the health care professional who will review this questionnaire 

(circle one): Yes/No  

 

11. Check the type of respirator you will use (you can check more than one category): 

a. ______ N, R, or P disposable respirator (filter-mask, non-cartridge type only). 

b. ______ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-

contained breathing apparatus).  

 

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

 

If "yes," what type(s):___________________________________________________________ 

_____________________________________________________________  

 

Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee who has 

been selected to use any type of respirator (please circle "yes" or "no").  

 

1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No  
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2. Have you ever had any of the following conditions?  

 

a. Seizures: Yes/No  

 

b. Diabetes (sugar disease): Yes/No  

 

c. Allergic reactions that interfere with your breathing: Yes/No  

 

d. Claustrophobia (fear of closed-in places): Yes/No  

 

e. Trouble smelling odors: Yes/No  

 

3. Have you ever had any of the following pulmonary or lung problems?  

 

a. Asbestosis: Yes/No  

 

b. Asthma: Yes/No  

 

c. Chronic bronchitis: Yes/No  

 

d. Emphysema: Yes/No  

 

e. Pneumonia: Yes/No  

 

f. Tuberculosis: Yes/No  

 

g. Silicosis: Yes/No  

 

h. Pneumothorax (collapsed lung): Yes/No  

 

i. Lung cancer: Yes/No  

 

j. Broken ribs: Yes/No  

 

k. Any chest injuries or surgeries: Yes/No  

 

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

 

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

 

a. Shortness of breath: Yes/No  

 

b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: Yes/No  
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c. Shortness of breath when walking with other people at an ordinary pace on level ground: Yes/No  

 

d. Have to stop for breath when walking at your own pace on level ground: Yes/No  

 

e. Shortness of breath when washing or dressing yourself: Yes/No  

 

f. Shortness of breath that interferes with your job: Yes/No  

 

g. Coughing that produces phlegm (thick sputum): Yes/No  

 

h. Coughing that wakes you early in the morning: Yes/No  

 

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

 

j. Coughing up blood in the last month: Yes/No  

 

k. Wheezing: Yes/No  

 

l. Wheezing that interferes with your job: Yes/No  

 

m. Chest pain when you breathe deeply: Yes/No  

 

n. Any other symptoms that you think may be related to lung problems: Yes/No  

 

5. Have you ever had any of the following cardiovascular or heart problems?  

 

a. Heart attack: Yes/No  

 

b. Stroke: Yes/No  

 

c. Angina: Yes/No  

 

d. Heart failure: Yes/No  

 

e. Swelling in your legs or feet (not caused by walking): Yes/No  

 

f. Heart arrhythmia (heart beating irregularly): Yes/No  

 

g. High blood pressure: Yes/No  

 

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

 

6. Have you ever had any of the following cardiovascular or heart symptoms?  

 

a. Frequent pain or tightness in your chest: Yes/No  
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b. Pain or tightness in your chest during physical activity: Yes/No  

 

c. Pain or tightness in your chest that interferes with your job: Yes/No  

 

d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No  

 

e. Heartburn or indigestion that is not related to eating: Yes/No  

 

d. Any other symptoms that you think may be related to heart or circulation problems: Yes/No  

 

7. Do you currently take medication for any of the following problems?  

 

a. Breathing or lung problems: Yes/No  

 

b. Heart trouble: Yes/No  

 

c. Blood pressure: Yes/No  

 

d. Seizures: Yes/No  

 

8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a 

respirator, check the following space and go to question 9:)  

 

a. Eye irritation: Yes/No  

 

b. Skin allergies or rashes: Yes/No  

 

c. Anxiety: Yes/No  

 

d. General weakness or fatigue: Yes/No  

 

e. Any other problem that interferes with your use of a respirator: Yes/No  

 

9. Would you like to talk to the health care professional who will review this questionnaire about your answers 

to this questionnaire: Yes/No  

 

Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-

facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have been selected to 

use other types of respirators, answering these questions is voluntary.  

 

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

 

11. Do you currently have any of the following vision problems?  
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a. Wear contact lenses: Yes/No  

 

b. Wear glasses: Yes/No  

 

c. Color blind: Yes/No  

 

d. Any other eye or vision problem: Yes/No  

 

12. Have you ever had an injury to your ears, including a broken ear drum: Yes/No  

 

13. Do you currently have any of the following hearing problems?  

 

a. Difficulty hearing: Yes/No  

 

b. Wear a hearing aid: Yes/No  

 

c. Any other hearing or ear problem: Yes/No  

 

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

 

15. Do you currently have any of the following musculoskeletal problems?  

 

a. Weakness in any of your arms, hands, legs, or feet: Yes/No  

 

b. Back pain: Yes/No  

 

c. Difficulty fully moving your arms and legs: Yes/No  

 

d. Pain or stiffness when you lean forward or backward at the waist: Yes/No  

 

e. Difficulty fully moving your head up or down: Yes/No  

 

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

 

g. Difficulty bending at your knees: Yes/No  

 

h. Difficulty squatting to the ground: Yes/No  

 

i. Climbing a flight of stairs or a ladder carrying more than 25 lbs: Yes/No  

 

j. Any other muscle or skeletal problem that interferes with using a respirator: Yes/No  

 

Part B Any of the following questions, and other questions not listed, may be added to the questionnaire at the 

discretion of the health care professional who will review the questionnaire.  
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1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than 

normal amounts of oxygen: Yes/No  

 

If "yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or other symptoms 

when you're working under these conditions: Yes/No  

 

2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals 

(e.g., gases, fumes, or dust), or have you come into skin contact with hazardous chemicals: Yes/No  

 

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

_______________________________________________________________________ 

_______________________________________________________________________  

 

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

 

a. Asbestos: Yes/No  

 

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

 

c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/No  

 

d. Beryllium: Yes/No  

 

e. Aluminum: Yes/No  

 

f. Coal (for example, mining): Yes/No  

 

g. Iron: Yes/No  

 

h. Tin: Yes/No  

 

i. Dusty environments: Yes/No  

 

j. Any other hazardous exposures: Yes/No  

 

If "yes," describe these exposures:____________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  

 

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

_______________________________________________________________________  

 

5. List your previous occupations:_____________________________________ 

_______________________________________________________________________  
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6. List your current and previous hobbies:________________________________ 

_______________________________________________________________________  

 

7. Have you been in the military services? Yes/No  

 

If "yes," were you exposed to biological or chemical agents (either in training or combat): Yes/No  

 

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

 

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures 

mentioned earlier in this questionnaire, are you taking any other medications for any reason (including over-

the-counter medications): Yes/No  

 

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

 

10. Will you be using any of the following items with your respirator(s)?  

 

a. HEPA Filters: Yes/No  

 

b. Canisters (for example, gas masks): Yes/No  

 

c. Cartridges: Yes/No  

 

11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that apply to 

you)?:  

 

a. Escape only (no rescue): Yes/No  

 

b. Emergency rescue only: Yes/No  

 

c. Less than 5 hours per week: Yes/No  

 

d. Less than 2 hours per day: Yes/No  

 

e. 2 to 4 hours per day: Yes/No  

 

f. Over 4 hours per day: Yes/No  

 

12. During the period you are using the respirator(s), is your work effort:  

 

a. Light (less than 200 kcal per hour): Yes/No  

 

If "yes," how long does this period last during the average shift:____________hrs.____________mins.  

 

Examples of a light work effort are sitting while writing, typing, drafting, or performing light assembly work; or 
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standing while operating a drill press (1-3 lbs.) or controlling machines.  

 

b. Moderate (200 to 350 kcal per hour): Yes/No  

 

If "yes," how long does this period last during the average shift:____________hrs.____________mins.  

 

Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in urban traffic; 

standing while drilling, nailing, performing assembly work, or transferring a moderate load (about 35 lbs.) at 

trunk level; walking on a level surface about 2 mph or down a 5-degree grade about 3 mph; or pushing a 

wheelbarrow with a heavy load (about 100 lbs.) on a level surface. c. Heavy (above 350 kcal per hour): Yes/No  

 

If "yes," how long does this period last during the average shift:____________hrs.____________mins.  

 

Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your waist or shoulder; 

working on a loading dock; shoveling; standing while bricklaying or chipping castings; walking up an 8-degree 

grade about 2 mph; climbing stairs with a heavy load (about 50 lbs.).  

 

13. Will you be wearing protective clothing and/or equipment (other than the respirator) when you're using 

your respirator: Yes/No  

 

If "yes," describe this protective clothing and/or equipment:__________ 

_______________________________________________________________________  

 

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

 

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

 

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

_______________________________________________________________________ 

_______________________________________________________________________  

 

17. Describe any special or hazardous conditions you might encounter when you're using your respirator(s) (for 

example, confined spaces, life-threatening gases): 

_______________________________________________________________________ 

_______________________________________________________________________  

 

18. Provide the following information, if you know it, for each toxic substance that you'll be exposed to when 

you're using your respirator(s):  

 

Name of the first toxic substance:___________________________________________ 

Estimated maximum exposure level per shift:__________________________________ 

Duration of exposure per shift:______________________________________________ 

Name of the second toxic substance:__________________________________________ 

Estimated maximum exposure level per shift:__________________________________ 

Duration of exposure per shift:______________________________________________ 
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Name of the third toxic substance:___________________________________________ 

Estimated maximum exposure level per shift:__________________________________ 

Duration of exposure per shift:______________________________________________ 

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

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

 

19. Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety 

and well-being of others (for example, rescue, and security): 

_____________________________________________________________________________ 

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998; 76 FR 33607, June 8, 2011; 77 FR 46949, Aug. 7, 

2012]  

End 
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Personal Protective Equipment 

Written Program 

The University of Dallas Facilities safety coordinator & craft managers shall assess the workplace to 

determine if hazards are present or likely to be present which require the use of Personal Protective 

Equipment (PPE). 

If hazards are present or likely to be present, the Facilities department shall: 

 Select the type of PPE that will protect the employee. 

 Require the employee to use the PPE. 

 Communicate selection decisions to each affected employee. 
 

(Reference: 29 CFR 1910.132 (d) (1) (i - iii)) 

The Facilities Department shall verify the hazard assessment has been performed by the craft 

manager through a written document. The document shall: 

 Identify the workplace where assessment was performed. 

 Name the person that performed the assessment 

 Give the date(s) that the hazard assessment was performed. 

 Be identifiable as a document of hazard assessment. 
 

(Reference: 29 CFR 1910.132 (d)(2)) 

Assure that defective or damaged PPE not be used. (Reference: 29 CFR 1910.132(e)) 

The Facilities department will provide training to each employee who is required by this section to 

use PPE. Each employee shall be trained to know at least the following: 

 When PPE is necessary; 

 What PPE is necessary; 

 How to put on, take off, adjust, and wear PPE; 

 Limitations of PPE; and 

 Proper care, maintenance, useful life, and disposal of the PPE. 
 

(Reference: 29 CFR 1910.132 (f)(1)(i-v)) 

Before being allowed to perform work that requires the use of PPE, each employee shall: 
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 Demonstrate an understanding of training provided; 

 Demonstrate ability to properly use PPE. 
 

When the craft supervisor or safety coordinator has reason to believe that an employee does not 

understand the training or possess the skill required to wear the PPE the employee shall be 

retrained. Other circumstances where retraining is required include, but is not limited to: 

 Changes in the workplace that render previous training obsolete. 

 Changes in PPE that render previous training obsolete. 

 Employee does not retain understanding or skill to use PPE. 
 

The Facilities department shall verify that each affected employee receives and understands the 

required training. The verification shall: 

 Be a written certificate. 

 Show the name of the employee trained. 

 Show the date(s) of training & instructor. 

 Identify the subject of certification. 
 

Personal Protective Equipment (PPE): Cost and Scope  

PPE is provided to Facilities employees at no cost to them. Training in the use of the appropriate 

PPE for specific tasks or procedures is provided by the Craft Manager, the Safety Coordinator, or the 

merchandise vendor. Safety Meetings shall be held annually on the topic of PPE. 

The types of PPE available to employees are as follows:  

 Eye Protection and/or including diopter rated eyewear [must show the Z87 mark] 

 Face masks & shields 

 Safety Footwear (Red Wing) electrical hazard, protective toe, & slip resistance 

 Ice Traction footwear accessories 

 Rubber boots 

 Disposable and non-disposable Hearing Protection 

 Disposable N95 nose and mouth dust masks 

 3M® Respirators (for approved & trained staff) full mask, and half mask 

 Work gloves of different materials , sizes, and types 

 Disposable latex or nitrile gloves various sizes 

 Uniform Shirts, trousers, & protective coveralls (note: OSHA does not consider uniform work 
clothing, winter coats, or rain wear as PPE) 

 Winter coat  

 Hi-Viz apparel and headwear (rain coats with Hi-Viz stripes level II: this is PPE) 

 Hard Hat (type A, B or E) and  Bump-cap 

 Safety two way Radio 
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 Tyvek disposable coveralls 

 Rubber aprons 

 Craft/trade specific gear 
 

PPE is located and may be obtained through the Craft Leader or the Safety Coordinator. Employees 

will request upgrades and replacement of equipment on an as needed basis. OSHA standards 

maintain that employees who intentionally loose, or destroy their issued PPE may be charged for its 

replacement. 

 

All employees using PPE must observe the following precautions:  

 Wash hands immediately or as soon as feasible after removing gloves or other PPE. 

 Remove PPE after it becomes contaminated and before leaving the work area. 

 Used PPE may be disposed of in approved containers (see your craft manager). 

 Wear appropriate gloves when it is reasonably anticipated that there may be hand contact 
with blood or OPIM, and when handling or touching contaminated items or surfaces; 
replace gloves if torn, punctured or contaminated, or if their ability to function as a barrier 
is compromised. 

 Utility gloves may be decontaminated for reuse if their integrity is not compromised; discard 
utility gloves if they show signs of cracking, peeling, tearing, puncturing, or deterioration. 

 Never wash, decontaminate, or re-use disposable gloves. 

 Wear appropriate face and eye protection when splashes, sprays, spatters, or droplets of 
blood or OPIM pose a hazard to the eye, nose, or mouth. 

 Remove immediately or as soon as feasible any garment contaminated by blood or OPIM, in 
such a way as to avoid contact with the outer surface. 

The procedure for handling used PPE is as follows:  

The University of Dallas Facilities Department provides its staff members with certain Personal 

Protective Equipment and clothing depending on each staff member’s job duties. Purchases of 

safety PPE are made by the department; however some employee personal funds may be expended 

for their own use if they desire to obtain items not provided by the department, or items for their 

own ergonomic comfort.  

Footwear & Other provided items 
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Footwear is provided per job assignment; all work footwear must be of at minimum non-slip sole 

variety. Safety footwear is provided by the Facilities Department. Footwear must comply with 

specific job hazards protection. Non safety footwear is not authorized to be worn while the 

craftsperson is on duty. Accessories such as metatarsal guards or ice traction slip-on’s and rubber 

waterproof boots are authorized for wear while on-duty. No staff member may wear any type of 

open toed footwear (sandals, flip flops) while on duty unless specifically mandated (written) by a 

doctor or health care provider. Footwear is purchased and issued by the Director of Facilities it is 

usually of the protective toe variety. Items such as winter jackets, work trousers, winter socks, and 

caps are provided and issued depending upon their availability and purchase by the Director of 

Facilities. Uniform shirts are provided at least once per fiscal year by the Facilities department. Craft 

managers are responsible for the uniform requirements of their respective crafts. 

1. Electricians 

Staff electricians are provided with standard cotton uniform shirts during times when they are not 

engaged in active voltage operations. When they are engaged in voltage operations they will wear 

the following; Cotton clothing (including blue jeans or short pants for summer wear) of their own 

purchase with as little to no metallic accoutrements as possible, & work boots / shoes with rubber 

non slip heels and soles rated for electrical hazard. For occasions where high voltage work is being 

accomplished they are provided with flame resistant NOMEX® coveralls: and for even higher 

voltages they are issued protective “blast suits”, eye protection, gloves, boots, and hoods. Dielectric 

hard hats are also worn in these operations as well as heavy gloves. 

2. HVAC/Technical Crafts: HVAC Techs, Data Communications, Plumbers 

Staff in the HVAC/Technical crafts including the Mechanic/welder is provided all cotton uniform 

shirts. Work footwear is also provided. Blue jeans or poly/cotton work pants are purchased by the 

individual craftsman. Short pants may be worn during the heat of summer, but must never be worn 

while on an active construction site or while engaged in welding or spark producing operations. Eye 

protection is used by all technical craftsmen for practically all assignments. Protective smocks, 

gloves, & goggles are worn anytime chemicals are used these items are also included inside every 

spill kit. These kits are located in various boiler rooms around campus where Facilities Department 

HVAC chemicals are present. HVAC/Technical personnel understand that any facial hair must be 

shaved prior to the use or implementation of any respirator program. Welders are provided leather 

welding sleeve jackets and welding hoods. 

3. Structural & Grounds: General Maintenance, Painter, Carpenter, Groundskeeper, Irrigator, 

Construction, Welder / Mechanic 

General Maintenance, Grounds, Locksmith, Construction, & Carpenter are provided cotton uniform 

shirts, and work footwear with non-slip soles. Caps, work gloves, and trousers are purchased by the 

employee. Eye protection is universally worn anytime any craftsman is using any type of powered 
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equipment to hone, grind, sand, or drill. N95 face masks are worn for operations requiring sanding. 

Painters shall wear eye protection, and face masks any time they clean their equipment (brushes, 

rollers) with chemical solvents or thinners. Construction crews shall always use construction hard 

hats of an A & B rating, protective footwear, eye protection, and work gloves. Heavy equipment 

operators will wear Class A type high visibility vests will operating the equipment; hard hats, eye 

protection, and hearing protection (if the dB is greater than 85 for a Time Weighted Average of 4 

continuous hours) will also be worn. Grounds personnel shall wear high visibility caps and vests 

while operating Grounds vehicles. Work gloves, eye protection, nose & mouth mask are used when 

engaged in grounds work. Locksmith, carpenters, and painters will wear appropriate eye protection, 

nose & mouth mask, and hearing protection while using table saws, grinders, drills, or sanders. 

4. Custodial & Housekeeping: Building Custodians, Dormitory Housekeeping 

Custodial & Housekeeping staff is provided poly/cotton uniform shirts and smocks. They have the 

option of wearing safety work boots or shoe style safety work shoes that are provided by the 

Facilities department. 

During times when they are dispensing cleaning chemicals they will wear eye protection, a 

protective rubber smock, N95 nose and mouth mask, and protective rubber gloves. The same will 

apply to custodians engaged in active restroom or bio cleanup operations; protective eyewear, 

gloves and a smock are required. Custodians engaged in cleanup of medical / human waste (BBP’s) 

shall have Tyvek coveralls, boot covers, head covers, nitrile gloves, and disposable surgical face 

shield masks. The use of material handling equipment is always available to assist in the moving of 

heavier loads. 

5. Scooter and Heavy Equipment Operators: 

 Scooter drivers and heavy equipment operators will all wear Class 1 or 2 high visibility vests or caps 

while operating vehicles on campus. In cold weather operations the Hi-Viz apparel should be worn 

outside the winter jacket or coat. It is not mandatory for pick-up truck drivers to wear high visibility 

garments but Hi-Viz apparel (a Hi-Viz cap) is still recommended. Any time a Facilities staff 

employee works in an area where motor vehicle traffic is flowing (any street, drive, or road, 

including parking lots) or in conditions where visibility is reduced due to weather or lack of 

ambient light, high visibility garments are required to be worn.  

In addition to Hi-Viz garments, heavy equipment operators will also don eye protection, and class A 

or B hard hats. Heavy equipment operators must also use a “Spotter” individual on the ground to 

“spot” for oncoming traffic, act as a flagman, spot utility lines, locate barriers & boundaries, etc.… 

the spotter must also wear Hi-Viz apparel, eye protection, and a hard hat. 

The Safety Footwear Program (see addendum 1:1) 
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Facilities has contracted safety footwear specialist Red Wing Shoe Company for its shoe program. 

Red Wing will come to campus and will measure each employee’s foot size so that proper fit can be 

guaranteed. Shoes or boots shall be selected according to the protective features they possess and 

the cost. Employees shall be responsible for payment of the difference if the footwear cost is over 

$140.00 annually. The employee understands that this footwear is part of their PPE and must be 

worn at all times while on duty. Amortization cycle is one calendar year from the date of issue to 

the employee. The employee is not obligated to select the same style of footwear as he/she did the 

previous year if they so choose; but it must conform to the job protection hazard requirements. 

Optional Uniform Items 

Optional uniform items include yellow PVC raincoats, poly/cotton uniform jackets, wool winter 

caps, or shoe sole-grippers (for ice traction). 

General Purpose Safety Gear (work gloves) Hi-Viz vests, caps, and hard hats are issued on an as 

needed basis.  

Facilities staff has been issued: safety break away lanyards, & indoor/outdoor safety glasses. 

Hearing protection buds, rubber gloves, and dust face masks are also available. 

Student workers shall also be provided with steel toe attachments for their shoes if they will be 

working on assignments where the danger of objects falling on or rolling over their feet might 

occur. This PPE must be requested from the safety coordinator and returned once the assignment is 

completed. 

Rubber boots must be purchased for individuals by the craft leaders. Safety goggles, heavy duty 

gloves and aprons are always provided for staff that may deal with caustic or hazardous substances 

and are included inside the emergency spill kits. Use of respirator gear must be approved by the 

craft supervisor and reported to the safety coordinator so that medical testing can begin. (See the 

respiratory protection program document 

 

Personal Protective Equipment 

The Occupational Safety and Health Administration (OSHA) requires employers to protect their 

employees from workplace hazards through the use of engineering or work practice controls. If the 

machine or work environment can be physically changed to prevent employee exposure to the 

potential hazard, then the hazard can be eliminated with an engineering control. If employees can 

be removed from exposure to the potential hazard by changing the way they do their jobs, then the 

hazard can be eliminated with a work practice control. When these controls are not feasible or do 

not provide sufficient protection, the use of personal protective equipment (PPE) is required.  
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Employers are required to assess the workplace to determine if hazards are present, or are likely to 

be present, that would require the use of PPE. If PPE is to be used to reduce the exposure of 

employees to hazards, a PPE program should be developed and maintained. The components the 

program should contain are: 

 Identification and evaluation of hazards in the workplace 

 Procedures on personal protective equipment selection 

 Procedures on personal protective equipment maintenance 

 Procedures for the evaluation of the effectiveness of the personal protective equipment 

 Procedures to train employees on the effective use of PPE. 
 

Personal protective equipment should not be used as a substitute for engineering, work practice, 

and/or administrative controls. PPE should be used in conjunction with these controls to provide for 

employee safety and health in the work place. Personal protective equipment includes all clothing 

and other work accessories designed to create a barrier against workplace hazards. 

Using personal protective equipment requires hazard awareness and training on the part of the 

user. Employees must be aware that the equipment does not eliminate the hazard. If the 

equipment fails, exposure will occur. To reduce the possibility of failure, equipment must be 

properly fitted and maintained in a clean and serviceable condition. 

Selection of the proper personal protective equipment for a job is important. Employers and 

employees must understand the equipment’s purpose and its limitations. The equipment must not 

be altered or removed even though an employee may find it uncomfortable. (Sometimes 

equipment may be uncomfortable simply because it does not fit properly.) 

Job Hazard Assessment 

Craft Managers are required to assess the workplace to determine if hazards that require the use of 

personal protective equipment are present or are likely to be present. If hazards or the likelihood of 

hazards are found, employers must select and have affected employees use properly fitted personal 

protective equipment suitable for protection from these hazards. 

Note: Respirators, hearing protection and rubber insulating equipment are considered PPE. 

However, because OSHA has specific requirements for them, they are not discussed here. 

During the hazard assessment survey, supervisors should identify any hazards that require the use 

of head, eye, hearing, face, hand, and/or foot protection. Potential hazards to look for are: 

 Impact - chipping, grinding, machining, masonry work, woodworking, sawing, drilling, 
chiseling, powered fastening, riveting, and sanding 

 Penetration - sharp objects that could go through the skin: nails, knives, saws 
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 Compression - construction, plumbing, building maintenance, trenching, utility work, 
moving equipment operations (powered industrial trucks, lawn equipment, etc.) 

 Hazardous chemical exposures - pouring, mixing, painting, and cleaning, siphoning, and 
health care services 

 Heat - welding, pouring molten metal.  

 Light radiation - welding: electric arc, gas, cutting, torch brazing, soldering, and glare 

 Electrical hazards - building and tool maintenance, utility work, construction, wiring, 
computer and arc or resistance welding 

 Harmful dusts - sawing, drilling, sanding, abrasive blasting, and grinding 
 

Supervisors must certify in writing that a workplace hazard assessment has been performed and 

keep it on file. 

Choosing Personal Protective Equipment 

Select the protective equipment that ensures a level of protection greater than the minimum 

required to protect employees from the hazards. Careful consideration must be given to comfort 

and fit. Personal protective equipment must fit properly to be effective. For the worker’s comfort 

and protection, proper fit is critical. If the protective gear does not fit, it may not adequately protect 

the worker. When protective gear is uncomfortable it is hard to concentrate on the job and it may 

tempt workers to remove it. Continued wearing of PPE is more likely if it fits the worker 

comfortably. 

Personal protective equipment is generally available in many sizes. Care should be taken to ensure 

that the correct size is selected. Defective or damaged personal protective equipment shall not be 

used. 

Training 

Before doing work requiring the use of personal protective equipment, employees must be trained 

to know: 

• When personal protective equipment is necessary 

• What type is necessary based on job function 

• How it is to be worn - don, adjust, doff, and wear 

• The limitations of the personal protective equipment 

• Proper care, maintenance, useful life, and disposal of PPE 

Each affected employee must demonstrate an understanding of the required training, and the 

ability to use PPE properly, before being allowed to perform work requiring the use of PPE. 
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Employers must certify in writing that training has been carried out and that employees understand 

and can demonstrate the proper use of the personal protective equipment. If the employee does 

not have the required skill and understanding, retraining is required. Each written certification shall 

contain the name of each employee trained, the dates of training, and identify the subject certified. 

Conclusion 

To have effective personal protective equipment program, one person (manager, supervisor, safety 

coordinator) must be responsible for its coordination. First-line supervisors must be convinced of 

the hazards and must be held accountable for their employees’ use of PPE. It is necessary for new 

employees to receive training during orientation. Employees should be motivated to continue to 

use protective gear through an on-going safety program. 

Personal protective equipment can be effective only if the equipment is selected based on its 

intended use, employees are trained in its use, and the equipment is properly tested, maintained, 

and worn. 

Addendum 1:1 

DEPARTMENT SAFETY FOOTWEAR PROCEDURE 

Purpose 

Slips and falls are the second leading cause of workplace injury in the United States according to the 

National Safety Council. The University of Dallas Facilities Department believes that worker safety is 

a vital concern; we have therefore implemented this footwear regulation. 

Facilities employees are responsible for wearing footwear that is appropriate to their job 

responsibilities. The following levels of protection will be considered and available in the type of 

footwear used by the employee in regards to his/her craft. 

Custodial/Housekeeping 

 The footwear may be of either boots or shoes, lace-up or fit secured, and posses’ some form 
of instep or ankle support 

 Slip resistant for water, oils, chemicals, or grease 

 Safety steel toe or composite toe 

 Electrical hazard rated 

 Puncture resistant 
 

Structural / General Maintenance 

 The footwear may be of either boots or shoes, lace-up or fit secured, and posses some form 
of instep or ankle support 



Facilities Department 
 

375 
 

 Slip resistant for water, oils, chemicals, or grease 

 Safety steel toe, composite toe, or crush resistant 

 Electrical hazard rated 

 Puncture resistant 
 

HVAC / Technical Crafts 

 The footwear may be of either boots or shoes, lace-up or fit secured, and posses some form 
of instep or ankle support 

 Slip resistant for water, oils, chemicals, or grease 

 Safety composite toe, or crush resistant 

 Electrical hazard rated 
 

Administrative Office 

 Slip Resistance 
 

Student Worker 

 Steel toe guard attachment 
 

Employee Responsibility 

The Facilities Department shall provide safety footwear to the employee, and the employee is 

mandated to wear that footwear while on the clock (on duty). The employee must understand that 

footwear is a part of their PPE, and they are obligated to wear it while they are on duty. 

Amortization begins the moment the employee takes possession of the footwear. Since the 

department is investing in the quality of the footwear, service length is an important factor; we 

shall set a service length of one calendar year from date of possession for the amortization to run 

full cycle. After the completion of an amortization cycle the employee may request another pair of 

safety footwear. 

Repairs, Returns and Wear-outs 

Should the issued footwear have a defect, be of inaccurate size or become defective either during 

or after the amortization cycle occurs, notify the Services Administrator of the problem and bring in 

the footwear. A replacement pair shall be ordered or the employee shall be instructed to visit the 

Red Wing® Store located at: 

2542 N. Beltline Rd. 
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Irving, TX 75062 

During the time frame between your used pair and the replacement pair, you may wear footwear of 

your own purchase, however the footwear must still meet the threat level requirements that your 

issue footwear demonstrated. Financial obligation for unintentional loss of footwear shall be 

determined by the Director of Facilities and on a case by case basis. 

Fraud 

Employees shall not sell or give their serviceable issue footwear away nor loan their issued 

footwear to anyone else. If it is discovered that an employee has purposely destroyed, given away,  

intentionally lost or sold their issue safety footwear, they shall be responsible financially for the 

footwear, and must also be financially responsible for the replacement of the safety footwear they 

must now wear on the job.  OSHA maintains that the employee is responsible for the purchase of 

their own safety footwear. 

Alternate Job Specific Footwear 

There may be times when alternate footwear must be used in the course of a job function. For 

example, rubber boots, soft sole/non scratch footwear, static dissipative footwear, & metatarsal 

guards; this specialized footwear is authorized and acceptable for the specific job and must be 

approved by the craft supervisor. 

Note: The wear of footbeds and arch support pieces inside your issue footwear is also authorized by 

the department as being an integral part of the protective footwear. 

 

END 

 
• Part Number: 1910 
• Part Title: Occupational Safety and Health Standards 
• Subpart: I 
• Subpart Title: Personal Protective Equipment 
• Standard 
Number: 

1910.132  

• Title: General requirements. 
• GPO Source: e-CFR 

 

 
1910.132(a) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132
http://www.ecfr.gov/cgi-bin/text-idx?SID=65b279ee2e7530009034c1f152d451e5&tpl=/ecfrbrowse/Title29/29tab_02.tpl
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(a)
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Application. Protective equipment, including personal protective equipment for eyes, face, head, 
and extremities, protective clothing, respiratory devices, and protective shields and barriers, shall 
be provided, used, and maintained in a sanitary and reliable condition wherever it is necessary by 
reason of hazards of processes or environment, chemical hazards, radiological hazards, or 
mechanical irritants encountered in a manner capable of causing injury or impairment in the 
function of any part of the body through absorption, inhalation or physical contact. 

1910.132(b) 

Employee-owned equipment. Where employees provide their own protective equipment, the 
employer shall be responsible to assure its adequacy, including proper maintenance, and sanitation 
of such equipment. 

1910.132(c) 

Design. All personal protective equipment shall be of safe design and construction for the work to 
be performed. 

1910.132(d) 

Hazard assessment and equipment selection. 

1910.132(d)(1) 

The employer shall assess the workplace to determine if hazards are present, or are likely to be 
present, which necessitate the use of personal protective equipment (PPE). If such hazards are 
present, or likely to be present, the employer shall: 

1910.132(d)(1)(i) 

Select, and have each affected employee use, the types of PPE that will protect the affected 
employee from the hazards identified in the hazard assessment; 

1910.132(d)(1)(ii) 

Communicate selection decisions to each affected employee; and, 

1910.132(d)(1)(iii) 

Select PPE that properly fits each affected employee. Note: Non-mandatory Appendix B contains an 
example of procedures that would comply with the requirement for a hazard assessment. 

1910.132(d)(2) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(c)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(d)(1)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(d)(2)
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The employer shall verify that the required workplace hazard assessment has been performed 
through a written certification that identifies the workplace evaluated; the person certifying that 
the evaluation has been performed; the date(s) of the hazard assessment; and, which identifies the 
document as a certification of hazard assessment. 

1910.132(e) 

Defective and damaged equipment. Defective or damaged personal protective equipment shall not 
be used. 

1910.132(f) 

Training. 

1910.132(f)(1) 

The employer shall provide training to each employee who is required by this section to use PPE. 
Each such employee shall be trained to know at least the following: 

1910.132(f)(1)(i) 

When PPE is necessary; 

1910.132(f)(1)(ii) 

What PPE is necessary; 

1910.132(f)(1)(iii) 

How to properly don, doff, adjust, and wear PPE; 

1910.132(f)(1)(iv) 

The limitations of the PPE; and, 

1910.132(f)(1)(v) 

The proper care, maintenance, useful life and disposal of the PPE. 

1910.132(f)(2) 

Each affected employee shall demonstrate an understanding of the training specified in paragraph 
(f)(1) of this section, and the ability to use PPE properly, before being allowed to perform work 
requiring the use of PPE. 
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1910.132(f)(3) 

When the employer has reason to believe that any affected employee who has already been 
trained does not have the understanding and skill required by paragraph (f)(2) of this section, the 
employer shall retrain each such employee. Circumstances where retraining is required include, but 
are not limited to, situations where: 

1910.132(f)(3)(i) 

Changes in the workplace render previous training obsolete; or 

1910.132(f)(3)(ii) 

Changes in the types of PPE to be used render previous training obsolete; or 

1910.132(f)(3)(iii) 

Inadequacies in an affected employee's knowledge or use of assigned PPE indicate that the 
employee has not retained the requisite understanding or skill. 

1910.132(g) 

Paragraphs (d) and (f) of this section apply only to 1910.133, 1910.135, 1910.136, and 1910.138. 
Paragraphs (d) and (f) of this section do not apply to 1910.134 and 1910.137. 

1910.132(h) 

Payment for protective equipment. 

1910.132(h)(1) 

Except as provided by paragraphs (h)(2) through (h)(6) of this section, the protective equipment, 
including personal protective equipment (PPE), used to comply with this part, shall be provided by 
the employer at no cost to employees. 

1910.132(h)(2) 

The employer is not required to pay for non-specialty safety-toe protective footwear (including 
steel-toe shoes or steel-toe boots) and non-specialty prescription safety eyewear, provided that the 
employer permits such items to be worn off the job-site. 

1910.132(h)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(h)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0132&src_anchor_name=1910.132(h)(2)
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When the employer provides metatarsal guards and allows the employee, at his or her request, to 
use shoes or boots with built-in metatarsal protection, the employer is not required to reimburse 
the employee for the shoes or boots. 

1910.132(h)(4) 

The employer is not required to pay for: 

1910.132(h)(4)(i) 

The logging boots required by 29 CFR 1910.266(d)(1)(v); 

1910.132(h)(4)(ii) 

Everyday clothing, such as long-sleeve shirts, long pants, street shoes, and normal work boots; or 

1910.132(h)(4)(iii) 

Ordinary clothing, skin creams, or other items, used solely for protection from weather, such as 
winter coats, jackets, gloves, parkas, rubber boots, hats, raincoats, ordinary sunglasses, and 
sunscreen. 

1910.132(h)(5) 

The employer must pay for replacement PPE, except when the employee has lost or intentionally 
damaged the PPE. 

1910.132(h)(6) 

Where an employee provides adequate protective equipment he or she owns pursuant to 
paragraph (b) of this section, the employer may allow the employee to use it and is not required to 
reimburse the employee for that equipment. The employer shall not require an employee to 
provide or pay for his or her own PPE, unless the PPE is excepted by paragraphs (h)(2) through 
(h)(5) of this section. 

1910.132(h)(7) 

This paragraph (h) shall become effective on February 13, 2008. Employers must implement the PPE 
payment requirements no later than May 15, 2008. 
 
Note to § 1910.132(h): When the provisions of another OSHA standard specify whether or not the 
employer must pay for specific equipment, the payment provisions of that standard shall prevail. 
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[39 FR 23502, June 27, 1974, as amended at 59 FR 16334, April 6, 1994; 59 FR 33910, July 1, 1994; 
59 FR 34580, July 6, 1994; 72 FR 64428, Nov. 15, 2007; 76 FR 33606, June 8, 2011] 
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University of Dallas Facilities Department 

Safety Standard 

I.       OBJECTIVE 
 

The Safety Standard of the University of Dallas Facilities Department is designed to comply with the 

Standards of the Occupational Safety and Health Administration, and to endeavor to maintain a 

safe and injury/illness free workplace.   A copy of the OSHA Safety and Health Standards 1926 and 

1910 along with this written program are available for all employees use and reference.  These 

Standards shall be available in the Facilities administrative office at all times and shall be available in 

safety information station binders located in the maintenance shop and custodial storage, and shall 

remain available upon request. 

Compliance with the following Safety Standard and all items contained therein is mandatory for all 

employees of the Facilities Department.  The authorization and responsibility for enforcement has 

been given primarily to the Director of Facilities, however the Facilities Craft Managers share in this 

responsibility as well. 

II. Statement 

It is department standard operation procedure that accident prevention be a prime concern of all 

employees.  This includes the safety and wellbeing of our employees, subcontractors, and students, 

as well as the prevention of wasteful, inefficient operations, and damage to property and 

equipment. 

III. APPLICABILITY 

This Safety Standard applies to all employees of the University of Dallas Facilities Department, 

regardless of position within the department.  The Safety Rules contained herein also apply to all 

subcontractors, and anyone who is on a university project site. 

Every employee is expected to comply with the Safety Standard, as well as OSHA Health and Safety 

Standards. 

IV. IMPLEMENTATION 

This Safety Standard supports five fundamental means of maximum employee involvement: 

A. Management’s commitment to safety. 
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B. Tool box safety meetings at the maintenance shop or at jobsites. 

C. Effective job safety training for all categories of employees. 
D. Job hazard analysis provided to all crafts. 

E. Lecture and/or audio-visual safety presentations given by the safety coordinator, or 

other invited, qualified safety professionals. 

The safety coordinator and Director of the Facilities shall meet at least once per quarter to evaluate 

all areas of safety and make recommendations for improvement.  

V. ADMINISTRATION 

The Safety Standard shall be carried out according to guidelines established and published in this 

and other related procedures.  Specific instructions and assistance shall be provided by the safety 

coordinator as requested.  Each craft manager shall be responsible for enforcing all of the 

requirements of the Safety Standard, and for maintaining an effective accident prevention effort 

within their area of responsibility.  Each manager must also ensure that all accidents are thoroughly 

investigated and reported to the Office of Human Resources on the same day, or as soon as 

possible after the initial occurrence. The form “First Report of Injury” (DWC Form-1) shall be 

completed by the safety coordinator, and “Zenith Accident Investigation” completed by the craft 

supervisor and submitted to the safety coordinator. These documents are considered confidential 

information due to the federal Health Insurance Portability and Accountability Act (HIPAA) of 

1996(P.L.104-191) regulations; this information shall not be discussed with anyone outside of the 

Office of Human Resources. The safety coordinator shall insure that all forms and paperwork of an 

employee related accident or of medical treatment be submitted immediately to the Office of 

Human Resources. Craft managers shall not keep any of these types of records for their files, and 

should they discover any, shall immediately deliver them to the Office of Human Resources. 

VI. REPORTING OF INJURIES 

All Facilities employees shall have a responsible person (safety coordinator or craft supervisor) 

complete a “First Report of Injury" (DWC Form-1) form immediately after an injury occurs, even if 

medical treatment is not required.  (Notice must be made at or near the time of the injury and on 

the same day of the injury, see above paragraph.)  The form must be sent via campus mail to the 

Office of Human Resources. Employees must report the injury to their craft supervisor/leadsman or 

the safety coordinator.  A casual mentioning of the injury shall not be sufficient.  Employees must 

let their craft supervisor know: 

A. How they were hurt. 

B. What they were doing at the time. 

C. Who they were working with at the time. 
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D. When and where it happened. 

E. Other pertinent information that shall aid in the investigation of the incident. 

The employee shall be asked whether or not they require medical attention. Employee’s may refuse 

medical attention at that time, but must still submit to a drug screen within 48 hours after the initial 

date of the injury at NOVA clinic. If employees do request medical attention they shall receive it 

immediately and must also submit to a drug screen at the NOVA clinic.  The University of Dallas 

default health care clinic for non-life threatening injuries is:  

NOVA Health Care Center 

8267 Elmbrook Dr. Suite 100 

Dallas, TX 75247 

Phone: (214) 350-9800 

Failure to report an injury immediately (meaning at or near the time of the injury and on the same 

day of the injury) is a violation of the Safety Standard, and when reported to the Texas Workers 

Compensation Claims Board, may result in the denial of a worker’s compensation claim.  Life 

threatening injuries are transported via Emergency Medical Services (EMS) ambulance to either 

Irving Baylor Hospital in Irving, or Parkland Hospital in Dallas. 

Note: The safety coordinator shall usually be the designated contact person between NOVA or 

Concentra clinics for staff injuries on the job. The safety coordinator shall notify: 

1. Via a phone call to the clinic to request a transportation, drug screening, and treatment of the 
injured employee.  

2. The safety coordinator shall complete the form:  
a. NOVA “Employer’s Authorization for Examination and/or Treatment” #146698(02/08) 

Or 

 b. Concentra “Authorization for Examination and Treatment” #C4515/16AUTH 

This form shall be given to the injured employee with instructions to surrender the   form to 

the receptionist upon arrival at the designated clinic.  

3. A phone call or email shall also be sent to the Office of Human resources advising them of the 
employee’s injury and their decision regarding treatment.  

4. The completed First Report of Injury (DWC Form-1) shall be sent directly to Human Resources.  
5. If the safety coordinator is unable to perform these duties, whether due to absence or 

schedule, it shall then become the responsibility of the craft manager or other assigned 
employee(s) to complete the functions detailed above. A statement or note shall be made 
regarding what was done shall be written and surrendered to the safety coordinator at the 
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earliest time possible upon his return to duty. The forms described in this protocol are 
available from the safety coordinator or the Office of Human Resources. 

 

VII.   NOTIFICATIONS 

A. In Cases of Death or Serious Injury  

The craft manager/leadsman shall notify Facilities Base and the Campus Safety Office (CSO) 

immediately after discovery of the accident/incident. After the injured victim has been taken to the 

hospital (see paragraphs above), the craft manager/leadsman shall notify the Facilities 

administrative office as soon as possible of any developing situations and whether or not a 

dangerous situation still persists.   

The Zenith Insurance “Incident Investigation Report” form shall be used to complete the report. 

Statements from the victim (if possible) and/or witnesses shall be taken.  Statements are to be 

signed by witnesses and should include the time and date.  Photographs of the area where the 

incident occurred and any other relevant items are to be taken. The safety coordinator shall assist 

in the investigation if requested to do so by the craft manager, department directors, or the Office 

of Human Resources.   

The completed Incident report form shall be delivered to the Office of Human Resources. This 

report shall include: the victim’s statements (if any were made), any witness statements (should 

they be available), any extenuating circumstances incurred at the time, and the craft managers’ 

report of investigation. This document is considered confidential and shall not be discussed with 

anyone outside of the Office of Human Resources. Note: OSHA shall be contacted within 24 hours 

of the incident that involves: amputation, loss of an eye, or inpatient hospitalizations; eight hours of 

the incident where a death occurs on campus. §1904.39(a)(1)-(a)(iii) 

B. In Case of Inspection by OSHA CSHO 

The leadsman/craft manager must notify the Facilities department directors, and the safety 

coordinator that an Inspector from OSHA is on campus.  The Directors or the safety coordinator 

may then request identification and any orders, or search warrant information from the inspector. 

If situations on campus make it advisable to decline an inspectors visit at that time, the directors or 

the safety coordinator may request that the inspector revisit at a later date. It is the responsibility 

of all employees to make the inspectors visit on campus as pleasant as possible. Once the 

inspection has commenced, university employees shall follow the directions of the inspecting OSHA 

agent; the inspector’s duties shall not be impeded by any university employee during the course of 

inspection. Answer all direct questions from an inspector and allow the inspector to view any 

specific location or area he or she requests.  

