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CHAPTER 1

INTRODUCTION

Ref:   (a) OPNAVINST 5100.23D

       (b) CNETINST 5100.2G

0100 RIGHTS AND RESPONSIBILITIES
1.  As a Federal employee (military and civilian), it is important and required by references (a) and (b) that you understand your rights and responsibilities under the provisions of the Occupational Safety and Health Administration (OSHA) Act.  The OSHA Act, as it is commonly called, is "to assure safe and healthful working conditions for working men and women."  The intent of Federal Agency involvement is more fully defined by Executive Order 12196 and the Safety and Health Provisions for Federal employees contained in 29 CFR part 1960.  These regulations outline safety and health provisions and duties of agency officials and employees.

2.  You have a right to be informed of the protection provided and your obligations under the OSHA Act and the Navy Occupational Safety and Health (NAVOSH) Program.

3.  All of the provisions, requirements, and guidance presented here are for the purpose of creating a safe and healthful workplace or the occupational environment for all employees.  The degree of success of these programs will depend on how well each person fulfills his or her responsibilities under the law.

0101 COMMAND SAFETY POLICY.  It is TRIDENT Training Facility, Bangor's policy to implement all possible measures to minimize the exposure of all employees to accidental injury or to conditions that could adversely affect their health.  In order to protect both personnel and material, safety and health shall be the overriding priority in all efforts and will not be compromised under any circumstances.  This priority requires a comprehensive program to achieve and maintain a high level of awareness of and compliance with safety rules and procedures by all personnel to prevent mishaps both on and off the job.  Our Safety and Health Program has been developed as a vehicle to achieve these objectives and to safeguard the health of its employees, and is per applicable sections of references (a).

0102 SAFETY PROGRAM SCOPE.  Our Safety and Health Program is designed to minimize injuries and eliminate health hazards.  It contains general, industrial and occupational safety laws, rules, regulations, and policies that prescribe minimum safe methods and practices.  Safety practices which are associated with checklists and technical engineering procedures are a vital part of the Occupational Safety and Health (OSH) Program, but are usually beyond the scope of this program manual.  Safety, Occupational Safety and Health, NAVOSH, and OSH are interchangeable terms used throughout this instruction.

0103 AUTHORITY.  The TRITRAFAC Bangor Occupational Safety and Health (OSH) Program Manual is approved by the Commanding Officer.  Our Standard Organization and Regulations Manual (SORM), TRITRAFACBANGORINST 5400.2B, assigns specific responsibilities for the OSH Program.  Accordingly, it authorizes the publication of this OSH Program Manual.  Requests for deviations from the requirements of the OSH Program Manual will be made to the OSH Manager.

0104 APPLICABILITY.  The OSH Program applies to all military and civil service personnel employed at TRITRAFAC Bangor and is applicable to all students, while they are assigned to TRITRAFAC Bangor and in training within the confines of TRITRAFAC Bangor.  Additionally, contractors should have their own written program which ensures compliance with State and Federal laws.  Contractor programs may also contain more stringent, or additional requirements, and all personnel shall comply with such requirements while within spaces controlled by the contractor.

0105  ACTION
1.  To promote the objectives of TRITRAFAC Bangor's OSH policy, all military and Federal civilian personnel in every activity of TRITRAFAC Bangor will:

    a.  Comply with this manual and all other safety and health regulations.

    b.  Direct all questions concerning safety and health to the OSH Manager.

    c.  Report any omissions or errors discovered in this manual as well as make suggestions for additions, deletions, and modifications to the OSH Manager.

    d.  Report all unsafe acts, conditions, or procedures to the OSH Manager as they occur.

2.  The Navy provides a total Safety and Health program.  The NAVOSH Program is only one aspect of it.  The NAVOSH program is your program for your safety and health.  It deserves your full support.

3.  All levels of the chain of command will ensure that all persons, participating in the NAVOSH program are protected from coercion, discrimination, and reprisals.
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CHAPTER 2

ORGANIZATION, ADMINISTRATION, AND RESPONSIBILITIES

Ref:  (a) OPNAVINST 5100.23E

      (b) TRITRAFACBANGORINST 5420

0200 PROGRAM AREAS.  The Occupational and Health Safety (OSH) Program is comprised of general, industrial, and environmental safety.

1.  General Safety.  General safety is common to all safety and health programs.  Included are:  traffic safety programs, off-the-job safety and health awareness (recreation, athletic, and home), fire prevention, and specific precautions that require constant emphasis due to mishap recurrence.

2.  Industrial Safety.  Industrial safety is the prevention of injuries, illnesses, and property damage.  It includes the electrical and mechanical engineering safety aspects of TRITRAFAC Bangor procedures, facilities, equipment, and operations.  This program incorporates the establishment of standards and the enforcement of compliance therewith by appropriate engineering, education, training, supervision, inspection, and mishap investigation, process analyses, risk assessments, and tracking of trends.  It includes the detection and correction of safety and health hazards in all departments and operations, regardless of nature; in production, maintenance, training, material handling, and storage, and in administrative and clerical functions.

3.  Environmental and Occupational Health.  Environmental and occupational health includes the prevention of organic and systemic damage to the health of any person due to the inhalation or ingestion of, or contact with, toxic dust, chemicals, fumes, gases and mists, or exposure to excessive noise or heat and the improvement of working conditions or equipment to promote increased efficiency of personnel and reduce or eliminate injury and illness.

0201 PROGRAM ELEMENTS.  Per reference (a), the following elements constitute the OSH Program and are the responsibilities of the OSH Manager.

1.  OSH Office staffing shall meet the requirements of reference (a) and consist of a OSH Manager, a Safety Assistant, and clerical assistance.

2.  OSH Program Management.  Plan, direct, and administer the activity OSH program:  Develop policies and directives based on local needs and higher authority requirements, review and evaluate instructions, regulations, procedures, guidelines, manuals, and standards pertaining to OSH, and assure implementation locally.  Establish and maintain a current safety and health library of reference materials, assure cost reports are prepared and submitted as required, establish written goals, objectives, and plans for the activity OSH program, and coordinate with occupational health professionals on the identification, evaluation, and control of exposures to toxic or hazardous material, substances, or harmful physical agents.

3.  OSH Reviews.  Perform and document reviews and evaluations to ensure that appropriate OSH requirements and considerations are incorporated into all operations, facilities, material, and equipment.  Reviews and evaluations include activity operational, maintenance and production policies, procedures, and instructions, proposed new construction, repair and alteration plans, and projects, purchases of machinery and equipment, and contract specifications and contractor plans.

4