VIII.   BASIC SAFETY RULES 
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A. Compliance with applicable federal, state, county, city, and company safety rules and 

regulations (whether known or not) is required.  

  
B. All injuries, regardless of how minor, must be reported to your craft manager and the 

safety coordinator immediately.  In the event of an accident involving personal injury or 
damage to property, all persons injured in any way shall be required to submit to drug 
testing within 48 hours of the initial date of occurrence. OSHA reporting requirements for 
on the job injuries shall be completed. 

 

C. PPE shall be worn in accordance with job assignment and the hazards that are present.  
1. Hard hats shall be worn by all employees on an active construction project site at all 

times, and during the operation of heavy equipment.  The bill of the hard hat shall 
be worn facing the front of the user at all times. No ball caps may be worn under the 
hardhat liner that could shift or alter the positioning of the hardhat on the users 
head during working operations. Except for sizing purposes, alterations or 
modifications of the hat or liner are prohibited.  Chin straps are  

2. High visibility vests, headwear, and shirts shall be worn correctly by heavy 
equipment operators and their spotters. Employees who work on or near a road, 
parking lot, or drive where vehicular traffic travels must also wear high visibility 
gear. Employees who shall be working in low light or low visibility conditions shall 
also wear high visibility gear for the duration of time they are working in those 
conditions. 

3. The campus vehicle speed limit is posted; 20 mph on roads and 10 mph on parking 
lots or drives. See the document titled: “Vehicle Regulations for Facilities Vehicle 
Operators”. These regulations shall be followed by Facilities department vehicle 
operators. Staff vehicle operators shall always drive according to the directional 
arrows painted on the ground or on posted signage, and try as much as possible to 
not go against the flow of vehicular traffic. 

 

D. Safety glasses (rated as Z87+) shall be worn as the minimum-required eye protection at 

all times during work activities that present a danger of flying objects, and while 

operating heavy equipment.  Additional eye and face protection such as goggles and 

face shields are required for such operations as grinding, cutting, hammering, striking 

metal; jack hammering, utilizing compressed air or handling chemicals, acids and 

caustics. Burning goggles for cutting, burning or brazing and welding hoods for welding, 

etc., are required along with respiratory protection for the welder during welding 

operations. 

E. Fall Protection Requirements 

1. Fall protection shall be utilized where there is a fall hazard of more than six (6) feet 
in height. 
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2. Lifelines shall be erected to provide fall protection where work is required in areas 
where permanent protection is not in place.   Horizontal lifelines shall be a minimum 
of 2-inch diameter wire rope.  Vertical lifelines shall be 3/4 inch manila rope or 
equivalent and shall be used in conjunction with an approved rope grab. 

3. Structural steel erectors are required to "hook up" with full body harness and 
lanyard. 

4. Employees using lanyards to access the work or position themselves on a wall or 
column, etc., must use an additional safety lanyard for fall protection. 

5. Man lifts must be used properly.  As soon as an employee enters an articulating 
boom lift and before the lift is started, the employee must put on the harness and 
attach the lanyard to the lift.  Employees are not required to wear harnesses on 
scissor lifts. 

F. Clothing must provide adequate protection to the body.  Shirts must have at least a tee 

sleeve.  Shirts with sleeves and long pants shall be worn at all times.   Shorts may be 

worn during the summer months.   Electricians shall wear flame resistant cotton 

clothing, and avoid wearing polyester or nylon clothing. All employees, except welders, 

must tuck shirt tails inside trousers.  Welders shall not be permitted to wear polyester 

or nylon clothing during welding operations. Hazard protective work boots or shoes with 

rigid, slip resistant soles are issued and are to be worn for the entire duty shift of the 

worker.  No clogs, or open toed footwear are permitted to be worn on duty without the 

express consent of a medical doctor.  Orthopedic prescription work footwear that is of 

an open toe nature shall be equipped with metatarsal guards to protect employee’s 

feet. Safety rated athletic trainer type shoes with the ANSI label may also serve as an 

alternative to the leather work boots or shoes. 

G. All personnel shall be required to attend safety meetings in order to meet OSHA Safety 

Standards. 

H. Firearms, alcoholic beverages or illegal drugs are not allowed on university property or 

in Facilities department vehicles at any time.  The only persons authorized to carry 

firearms on campus are police officers who are licensed as peace officers by the State of 

Texas. When drugs are prescribed by a physician, the craft supervisor must be informed.  

The use or possession of illegal drugs or alcoholic beverages on the jobsite shall result in 

disciplinary action. 

I. Housekeeping shall be an integral part of every job.  Managers\leadsmen and 

employees are responsible for keeping their work areas clean and hazard-free.  Clean up 

is required when a job is finished. 

J. Burning and cutting equipment shall be checked daily before being used.  Flash back 

arresters shall be installed at the regulators on both oxygen and LP bottles.  All gas shall 

be shut off and hoses disconnected from bottles and manifolds at the end of the work 

day.  Caps shall be replaced on bottles when gauges are removed.  When gauges are 
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removed and caps replaced, the oxygen and LP bottles shall be separated into storage 

areas no less than 20 feet apart or by a 5’ tall wall with a fire protection rating of 30 

minutes with a “No Fire or Smoking" sign posted and a fire extinguisher readily 

available.  Makeshift field repairs shall not be allowed. 

K. Drinking water containers are to be used for drinking water and ice only. Disposable 

cups shall be used. Cups shall be discarded in appropriate waste containers when no 

longer useable. 

L. All tools whether company or personal, must be in good working condition.  Defective 

tools shall not be used.  Examples of defective tools include chisels with mushroomed 

heads, hammers with loose or split handles, guards missing on saws or grinders, etc. 

M. All extension cords, drop cords, and electrical tools shall be checked, properly grounded 

with ground fault interrupters (GFI’s). This shall be part of the assured grounding 

program. Cords and equipment that do not meet requirements shall be immediately 

removed from service. 

N. “Horseplay" on the jobsite is prohibited.  Running on the jobsite is allowed only in 

extreme emergencies. 

O. Glass containers are discouraged on jobsites or in company vehicles. 

P. The campus speed limit is 20 MPH.  No employee is permitted to ride in the bed of a 

truck while standing up or sitting on the outside edges or wheel well of a truck.  

Employees must be sitting down inside the truck or truck bed when the vehicle is in 

motion.  Riding as a passenger on equipment is prohibited unless the equipment has the 

designed safe capacity for transporting personnel. Transporting of non-Facilities persons 

is allowed on Facilities vehicles only under the authorization of a craft supervisor. 

Q. Adequate precautions must be taken to protect employees and equipment from hot 

work such as welding or burning.  Fire extinguishing equipment shall be “at hand” and 

no further than 10 feet away from hot work.  Used fire extinguishers must be returned 

immediately to the Campus Safety Office to be recharged or replaced.  Use of welding 

blinds is required in high traffic areas, or the Mechanics Bay. 

R. All scaffolding and work platforms must be built and maintained in accordance with 

OSHA specifications.   

1. All ladders must be in safe condition without broken rungs or split side rails. 
2. Ladders shall not be used as scaffolding.  
3. Facilities employees shall not use any other object except a properly approved and 

functioning ladder to work at an increased height. 
4. Damaged ladders shall be removed from service and destroyed.   
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5. Single or extension ladders shall extend three (3) feet past the elevated edge of the 
working surface.   

6. All-Wood ladders are prohibited from use by Facilities employees. 
7. All-Metal ladders around electrical work are prohibited.   
8. A step ladder shall never be used as an extension ladder.   
9. A step ladder must only be used when fully opened with braces locked.  
10. The top step of a stepladder shall not be used as a step. 

 

S. Crowfoot connections on air hoses shall be wired to prevent accidental disconnection. 

Compressed air shall not be used to dust off hands, face or clothing. 

T. Report all unsafe conditions and near accidents to the safety coordinator so corrective 

action can be taken. 

U. All floor openings or excavations shall be barricaded on all sides to ensure employees 

are aware of the hazards.  Floor holes shall be covered, with the covers secured and 

clearly marked. Warning signage shall be posted at eye level or in bright colors to insure 

greater visibility by the public. 

V. Warning signs, barricades, and tags shall be used to fullest extent. 

W.     Scaffold Tag System 

1. Green tags are to be placed on 100 percent complete scaffolds with all braces, 

locks and hand, mid, and toe rails in place before use. 

2. Yellow tags indicate incomplete scaffolds.  If scaffold is missing a hand, mid, or toe 

board, it must have a yellow tag and employees on it must be tied off at all times. 

3. Red tags indicate scaffolds that are in the process of either being erected or 

disassembled. These scaffolds are not to be used at any time. 

4. Scaffold tags should be placed in a highly visible location on the scaffolds for all 

employees to see.  

X. All OSHA Safety Standards shall be followed for job processes requiring respiratory 

protection.  SEE RESPIRATORY PROTECTION PROGRAM. 

Y.  All OSHA Safety Standards shall be followed during excavation. SEE EXCAVATION 

PROGRAM. 

Z. All OSHA Safety Standards concerning confined space entry shall be followed.  SEE 

CONFINED SPACE PROGRAM. Note: at this time there are confined spaces as defined by 

OSHA on campus that require permits with the exception of utility manholes. 
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AA. All OSHA Safety Standards concerning lockout/tag out of energized equipment shall be 

followed. SEE LOCKOUT/TAGOUT PROGRAM 

BB. All OSHA Safety Standards shall be followed for job processes requiring fall protection.  

SEE FALL PROTECTION PROGRAM. 

IX.   ENFORCEMENT OF SAFETY STANDARD 

Safety violations shall first be reported to the employee’s craft manager, then to the safety 

coordinator. The safety coordinator shall make every attempt to address and correct the safety 

concern. He may then inform the directors of the department for further investigation, and possibly 

disciplinary measures to be taken. 

A. Issuance of a safety violation notice for failure to use fall protection or for failure to 
report a job injury (at the time of the injury) may result in disciplinary action. 

B. The Office of Human Resources shall be notified.  
C. Depending on the severity of the action; violation of safety regulations may result in 

disciplinary action being taken leading to possible termination of employment. 
 

It is understood that The University of Dallas Facilities Department is not restricting itself to the 

above rules and regulations.  Additional rules and regulations or changes as amended by the 

directors or the safety coordinator shall be issued and posted as needed. 

I. Written Safety Programs, Plans, & SOP’s 
 

Written safety plans, standards and programs shall be the responsibility of the Facilities Safety 

Coordinator. He shall inspect and amend each plan as required at least annually. Written plans are 

as follows: 

1. BBP & Exposure Control 
2. HAZCOM Plan 
3. Fire Safety Plan 
4. Fall Protection / Ladder Safety 
5. PPE 
6. Respiratory Protection 
7. Confined Spaces 
8. SPCC 
9. Bio Hazardous Waste Program 
10. HAZWOPER (FRP) 
11. Hazardous Waste Management Plan (Chemical Hygiene Plan) 
12. Pest Management (IPM) 
13. Hearing and Eye Protection 
14. Emergency Action/Evacuation Plan 
15. Radio Communications Procedures 
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16. Hazardous Waste Plan 
17. Lock out Tag Out 
18. Excavation and Heavy Equipment 
19. Department Safety Standard 

 

“Your employment with the University of Dallas is a voluntary one and is subject to termination by 

you or the University at-will, with or without cause, and with or without notice, at any time.” 

University of Dallas Employee Handbook Page 4 Section 1.3 

 

ATTACHMENT A 

JOB SAFETY CHECKLIST 

The following Job Safety Checklist has been condensed and edited from the Occupational Safety 

and Health Act, Part 1926, Construction Safety and Health Regulations. 

A. Safety Rules 

1. Hard hats and safety glasses worn 
2. Shirts with sleeves worn 
3. Protective footwear worn. 
4. Subcontractors' personnel hold safety meetings as indicated by project requirements in 

accordance with OSHA Safety Standards. 
5. Work areas safe and clean. 
6. Safety glasses/goggles/face shields worn when circumstances warrant 
7. Electrical cords and equipment properly grounded with GFI's in place and checked by a 

competent person. 
8. No use of alcoholic beverages or controlled substances. 
9. Subcontractors provide fall protection for their employees in accordance with OSHA Safety 

Standards. 
10. All scaffolds built to specifications as established by OSHA. 
11. Excavation/trenches sloped or shored as established by OSHA. 
12. Drug testing of employees involved in accident(s) resulting in personal injury or                           

property damage. 
 

B. Recordkeeping 

1. OSHA poster "Safety and Health Protection on the Job" posted. 
2. OSHA "300 or 301(a) Log or Occupational Injuries and Illnesses" posted outside of the Office 

of Human Resources, Cardinal Farrell Hall second floor during the months of February to 
April only. 

3. Sharps Injury Log maintained by Human Resources 
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4. Safety meeting sign-in logs maintained in a binder at the Facilities Services Coordinator’s 
office. 

 

C. Housekeeping and Sanitation 

1. General neatness 
2. Regular disposal of trash 
3. Passageways, driveways, and walkways clear 
4. Adequate lighting 
5. Oil and grease removed from walking surfaces 
6. Waste containers provided and used. Waste disposed of in proper regulated containers 
7. Adequate supply of drinking water 
8. Provided sanitary facilities adequate and clean 
9. Adequate ventilation 

 

D. First Aid 

1. First aid stations with supplies and equipment located at Maintenance Shop, and Custodial 
storage.   

2. Trained first aid and life support personnel at:  

 CSO (extension 5911) 24/7/365 

 Registered M.D. (Dr. Laura Rodriguez or Dr. Laurie Dekatt ext. 5322) during business 
hours. 

3. Injuries promptly and properly reported 
4. Paperwork completed submitted and filed appropriately 

 

E. Personal Protective Equipment 

1. Protective headgear. 
2. Hearing protection. 
3. Eye and face protection. 
4. Respiratory protection. 
5. Fall protection. 
6. Safety footwear 

 

F. Fire Protection 

1. Fire extinguishers charged and identified. 
2. No Smoking signs posted. 
3. Flammable and combustible material stored inside fire rated lockers 
4. Fuel containers labeled. Above ground Tanks labeled and contained 
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G.  Hand and Power Tools 

1. Tools inspected. 
2. Power tools properly guarded. 
3. Safety guards in place. 

 

H. Welding & Cutting 

1. Compressed gas cylinders secured in vertical position. 
2. Hoses inspected. 
3. Cylinders, caps, valves, couplings, regulators, and hoses free of oil and grease. 
4. Caps on cylinders in storage in place. 
5. Flash back arresters in place. 
6. Welding screens in place. 
7. Fuel and oxygen cylinders separated in storage 
8. Fire extinguishers at-hand during “hot work”, and/or “fire watch” in place 
9. Respiratory protection shall be used to protect against hazards associated by “off-gasses” i.e. 

Chromium 6 
10. Ventilation system activated or fans in place and windows open so that a negative pressure 

is induced & positive pressure is produced sufficient to move contaminated air out of the 
welding area. 

 

I. Electrical 

1. All portable tools and cords properly grounded [Ground Fault Circuit Interrupters (GFCI’s) 
properly installed]. 

2. Daily visual inspection of cap ends and cords for deformed or missing pins,                                
insulation damage and internal damage. 

3. Tests of cords, tools and equipment for continuity and correct attachment of the                            
equipment grounding connector (GFI) to the proper terminal made every month and: 

 Prior to first use. 

 Prior to return to service after repairs 

 Prior to return to service after incident that may have caused damage to cord or 
equipment 

 Cords and equipment not meeting requirements immediately tagged and removed from 
service until repairs have been made. 

 

J. Ladders 

1. Inspected at regular intervals. 
2. No broken or missing rungs or steps. 
3. No broken or split side rail. 
4. Extend at least 36 inches above landing and be secured. 
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5. Side rails of 2 x 4 up to 16 feet, or 3 x 6 over 16 feet. 
6. No all metal or all wood ladders authorized for use 
7. No chairs, desks, boxes, buckets etc. authorized for use as a ladder  
8. If serviceable they need a tag affixed and the name and date of the inspection /inspector 

 

K. Scaffolding 

1. Inspected at regular intervals. 
2. Footings are a sound ridge and capable of carrying maximum intended load. 
3. Tied into building vertically and horizontally at 14 foot intervals. 
4. Properly cross-braced. 
5. Proper guardrails and toe boards. 
6. Scaffold planks capable of supporting at least four (4) times the maximum intended load. 
7. No unstable objects such as concrete blocks, boxes, etc., used as scaffold                                 

foundations. 
8. Ladders not used as scaffolding 

 

L. Guardrails, Handrails and Covers 

1. Guardrails, handrails and covers installed wherever there is danger of employees or                   
materials falling through floors, roofs or wall openings and shall be guarded on all                     
exposed sides. 

2. Posts at least 2 x 4 stock and spaced no more than eight (8) feet apart. 
3. Top rail 42 inches above the floor and of 1 x 4 stock. 
4. Intermediate rail 21 inches above the floor and of 1 x 4 stock. 
5. Guardrail assemblies around floor openings equipped with toe boards. Toe boards at least 

four (4) inches above the floor level with no more than 1/4 inch clearance above the floor 
level, when there are employees below or when conditions dictate. 

6. Floor hole covers permanently attached to the floor or structure and identified with a hole 
cover sign stenciled with the word "Danger".  Hole covers for holes two (2) inches or greater 
in diameter made of at least 3/4 inch plywood or heavier. 

 

M. Motor Vehicles 

1. Lights, brakes, tires, horn, etc., inspected at regular intervals. 
2. No overloaded vehicles. 
3. No riding on the edge of pickup truck beds. 
4. No riding on concrete trucks, loaders, backhoes, etc. 
5. Functioning back-up alarms on loaders, tractors, backhoes, etc. 
6. Fire extinguishers installed and readily available. 
7. Seat belts worn at all times. 

 

N. Material Storage and Handling 
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1. Material placed at least two (2) feet from edge of excavation site. 
2. Proper temperature and moisture levels for safe storage of materials to prevent                              

deterioration or volatile hazards within the storage area. 
3. Inventory maintained and inspected frequently. 
4. Proper protective gear worn when handling chemicals. 
5. Chemical drums and containers seated on and inside the confines of spill resistant pallets 

 

O. Concrete, Concrete Forms and Shoring 

1. Full body harnesses as positioning devices for employees tying rebar greater than six (6) feet 
above adjacent working surface. 

2. Rebar caps shall be placed on exposed upwards facing rebar.    
3. Automatic shut-off switches on trowel machines. 
4. No riding on concrete buckets or flying forms. 
5. All forms properly shored. 
6. Single post shores braced horizontally. 

 

ATTACHMENT B 

SAFETY EQUIPMENT & INFORMATION CHECKLIST 

The following is a list of Safety Equipment and Information that should be on the job, or available 

from the department safety coordinator and the craft supervisor at all times.  Equipment should be 

checked at intervals in accordance with the applicable OSHA Safety Standards by the craft 

supervisor to ensure that all required equipment is present and in good working condition. 

 2 Way Radio 

 Goggles, face shields, and safety glasses 

 Work Gloves, latex, nitrile, and poly 

 Hearing protection 

 Respirators: N95. Full/half face (certification only) with particulate, HEPA, OVAG, and stacked 
canisters, SCBA, PAPR escape CBRN hood. 

 Hard hats / bump caps 

 High Visibility gear Class I and II 

 Fall Protective gear 

 Fire extinguishers (properly charged) in shop and custodial storage and with hot-work projects 
(and available near all open flame projects) 

 First aid kits located at shop, and custodial storage  

 Welding masks and goggles 

 Guards on power tools 

 OSHA / State of Texas Labor and Insurance posters and documents posted 

 Safety Orientation & Smart Book issued 

 "Hazardous Communication Program" and SDS binders posted. 
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 Exposure Control Plan, BBP spill kit, sharps container posted 

 Lock out/Tag out plan posted 

 Evacuation Plans and signs posted 

 Facilities HAZWOPER plan, and Emergency Action Plans posted 

 Safety department issued protective footwear and accessories. 
 

Attachment C 

UD AED Program Opr: CSO 
 
The University of Dallas utilizes the ZOLL AED Plus. AEDs are permanently located in the Campus 
Safety Office in Haggar, on the 1st floor of the Gym, just inside the front entrance to the GSM 
building and on the wall outside the public restrooms in the Church of the Incarnation. An AED is 
kept in the CSO patrol car at all times. In addition, the Athletics Department has two AED units that 
are designated to be on site at all athletic events. 
 

For more information on the UD AED Program, please visit Campus Safety's website. 

END  
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Vehicle Operators Written Safety 

Program and Regulations 
 

 

 

 

 

Program based on TDI training document HS05-028B (09-10) 

The Texas Department of Insurance, Division of Workers’ Compensation 

Resource Center • 512-804-4620 • resourcecenter@tdi.state.tx.us 

Safety Violations Hotline • 1-800-452-9595 • safetyhotline@tdi.state.tx.us 

Written by: Steven R. Serna 

Revised: 1/2018 
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Introduction 

Facilities vehicles are used to move people or deliver mail, interoffice supplies, tools and equipment 

to worksites. They are an efficient means of transportation for groundskeepers, maintenance 

workers, and administrators. We require them in order to perform more work per day than would 

otherwise be possible. 

To insure that Facilities vehicles are not involved in accidents; there are specific guidelines that 

should be followed for the safe operation of Facilities vehicles. This written regulation and 

procedure document shall attempt to ensure that employees operate the carts in a safe manner. 

Scope of Responsibility 

The Director of Facilities shall authorize the safety coordinator to write, maintain, and annually 

update a written safety program for Facilities vehicle operators. The safety coordinator shall consult 

with the CSO supervisor for campus vehicle operator regulations. The safety program may be 

changed or amended with or without notice. See the safety coordinator for a copy of this written 

program. 

Statement of Vehicle Safety - Facilities Department 

 “It is the intent of this department to provide a safe workplace for everyone. Accident and injury 

prevention is part of our job. Safety is everyone’s responsibility & it is the policy of the university to 

protect our employees, equipment, resources, and grounds. Employees operating Facilities vehicles 

must be trained in the safe operation of the vehicle, authorized to drive the vehicle, and constantly 

be aware of others when driving vehicles in the workplace.” 

I. Basic Operational points 

 In order to operate a Facilities vehicle an employee must first be placed on the university 
insured driver list. See the work order desk for more information. 

 Supervisors are responsible for designating which employees in their crews are authorized 
to operate Facilities vehicles. 

 Student employees who are authorized and trained may operate Facilities vehicles while on 
campus property. Off campus operation by student workers is prohibited. 

 Contract employees, non-Facilities persons, and visitors are prohibited from operating 
Facilities vehicles and must not ride in them unless a designed designated seat is available 
on the vehicle for them to use. 

 Vehicles must be inspected and fueled by the operator prior to each days use. Vehicles 
requiring serviced shall be tagged out and a work order submitted to the mechanic for 
service. 

 The vehicle operator is responsible for the vehicles’ condition prior to and after they 
operate the Facilities vehicle. 
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Operator Training 

To prevent workplace accidents, all employees who operate Facilities vehicles must be trained 

before using the vehicles. This training should include the proper procedures for operating and 

maintaining Facilities vehicle and used in conjunction with the Facilities vehicle regulations, & 

fueling. The craft supervisor shall be responsible for training his own employees regarding the 

vehicles they shall operate. 

 All Facilities vehicle operators will be authorized and trained prior to using the vehicles. 

 Training will include proper procedures for operating and maintaining Facilities vehicles. 

 Supervisors are responsible for ensuring that operators have successfully completed 
Facilities vehicle training prior to driving the vehicle. Employee training documentation will 
include the trainee’s name, title, department, date of training, and supervisor’s signature 
and will be placed in the employee’s 623 file. 

 Any employee who observes another operator driving in an unsafe manner shall report the 
driver to Facilities management.  

 A document listing training for fueling shall be signed by each employee who has attended 
fueling training from the authorized attendant. The authorized attendant is Gary Barnes, 
Vehicle Mechanic. The document shall be kept by the Facilities Services Administrator. 
Refresher training shall be conducted periodically as needed or after incident, change of job 
duties, or change of equipment. 

 

Generalized Safety Procedures 

The following are basic rules of operating and maintaining Facilities vehicles.  

 The campus speed limit is: 20 mph on campus streets, & 15 mph on campus drives and 
parking lots. 

 Facilities vehicle operators shall have a charged, working, and activated radio at all times 
while operating the Facilities vehicle/equipment. 

 Inspect the vehicle prior to use (at least daily). Vehicle features to check include: tire 
inflation, cuts or punctures on tires, steering, forward and reverse gears and brakes. 

 If the Facilities vehicle is in need of repair or maintenance; the unit should be taken out of 
service, tagged out, and reported for repair. 

 While operating on pedestrian walkways, a Facilities vehicle should be operated at a speed 
equivalent to a well-paced walk but no faster than the speed of pedestrian traffic. 

 Facilities vehicle operators will observe all State of Texas vehicle traffic laws such as lane 
travel, stop signs, legal passing of other vehicles, etc. they shall use hand signals when no 
mechanical directional signals are present on their vehicles. 

 Facilities vehicles shall maintain appropriate decal markings, reflective lenses, beacons, and 
safety devices that would allow it to be seen in night driving or low visibility conditions. 

 Facilities vehicles should be operated on streets or roadways whenever possible. 
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 Sidewalks should be used only where streets and/or parking lots are not available, and then 
only to the nearest adjacent street or parking lot. 

 Facilities vehicle operators must slow down and stop at all intersections. 

 Facilities vehicle operators shall observe traffic directional signage whether posted on signs 
or painted on the ground that pertains to traffic flow. 

 Facilities vehicle operators must use the safety mirrors (if equipped) at each intersection to 
ensure pedestrian safety. 

 Facilities vehicle operators will reduce speed when turning or passing pedestrians. If the 
vehicle is equipped with directional signal lamps they shall be used, if not equipped with 
directional signals lamps, then the standard hand and arm signals shall be used on campus 
streets. 

 Most Facilities vehicles used are designed to carry a driver and one passenger. A Facilities 
vehicle should not be operated with more passengers than it is designed to carry. 

 Facilities trucks have seat belts for the operator and each passenger, and each person riding 
in the Facilities vehicle will be restrained by a safety belt. 

 Drivers and passengers must remain seated while the vehicle is moving. 

 All occupants in the Facilities vehicle shall keep hands, arms, legs and feet within the 
confines of the Facilities vehicle at all times when the vehicle is in motion. 

 Pedestrians always have the right-of-way. If the Facilities vehicle is being operated on a 
sidewalk, the operator should pull off of the sidewalk or stop the unit when approaching 
pedestrians. 

 When the Facilities vehicle is not in use, the operator will remove the key and lock the 
vehicle. 

 Facilities vehicles must never be parked in fire lanes, where they will block emergency 
equipment, pedestrian aisles, doorways, intersections, or the normal traffic flow. 

 When at the Facilities shop or on lunch breaks, the Facilities vehicles are to be parked in the 
Facilities back lot and not in Lot L. This is to prevent theft of items or tampering with the 
vehicle by non-Facilities persons. 

 Report any accident or damage to your supervisor immediately. 
 

Battery Recharge (Mechanic Use) 

When recharging Facilities vehicle batteries, the following safety rules shall be observed: 

1. Only an approved battery charger will be used to recharge the batteries (designed to shut 
off automatically when the batteries are fully charged.). 

2. Do not smoke near the recharge station. 
3. Do not recharge near an open flame or source of ignition. 
4. Have spill kits stocked and ready in case of a spill emergency 
5. Pour baking soda on spilled battery acid before cleaning up the spill. 
6. Wash skin thoroughly with cold water if skin is exposed to battery acid. 
7. Disconnect all battery charger cords before using the Facilities vehicle. 
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Attachment 1:1 Refueling 

The final copy of regulations for fueling as amended by Jerry Haba and Tony Hardy (10/2/13) 

Facilities Department Refueling Procedure 

Version: 10/2/13 

DATE: ________________  

1. No Smoking during refueling operation.  
2. Shut off engine before refueling vehicle. 
3. Turn off radio, & cell phones. No electronic transmissions are allowed during refueling operation. 
4. Get the correctly marked key; green for diesel, red for unleaded gas and unlock the appropriate padlock 
5. Read and Follow the procedures on the tank decal for refueling operation. 
6. Make sure you touch a metallic object to discharge any static electricity before you commence fueling. 
7. Remove the fuel cap slowly and hold it at the semi locked position until pressure is released. 
8. Caution: The fuel nozzle will continue to dispense while the handle is squeezed even if the vehicles fuel 

tank is full and even if the nozzle is not in the vehicle fuel port. 
9. Set the tank meter to zero (0). Pull the silver lever forward to turn the pump on. 
10. After fueling is completed turn off pump, keep pump handle nozzle inserted in fuel port, open the fuel 

trigger lever and clear any residual fuel from hose into vehicle fuel tank.   
11. Replace the fuel cap after checking to see that the venting is not clogged. 
12. Hang pump nozzle back on tank cradle, insert the padlock into hasp and lock the padlock.  
13. Return the gas key to the lock box in the Mechanic Shop.  
14. Fill out the appropriate fuel logs after refueling is completed 
15. Emergency fuel shut off button and the emergency phone is located on the wall outside of the mechanics 

bay. 
16. If a fuel spill occurs on equipment, wipe up the overflow and allow any residue to dry before starting the 

engine. Follow proper disposal guidelines for fuel wastes and/or items removed from spill cleanup kit. See 
the mechanic for the disposal location. 

17. Report any fuel leaking at hoses, fittings, or gaskets to the mechanic, your supervisor, or the work order 
desk. 

18.  Only store or transport fuel in UL® listed and Fire Marshall approved safety fuel containers. 
19. If there are 10 gallons or more of fuel stored in any one location, containers must be secured in a 

flammables locker [the exception being machinery or equipment which contains fuel in its tank for use 
(City of Irving Fire Ordinance)]. 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

I have been instructed, read and understand the refueling procedure for the University of Dallas Facilities Department.  

PRINTED NAME: ____________________________________________________  

SIGNATURE: ______________________________________________________ DATE:_______________ 

A - side of page 
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II. Specific Regulations for Facilities Vehicle Operators 

Facilities staff / student workers are authorized to operate certain Facilities vehicles if their craft 

supervisor authorizes them to do so, & they have been placed on the university approved (insured) 

drivers list. 

Staff & student workers must meet the following requirements to be placed on the university 

insured drivers list. 

      1. Must have a valid driver’s license from their state of residence. 

      2. Must have maintained basic liability coverage for their vehicle(s). 

      3. Must not have any outstanding traffic violations, holds, or judgments pending 

The staff employee, once approved, can now operate certain types of Facilities vehicles. Student 

employee operators will be issued a numbered authorization sticker which they shall place on the 

rear of their University ID card. The ID card must remain in the worker's possession & be produced 

for inspection to any University staff member who requests to see it. The authorization sticker will 

be surrendered once the term of employment with Facilities is completed.  

The following regulations are to be followed while operating University Facilities vehicles  
1. Staff / Students will only operate a Facilities vehicle that they have been trained to operate. 
2. Staff / Students will not take any Facilities owned vehicles, or vehicle keys to their 

residence. 
3. Staff / Students will not violate the university speed limit (20 mph on a campus street, 15 

mph on a campus lot or drive). 
4. Vehicle operators should reduce speed on walkways where pedestrians are present & not 

exceed the speed of pedestrian traffic. 
5. If the Vehicle operator is required to wear any safety visibility gear, they shall do so, and 

wear that gear correctly. 
6. Non-Facilities personnel are not permitted to ride with the worker, and no one under 18 

years of age is permitted to ride in the "bed" of the vehicle. 
7. If the Facilities vehicle is equipped with a seat belt, it must be worn correctly while the 

vehicle operator is driving, or while riding as a passenger in that vehicle. 
8. The vehicle operator is responsible for insuring that all lights, breaks, and safety devices on 

the vehicle are functional before the vehicle is driven. 
9. Vehicle operators are responsible for checking that the vehicle has fuel, oil, and that the 

tires are of correct pressure before the vehicle is operated. 
10. Report any discrepancies on a work request form to the work order office. Tag out the 

vehicle & do not operate the vehicle if it is known that the vehicle has not yet been repaired 
or still has safety, or repair issues. 

11. Yield the right of way to pedestrians, privately operated vehicles, or other University 
vehicles. 
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12. Follow all traffic regulations of the State of Texas. 
13. All vehicle operators must wear a functioning & activated radio while they operate a 

Facilities vehicle. 
14. Carts should be driven on campus streets and drives as much as possible. If sidewalks must 

be used then always remember that pedestrians have the right of way, yield to them and be 
as courteous as possible. 

15. Do not drive vehicles on the grass (If at all possible) or park on soft surfaces, and avoid 
parking or driving on the Mall. 

16. Do not block fire lanes, building entrances, stairs, handicap ramps, or main thoroughfares. 
Do not block sidewalks or in any way impede pedestrian traffic. 

17. Do not engage in any horseplay, exhibition of speed, or racing. 
18. Staff / Students who are required to ride in the bed of a vehicle must ride completely seated 

in the bed and not seated on the bed walls or wheel wells. 
19. Avoid using cell phones while operating a vehicle, if at all possible wait until the vehicle is 

completely stopped before you start a cell phone conversation, use GPS, or text. Avoid any 
activity that may distract you from driving; you must however still respond to radio calls. 

 

B. Traffic Collisions 

1. Notify CSO and Maintenance Base by radio. 
2. If the vehicle operator is not injured, and has been previously trained, the operator may 

administer first-aid to any injured. This is not mandatory however.  
3. The operator must remain at the scene until told otherwise by emergency services 

personnel. 
4. Do not admit guilt, and do not assign blame. 
5. The vehicle operator must produce his/her driver’s license, and University ID card when 

asked to do so. 
6. Produce the vehicle insurance card (if you are in a Facilities truck). 

 

III. Vehicle Maintenance Requirements (dated 1/28/02) 

 Follow the Facilities vehicle operator’s regulations. 

 Fill out a work order for any vehicle service you need. Emergency repairs will be completed 
as soon as possible. Submit your request to the work order office first, and then drop off the 
vehicle with the mechanic. 

 Checking the oil, fuel levels, tire treads depth, and tire pressure of your vehicle is the drivers’ 
responsibility.  If unsure how to perform this function, ask the mechanic and he will show you. 
Operators are responsible for fueling their own vehicle. 

 If the vehicle is damaged because of operator negligence the responsible operator shall be 
reported to Mr. Haba.  

 Notify maintenance base for vehicle accidents off campus. 
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 Accidents on campus should be reported to CSO & Maintenance Base immediately. 

 Call maintenance base when leaving campus and when returning. Give your truck number, 
destination, mileage out and then mileage in when you return.  

 Always lock an unattended vehicle when off campus, and do not leave anything in the truck 
beds that could be stolen. 

 If something is wrong with the vehicle, submit a work order and leave the vehicle with the 
mechanic. If a state inspection sticker about to expire or a state registration sticker about to 
expire, remind the work order office or the mechanic. 

 Facilities vehicles are work vehicles, and we realize that they are needed every day. 
Occasionally vehicles are removed from service for several days.  The vehicle will be returned 
to service as soon as possible. Be prepared to share an alternate vehicle with other crafts, if 
requested to do so by a craft supervisor. 

 Vehicles that have been “tagged-out” for repair shall not be used again until they have been 
cleared by the Facilities mechanic. 

 Employees are not authorized to make any repairs or modifications to Facilities vehicles 
without the consent of the Facilities mechanic. 

 Remember that the entire university and the public see our vehicles. Have the professional 
pride to keep your vehicle clean and washed. 

IV. Mechanic Memo Regarding Flat Tires (dated 11/03/04) 

I would like to request that (while driving on campus) any Facilities vehicle that has a flat tire, 
should be parked in an authorized parking space, and not driven back to Facilities shop on its’ flat 
tire. Notify me (565) by radio, or phone (ext.4037) if I am on duty & also fill out a work order. If I am 
not on duty submit a work order and I will get to it once I’m back on campus. 
Thank you for your consideration. 

 Gary Barnes – Vehicle Mechanic ext. 4037 

 

V. SOP Memo for the Facilities “ComData” Gas Cards 

Effective 11/9/06 Facilities staff will use the ComData gas cards.  

 Card-1 is located with the Accounts Administration Clerk.  

 Card-2 is located at the Work Order desk.  

 PDK Convenience Store will accept the gas cards. 
 
Please follow the procedure listed below: 
 

1. Fill out the gas card log sheet completely. It is located on the Administration Office.  
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2. Follow the *Pump Procedures listed below. 
3. Return the card, along with the initialed credit card receipt. Please mark on the receipt 

the vehicle number that was fueled. 
4. Return the card no later than one hour after issuance to insure availability for the next 

person’s use. 
5. Cut off time for the gas card request is 15:30 hrs, Mondays, through Fridays. 
6. The card will not be issued on weekends or holidays except under a managers approval. 

 
*Pump Procedures: 
 

1. Insert the card 
2. “ ENTER DRIVER ID” this is the odometer reading 
3. Enter the PIN number 
4. Dispense gas 
5. Collect receipt. 

VI. Memo Regarding Service to Non-Facilities POV’s (dated 3/27/09) from Steve Serna 

There have been times when Facilities is asked to render service to personally owned 

vehicles.  From unlocking car doors, to jumpstarting batteries, to changing tires or fixing a 

flat; Mr. Daly and Human Resources can determine if that is something we either do or don’t 

do however it still leaves us in a sticky situation. 

As a general rule we do not provide locksmith service to POV’s or jumpstart service to the 

public. This is written on our website and has been for several years now. 

If you decide to render aid, I have developed waiver tickets for the person requesting to sign. 

Please fill out the information on the form, get the requesting person to sign it and give 

them the yellow copy. If they refuse to sign it, don’t render services. Do not accept tips or 

any compensation. Bring the original white copy to me so that I can log it. See me for copies 

of the form. 

This should at least afford us some amount of protection from future legal issues. 

VIII. Email from Mr. Haba (dated May 7, 2012) 

1st, every Facilities employee needs to have sticker on vehicle they drive to campus or get a 

temporary parking permit from CSO today and going forward. 

2nd, taking UD or personal vehicle and parking around Haggar to go to lunch is not 

acceptable practice. This is especially true now that renovation is going into high gear. I 

don't expect to see or hear about our employees leaving vehicles unattended at Haggar and 

not responding to radio calls to move said vehicle in order to stay on our aggressive 

construction timeline. 

IX.          
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Email Sent from Steve Serna (dated 8/22/2012) 
 

Please pass this information to your crews…President Keefe has stated that he does not 
want to see any Facilities scooters/trucks parked on the Mall or Mall accesses at any time. 
Lot C to the Tower has been designated a high visibility area by the president and he wants 
to keep scooters off the mall and common areas. Scooters should instead be parked at the 
rear accesses to the buildings if work must be done. Please remember to not block fire lanes 
and follow the department vehicle regulations for scooter operation. Questions or comments 
may be directed to Mr. Haba. 

 
 

END
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Conservation Plan 

Scope & Purpose 

Conservation of resources and wastes generated shall be regulated by the Facilities Department. This 

shall cover not only the department but the entire University campus. 

Email from Executive Vice President Bob Galecke dated: 5/18/2011 

As summer schedules are developed and campus spaces are booked, we want to remind you that this 

summer the university once again will implement energy conservation measures.   

A large part of our conservation effort is to minimize the number of air-conditioned facilities in use.  As 

a result we will be consolidating activities as much as possible.  Consolidation will focus on areas that 

must remain open during the summer to support faculty and staff.  However we are not sacrificing 

any summer academic programs or conferences.  Rather, when possible, we ask that you schedule 

classes and events in buildings that are already in use.  We would like to avoid cooling an entire 

building (a 24 hour process) for a short event or class that could be held in another space previously 

in use.  Therefore, we plan to maximize classes and events within Haggar, Braniff, Carpenter Hall, and 

the Science Building.  Single use facilities such as Gorman, Lynch, the Art buildings, and the residence 

halls will have curtailed schedules or remain off-line this summer unless needed.  Any special 

scheduling or events will require advanced planning and reservations with at least 24 hours’ notice. 

The two variables that determine our monthly electrical bill are total wattage consumed and cost per 

kilowatt. The one variable we can control is our usage. Your support of this utility conservation 

initiative is most appreciated. 

Here are some additional tips to help conserve energy: 

 Please turn off the lights in your office when you are not there and in classrooms and 
conference rooms when you are finished 

 If you have an air conditioner in your office, please turn it off at the end of the day  

 Please turn off all computers, printers, etc. in your office when you leave for the day 
 

Bob Galecke 

Electrical & HVAC 

Facilities Department is responsible for maintaining the buildings EMS and scheduling HVAC for 
campus events. Events, classes and functions are coordinated with Facilities through the submission 
of work requests. 
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1. The hours of air conditioning and heating support on campus will be according to class 
schedule usage, also to include any extended holiday periods or shortened workday periods. 

2. Use of personal space heaters in offices by office staff is strongly discouraged due to the 
extra electrical load placed on circuits. 

3. Temperature levels will be set according to the Temperature Control Table. The table is as 
follows: 

Temperature Control Table 

 Heating Set point Range Cooling Set point Range 

 Occupied  70-72° F  74-76° F 

 Unoccupied  50° F  85° F 

The occupied environmental conditions specified above will be maintained between the hours of 
6:00 AM till 9:00 PM, Monday through Saturday. Environmental conditions will be maintained at 
the unoccupied conditions at all other times, including Sundays, Holidays, Spring Break and summer 
session breaks. 

1. During cooling periods, compressors in each building will be cycled during regular working 
hours on a random basis to lower the peak demand. 

2. When possible classrooms shall be placed on motion sensor detectors for the operation of 
classroom lighting. 

3. Outdoors pole lighting is operated by photocell sensors, and timers. These are adjusted 
seasonally. 

4. Staff and Faculty will be requested to turn off unnecessary lights in classrooms and offices 
when unoccupied and at the end of the working day. 

5. Staff and Faculty will be requested to turn off all individual air units at the end of each day. 
6. Students will be requested to turn off unnecessary lights, and housing staff will monitor 

general areas of residence halls periodically for unnecessary lighting in occupied spaces. 
7. Custodial Staff will monitor building lighting and turn off lights in unoccupied classrooms 

that are not currently on motion detectors unless this would create a hazard. Facilities staff 
during the evening hours will monitor outdoor lighting on campus along with the Campus 
Safety Department. 

8. University Campus Safety Department will monitor outdoors lighted areas at night to 
eliminate wasteful lighting (softball field, athletic fields, pole lights etc.) All lights in such 
areas will be turned off when facilities are not being used. 

9. Facilities staff shall monitor outdoor lighting during the daylight hours to make sure they 
are extinguished. Non Facilities university staff or student should report any outdoors lights 
still on during daylight hours to Facilities work order desk. 

10. Special Events and non-academic activities scheduled in normal conservation periods will 
be limited. Attempts must be made to schedule them in buildings that will have individual 
air conditioning/heating support at those times. 

11. Building Staff in facilities such as the Blakley Library and Maher Athletic Center, which 
operate after hours, will be expected to monitor the buildings to insure that HVAC are 
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operated only as needed and that all unnecessary lighting is turned off. The staffs are 
expected to take advantage of zoned heating and cooling areas for functions after regular 
operating hours. 

12. One person shall be designated in each department to be responsible for conservation of 
energy efforts (make recommendations on decreased lighting, report leaky faucets, other 
energy saving measures, etc.) 

13. Attempts to turn on large equipment, major lighting and other mechanical must be 
coordinated through Facilities in order to avoid unnecessary demand charges 

14. A climate control work request should be submitted to Facilities for special events on 
campus. 

15. Urgent work requests for climate control will be handled accordingly: Air conditioning 
when the outdoors temperature is 80ºF or hotter and 40ºF when outdoors temperatures 
are colder. 

16. 2 pipe HVAC systems on campus are only seasonally changed and are requested via a work 
request authorized by the Executive Vice President (for buildings) and by the Office of 
Student Life (for residence halls). 

17. Regular preventive maintenance is performed by HVAC staff to insure the most efficient 
use of the HVAC equipment and systems are available. 

Water 

Water usage on campus is also managed by the Facilities Department 

1. Facilities staff as well as the university community shall monitor all faucets on campus to 

make sure none are leaking. 

2. Leaking faucet spigots shall be reported to Facilities for repair via the work request system. 

3. Athletic Center staff shall monitor showers to make sure they are turned off when not in 

use by patrons. 

4. Condensation leaks shall be handled by HVAC or requested contractors. 

5. Irrigation moisture sensors shall prevent irrigation from operating during times of rain. 

6. Blown irrigation heads and irrigation pipe breaks shall be reported to Facilities as soon as 

observed in order to affect repairs. 

Waste 

Unregulated Municipal Solid Waste is disposed of by our contracted hauler Republic Services®. The 

schedule for pick up is as follows: 

1. Student Apartments 8   yard  Mon/Wed/Fri  

2. Catherine Enclosure 8   yard     Mon/Wed/Fri  

3. Science Dock  8   yard  Mon/Tues/Thursday/Fri  

4. Facilities Yard  30 yard  Will Call        

5. Haggar Dock            Two 4 yards      Daily 

6. Art Circle.  8   yard  Tues/Fri           
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7. Clark Hall  8  yard  Mon/Wed/Fri 

8. SB Hall   8  yard  Mon/Wed/Fri  

SY (school year) 2012 the university generated 240.1 tons of solid waste.  

This figure is a conservative estimate because it does not take into account the amount of recycled 

paper that was generated, scrap metal, or e-waste that was collected for recycling. 

Universal waste is regularly recycled through various contracted agencies and legacy wastes are 

also disposed of according to EPA guidelines.  

Dispose of wastes according to their type: 

 Unregulated Solid Municipal Waste: campus dumpsters 

 Universal Wastes fluorescent bulbs, MCI’s, batteries, tires, pesticides): in approved 

sanctioned containers 

 *Hazardous Wastes chemical & paint): Use EPA regulated containment and disposal 

procedures. Safety-Kleen 

 Bio Hazardous/Medical waste: in the appropriate Stericycle® containers located in 

Custodial storage, and Science Building HSC110. 

 Scrap metals: in the designated container at the Facilities Shop yard. Gold Metal Recycling 

handles this container. 

 Paper & Cardboard: in the designated recycle container at the Haggar Dock, & Science 

Building Dock. Balcones Recycling handles this. 

 Aluminum Aerosol Cans: in the appropriate containers located at Facilities where they can 

be decompressed and disposed of as scrap metal. 

 Used Oil: only in approved containment and recycled through the contracted hauler. 

 Used Kitchen Oil: in the designated container at Haggar Dock. Southwaste Disposal. 

 E-waste: at the announced times in the locations designated by the Custodial Department. 

 Lawn waste is collected by the contracted maintenance service. 

 Kitchen grease trap is emptied quarterly by a contracted agency Southwaste Disposal® 

*Hazardous Wastes are characterized by the following properties: Toxicity, Reactivity, Ignitability, & 

Corrosivity. 

Campus Recycling Programs 2014/2015 

Balcones Recycling Co. has been contracted by the Director of Facilities to handle all calls for waste 

disposal on campus. Mixed wastes, single stream, and special wastes are collected at various 

locations around campus. During the semesters, Facilities recycling-student workers remove 

recyclables from campus buildings, & campus student housing.  

Definitions 
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 Single Stream Containers: Containers for colored paper, magazines, plastics, clean 

aluminum foil, aluminum cans, plastic bottles, plastic jugs, & containers made of metal, 

and plastics.  (Unavailable, on-hold as of 2017) 

 Mixed Paper Containers: Mixed types of white paper. (unavailable on-hold as of 2017) 

 Cardboard Only Containers: For cardboard only.  

 Glass Totes: 95 gallon containers designed for glass deposits.  

 

 Items Accepted for Recycling 

 White Office paper                                                           ∙Sticky Notes  

 Colored office paper                                                        ∙Carbonless Forms  

 Computer paper                                                               ∙Books 

 Envelopes (with or without windows)                          ∙Paperboard 

 Note cards                                                                          ∙Newspaper  

 Glossy Paper                                                                      ∙Paper bags  

 Magazines & Catalogs                                                      ∙Aluminum Cans  

 Glass (goes in 95 gallon totes on Haggar Dock)          ∙Plastics 

 Cardboard (goes into "cardboard only" containers)  

 

Items NOT accepted for Recycling in the containers 

 Chemical Wastes                 ∙Feminine Napkins             ∙Styrofoam 

 Light Bulbs                            ∙Sharps (of any kind)          ∙TV dinner aluminum trays  

 Pesticides                              ∙Aerosol Cans                       ∙Food Wastes 

 Oily Rags                               ∙Grease & Oils                      ∙Wet Paper Towels  

 Petroleum Products            ∙E-wastes                              ∙Paints              

 Lab (Bio) Wastes                  ∙Scrap Metals 

 Thermometers or any mercury containing equipment (MCE's) 

We recycle and dispose of these items on a regular basis, just not in the main campus recycling bins.  

 

 Tips 
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In order to be as efficient as possible please follow these tips... 

o Please do not throw any half-filled cups, bottles, cans, or containers of any liquid waste 

or food waste into the recycle bins. Make sure the items you deposit are empty & dry. 

Any materials that have been contaminated by food wastes are not considered 

recyclable.  

o Close the lid on the recycle container once you have made your deposit. 

o Place cardboard in the containers marked for it, and not in the containers marked, 

"single stream".  

o Please break down cardboard boxes before depositing them into the "cardboard only" 

containers.  

o If your recycle container is full and you would like it emptied please call extension 5296, 

or submit a Facilities Work Request.  

 

Recycling Container Locations 

1. Haggar Dock: Cardboard, Glass. (see next paragraph below) 

2. Haggerty Science Center Dock: Mixed Stream, Mixed Paper. 

3. Parking Lot O: Mixed Stream. 

4. Each buildings' floor, as well as the department offices have a recycle container.  

5. Each residence hall floor has a recycle container. 

The most extensive change has been that the 30 yard compactor at Haggar Dock that was primarily 

for non- regulated waste and food waste, has been re tasked for cardboard and recyclables. Items 

collected now include: 

 Plastic trash bags with shredding or recyclable paper  

 Plastic bubble wrap packing material 

 Plastic wrappings used on pallet shipments   

 Plastic bottles 

 Clean metal (tin) cans from kitchen for example 

 Cardboard, paper, books, and aluminum cans 

 Items should be clean and not wet when placed into compactor. 
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Compactor cannot accept / recycle following items: 

1. Restroom trash; paper hand towels CANNOT be recycled.  
2. Foam packing/shipping material CANNOT be recycled at this time   
3. Glass bottles or glass containers CANNOT be recycled in compactor (uncontaminated glass 

should be placed in the glass recycling totes). 

Chemical Product Conservation 

See the document titled “Hazardous Waste Management Program for the Facilities Department” 

for details regarding purchase and use of bulk chemical products used for routine operation of 

campus services.  

SDS information shall be maintained by the Facilities Services Administrator and is located online 

for anyone to view at:https://msdsmanagement.msdsonline.com/ViewerSite/MSDSSearch.aspx 

End 

 

 

 

 

 

 

 

 

https://msdsmanagement.msdsonline.com/ViewerSite/MSDSSearch.aspx
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BIO-HAZARDOUS WASTE 

MANAGEMENT PLAN 

FOR THE 

FACILITIES DEPARTMENT  

 

For the employee BPP control plan see: Facilities Exposure Control Plan 

 

Written By: Steven R. Serna, Facilities Services Administrator  

Based on a program by 

OSHCON 

Occupational Safety and Health Consultation Program 

Texas Department of Insurance, Division of Workers’ Compensation 

 

Revised: 1/2018 
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Bio-Hazardous Waste Management Plan 

University of Dallas Facilities Department 

Introduction 

This plan covers regulation and procedure for the Facilities Department. All other affected 

departments must implement their own plan or develop a generalized university plan. The objective 

of the University of Dallas Facilities Department Bio-Hazardous Waste Management plan is to 

comply with the Occupational Safety and Health Administration’s (OSHA) Standard 29 CFR 

1910.1030, and to eliminate or minimize employee occupational exposure to blood, certain other 

body fluids, other potentially infectious materials, or chemical spill as relegated in classroom/lab 

clean-up type operations as defined below: 

 Blood means human blood, human blood components, and products made from human 
blood. 

 Bodily fluids means semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural 
fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any 
body fluid that is visibly contaminated with blood, and all body fluids in situations where it 
is difficult or impossible to differentiate between body fluids. 

 Other potentially infectious materials (OPIM) means any unfixed tissue or organ (other 
than intact skin) from a human (living or dead), and human immunodeficiency virus (HIV)-
containing cell or tissue cultures, organ cultures, and HIV- or hepatitis B virus (HBV)-
containing culture medium or other solutions; and blood, organs, or other tissues from 
experimental animals infected with HIV or HBV. 

 Chemicals means any chemical used by an academic department in a classroom, lab, 
studio, or other learning environment that could by the nature of its presence cause harm 
or could have the potential to cause harm to Facilities staff or contractor working on 
behalf of the Facilities department. For spill or release of Hazardous chemicals in an 
industrial setting see the document titled, “Facilities Response Plan”. 
 

Background 

OSHA requires employers to identify situations and job classifications in which employees may be 

exposed to blood or other potentially infectious materials, and to provide protection to these 

employees in the form of engineering controls, personal protective equipment, training, and risk 

reduction. 

 

Assignment of Responsibility 
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Program Administrator 

The Facilities Safety Coordinator shall function as the program administrator and shall manage the 

Hazardous Waste Management plan for University of Dallas Facilities Department, and maintain 

records pertaining to the plan. 

Management 

University of Dallas Facilities Department will provide adequate controls and equipment that, when 

used properly, will minimize or eliminate risk of occupational exposure to blood or other potentially 

infectious materials. These shall be provided at no cost to the employees.  Facilities Department 

management will ensure proper adherence to this plan through periodic audits. 

 Managers 
Managers shall themselves follow and ensure that their employees are trained in and use 

proper work practices, universal & standard precautions, the use of personal protective 

equipment, and proper cleanup and disposal techniques. 

 Employees 
Employees are responsible for following best work practices, universal precautions, and 

personal protective equipment and cleanup/disposal techniques as described in this plan.  

Employees are also responsible for reporting all exposure incidents to their craft leader 

immediately or within the course of their work shift. 

 Contractors 
Contract employees shall be responsible for complying with this plan, and shall be provided 

the training described herein by the owner of the contractor company or one of their 

responsible employees. 

All job classifications and locations in which employees may be expected to incur occupational 

exposure to blood or other potentially infections materials, based on the nature of the job or 

collateral duties, regardless of frequency, shall be identified and evaluated by the craft manager, 

the department director, or the safety coordinator.  This list shall be updated as job classifications 

or work situations change. Exposure determination shall be made without regard to the use of 

personal protective equipment (employees are considered to be exposed even if they wear 

personal protective equipment). 

 Category I 
 

Job classifications in which employees are exposed to blood or other potentially infectious 

materials on a regular basis, and in which such exposures are considered normal course of 
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work, fall into Category I.  The safety coordinator shall maintain a list of these types of jobs 

and the locations in which the work will be performed (see Appendix A). 

 Category II 
 

Job classifications in which employees may have an occasional exposure to blood or other 

potentially infectious materials, and in which such exposures occur only during certain tasks 

or procedures that are collateral to the normal job duties, fall into Category II.  The Facilities 

safety coordinator shall maintain a list of these types of jobs and the locations in which the 

work may be performed (see Appendix B). 

These lists shall be updated as job classifications or work situations change. 
 
Implementation Schedule and Methodology 
Note: The terms “Stericycle container” and “bio waste container” are analogous and refer to the 

same piece of equipment. 

Universal Precautions 

 Universal precautions shall be used at University of Dallas Facilities Department to prevent 
contact with blood or other potentially infectious materials. All blood or other potentially 
infectious materials shall be considered infectious, regardless of the perceived status of the 
source individual. 
 

Engineering Controls 

 Engineering and work practice controls listed below shall be used to minimize or eliminate 
exposure to employees at Facilities Department.  

 

1. Stericycle Corp shall be the designated waste hauler for bio-hazardous waste collected 
by Facilities staff. 

2. The Stericycle container shall be located inside the Haggerty Science Center #HSC110 
and shall be placed under the control of Dr. William Cody, and/or Heather Capozzella. 
This location shall be a “Satellite Accumulation Area” and shall follow the EPA guidelines 
set forth as a satellite accumulation area. 

3. A Stericycle container shall also be located in the Custodial Storage Area in Haggar 
Building dock, under the control of Bennie Harden Custodial Manager. 

4. Facilities staff shall use red bags  which may or may not be marked “bio-hazard” to bag 
and encapsulate waste paper products, rags, mop heads, gloves, used bio spill kits or 
any other materials used in the clean-up operations of an infectious or potentially 
infectious clean-up. The bag does not need to be marked with the bio-hazard symbol, it 
need only be the color red to be distinguishable as a biohazard waste bag. 
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5. Know the types of bio waste accepted and the requirements for properly depositing the 
bio waste into the Stericycle container. Log every deposit on the provided bio waste log 
form. 

6. Non-human, and non-saturated laboratory remains shall be bagged by the Biology 
department and placed in the regular solid waste dumpsters. The solid waste hauler of 
the university is Republic Services. They will accept this waste; being that the lab 
remains would be no more hazardous than food waste. 

7. Injured animals that are discovered in the standard trash or in a lab shall be reported to 
Dr. William Cody at (972)721-5192 or email: 
wcody@udallas.edu . Dr. Cody is the Biology & Radiation Compliance Officer for the 
Biology department and is highly knowledgeable in environmental and bio 
contamination procedures. He shall give instruction as to what he would like done with 
the injured animal and how to encapsulate it from causing or seeming to cause an 
infectious incident. Adriana Roman is the Biology lab coordinator, she can be reached 
via email at: aroman1@udallas.edu . 

8. Any sharps that are deposited must be encapsulated inside a regulation sharps 
container or made safe by being in a closeable, sealed puncture resistant container 
before being deposited into the Stericycle® container. See paragraphs below* 

9. The Custodial Manager or his designated employee shall notify the Facilities work order 
desk when the bio-waste containers are full. Work orders desk shall then contact 
Stericycle® for pickup of the waste. A manifest shall be delivered to the Facilities 
administrative office for filing. 

 

Where occupational exposure remains after institution of these controls, personal protective 

equipment shall also be used. 

Needles* 

Except as noted below, contaminated needles and other sharps shall not be bent, recapped, 

removed, sheared, or purposely broken. Contaminated sharps shall be placed immediately or as 

soon as possible after use into appropriate sharps containers. All disposable sharps containers shall 

be puncture resistant, labeled with a biohazard label, closeable, and leak-proof. 

Containers for sharps* 

Contaminated sharps are not reusable and shall be placed immediately, or as soon as possible, after 

use into regulation sharps containers. All sharps containers shall be puncture resistant, labeled with 

a biohazard label, closeable, sealable, and leak-proof. Full sharps containers shall be closed, sealed, 

labeled with the date of use inception, and taken to the bio-hazard waste container located in 

HSC110, or the Custodial Storage room. The sharps container shall be deposited closed, & sealed 

into the waste container. At no time will sharps be removed from a sharps container and loosely 

deposited into the bio waste container. 

mailto:wcody@udallas.edu
mailto:aroman1@udallas.edu
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New empty sharps containers shall be procured (for containers deposited by Facilities staff) by 

Facilities and replaced in the event of the disposal of a full sharps container. 

The campus physician Dr. Lora B. Rodriguez, whose clinic is located on the 3rd floor of the Haggar 

University Center, shall take possession of the sharps & medical wastes generated by her clinic for 

proper disposal to the Haggerty Science Center. All records and responsibility for this shall be 

assumed and maintained by Dr. Rodriguez. She may be contacted by phone at (972)721-5322 or by 

email at: lrodriguez@udallas.edu .  

Likewise, any bio waste materials deposited by members of the Science department (Biology, 

Chemistry) shall be the responsibility of the Science department. All records and responsibility for 

this shall be assumed and maintained by Science department directors. Dr. William Cody is the 

Biology and radiation officer and shall be responsible for producing and updating plans and 

standards for the Biology Department. Athletics Department trainers shall also deposit medical 

waste into the Stericycle container. Should the Stericycle container become full before the 

contracted pick up dates, due to items deposited by the science department, or other departments; 

they shall contact Facilities to schedule additional pickups of waste. The total weight of the 

Stericycle container shall not exceed 50 pounds. See the section titled: “Logs and Manifests” 

Hand Washing Facilities 

Hand washing facilities shall be made available and readily accessible to all employees who may 

incur exposure to blood or other potentially infectious materials. Where hand washing facilities are 

not feasible, Facilities Department will provide an antiseptic cleanser in conjunction with clean 

cloth/paper towels or antiseptic towelette. Such areas include: 

 Custodial Storage area located on Haggar dock 

 Facilities building shop and craft office areas 
 

When these alternatives are used, employees shall wash their hands with soap and running water 
as soon as feasible. 
 

Logs and Manifests 

A depositor log shall be kept of all items deposited into the bio-hazardous waste container. The log 

shall contain pertinent information regarding the area from which it was collected, the waste 

materials deposited, the date / time and person who deposited the materials into the bio-waste 

container. Logs shall be sent to the Facilities safety coordinator for entry into the master audit log. 

Should any of the other departments that use the Stericycle container request copies of the log for 

their records, copies shall be provided to them upon request. Manifests for hauling by the contracted 

mailto:lrodriguez@udallas.edu
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waste hauler shall be sent directly to Facilities. Should copies of the manifest be requested by the 

Science department, they shall be provided to them. 

In work areas where there is a reasonable risk of exposure to blood or other potentially infectious 

materials, employees shall not eat, drink, apply cosmetics or lip balm, smoke, or handle contact 

lenses. Food and beverages shall not be kept in refrigerators, freezers, shelves, cabinets, or on 

counter tops or bench tops where blood or other potentially infectious materials may be present. 

 Mouth pipetting or suctioning of blood or other potentially infectious materials is 
prohibited.   

 All processes and procedures shall be conducted in a matter that will minimize splashing, 
spraying, splattering, and generation of droplets of blood or other potentially infectious 
materials. 

Any sharp object that could puncture a primary container shall be placed within a secondary 
puncture-resistant container. If outside contamination of the primary container occurs, the primary 
container shall be placed within a secondary container that will prevent leakage during handling, 
processing, storage, transport, or shipping of the specimen. 

 

Contaminated Equipment 

Staff custodians (affected employees) shall ensure that equipment that has become contaminated 

with blood or other potentially infectious materials is examined prior to servicing or shipping. 

Contaminated equipment shall be tagged and labeled as such. Self-adhesive warning tags are 

available upon request from the Facilities safety coordinator. Contaminated equipment shall be 

quarantined and decontaminated, unless decontamination is not feasible. The equipment or area 

should be cordoned-off. Anti-bacterial or chlorinated agents shall be used to kill the microbial bio-

hazard, and sorbents used to absorb the spill. The area should then be allowed to air dry before 

being released for use. Mop heads used to sanitize spill areas shall be discarded using proper 

methods and shall not be reused. Mop buckets shall be decontaminated after use. 

If energized equipment must be decontaminated then energy isolation “Lock out/ Tag out” 

procedures shall be implemented before de-contamination of equipment is attempted. All 

authorized and affected employees shall don personal protective equipment prior to approaching 

the area to de-energize the equipment and lock out/tag out. Contaminated cleaning materials shall 

be red-bagged and shall be disposed of following the appropriate methods described in this written 

plan. 

Personal Protective Equipment (PPE) 

The Facilities safety coordinator shall ensure that the provisions regarding personal protective 

equipment described in this plan are met and maintained. 
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Personal protective equipment shall be chosen based on the anticipated exposure to blood or other 

potentially infectious materials. Protective equipment shall be considered appropriate only if it does 

not permit blood or other potentially infectious materials to pass through or reach an employees’ 

clothing, skin, eyes, mouth, or other mucous membranes under normal and proper conditions of 

use and for the duration of time that the equipment will be used.   

A list of personal protective equipment and associated tasks for the Facilities Department can be 

found in Appendix D of this plan. 

The safety coordinator and craft managers shall ensure that employees use appropriate PPE. In 

cases where an employee temporarily and briefly declines to use PPE because, in the employee’s 

professional judgment, its use may prevent delivery of healthcare or pose an increased hazard to 

the safety of the worker or co-worker, then the supervisor shall investigate and document the 

situation to determine whether changes can be instituted to prevent such occurrences in the 

future. 

The safety coordinator shall ensure that appropriate PPE is readily accessible at the work site or is 

issued at no cost to employees. Hypoallergenic gloves, glove liners, powder less gloves, or other 

similar alternatives shall be readily accessible to those employees who are allergic to the gloves 

normally provided. 

All PPE shall be cleaned, and disposed of by University of Dallas Facilities Department at no cost to 

the employees. University of Dallas Facilities Department will also make all necessary repairs and 

replacements at no cost to employees. 

All garments penetrated by blood or other potentially infectious materials shall be removed 

immediately or as soon as feasible.  All PPE shall be removed before leaving the work area. 

When PPE is removed, it shall be placed in appropriately designated areas or containers for storage, 

decontamination, or disposal. 

Types of PPE 

Hand Protection: Gloves 

Disposable gloves (latex, nitrile, polyethylene) are not to be washed or decontaminated for re-use, 

and are to be replaced as soon as possible when they become contaminated. Gloves that become 

torn or punctured (or their ability to function as a barrier is otherwise compromised) shall be 

replaced immediately or as soon as feasible. If the situation warrants, the disposable latex glove 

may be worn inside the utility (work) glove 

Utility (work) gloves may be decontaminated for re-use if the integrity of the glove is 

uncompromised. Utility gloves shall be disposed of properly if they are cracked peeling, torn, 
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punctured, or they exhibit other signs of deterioration or inability to function as a barrier without 

compromise. 

Eye/Face Protection: Masks 

Masks worn in combination with eye protection devices (such as goggles or safety glasses with solid 

side shield, or chin-length face shields) are required when the occurrence of splashes, splatters, or 

droplets of blood or other potentially infectious materials can reasonably be anticipated to 

contaminate an employee’s eye, nose, or mouth. Situations at University of Dallas Facilities 

Department where eye and face protection is required include: 

 Any crafts that during the standard working shift may encounter or have the potential to 
encounter chemical or OPIM spatter that could land on an employee’s face, eyes, mouth or 
nostrils. 

 Custodians / Housekeepers 

 Painters 

 Wood workers (exposure to treated wood sawdust) 

 Welders 

 HVAC Technicians exposed to particulate matter (filters changing) 

 Plumbers 

 Housing Maintenance Technicians 

 Groundskeepers exposed to trapped animals, dead animals, animal wastes, or 
pesticides/herbicides. 

 

Other PPE 

Additional protective clothing (such as lab coats, gowns, aprons, Tyvek© coveralls, or similar outer 

garments) shall be worn in instances when gross contamination can reasonably be expected. The 

following situations require additional protective clothing: 

 Chemical spill clean-up/containment 

 Clean-up of bio-hazardous wastes 

 Removal of dead animal carcasses 
 

Housekeeping 

The campus shall be cleaned and decontaminated regularly and as needed in the event of a gross 

contamination. All contaminated work surfaces; bins, pails, cans, and similar containers shall be 

inspected and decontaminated regularly.   

Any potentially contaminated broken glassware shall not be picked up directly with the hands.  

Broken glass shall be collected with a “grabber” extension device, tongs, or broom/dust pan 

combination. Reusable sharps that are contaminated with blood or other potentially infectious 
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materials shall not be stored or processed in a manner that requires employees to reach by hand 

into the containers where sharps are placed. 

Regulated Waste Disposal 

Disposal of all regulated waste shall be in accordance with applicable federal, state, and local 

regulations. See documents relating to contracted waste haulers. Bio/Medical waste disposal shall 

be collected in Haggerty Science Building room #HSC110 Satellite Accumulation Area; logged, and 

placed in the Stericycle® container. Items placed in the container shall not be removed once they 

are deposited. 

Sharps 

Contaminated sharps shall be discarded immediately or as soon as feasible into containers that are 

closable, puncture resistant, leak proof on sides and bottom, and labeled or color-coded with the 

bio hazard symbol and the date of 1st use.. 

During use, containers for contaminated sharps shall remain upright throughout use, shall be easily 

accessible to employees, and shall be located as close as feasible to the immediate area where 

sharps are used or can be reasonably anticipated to be found (including laundry areas).  The crafts 

supervisors shall replace sharps containers routinely and not allow them to overfill. When moving 

sharps containers from the area of use, the containers shall be closed immediately prior to removal 

or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or 

shipping. Sharps containers shall be placed in a secondary container if leakage of the primary 

container is possible. The second container shall be closeable, constructed to contain all contents, 

and shall prevent leakage during handling, storage, transport, or shipping. The secondary container 

shall be labeled or color-coded to identify its contents. 

Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner that 
would expose employees to the risk of percutaneous injury. 

 
(Effective March 21, 2000, all Texas employers must manage medical waste according to the Texas 
Commission on Environmental Quality (TCEQ), Texas Administrative Code, Subchapter Y, Medical 
Waste Management Standards, § 330.1001-330.1010.  For information on medical waste, contact 
TCEQ at www.tceq.state.tx.us or at 512-239-1000) 

 
Laundry 

Laundry contaminated with blood or other potentially infectious materials shall be handled as little 

as possible.  Such laundry shall be placed in appropriately marked bags (red biohazard labeled or 

yellow colored bags) at the location where it was contaminated.  Contaminated laundry shall not be 

sorted or rinsed in the area of contamination. Facilities does not launder contaminated laundry. 

http://www.tceq.state.tx.us/
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The non-contaminated laundry at University of Dallas housing shall be cleaned at the custodial 

storage area in lower Haggar Building. 

Labels and Signs 

Biohazard labels shall be affixed to containers of regulated waste, refrigerators, and freezers 

containing blood or other potentially infectious materials. Labels shall also be affixed to any other 

containers used to store, transport, or ship blood or other potentially infectious materials. 

 

          

Fig.1: standard bio-hazard symbol 

The labels shall be fluorescent orange or orange-red, and shall include the universal biohazard 

symbol. Red bags or containers with the universal biohazard symbol may be substituted for labels. 

However, regulated wastes must be handled in accordance with the rules and regulations of the 

entity with jurisdiction.  

Training & Record Keeping 

The safety coordinator shall ensure that training is provided at the time of initial assignment to 

tasks where occupational exposure to blood or other potentially infectious materials may occur. 

The person conducting the training shall be knowledgeable in the subject matter. Training shall be 

repeated every 12 months, or when there are any changes to tasks or procedures affecting an 

employee’s occupational exposure. Training shall be tailored to the education level and language of 

the affected employees, and offered during the normal work shift. Training shall be interactive and 

shall include: 

 DVD / video 

 Written Program 

 Study hand-out materials 

 Quiz 
The University Physician Dr. Lora B. Rodriguez shall maintain responsibility for records of Hepatitis B 

vaccinations (see Appendix D) and post-exposure evaluations and follow-ups and shall follow OSHA 

recordkeeping and retention requirements.  
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The sharps injury logs shall be maintained by the Office of Human Resources. 

The OSHA 301b injury log shall be maintained by the University Office of Human Resources. The 

Facilities department shall not maintain medical or injury records pertaining to its staff or students 

regarding injuries sustained while employed.  

Training Records 

The safety coordinator shall maintain training records for three years from the date of training.  

Records shall be kept in the work order office at Facilities building, and shall include: 

 OJT-623 document file 

 Certificates 

 Licenses and certifications 

 Training logs 
Whenever an employee (or designated representative) requests access to a training record, the 

Facilities Department shall provide access to said employee’s records in a reasonable time, place, 

and manner in accordance with 29 CFR 1910.1020(e).  An employee (or designated representative) 

will only be given access to his or her own records. When a staff member separates from the 

University, all safety training records are forwarded to the Office of Human Resources. 

Attachment 1:1 Stericycle Waste agreement 



Facilities Department 
 

430 
 

 

 

 



Facilities Department 
 

431 
 

 

Appendix A 

Personal Protective Equipment/Task List 
University of Dallas Facilities Department 

Date : 9/8/2011 

 

Job Classification Task/Procedure Type of PPE to be 

Used 

PPE to be Issued By 

 

Building / 

Housekeeping 

Custodian 

Cleaning of public & 

living areas. 

Blood/OPIM clean–

up. Removal of OPIM 

rodent, pest 

carcasses. 

Disposable face 

shield or combo of 

goggles/N95 mask, 

rubber gloves, 

apron, and shoe 

covers. 

Facilities Safety 

Coordinator, 

Custodial Manager 

Campus 

Groundskeeper / 

Irrigation Technician 

 

Removal of dead 

animal carcasses, 

animal wastes, 

possible OPIM waste 

water contamination 

risks. 

Safety Glasses, 

rubber gloves, work 

gloves, protective 

apron or Tyvek suit. 

Facilities Safety 

Coordinator, 

Structural Manager 

 

Residential General 

Maintenance 

Plumbing repairs and 

or sewage line 

clearing. Possible 

OPIM sub- building 

clearing operations. 

Safety Glasses, 

bump cap, N95 

Mask, rubber gloves, 

work gloves, Tyvek 

suit. 

Facilities Safety 

Coordinator, 

Structural Manager 

 

HVAC Technician / 

Plumber 

Plumbing repairs and 

or sewage line 

clearing, OPIM sub- 

building clearing 

operations. 

Safety Glasses, 

bump cap, N95 

Mask, Rubber 

gloves, work gloves, 

Tyvek suit. 

Facilities Safety 

Coordinator, 

Technical Manager 
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Appendix B 

Hepatitis B Vaccine Declination 

This form or one similar to it shall be used if the employee declines the Hepatitis series of 

Vaccinations. If used it shall be maintained in the office of the University Physician. 

I understand that, due to my occupational exposure to blood or other potentially infectious 

materials, I may be at risk of acquiring the Hepatitis B virus (HBV) infection.  I have been given the 

opportunity to be vaccinated with Hepatitis B vaccine, at no charge to me.  However, I decline the 

Hepatitis B vaccination at this time. 

I understand that by declining this vaccine, I continue to be at risk of acquiring the serious disease 

Hepatitis B.   

If, in the future, I continue to experience occupational exposure to blood or other potentially 

infectious materials and I wish to be vaccinated with the Hepatitis B vaccine, I can receive the 

vaccination series at no charge to me. 

 

______________________      ________________ 

Employee Signature  Date 

 

 

______________________       ________________ 

Physician Signature        Date 

 
 

END 
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Facilities Response Plan 

(HAZWOPER) 
This is not an SPCC Plan 

The SPCC is a Separate Regulatory Document for Oil 

 

 

 

              

Procedural document that defines the 

Hazardous Waste Operations and Emergency Response 

of the Facilities Department 

 

Written By: Steven R. Serna 

As directed by 40 CFR parts 264, 265, 270 & 29 CFR 1910.120 

For use by the University of Dallas Facilities Department 

Version 1.6 Revised: 1/2018 

http://www.osha.gov/dep/ohe/application_worksiteresponse.html 

   

      

http://www.osha.gov/dep/ohe/application_worksiteresponse.html
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FACILITIES SPILL RESPONSE PLAN (Chemical HAZWOPER) 

Introduction 

This procedural standard covers spills of a liquid chemical and hazardous nature as defined by the 

Environmental Protection Agency (EPA). A contracted clean-up service (Interstate Restoration 972-

417-1111) is retained by the University for clean-up of hazardous chemical spills (HAZWOPER) and 

disaster containment. Use of the contractual service is authorized only when deemed necessary by 

the Director of Facilities. 

 Jerry Haba – Director of Facilities  (cell #) (214)837-7822 

 Jim McGovern – Director of Facilities (cell #) (214)837-7821
 

Scope of Project Coverage 

Coverage is intended for the main campus of the University of Dallas 1845 E. Northgate Drive Irving, 

TX 75062; it does exclude the  

1. Holy Trinity Seminary,  
2. Highlands School,  
3. Cistercian Preparatory School, and the  
4. Dominican Priory.  

These locations maintain separate maintenance personnel to specifically service them.  

Because the University is considered to be a small quantity generator, certified HAZWOPER training 

is not offered “en-masse” to university employees and it is determined that contracted specialists 

shall provide HAZWOPER clean up and decontamination services to the university. Several Facilities 

staff members have however elected to receive HAZWOPER training to become campus “first 

responders”. At this time the facilities Department does not have a First Responder Team. A first 

responder teams’ primary mission is spill containment. 

Definitions 

1. Director of Facilities: Chief Manager of the department and decision making authority. 
2. MEP Operations Manager: The craft manager in charge of HVAC &Technical Services. 
3. HAZCOM trained employee: any employees trained in Hazard Communications and 

Incidental minor spill containment. 
4. Awareness Trained Employee: An employee who has received from four to eight hours of 

awareness training in Hazardous materials spills. 
5. First Responder: A person OSHA/EPA trained in the HAZWOPER 40 hour course. First 

responders are the only “authorized” persons in the spill incident area. 
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6. Incident Commander: An employee who has received 40 hours of HAZWOPER training and 
an additional eight hours training in any other OSHA/EPA/DOT hazardous materials course 
including 4 hours hands on training experience. The Incident commander is the primary 
authority in the spill site area. 

7. Hazardous Materials Technician: An employee who has completed 80 hours of hazardous 
materials training with 20 hours or more of alternative training and hands on experience 
dealing with Hazardous materials, wastes and /or chemicals. 

8. HAZMAT: Hazardous Materials, a Department Of Transportation term. 
9. HAZWOPER: Hazardous Waste Operations and Emergency Response, an OSHA designated 

response plan. 
10. HAZCOM: Hazardous Communications, OSHA’s “right to know law” for employees. 

 

Storage of Hazardous Chemicals on UD Campus (EPA-RCRA) 

The University does not maintain a central storage accumulation location for the storage of 

hazardous chemicals. Chemicals stored in the campus buildings (for Facilities use) are chemicals 

used to directly service the particular operational purposes of the building or a set of buildings.  

EPA designated regulated wastes and universal wastes such as: used motor oil & oil filters, grease 

traps, and HVAC chemicals are regularly and routinely disposed of through contracted & licensed 

disposal/recycling hauling services. Items that would require specialty treatment [such as the 

emptying of refrigerant chemicals] are conducted under the supervision of the MEP Operations 

Manager. Each member of the University Facilities HVAC crew shall be EPA “Refrigerant Certified” & 

a copy the certification card placed in the workers OJT-623 file. 

The satellite storage location for universal waste (UW) Mercury Containing Equipment (MCE) used 

fluorescent light bulbs, and used batteries is the Haggerty Science Center Dock maintenance room. 

Collections of those wastes occur at regular intervals. The materials handler is Lighting Resources 

LLC (817)921-1440. 

Point of Contact: Roger Howard, MEP Operations Manager (972)721-5293 

 Chemical storage containers must be marked clearly and present the HMIS, DOT, HAZMAT 
or NFPA Diamond type of label. As of 5/26/12 all HMIS shall reflect the Globally Harmonized 
System (GHS) that has been adopted by the UN. This notification should always remain 
visible in plain sight and not be covered or blocked from view. This HMIS shall be placarded 
on the exteriors of buildings where chemicals are stored. Any alternative containers used to 
broadcast chemicals should also be clearly marked with the same Diamond HMIS 
placard/decal. 

 Safety Data Sheets(SDS) should always accompany chemicals stored in a specific location 

 Containers must be securely closed and not placed in any location where ambient 
temperatures or flames would damage the container or risk danger of combustion. 

 55 gallon drum containers should not be stored over 2 units in height and should be seated 
in a structurally sound, designated (secondary containment) spill resistant pallet. 
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 Fire prevention/suppression equipment should be readily available in case of emergency. 

 Sorbent or absorbent products should be stored in a marked container that is easily 
accessed, and placed in designated location around campus for emergency use.  

 Personal Protective Equipment shall be available in each location where chemicals are 
stored and must be in containers specifically marked as such for emergency use. 

 

Sorbents on Campus 

Campus sorbents and absorbent products are purchased through commercially available or 

contracted vendors. They are of various materials, either clotting agents or vermiculate (non ACM) 

substances. Sorbents are kept in strategic areas where chemicals storage is present. The availability 

of these items is required for the prevention of contamination in the event of a hazardous chemical 

spill. Facilities HVAC staff, directors, and the Office of Campus Safety shall have access to the 

locations, and SDS information of chemicals stored. 

 Sorbents or absorbent products will be available in sufficient quantity to contain a spill of 30 
gallons within a typically sized mechanical room. 

 Sorbent / absorbents will be in clearly marked white tub containers or marked yellow 
Overpack containers and visible at all times 

 Sorbents and absorbent products should be inspected for operational readiness at least 
annually. 

 Soiled or used sorbents or absorbent products will be disposed of in properly approved 
containers using approved industry standards. 

 HVAC and Hazcom staff will be trained in the proper deployment of sorbent / absorbent 
products. This shall include simulation training. 

 

Spill Response Quantities / Incidental Spill Response 

Haz-Com trained employees are authorized to attempt to contain, or remediate spills of an 

“incidental” or minor quantity if: 

 the spill occurs in their immediate area of work  

 the item is not listed as an overtly hazardous substance by the EPA 

 if they have been trained in containment/clean-up procedures 
 

These spills are called “Incidental Spills” and are of a volume that is of such a small amount, and of 

substances that would produce de-Minimis exposure danger to the employee or the public. 

Incidental spills cleanup should always be properly logged. Please submit a work order stating what 

was done after the spill has been contained or cleaned. Proper disposal of the chemical collected 

shall always be followed. “Level C or D” PPE shall be utilized during these procedures.  
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The Director of Facilities shall determine what shall be classified as a large quantity spill or release. 

Large quantity spills or releases shall require properly trained and certified first responders to be 

notified. Release of hazardous gasses and mercury into the open environment require a specialized 

response.  

The following paragraphs deal with mercury spills of a small quantity. 

Responding to Mercury Spills: Small Spill Response  

NOTE: If the spill is of a greater volume than the contents of a thermometer, certified first 

responders or Interstate Restoration shall be contacted. Before containing any mercury spills, be 

sure to read and follow the precautions found in the general mercury spill fact sheet from the EPA 

or OSHA HAZWOPER standard.. 

1. CONTAIN THE SPILL 

Mercury will bead up and spread readily. If the further spread of mercury beads is possible, place a 

barrier such as kitty litter, sand, towels etc. around the spill site. If powdered sulfur or 

amalgamating agent is available, use it to contain the spill. Pay close attention to floor openings 

such as air vents and drains. Place barriers or tape around the site to prevent traffic through it. Be 

sure to keep children and pets away. 

Note: If the mercury was vacuumed, exposed to heat or entered the ventilation system, defer to 

large spill contractors. Higher mercury vapor levels may exist and could require additional 

protective equipment and professional expertise. 

 

2. EVACUATE THE SPILL AREA 

Before people leave the spill area, be sure they had not come into contact with mercury. Avoid 

traffic going through the spill area. Those who may have come into contact with mercury should be 

directed to a nearby location away from the spill and asked to stay there until contamination can be 

assessed and clean up completed. Once immediately outside of the spill area, contaminated (direct 

contact with mercury) shoes and clothes should be removed and double bagged. Otherwise, 

mercury could be tracked around the building or home. 

3. TURN OFF VENTILATING OR AIR CONDITIONING SYSTEMS 

If feasible, turn off heating, ventilation or air conditioning systems for the parts of the building 

affected by the spill and seal the ventilation openings (both vents and returns). 

4. CLOSE INTERIOR DOORS TO THE ROOM 
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Close doors leading directly to the spill site and open exterior doors and windows of the room 

where the spill occurred. When not occupied, seal the door with plastic and tape. 

5. OPEN WINDOWS AND EXHAUST ROOM AIR TO THE OUTDOORS 

Place a fan in an exterior room window blowing air outside. 

6. ASSEMBLE CLEAN-UP SUPPLIES 

Mercury spill kits are available. The spill kits provided shall contain the equipment needed to 

contain an extremely small release. The following are some common articles that could be used to 

construct a mercury cleanup kit: 

 eye dropper- to pick up the mercury 

 plastic container with lid- to hold the mercury 

 plastic sheeting- to provide a clean surface on which equipment can be stored 

 powdered zinc or sulfur*- to bind with the mercury 

 rubber squeegee- to help recover the mercury and spill powder 

 tape; wide, duct, or masking – to seal doors and vents and to help pick up mercury beads 

 tray or box- to hold mercury storage container 

 plastic bags with zipper seal – to store mercury-contaminated debris and equipment 

 plastic dust pan- to help recover mercury and spill powder 

 rubber gloves- to protect hands from mercury contact 

 syringe without needle- to pick up mercury 

 trash bags- for containing mercury waste 

 playing cards or index cards- for collecting mercury beads 

 Zinc and sulfur will bind with mercury reducing the amount of vapor. Sulfur will turn brown 
on contact with mercury. 
 

7. DRESS APPROPRIATELY (PPE Level C or D) 

Wear gloves (rubber), and safety goggles. Don a Tyvek® suit, & booties, or use boot covers as 

booties over shoes, to prevent your shoes from being contaminated; this also allows you to simply 

remove the covers from your shoes upon leaving the room. 

8. PICK UP ALL VISIBLE MERCURY DROPLETS (Certified Responders Only) 

Inspect the spill area with a bright light to help illuminate any hidden droplets. Clean up any beads 

of mercury by using a squeegee or index card and plastic dustpan. With the card, gently push the 

mercury droplets away from any carpet, fabric, or porous surfaces and toward other droplets to 

combine them into larger droplets. Slide droplets onto a sheet of rigid paper like an index card. 

Never use a broom on a mercury spill because it will only scatter the mercury droplets, making 

them harder to find and pick up. 

9. GENTLY PLACE MERCURY INTO AN UNBREAKABLE PLASTIC CONTAINER 
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Use a plastic jar or double-bagged Ziploc baggie, to deposit the mercury into (avoid using glass 

because it can easily break). If necessary, suction off the droplets using an eyedropper or syringe. 

Adhesive tape strips may also be used to clean up any tiny remaining mercury droplets. Place the 

plastic container inside a plastic bag to provide additional safety. Tighten each lid securely so that 

liquid and vapors will be contained. 

10. CONSIDER REMOVAL AND DISPOSAL OF CONTAMINATED CARPETING OR OTHER SOFT ITEMS 

Consider removal of carpet and other soft items that received direct mercury contact. It takes very 

little mercury in air to create unhealthy levels of vapor. Further, vacuuming any surface with 

mercury will make more vapors. Factors that affect the severity of risk from mercury in carpet or 

soft-surfaced items include the amount of mercury spilled, how much was recovered, and the type 

of room and whether young children or pregnant women frequent the room. Local health 

departments and spill response contractors may be able to monitor for the presence of mercury 

vapor on contaminated items. However, private testing may be costly. The value of the item should 

be weighed against such cost and the peace of mind offered by the testing and/or removal of the 

contaminated item. When removing contaminated items, double wrap them in plastic trash bags 

and contact your local health department or contracted hazardous chemical hauler for proper 

disposal. (Do not expose to heat or incinerate). 

11. SPRINKLE POWDERED SULFUR OR ZINC ON THE SPILL SITE 

Powdered sulfur or zinc will bind to any remaining mercury. These materials are supplied in 

commercially available mercury spill kits. Sulfur can often be purchased separately from garden 

supply stores. Apply over hard to reach areas such as cracks and crevices to minimize the release of 

mercury vapors. In instances where furniture or carpet has been exposed to mercury, seek advice 

from a spill response contractor. Once used to collect mercury, the powder must be disposed 

properly. Vapor suppressing solutions are also available. The use of powders on carpets is not 

recommended, as later vacuuming will produce more mercury vapor. 

12. CHECK CAREFULLY FOR MISSED MERCURY 

A very bright flashlight may be used to better illuminate mercury beads in the spill area. 

Sprinkling powdered sulfur over the spill area may also help identify missed mercury, as the powder 

will turn brown on contact with mercury. Collect the powder as was done with mercury beads. 

Special precautions should be taken if mercury was spilled in a high traffic area  

13. SET ASIDE EVERYTHING YOU THINK MIGHT BE CONTAMINATED WITH MERCURY 

Package materials securely and label as "Mercury-Contaminated." Specific labeling and disposal 

requirements are regulated by the EPA and the DOT. Remember that the responsibility for insuring 

that disposal procedures are followed and containers properly marked is the University’s. 
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14. MONITOR SPILL ZONE FOR MERCURY VAPORS 

Even if the affected area appears clean, there may still be microscopic beads or hidden residual 

quantities of mercury present that emit vapors. For larger-sized spills, it may be necessary to 

professionally test mercury vapor levels in the immediate area. If mercury is detected, re-clean the 

impacted area using previously mentioned procedures and repeat testing until levels fall to within 

safe parameters. If mercury vapor levels remain high even after repeated cleaning, a more 

aggressive action is probably needed.  

15. CONTINUE VENTILATION 

Ventilate as much as possible to completely air out the room or spill zone with outside air. 

16. AIRBORNE EXPOSURE LEVELS 

Units of measure are very important in evaluating mercury spills. Airborne levels are reported in 

weight per cubic meter of air (m3). Weight can be expressed as milligrams (abbreviated as mg, a 

thousandth of a gram), microgram (abbreviated as ug, a millionth of a gram) or nanograms 

(abbreviated as ng, a billionth of a gram). AQ testing shall be conducted by an outside 3rd party 

agency. 

17. INVENTORY ALL REMAINING MERCURY-CONTAINING DEVICES AND REPLACE THEM WITH 

MERCURY FREE ALTERNATIVES 

The best way to address a mercury spill is to prevent it from ever happening in the first place. 

For assistance with reducing mercury use, contact the EPA. 

18. MEDICAL TESTING 

If significant exposure is believed to have occurred, the affected staff member/s should discuss with 

their doctor whether urine mercury tests should be conducted for the people who use the area the 

most. 

Results should not be above 20 micrograms per liter of urine (20ug/L). 

Site Security during a Chemical Spill 

The Office of Campus Safety shall provide security services to campus and at special campus site 

locations. Any additional security requirements shall be decided upon by the Director of Facilities 

only if the Campus Safety Office cannot provide adequate coverage. 

Medical Treatment of Exposed Employees 
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Medical treatment of employees exposed to spilled hazardous chemicals shall be conducted by the 

contracted in-coverage provider as designated by the universities insurance agency “The Zenith”. 

Any workers compensations claims for injuries sustained by chemical spill, release, or clean-up 

operations shall follow the prescribed guidelines of the University of Dallas as dictated by the 

University Staff Handbook. All medical treatment information shall be under the custody of the 

Office of Human Resources and regarded as confidential. Medical Surveillance information shall be 

classified to need to know persons (HIPAA). 

POINT PROCEDURES:  

This is the FRP Staff procedure for chemical spill if it occurs during standard hours of operation 

[Monday-Friday 07:30 – 16:00 hrs.] 

Once a spill / leak is discovered: 

1. Using the radio; report the spill on Channel 2 to Maintenance Base giving the location and if 
possible the type of chemical spilled. Broadcast whether or not this a Chemical spill and 
requires immediate attention. All unidentified spills shall be considered hazardous in nature. 

2. Base shall immediately notify [in this order, if available]  
A. The Director of Facilities,  

B. the closest craft manager 

D. auxiliary Facilities help,  

E. the Campus Safety Office,  

F. then any other personnel the Director wishes to contact 

3. Trained staff shall immediately respond to assist in the containment. They shall don the 
appropriate PPE before entry into the spill site as determined by the team leader. The team 
leader shall use the DOT Emergency Response Guidebook and /or the NIOSH Pocket Guide to 
Chemical Hazards to determine the severity of the materials spilled. 

4. Once at the site the team leader shall assume control of the containment procedure. 
5. SDS information shall be available to assist with chemical recognition. 
6. The team leader shall use testing equipment to assess the nature and seriousness of the 

incident and determine the level of PPE protection required. He will then instruct his team 
members to begin containment operations. 

7. Sorbent and absorbent products are to be deployed as ordered by the first responder team 
leader. 

8. Once containment procedures have begun the team leader will begin status reports over 
the radio or in person to the AD or Director of Facilities requesting whatever additional 
materials are needed to contain the spill. 

9. A decontamination area shall be designated by the team leader and site security shall be 
maintained by CSO. 
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10. The deployment of the contractually retained cleaning & decontamination service 
(Interstate Restoration) shall be made by the Director of Facilities. 

11. If the spill is of a nature that requires the evacuation of a building or part of Campus, the 
Director shall contact CSO to coordinate with them (see point #3). The Facilities Director will 
also contact the University senior administrative staff and the Director of Student Affairs. If 
outside (city/county/state) emergency hazardous waste agencies are required, the Director 
of Facilities shall authorize their notification. 

12. Any post incident announcement to media or outside agencies will be made by senior staff 
or their appointed representatives. (EPA-EPCRA) 

13. The Safety Coordinator shall conduct an accident investigation to determine the causes and 
effects of the remediation. He shall then present his findings to the Director of Facilities. 

 

This is the FRP Staff procedure for chemical spill that occur during Facilities off hours 

[EVENING / WEEKEND / HOLIDAY]  

Since Campus Safety Officers patrol campus 24/7 it is more likely that they would discover a 

chemical spill or leak than any other member of the university; this section is specifically written 

with them in mind. 

1. Upon discovery of a hazardous chemical spill the officer would notify his CSO base. 
2. If possible, the officer should determine the nature of the spill however in no way place 

him/her self in danger of contact with the spill, not attempt to contain the spill. The officer 
shall immediately don any PPE they have available, & secure the location. 

3. CSO base shall notify the Facilities Director and identify the building that the spill has 
occurred in and any other pertinent information. If neither Director is not available, then 
the MEP Operations Manager shall be notified. 

4. CSO shall follow any procedure they currently enforce concerning life & property loss 
prevention as detailed in the campus emergency action plan. 

5. Once contacted the Facilities Director will then notify the trained employees he deems 
necessary to contain the spill. 

6. SDS information shall be available in order to assist in the containment process. 
7. Once the appropriate staff is on campus they will conduct containment operations as 

described in the above noted procedures, notifying and reporting their status. 
8. The team leader shall assess the incident and advise team members on the appropriate PPE 

level. The team shall begin containment operations. The team leader shall use the DOT 
Emergency Response Guidebook and /or the NIOSH Pocket Guide to Chemical Hazards to 
determine the severity of the materials spilled. 

9. Once the spill has been contained, the Director will determine whether or not to deploy 
contractual personnel to clean up/de-contaminate the affected areas. 

10. If the spill is of a nature that requires the evacuation of a building or part of Campus, the 
Director must contact CSO to coordinate with them (see point #3). The Facilities Director 
will also contact the University senior administrative staff and the Director of Student 
Affairs. If outside (city/county/state) emergency hazardous waste agencies are required, the 
Director shall authorize their notification. 
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11. Any post incident announcement to media or outside agencies will be made by senior staff 
or their appointed representatives. (EPA-EPCRA) 

12. The Safety Coordinator shall conduct an accident investigation to determine the causes and 
effects of the remediation. He shall then present his findings to the Director of Facilities. 

 

PPE Levels 

The levels of PPE are specific to the incident chemicals involved and the location of the incident. 

The levels are listed as follows: 

 Level A: Highest protection for respiratory and skin (Complete encapsulation “Dover moon 
suit” Tyvek and SCBA (or escape hood PAPR). 

 Level B: Highest protection for respiratory but one level lower for skin (escape hood PAPR or 
SCBA and Tyvek suit) 

 Level C: Lower protection for respiratory and lower protection for skin (APR & OVAG 
elastomeric respirators and Tyvek suit) 

 Level D: No respiratory protection for respiratory, or skin (plain clothes, apron, and possibly 
P100 or N95 mask). 

 

The team leader shall use the testing equipment (four gas multi-meter, or an explosive/combustible 

gasses detector) at his disposal to assess the hazard levels of the contaminant and the location of 

the incident. Using this information he shall determine the level of protection required to enter the 

incident area and begin operations. Since the majority of responses shall be for small spills, usually 

Level C or D PPE shall be stocked. At this time only one Drâger SCBA is authorized & available for 

use (located in the south west entry to Braniff boiler room), however an emergency CBRN hood 

PAPR shall be available for use. The escape hood PAPR air respirator shall be maintained by the MEP 

Operations Manager and is replaced at his discretion. All PPE shall be properly donned before 

entering the “Contaminant Reduction Corridor” of the incident. 
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Incident Zones 

 

 

 

 

 

 

 

 

 

 

Illustration Legend 

1. Command Post 
2. Support Zone 
3. Contaminant Reduction Zone 
4. Exclusion Zone 
5. Spill Area 
6. Contaminant Reduction Corridor 

 

 Incident operations shall be based at the Command Post. Only team leaders and director 
level persons are authorized. The Command post shall be located outside the support 
area but close enough to maintain awareness of the incident situation. 

 Team members shall use radio channel 5 during response operations. The team leader 
has been equipped with microphone and earpiece communications sets. 

 The Support Zone is reserved for trained and non-trained auxiliary staff that will assist 
team members by retrieving equipment, bringing drinking water, etc. This is the 1st 
barrier area; personnel shall set- up barriers or barricades etc. to block off the entire 
incident location. Site security shall be maintained from this location. 

 The Containment Reduction Zone shall be off limits and the 2nd barrier set to block this 
location. 

 The Exclusion Zone shall not be occupied by any persons except responders and shall be 
the 3rd barrier set. 

3. Contaminant 

Reduction Zone 

2. Support Zone 

4. Exclusion Zone 

5. Spill 

6. Contaminant Reduction Corridor 
 

1. Command 

Post 
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 The Spill Area shall not be occupied by any persons not directly involved in containment 
operations. Since this is the source area of the incident only trained responders shall 
access this area. 

 All areas are accessed by trained persons through the Containment Reduction Corridor. 
Decontamination of team PPE shall occur in this area as well as disposal of the ppe in 
regulated waste containers. 

 

Decontamination 

This section shall define decontamination procedures for the response team members and the 

disposal of contaminated PPE. 

1. Decontamination shall occur inside the Contaminant Reduction Corridor and shall not occur 
outside this area. 

2. One designated team member shall be suited in Level B or C PPE and assist the 
contaminated team member with the decontamination procedure. This designated team 
member shall also be certified in HAZWOPER training. 

3. Dry decontamination shall be the preferred method of choice since it involves no collateral 
liquid waste, however depending on the situation and conditions present wet 
decontamination is always a possibility. 

4. Wet decontamination shall occur in stages rather than one continued wash. The 
contaminated team member shall stand inside a tub structure and be rinse washed or 
scrubbed down with a brush and light detergent (depending on the chemical waste 
involved). The contaminated team member shall then be rinsed, and begin disrobing with 
the assistance of the designated team helper. 

5. All PPE is to be washed and single use gear that is contaminated is to be deposited into a 
regulated waste container for disposal. 

6. The Overpack container is to be sealed closed only after the contaminated PPE used by all 
members of the response team has been deposited into it. 

7. The container is then moved to a designated safe location for final disposal. 
8. Liquids that remain in the decontamination tub structure shall be pumped out into a 

regulated waste container and treated with sorbents, sealed, and the container labeled and 
placarded as Hazardous Waste. It is then to be taken to a safe location to await transport to 
the disposal site. 

 

List of Locations where chemicals are stored for building operations 

Each of these locations has SDS Binders in the boiler rooms listing the chemicals. 

 Art History – Main Plant (HVAC)  

 Braniff Graduate Building– Boiler room (HVAC)  

 Carpenter Hall – Lower Level boiler room (HVAC) 

 Gregory Hall – Boiler room (HVAC) 

 Haggar Center – Custodial Central Storage Cage (Cleaning Chemicals/ detergents/ waxes)  
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 Haggar Dock – Grease Trap and waste oil container next to Dumpster 

 Madonna Hall – Boiler room (HVAC) 

 O’Connell Hall – Boiler room (HVAC) 

 Theresa Hall – Boiler room. (HVAC)  

 Facilities Yard – Mechanics Bay (motor oil, used oil, vehicle chemicals, and petroleum 
products)  

 Facilities Yard – Diesel/Unleaded fuel storage tank (AGT, cap. 1000 gallons) 

 Facilities Yard - HVAC Storage Bay (glycol, refrigerant) 
 

Emergency Contacts 

Contact in this order: 

1. Jim McGovern  (972) 721-5297   Director of Facilities 
2. Roger Howard  (972) 721-5293   MEP Operations Manager 
3. Jerry Haba  (972) 721-5018   Director of Facilities 
4. Interstate Restoration (972) 417-1111  Contractual Service (authorized by Directors) 
5. CSO Base  (972) 721-5305  Base Dispatcher 

 

Sorbent Kit & Spill Kit Locations 

This also lists BBP spill kits which are actually not chemical in nature, however they are spill kits. The 

kits listed below are equipped with the following items: 

Inventory: 

 Oil Dry Pads 

 Sorbent booms “snakes & pigs”  

 Dry sorbent loose material (vermiculite based product) 

 Goggles (glasses in Kits 700, 800, & 900) 

 Gloves (latex or nitrile) 

 Rubber apron 

 Graphic handout on spill point procedures 
Tyvek® suits & boot covers are available upon request from the safety coordinator 

Locations: 

 HVAC Storage                  #400 Sorbent Overpack 50 gal. drum 

 Braniff Boiler Room                 #100 Spill kit location 

 Art History     #200 Spill kit location 

 Jerome Hall      #300 Spill kit location 

 Facilities Mechanic Bay    Oil, Fuel, & Battery Acid Spill kits 5 gal. 

 Science Dock CSL for MCE  Mercury Spill kit, Acid Spill kit 

 Science SAA Bio-waste room  Bloodborne Pathogen Spill kit 
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 Custodial Storage   Bloodborne Pathogen Spill Kit 

 Facilities Shop    Bloodborne Pathogen Spill Kit (spare BBP spill kits are 
stored in the Facilities work order office locker) 

Note: The following locations have sorbent kits that do not include loose sorbent material; they do 

however include: sorbent pads, socks, goggles, gloves, and aprons or Tyvek® suit Overpack 20 gallon 

kit containers do contain loose sorbent material. 

 Haggar Custodial Storage  #500 Sorbent Kit location 

 Facilities Shop    #600 Sorbent Kit location 

 Facilities HVAC Connex    #700 Sorbent Kit location 

 Madonna Hall Boiler Room  #800 Sorbent Kit location 

 Catherine Hall    #900 Sorbent Kit location 

 Facilities HVAC    #1000 Sorbent Overpack 20 gal. 

 Braniff Boiler Room   #1001 Sorbent Overpack 20 gal. 

 Science 2nd floor pipe chase  #1002 Sorbent Overpack 20 gal 
 

Respiratory protection standards shall be followed according to 29 CFR 1910.134, & the written 

Facilities Respiratory Program. All first responder team members have passed the medical (PFT) and 

qualitative test for both full, and half mask particulate/OVAG respirators. One SCBA unit is mounted 

inside the south entrance of the Braniff Building mechanical room. The SCBA unit shall be inspected 

and monitored for flow monthly, recertification every 3 years, & hydrostatic tested every 5 years. 

The first responder team leader shall bear the responsibility for such compliance. A CBRN 

emergency escape-hood PAPR shall be supplied by the department safety coordinator to the first 

responder team leader. He shall determine the storage locations and replacement schedule. 

“Level A” PPE 

Five “Level A” CBRN suits shall be maintained by the department for extreme emergencies. It shall 

be the responsibility of the MEP Manager to store, inspect, and keep the suits ready for possible 

use in the event of an emergency. Chemical resistant boots (4 pair) shall also be maintained by the 

team leader. 

In the event of a large quantity chemical spill The Director may notify: 

 Interstate Restoration 
a. 972-417-1111 
b. Harley Janise – General Manager 
c. Clean-up and remediation damages 

 Effective Environmental Resources 
d. (972) 329-1206 
e. Hazardous Materials Waste Hauler 

Notes: 
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 The University of Dallas is classified as a Conditionally Exempt Small Quantity Generator due 
to the de-Minimis amount of chemical waste produced.  

 DOT placarding, HW packaging and labeling is the responsibility of the generator.  

 Manifests are kept by the generator and hauler.  

 If the SQG does not receive a copy of the signed manifest from the disposal facility within 60 
days of when the waste was first received by the initial transporter, the SQG shall file an 
exception report. 

 

40 Hour Trained Team Members: (as of 11/2016) Director Haba has discontinued the HAZWOPER 

First Responder Team. Trained staff include the following persons: 

 Jim McGovern: Buildings & Grounds Maintenance Manager 

 Gary Barnes: Facilities Vehicle Mechanic 

 Steven Serna: Facilities Safety Specialist 
Trained staff have completed 40 hours or more of OSHA required training. 

 

End 
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Scope. This section covers the following operations, unless the employer can demonstrate that the 

operation does not involve employee exposure or the reasonable possibility for employee exposure 

to safety or health hazards: 

1910.120(a)(1)(i) 

Clean-up operations required by a governmental body, whether Federal, state local or other 

involving hazardous substances that are conducted at uncontrolled hazardous waste sites 

(including, but not limited to, the EPA's National Priority Site List (NPL), state priority site lists, sites 

recommended for the EPA NPL, and initial investigations of government identified sites which are 

conducted before the presence or absence of hazardous substances has been ascertained); 

1910.120(a)(1)(ii) 

Corrective actions involving clean-up operations at sites covered by the Resource Conservation and 

Recovery Act of 1976 (RCRA) as amended (42 U.S.C. 6901 et seq); 

1910.120(a)(1)(iii) 

Voluntary clean-up operations at sites recognized by Federal, state, local or other governmental 

bodies as uncontrolled hazardous waste sites; 

1910.120(a)(1)(iv) 

Operations involving hazardous waste that are conducted at treatment, storage, disposal (TSD) 

facilities regulated by 40 CFR Parts 264 and 265 pursuant to RCRA; or by agencies under agreement 

with U.S.E.P.A. to implement RCRA regulations; and 

1910.120(a)(1)(v) 

Emergency response operations for releases of, or substantial threats of releases of, hazardous 

substances without regard to the location of the hazard. 

1910.120(a)(2) 

Application. 

1910.120(a)(2)(i) 

All requirements of Part 1910 and Part 1926 of Title 29 of the Code of Federal Regulations apply 

pursuant to their terms to hazardous waste and emergency response operations whether covered 

by this section or not. If there is a conflict or overlap, the provision more protective of employee 

safety and health shall apply without regard to 29 CFR 1910.5(c)(1). 

1910.120(a)(2)(ii) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(a)(1)(i)
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Hazardous substance clean-up operations within the scope of paragraphs (a)(1)(i) through (a)(1)(iii) 

of this section must comply with all paragraphs of this section except paragraphs (p) and (q). 

1910.120(a)(2)(iii) 

Operations within the scope of paragraph (a)(1)(iv) of this section must comply only with the 

requirements of paragraph (p) of this section.  

 

Notes and Exceptions: 

1910.120(a)(2)(iii)(A) 

All provisions of paragraph (p) of this section cover any treatment, storage or disposal (TSD) 

operation regulated by 40 CFR parts 264 and 265 or by state law authorized under RCRA, and 

required to have a permit or interim status from EPA pursuant to 40 CFR 270.1 or from a state 

agency pursuant to RCRA. 

1910.120(a)(2)(iii)(B) 

Employers who are not required to have a permit or interim status because they are conditionally 

exempt small quantity generators under 40 CFR 261.5 or are generators who qualify under 40 CFR 

262.34 for exemptions from regulation under 40 CFR parts 264, 265 and 270 ("excepted 

employers") are not covered by paragraphs (p)(1) through (p)(7) of this section. Excepted employers 

who are required by the EPA or state agency to have their employees engage in emergency 

response or who direct their employees to engage in emergency response are covered by 

paragraph (p)(8) of this section, and cannot be exempted by (p)(8)(i) of this section. 

1910.120(a)(2)(iii)(C) 

If an area is used primarily for treatment, storage or disposal, any emergency response operations 

in that area shall comply with paragraph (p) (8) of this section. In other areas not used primarily for 

treatment, storage, or disposal, any emergency response operations shall comply with paragraph 

(q) of this section. Compliance with the requirements of paragraph (q) of this section shall be 

deemed to be in compliance with the requirements of paragraph (p)(8) of this section. 

1910.120(a)(2)(iv) 

Emergency response operations for releases of, or substantial threats of releases of, hazardous 

substances which are not covered by paragraphs (a)(1)(i) through (a)(1)(iv) of this section must only 

comply with the requirements of paragraph (q) of this section. 

1910.120(a)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(a)(2)(iii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(a)(3)
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Definitions --  

 

Buddy system means a system of organizing employees into work groups in such a manner that 

each employee of the work group is designated to be observed by at least one other employee in 

the work group. The purpose of the buddy system is to provide rapid assistance to employees in the 

event of an emergency.  

 

Clean-up operation means an operation where hazardous substances are removed, contained, 

incinerated, neutralized, stabilized, cleared-up, or in any other manner processed or handled with 

the ultimate goal of making the site safer for people or the environment.  

 

Decontamination means the removal of hazardous substances from employees and their 

equipment to the extent necessary to preclude the occurrence of foreseeable adverse health 

effects.  

 

Emergency response or responding to emergencies means a response effort by employees from 

outside the immediate release area or by other designated responders (i.e., mutual aid groups, local 

fire departments, etc.) to an occurrence which results, or is likely to result, in an uncontrolled 

release of a hazardous substance. Responses to incidental releases of hazardous substances where 

the substance can be absorbed, neutralized, or otherwise controlled at the time of release by 

employees in the immediate release area, or by maintenance personnel are not considered to be 

emergency responses within the scope of this standard. Responses to releases of hazardous 

substances where there is no potential safety or health hazard (i.e., fire, explosion, or chemical 

exposure) are not considered to be emergency responses.  

 

Facility means (A) any building, structure, installation, equipment, pipe or pipeline (including any 

pipe into a sewer or publicly owned treatment works), well, pit, pond, lagoon, impoundment, ditch, 

storage container, motor vehicle, rolling stock, or aircraft, or (B) any site or area where a hazardous 

substance has been deposited, stored, disposed of, or placed, or otherwise come to be located; but 

does not include any consumer product in consumer use or any water-borne vessel.  

 

Hazardous materials response (HAZMAT) team means an organized group of employees, designated 

by the employer, who are expected to perform work to handle and control actual or potential leaks 

or spills of hazardous substances requiring possible close approach to the substance. The team 

members perform responses to releases or potential releases of hazardous substances for the 

purpose of control or stabilization of the incident. A HAZMAT team is not a fire brigade nor is a 

typical fire brigade a HAZMAT team. A HAZMAT team, however, may be a separate component of a 

fire brigade or fire department.  

 

Hazardous substance means any substance designated or listed under (A) through (D) of this 
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definition, exposure to which results or may result in adverse effects on the health or safety of 

employees:  

 

[A] Any substance defined under section 103(14) of the Comprehensive Environmental Response 

Compensation and Liability Act (CERCLA) (42 U.S.C. 9601).  

 

[B] Any biologic agent and other disease causing agent which after release into the environment 

and upon exposure, ingestion, inhalation, or assimilation into any person, either directly from the 

environment or indirectly by ingestion through food chains, will or may reasonably be anticipated 

to cause death, disease, behavioral abnormalities, cancer, genetic mutation, physiological 

malfunctions (including malfunctions in reproduction) or physical deformations in such persons or 

their offspring.  

 

[C] Any substance listed by the U.S. Department of Transportation as hazardous materials under 49 

CFR 172.101 and appendices; and  

 

[D] Hazardous waste as herein defined.  

 

Hazardous waste means --  

 

[A] A waste or combination of wastes as defined in 40 CFR 261.3, or  

 

[B] Those substances defined as hazardous wastes in 49 CFR 171.8.  

 

Hazardous waste operation means any operation conducted within the scope of this standard.  

 

Hazardous waste site or Site means any facility or location within the scope of this standard at 

which hazardous waste operations take place.  

 

Health hazard means a chemical or a pathogen where acute or chronic health effects may occur in 

exposed employees. It also includes stress due to temperature extremes. The term health hazard 

includes chemicals that are classified in accordance with the Hazard Communication Standard, 29 

CFR 1910.1200, as posing one of the following hazardous effects: Acute toxicity (any route of 

exposure); skin corrosion or irritation; serious eye damage or eye irritation; respiratory or skin 

sensitization; germ cell mutagenicity; carcinogenicity; reproductive toxicity; specific target organ 

toxicity (single or repeated exposure); aspiration toxicity or simple asphyxiant. (See Appendix A to § 

1910.1200—Health Hazard Criteria (Mandatory) for the criteria for determining whether a chemical 

is classified as a health hazard.)  

 

IDLH or immediately dangerous to life or health means an atmospheric concentration of any toxic, 
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corrosive or asphyxiant substance that poses an immediate threat to life or would interfere with an 

individual's ability to escape from a dangerous atmosphere.  

 

Oxygen deficiency means that concentration of oxygen by volume below which atmosphere 

supplying respiratory protection must be provided. It exists in atmospheres where the percentage 

of oxygen by volume is less than 19.5 percent oxygen.  

 

Permissible exposure limit means the exposure, inhalation or dermal permissible exposure limit 

specified in 29 CFR Part 1910, Subparts G and Z.  

 

Published exposure level means the exposure limits published in "NIOSH Recommendations for 

Occupational Health Standards" dated 1986, which is incorporated by reference as specified in § 

1910.6, or if none is specified, the exposure limits published in the standards specified by the 

American Conference of Governmental Industrial Hygienists in their publication "Threshold Limit 

Values and Biological Exposure Indices for 1987-88" dated 1987, which is incorporated by reference 

as specified in § 1910.6.  

 

Post emergency response means that portion of an emergency response performed after the 

immediate threat of a release has been stabilized or eliminated and clean-up of the site has begun. 

If post emergency response is performed by an employer's own employees who were part of the 

initial emergency response, it is considered to be part of the initial response and not post 

emergency response. However, if a group of an employer's own employees, separate from the 

group providing initial response, performs the clean-up operation, then the separate group of 

employees would be considered to be performing post-emergency response and subject to 

paragraph (q)(11) of this section.  

 

Qualified person means a person with specific training, knowledge and experience in the area for 

which the person has the responsibility and the authority to control.  

 

Site safety and health supervisor (or official) means the individual located on a hazardous waste site 

who is responsible to the employer and has the authority and knowledge necessary to implement 

the site safety and health plan and verify compliance with applicable safety and health 

requirements.  

 

Small quantity generator means a generator of hazardous wastes who in any calendar month 

generates no more than 1,000 kilograms (2,205) pounds of hazardous waste in that month.  

 

Uncontrolled hazardous waste site means an area identified as an uncontrolled hazardous waste 

site by a governmental body, whether Federal, state, local or other where an accumulation of 

hazardous substances creates a threat to the health and safety of individuals or the environment or 
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both. Some sites are found on public lands such as those created by former municipal, county or 

state landfills where illegal or poorly managed waste disposal has taken place. Other sites are found 

on private property, often belonging to generators or former generators of hazardous substance 

wastes. Examples of such sites include, but are not limited to, surface impoundments, landfills, 

dumps, and tank or drum farms. Normal operations at TSD sites are not covered by this definition. 

1910.120(b) 

Safety and health program.  

 

NOTE TO (b): Safety and health programs developed and implemented to meet other federal, state, 

or local regulations are considered acceptable in meeting this requirement if they cover or are 

modified to cover the topics required in this paragraph. An additional or separate safety and health 

program is not required by this paragraph. 

1910.120(b)(1) 

General. 

1910.120(b)(1)(i) 

Employers shall develop and implement a written safety and health program for their employees 

involved in hazardous waste operations. The program shall be designed to identify, evaluate, and 

control safety and health hazards, and provide for emergency response for hazardous waste 

operations. 

1910.120(b)(1)(ii) 

The written safety and health program shall incorporate the following: 

1910.120(b)(1)(ii)(A) 

An organizational structure; 

1910.120(b)(1)(ii)(B) 

A comprehensive work plan; 

1910.120(b)(1)(ii)(C) 

A site-specific safety and health plan which need not repeat the employer's standard operating 

procedures required in paragraph (b)(1)(ii)(F) of this section; 

1910.120(b)(1)(ii)(D) 

The safety and health training program; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(b)
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1910.120(b)(1)(ii)(E) 

The medical surveillance program; 

1910.120(b)(1)(ii)(F) 

The employer's standard operating procedures for safety and health; and 

1910.120(b)(1)(ii)(G) 

Any necessary interface between general program and site specific activities. 

1910.120(b)(1)(iii) 

Site excavation. Site excavations created during initial site preparation or during hazardous waste 

operations shall be shored or sloped as appropriate to prevent accidental collapse in accordance 

with Subpart P of 29 CFR Part 1926. 

1910.120(b)(1)(iv) 

Contractors and sub-contractors. An employer who retains contractor or sub-contractor services for 

work in hazardous waste operations shall inform those contractors, sub-contractors, or their 

representatives of the site emergency response procedures and any potential fire, explosion, 

health, safety or other hazards of the hazardous waste operation that have been identified by the 

employer's information program. 

1910.120(b)(1)(v) 

Program availability. The written safety and health program shall be made available to any 

contractor or subcontractor or their representative who will be involved with the hazardous waste 

operation; to employees; to employee designated representatives; to OSHA personnel, and to 

personnel of other Federal, state, or local agencies with regulatory authority over the site. 

1910.120(b)(2) 

Organizational structure part of the site program. -- 

1910.120(b)(2)(i) 

The organizational structure part of the program shall establish the specific chain of command and 

specify the overall responsibilities of supervisors and employees. It shall include, at a minimum, the 

following elements: 

1910.120(b)(2)(i)(A) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(b)(1)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(b)(1)(v)
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A general supervisor who has the responsibility and authority to direct all hazardous waste 

operations. 

1910.120(b)(2)(i)(B) 

A site safety and health supervisor who has the responsibility and authority to develop and 

implement the site safety and health plan and verify compliance. 

1910.120(b)(2)(i)(C) 

All other personnel needed for hazardous waste site operations and emergency response and their 

general functions and responsibilities. 

1910.120(b)(2)(i)(D) 

The lines of authority, responsibility, and communication. 

1910.120(b)(2)(ii) 

The organizational structure shall be reviewed and updated as necessary to reflect the current 

status of waste site operations. 

1910.120(b)(3) 

Comprehensive workplan part of the site program. The comprehensive workplan part of the 

program shall address the tasks and objectives of the site operations and the logistics and resources 

required to reach those tasks and objectives. 

1910.120(b)(3)(i) 

The comprehensive workplan shall address anticipated clean-up activities as well as normal 

operating procedures which need not repeat the employer's procedures available elsewhere. 

1910.120(b)(3)(ii) 

The comprehensive workplan shall define work tasks and objectives and identify the methods for 

accomplishing those tasks and objectives. 

1910.120(b)(3)(iii) 

The comprehensive workplan shall establish personnel requirements for implementing the plan. 

1910.120(b)(3)(iv) 

The comprehensive workplan shall provide for the implementation of the training required in 

paragraph (e) of this section. 
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1910.120(b)(3)(v) 

The comprehensive workplan shall provide for the implementation of the required informational 

programs required in paragraph (i) of this section. 

1910.120(b)(3)(vi) 

The comprehensive workplan shall provide for the implementation of the medical surveillance 

program described in paragraph (f) if this section. 

1910.120(b)(4) 

Site-specific safety and health plan part of the program. -- 

1910.120(b)(4)(i) 

General. The site safety and health plan, which must be kept on site, shall address the safety and 

health hazards of each phase of site operation and include the requirements and procedures for 

employee protection. 

1910.120(b)(4)(ii) 

Elements. The site safety and health plan, as a minimum, shall address the following: 

1910.120(b)(4)(ii)(A) 

A safety and health risk or hazard analysis for each site task and operation found in the workplan. 

1910.120(b)(4)(ii)(B) 

Employee training assignments to assure compliance with paragraph (e) of this section. 

1910.120(b)(4)(ii)(C) 

Personal protective equipment to be used by employees for each of the site tasks and operations 

being conducted as required by the personal protective equipment program in paragraph (g)(5) of 

this section. 

1910.120(b)(4)(ii)(D) 

Medical surveillance requirements in accordance with the program in paragraph (f) of this section. 

1910.120(b)(4)(ii)(E) 

Frequency and types of air monitoring, personnel monitoring, and environmental sampling 

techniques and instrumentation to be used, including methods of maintenance and calibration of 

monitoring and sampling equipment to be used. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(b)(4)
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1910.120(b)(4)(ii)(F) 

Site control measures in accordance with the site control program required in paragraph (d) of this 

section. 

1910.120(b)(4)(ii)(G) 

Decontamination procedures in accordance with paragraph (k) of this section. 

1910.120(b)(4)(ii)(H) 

An emergency response plan meeting the requirements of paragraph (l) of this section for safe and 

effective responses to emergencies, including the necessary PPE and other equipment. 

1910.120(b)(4)(ii)(I) 

Confined space entry procedures. 

1910.120(b)(4)(ii)(J) 

A spill containment program meeting the requirements of paragraph (j) of this section. 

1910.120(b)(4)(iii) 

Pre-entry briefing. The site specific safety and health plan shall provide for pre-entry briefings to be 

held prior to initiating any site activity, and at such other times as necessary to ensure that 

employees are apprised of the site safety and health plan and that this plan is being followed. The 

information and data obtained from site characterization and analysis work required in paragraph 

(c) of this section shall be used to prepare and update the site safety and health plan. 

1910.120(b)(4)(iv) 

Effectiveness of site safety and health plan. Inspections shall be conducted by the site safety and 

health supervisor or, in the absence of that individual, another individual who is knowledgeable in 

occupational safety and health, acting on behalf of the employer as necessary to determine the 

effectiveness of the site safety and health plan. Any deficiencies in the effectiveness of the site 

safety and health plan shall be corrected by the employer. 

1910.120(c) 

Site characterization and analysis -- 

1910.120(c)(1) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(c)
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General. Hazardous waste sites shall be evaluated in accordance with this paragraph to identify 

specific site hazards and to determine the appropriate safety and health control procedures needed 

to protect employees from the identified hazards. 

1910.120(c)(2) 

Preliminary evaluation. A preliminary evaluation of a site's characteristics shall be performed prior 

to site entry by a qualified person in order to aid in the selection of appropriate employee 

protection methods prior to site entry. Immediately after initial site entry, a more detailed 

evaluation of the site's specific characteristics shall be performed by a qualified person in order to 

further identify existing site hazards and to further aid in the selection of the appropriate 

engineering controls and personal protective equipment for the tasks to be performed. 

1910.120(c)(3) 

Hazard identification. All suspected conditions that may pose inhalation or skin absorption hazards 

that are immediately dangerous to life or health (IDLH) or other conditions that may cause death or 

serious harm shall be identified during the preliminary survey and evaluated during the detailed 

survey. Examples of such hazards include, but are not limited to, confined space entry, potentially 

explosive or flammable situations, visible vapor clouds, or areas where biological indicators such as 

dead animals or vegetation are located. 

1910.120(c)(4) 

Required information. The following information to the extent available shall be obtained by the 

employer prior to allowing employees to enter a site: 

1910.120(c)(4)(i) 

Location and approximate size of the site. 

1910.120(c)(4)(ii) 

Description of the response activity and/or the job task to be performed. 

1910.120(c)(4)(iii) 

Duration of the planned employee activity. 

1910.120(c)(4)(iv) 

Site topography and accessibility by air and roads. 

1910.120(c)(4)(v) 

Safety and health hazards expected at the site. 
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1910.120(c)(4)(vi) 

Pathways for hazardous substance dispersion. 

1910.120(c)(4)(vii) 

Present status and capabilities of emergency response teams that would provide assistance to on-

site employees at the time of an emergency. 

1910.120(c)(4)(viii) 

Hazardous substances and health hazards involved or expected at the site and their chemical and 

physical properties. 

1910.120(c)(5) 

Personal protective equipment. Personal protective equipment (PPE) shall be provided and used 

during initial site entry in accordance with the following requirements: 

1910.120(c)(5)(i) 

Based upon the results of the preliminary site evaluation, an ensemble of PPE shall be selected and 

used during initial site entry which will provide protection to a level of exposure below permissible 

exposure limits and published exposure levels for known or suspected hazardous substances and 

health hazards and which will provide protection against other known and suspected hazards 

identified during the preliminary site evaluation. If there is no permissible exposure limit or 

published exposure level, the employer may use other published studies and information as a guide 

to appropriate personal protective equipment. 

1910.120(c)(5)(ii) 

If positive-pressure self-contained breathing apparatus is not used as part of the entry ensemble, 

and if respiratory protection is warranted by the potential hazards identified during the preliminary 

site evaluation, an escape self-contained breathing apparatus of at least five minute's duration shall 

be carried by employees during initial site entry. 

1910.120(c)(5)(iii) 

If the preliminary site evaluation does not produce sufficient information to identify the hazards or 

suspected hazards of the site an ensemble providing equivalent to Level B PPE shall be provided as 

minimum protection, and direct reading instruments shall be used as appropriate for identifying 

IDLH conditions. (See Appendix B for guidelines on Level B protective equipment.) 

1910.120(c)(5)(iv) 
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Once the hazards of the site have been identified, the appropriate PPE shall be selected and used in 

accordance with paragraph (g) of this section. 

1910.120(c)(6) 

Monitoring. The following monitoring shall be conducted during initial site entry when the site 

evaluation produces information which shows the potential for ionizing radiation or IDLH 

conditions, or when the site information is not sufficient reasonably to eliminate these possible 

conditions: 

1910.120(c)(6)(i) 

Monitoring with direct reading instruments for hazardous levels of ionizing radiation. 

1910.120(c)(6)(ii) 

Monitoring the air with appropriate direct reading test equipment for (i.e., combustible gas meters, 

detector tubes) for IDLH and other conditions that may cause death or serious harm (combustible 

or explosive atmospheres, oxygen deficiency, toxic substances.) 

1910.120(c)(6)(iii) 

Visually observing for signs of actual or potential IDLH or other dangerous conditions. 

1910.120(c)(6)(iv) 

An ongoing air monitoring program in accordance with paragraph (h) of this section shall be 

implemented after site characterization has determined the site is safe for the start-up of 

operations. 

1910.120(c)(7) 

Risk identification. Once the presence and concentrations of specific hazardous substances and 

health hazards have been established, the risks associated with these substances shall be identified. 

Employees who will be working on the site shall be informed of any risks that have been identified. 

In situations covered by the Hazard Communication Standard, 29 CFR 1910.1200, training required 

by that standard need not be duplicated.  

 

NOTE TO PARAGRAPH (c)(7). - Risks to consider include, but are not limited to:  

 

[a] Exposures exceeding the permissible exposure limits and published exposure levels. 

[b] IDLH Concentrations. 

[c] Potential Skin Absorption and Irritation Sources. 

[d] Potential Eye Irritation Sources. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(c)(7)
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[e] Explosion Sensitivity and Flammability Ranges. 

[f] Oxygen deficiency. 

1910.120(c)(8) 

Employee notification. Any information concerning the chemical, physical, and toxicologic 

properties of each substance known or expected to be present on site that is available to the 

employer and relevant to the duties an employee is expected to perform shall be made available to 

the affected employees prior to the commencement of their work activities. The employer may 

utilize information developed for the hazard communication standard for this purpose. 

1910.120(d) 

Site control. -- 

1910.120(d)(1) 

General. Appropriate site control procedures shall be implemented to control employee exposure 

to hazardous substances before clean-up work begins. 

1910.120(d)(2) 

Site control program. A site control program for protecting employees which is part of the 

employer's site safety and health program required in paragraph (b) of this section shall be 

developed during the planning stages of a hazardous waste clean-up operation and modified as 

necessary as new information becomes available. 

1910.120(d)(3) 

Elements of the site control program. The site control program shall, as a minimum, include: A site 

map; site work zones; the use of a "buddy system"; site communications including alerting means 

for emergencies; the standard operating procedures or safe work practices; and, identification of 

the nearest medical assistance. Where these requirements are covered elsewhere they need not be 

repeated. 

1910.120(e) 

Training. -- 

1910.120(e)(1) 

General. 

1910.120(e)(1)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(d)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(1)
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All employees working on site (such as but not limited to equipment operators, general laborers 

and others) exposed to hazardous substances, health hazards, or safety hazards and their 

supervisors and management responsible for the site shall receive training meeting the 

requirements of this paragraph before they are permitted to engage in hazardous waste operations 

that could expose them to hazardous substances, safety, or health hazards, and they shall receive 

review training as specified in this paragraph. 

1910.120(e)(1)(ii) 

Employees shall not be permitted to participate in or supervise field activities until they have been 

trained to a level required by their job function and responsibility. 

1910.120(e)(2) 

Elements to be covered. The training shall thoroughly cover the following: 

1910.120(e)(2)(i) 

Names of personnel and alternates responsible for site safety and health; 

1910.120(e)(2)(ii) 

Safety, health and other hazards present on the site; 

1910.120(e)(2)(iii) 

Use of personal protective equipment; 

1910.120(e)(2)(iv) 

Work practices by which the employee can minimize risks from hazards; 

1910.120(e)(2)(v) 

Safe use of engineering controls and equipment on the site; 

1910.120(e)(2)(vi) 

Medical surveillance requirements including recognition of symptoms and signs which might 

indicate over exposure to hazards; and 

1910.120(e)(2)(vii) 

The contents of paragraphs (G) through (J) of the site safety and health plan set forth in paragraph 

(b)(4)(ii) of this section. 

1910.120(e)(3) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(2)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(3)
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Initial training. 

1910.120(e)(3)(i) 

General site workers (such as equipment operators, general laborers and supervisory personnel) 

engaged in hazardous substance removal or other activities which expose or potentially expose 

workers to hazardous substances and health hazards shall receive a minimum of 40 hours of 

instruction off the site, and a minimum of three days actual field experience under the direct 

supervision of a trained experienced supervisor. 

1910.120(e)(3)(ii) 

Workers on site only occasionally for a specific limited task (such as, but not limited to, ground 

water monitoring, land surveying, or geophysical surveying) and who are unlikely to be exposed 

over permissible exposure limits and published exposure limits shall receive a minimum of 24 hours 

of instruction off the site, and the minimum of one day actual field experience under the direct 

supervision of a trained, experienced supervisor. 

1910.120(e)(3)(iii) 

Workers regularly on site who work in areas which have been monitored and fully characterized 

indicating that exposures are under permissible exposure limits and published exposure limits 

where respirators are not necessary, and the characterization indicates that there are no health 

hazards or the possibility of an emergency developing, shall receive a minimum of 24 hours of 

instruction off the site, and the minimum of one day actual field experience under the direct 

supervision of a trained, experienced supervisor. 

1910.120(e)(3)(iv) 

Workers with 24 hours of training who are covered by paragraphs (e)(3)(ii) and (e)(3)(iii) of this 

section, and who become general site workers or who are required to wear respirators, shall have 

the additional 16 hours and two days of training necessary to total the training specified in 

paragraph (e)(3)(i). 

1910.120(e)(4) 

Management and supervisor training. On-site management and supervisors directly responsible for, 

or who supervise employees engaged in, hazardous waste operations shall receive 40 hours initial 

training, and three days of supervised field experience (the training may be reduced to 24 hours and 

one day if the only area of their responsibility is employees covered by paragraphs (e)(3)(ii) and 

(e)(3)(iii)) and at least eight additional hours of specialized training at the time of job assignment on 

such topics as, but not limited to, the employer's safety and health program and the associated 

employee training program, personal protective equipment program, spill containment program, 

and health hazard monitoring procedure and techniques. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(3)(ii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(4)
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1910.120(e)(5) 

Qualifications for trainers. Trainers shall be qualified to instruct employees about the subject 

matter that is being presented in training. Such trainers shall have satisfactorily completed a 

training program for teaching the subjects they are expected to teach, or they shall have the 

academic credentials and instructional experience necessary for teaching the subjects. Instructors 

shall demonstrate competent instructional skills and knowledge of the applicable subject matter. 

1910.120(e)(6) 

Training certification. Employees and supervisors that have received and successfully completed the 

training and field experience specified in paragraphs (e)(1) through (e)(4) of this section shall be 

certified by their instructor or the head instructor and trained supervisor as having completed the 

necessary training. A written certificate shall be given to each person so certified. Any person who 

has not been so certified or who does not meet the requirements of paragraph (e)(9) of this section 

shall be prohibited from engaging in hazardous waste operations. 

1910.120(e)(7) 

Emergency response. Employees who are engaged in responding to hazardous emergency 

situations at hazardous waste clean-up sites that may expose them to hazardous substances shall 

be trained in how to respond to such expected emergencies. 

1910.120(e)(8) 

Refresher training. Employees specified in paragraph (e)(1) of this section, and managers and 

supervisors specified in paragraph (e)(4) of this section, shall receive eight hours of refresher 

training annually on the items specified in paragraph (e)(2) and/or (e)(4) of this section, any critique 

of incidents that have occurred in the past year that can serve as training examples of related work, 

and other relevant topics. 

1910.120(e)(9) 

Equivalent training. Employers who can show by documentation or certification that an employee's 

work experience and/or training has resulted in training equivalent to that training required in 

paragraphs (e)(1) through (e)(4) of this section shall not be required to provide the initial training 

requirements of those paragraphs to such employees and shall provide a copy of the certification or 

documentation to the employee upon request. However, certified employees or employees with 

equivalent training new to a site shall receive appropriate, site specific training before site entry 

and have appropriate supervised field experience at the new site. Equivalent training includes any 

academic training or the training that existing employees might have already received from actual 

hazardous waste site experience. 

1910.120(f) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(6)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(8)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(e)(9)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(f)
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Medical surveillance -- 

1910.120(f)(1) 

General. Employees engaged in operations specified in paragraphs (a)(1)(i) through (a)(1)(iv) of this 

section and not covered by (a)(2)(iii) exceptions and employers of employees specified in paragraph 

(q)(9) shall institute a medical surveillance program in accordance with this paragraph. 

1910.120(f)(2) 

Employees covered. The medical surveillance program shall be instituted by the employer for the 

following employees: 

1910.120(f)(2)(i) 

All employees who are or may be exposed to hazardous substances or health hazards at or above 

the established permissible exposure limit, above the published exposure levels for these 

substances, without regard to the use of respirators, for 30 days or more a year; 

1910.120(f)(2)(ii) 

All employees who wear a respirator for 30 days or more a year or as required by § 1910.134; 

1910.120(f)(2)(iii) 

All employees who are injured, become ill or develop signs or symptoms due to possible 

overexposure involving hazardous substances or health hazards from an emergency response or 

hazardous waste operation; and 

1910.120(f)(2)(iv) 

Members of HAZMAT teams. 

1910.120(f)(3) 

Frequency of medical examinations and consultations. Medical examinations and consultations 

shall be made available by the employer to each employee covered under paragraph (f)(2) of this 

section on the following schedules: 

1910.120(f)(3)(i) 

For employees covered under paragraphs (f)(2)(i), (f)(2)(ii), and (f)(2)(iv); 

1910.120(f)(3)(i)(A) 

Prior to assignment; 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(f)(3)
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1910.120(f)(3)(i)(B) 

At least once every twelve months for each employee covered unless the attending physician 

believes a longer interval (not greater than biennially) is appropriate; 

1910.120(f)(3)(i)(C) 

At termination of employment or reassignment to an area where the employee would not be 

covered if the employee has not had an examination within the last six months. 

1910.120(f)(3)(i)(D) 

As soon as possible upon notification by an employee that the employee has developed signs or 

symptoms indicating possible overexposure to hazardous substances or health hazards, or that the 

employee has been injured or exposed above the permissible exposure limits or published exposure 

levels in an emergency situation; 

1910.120(f)(3)(i)(E) 

At more frequent times, if the examining physician determines that an increased frequency of 

examination is medically necessary. 

1910.120(f)(3)(ii) 

For employees covered under paragraph (f)(2)(iii) and for all employees including of employers 

covered by paragraph (a)(1)(iv) who may have been injured, received a health impairment, 

developed signs or symptoms which may have resulted from exposure to hazardous substances 

resulting from an emergency incident, or exposed during an emergency incident to hazardous 

substances at concentrations above the permissible exposure limits or the published exposure 

levels without the necessary personal protective equipment being used: 

1910.120(f)(3)(ii)(A) 

As soon as possible following the emergency incident or development of signs or symptoms; 

1910.120(f)(3)(ii)(B) 

At additional times, if the examining physician determines that follow-up examinations or 

consultations are medically necessary. 

1910.120(f)(4) 

Content of medical examinations and consultations. 

1910.120(f)(4)(i) 
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Medical examinations required by paragraph (f)(3) of this section shall include a medical and work 

history (or updated history if one is in the employee's file) with special emphasis on symptoms 

related to the handling of hazardous substances and health hazards, and to fitness for duty 

including the ability to wear any required PPE under conditions (i.e., temperature extremes) that 

may be expected at the work site. 

1910.120(f)(4)(ii) 

The content of medical examinations or consultations made available to employees pursuant to 

paragraph (f) shall be determined by the attending physician. The guidelines in the Occupational 

Safety and Health Guidance Manual for Hazardous Waste Site Activities (See Appendix D, reference 

# 10) should be consulted. 

1910.120(f)(5) 

Examination by a physician and costs. All medical examinations and procedures shall be performed 

by or under the supervision of a licensed physician, preferably one knowledgeable in occupational 

medicine, and shall be provided without cost to the employee, without loss of pay, and at a 

reasonable time and place. 

1910.120(f)(6) 

Information provided to the physician. The employer shall provide one copy of this standard and its 

appendices to the attending physician and in addition the following for each employee: 

1910.120(f)(6)(i) 

A description of the employee's duties as they relate to the employee's exposures, 

1910.120(f)(6)(ii) 

The employee's exposure levels or anticipated exposure levels. 

1910.120(f)(6)(iii) 

A description of any personal protective equipment used or to be used. 

1910.120(f)(6)(iv) 

Information from previous medical examinations of the employee which is not readily available to 

the examining physician. 

1910.120(f)(6)(v) 

Information required by §1910.134. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(f)(5)
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1910.120(f)(7) 

Physician's written opinion. 

1910.120(f)(7)(i) 

The employer shall obtain and furnish the employee with a copy of a written opinion from the 

examining physician containing the following: 

1910.120(f)(7)(i)(A) 

The physician's opinion as to whether the employee has any detected medical conditions which 

would place the employee at increased risk of material impairment of the employee's health from 

work in hazardous waste operations or emergency response, or from respirator use. 

1910.120(f)(7)(i)(B) 

The physician's recommended limitations upon the employees assigned work. 

1910.120(f)(7)(i)(C) 

The results of the medical examination and tests if requested by the employee. 

1910.120(f)(7)(i)(D) 

A statement that the employee has been informed by the physician of the results of the medical 

examination and any medical conditions which require further examination or treatment. 

1910.120(f)(7)(ii) 

The written opinion obtained by the employer shall not reveal specific findings or diagnoses 

unrelated to occupational exposure. 

1910.120(f)(8) 

Recordkeeping. 

1910.120(f)(8)(i) 

An accurate record of the medical surveillance required by paragraph (f) of this section shall be 

retained. This record shall be retained for the period specified and meet the criteria of 29 CFR 

1910.1020. 

1910.120(f)(8)(ii) 

The record required in paragraph (f)(8)(i) of this section shall include at least the following 

information: 
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1910.120(f)(8)(ii)(A) 

The name and social security number of the employee; 

1910.120(f)(8)(ii)(B) 

Physicians' written opinions, recommended limitations and results of examinations and tests; 

1910.120(f)(8)(ii)(C) 

Any employee medical complaints related to exposure to hazardous substances; 

1910.120(f)(8)(ii)(D) 

A copy of the information provided to the examining physician by the employer, with the exception 

of the standard and its appendices. 

1910.120(g) 

Engineering controls, work practices, and personal protective equipment for employee protection. 

Engineering controls, work practices and PPE for substances regulated in Subpart Z. (i) Engineering 

controls, work practices, personal protective equipment, or a combination of these shall be 

implemented in accordance with this paragraph to protect employees from exposure to hazardous 

substances and safety and health hazards. 

1910.120(g)(1) 

Engineering controls, work practices and PPE for substances regulated in Subparts G and Z. 

1910.120(g)(1)(i) 

Engineering controls and work practices shall be instituted to reduce and maintain employee 

exposure to or below the permissible exposure limits for substances regulated by 29 CFR Part 1910, 

to the extent required by Subpart Z, except to the extent that such controls and practices are not 

feasible.  

 

NOTE TO PARAGRAPH (g)(1)(i): Engineering controls which may be feasible include the use of 

pressurized cabs or control booths on equipment, and/or the use of remotely operated material 

handling equipment. Work practices which may be feasible are removing all non-essential 

employees from potential exposure during opening of drums, wetting down dusty operations and 

locating employees upwind of possible hazards. 

1910.120(g)(1)(ii) 
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Whenever engineering controls and work practices are not feasible, or not required, any reasonable 

combination of engineering controls, work practices and PPE shall be used to reduce and maintain 

to or below the permissible exposure limits or dose limits for substances regulated by 29 CFR Part 

1910, Subpart Z. 

1910.120(g)(1)(iii) 

The employer shall not implement a schedule of employee rotation as a means of compliance with 

permissible exposure limits or dose limits except when there is no other feasible way of complying 

with the airborne or dermal dose limits for ionizing radiation. 

1910.120(g)(1)(iv) 

The provisions of 29 CFR, subpart G, shall be followed. 

1910.120(g)(2) 

Engineering controls, work practices, and PPE for substances not regulated in Subparts G and Z. An 

appropriate combination of engineering controls, work practices, and personal protective 

equipment shall be used to reduce and maintain employee exposure to or below published 

exposure levels for hazardous substances and health hazards not regulated by 29 CFR Part 1910, 

Subparts G and Z. The employer may use the published literature and SDS as a guide in making the 

employer's determination as to what level of protection the employer believes is appropriate for 

hazardous substances and health hazards for which there is no permissible exposure limit or 

published exposure limit. 

1910.120(g)(3) 

Personal protective equipment selection. 

1910.120(g)(3)(i) 

Personal protective equipment (PPE) shall be selected and used which will protect employees from 

the hazards and potential hazards they are likely to encounter as identified during the site 

characterization and analysis. 

1910.120(g)(3)(ii) 

Personal protective equipment selection shall be based on an evaluation of the performance 

characteristics of the PPE relative to the requirements and limitations of the site, the task-specific 

conditions and duration, and the hazards and potential hazards identified at the site. 

1910.120(g)(3)(iii) 
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Positive pressure self-contained breathing apparatus, or positive pressure air-line respirators 

equipped with an escape air supply shall be used when chemical exposure levels present will create 

a substantial possibility of immediate death, immediate serious illness or injury, or impair the ability 

to escape. 

1910.120(g)(3)(iv) 

Totally-encapsulating chemical protective suits (protection equivalent to Level A protection as 

recommended in Appendix B) shall be used in conditions where skin absorption of a hazardous 

substance may result in a substantial possibility of immediate death, immediate serious illness or 

injury, or impair the ability to escape. 

1910.120(g)(3)(v) 

The level of protection provided by PPE selection shall be increased when additional information or 

site conditions show that increased protection is necessary to reduce employee exposures below 

permissible exposure limits and published exposure levels for hazardous substances and health 

hazards. (See Appendix B for guidance on selecting PPE ensembles.)  

 

NOTE TO PARAGRAPH (g)(3): The level of employee protection provided may be decreased when 

additional information or site conditions show that decreased protection will not result in 

hazardous exposures to employees. 

1910.120(g)(3)(vi) 

Personal protective equipment shall be selected and used to meet the requirements of 29 CFR Part 

1910, Subpart I, and additional requirements specified in this section. 

1910.120(g)(4) 

Totally-encapsulating chemical protective suits. 

1910.120(g)(4)(i) 

Totally-encapsulating suits shall protect employees from the particular hazards which are identified 

during site characterization and analysis. 

1910.120(g)(4)(ii) 

Totally-encapsulating suits shall be capable of maintaining positive air pressure. (See Appendix A for 

a test method which may be used to evaluate this requirement.) 

1910.120(g)(4)(iii) 
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Totally-encapsulating suits shall be capable of preventing inward test gas leakage of more than 0.5 

percent. (See Appendix A for a test method which may be used to evaluate this requirement.) 

1910.120(g)(5) 

Personal protective equipment (PPE) program. A personal protective equipment program, which is 

part of the employer's safety and health program required in paragraph (b) of this section or 

required in paragraph (p)(1) of this section and which isalso a part of the site-specific safety and 

health plan shall be established. The PPE program shall address the elements listed below. When 

elements, such as donning and doffing procedures, are provided by the manufacturer of a piece of 

equipment and are attached to the plan, they need not be rewritten into the plan as long as they 

adequately address the procedure or element. 

1910.120(g)(5)(i) 

PPE selection based upon site hazards, 

1910.120(g)(5)(ii) 

PPE use and limitations of the equipment, 

1910.120(g)(5)(iii) 

Work mission duration, 

1910.120(g)(5)(iv) 

PPE maintenance and storage, 

1910.120(g)(5)(v) 

PPE decontamination and disposal, 

1910.120(g)(5)(vi) 

PPE training and proper fitting, 

1910.120(g)(5)(vii) 

PPE donning and doffing procedures, 

1910.120(g)(5)(viii) 

PPE inspection procedures prior to, during, and after use, 

1910.120(g)(5)(ix) 
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Evaluation of the effectiveness of the PPE program, and 

1910.120(g)(5)(x) 

Limitations during temperature extremes, heat stress, and other appropriate medical 

considerations. 

1910.120(h) 

Monitoring. -- 

1910.120(h)(1) 

General. 

1910.120(h)(1)(i) 

Monitoring shall be performed in accordance with this paragraph where there may be a question of 

employee exposure to hazardous concentrations of hazardous substances in order to assure proper 

selection of engineering controls, work practices and personal protective equipment so that 

employees are not exposed to levels which exceed permissible exposure limits, or published 

exposure levels if there are no permissible exposure limits, for hazardous substances. 

1910.120(h)(1)(ii) 

Air monitoring shall be used to identify and quantify airborne levels of hazardous substances and 

safety and health hazards in order to determine the appropriate level of employee protection 

needed on site. 

1910.120(h)(2) 

Initial entry. Upon initial entry, representative air monitoring shall be conducted to identify any 

IDLH condition, exposure over permissible exposure limits or published exposure levels, exposure 

over a radioactive material's dose limits or other dangerous condition such as the presence of 

flammable atmospheres, oxygen-deficient environments. 

1910.120(h)(3) 

Periodic monitoring. Periodic monitoring shall be conducted when the possibility of an IDLH 

condition or flammable atmosphere has developed or when there is indication that exposures may 

have risen over permissible exposure limits or published exposure levels since prior monitoring. 

Situations where it shall be considered whether the possibility that exposures have risen are as 

follows: 

1910.120(h)(3)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(h)
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When work begins on a different portion of the site. 

1910.120(h)(3)(ii) 

When contaminants other than those previously identified are being handled. 

1910.120(h)(3)(iii) 

When a different type of operation is initiated (e.g., drum opening as opposed to exploratory well 

drilling.) 

1910.120(h)(3)(iv) 

When employees are handling leaking drums or containers or working in areas with obvious liquid 

contamination (e.g., a spill or lagoon.) 

1910.120(h)(4) 

Monitoring of high-risk employees. After the actual clean-up phase of any hazardous waste 

operation commences; for example, when soil, surface water or containers are moved or disturbed; 

the employer shall monitor those employees likely to have the highest exposures to those 

hazardous substances and health hazards likely to be present above permissible exposure limits or 

published exposure levels by using personal sampling frequently enough to characterize employee 

exposures. The employer may utilize a representative sampling approach by documenting that the 

employees and chemicals chosen for monitoring are based on the criteria stated in the first 

sentence of this paragraph. If the employees likely to have the highest exposure are over 

permissible exposure limits or published exposure limits, then monitoring shall continue to 

determine all employees likely to be above those limits. The employer may utilize a representative 

sampling approach by documenting that the employees and chemicals chosen for monitoring are 

based on the criteria stated above.  

 

NOTE TO PARAGRAPH (h): It is not required to monitor employees engaged in site characterization 

operations covered by paragraph (c) of this section. 

1910.120(i) 

Informational programs. Employers shall develop and implement a program which is part of the 

employer's safety and health program required in paragraph (b) of this section to inform 

employees, contractors, and subcontractors (or their representative) actually engaged in hazardous 

waste operations of the nature, level and degree of exposure likely as a result of participation in 

such hazardous waste operations. Employees, contractors and subcontractors working outside of 

the operations part of a site are not covered by this standard. 

1910.120(j) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(i)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(j)
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Handling drums and containers -- 

1910.120(j)(1) 

General. 

1910.120(j)(1)(i) 

Hazardous substances and contaminated, liquids and other residues shall be handled, transported, 

labeled, and disposed of in accordance with this paragraph. 

1910.120(j)(1)(ii) 

Drums and containers used during the clean-up shall meet the appropriate DOT, OSHA, and EPA 

regulations for the wastes that they contain. 

1910.120(j)(1)(iii) 

When practical, drums and containers shall be inspected and their integrity shall be assured prior to 

being moved. Drums or containers that cannot be inspected before being moved because of 

storage conditions (i.e., buried beneath the earth, stacked behind other drums, stacked several tiers 

high in a pile, etc.) shall be moved to an accessible location and inspected prior to further handling. 

1910.120(j)(1)(iv) 

Unlabeled drums and containers shall be considered to contain hazardous substances and handled 

accordingly until the contents are positively identified and labeled. 

1910.120(j)(1)(v) 

Site operations shall be organized to minimize the amount of drum or container movement. 

1910.120(j)(1)(vi) 

Prior to movement of drums or containers, all employees exposed to the transfer operation shall be 

warned of the potential hazards associated with the contents of the drums or containers. 

1910.120(j)(1)(vii) 

U.S. Department of Transportation specified salvage drums or containers and suitable quantities of 

proper absorbent shall be kept available and used in areas where spills, leaks, or ruptures may 

occur. 

1910.120(j)(1)(viii) 
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Where major spills may occur, a spill containment program, which is part of the employer's safety 

and health program required in paragraph (b) of this section, shall be implemented to contain and 

isolate the entire volume of the hazardous substance being transferred. 

1910.120(j)(1)(ix) 

Drums and containers that cannot be moved without rupture, leakage, or spillage shall be emptied 

into a sound container using a device classified for the material being transferred. 

1910.120(j)(1)(x) 

A ground-penetrating system or other type of detection system or device shall be used to estimate 

the location and depth of buried drums or containers. 

1910.120(j)(1)(xi) 

Soil or covering material shall be removed with caution to prevent drum or container rupture. 

1910.120(j)(1)(xii) 

Fire extinguishing equipment meeting the requirements of 29 CFR Part 1910, Subpart L, shall be on 

hand and ready for use to control incipient fires. 

1910.120(j)(2) 

Opening drums and containers. The following procedures shall be followed in areas where drums or 

containers are being opened: 

1910.120(j)(2)(i) 

Where an airline respirator system is used, connections to the source of air supply shall be 

protected from contamination and the entire system shall be protected from physical damage. 

1910.120(j)(2)(ii) 

Employees not actually involved in opening drums or containers shall be kept a safe distance from 

the drums or containers being opened. 

1910.120(j)(2)(iii) 

If employees must work near or adjacent to drums or containers being opened, a suitable shield 

that does not interfere with the work operation shall be placed between the employee and the 

drums or containers being opened to protect the employee in case of accidental explosion. 

1910.120(j)(2)(iv) 
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Controls for drum or container opening equipment, monitoring equipment, and fire suppression 

equipment shall be located behind the explosion-resistant barrier. 

1910.120(j)(2)(v) 

When there is a reasonable possibility of flammable atmospheres being present, material handling 

equipment and hand tools shall be of the type to prevent sources of ignition. 

1910.120(j)(2)(vi) 

Drums and containers shall be opened in such a manner that excess interior pressure will be safely 

relieved. If pressure cannot be relieved from a remote location, appropriate shielding shall be 

placed between the employee and the drums or containers to reduce the risk of employee injury. 

1910.120(j)(2)(vii) 

Employees shall not stand upon or work from drums or containers. 

1910.120(j)(3) 

Material handling equipment. Material handling equipment used to transfer drums and containers 

shall be selected, positioned and operated to minimize sources of ignition related to the equipment 

from igniting vapors released from ruptured drums or containers. 

1910.120(j)(4) 

Radioactive wastes. Drums and containers containing radioactive wastes shall not be handled until 

such time as their hazard to employees is properly assessed. 

1910.120(j)(5) 

Shock sensitive wastes. As a minimum, the following special precautions shall be taken when drums 

and containers containing or suspected of containing shock-sensitive wastes are handled: 

1910.120(j)(5)(i) 

All non-essential employees shall be evacuated from the area of transfer. 

1910.120(j)(5)(ii) 

Material handling equipment shall be provided with explosive containment devices or protective 

shields to protect equipment operators from exploding containers. 

1910.120(j)(5)(iii) 

An employee alarm system capable of being perceived above surrounding light and noise conditions 

shall be used to signal the commencement and completion of explosive waste handling activities. 
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1910.120(j)(5)(iv) 

Continuous communications (i.e., portable radios, hand signals, telephones, as appropriate) shall be 

maintained between the employee-in-charge of the immediate handling area and both the site 

safety and health supervisor and the command post until such time as the handling operation is 

completed. Communication equipment or methods that could cause shock sensitive materials to 

explode shall not be used. 

1910.120(j)(5)(v) 

Drums and containers under pressure, as evidenced by bulging or swelling, shall not be moved until 

such time as the cause for excess pressure is determined and appropriate containment procedures 

have been implemented to protect employees from explosive relief of the drum. 

1910.120(j)(5)(vi) 

Drums and containers containing packaged laboratory wastes shall be considered to contain shock-

sensitive or explosive materials until they have been characterized.  

 

Caution: Shipping of shock sensitive wastes may be prohibited under U.S. Department of 

Transportation regulations. Employers and their shippers should refer to 49 CFR 173.21 and 173.50. 

1910.120(j)(6) 

Laboratory waste packs. In addition to the requirements of paragraph (j)(5) of this section, the 

following precautions shall be taken, as a minimum, in handling laboratory waste packs (lab packs): 

1910.120(j)(6)(i) 

Lab packs shall be opened only when necessary and then only by an individual knowledgeable in the 

inspection, classification, and segregation of the containers within the pack according to the 

hazards of the wastes. 

1910.120(j)(6)(ii) 

If crystalline material is noted on any container, the contents shall be handled as a shock-sensitive 

waste until the contents are identified. 

1910.120(j)(7) 

Sampling of drum and container contents. Sampling of containers and drums shall be done in 

accordance with a sampling procedure which is part of the site safety and health plan developed for 

and available to employees and others at the specific worksite. 

1910.120(j)(8) 
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Shipping and transport. 

1910.120(j)(8)(i) 

Drums and containers shall be identified and classified prior to packaging for shipment. 

1910.120(j)(8)(ii) 

Drum or container staging areas shall be kept to the minimum number necessary to safely identify 

and classify materials and prepare them for transport. 

1910.120(j)(8)(iii) 

Staging areas shall be provided with adequate access and egress routes. 

1910.120(j)(8)(iv) 

Bulking of hazardous wastes shall be permitted only after a thorough characterization of the 

materials has been completed. 

1910.120(j)(9) 

Tank and vault procedures. 

1910.120(j)(9)(i) 

Tanks and vaults containing hazardous substances shall be handled in a manner similar to that for 

drums and containers, taking into consideration the size of the tank or vault. 

1910.120(j)(9)(ii) 

Appropriate tank or vault entry procedures as described in the employer's safety and health plan 

shall be followed whenever employees must enter a tank or vault. 

1910.120(k) 

Decontamination -- 

1910.120(k)(1) 

General. Procedures for all phases of decontamination shall be developed and implemented in 

accordance with this paragraph. 

1910.120(k)(2) 

Decontamination procedures. 

1910.120(k)(2)(i) 
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A decontamination procedure shall be developed, communicated to employees and implemented 

before any employees or equipment may enter areas on site where potential for exposure to 

hazardous substances exists. 

1910.120(k)(2)(ii) 

Standard operating procedures shall be developed to minimize employee contact with hazardous 

substances or with equipment that has contacted hazardous substances. 

1910.120(k)(2)(iii) 

All employees leaving a contaminated area shall be appropriately decontaminated; all 

contaminated clothing and equipment leaving a contaminated area shall be appropriately disposed 

of or decontaminated. 

1910.120(k)(2)(iv) 

Decontamination procedures shall be monitored by the site safety and health supervisor to 

determine their effectiveness. When such procedures are found to be ineffective, appropriate steps 

shall be taken to correct any deficiencies. 

1910.120(k)(3) 

Location. Decontamination shall be performed in geographical areas that will minimize the 

exposure of uncontaminated employees or equipment to contaminated employees or equipment. 

1910.120(k)(4) 

Equipment and solvents. All equipment and solvents used for decontamination shall be 

decontaminated or disposed of properly. 

1910.120(k)(5) 

Personal protective clothing and equipment. 

1910.120(k)(5)(i) 

Protective clothing and equipment shall be decontaminated, cleaned, laundered, maintained or 

replaced as needed to maintain their effectiveness. 

1910.120(k)(5)(ii) 

Employees whose non-impermeable clothing becomes wetted with hazardous substances shall 

immediately remove that clothing and proceed to shower. The clothing shall be disposed of or 

decontaminated before it is removed from the work zone. 
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1910.120(k)(6) 

Unauthorized employees. Unauthorized employees shall not remove protective clothing or 

equipment from change rooms. 

1910.120(k)(7) 

Commercial laundries or cleaning establishments. Commercial laundries or cleaning establishments 

that decontaminate protective clothing or equipment shall be informed of the potentially harmful 

effects of exposures to hazardous substances. 

1910.120(k)(8) 

Showers and change rooms. Where the decontamination procedure indicates a need for regular 

showers and change rooms outside of a contaminated area, they shall be provided and meet the 

requirements of 29 CFR 1910.141. If temperature conditions prevent the effective use of water, 

then other effective means for cleansing shall be provided and used. 

1910.120(l) 

Emergency response by employees at uncontrolled hazardous waste sites -- 

1910.120(l)(1) 

Emergency response plan. 

1910.120(l)(1)(i) 

An emergency response plan shall be developed and implemented by all employers within the 

scope of paragraphs (a)(1)(i) through (ii) of this section to handle anticipated emergencies prior to 

the commencement of hazardous waste operations. The plan shall be in writing and available for 

inspection and copying by employees, their representatives, OSHA personnel and other 

governmental agencies with relevant responsibilities. 

1910.120(l)(1)(ii) 

Employers who will evacuate their employees from the danger area when an emergency occurs, 

and who do not permit any of their employees to assist in handling the emergency, are exempt 

from the requirements of this paragraph if they provide an emergency action plan complying with 

29 CFR 1910.38. 

1910.120(l)(2) 

Elements of an emergency response plan. The employer shall develop an emergency response plan 

for emergencies which shall address, as a minimum, the following: 
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1910.120(l)(2)(i) 

Pre-emergency planning. 

1910.120(l)(2)(ii) 

Personnel roles, lines of authority, training, and communication. 

1910.120(l)(2)(iii) 

Emergency recognition and prevention. 

1910.120(l)(2)(iv) 

Safe distances and places of refuge. 

1910.120(l)(2)(v) 

Site security and control. 

1910.120(l)(2)(vi) 

Evacuation routes and procedures. 

1910.120(l)(2)(vii) 

Decontamination procedures which are not covered by the site safety and health plan. 

1910.120(l)(2)(viii) 

Emergency medical treatment and first aid. 

1910.120(l)(2)(ix) 

Emergency alerting and response procedures. 

1910.120(l)(2)(x) 

Critique of response and follow-up. 

1910.120(l)(2)(xi) 

PPE and emergency equipment. 

1910.120(l)(3) 

Procedures for handling emergency incidents. 

1910.120(l)(3)(i) 
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In addition to the elements for the emergency response plan required in paragraph (l)(2) of this 

section, the following elements shall be included for emergency response plans: 

1910.120(l)(3)(i)(A) 

Site topography, layout, and prevailing weather conditions. 

1910.120(l)(3)(i)(B) 

Procedures for reporting incidents to local, state, and federal governmental agencies. 

1910.120(l)(3)(ii) 

The emergency response plan shall be a separate section of the Site Safety and Health Plan. 

1910.120(l)(3)(iii) 

The emergency response plan shall be compatible and integrated with the disaster, fire and/or 

emergency response plans of local, state, and federal agencies. 

1910.120(l)(3)(iv) 

The emergency response plan shall be rehearsed regularly as part of the overall training program 

for site operations. 

1910.120(l)(3)(v) 

The site emergency response plan shall be reviewed periodically and, as necessary, be amended to 

keep it current with new or changing site conditions or information. 

1910.120(l)(3)(vi) 

An employee alarm system shall be installed in accordance with 29 CFR 1910.165 to notify 

employees of an emergency situation, to stop work activities if necessary, to lower background 

noise in order to speed communication, and to begin emergency procedures. 

1910.120(l)(3)(vii) 

Based upon the information available at time of the emergency, the employer shall evaluate the 

incident and the site response capabilities and proceed with the appropriate steps to implement 

the site emergency response plan. 

1910.120(m) 

Illumination. Areas accessible to employees shall be lighted to not less than the minimum 

illumination intensities listed in the following Table H-120.1 while any work is in progress:  

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(m)


Facilities Department 
 

485 
 

 

TABLE H-120.1. -- MINIMUM ILLUMINATION INTENSITIES IN FOOT-CANDLES 

Foot-

candles 

Area or operations 

5 General site areas. 

3 Excavation and waste areas, access ways, active storage areas, loading platforms, 

refueling, and field maintenance areas. 

5 Indoors: warehouses, corridors, hallways, and exit ways. 

5 Tunnels, shafts, and general underground work areas; (Exception: minimum of 10 foot-

candles is required at tunnel and shaft heading during drilling, mucking, and scaling. Mine 

Safety and Health Administration approved cap lights shall be acceptable for use in the 

tunnel heading. 

10 General shops (e.g., mechanical and electrical equipment rooms, active storerooms, 

barracks or living quarters, locker or dressing rooms, dining areas, and indoor toilets and 

workrooms. 

30 First aid stations, infirmaries, and offices. 

1910.120(n) 

Sanitation at temporary workplaces -- 

1910.120(n)(1) 

Potable water. 

1910.120(n)(1)(i) 

An adequate supply of potable water shall be provided on the site. 

1910.120(n)(1)(ii) 

Portable containers used to dispense drinking water shall be capable of being tightly closed, and 

equipped with a tap. Water shall not be dipped from containers. 

1910.120(n)(1)(iii) 

Any container used to distribute drinking water shall be clearly marked as to the nature of its 

contents and not used for any other purpose. 
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1910.120(n)(1)(iv) 

Where single service cups (to be used but once) are supplied, both a sanitary container for the 

unused cups and a receptacle for disposing of the used cups shall be provided. 

1910.120(n)(2) 

Nonpotable water. 

1910.120(n)(2)(i) 

Outlets for nonpotable water, such as water for firefighting purposes shall be identified to indicate 

clearly that the water is unsafe and is not to be used for drinking, washing, or cooking purposes. 

1910.120(n)(2)(ii) 

There shall be no cross-connection, open or potential, between a system furnishing potable water 

and a system furnishing nonpotable water. 

1910.120(n)(3) 

Toilet facilities. 

1910.120(n)(3)(i) 

Toilets shall be provided for employees according to Table H-120.2.  

 

TABLE H-120.2. -- TOILET FACILITIES 

Number of employees Minimum number of facilities 

20 or fewer One. 

More than 20, fewer than 200 One toilet seat and 1 urinal per 40 employees. 

More than 200 One toilet seat and 1 urinal per 50 employees. 

1910.120(n)(3)(ii) 

Under temporary field conditions, provisions shall be made to assure not less than one toilet facility 

is available. 

1910.120(n)(3)(iii) 

Hazardous waste sites, not provided with a sanitary sewer, shall be provided with the following 

toilet facilities unless prohibited by local codes: 
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1910.120(n)(3)(iii)(A) 

Chemical toilets; 

1910.120(n)(3)(iii)(B) 

Recirculating toilets; 

1910.120(n)(3)(iii)(C) 

Combustion toilets; or 

1910.120(n)(3)(iii)(D) 

Flush toilets. 

1910.120(n)(3)(iv) 

The requirements of this paragraph for sanitation facilities shall not apply to mobile crews having 

transportation readily available to nearby toilet facilities. 

1910.120(n)(3)(v) 

Doors entering toilet facilities shall be provided with entrance locks controlled from inside the 

facility. 

1910.120(n)(4) 

Food handling. All food service facilities and operations for employees shall meet the applicable 

laws, ordinances, and regulations of the jurisdictions in which they are located. 

1910.120(n)(5) 

Temporary sleeping quarters. When temporary sleeping quarters are provided, they shall be 

heated, ventilated, and lighted. 

1910.120(n)(6) 

Washing facilities. The employer shall provide adequate washing facilities for employees engaged in 

operations where hazardous substances may be harmful to employees. Such facilities shall be in 

near proximity to the worksite; in areas where exposures are below permissible exposure limits and 

which are under the controls of the employer; and shall be so equipped as to enable employees to 

remove hazardous substances from themselves. 

1910.120(n)(7) 
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Showers and change rooms. When hazardous waste clean-up or removal operations commence on 

a site and the duration of the work will require six months or greater time to complete, the 

employer shall provide showers and change rooms for all employees exposed to hazardous 

substances and health hazards involved in hazardous waste clean-up or removal operations. 

1910.120(n)(7)(i) 

Showers shall be provided and shall meet the requirements of 29 CFR 1910.141(d)(3). 

1910.120(n)(7)(ii) 

Change rooms shall be provided and shall meet the requirements of 29 CFR 1910.141(e). Change 

rooms shall consist of two separate change areas separated by the shower area required in 

paragraph (n)(7)(i) of this section. One change area, with an exit leading off the worksite, shall 

provide employees with a clean area where they can remove, store, and put on street clothing. The 

second area, with an exit to the worksite, shall provide employees with an area where they can put 

on, remove and store work clothing and personal protective equipment. 

1910.120(n)(7)(iii) 

Showers and change rooms shall be located in areas where exposures are below the permissible 

exposure limits and published exposure levels. If this cannot be accomplished, then a ventilation 

system shall be provided that will supply air that is below the permissible exposure limits and 

published exposure levels. 

1910.120(n)(7)(iv) 

Employers shall assure that employees shower at the end of their work shift and when leaving the 

hazardous waste site. 

1910.120(o) 

New technology programs. 

1910.120(o)(1) 

The employer shall develop and implement procedures for the introduction of effective new 

technologies and equipment developed for the improved protection of employees working with 

hazardous waste clean-up operations, and the same shall be implemented as part of the site safety 

and health program to assure that employee protection is being maintained. 

1910.120(o)(2) 

New technologies, equipment or control measures available to the industry, such as the use of 

foams, absorbents, absorbents, neutralizers, or other means to suppress the level of air 
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contaminants while excavating the site or for spill control, shall be evaluated by employers or their 

representatives. Such an evaluation shall be done to determine the effectiveness of the new 

methods, materials, or equipment before implementing their use on a large scale for enhancing 

employee protection. Information and data from manufacturers or suppliers may be used as part of 

the employer's evaluation effort. Such evaluations shall be made available to OSHA upon request. 

1910.120(p) 

Certain Operations Conducted Under the Resource Conservation and Recovery Act of 1976 (RCRA). 

Employers conducting operations at treatment, storage and disposal (TSD) facilities specified in 

paragraph (a)(1)(iv) of this section shall provide and implement the programs specified in this 

paragraph. See the "Notes and Exceptions" to paragraph (a)(2)(iii) of this section for employers not 

covered. 

1910.120(p)(1) 

Safety and health program. The employer shall develop and implement a written safety and health 

program for employees involved in hazardous waste operations that shall be available for 

inspection by employees, their representatives and OSHA personnel. The program shall be designed 

to identify, evaluate and control safety and health hazards in their facilities for the purpose of 

employee protection, to provide for emergency response meeting the requirements of paragraph 

(p)(8) of this section and to address as appropriate site analysis, engineering controls, maximum 

exposure limits, hazardous waste handling procedures and uses of new technologies. 

1910.120(p)(2) 

Hazard communication program. The employer shall implement a hazard communication program 

meeting the requirements of 29 CFR 1910.1200 as part of the employer's safety and program.  

 

NOTE TO §1910.120 - The exemption for hazardous waste provided in 1910.1200 is applicable to 

this section. 

1910.120(p)(3) 

Medical surveillance program. The employer shall develop and implement a medical surveillance 

program meeting the requirements of paragraph (f) of this section. 

1910.120(p)(4) 

Decontamination program. The employer shall develop and implement a decontamination 

procedure meeting the requirements of paragraph (k) of this section. 

1910.120(p)(5) 
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New technology program. The employer shall develop and implement procedures meeting the 

requirements of paragraph (o) of this section for introducing new and innovative equipment into 

the workplace. 

1910.120(p)(6) 

Material handling program. Where employees will be handling drums or containers, the employer 

shall develop and implement procedures meeting the requirements of paragraphs (j)(1)(ii) through 

(viii) and (xi) of this section, as well as (j)(3) and (j)(8) of this section prior to starting such work. 

1910.120(p)(7) 

Training program -- 

1910.120(p)(7)(i) 

New employees. The employer shall develop and implement a training program which is part of the 

employer's safety and health program, for employees exposed to health hazards or hazardous 

substances at TSD operations to enable the employees to perform their assigned duties and 

functions in a safe and healthful manner so as not to endanger themselves or other employees. The 

initial training shall be for 24 hours and refresher training shall be for eight hours annually. 

Employees who have received the initial training required by this paragraph shall be given a written 

certificate attesting that they have successfully completed the necessary training. 

1910.120(p)(7)(ii) 

Current employees. Employers who can show by an employee's previous work experience and/or 

training that the employee has had training equivalent to the initial training required by this 

paragraph, shall be considered as meeting the initial training requirements of this paragraph as to 

that employee. Equivalent training includes the training that existing employees might have already 

received from actual site work experience. Current employees shall receive eight hours of refresher 

training annually. 

1910.120(p)(7)(iii) 

Trainers. Trainers who teach initial training shall have satisfactorily completed a training course for 

teaching the subjects they are expected to teach or they shall have the academic credentials and 

instruction experience necessary to demonstrate a good command of the subject matter of the 

courses and competent instructional skills. 

1910.120(p)(8) 

Emergency response program -- 

1910.120(p)(8)(i) 
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Emergency response plan. An emergency response plan shall be developed and implemented by all 

employers. Such plans need not duplicate any of the subjects fully addressed in the employer's 

contingency planning required by permits, such as those issued by the U.S. Environmental 

Protection Agency, provided that the contingency plan is made part of the emergency response 

plan. The emergency response plan shall be a written portion of the employer's safety and health 

program required in paragraph (p)(1) of this section. Employers who will evacuate their employees 

from the worksite location when an emergency occurs and who do not permit any of their 

employees to assist in handling the emergency are exempt from the requirements of paragraph 

(p)(8) if they provide an emergency action plan complying with 29 CFR 1910.38. 

1910.120(p)(8)(ii) 

Elements of an emergency response plan. The employer shall develop an emergency response plan 

for emergencies which shall address, as a minimum, the following areas to the extent that they are 

not addressed in any specific program required in this paragraph: 

1910.120(p)(8)(ii)(A) 

Pre-emergency planning and coordination with outside parties. 

1910.120(p)(8)(ii)(B) 

Personnel roles, lines of authority, training, and communication. 

1910.120(p)(8)(ii)(C) 

Emergency recognition and prevention. 

1910.120(p)(8)(ii)(D) 

Safe distances and places of refuge. 

1910.120(p)(8)(ii)(E) 

Site security and control. 

1910.120(p)(8)(ii)(F) 

Evacuation routes and procedures. 

1910.120(p)(8)(ii)(G) 

Decontamination procedures. 

1910.120(p)(8)(ii)(H) 

Emergency medical treatment and first aid. 
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1910.120(p)(8)(ii)(I) 

Emergency alerting and response procedures. 

1910.120(p)(8)(ii)(J) 

Critique of response and follow-up. 

1910.120(p)(8)(ii)(K) 

PPE and emergency equipment. 

1910.120(p)(8)(iii) 

Training. 

1910.120(p)(8)(iii)(A) 

Training for emergency response employees shall be completed before they are called upon to 

perform in real emergencies. Such training shall include the elements of the emergency response 

plan, standard operating procedures the employer has established for the job, the personal 

protective equipment to be worn and procedures for handling emergency incidents.  

 

Exception #1: an employer need not train all employees to the degree specified if the employer 

divides the work force in a manner such that a sufficient number of employees who have 

responsibility to control emergencies have the training specified, and all other employees, who may 

first respond to an emergency incident, have sufficient awareness training to recognize that an 

emergency response situation exists and that they are instructed in that case to summon the fully 

trained employees and not attempt control activities for which they are not trained.  

 

Exception #2: An employer need not train all employees to the degree specified if arrangements 

have been made in advance for an outside fully-trained emergency response team to respond in a 

reasonable period and all employees, who may come to the incident first, have sufficient awareness 

training to recognize that an emergency response situation exists and they have been instructed to 

call the designated outside fully-trained emergency response team for assistance. 

1910.120(p)(8)(iii)(B) 

Employee members of TSD facility emergency response organizations shall be trained to a level of 

competence in the recognition of health and safety hazards to protect themselves and other 

employees. This would include training in the methods used to minimize the risk from safety and 

health hazards; in the safe use of control equipment; in the selection and use of appropriate 

personal protective equipment; in the safe operating procedures to be used at the incident scene; 

in the techniques of coordination with other employees to minimize risks; in the appropriate 
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response to over exposure from health hazards or injury to themselves and other employees; and in 

the recognition of subsequent symptoms which may result from over exposures. 

1910.120(p)(8)(iii)(C) 

The employer shall certify that each covered employee has attended and successfully completed 

the training required in paragraph (p)(8)(iii) of this section, or shall certify the employee's 

competency for certification of training shall be recorded and maintained by the employer. 

1910.120(p)(8)(iv) 

Procedures for handling emergency incidents. 

1910.120(p)(8)(iv)(A) 

In addition to the elements for the emergency response plan required in paragraph (p)(8)(ii) of this 

section, the following elements shall be included for emergency response plans to the extent that 

they do not repeat any information already contained in the emergency response plan: 

1910.120(p)(8)(iv)(A)(1) 

Site topography, layout, and prevailing weather conditions. 

1910.120(p)(8)(iv)(A)(2) 

Procedures for reporting incidents to local, state, and federal governmental agencies. 

1910.120(p)(8)(iv)(B) 

The emergency response plan shall be compatible and integrated with the disaster, fire and/or 

emergency response plans of local, state, and federal agencies. 

1910.120(p)(8)(iv)(C) 

The emergency response plan shall be rehearsed regularly as part of the overall training program 

for site operations. 

1910.120(p)(8)(iv)(D) 

The site emergency response plan shall be reviewed periodically and, as necessary, be amended to 

keep it current with new or changing site conditions or information. 

1910.120(p)(8)(iv)(E) 

An employee alarm system shall be installed in accordance with 29 CFR 1910.165 to notify 

employees of an emergency situation, to stop work activities if necessary, to lower background 

noise in order to speed communication; and to begin emergency procedures. 
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1910.120(p)(8)(iv)(F) 

Based upon the information available at time of the emergency, the employer shall evaluate the 

incident and the site response capabilities and proceed with the appropriate steps to implement 

the site emergency response plan. 

1910.120(q) 

Emergency response program to hazardous substance releases. This paragraph covers employers 

whose employees are engaged in emergency response no matter where it occurs except that it 

does not cover employees engaged in operations specified in paragraphs (a)(1)(i) through (a)(1)(iv) 

of this section. Those emergency response organizations who have developed and implemented 

programs equivalent to this paragraph for handling releases of hazardous substances pursuant to 

section 303 of the Superfund Amendments and Reauthorization Act of 1986 (Emergency Planning 

and Community Right-to-Know Act of 1986, 42 U.S.C. 11003) shall be deemed to have met the 

requirements of this paragraph. 

1910.120(q)(1) 

Emergency response plan. An emergency response plan shall be developed and implemented to 

handle anticipated emergencies prior to the commencement of emergency response operations. 

The plan shall be in writing and available for inspection and copying by employees, their 

representatives and OSHA personnel. Employers who will evacuate their employees from the 

danger area when an emergency occurs, and who do not permit any of their employees to assist in 

handling the emergency, are exempt from the requirements of this paragraph if they provide an 

emergency action plan in accordance with 29 CFR 1910.38. 

1910.120(q)(2) 

Elements of an emergency response plan. The employer shall develop an emergency response plan 

for emergencies which shall address, as a minimum, the following areas to the extent that they are 

not addressed in any specific program required in this paragraph: 

1910.120(q)(2)(i) 

Pre-emergency planning and coordination with outside parties.. 

1910.120(q)(2)(ii) 

Personnel roles, lines of authority, training, and communication. 

1910.120(q)(2)(iii) 

Emergency recognition and prevention. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(1)
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1910.120(q)(2)(iv) 

Safe distances and places of refuge. 

1910.120(q)(2)(v) 

Site security and control. 

1910.120(q)(2)(vi) 

Evacuation routes and procedures. 

1910.120(q)(2)(vii) 

Decontamination. 

1910.120(q)(2)(viii) 

Emergency medical treatment and first aid. 

1910.120(q)(2)(ix) 

Emergency alerting and response procedures. 

1910.120(q)(2)(x) 

Critique of response and follow-up. 

1910.120(q)(2)(xi) 

PPE and emergency equipment. 

1910.120(q)(2)(xii) 

Emergency response organizations may use the local emergency response plan or the state 

emergency response plan or both, as part of their emergency response plan to avoid duplication. 

Those items of the emergency response plan that are being properly addressed by the SARA Title III 

plans may be substituted into their emergency plan or otherwise kept together for the employer 

and employee's use. 

1910.120(q)(3) 

Procedures for handling emergency response. 

1910.120(q)(3)(i) 

The senior emergency response official responding to an emergency shall become the individual in 

charge of a site-specific Incident Command System (ICS). All emergency responders and their 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)(i)
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communications shall be coordinated and controlled through the individual in charge of the ICS 

assisted by the senior official present for each employer.  

 

NOTE TO PARAGRAPH (q)(3)(i). - The "senior official" at an emergency response is the most senior 

official on the site who has the responsibility for controlling the operations at the site. Initially it is 

the senior officer on the first-due piece of responding emergency apparatus to arrive on the 

incident scene. As more senior officers arrive (i.e. , battalion chief, fire chief, state law enforcement 

official, site coordinator, etc.) the position is passed up the line of authority which has been 

previously established. 

1910.120(q)(3)(ii) 

The individual in charge of the ICS shall identify, to the extent possible, all hazardous substances or 

conditions present and shall address as appropriate site analysis, use of engineering controls, 

maximum exposure limits, hazardous substance handling procedures, and use of any new 

technologies. 

1910.120(q)(3)(iii) 

Based on the hazardous substances and/or conditions present, the individual in charge of the ICS 

shall implement appropriate emergency operations, and assure that the personal protective 

equipment worn is appropriate for the hazards to be encountered. However, personal protective 

equipment shall meet, at a minimum, the criteria contained in 29 CFR 1910.156(e) when worn while 

performing fire fighting operations beyond the incipient stage for any incident. 

1910.120(q)(3)(iv) 

Employees engaged in emergency response and exposed to hazardous substances presenting an 

inhalation hazard or potential inhalation hazard shall wear positive pressure self-contained 

breathing apparatus while engaged in emergency response, until such time that the individual in 

charge of the ICS determines through the use of air monitoring that a decreased level of respiratory 

protection will not result in hazardous exposures to employees. 

1910.120(q)(3)(v) 

The individual in charge of the ICS shall limit the number of emergency response personnel at the 

emergency site, in those areas of potential or actual exposure to incident or site hazards, to those 

who are actively performing emergency operations. However, operations in hazardous areas shall 

be performed using the buddy system in groups of two or more. 

1910.120(q)(3)(vi) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)(iv)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)(vi)
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Back-up personnel shall be standing by with equipment ready to provide assistance or rescue. 

Qualified basic life support personnel, as a minimum, shall also be standing by with medical 

equipment and transportation capability. 

1910.120(q)(3)(vii) 

The individual in charge of the ICS shall designate a safety officer, who is knowledgeable in the 

operations being implemented at the emergency response site, with specific responsibility to 

identify and evaluate hazards and to provide direction with respect to the safety of operations for 

the emergency at hand. 

1910.120(q)(3)(viii) 

When activities are judged by the safety officer to be an IDLH and/or to involve an imminent danger 

condition, the safety officer shall have the authority to alter, suspend, or terminate those activities. 

The safety official shall immediately inform the individual in charge of the ICS of any actions needed 

to be taken to correct these hazards at the emergency scene. 

1910.120(q)(3)(ix) 

After emergency operations have terminated, the individual in charge of the ICS shall implement 

appropriate decontamination procedures. 

1910.120(q)(3)(x) 

When deemed necessary for meeting the tasks at hand, approved self-contained compressed air 

breathing apparatus may be used with approved cylinders from other approved self-contained 

compressed air breathing apparatus provided that such cylinders are of the same capacity and 

pressure rating. All compressed air cylinders used with self-contained breathing apparatus shall 

meet U.S. Department of Transportation and National Institute for Occupational Safety and Health 

criteria. 

1910.120(q)(4) 

Skilled support personnel. Personnel, not necessarily an employer's own employees, who are skilled 

in the operation of certain equipment, such as mechanized earth moving or digging equipment or 

crane and hoisting equipment, and who are needed temporarily to perform immediate emergency 

support work that cannot reasonably be performed in a timely fashion by an employer's own 

employees, and who will be or may be exposed to the hazards at an emergency response scene, are 

not required to meet the training required in this paragraph for the employer's regular employees. 

However, these personnel shall be given an initial briefing at the site prior to their participation in 

any emergency response. The initial briefing shall include instruction in the wearing of appropriate 

personal protective equipment, what chemical hazards are involved, and what duties are to be 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)(vii)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(3)(x)
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performed. All other appropriate safety and health precautions provided to the employer's own 

employees shall be used to assure the safety and health of these personnel. 

1910.120(q)(5) 

Specialist employees. Employees who, in the course of their regular job duties, work with and are 

trained in the hazards of specific hazardous substances, and who will be called upon to provide 

technical advice or assistance at a hazardous substance release incident to the individual in charge, 

shall receive training or demonstrate competency in the area of their specialization annually. 

1910.120(q)(6) 

Training. Training shall be based on the duties and function to be performed by each responder of 

an emergency response organization. The skill and knowledge levels required for all new 

responders, those hired after the effective date of this standard, shall be conveyed to them through 

training before they are permitted to take part in actual emergency operations on an incident. 

Employees who participate, or are expected to participate, in emergency response, shall be given 

training in accordance with the following paragraphs: 

1910.120(q)(6)(i) 

First responder awareness level. First responders at the awareness level are individuals who are 

likely to witness or discover a hazardous substance release and who have been trained to initiate an 

emergency response sequence by notifying the proper authorities of the release. They would take 

no further action beyond notifying the authorities of the release. First responders at the awareness 

level shall have sufficient training or have had sufficient experience to objectively demonstrate 

competency in the following areas: 

1910.120(q)(6)(i)(A) 

An understanding of what hazardous substances are, and the risks associated with them in an 

incident. 

1910.120(q)(6)(i)(B) 

An understanding of the potential outcomes associated with an emergency created when 

hazardous substances are present. 

1910.120(q)(6)(i)(C) 

The ability to recognize the presence of hazardous substances in an emergency. 

1910.120(q)(6)(i)(D) 

The ability to identify the hazardous substances, if possible. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(5)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(6)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(6)(i)
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1910.120(q)(6)(i)(E) 

An understanding of the role of the first responder awareness individual in the employer's 

emergency response plan including site security and control and the U.S. Department of 

Transportation's Emergency Response Guidebook. 

1910.120(q)(6)(i)(F) 

The ability to realize the need for additional resources, and to make appropriate notifications to the 

communication center. 

1910.120(q)(6)(ii) 

First responder operations level. First responders at the operations level are individuals who 

respond to releases or potential releases of hazardous substances as part of the initial response to 

the site for the purpose of protecting nearby persons, property, or the environment from the 

effects of the release. They are trained to respond in a defensive fashion without actually trying to 

stop the release. Their function is to contain the release from a safe distance, keep it from 

spreading, and prevent exposures. First responders at the operational level shall have received at 

least eight hours of training or have had sufficient experience to objectively demonstrate 

competency in the following areas in addition to those listed for the awareness level and the 

employer shall so certify: 

1910.120(q)(6)(ii)(A) 

Knowledge of the basic hazard and risk assessment techniques. 

1910.120(q)(6)(ii)(B) 

Know how to select and use proper personal protective equipment provided to the first responder 

operational level. 

1910.120(q)(6)(ii)(C) 

An understanding of basic hazardous materials terms. 

1910.120(q)(6)(ii)(D) 

Know how to perform basic control, containment and/or confinement operations within the 

capabilities of the resources and personal protective equipment available with their unit. 

1910.120(q)(6)(ii)(E) 

Know how to implement basic decontamination procedures. 

1910.120(q)(6)(ii)(F) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(6)(ii)
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An understanding of the relevant standard operating procedures and termination procedures. 

1910.120(q)(6)(iii) 

Hazardous materials technician. Hazardous materials technicians are individuals who respond to 

releases or potential releases for the purpose of stopping the release. They assume a more 

aggressive role than a first responder at the operations level in that they will approach the point of 

release in order to plug, patch or otherwise stop the release of a hazardous substance. Hazardous 

materials technicians shall have received at least 24 hours of training equal to the first responder 

operations level and in addition have competency in the following areas and the employer shall so 

certify: 

1910.120(q)(6)(iii)(A) 

Know how to implement the employer's emergency response plan. 

1910.120(q)(6)(iii)(B) 

Know the classification, identification and verification of known and unknown materials by using 

field survey instruments and equipment. 

1910.120(q)(6)(iii)(C) 

Be able to function within an assigned role in the Incident Command System. 

1910.120(q)(6)(iii)(D) 

Know how to select and use proper specialized chemical personal protective equipment provided to 

the hazardous materials technician. 

1910.120(q)(6)(iii)(E) 

Understand hazard and risk assessment techniques. 

1910.120(q)(6)(iii)(F) 

Be able to perform advance control, containment, and/or confinement operations within the 

capabilities of the resources and personal protective equipment available with the unit. 

1910.120(q)(6)(iii)(G) 

Understand and implement decontamination procedures. 

1910.120(q)(6)(iii)(H) 

Understand termination procedures. 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(6)(iii)
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1910.120(q)(6)(iii)(I) 

Understand basic chemical and toxicological terminology and behavior. 

1910.120(q)(6)(iv) 

Hazardous materials specialist. Hazardous materials specialists are individuals who respond with 

and provide support to hazardous materials technicians. Their duties parallel those of the 

hazardous materials technician, however, those duties require a more directed or specific 

knowledge of the various substances they may be called upon to contain. The hazardous materials 

specialist would also act as the site liaison with Federal, state, local and other government 

authorities in regards to site activities. Hazardous materials specialists shall have received at least 

24 hours of training equal to the technician level and in addition have competency in the following 

areas and the employer shall so certify: 

1910.120(q)(6)(iv)(A) 

Know how to implement the local emergency response plan. 

1910.120(q)(6)(iv)(B) 

Understand classification, identification and verification of known and unknown materials by using 

advanced survey instruments and equipment. 

1910.120(q)(6)(iv)(C) 

Know the state emergency response plan. 

1910.120(q)(6)(iv)(D) 

Be able to select and use proper specialized chemical personal protective equipment provided to 

the hazardous materials specialist. 

1910.120(q)(6)(iv)(E) 

Understand in-depth hazard and risk techniques. 

1910.120(q)(6)(iv)(F) 

Be able to perform specialized control, containment, and/or confinement operations within the 

capabilities of the resources and personal protective equipment available. 

1910.120(q)(6)(iv)(G) 

Be able to determine and implement decontamination procedures. 

1910.120(q)(6)(iv)(H) 
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Have the ability to develop a site safety and control plan. 

1910.120(q)(6)(iv)(I) 

Understand chemical, radiological and toxicological terminology and behavior. 

1910.120(q)(6)(v) 

On scene incident commander. Incident commanders, who will assume control of the incident 

scene beyond the first responder awareness level, shall receive at least 24 hours of training equal to 

the first responder operations level and in addition have competency in the following areas and the 

employer shall so certify: 

1910.120(q)(6)(v)(A) 

Know and be able to implement the employer's incident command system. 

1910.120(q)(6)(v)(B) 

Know how to implement the employer's emergency response plan. 

1910.120(q)(6)(v)(C) 

Know and understand the hazards and risks associated with employees working in chemical 

protective clothing. 

1910.120(q)(6)(v)(D) 

Know how to implement the local emergency response plan. 

1910.120(q)(6)(v)(E) 

Know of the state emergency response plan and of the Federal Regional Response Team. 

1910.120(q)(6)(v)(F) 

Know and understand the importance of decontamination procedures. 

1910.120(q)(7) 

Trainers. Trainers who teach any of the above training subjects shall have satisfactorily completed a 

training course for teaching the subjects they are expected to teach, such as the courses offered by 

the U.S. National Fire Academy, or they shall have the training and/or academic credentials and 

instructional experience necessary to demonstrate competent instructional skills and a good 

command of the subject matter of the courses they are to teach. 

1910.120(q)(8) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(6)(v)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(7)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(8)
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Refresher training. 

1910.120(q)(8)(i) 

Those employees who are trained in accordance with paragraph (q)(6) of this section shall receive 

annual refresher training of sufficient content and duration to maintain their competencies, or shall 

demonstrate competency in those areas at least yearly. 

1910.120(q)(8)(ii) 

A statement shall be made of the training or competency, and if a statement of competency is 

made, the employer shall keep a record of the methodology used to demonstrate competency. 

1910.120(q)(9) 

Medical surveillance and consultation. 

1910.120(q)(9)(i) 

Members of an organized and designated HAZMAT team and hazardous materials specialist shall 

receive a baseline physical examination and be provided with medical surveillance as required in 

paragraph (f) of this section. 

1910.120(q)(9)(ii) 

Any emergency response employees who exhibit signs or symptoms which may have resulted from 

exposure to hazardous substances during the course of an emergency incident either immediately 

or subsequently, shall be provided with medical consultation as required in paragraph (f)(3)(ii) of 

this section. 

1910.120(q)(10) 

Chemical protective clothing. Chemical protective clothing and equipment to be used by organized 

and designated HAZMAT team members, or to be used by hazardous materials specialists, shall 

meet the requirements of paragraphs (g)(3) through (5) of this section. 

1910.120(q)(11) 

Post-emergency response operations. Upon completion of the emergency response, if it is 

determined that it is necessary to remove hazardous substances, health hazards and materials 

contaminated with them (such as contaminated soil or other elements of the natural environment) 

from the site of the incident, the employer conducting the clean-up shall comply with one of the 

following: 

1910.120(q)(11)(i) 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(11)
https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(11)(i)
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Meet all the requirements of paragraphs (b) through (o) of this section; or 

1910.120(q)(11)(ii) 

Where the clean-up is done on plant property using plant or workplace employees, such employees 

shall have completed the training requirements of the following: 29 CFR 1910.38, 1910.134, 

1910.1200, and other appropriate safety and health training made necessary by the tasks they are 

expected to perform such as personal protective equipment and decontamination procedures.  

 

APPENDICES TO §1910.120 - HAZARDOUS WASTE OPERATIONS AND EMERGENCY RESPONSE  

 

NOTE: The following appendices serve as non-mandatory guidelines to assist employees and 

employers in complying with the appropriate requirements of this section. However paragraph 

1910.120(g) makes mandatory in certain circumstances the use of Level A and Level B PPE 

protection. 

[61 FR 9227, March 7, 1996; 67 FR 67964, Nov. 7, 2002; 71 FR 16672, April 3, 2006; 76 FR 80738, 

Dec. 27, 2011; 77 FR 17776, March 26, 2012; 78 FR 9313, Feb. 8, 2013] 

https://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0120&src_anchor_name=1910.120(q)(11)(ii)
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Introduction 

The University is constantly growing by adding or renovating buildings and developing grounds into 

public use projects. As land is consumed for public use, animals and pests that had been confined to 

densely wooded areas are now visible to the public and in some cases started interacting in various 

ways with our campus population. This pest control standard will address various types of pests 

that are not only insect, but warm blooded creatures.  

The Facilities Department has contracted with a licensed pest company [Arrow Pest Control Service 

(214)320-1020] that provides structural pest control application. Outdoors pest control is 

performed by Techscape Inc. [(972) 680-0025]. Animal trapping is conducted by DFW Wildlife Pro 

(214) 606-1987. 

Licensed commercial / noncommercial pest control applicators are the only state licensed 

individuals that may apply pesticides, apply herbicidal remedies and set devices (insect traps) 

both mechanical and chemical to businesses in the State of Texas. 

Any pest control that may be perfectly legal to perform at a private residence, may not be legally 

performed at a place of business where public interaction occurs. 

Noncommercial pesticide applicators license training shall be provided to Facilities staff members 

who volunteer to become authorized noncommercial pest control applicators on campus in the 

absence of the contracted commercial applicator. Should a staff member volunteer to receive 

training, the department shall bear the burden of the costs for such training and noncommercial 

license fees as long as the staff member practices only for the University of Dallas. The Director of 

Facilities may also at his discretion, designate or appoint staff as needed to attend pest control 

licensing training.   

IPM Implementation 

The Director of Facilities has determined that although the University is a private institution for 

higher learning and not required by the State of Texas to follow IPM; the department shall follow 

Integrated Pest Management (IPM) standards. 

What is IPM (taken from www.epa.gov) 

Integrated Pest Management (IPM) is an effective and environmentally sensitive approach to pest 

management that relies on a combination of common-sense practices. IPM programs use current, 

comprehensive information on the life cycles of pests and their interaction with the environment. 

This information, in combination with available pest control methods, is used to manage pest 

damage by the most economical means, and with the least possible hazard to people, property, and 

the environment. 

http://www.epa.gov/
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The IPM approach can be applied to both agricultural and non-agricultural settings, such as the 

home, garden, and workplace. IPM takes advantage of all appropriate pest management options 

including, but not limited to, the judicious use of pesticides. In contrast, organic food production 

applies many of the same concepts as IPM but limits the use of pesticides to those that are 

produced from natural sources, as opposed to synthetic chemicals. 

The IPM Coordinator 

The IPM coordinator for the Facilities department is Steve Serna. All pest control activities on 
campus shall be coordinated through his office. 

How do IPM programs work?  

IPM is not a single pest control method but, rather, a series of pest management evaluations, 
decisions and controls. In practicing IPM, Entities who are aware of the potential for pest infestation 
follow a four-tiered approach. The four steps include:  

1. Set Action Thresholds 

Before taking any pest control action, IPM first sets an action threshold, a point at which 
pest populations or environmental conditions indicate that pest control action must be 
taken. Sighting a single pest does not always mean control is needed. The level at which 
pests will either become an economic threat is critical to guide future pest control decisions. 

2. Monitor and Identify Pests 

Not all insects, weeds, and other living organisms require control. Many organisms are 

innocuous, and some are even beneficial. IPM programs work to monitor for pests and 

identify them accurately, so that appropriate control decisions can be made in conjunction 

with action thresholds. This monitoring and identification removes the possibility that 

pesticides will be used when they are not really needed or that the wrong kind of pesticide 

will be used. 

3. Prevention 

As a first line of pest control, IPM programs work to manage the crop, lawn, or indoor space 

to prevent pests from becoming a threat. In an agricultural crop, this may mean using 

cultural methods, such as rotating between different crops, selecting pest-resistant 

varieties, and planting pest-free rootstock. These control methods can be very effective and 

cost-efficient and present little to no risk to people or the environment. 
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4. Control 

Once monitoring, identification, and action thresholds indicate that pest control is required, 

and preventive methods are no longer effective or available, IPM programs then evaluate 

the proper control method both for effectiveness and risk. Effective, less risky pest controls 

are chosen first, including highly targeted chemicals, such as pheromones to disrupt pest 

mating, or mechanical control, such as trapping or weeding. If further monitoring, 

identifications and action thresholds indicate that less risky controls are not working, then 

additional pest control methods would be employed, such as targeted spraying of 

pesticides. Broadcast spraying of non-specific pesticides is a last resort. 

Structural Pest Control Applicator 

*Taken from the State of Texas Dept. of Agriculture Pest Control Board Website 

The Structural Pest Control Act (Chapter 1951 of the Occupations Code) requires licensing of 

businesses and individuals that perform structural pest control for hire. Additionally, employees 

of units of state government who apply pesticides as part of their job duties, and persons 

performing pest control at an apartment building, day-care center, hospital, nursing home, hotel, 

motel, or lodge, warehouse, food-processing establishment (other than a restaurant, retail food, 

or food service establishment), or school must be licensed. Structural pest control includes but is 

not limited to pests that may infest parks, buildings or structures and adjacent areas, industrial 

plants, streets, docks, railroad cars, trucks, ships or airplanes. Structural pest control includes the 

following activities for compensation:  

 identifying infestations,  

 making inspection reports,  

 providing recommendations,  

 submitting estimates or bids,  

 contracting,  

 performing services to prevent, control or eliminate infestations, or  

 advertising such services  

License Categories 

 Pest control - Inspection and/or control of pests in and around homes, businesses and 
industries. This includes insect pests or pest animals which may invade homes, 
restaurants, stores and other buildings, attacking their contents or furnishings or being a 
general nuisance, but do not normally attack the building itself, as for example, roaches, 
silverfish, ants, flies, mosquitoes, rats, mice, etc.  
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 Termite control - Inspection and/or control of termites, beetles or other wood destroying 
organisms by means other than fumigation in buildings, including homes, warehouses, 
stores, docks or other structures.  

 Lawn and ornamental - Inspection and/or control of pests of ornamental plants, shade 
trees and lawns in a park or adjacent to a residence, business establishment, industrial 
plant, institutional building or street.  

 Structural fumigation - Inspection and/or control of pests through fumigation of 
structures not primarily intended to contain food, feed or grains.  

 Commodity fumigation - Inspection and/or control through fumigation of commodities 
and/or structures normally used to contain them. A TDA agricultural pesticide applicator 
license may be used for fumigation of raw agricultural commodities.  

 Weed Control - Inspection and/or control of weeds around homes and industrial 
environments.  

 Wood Preservation - Pest control that involves the addition of preservatives to wood to 
extend the life of wood products by protecting them from damage caused by insects, 
fungi and marine borers. Such wood products will include, but not be limited to, crossties, 
poles, and posts. This category is only for use by those persons using wood preservatives 
that may be classified as restricted-use. 

 Commercial vs. Noncommercial  
A commercial applicator operates a business or is an employee of a business that offers 
pest control services for hire or compensation. A noncommercial applicator is a person 
not affiliated with a business that performs structural pest control for hire but is required 
to license because they perform pest control services. 

Who may apply pesticides? 

According to the Texas Department of Agriculture, application of over the counter (OTC) pesticides 

are permissible in a person’s private residence, where the applicator is acting of his/her own 

volition and on his/her own behalf. 

If an employee of a commercial entity (in our case a private university) whose primary job is not 

pest control application decides or is requested to apply pesticide on behalf of another person at 

his/her place of employment, the employee is then practicing commercial pest control without a 

license. The state does have exemption provisions for educational entities however they apply to 

state public schools and state universities. The University of Dallas is a private not for profit tax 

exempt higher learning entity and does not fall under that category. Regardless of our standing, it 

shall be the standard operating procedure of the Facilities department to voluntarily follow the 

State of Texas Integrated Pest Management (IPM) standards. 

Notice of Intent to Apply Pesticides 

A work order form submitted by the requester shall serve as notification that the area to be treated 

shall be treated. State of Texas regulations stipulate 48 advance hours’ notice before pesticides are 

applied to an area. Since most pest control requests are at least 24 to 48 hours old by the time the 
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applicator arrives to campus that shall suffice as sufficient notice to the residents/occupants of the 

area that requires treatment. Occurrences where the requester requires immediate service (less 

than 24 hours posted notice) may be rendered, however the requester must sign a waiver if they 

receive service from the licensed pest control applicator so that he is in compliance with state 

regulations. 

Incidental Application 

If an unlicensed (pest control applicator)employee, whose primary job function is not pest control, 

finds that they are in physical danger or that their work must be stopped because of a pest 

infestation, they are then authorized to apply pesticide; but only to the immediate area that affects 

their job assignment and only for that target pest. This is called, “Incidental Application”. The 

application of pesticides in a business and on behalf of others when the primary function is not pest 

control is prohibited because it is not “Incidental”. There may be occurrences of incidental 

application of either OTC or device pest control application; these situations arise from our need to 

service the universities requests. If a Facilities staff member is required to apply incidental pest 

control, each occurrence must be logged. The pest control log sheet may be obtained from the 

work order office. Once a log sheet is full, it must be returned to the work order office for entry into 

a master log database. The following paragraph is taken from the Texas Department of Agriculture… 

 Incidental Use Situation Fact Sheet Log 
  
"This fact sheet must be distributed to all city, county, and state employees who apply general use 
pesticides and are not licensed by the Texas Department of Agriculture. The fact sheet and instruction 
must be provided upon initial employment and thereafter must be available as needed. These general 
use pesticides include insecticides, herbicides, fungicides and rodenticides and involve applications 
made both inside and outside of structures.” Incidental Use is not intended for long terms or 
extensive pest control measures. Where long-term pest control is required, a trained, licensed 
person is to make the applications.  
 
Incidental Use is defined as "A pesticide application on an occasional, isolated, site-specific basis that 
is incidental to the primary duties of an employee and involves the use of general use pesticides after 
instruction as provided by rules adopted by the department.”  
Examples of Incidental Use Situations are treating fire ants in a transformer box, or treating of ants 
by a janitor or clerical employee in a break area. Incidental is defined as site-specific and incidental 
to the employee's primary duties. If it is a part of the employee's primary duty to make applications 
of pesticides, that employee is required, by law, to obtain either a license, depending on the location 
and type of application.  
In all cases of incidental use, the employee should use the least hazardous, effective method of 
controlling pests. If chemicals are to be utilized, they must be applied in strict accordance with 
manufacturer labels of "General Use" products being used. Applications made inconsistent with the 
label requirements of the general use product may result in penalties being assessed against the 
individual and/or the certified noncommercial applicator or technician responsible.  "Incidental Use 
Situation" applications of pesticides are regulated by the department. Occurrences of incidental use 
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shall be for one target species and only that target; dispersal only in the area affected, and not 
allowed to contaminate any other area. 
If you have any questions or comments, contact the department at (512) 305-8250 or 866-918-

4481. Written inquiries may be addressed to: 

Texas Department of Agriculture 

 P.O. Box 12847 

Austin, Texas 78711-2847. 

Storage of Pesticides 

Storage of pesticides is regulated by both the state, (TX Dept. of Agriculture) and the federal 

government (EPA).  Both entities regulations shall be followed. Pesticides must be stored in a 

closeable securable (lockable) cabinet and must be seated in a spill resistant pallet that should 

contain the chemical in the event of a leak or spill. Pesticides shall not be drained into storm 

sewers. Any pesticides that are purchased by Facilities department must also have SDS paperwork, 

this paperwork must be logged into the chemical inventory log administered by the Safety 

Coordinator, and copies placed into the SDS binders. Licensed contractors who apply pesticides & 

herbicides on campus shall not store pesticides on campus grounds. 

Setting of Outdoors Animal Traps 

The setting of animal traps (devices) is also considered pest control. Authority falls under Texas 

Department of Parks and Wildlife. If animals are discovered in a trap, Maintenance Base is to be 

notified. Traps shall not be left over the weekend or holidays when there is no staff present to 

monitor their status. Traps must be monitored daily for activity and any trapped animals must be 

reported to Maintenance Base as soon as the trapped animals are discovered.  

Traps shall be set by DFW Wildlife Pro (AWP). They shall set the traps in such a manner so that 

they will be unnoticeable to the majority of the student population, but humane to the targeted 

animals. AWP shall use distinctively marked UD traps and shall monitor them daily. Once a trapped 

animal is discovered AWP shall be notified to take possession of the animal and final disposition 

shall be conducted both legally and humanely.  

1. Nuisance animals spotted on campus shall be reported to the work order desk and a work 
order submitted for trapping. 

2. AWP shall maintain supervision over the traps set, and shall monitor the traps for activity 
daily. 

3. Traps shall not be set over the weekends or holidays or when no one will be here to monitor 
them. 
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4. Animals that have been trapped shall be reported to the work order desk, AWP shall be 
notified, and shall take charge & possession of the animal for final disposition on that same 
day. 

5. Traps shall be concealed and not placed in open view to prevent tampering with them by 
staff or students. 

6. Sightings of stray dogs or cats shall be called in to the City of Irving Animal Control office. If 
Facilities staff makes a call to city animal control, they shall notify CSO of the call, the target 
animal description, and last location spotted. 

 

Removal of Dead Animal Carcasses 

The removal of dead animal carcasses from University property may be accomplished by simply 

bagging and disposing of the remains in the standard non-regulated waste dumpsters located on 

campus. Though PPE should be worn, no biohazard precautions need to be followed (as would 

normally occur with an exposure control incident/ BBP spill), with the exception of PPE usage by 

staff. This is because of the de-Minimis quantity of bio hazardous material collected (non- 

saturated). 

Animals discovered to be injured may be reported to City of Irving Animal control for final 

disposition. 

Insects 

 Structural Application 
Depending on weather and season, insect pests are the most common occurrence. Ants, 

roaches, silverfish, earwigs, spiders, scorpions, fruit flies, gnats, various bees and houseflies 

are the most common insect pests we seem to incur. Because of this, Facilities uses outside 

contracted pest control services to treat our campus. Arrow Exterminators is the licensed 

contracted company to provide service. They shall provide SDS to Facilities of all chemicals 

applied in campus buildings. They are coordinated through the Custodial craft supervisor, 

and make weekly visits to campus every Tuesday. Work requests received for insect 

infestation pest control shall be dispatched to Custodial so that they may advise the pest 

control technician. 

It is up to the professional opinion of the technician to determine which type of treatment 

needs to occur. The technician shall service all locations noted in previously submitted work 

orders; once treated he shall leave notice for the occupant of his actions. All completed 

paperwork by the licensed applicator should then be left with the Safety Coordinator at 

Facilities. 

Many individuals have or might not realize that they have allergic reactions to some types of 

insecticides. Since no Facilities staff currently maintains a professional state issued pest 

applicators license, they cannot apply pesticides. It shall be the regulation of the 
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department that no insecticide is broadcast in an occupied building during its business 

hours. 

 Outdoors Lawn & Ornamental Application 
Out of doors application of insecticides or herbicides shall be accomplished by the grounds 

care contracted service. The licensed grounds service is Techscape© lawn care. The campus 

grounds keeper shall advise Techscape of each area that needs treatment and also regularly 

scheduled treatments of athletic fields. Techscape shall notify Facilities in advance of their 

intent to apply pesticide so that Facilities may announce the pending treatment. Once 

completed all paperwork shall be turned in to the Safety Coordinator at Facilities. The 

campus groundskeeper is not a licensed lawn & ornamental pest control applicator, thus 

any insecticide must be applied by the contracted licensed service. Techscape shall not store 

any pesticide on campus grounds. Techscape shall provide SDS sheets of all chemicals 

applied on campus grounds to the Facilities Department. Any treatment that is scheduled 

for broadcast shall be first reported to the Safety Coordinator two business days in advance 

so that sufficient time may be used to advise the campus community. 

 Honey Bees  
Honey Bees are different from other flying insects. They are protected by the State of Texas 

as a natural resource. Any infestation of honey bees must be called-in to a licensed bee 

keeper to extract the bees or drive them away humanely. 

Special Circumstances 

Since no one document can cover all situations; it may occur that an infestation requires other 

preventive or reactive measures in order to control a pest infestation. One example of this was the 

2011 “bed-bug” incurrence of Madonna Hall. Reactive and preventive measures were accomplished 

that involved no pesticide application on the universities part. This type of pest control is 

acceptable and may be used without state licensing. *See the section titled “Non pesticide pest 

management” 

Rodents 

Since rodent infestation is most offensive to the public, special care should occur to guarantee that 

rodent/people interactions are kept to a minimum. 

The contracted pest control technician shall be responsible for setting and baiting any traps or 

poisons that are used in the extermination of rodents. It has been found that the best way to 

prevent rodent infestation is the removal of comestible items from the location.  

*Critters (nuisance animals) & Predatory Animals 
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Another incursion is by a “critters” infestation; critters being animals larger than rodents but still 

small enough to access crawl-spaces in buildings and false ceilings. Squirrels, snakes, raccoons, 

armadillos, opossums and sometimes bats and other fowl are within this definition. Predatory 

animals such as bobcats, foxes, owls, and coyotes also fall into this category but are treated with 

higher priority due to the possible interaction with humans. Not only do these animals look for 

food, but also from protection from the elements and other predators. They frequently are 

reported by students as thumping, scratching or clawing sounds in the drop ceiling or inside the 

walls. Critters are usually trapped. Once caught, the animal is taken away by Greg Goodrich for final 

disposition.  

Non Pesticide Pest Management (LEEDS Buildings) 

There may be times when using a vacuum to remove insects is favorable to waiting for pesticide to 

be applied. For outdoors nests, soapy detergents applied with a water hose may be used to flood 

and remove insect nests from overhangs and buildings. Using stainless steel wool to occupy building 

weep holes is also recommended by the State of Texas due to its slicing effect on the waxy 

exoskeletons of insect bodies. See the Arrow Exterminators Binder located in the Safety 

coordinators Office for detailed information regarding treatment options available. 

 

Point procedure for reporting pest control complaints: 

 Submit a work request at least 48 hours in advance of scheduled Tuesday’s visits. The work 
request is the requesters 48 hour notification of intent to apply pesticide. 

 

 The work order administrator will provide Arrow Exterminators with the work orders 
received by submitting them via Net Facilities to the Arrow dispatcher office. They shall 
route the ticket to the regularly scheduled pest control technician. 

 

 Arrow Exterminators will arrive at the site of the work request and treat the affected areas. 
He shall turn over the work order and all other paperwork to the Safety Coordinator at 
Facilities. 

 

 Pesticides shall never be applied to any occupied office during business hours without prior 
notification to the staff of that office. The area must be vacated. 

 

 Techscape shall treat the outdoors areas of the campus, they shall also provide 48 hours 
advance notification of intent to apply pesticides/herbicides.  

 



Facilities Department 
 

244 
 

 If traps are set, they shall be monitored daily and pulled over weekends and holidays 
 

 Any trapped animals are reported to maintenance base who shall in turn contact AWP; any 
injured animals are reported to the City of Irving Animal Control Office.  

 

 Non pesticide related pest management shall be utilized if possible to respond to work 
requests in the absence of the licensed pest control applicator. 

End 

*http://www.agr.state.tx.us/agr/program_render/0,1987,1848_17542_0_0,00.html?channelId=175

42 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.agr.state.tx.us/agr/program_render/0,1987,1848_17542_0_0,00.html?channelId=17542
http://www.agr.state.tx.us/agr/program_render/0,1987,1848_17542_0_0,00.html?channelId=17542
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Introduction 

Properly managing used oil is important for four main reasons:  

1. To protect the environment.  

2. To protect human health.  

3. To protect against liability for environmental damages.  

4. To reuse, rather than waste, a valuable resource.  
 

Used oil, even when not classified as a hazardous waste under RCRA, can have harmful effects if it 

is released into the environment. In addition, people's health can be affected if used oil is handled 

improperly.  

Superfund regulations allow the federal government to hold any party that created or 

contributed to the creation of a hazardous waste site (including some used oil) financially 

responsible for cleanup costs.  

Used oil is a valuable resource because it has lubrication value and heat value. When treated to 

remove contaminants, the used oil can be used as a base stock to produce new lubricating oil. 

Because used oil has heat value, it can be burned as fuel. Properly burning the used oil keeps its 

heat value from being wasted and saves the virgin heating oil that would be burned instead.  

Purpose  

This plan provides one source of written documentation for used oil records for University of 

Dallas. In addition, this plan will inform interested persons, including company and contractor 

employees, about this company's compliance with Environmental Protection Agency (EPA) 

requirements (found at 40 CFR 279) for used oil generators.  

This plan provides a written description of used oil management procedures, disposal methods, 

and transportation requirements. We encourage any suggestions that our employees have for 

improving our written plan for used oil management, as we are committed to developing and 
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maintaining an effective protocol. We strive for clear understanding, environmentally sound 

practices, and involvement in the plan from every level of the company.  

Administrative Duties  

Steve Serna is responsible for developing the written used oil management plan; for ensuring that 

the written plan is complete, kept up to date, and made available to applicable or required 

authorities; and for maintaining used oil management records. A copy of our used oil management 

plan may be reviewed by employees. It is located in the Facilities Administrative Office.  

Used Oil Defined  

The EPA defines used oil as "any oil that has been refined from crude oil or any synthetic oil that has 

been used and as a result of such use is contaminated by physical or chemical impurities." Used oil 

can be generated during "do-it-yourself" projects, from automotive sources, or during industrial 

operations. This includes oils that are used as hydraulic fluid as well as oils that are used to lubricate 

automobiles and other machinery, cool engines, or suspend materials in industrial processes. Oils 

used for these purposes can become contaminated with physical materials (such as metal particles 

from engine wear) or chemical contaminants (such as gasoline combustion products, like toluene).  

Used Oil Management  

At this facility, we generate used oil from reclamation processes on vehicles, and electrical 

transformers operations. It is likely to contain the following contaminants: dirt, sludge, and foreign 

matter. This company adheres to the following practices.  

 Never dump or dispose of used oil in the trash, in sewers, or on the ground.  

 Make sure our collection and storage set-up is leak proof, spill proof, and that tanks have 

lids or are covered to prevent water from entering.  

 Use lockable fills to prevent dumping of materials into the tank when it is not supervised.  
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 Maintain our collection containers regularly, comply with local fire and safety regulations, 

and avoid leaks and spills.  

 Label storage tanks "Used Oil." Clean up any used oil spills or leaks using prescribed 

procedures.  

 This includes providing sorbent material (e.g., sawdust, kitty litter, or a commercial 

product) for minor spills. It keeps the area clean and helps prevent personal injury. Keep 

records of used oil sent to burners. 

Storing Used Oil 

Our facility temporarily stores used oil in the Facilities vehicle mechanics bay located in the 

Facilities Shop Yard. This location follows these storage practices. We:  

• Never mix used oil with any other material. This facility keeps gasoline, solvents, degreasers, 
paints, and so on, from making the used oil a hazardous waste and increasing collection costs.  

• Carefully record the amount of used oil placed into and removed from storage devices. 
Recordkeeping plays an important role in leak detection for ASTs, USTs, and drums.  

• Have constructed secondary containment around our drums/tanks with a capacity for 100 
percent of the contents of the drums we store; the base of the containment area is sloped so that 
any spilled oil may be recollected and removed.  

• Equip storage containers with wide-mouth, long-necked funnels to reduce spills during 
filling.  
• Equip storage containers with a pressure relief valve to reduce a buildup of  
• Pressure, which could cause leaks.  
• Keep sorbent materials such as kitty litter and sawdust to clean up any spills that occur.  

• Keep the area near the storage devices neat and clean.  
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Recycling Used Oil  

Recycling used oil cashes in on either its lubricating value or heat value. We use this method of 

management whenever possible because is easier to do and more cost effective than properly 

disposing of used oil.  

At this facility, we recycle our used oil by the contracted oil reclamation and recycling service 

method because our facility does not store used oil for extended periods of time.  

Our facility generates 220 pounds or less per month of used oil products, a hazardous waste, and is 

therefore considered a conditionally exempt small quantity generator under RCRA. Consequently, 

this facility ensures that the waste is delivered to an offsite facility.. Our onsite/offsite facilities 

satisfy one of the following criteria:  

• It is regulated under RCRA and meets all relevant RCRA requirements.  

• It beneficially uses or reuses the waste, or legitimately recycles or reclaims the waste.  

• The facility treats the waste before it is beneficially used or reused, or recycled or reclaimed.  
 

Responding to Releases of Used Oil  

Even though all steps have been taken to prevent leaks or spills from occurring, we are also 
prepared to respond to spills of used oil. We instruct workers to use the following protocol to 
manage spills of used oil and provide any necessary equipment: 
• Stop the release. This action will vary depending on why the release is occurring. For     
example, if the spill occurs because a 55-gallon drum has been knocked over, the drum should be 
righted to stop more used oil from being released.  

• If the spill occurs because a valve on a storage device has been left open, the valve should 
be closed. If a leak is a result of a puncture in the tank or drum, rags or similar materials should be 
used to plug the leak.  
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• Contain the release. We strive to prevent the used oil that has been released from spreading. 
For example, a sorbent, such as kitty litter or sawdust, should be spread over the spilled used oil. 
Clean up the release. Depending on the extent of the release, cleaning up the used oil can be a simple 
or a complicated task. For small spills on the ground, the soil can be dug up and disposed of. (The soil 
must be tested to determine if it exhibits hazardous characteristics.) For larger spills where puddles 
of used oil have formed, vacuum-type machinery can be used to collect the used oil before the soil is 
dug up for disposal. Because releases that contaminate a great deal of soil or ground or surface water 
are very difficult to clean up, this company contacts professionals to conduct the cleanup operation. 
Properly manage the used oil that has been cleaned up. Any leaked or spilled used oil is managed just 
like any other used oil under 40 CFR 279. Properly manage the solid materials generated during the 
cleanup. We place solid materials used to clean up a spill of used oil in a sieve-like container to allow 
the used oil to drip from the solid materials into a storage device. In addition, we compact the 
materials to remove the used oil. (Removal is complete when there are no more signs of free-flowing 
oil.) Materials contaminated with used oil that are burned can be managed in the same manner as 
used oil. Contaminated materials that will not be burned for energy are tested to determine if they 
exhibit hazardous waste characteristics. If they do not test hazardous, they are disposed of in a RCRA 
subtitle D facility. If they are hazardous, they are disposed of in a RCRA subtitle C facility. Remove the 
storage device from service and repair or replace it.   

Managing & Disposing of Used Oil Filters 

Whenever this company changes the oil in a fleet vehicle, the oil filter is also changed to keep the 

solid contaminants of the old oil from immediately contaminating the new oil. Used oil filters can 

contain 10 to 16 ounces of used oil, therefore proper management of this source of used oil is a 

concern of this company. Used oil filters are not considered a hazardous waste under RCRA if 

they are not terne-plated and have been properly drained of oil.  

When used oil filters are removed from a warm engine, this company uses the gravity 

draining method to drain the filter.  

We store our drained used oil filters in a covered, rainproof container to prevent used oil from 

being washed from the filters to the surrounding environment. Our used oil filters are then 

recycled or properly disposed of.  
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Recordkeeping Facilities Administrative Office is responsible for keeping the following records:       

Manifests from oil haulers  

Maintaining the Plan  

 The Program Administrator is responsible for:  

 Conducting periodic site audits.  

 Keeping records of all inspections and reports.  

 Updating the plan as needed by incorporating any necessary changes resulting from major 
changes in our facility's operation or maintenance.  

 
A used oil program is mandated by the United States EPA to show procedures for used oil 

management. The written program shall be reviewed by the safety coordinator for Facilities, and 

the Facilities Director for changes or additions to its contents. 

 

Responsible Parties 

 The Program Administrator shall be the Facilities safety coordinator. He shall be responsible 
for the composition, publication, update, dispersal and training of its contents. 

 

 The Director of Facilities approves the program and its protocols and has the authority to 
amend the program at any time.  

 

 The Affected Employee shall be the vehicle mechanic; he shall abide by and enforce the 
programs stipulations in his place of work. 

 

The Facilities Vehicle Mechanic 

The vehicle mechanic shall in the course of his duties: 

1. Collect all used motor oil in approved containment vessels and shall keep this used oil in a 
marked leak proof container that is closeable and sealable in as such as the container being 
knocked over on to its side shall not leak out any of its contents. 
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2. Place all used vehicle oil filters in a containment vessel for drainage of used oil.  This 
containment vessel shall be marked, leak proof and sealable so as not to spill any of its 
contents should it be knocked over onto its side. 

3. The containment vessels shall always be marked with the words,” USED OIL” and shall be 
closeable and sealable. The vessel shall remain closed at all times except when being added 
to, or emptied. The vessels shall be seated in spill resistant containment device. 

4. At no times shall any open topped unmarked container vessels be used for permanent 
storage of used oil. 

5. Used oil may be temporarily placed in an unmarked open top containment vessel if the 
mechanic is using the vessel to temporarily transport it and dispense of it into a permanent, 
marked, containment vessel. The temporary vessel shall be completely emptied by the end 
of the mechanics shift. The temporary vessel shall remain in the custody of the mechanic 
and shall not be placed on the ground without being placed in a spill proofed device. 

6. Since there is no central storage location for used oil containment vessels on campus; the 
mechanic shall designate a satellite accumulation area for the used oil container vessels. 
The satellite area shall be in a covered area and shall conform to the EPA 
definition/requirements of a satellite accumulation area. 

7. The containment vessels are to be marked, closeable and sealable and seated inside of a 
spill containment device (pallet). 

8. Once the containment vessel has reached its full capacity the mechanic shall notify the 
contracted used oil hauler to take possession of the oil for proper disposal or recycling. A 
maximum of 90 days shall be allowed for the full containment vessel to remain on campus. 

9. Used vehicle oil filters shall be drained of their oil and the metallic canister placed into a 
closeable leak proofed container. The container shall be hauled away by the contracted 
hauler. 

10. The contracted oil hauler shall provide the mechanic with a manifest of pick up and disposal 
for the used oil. The mechanic shall in turn pass this manifest on to the administrative office 
at Facilities. 

 

Spill Containment and Contingency (This document is not an SPCC plan. The SPCC is a separate 

and unique document) 

The Facilities vehicle mechanic shall maintain spill kits within the confines of his work area. Spill Kits 

shall be for: 

 Oils 

 Acids 

 General Purpose Absorbent 
 

 The kits shall be outwardly marked, visible, and easily accessible for immediate use. The kits shall 

contain absorbent material/s that can be broadcast to soak up liquid spills. The kit shall also contain 

sorbent socks to line the spill area to contain the spill, and also sorbent wipes. Once the sorbent has 

been collected and all socks retrieved they must be disposed of as hazardous waste material 

following the EPA regulated methods. Should the spill be of an amount in excess of 50 gallons, 
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containment procedures should be put into effect and the campus contracted spill clean-up 

response team notified.  

*See the Facilities Spill Response Plan for further details 

 

Contracted Agencies 

 

 Spill Clean-Up and Remediation 
Interstate Restoration (972)417-1111 

 

 Used Oil Hauler 
Dallas Oil Service (972)438-8509 and Safety Kleen (469)628-2629 

 

 Oil/Water Separator Tank Service 
Effective Environmental Services (972) 329-1206 

             

 

End 
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Stormwater Pollution Prevention 
Plan 

 

 

 

 

 

SWPPP  

U.S. Environmental Protection Agency 

UPDATED: 1/2018 

 
This is a generic Document. It may be amended at any time due to project requirements and project 

locations.



Facilities Department 

 

Health Safety & Environmental Compliance 
 

SECTION 1: FACILITY DESCRIPTION AND CONTACT INFORMATION 

 

1.1 Facility Information 

 

Facility Information 

Name of Facility:   University of Dallas 

Street: 1845 East Northgate Drive 

City: Irving State: Texas ZIP Code: 75062 

County or Similar Subdivision: Dallas County 

Permit Tracking Number:  n/a   (if covered under a previous permit) 

Latitude/Longitude (Use one of three possible formats, and specify method) 

Latitude: 32.847051ºN (decimal) Longitude: -96.920563º W (decimal) 

  

  

  

  

Method for determining latitude/longitude (check one):  

USGS topographic map (specify scale:  EPA Web site GPS 

x Internet search -  NAD83 

Is the facility located in Indian Country?  Yes  x No 

If yes, name of Reservation, or if not part of a Reservation, indicate "not applicable." N/A 

 

Is this facility considered a Federal Facility?  Yes  x No 

Estimated area of industrial activity at site exposed to stormwater: 200 (acres) 

Discharge Information 

Does this facility discharge stormwater into an MS4? Yes x No 

Instructions: 

― You will need the information from this section to complete your NOI. 

― For further instruction, refer to the 2008 MSGP NOI form and instructions – specifically sections C and D of the 
NOI. A copy of the 2008 MSGP NOI is available at www.epa.gov/npdes/stormwater/msgp  (Appendix G of the 
permit) 

― Detailed information on determining your site’s latitude and longitude can be found at 
www.epa.gov/npdes/stormwater/latlong.  

― You must include a copy of the 2008 MSGP, or a reference or link to where a copy can be found, in Attachment 
C of your SWPPP. 

http://www.epa.gov/npdes/stormwater/msgp
http://www.epa.gov/npdes/stormwater/latlong


Facilities Department 
 

254 
 

If yes, name of MS4 operator: N/A 

Name(s) of water(s) that receive stormwater from your facility: Elm Fork Branch – Trinity River 

Are any of your discharges directly into any segment of “impaired” water?    Yes      X No 

If Yes, identify name of the impaired water (and segment, if applicable): N/A 

      Identify the pollutant(s) causing the impairment: N/A 

      For pollutants identified, which do you have reason to believe will be present in your discharge?  
N/A 

      For pollutants identified, which have a completed TMDL?  N/A 

Do you discharge into receiving water designated as Tier 2 (Tier 2.5) water? Yes      X No 

Are any of your stormwater discharges subject to effluent guidelines?      Yes      X No 

If Yes, which guidelines apply? N/A 

Primary SIC Code: 8221 
(refer to Appendix D of the 2008 MSGP) 

Identify your applicable sector and subsector: NAICS 61130 

1.2 Contact Information/Responsible Parties 

 

Facility Operator (s): 

Name: UNIVERSITY OF DALLAS, FACILITIES DEPARTMENT 

Address: 2929A GORMAN DR. 

City, State, Zip Code: IRVING, TX 75062 

Telephone Number: 972-721-5018 

Email address: dhaba@udallas.edu 

Fax number: 972-721-5300 

 
Facility Owner (s): 

Name: UNIVERSITY OF DALLAS 

Address: 1845 E. NORTHGATE DR. 

City, State, Zip Code: IRVING, TX 75062 

Telephone Number: 972-721-5000 

Instructions: 

― List the facility operator(s), facility owner, and 24 hour emergency contact.  Indicate respective responsibilities, 
where appropriate. 

― You will need the information from this section of the SWPPP Template for your NOI.   

― Refer to Section B of the NOI instructions (available in Appendix G of the 2008 MSGP). 
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Web address: www.udallas.edu 

Fax number: 972-721-5305 
 

SWPPP Contact: 

Name: Jerry Haba 

Telephone number: 972-721-5018 

Email address: dhaba@udallas.edu 

Fax number: 972-721-5305 

1.3 Stormwater Pollution Prevention Team 

 
 

Staff Names Individual Responsibilities 

Jim McGovern Director of Facilities  

Jerry Haba Director of Facilities 

Roger Howard Facilities Plant MEP Operations Manager 

Steven Serna Coordinator, Facilities Services , EHS 

Brian Murray Executive Vice President, CFO University of Dallas 

  

1.4 Activities at the Facility 

 
 
The University of Dallas is a private institution of higher learning encompassing several colleges of 
undergraduate and graduate level education. Primary functions of the university is: education, with 
residential, athletic, performance venues, and food service facilities. 

Instructions (see 2008 MSGP Part 5.1.1): 

 Identify the staff members (by name or title) that comprise the facility’s stormwater pollution prevention team as 
well as their individual responsibilities. 

 Your stormwater pollution prevention team is responsible for assisting the facility manager in developing and 
revising the facility’s SWPPP, implementing and maintaining control measures/BMPs, and taking corrective 
actions where required. Each member of the stormwater pollution prevention team must have ready access to 
either an electronic or paper copy of applicable portions of the MSGP and your SWPPP. 

   

Instructions (see 2008 MSGP Part 5.1.2): 

 Provide a general description of the nature of the industrial activities at your facility. 
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1.5 General Location Map 

 

 

Include a copy of the general location map for this facility in Attachment A. 

 

Instructions (see 2008 MSGP Part 5.1.2): 

 Provide a general location map (e.g., U.S. Geological Survey (USGS) quadrangle map) with enough detail to 
identify the location of your facility and all receiving waters for your stormwater discharges (include as Attachment 
A of this SWPPP Template).  
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1.6 Site Map 

 

 

Include a copy of the site map for this facility in Attachment B. 

 

 

 

Instructions (see 2008 MSGP Part 5.1.2): 

 Include a map showing the following information. The site map should be included as Attachment B of this 
SWPPP Template. 
 the size of the property in acres;  
 the location and extent of significant structures and impervious surfaces; 
 directions of stormwater flow (use arrows);  
 locations of all existing structural control measures;  
 locations of all receiving waters in the immediate vicinity of your facility, indicating if any of the 

waters are impaired and, if so, whether the waters have TMDLs established for them;  
 locations of all stormwater conveyances including ditches, pipes, and swales; 
 locations of potential pollutant sources identified under MSGP, Part 5.1.3.2;  
 locations where significant spills or leaks identified under MSGP, Part 5.1.3.3 have occurred; 
 locations of all stormwater monitoring points; 
 locations of stormwater inlets and outfalls, with a unique identification code for each outfall (e.g., 

Outfall No. 1, No. 2, etc), indicating if you are treating one or more outfalls as “substantially 
identical” under MSGP, Parts 4.2.3, 5.1.5.2, and 6.1.1, and an approximate outline of the areas 
draining to each outfall; 

 municipal separate storm sewer systems, where your stormwater discharges to them; 
 locations and descriptions of all non-stormwater discharges identified under MSGP, Part 2.1.2.10; 
 locations of the following activities where such activities are exposed to precipitation:  

o fueling stations; 
o vehicle and equipment maintenance and/or cleaning areas; 
o loading/unloading areas; 
o locations used for the treatment, storage, or disposal of wastes; 
o liquid storage tanks;  
o processing and storage areas; 
o immediate access roads and rail lines used or traveled by carriers of raw materials, 

manufactured products, waste material, or by-products used or created by the facility; 
o transfer areas for substances in bulk; 
o machinery; and  

 locations and sources of run-on to your site from adjacent property that contains significant 
quantities of pollutants.  
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SECTION 2: POTENTIAL POLLUTANT SOURCES 
 

 

2.1 Industrial Activity and Associated Pollutants 

 

 

Industrial Activity Associated Pollutants 

VEHICLE FUELING AND MAINTENANCE DIESEL FUEL, UNLEADED FUEL, MOTOR OIL, 

ANTIFREEZE, BATTERY ACID, CLEANING 

SOLVENTS 

WELDING CROMIUM 6, SLAG, METAL DUST 

LANDSCAPE HERBICIDE/FERTILIZING HERBICIDES, FERTILIZERS 

EXCAVATION AND SEDIMENT REMOVAL EAGLE FORD CLAY 

ELECTRICAL TRANSFORMERS 21 LOCATED AROUND CAMPUS – MINERAL OIL 

BUILDING ELEVATORS 10 LOCATED AROUND CAMPUS – HYDRAULIC 

FLUID 

PEST CONTROL PESTICIDES 

 

Instructions (see 2008 MSGP Part 5.1.3): 

 In this section, you are required to describe areas at your facility where industrial materials or activities are 
exposed to stormwater or from which allowable non-stormwater discharges are released.  

Instructions (see 2008 MSGP Parts 5.1.3.1 and 5.1.3.2): 

 Include a list of industrial activities exposed to stormwater (e.g., material storage; equipment/vehicle fueling, 
maintenance, and cleaning; cutting steel beams) and the pollutants or pollutant constituents (e.g., motor oil, fuel, 
battery acid, and cleaning solvents) associated with these activities.   

 In your list of pollutants associated with your industrial activities, include all significant materials that have been 
handled, treated, stored, or disposed, and that have been exposed to stormwater in the 3 years prior to the date 
you prepare your SWPPP.  
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2.2 Spills and Leaks 

 
 

Areas of Site Where Potential Spills/Leaks Could Occur 
 

Location Outfalls 

FACILITIES FUEL AGT DRAINS TO AN OIL WATER 

SEPERATOR SYSTEM 

BRANIFF ICE TANK FARM DRAINS TO STORM CULVERT 

SWIMMING POOL DRAINS TO STORM CULVERT 

SCIENCE & ARTS  BUILDINGS pH TANKS UGT STATIONARY 

ELECTRICAL TRANSFORMERS – 21 CAMPUS LOCATIONS NONE: DRAIN TO STORM SEWERS 

 
Description of Past Spills/Leaks 

 
Date Description Outfalls 

1/28/14 MJT Transformer located at Theresa Hall. Mineral Oil 

leak detected during routine PM service. All spilled 

material was collected and disposed of following 

standard procedure. 

None. No drainage to 

storm sewers 

2.3 Non-Storm water Discharges Documentation 

Instructions (See 2008 MSGP Part 5.1.3.3): 

 Include the following in this section: 
o Potential spills and leaks:  A description of where potential spills and leaks could occur at your site 

that could contribute pollutants to your stormwater discharge, and specify which outfall(s) are likely to be 
affected by such spills and leaks.  

o Past spills and leaks:  A description of significant spills and leaks in the past 3 years of oil or toxic or 
hazardous pollutants that actually occurred at exposed areas, or that drained to a stormwater 
conveyance. 

 Note: Significant spills and leaks include, but are not limited to, releases of oil or hazardous substances in excess 
of quantities that are reportable under CWA Section 311 (see 40 CFR 110.6 and 40 CFR 117.21) or Section 102 
of the Comprehensive Environmental Response, Compensation and Liability Act (CERCLA), 42 USC §9602. 
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 Date of evaluation:  Evaluations shall be conducted by contracted professional engineers. 

 Description of the evaluation criteria used:  

 List of the outfalls or onsite drainage points that were directly observed during the 
evaluation:  

 Different types of non-storm water discharge(s) and source locations:  

 Action(s) taken, such as a list of control measures used to eliminate unauthorized 
discharge(s), if any were identified. For example, a floor drain was sealed, a sink drain was 
re-routed to sanitary, or an NPDES permit application was submitted for an unauthorized 
cooling water discharge:   

2.4 Salt Storage 

 

 

The University does not maintain salt piles for de-icing. Synthetic de-icing dry products are used and 

stored in the storage building of the Facilities Yard. 

2.5 Sampling Data Summary 

 

 

Storm water sampling shall be conducted by a contracted professional engineer. 

 

SECTION 3: STORMWATER CONTROL MEASURES 
 

Instructions (see 2008 MSGP Part 5.1.3.4): 

 The questions below require you to provide documentation of the following: 
o Your evaluation for the presence of non-storm water discharges at your site; and 
o Your elimination of any unauthorized non-storm water discharges.  

 

Instructions (see 2008 MSGP Part 5.1.3.5): 

 Document the location of any storage piles containing salt used for deicing or other commercial or industrial 
purposes. 

 Note:  You will be asked additional questions concerning salt storage in Section 3.7 of this SWPPP template, 
below. 

  
  

Instructions (See 2008 MSGP Part 5.1.3.6): 

 Summarize all storm water sampling data collected from your permitted outfalls during the previous permit term.  
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3.1 Minimize Exposure 

 

 Facilities yard is equipped with an oil/water separator system form the drainage of wastes 
produced from vehicle washing and secondary fuel tank containment. 

 Silt fencing is used to prevent soil discharge into storm sewers. 

 Erosion control barriers are used to control soil erosion that could lead to storm drainage. 

3.2 Good Housekeeping 

 

 Solid waste removal on a regular basis as needed. 

 Daily trash pick-up by grounds keeping personnel. 

 Frequent inspections of the diesel AGT for possible secondary containment leaks as 
required by SPCC. 

3.3 Maintenance 

 

Equipment / supplies susceptible to leaks are placed in secondary containment devices. 

Instructions (See 2008 MSGP Parts 5.1.4.1 and 2.1.2): 

 In Sections 3.1 - 3.12 of this SWPPP template, you are asked to describe the stormwater control measures that 
you have installed at your site to meet each of the permit’s “non-numeric effluent limits” in Part 2.1.2 of the 2008 
MSGP.   

   

Instructions (see 2008 MSGP Part 2.1.2.1): 

 Describe any structural controls or practices used to minimize the exposure of industrial activities to rain, snow, 
snowmelt, and runoff.  Describe where the controls or practices are being implemented at your site.  

 

 
 

  
  

Instructions (see 2008 MSGP Parts 2.1.2.2 and 5.1.5.1): 

Describe any practices you are implementing to keep exposed areas of your site clean.  Describe where each practice 
is being implemented at your site. Include here your schedule for:  (1) regular pickup and disposal of waste materials, 
and (2) routine inspections for leaks and of the condition of drums, tanks, and containers.   
  

Instructions (see 2008 MSGP Parts 2.1.2.3 and 5.1.5.1): 

 Describe procedures (1) to maintain industrial equipment so that spills/leaks are avoided, and (2) to maintain any 
of your site’s control measures in effective operating condition.  Include the schedule you will follow for such 
maintenance activities.  Describe where each applicable procedure is being implemented at the site.   
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3.4 Spill Prevention and Response 

 

 Waste containers placed inside secondary containment pallets and their regular disposal. 

 Waste containers labeled accordingly. 

 Wastes (hazardous / universal / or non-regulated regularly disposed of through licensed 
waste haulers for either disposal or recycling. 

 The use of berms and barriers to contain spills or leaks. 

 The minimalization of industrial products stored in areas where a potential spill might occur. 

 Facilities staff trained in HAZCOM and spill awareness. 

 See the SPCC Tier I plan document developed for the University. 

3.5 Erosion and Sediment Controls 

 

Instructions (see 2008 MSGP Parts 2.1.2.4 and 5.1.5.1): 

 Describe any structural controls or procedures used to minimize the potential for leaks, spills, and other releases.  
You must implement the following at a minimum:  

 
 Procedures for plainly labeling containers (e.g., “Used Oil,” “Spent Solvents,” “Fertilizers and Pesticides,” 

etc.) that could be susceptible to spillage or leakage to encourage proper handling and facilitate rapid 
response if spills or leaks occur; 

 Preventative measures such as barriers between material storage and traffic areas, secondary containment 
provisions, and procedures for material storage and handling;  

 Procedures for expeditiously stopping, containing, and cleaning up leaks, spills, and other releases; and  
 Procedures for notification of appropriate facility personnel, emergency response agencies, and regulatory 

agencies.  
 

Describe where each control is to be located or where applicable procedures will be implemented. 

  
 Note:  Some facilities may be required to develop a Spill Prevention Control and Countermeasure (SPCC) plan 

under a separate regulatory program (40 CFR 112).  If you are required to develop an SPCC plan, or you already 
have one, you should include references to the relevant requirements from your plan.   

     

  
  

Instructions (see 2008 MSGP Part 2.1.2.5): 

Describe structural or non-structural controls used at your site to stabilize exposed areas and contain runoff to 
minimize onsite erosion and potential offsite discharges of sediment.  Note:  You must at a minimum implement flow 
velocity dissipation devices at outfalls and discharge channels.  Describe the location at your site where each control 
will be implemented. 
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 Erosion control panels placed at strategic location on campus parking lots to direct the flow 
of water and prevent soil erosion from runoff. 

 Silt fencing placed on strategic locations to divert storm debris from storm sewer drainage. 

 

3.6 Management of Runoff 

 

Erosion control panels used on campus parking lots to impede the flow of soils onto the lots and 
stop soil erosion from washing into storm drains. 

3.7 Salt Storage Piles or Piles Containing Salt 

 

The University does not use or store salt piles on campus. See section 2.4 

3.8 MSGP Sector-Specific Non-Numeric Effluent Limits 

 

N/A 

Instructions (See 2008 MSGP Part 2.1.2.6): 

Describe controls used at your site to divert, infiltrate, reuse, contain, or otherwise reduce storm water runoff. Describe 
the location at your site where each control will be implemented. 

 

 

  
     

  
  
Instructions (see 2008 MSGP Part 2.1.2.7): 

If applicable, describe structures at your site that either cover or enclose salt storage piles or piles containing salt, or 

that prevent the discharge of stormwater from such piles.  Also, describe any controls or procedures used to   minimize 

exposure resulting from adding to or removing materials from the pile.  Describe the location at your site where each 

control and/or procedure will be implemented. 

 

 

 

  
     

  
  

Instructions (see 2008 MSGP Part 2.1.2.8): 

 Describe any controls or procedures that will be used at your site to comply with any sector-specific 
requirements that apply to you in Part 8 of the 2008 MSGP.  Describe the location at your site where each 
control and/or procedure will be implemented. 

 Note:  Sector-specific effluent limits apply to Sectors A, E, F, G, H, I, L, M, N, O, P, Q, R, S, T, U, V, X, Y, Z, 
and AA. 
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3.9 Employee Training 

 

Annual training of all Facilities staff regarding the distinctions between storm and sanitary sewer 
systems, run-off, effluent discharges, and environmental awareness: Instructor: Serna. Contracted 
spill response agency on standby for large quantity spills: RESTORx of Texas. 

3.10 Non-Storm water Discharges 

 

See section 2.3 

 

3.11 Waste, Garbage and Floatable Debris 

 

 Daily pick up of waste by groundskeepers/Facilities staff. 

 Campus non-regulated solid waste removed bi-weekly for disposal by a TCEQ licensed 
contractor Republic Services® 

 Regular monitoring and clearing of drains and discharges 

3.12 Dust Generation and Vehicle Tracking of Industrial Materials 

 

Instructions (see 2008 MSGP Parts 2.1.2.9 and 5.1.5.1): 

Describe your plan for training the employees who work in areas where industrial materials or activities are exposed to 

storm water, or who are responsible for implementing activities necessary to meet the conditions of the 2008 MSGP, 

including all members of your Pollution Prevention Team.  Included in your description must be the frequency of 

training (note:  recommended at least one time per year), and the schedule you will follow. 

 
 

 

  
     

  
  

Instructions (see 2008 MSGP 2.1.2.10): 

Describe how you eliminated any unauthorized non-stormwater discharges at your site.  The unauthorized non-
stormwater discharges include any non-stormwater discharges that are not specifically identified in Part 1.1.3 of the 
2008 MSGP.  Note:  If this section is already addressed by your documentation for Section 2.3 of the SWPPP 
template, you can simply include a cross-reference to that section of your SWPPP.  

 

 

  
     

  
  

Instructions (see 2008 MSGP Part 2.1.2.11): 

Describe controls and procedures that will be used at your site to minimize discharges of waste, garbage, and floatable 

debris.  Describe the location at your site where each control and/or procedure will be implemented.  

 

 
 

 

  
     

  
  

Instructions (see 2008 MSGP Part 2.1.2.12): 

Describe controls and procedures you will use at your site to minimize the generation of dust and off-site tracking of 

raw, final, or waste materials.  Describe the location at your site where each control and/or procedures will be 

implemented. 
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N/A 

SECTION 4: SCHEDULES AND PROCEDURES FOR MONITORING 

 
 

For each type of monitoring, your SWPPP must include a description of:  

 

Instructions (see 2008 MSGP Part 5.1.5.2): 

 Describe your procedures for conducting the five types of analytical monitoring specified by the MSGP, where 
applicable to your facility, including:  

 

 Benchmark monitoring (2008 MSGP, Part 6.2.1 and relevant requirements in Part 8 and/or Part 9);  
 Effluent limitations guidelines monitoring (2008 MSGP, Part 6.2.2 and relevant requirements in Part 8);  
 State- or Tribal-specific monitoring (2008 MSGP, Part 6.2.3 and relevant requirements in Part 9);  
 Impaired waters monitoring (2008 MSGP, Part 6.2.4); and  
 Other monitoring as required by EPA (2008 MSGP, Part 6.2.5).  

 

 Depending on the type of facility you operate, and the monitoring requirements to which you are subject, you must 
collect and analyze storm water samples and document monitoring activities consistent with the procedures 
described in 2008 MSGP, Part 6 and Appendix B, Subsections 10 – 12, and any additional sector-specific or 
State/Tribal-specific requirements in 2008 MSGP, Parts 8 and 9, respectively. Refer to 2008 MSGP, Part 7 for 
reporting and recordkeeping requirements.  Note:  All monitoring must be conducted in accordance with the 
relevant sampling and analysis requirements at 40 CFR Part 136.  Include in your description procedures for 
ensuring compliance with these requirements.  

 

 If you are invoking the exception for inactive and unstaffed sites for benchmark monitoring, you must include in 
your SWPPP the information to support this claim as required by 2008 MSGP, Part 6.2.1.3.  

 

 If you plan to use the substantially identical outfall exception for your benchmark monitoring requirements in 2008 
MSGP, Part 6.2.1 and/or your quarterly visual assessment requirements in 2008 MSGP, Part 4.2.3, you must 
include the following documentation:  

 

 Location of each of the substantially identical outfalls; 
 Description of the general industrial activities conducted in the drainage area of each outfall;  
 Description of the control measures implemented in the drainage area of each outfall; 
 Description of the exposed materials located in the drainage area of each outfall that are likely to be 

significant contributors of pollutants to stormwater discharges; 
 An estimate of the runoff coefficient of the drainage areas (low = under 40%; medium = 40 to 65%; high = 

above 65%); and  
 Why the outfalls are expected to discharge substantially identical effluents.  
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1. Sample Location(s).  Describe where samples will be collected, including any determination 
that two or more outfalls are substantially identical. Monitoring/Sampling shall be 
conducted by a contracted professional engineer. 

 

2. Pollutant Parameters to be Sampled.  Include a list of the pollutant parameters that will be 
sampled and the frequency of sampling for each parameter.  

 

3. Monitoring Schedules.  Include the schedule you will follow for monitoring your storm 
water discharge, including where applicable any alternate monitoring periods to be used for 
facilities in climates with irregular storm water runoff (2008 MSGP, Part 6.1.6).  

 

4. Numeric Limitations.  List here any pollutant parameters subject to numeric limits (effluent 
limitations guidelines), and which outfalls are subject to such limits.  Note that numeric 
limits are only included for Sectors A, C, D, E, J, K, L, and O.  

 

5. Procedures.  Describe procedures you will follow for collecting samples, including 
responsible staff who will be involved, logistics for taking and handling samples, laboratory 
to be used, etc.  

 

Note:  It may be helpful to create a table with columns corresponding to # 1 - 5 above for each type 

of monitoring you are required to conduct. 

 

Inactive and Unstaffed sites exception (if applicable) 

If you are invoking the exception for inactive and unstaffed sites for benchmark monitoring, include 

information to support this claim. 

N/A 

 

Substantially identical outfall exception (if applicable) 

If you plan to use the substantially identical outfall exception for your benchmark monitoring 

and/or quarterly visual assessment requirements, include the following information here to 

substantiate your claim that these outfalls are substantially identical: 

 Location of each of the substantially identical outfalls:  

 Description of the general industrial activities conducted in the drainage area of each 
outfall:  
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 Description of the control measures implemented in the drainage area of each outfall:  

 Description of the exposed materials located in the drainage area of each outfall that are 
likely to be significant contributors of pollutants to stormwater discharges:  

 An estimate of the runoff coefficient of the drainage areas (low=under 40%; medium=40 to 
65%; high =above 65%):  

 Why the outfalls are expected to discharge substantially identical effluents:  
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 SECTION 5: INSPECTIONS 
 

 

 

For the routine facility inspections and the comprehensive site inspections to be performed at your 

site, include a description of the following: 

  

 The names of the person(s), or the positions of the person(s), responsible for inspection: 
Jerry Haba DIRECTOR, Steve Serna EHS 

 The schedules to be used for conducting inspections.  Include here any tentative schedule 
that will be used for facilities in climates with irregular storm water runoff discharges (2008 
MSGP, Part 4.2.3): Annually each semester  

 Specific areas of the facility to be inspected, including schedules for specific outfalls: 
Campus wide, no specific areas.  

 

 For the quarterly visual assessments to be performed at your site, include a description of the 

following: 

  

  The names of the person(s), or the positions of the person(s), responsible for inspection: 
Jerry Haba, Director of Facilities 

Instructions: 

 Describe your procedures for performing the three types of inspections required by the 2008 MSGP, including:  
 

 Routine facility inspections (2008 MSGP, Part 4.1); 
 Quarterly visual assessment of stormwater discharges (2008 MSGP, Part 4.2); and  
 Comprehensive site inspections (2008 MSGP, Part 4.3).  

 

 If you are invoking the exception for inactive and unstaffed sites relating to routine facility inspections and 
quarterly visual assessments, you must include in your SWPPP the information to support this claim as required 
by 2008 MSGP, Parts 4.1.3 and 4.2.3.  

 

 A sample routine facility inspection and quarterly visual assessment form is available on EPA’s MSGP 
website (www.epa.gov/npdes/stormwater/msgp) in the “Additional MSGP Documentation” file.  Appendix I 
of the 2008 MSGP includes a comprehensive site inspection form (Annual Reporting Form). 

 
 

  
     

  
  

http://www.epa.gov/npdes/stormwater/msgp
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 The schedules to be used for conducting inspections.  Include here any tentative schedule 
that will be used for facilities in climates with irregular storm water runoff discharges (2008 
MSGP, Part 4.2.3): Annually, and  

 Specific areas of the facility to be inspected, including schedules for specific outfalls: 
Campus wide drainage, no specific areas. 

  

Inactive and Unstaffed sites exception (if applicable) 

If you are invoking the exception for inactive and unstaffed sites for your routine facility inspections 

and quarterly visual assessments, include information to support this claim. 

N/A 

 

SECTION 6: DOCUMENTATION TO SUPPORT ELIGIBILITY CONSIDERATIONS UNDER OTHER 
FEDERAL LAWS 

6.1 Documentation Regarding Endangered Species. 

 
University property does not contain endangered wildlife species. 

6.2 Documentation Regarding Historic Properties  

 
The University does not maintain historic property preservation status. 

6.3 Documentation Regarding NEPA Review (if applicable) 

 
N/A 

 

Instructions (see 2008 MSGP Part 5.1.6.1): 

Include any documentation you have that supports your determination of eligibility consistent with 2008 MSGP, Part 
1.1.4.5 (Endangered and Threatened Species and Critical Habitat Protection).  Refer to Appendix E of the 2008 MSGP 
for specific instructions for establishing eligibility. 

 
 

  
     

  
  Instructions (see 2008 MSGP Part 5.1.6.2): 

Include any documentation you have that supports your determination of eligibility consistent with 2008 MSGP, Part 

1.1.4.6 (Historic Properties Preservation). Refer to Appendix F of the 2008 MSGP for specific instructions for 

establishing eligibility. 

  

 

  
     

  
  

Instructions (see 2008 MSGP Part 5.1.6.3): 

Include any documentation you have that supports your determination of eligibility consistent with MSGP 2008 Part 
1.1.2.5 (Discharges Subject to Any New Source Performance Standards).  
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SECTION 7: SWPPP CERTIFICATION 

 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gathered and evaluated the information submitted.  Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

Name: Jerry Haba   Title: Director of Facilities 

Signature:    Date:  

  

Instructions (see 2008 MSGP Part 5.1.7): 

The following certification statement must be signed and dated by a person who meets the requirements of Appendix 
B, Subsection 11.A or 11.B, of the 2008 MSGP.  Note:  This certification must be re-signed in the event of a SWPPP 
modification in response to a Part 3.1 trigger for corrective action. 
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SECTION 8: SWPPP MODIFICATIONS 
 

 

 

END 

 
 
 
 
 
 
 
 
 

 

 
 
 

 

 

 

 
 
 
 

 

 

Instructions (see 2008 MSGP Part 5.2): 

 Your SWPPP is a “living” document and is required to be modified and updated, as 
necessary, in response to corrective actions.  See Part 3.4 of the 2008 MSGP.   

o If you need to modify the SWPPP in response to a corrective action required by Part 
3.1 of the 2008 MSGP, then the certification statement in section 7 of this SWPPP 
template must be re-signed in accordance with 2008 MSGP Appendix B, Subsection 
11.A or 11.B. 

o For any other SWPPP modification, you should keep a log with a description of the 
modification, the name of the person making it, and the date and signature of that 
person.  See 2008 MSGP Appendix B, Subsection 11.C. 

o Update made to spill matrix Section 2.2 – 7/8/14 by SRS. 
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Hazardous Wastes Management 

Program for the 

Facilities Department 
(A Chemical Wates Hygiene Plan) 

 

 

 

This document is offered in conjunction with: 

 Facilities Response Plan – FRP (Chemical Spills HAZWOPER) 

 SPCC 

 Used Oil Management Standard 

 E-waste Plan 

 Pesticide Application Plan 

 Biohazardous Waste Management Plan 
 

As directed for compliance by 29 CFR 1910.120(b) 

Revised: 1/2018 
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Introduction 

Hazardous waste regulations are governed by the Environmental Protection Agency (EPA) under the 

Resource Conservation and Recovery Act (RCRA) as well as the Texas Commission on Environmental 

Quality (TCEQ). In order to be compliant with the regulations of both agencies, to better manage 

the chemicals we use in our department, and to increase financial efficiency by avoiding costly 

regulatory violations, the department management has implemented this program. 

This program is specifically designed for the Facilities department; classified as a Tier I small 

quantity generator. Though some chemicals and procedures may seem inclusive of laboratory 

materials; Facilities type chemicals, refrigerants, paints, legacy wastes, and solvents are the primary 

concern of our department. All other campus departments must conduct their own waste stream 

determinations and come up with their own management plans. 

Responsible Persons 

1. The Director of Facilities shall have direct control over the department’s hazardous waste 
program and shall set rules and guidelines for compliance with EPA regulations. 

2. The Plan Administrator shall be responsible for the maintenance of this plan and its annual 
review. He shall bear responsibility for the keeping of accurate records, logs and manifests. 

 

Chemical Storage/Segregation Guide for Chemicals/Waste 

The safe storage and segregation of hazardous chemicals and hazardous waste is the responsibility 

of each generator. Locations that may store chemicals for active use shall in all circumstances seat 

the chemical drums inside and within the confines of a spill control pallet. SDS information 

regarding the chemicals in that location shall be kept in labeled binders in the storage or use 

locations. A master inventory log of chemicals shall be maintained by the safety coordinator, thus 

any new chemicals added to inventory shall have their SDS information routed to the safety 

coordinator first to be logged into the inventory, then to be placed in the online SDSOnline 

database, and the SDS binders. The following is suggested practices for proper storage of hazardous 

waste streams.  

Flammables/Solvents 

 Store in a locker/cabinet rated for flammables storage 

 Separate and label as halogenated vs. non-halogenated (solvents) 

 Halogenated: methylene chloride, chloroform, carbon tetrachloride, etc. 

 Non-halogenated: xylene, toluene, alcohol etc. 
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 Combine compatible solvents (do not combine halogenated with non-halogenated) in 
drums after delivery to the hazardous waste satellite storage area. List/label individual 
solvents and % of solution. Use GHS, HMIS, and NFPA Diamond. 

Acids 

 As a general rule, separate oxidizing acids [nitric/chromic] and hydrocyanic acid from all 
other acids – use secondary containers. Most acids not contaminated with heavy metals 
should be neutralized and drain disposed. 

Oxidizers 

-Separate from flammables by use of an oxidizer cabinet 

 Liquid oxidizers 
-hydrogen peroxide, nitric acid, perchloric acid, bromine, sulfuric acid chromic acid, 

water 

 Solid oxidizers 
-nitrates, perchlorates, peroxides, chromates, picrate’s, permanganates, 

hypochlorite’s, bromates, chlorites, chlorates 

 Metals & Poisons 
Soluble compounds/solutions of: arsenic, barium, cadmium, chromium, copper, 

lead, zinc, molybdenum, nickel, selenium, silver, thallium, etc. Separate mercury 

alone… 

 Reactive – explosive, unstable, very reactive with water or other  materials [heat/shock] 
Chromic acid, cyanides, sulfides, hypochlorite’s, organic peroxides, per chlorates, 

calcium/sodium oxide, sodium amide, fluorine, hydrides, calcium carbide, aluminum 

alkyls, picric acid, arsine 

-separate reactive acids (chromic) from per chlorates and peroxides 

-Separate peroxide formers – ethers and picric acid – explosive hazards – remove all 

expired stock 

-separate cyanides and hypochlorite’s from acids Metals 

Chemical Storage & Transportation 

The Use of Secondary Containment 

 All EPA “P” list acutely toxic chemicals (not just hazardous waste containers) must be stored 
and transported in secondary containers suitable to contain the contents in the event of a 
spill/leak. 
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 All hazardous waste containers must be packed securely by the generator (prevent 
breakage) with use of suitable secondary containment for transportation to the storage 
area. 

 All hazardous chemicals in glass containers should be stored and or transported in 
secondary containers. 

 Both the chemical container and the secondary container should be labeled if transporting, 
if left stationary, secondary container does not need labeling. 

 Labeling shall follow the Department Of Transportation placarding requirements listed in 
the Emergency Response Guidebook. Cross reference: 49 CFR 172.101. 

 

HAZARDOUS WASTE MINIMIZATION REGULATION 

The Waste Reduction Policy Act and the Pollution Prevention Act require hazardous waste 

generators to adopt a waste minimization regulation. 

This Procedure requires that generators of hazardous wastes to minimize their initial consumption 

effectively manage their chemical purchasing and inventory system, safely use and store hazardous 

chemicals and significantly reduce their HW disposal volume by following these practices… 

Procedures to implement: 

 Estimate the type and quantity of HW chemicals you expect to generate for the year, 
beginning at the Fall Semester 

 Verify your inventory before purchasing the same chemical/s, and date the chemicals upon 
receiving 

 Inform your crews as to this process to make sure they understand the reason this is being 
implemented 

 Develop a system/program that effectively insures the use, identification and clear out of all 
aged chemicals in stock according to their use and do not allow legacy wastes to 
accumulate. 

 Review current uses of name brand chemicals and substitute “green” products when 
feasible for use as long as quality and productivity do not suffer as a result 

 Participate in self audits and review processes. 

 order and stock a maximum of one year’s supply of chemicals/materials; buy the  
Smallest quantity possible for intended use -do not order in bulk quantities  

 designate your hazardous waste collection area -label and maintain with good chemical 
hygiene practices 

 date all chemicals/materials upon receipt of order [indelible ink]  

 properly label all chemical containers including secondary containers and transfers 

 keep HW streams separated into the following hazard classes: 
1. halogenated solvents -transfer to bulk drum 
2. non-halogenated solvents -transfer to bulk drum 
3. Acids 
4. bases 
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5. heavy metals 
6. poisons 
7. reactive/ oxidizers 
8. treat/recycle hazardous materials to non-hazardous status whenever feasible  

 neutralize and drain dispose acids/bases that are not contaminated with toxic  

 materials ( metals prohibited from drain disposal & land bans) 

 decontaminate empty chemical containers -triple rinse 

 recycle/reclaim acids or solvents for reuse if feasible (review treatment  

 alternatives)  

 precipitate and remove toxic land ban metals (filtering) from aqueous  

 wastes/salts 

 apply & complete proper hazardous waste label  

 use a start date and end date on HW containers: [end date is when waste is  

 full/delivered to HW storage area: this end date is the HW accumulation date  

 under RCRA] 

 full chemical name (s) -clearly legible to others, chemical abbreviations not acceptable 

 if waste is a mixture you must estimate and list % for each component 

 waste containers must be tightly capped [closed] at all times (except when actively pouring 
waste ) 

 must keep label and container maintained in very good clean condition -no leaks or  

 residue 

 leave 2 -3 inches of head space in waste container when full and ready for waste pick- 

 up 

 hazardous waste disposal form completed by department showing waste from each  

 lab/area by generator (professor, staff member) prior to pick-up each May 31st 

 designate your hazardous waste accumulation area –use satellite storage signage 

 waste containers safely transported in secondary containers and placed inside of proper  

 waste cabinet -segregated by waste class and compatibility 

 apply & complete proper hazardous waste label  

 use a start date and an end date on HW containers: [end date is when waste is 
full/delivered to HW storage area: this end date is the HW accumulation date under RCRA] 

 full chemical name (s) -clearly legible to others, chemical abbreviations not acceptable 

 if waste is a mixture you must estimate and list % for each component 

 waste containers must be tightly capped [closed] at all times (except when actively pouring 
waste ) 

 must keep label and container maintained in very good clean condition -no leaks or residue 

 leave 2 -3 inches of head space in waste container when full and ready for waste pick-up 

 hazardous waste disposal form completed by craft showing waste from each area by 
generator (staff member) prior to pick-up  

 designate your hazardous waste accumulation area – use satellite storage signage 
 

Summary Guidelines for Managing Your Hazardous Waste 

Drain Disposal for Liquids 
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1. Properly neutralized acids/bases to a pH of approximately 6.0 to 8.0 , that are not 
contaminated with metals  

2. A maximum of 1 gal of neutralized acid/base can be drain disposed per day followed by a 
minimum of 5 minutes of flushing with tap water. 

3. Neutralize slowly in a fume hood with sash lowered, wear appropriate personal protective 
equipment. 

4. Acids -slowly stir/add acid to larger water solution containing base suggestion: ( calcium 
hydroxide) 

5. Base -add base to larger container containing cool water, slowly add acid suggestion: 
(hydrochloric acid) to neutralize 

 

Drain disposal is intended for sanitary sewer lines only. Storm sewers shall not be used. 

Disposal of “Empty Chemical Containers”  

The generator is responsible for triple rinsing empty containers of hazardous chemicals with water 

(water soluble) or appropriate solvent (solvent must be collected as hazardous waste)  

crossed out original label with black marker place your initials legibly on container remove and 

discard caps place container in cardboard box -label box with “Empty & Triple Rinsed” label.  

All containers must be “completely dry” prior to packaging for disposal.  

Aerosol Spray Cans 

As a general rule, any aerosol spray can that contains propellant is not considered empty and 

cannot be disposed of in non-regulated waste containers. The can must be punctured and all 

propellant drained into a sealed container before they can be thrown away as scrap metal. Spray 

can wastes should not be mixed. Facilities uses the AEROSOLV depressurizer system to depressurize 

cans. Two are located at Facilities 

1. In the painters cage inside the shop building, for paints, and 
2. At the Vehicle Mechanics Bay for petroleum and oils. 

See the document titled “aerocan.docx” for the procedure plan for aerosol can disposal. 

Solid Chemicals 

Each generator is responsible for packaging non-hazardous (non-regulated) solid chemicals in a 

cardboard box 

Seal box when ready for pick-up on top and bottom with secure tape 

Label box with “Non-Regulated Solid Waste” label.  

Hazardous Waste Label 
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All HW must have a label. Labels are available from the Safety Coordinator. 

Note: The outside of the container must be in good clean condition -no evidence of chemical 

residue or contamination can be present. The label must be in good clean legible condition. As of 

December 2013 all labels must comply with GHS standards adopted by OSHA. 

Cost of disposal for “unknowns” is up to 10 X the cost of disposal of known waste. Please make 

certain there are no unlabeled or illegible labeled containers 

Common causes of unlabeled/unknown chemicals: Unlabeled Containers -“Unknowns” 

Unacceptable labeling criteria: 

 label has fallen off from age 

 label is illegible due to: 
1. chemical residue 
2. ink has worn out 
3. physician’s handwriting syndrome (scribble – poor handwriting) 

 container was never labeled 

 outer label has fallen off or defaced 

 “I’ll label it later … “ 

 “Don’t worry; I know what it is …” 
 

Closed Container Rule & Control of Hazardous Waste 

Each craft supervisor is responsible for having control of any hazardous waste and ensuring proper 

procedures are used in their respective crafts areas/area by co-workers, & student workers. 

Waste containers venting to the atmosphere is prohibited by law 

Waste containers must be tightly capped at all times [except when materials are being added to 

them]   

Never leave the area with a waste container left open.  

Never leave a funnel in the open bung of a waste container. 

Satellite Accumulation Areas: 

1. safe storage 
2. clean uncontaminated container 
3. properly labeled & legible with start date 
4. tightly capped at all times except when pouring waste 
5. waste must be at or near the point of generation and under control of the “generator” 
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NOTE: Potential EPA Violations  

EPA citation potential is $7,000.00 - $15,000.00 per occurrence, per day.  

UNIVERSAL WASTE (considered hazardous waste) 

PAINTS (Structural Craft Leader) 

LATEX: 

Water-based paints that are left over may be converted to a non-hazardous solid waste by adding a 

suitable filer material (vermiculite, cat litter) to completely solidify all paint –leave paint lid off can 

and dispose of completely  

Solid and dry non-oil based paint waste may be disposed of in the non-regulated dumpster. 

Preferred method is to store all latex paint in good condition and transport paint cans to a local 

recycler for re-processing the paint and placing it back on the market to be reused. 

Wet latex paint should never be placed in the non-regulated dumpster.  

OIL-BASE: 

Oil-based paints that are left over or unwanted must be collected and disposed of as hazardous 

waste. Store in designated UNIVERSAL WASTE STORAGE AREA, label cans or pour into designated 

and labeled 30 gal waste drum. 

DANGER -Do not mix with any two-part or epoxy type paints! 

Whenever possible, our waste minimization standard requires the minimization of hazardous 

wastes. This can be accomplished by the use of substitutes (water-based paints) whenever possible 

or by the practice of applying all of the oil-based paint on piece of ply-board or wall specifically 

designated for it and allowing it to dry.  

7/8/14 – Paint may be solidified and disposed of as non-regulated as long as it is completely dried. 

DRY PAINT:  

Completely empty and dry cans (oil or water based) can be disposed of in the dumpster only if 

cap/cover is removed. 

DISPOSAL & RECYCLING 

BULBS / LAMPS / Thermostats (MCE) 

All fluorescent bulbs/lamps and HID bulbs, thermostats should be disposed of as UNIVERSAL WASTE 

and picked-up by a certified hauler. Label the storage area and the boxes of used bulbs. Bulbs / 
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thermostats contain mercury (MCE’s). The central storage area for these items is located at the 

Haggerty Science Building Dock and is maintained by the Technical Crew Supervisor. A certified 

hauler (LEC) is contracted to remove and haul off all UW.  

Glues / Adhesive Cements / Caulking (Structural Craft Supervisor) should be stored in a labeled 

cardboard box for collection as UNIVERSAL WASTE.  

Reclaimed Refrigerant  

The Associate Director of Facilities shall be the plan administrator for the refrigerant reclamation 

program on campus and shall be responsible for the operations conducted by the Technical Crafts 

Supervisor and his staff. Reclaimed refrigerant shall be managed by the Technical Crafts Supervisor. 

All Technical Crafts staff shall maintain an EPA refrigerant recovery certification on file in the 

Facilities Administrative Office. A reclaimed refrigerant log (CFC Reclamation Log) shall be 

maintained by the Technical Crafts Supervisor on all refrigerant reclaimed by the department; the 

log shall be kept in the HVAC storage bay. Disposal of reclaimed refrigerant shall be the 

responsibility of the Technical Crafts Supervisor and shall be sent to the various certified vendors or 

suppliers who agree to receive it. 

Compressed Gas Cylinders 

Hazardous waste disposal of compressed gas cylinders that cannot be returned to the supplier or 

manufacturer can cost from $100 per cylinder for inert gases, to over $1,000 each for unusual or 

toxic gases.  

1. PURCHASING GUIDELINES. Please purchase your compressed gas in a returnable and/or 
refillable lecture bottle or cylinder. Many vendors have developed alternatives to lecture 
bottles -contact your sales representative to learn more about these alternatives.  

2. HAZARDOUS WASTE DISPOSAL. Any bottle that is not returnable will require management 
as a hazardous waste. The chemical gas mixture must be clearly identified on the 
"hazardous waste" label. The approximate pressure (psi) must also be noted on the label. 

3. WASTE MINIMIZATION. We are required to have a waste minimization standard. Please 
make every effort available to minimize or eliminate the amount of gas that must be 
managed as a hazardous waste. Waste minimization has many environmental and economic 
benefits and includes such things as changing procedures, changing vendors and 
substituting materials. We appreciate your efforts at helping to manage our hazardous 
waste stream. 

 

Biological/Medical Waste (See the bio hazardous waste management plan) 

Regulated by state regulations (TCEQ); these wastes should be disposed of in permitted landfills. 

Infectious agents/cultures, blood, human pathological waste, blood products, Uncontaminated 

sharps (needles, syringes, scalpels, razor blades, glass pipettes) or contaminated sharps (all 
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glassware, tubes, slides, etc.) should be handled as hazardous or bio-hazardous waste. Saturated 

paper products or materials with OPIM are considered bio-waste and should be deposited as bio 

waste. Some departments routinely autoclave their bio waste materials, this is acceptable, however 

sharps must still be disposed of in their properly seal containers. 

Our bio waste hauler (Stericycle®) is contracted to pick-up the bio waste containers twice per year. 

Please see the written programs for Bio waste material handling and exposure control. The bio 

waste container is located in the Haggerty Science Center (HSC110) under the care of Dr. William 

Cody, Biology Department. 

Some chemicals designated as hazardous waste by EPA (RCRA): 

1. Nicotine 
2. Caffeine 
3. Other chemicals / drugs (controlled substances) that could cause adverse human health 

effects upon contact/exposure or environmental damage upon landfill disposal should 
be disposed of as hazardous waste. 

 

LABORATORY ANIMAL REMAINS: Non-saturated very well drained carcasses (road-kill, lab animals 

used for dissection) may be bagged and disposed of in non-regulated, standard waste dumpsters 

due to its de-Minimis status. Lab animal carcasses have been thoroughly treated and drained of any 

fluids, blood, or OPIM that could cause contamination. In this condition, they are considered no 

more dangerous than organic food waste. SDS’s for the chemical products used to treat the carcass 

shall be kept for inventory and inspection. 

E-Waste disposal within the Facilities Department 

What does the EPA have to say about e-waste disposal? 

The EPA believes that generators have a “cradle to grave” responsibility for their wastes. This 

means that the generator bears the responsibility for the item/s from the time of purchase until the 

time of final disposition. Throwing an electronic item in the regular garbage will not do; most 

electronic equipment contains materials/chemicals’ that could be hazardous or toxic after exposure 

to outdoor elements. This could lead to environmental contamination. 

Because of this danger the university must contract a (State of Texas) licensed contractual “hauler” 

to remove our e-waste to either recycle it, dispose of it in a landfill designated for e-waste, or by 

other approved methods. 

Designated Hauler 
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The licensed contractual hauler/recycler, “GEEP” has been secured by Bennie Harden Custodial 

Manager. He shall manage the university e-waste program and set the procedure, and dates/times 

for collection. 

Delivery of E-waste 

Campus departments are responsible for the delivery of their own e-waste to Haggar dock on the 

collection date. There may be occasions where a work request is generated by a department or 

office requesting that Facilities transport an item/s too heavy to carry to the Haggar dock on the 

day of the e-waste collection. The custodial department shall do its best to complete the request 

but cannot guarantee completion due to work load at the date/times requested. The Facilities 

Department has neither room, nor location to store e-waste between announced collections dates. 

Facilities cannot take possession of e-waste and store it until an announced collection day. 

E-waste disposal point procedure: 

 The Custodial Manager shall set the collection dates and times for campus collection of e-
waste. He shall be the authorized person in contact with the licensed hauler and shall be the 
primary contact between the campus and the “hauler”. 

 A notification generated by Facilities is sent to the university community advising a date & 
time to bring all e-waste to Haggar dock 

 Any Facilities departmental e-waste is to be inventoried, recorded, and submitted to the 
work order desk for filing (see the work order desk for a copy of the inventory form).  

 The e-waste is transported to Haggar dock area. 

 E-waste shall be placed into the provided containers (known as “Gaylord’s”) at Haggar dock 

 Once full, Bennie Harden shall contact the e-waste hauler for pick-up. 

 The hauler shall pick-up the full container/s; remove them from the campus to the 
approved authorized location for disposition. 

 

The following items are allowed (but not limited to) to be deposited for pick up… 

 

¨Monitors ¨Medical Equipment 

¨Terminals ¨Modems 

¨CRT’s           ¨Cellular Telephones 

¨Printers and Fax Machines      ¨Networking Equipment 

¨Ink and Toner Supplies ¨Mainframe Equipment 

¨TV’s ¨All types of Cables   
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¨Keyboards/Mice       ¨Typewriters 

¨Telephone Equipment ¨Testing Equipment 

¨Copiers         ¨Lab Equipment 

¨Laptop Computers   ¨Computer Equipment 

¨Rechargeable Batteries & Chargers ¨Wires 

 

Custodial Department shall be responsible for the collection and maintenance of all manifests, pick-

up tickets, and inventories related to campus e-waste collection. They shall be responsible for the 

writing, the notification to the university community, and the enforcement of the university e-

waste program; they shall maintain inventory logs for inspection and information regarding e-waste 

stream determinations for the entire campus. 

The Facilities Department shall maintain inventory logs of the items it generates for e-waste 

collection. These logs shall be kept at Facilities administrative office for audit review. An e-waste 

satellite storage area for e-waste generated by the Facilities office shall be located at the Facilities 

Center for collection between the announced collections dates. 

Pesticides 

The University Facilities Department shall follow the IPM standards as set forth by the State of 

Texas Department of Agriculture Pest Control Board. Facilities staff has not been licensed as pest 

control applicators and shall not apply pesticides, traps or devices either structurally or outdoors.  

Any pesticides used on campus shall be used by the contracted pest management companies and 

those chemicals shall be logged and noted on that companies pest control application logs. SDS 

information shall be made available to the Facilities Department, and 48 hours advance notice of 

intent to apply shall be broadcast to the campus using electronic media. 

Schedule II pesticides shall not be stored on campus; any pesticides that may be on campus shall be 

stored in a closeable, lockable cabinet. Wastes generated from pesticides shall be segregated and 

placed into a proper containment vessel and labeled for disposal.  For the detailed program see the 

document titled “Facilities Department Standard Regarding Pest Control Application on Campus”. 

Waste Disposal Guidelines (taken from Disposal Guidelines memo 10/1/12 by MBM) 

The following guidelines (in blue ink) are included as campus wide guidelines submitted by Dr. Marcy 

Brown-Marsden, Associate Dean, Environmental Coordinator for University Academic Departments, 

and Biology Dept. Chair. They are included here to show coordination with procedures set forth by 

the campus. 
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A. Electronic waste  

Electronic waste (or e-waste) includes computer equipment and electronics that are no longer in 

use and have no planned use in the future. The procedure for the handling of e-waste is as follows: 

 

1) Items that are intended for e-waste recycling should be stored in departments until the 

university-wide e-waste collection dates. In order to identify them correctly departments should 

create a single location for their accumulation, and label these items as “Slated for e-waste 

recycling” along with the date that the item was set aside as e-waste. 

 

2) The university will hold regular e-waste recycling dates, and will notify departments of these 

recycling dates in advance.  

 

3) On the e-waste collection date: 

a) Items that can be hand-carried should be taken by the department to the Haggar Dock (or other 

designated waste collection point) 

b) Items that are too large to be hand carried will require a work order to be sent to the Facilities 

Department by noon the day before the e-waste collection event.  

 

Items not accepted in the e-waste recycling include batteries, light bulbs, non-electronic items (such 

as wood or paper), and regular trash.  

B. Fluorescent light bulbs 

 

Fluorescent bulbs contain small amounts of mercury, and are considered universal wastes that 

require specific storage and disposal procedures, and careful handling of broken bulbs. 

 

1) Fluorescent bulbs that are not in use should be stored safely in a closed box until use. Boxes with 

open flaps or tears in the box structure are considered in violation. 

 

2) Fluorescent bulbs that are found in standard fixtures in buildings can be replaced by Facilities, 

and old bulbs should be removed by Facilities on completion of the bulb replacement. If you have a 

bulb that requires replacement please submit a Work Order so that the job can be queued. If you 

find that bulbs have been left behind after replacement, submit a follow-up work order to Facilities 

for their removal. 

 

3) The replacement of fluorescent bulbs in fixtures purchased by a department are the 

responsibility of that department. If a bulb is replaced please put the old bulb in a closed box 

labeled “Used Fluorescent Bulbs” and submit a work order for their proper removal. Do not place 

the used bulbs in the trash. 
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4) If a fluorescent bulb breaks in your department contact the Facilities Department Work Order 

Desk by phone (x5296) immediately to arrange for cleanup. 

 

C. Batteries 

 

EPA regulations are particularly concerned with lead acid and rechargeable batteries, but in order 

to implement best practices the University of Dallas intends to include all batteries (including 

regular alkaline batteries) under the same rule. 

 

1) Batteries that are not in use should be stored safely in their original containers or with the 

equipment in which they are used. Usable batteries should be stored in a way as to make it clear 

that they are usable and not waste. 

 

2) Batteries that have reached the end of their usable life should be stored in a battery recycling 

box. All departments will be supplied with a labeled box for their batteries and will be asked to 

create a single storage area for them.  

 

3) Waste batteries should not be placed in the regular trash, and will not be collected during e-

waste recycling. 

 

4) When the battery recycling box is filled please submit a Work Order to Facilities to arrange to 

have the storage box emptied and returned to your department for ongoing waste battery 

collection. 

 

D. Paint waste 

 

The handling of paint waste will be divided based on those that are legacy or newly-generated paint 

wastes, and whether they are oil-based or latex/acrylic/water-based paints. Mineral spirits are 

included in the oil-based waste category. 

 

Latex, acrylic or water-based paints 

 

These paints do not require special handling as hazardous wastes, but should not simply be put into 

the regular trash. The leftover paint may spill and pouring it down the sink for disposal is not 

suitable for our local waste-treatment facility.  

 

1) If the container of paint has less than 5 percent of its original contents it may be left open to 

allow any remaining paint to dry and then put in the dumpsters. Please do not place them in the 

trash cans collected by night custodial. 
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2) For containers with greater than 5 percent of its original contents, dry the paint by combining it 

in the can with kitty litter, mulch, shredded paper or commercially-available paint hardener. Once 

the paint is hardened please dispose of it directly in a dumpster, not in the trash cans collected by 

night custodial. 

 

Legacy oil-based paints 

 

The Facilities Department will be collecting all legacy oil-based paint in a container in the Facilities 

Yard for removal by Safety-Kleen. Legacy paints are considered no longer in use in your department, 

unusable due to drying or breakdown, or they have damaged containers or unreadable labels. Treat 

legacy oil-based paints as follows: 

 

1) Collect all containers of legacy oil-based paint in a single location in your department, preferably 

in a cardboard box or other secondary container. 

 

2) Submit a work order for the paint so that it can be moved from your departmental storage to the 

Facilities Department legacy paint container. 

 

Newly-generated oil-based paint waste 

 

1) Designate a single container in your department for the collection of oil-based paint wastes, and 

place it indoors in a location protected from heat/cold. 

 

2) When the container fills, submit a work order for the paint so that it can be moved from your 

departmental storage to the Facilities Department for regular disposal. 

 

E. Oily/greasy rags 

 

Rags and towels that have come into contact with oil, mineral spirits or oil-based paint should be 

collected separately from the regular waste collected by night custodial. 

 

1) When they are collected in labs and studios these rags should be kept in a fireproof oily waste bin 

with a lid. This bin should be clearly labeled as flammable waste. 

 

2) If the fireproof oily waste bin fills, or at the end of the work/class day, these oily rags should be 

removed to a 55-gallon lidded satellite collection container. The lids of the satellite container should 

remain closed except while adding new waste. Removal of wastes from the in-class bins to the 

satellite collection container is the responsibility of the department, not the night custodial crew. 

 

3) When the satellite collection container fills place a work order with Facilities in order to schedule 
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the contractor to empty the container. Please ensure that the waste container is available to the 

contractor, and not obstructed or inaccessible. 

 

F. Oils 

 

Many departments require oils for vacuum pumps, machinery, paint-mixing or laboratory 

experiments. These oils should not be disposed of in sinks or in the regular trash, and some require 

separate collection. 

 

1) Vacuum pump oils must be kept separate from other oils, and clearly labeled as vacuum pump 

oil.  

 

2) Vegetable-based oils that are not contaminated by other chemicals can be recycled into 

biodiesel through the regular grease collection in Haggar. 

 

3) Machine oils can be collected and recycled with other oils generated in the Facilities Technical 

Crafts area. 

 

You should create a satellite accumulation area in your department for oils, and clearly label these 

oils according to their category above. For removal of these oils you should submit a Facilities Work 

Order and indicate the type of oil to be collected. 

 

G. Aerosol cans 

 

Aerosol cans are considered separately because they may remain pressurized even after the 

material in the can is used, and the remaining liquid in the can may still be considered hazardous 

waste. Facilities requests that you separate aerosol cans into “paint only”, and “other”. 

 

1) Designate a single collection location in your department for the accumulation of aerosol cans. 

Divide the collection area into the “paint only” and “other” areas. 

 

2) When the collection containers fills place a work order with Facilities to have them removed to 

the aerosol can disposal system. In this system the cans will be punctured and drained safely, and 

the contents disposed of through Facilities. 

 

 

H. Other Wastes 

 

There are several other waste materials that cannot be collected by night custodial. The reason that 

they may not be collected is due to their potential to puncture trash bags, cause injury, or weigh 
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more than can safely be lifted. These wastes should be handled as follows. 

 

Wood, concrete and metal waste 

 

Wood and metal disposal is the responsibility of the department. It can be collected in a container 

on-site in the department, and should be removed by members of the department to the trash 

dumpsters. 

 

Glass 

 

If your department regularly generates broken glass it should supply cardboard collection 

containers for glass. When these glass-collection containers are filled they should be disposed of in 

the trash dumpsters, either by a member of the department or through Facilities work order. Glass 

that has been exposed to Biohazardous material should be collected separately according to the 

Bloodborne Pathogen Exposure Control Standard. 

 

In the event of other types of broken glass, contact Facilities Department Work Order Desk by 

phone (x5296) immediately to arrange for cleanup. 

Waste Haulers 

COMPANY NAME PHONE DISPOSAL/ SERVICE PRODUCT FREQUENCY 

ALLIANCE PROCESSORS 

(817) 379-

0057 KITCHEN WASTE COOKING OIL 2 PER YEAR 

DALLAS OIL SERVICE 

(972) 438-

8509 USED MOTOR OIL AS NEEDED 

REPUBLIC SERVICES 

(972) 225-

5252 CAMPUS SOLID WASTE WEEKLY ROUTE SCH. 

GEEP 

(972 )602-

2908 E-WASTE 3 PER YEAR 

GCR TIRE CENTER / TIRE 

DISPOSAL 

(972) 438-

6104 VEHICLE TIRES AS NEEDED 

LIGHTING RESOURCES LLC 

(817) 921-

1440 

LIGHT BULBS, BATTERIES, 

BALLASTS AS NEEDED 
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JACK RAY & SONS 

(972) 790-

7676 DIESEL FUEL AS NEEDED 

INTERSTATE RESTORATION 

(972) 417-

1111 

DISASTER CLEAN-UP & 

REMEDIATION AS NEEDED 

SOUTHWASTE DISPOSAL 

(972) 406-

1215 GREASE TRAP 3 PER YEAR 

BATTERIES PLUS 

(972) 256-

2073 VEHICLE BATTERIES AS NEEDED 

CLEAN HARBORS / SAFETY-

KLEEN 

(409) 363-

0986 

(972) 591-

2020 HAZARDOUS WASTE HAULERS AS NEEDED 

STERICYCLE CORPORATION 

(847) 943-

6582 MEDICAL WASTE HAULER 2 PER YEAR 

EFFECTIVE 

ENVIRONMENTAL WASTE 

(972)329-

1200 HAZARDOUS WASTE HAULER 

AS NEEDED 

 

SWS ENVIRONMENTAL 

SERVICE 

(877) 742-

4215 HAZARDOUS WASTE HAULER AS NEEDED 

 

Used Oil Program 

A used oil program is mandated by the United States EPA to show procedures for used oil 

management. The written program shall be reviewed by the safety coordinator for Facilities and the 

Facilities Director for changes or additions to its contents. 

Responsible Parties 

 The Program Administrator shall be the Facilities safety coordinator. He shall be responsible 
for the composition, publication, update, dispersal and training of its contents. 

 The Director of Facilities approves the program and its protocols and has the authority to 
amend the program at any time.  

 The Affected Employee shall be the vehicle mechanic; he shall abide by and enforce the 
programs stipulations in his place of work. 
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The Facilities Vehicle Mechanic 

The vehicle mechanic shall in the course of his duties: 

11. Collect all used motor oil in approved containment vessels and shall keep this used oil in a 
marked leak proof container that is closeable and sealable in as such as the container being 
knocked over on to its side shall not leak out any of its contents. 

12. Place all used vehicle oil filters in a containment vessel for drainage of used oil.  This 
containment vessel shall be marked, leak proof and sealable so as not to spill any of its 
contents should it be knocked over onto its side. 

13. The containment vessels shall always be marked with the words,” USED OIL” and shall be 
closeable and sealable. The vessel shall remain closed at all times except when being added 
to, or emptied. The vessels shall be seated in spill resistant containment device. 

14. At no times shall any open topped unmarked container vessels be used for permanent 
storage of used oil. 

15. Used oil may be temporarily placed in an unmarked open top containment vessel if the 
mechanic is using the vessel to temporarily transport it and dispense of it into a permanent, 
marked, containment vessel. The temporary vessel shall be completely emptied by the end 
of the mechanics shift. The temporary vessel shall remain in the custody of the mechanic 
and shall not be placed on the ground without being placed in a spill proofed secondary 
containment device. 

16. Since there is no central storage location for used oil containment vessels on campus; the 
mechanic shall designate a satellite accumulation area for the used oil container vessels. 
The satellite area shall be in a covered area and shall conform to the EPA 
definition/requirements of a satellite accumulation area. 

17. The containment vessels are to be marked, closeable and sealable and seated inside of a 
spill containment device (pallet). 

18. Once the containment vessel has reached its full capacity the mechanic shall notify the 
contracted used oil hauler (i.e. Safety-Kleen) to take possession of the oil for proper disposal 
or recycling. A maximum of 90 days shall be allowed for the full containment vessel to 
remain on campus. 

19. Used vehicle oil filters shall be drained of their oil and the metallic canister placed into a 
closeable leak proofed container. The container shall be hauled away by the contracted 
hauler. 

20. The contracted oil hauler shall provide the mechanic with a manifest of pick up and disposal 
for the used oil. The mechanic shall in turn pass this manifest on to the administrative office 
at Facilities. 

 

Spill Containment and Contingency (This document is not an SPCC plan. The SPCC is a separate 

and unique document) 

The mechanic shall maintain a spill containment kit within the confines of his work area. The kit 

shall be outwardly marked, visible, and easily accessible for immediate use. The kit shall contain 

absorbent material/s that can be broadcast to soak up liquid spills. The kit shall also contain sorbent 

socks to line the spill area to contain the spill, and also sorbent wipes. Once the sorbent has been 
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collected and all socks retrieved they must be disposed of as hazardous waste material following 

the EPA regulated methods. Should the spill be of an amount in excess of *50 gallons, containment 

procedures should be put into effect and the campus contracted spill response contractor notified.  

*See the Facilities Spill Response Plan for further details 

Contracted Agencies 

 Spill Clean-Up and Remediation 
Interstate Restoration (972)417-1111 

 Used Oil Hauler 
Dallas Oil Service (972)438-8509 

 Safety-Kleen (469)628-2629 
 

Annual Tier II Reporting 

The Texas Commission for Environmental Quality (TCEQ) requires that regulated entities submit an 

annual Tier II report to the State of Texas each year by March 1st. The report is required for 

quantities of Hazardous chemicals that are stored in tanks that could pose a threat to the 

environment, storm sewers, or population should a leak occur. 

What is a Texas Tier II Report?  (Taken from the TCEQ website) 

The Texas Tier II Report is an annual hazardous chemical inventory that provides detailed 

information on chemicals which meet or exceed specified reporting thresholds at any time during a 

calendar year. There are two types of thresholds that determine whether a hazardous chemical will 

be included on the Texas Tier II Report: 

 There are very low thresholds for any of the listed Extremely Hazardous Substances (500 

pounds or the Threshold Planning Quantity in pounds for the specific listed chemical, 

whichever amount is less). 

 For all other "generally hazardous chemicals" [products which require a Material Safety 

Data Sheet (SDS) under the federal Occupational Safety and Health Administration's 

(OSHA's) Hazard Communication Standard] , the threshold for reporting is 10,000 

pounds. 

The Texas Tier II Report includes facility tracking information, as well as information on the 

hazardous chemicals being reported, including common and chemical names of products, hazard 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10099&p_text_version=FALSE
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10099&p_text_version=FALSE
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classifications, reporting ranges, days on site, container types, and storage locations. Under a state 

rule, effective Aug. 1, 2006, Tier II Reports must be submitted to the TCEQ in electronic format, 

using the Tier2 Submit software program to prepare the electronic file. 

It has been determined that the only chemical substance that falls into reporting range is Mineral 

Oil (ExxonMobil: Univolt N 61 B). Campus owned electrical transformers require mineral oil be used 

as a heat sink for their operation. Since each campus building contains an electrical transformer the 

amount stored requires the university to file a report with the TCEQ. As of 1/2016 the total quantity 

stored on university property is: 5542 gallons, or 38,091.8 pounds. 

The Safety Coordinator shall prepare and submit the Tier II report to TCEQ for the chemical 

quantities stored the previous year. The report is sent via email according to TCEQ guidelines. A fee 

of $50.00 is also sent for administrative fees as required by the state. Tier II is also submitted to the 

Dallas County Emergency Planning Committee (LEPC), and to the City of Irving Fire Department. 

Tier II information is located in the binder, “Facilities Tier II Information” located in the safety 

coordinators office. 

Other chemical quantities stored by the department include unleaded and diesel fuel in above 

ground tanks (AGT’s), Hydraulic fluid stored in tanks for elevator operations (usually inside elevator 

shafts). These quantities however fall below the reporting thresholds for TCEQ. They are however 

listed in the SPCC Plan required by the EPA. The SPCC is a separate regulatory document that is 

required for compliance. It is located in the safety coordinators office in the binder titled, “Facilities 

Tier II SPCC Plan CESQG”. 

Glossary of Terms 

Hazardous Waste (HW) - Wastes that have one or more of 4 basic characteristics: 

1. Ignitability 
2. Corrosivity  
3. Toxicity  
4. Reactivity  

Hazardous wastes are bad for the environment and the biological organisms which inhabit the 

environment. 

Non-Regulated Waste – Waste that may be deposited into “regular” municipal solid waste garbage 

dumpster and may be placed in standard municipal landfills. 

OSHA (26-29 CFR) -Occupational Safety and Health Administration -Federal Regulations (standards) 

covering worker safety (HAZCOM). 
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EPA (40 CFR) -Environmental Protection Agency -Federal regulatory agency governing emissions to 

land, water and air and hazardous waste operations (RCRA). 

E-Waste -Waste that is electronic in nature and may contain other hazardous chemicals. 

RCRA -Resource Conservation and Recovery Act - Federal act governing the generation, handling, 

and disposal of hazardous chemicals, “cradle to grave”. 

DOT (49 CFR)-Department of Transportation - Federal regulatory department governing such things 

as the transportation, labeling and manifesting of hazardous materials 

TCEQ -Texas Commission on Environmental Quality (formerly TNRCC) –A state regulatory agency 

with many regulations that are designed to reduce or prevent pollution and protect public health. 

CHP -Chemical Hygiene Plan -required under OSHA’s Laboratory Standard, a written plan developed 

by employer that identifies specific procedures, operations, equipment, personal protective 

equipment and work practices that will protect employees from the health hazards presented by 

hazardous chemicals used in specific work places. 

Inherently waste-like or Legacy Waste - the EPA considers hazardous chemicals that are beyond 

their expiration date, have been in storage but not in use for years (accumulated dust), containers 

with broken/cracked caps, rusted or corroded containers to be “inherently waste-like” and expect 

them to be disposed of as hazardous waste. Many Universities have been inspected by EPA and 

fined for chemicals/containers in these conditions.  

Central Storage Accumulation Area – Where HW from satellite areas will be stored prior to 

shipment to permitted disposal facilities by our hazardous waste vendor. Central storage areas 

must be designated by a sign and NFPA or Hazmat Diamond type symbol, emptied 90 days from the 

date the first drop of waste is deposited in them, they must have a central isle and all containers 

must be marked and dated as to chemical wastes contained and dates deposited. 

Satellite Accumulation Area – Where HW is stored prior to deposit into a central storage area. 

Usually at the location of the source or generation. 

CESQG – Conditionally Exempt Small Quantity Generator 

Attachment 1:1  

Email from Jerry Haba to Crafts Supervisors 06/28/2012 

Supervisors, 

Thus going forward you are required to do the following;  

1st all chemical purchases must be accompanied by an SDS (SDS).   
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2nd we all need to consolidate our purchases and limit similar products lines to a 

single product. Stick with what has worked in the past for you or at least wait until you have 

emptied your shelf of all existing product. Remember before you can use a product on campus you 

need to have on hand the SDS; no exceptions. Not my regulation but OSHA's.      

3rd Once again your notification is, no SDS is failure to follow university rules. 

4th I had Martin help you organize your SDS books and conduct an initial chemical inventory. From 

today (6-28-12), it is each supervisor's personal responsibility to maintain their chemical inventory 

current and maintain current SDS accessible to all employees using or exposed (faculty/staff) said 

product. Plus a copy of SDS should be maintained in close proximity to where the chemical is being 

stored and/or used frequently. 

5th You are now charged with conducting a waste stream determination for each chemical that you 

currently have on hand and for any new chemical that your department brings or uses on campus.  

Can you see an incentive now for limiting the number of product lines on your inventory sheet? 

Finally, your waste stream determination sheets will need to be completed by 12-31-2012 so pace 

your selves accordingly. I would suggest that you involve your employees in helping you meet this 

deadline and you review their work. This will benefit not only you but they also will become more 

knowledgeable about the chemicals being used by your department. So use that 15 minutes at the 

end of each day that I harp about so much to draft a couple of waste stream determination sheets.  

Your deadline is 12-31-2012. Come 10-1-2012 I would like for you to show me your progress by 

sharing with me your completed sheets and the percentage of inventory completed to date. 

 Does everyone understand this tasking in order for the Facilities Dept to be compliant in 2013?  

 On Thu, Jun 28, 2012 at 2:38 PM, Steve Serna <worders@udallas.edu> wrote: 

I would like to ask your cooperation. Please know that I am not picking on any one craft, but all 

crafts working together: After the recent Facilities chemical inventory conducted by Martin Rendon 

for the department, I have discovered that from an original inventory of 372 chemical product items 

for which we do have SDS sheets, we now have approximately 497 chemical products items listed. 

The majority are one time purchases that may or may not be used on a regular basis. You were all in 

the OSHA 10 class and heard what Romell Jackson said regarding chemical products purchased for 

use on the job. Each must have an SDS. We currently are missing over half. Of those the majority 

are one time purchase /one time use products (from Lowes, Home Depot, Sam’s Club, Family 

Dollar, etc.…). If you purchase chemical products for use here on campus I must have an SDS for it. 

No excuses.  

mailto:worders@udallas.edu
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For example: Roach/Ant Spray. We have many different pesticide cans on campus, different brands 

and manufacturers; all of them with different CAS and material numbers. All in different locations 

and all stored improperly. If all of these cans could be located in one storage locker we could keep 

better tabs on what we have and not have to go buy whatever is on sale. Doing this would not only 

assist in keeping costs down, but help in inventory control and waste stream determinations. I am 

attaching the inventory lists, and a template you may use for your waste stream determinations. 

Thanks for your help, 

 Steven R. Serna 

 
Attachment 1:2 http://www.aerosolv.com/ 

Procedures for the Disposal of Aerosol Can Waste By the Facilities Department 

Scope 

This procedural document is presented under compliance of 29 CFR1910.120 (b). It is intended for 

the use of the Facilities Department staff of the University of Dallas. 

Authority 

This written procedural is authorized is given by the Associate Director of Facilities. It is maintained 

and updated by the Safety Coordinator. Any changes made to it should be approved by the 

Associate Director of Facilities. 

Introduction 

In order to comply with EPA waste regulations with regards to aerosol wastes, the Facilities 

Department has purchased two AEROSOLV® aerosol can puncturing device and 30 gallon drum 

waste containers. These are to be used for aerosol cans that though empty enough of their primary 

product to be considered waste, are not actually considered empty until all propellant has been 

discharged from them.  The waste shall be considered “Universal Waste” and tagged as such, until 

such a time as the 30 gallon drum container is at full capacity; at that time the contents of the 

container shall be classified as “Hazardous Waste”; labeled as such and shipped to a hazardous 

waste facility for disposal. 

Locations of the Devices 

One device and waste storage container shall remain outdoors at the Facilities Mechanics Bay. The 

waste container shall bear the label, “Hazardous Waste”, and also appropriate HMIS/NFPA label 

identification. This area shall serve as the satellite accumulation area for aerosol can wastes that are 

not paint related wastes. The secondary location shall be inside the paint storage cage located 

inside of the shop area. This area shall be used for paint related wastes. 

http://www.aerosolv.com/
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What May be Deposited 

For the general purpose of propellant removal, all aerosol can wastes may be deposited into the 

waste container. We segregate wastes by type (paint, and non paint waste). Each container will be 

designated as hazardous waste. Care must be taken however in mixing reactive aerosol wastes that 

are inherently unstable. Used aerosol cans from the campus population shall be deposited into the 

appropriately labeled container. The actual depressurization shall only be performed by Facilities 

personnel. 

Who may operate the devices? 

The devices shall only be operated by the person(s) designated and trained to do so by the 

Associate Director of Facilities. The device shall not be operated by undesignated and untrained 

persons. The designated person(s) shall report directly to the Associate Director of Facilities any 

comments, concerns, and information related to the device and its contents. 

Procedure for Use 

1. Read and follow the precautions as directed on the AEROSOLV® operator’s instruction 

manual before attempting operation. 

2. Always operate in a well ventilated or outdoors area 

3. Make sure that the device mechanism is electrically grounded to prevent sparking hazards 

from static electricity. 

4. Use PPE: goggles and protective rubber gloves while processing the can 

5. Insert the aerosol can nozzle-end down into the housing sleeve 

6. Lower the top plate of the device 

7. Push the handle down firmly until it is completely depressed and hold firmly until the can 

empties (about 20 seconds) completely. 

8. After the can has emptied completely, reverse the process and remove the can 

9. Deposit the spent aerosol can in the container located next to the 30 gallon drum waste 

unit. 

Precautionary Statements 

1. Do not operate while smoking or near open flame. 

2. Do not operate near spark producing equipment. 

3. Do not operate ProSolv without the activated carbon filter. Install the antistatic wire to 

properly ground ProSolv before operating 

4. When gauge registers in RED area, DO NOT use ProSolv unit to discharge fuel cylinders to 

empty. Put fuel cylinder back into service. Discharging a fuel cylinder which registers in RED 

area will create a flammable environment. 
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5. DANGER: DO NOT vent oxygen bottles with the ProSolv unit. This could cause a spontaneous 

combustion hazard. 

6. CAUTION: Contents of propane, propylene, and Mapp gas fuel cylinders are extremely 

flammable. DO NOT store unvented fuel cylinders in temperatures above 120º F. 

Care and Maintenance of the Units 

The Associate Director shall appoint a Facilities staff member to care for and operate the units. This 

person shall be responsible for monitoring the gauges, replacing filters at regular suggested 

intervals, and performing preventive maintenance on the device itself. Any damage to the unit shall 

be reported to the Associate Director of Facilities, the Safety Coordinator, or a Craft Supervisor. 

Intentionally damaging the device could lead to the guilty party reimbursing the Department for the 

expense of repair, or purchase of another unit. 

FAQ regarding the AEROSOLV® device (taken from the AEROSOLV website) 

1. How does the Puncturing Unit operate? 

The Aerosolv unit threads directly to the 2” bung of any 30- to 55-gallon drum. The filter is installed 
on the 3/4” bung. Insert the aerosol can (inverted) into the Aerosolv housing. Lower the sliding cap 
and lock into place. Push handle down firmly until completely depressed and hold in place while can 
releases initial pressure and contents. Allow the contents of the can to drain into the collection 
drum (about 20 seconds). 
ALWAYS OPERATE AEROSOLV SYSTEM OUTDOORS OR IN A WELL VENTILATED AREA. 

2. Must Aerosolv be installed only on 55-gallon drums? 

No, all industry standard drums have 2” openings. However, Aerosolv should not be installed on a 
drum smaller than 20-gallon capacity to allow proper displacement of compressed gas released 
during puncturing. 

3. How long does it take to puncture cans with Aerosolv? 

It only takes 15-20 seconds for the can to be depleted after puncturing. One Aerosolv customer has 
punctured as many as 500 on a one-man seven hour shift. 

4. Will the Puncturing Unit accept any size aerosol can? 

The system is designed to puncture any industry standard aerosol can, regardless of length. Special 
gaskets are available for smaller diameter cans. 

5. What maintenance does the Aerosolv Puncturing Unit require? 

Periodic maintenance should include: replacement of gasket which is installed inside the unit that 
provides a seal against the can and cleaning/lubricating the puncture pin will enhance the unit 
longevity. 

6. How much can scrap steel recycling be increased with Aerosolv? 

Generally, four aerosol cans equal one pound of steel. American industry consumes 3 billion aerosol 
cans per year, amounting to 375,000 tons of steel. 
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7. Can the liquids collected into the drums be reclaimed or recycled? 

Yes, if chlorinated and non-chlorinated liquids are collected into separate drums. Chlorinated liquids 
(primarily solvents) can be recycled in-house as “parts cleaning solvent”; non-chlorinated liquids 
(primarily paints) can be reclaimed. Either method may qualify for “waste minimization credit”. 

8. Are there any aerosols that should not be co-mingled when collecting into the drum? 

Yes, caustics (such as oven cleaners) and pesticides or insecticides should not be collected into a 
drum with other liquid residuals. They can, however be collected into segregated single-content 
drums designated “pesticides only”, “insecticides only”, or “caustics only”. Also, white metals 
typically labeled as “cold galvanized” should be separated and not co-mingled with any other 
aerosol residuals. 

9. How many spent aerosols can be punctured into a drum? 

Approximately 4,200 cans can be punctured before the drum is at maximum recommended 
capacity. The drum should not be filled more than 75% full, to provide proper displacement for 
released contents.  

10. What do you do with the drum of liquids once it is recommended “full” capacity? 

Simply call the waste handler who is handling your other hazardous waste and manifest according 
to collected contents.  

11. Must a waste-profile sample be drawn from each drum, prior to transport by a waste handler? 

A waste profile of a “worst-case” scenario, whereby all known aerosol residuals are listed, excluding 
pesticides and insecticides, is available. Reputable waste handlers should accept this profile for co-
mingled residuals, thus avoiding the expense of profiling the drum.  

12. Why do the materials listed on the waste profile add up to more than 100%? 

Not every material listed on the Waste Profile will be present in the drum. However, the collected 
residuals in any combination, will not exceed the percentages listed, which are the maximum 
percentages found in any industrial aerosol product (excluding pesticides, insecticides and caustics). 

13. Are all aerosols considered hazardous waste? 

Yes, but not because of the primary product they contain. Spent aerosol cans would be considered 
empty, and therefore exempt from regulation, were it not for the fact that the propellant 
compressed gas is reactive to heat and is still present in an empty can (40 CFR 261.23 (a) (6)). 

14. Is the puncturing of aerosol cans with Aerosolv considered treatment? 

No, however, according to the EPA's Office of Solid Waste: a steel aerosol can that does not contain 
a significant amount of liquid (e.g., a can that has been punctured and drained) would meet the 
definition of scrap metal (40 CFR 261.1(c) (6)), and, if it is to be recycled, would be exempt from 
regulation under 40 CFR 261.6(a) (3) (iv). Scrap metal that is recycled is exempt from RCRA 
regulation under this provision even if it is hazardous waste, so generators need not make a 
hazardous waste determination. 

15. How does the filter work? 

It is composed of two parts: a coalescing lower portion and an activated carbon upper portion. The 
coalescing portion collects microscopic airborne liquids from the gas and combines them into 
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droplets which collect within the filter chamber. The activated carbon adsorbs hydrocarbons and 
removes odor from the “dry” gas which has passed through the coalescing portion. It effectively 
reduces VOC’s from the escaping gas, resulting in total hydrocarbon emissions 75% less than the 
300 ppm desired limitations. 

16. Does any compressed gas remain in the drum? 

The compressed gas seeks escape through the point of least resistance, which is the filter. However, 
a minimal amount of gas may remain in the drum. By leaving the “last” can punctured within the 
Aerosolv housing until puncturing is resumed, an effective prolonged seal can be maintained. 

17. Can pressure build in the drum? 

The filter relieves at 3 psi, eliminating the possibility of unsafe pressure within the drum. 
Additionally, the activated carbon portion of the filter has been designed to serve as a highly 
efficient flame arrestor. 

18. When does the filter need to be changed? 

Filter life is 9 months or 2,250 cans with changing the Carbon Cartridge (upper portion) twice; 
cartridge life is 3 months or 750 cans; more frequent change-outs may be necessary based on use. 
The activated carbon will meet its maximum adsorption at this time and require replacement. 
 

19. Once used, is the filter considered hazardous waste? 

The filter is designed to allow draining prior to disposal. If drained, the filter would stay below the 
3% by weight EPA allows for non-regulated disposal. To drain the filter, locate drain valve at bottom 
edge. Remove drain valve cover while holding filter over Aerosolv housing. Drain filter through 
housing directly in to drum. 

20. Does the procedure require any permitting from the Air Quality Control Board? 

No, permitting is only required when processing 15 pounds or more per day, which is not the case 
with the Aerosolv system. Permitting generally applies to gas-filling facilities: welding gases, large 
gas cylinders, etc. 

21. Why is the anti-static wire necessary? 

In many cases, there is an OSHA requirement for grounding of “vessels” to prevent any build-up of 
the static electricity being transferred to a drum. The anti-static wire grounds the drum and the 
Aerosolv unit simultaneously. The Aerosolv system itself is not capable of generating a static charge. 
It is non-powered and utilizes a non-sparking puncture pin. 
 

END 

 


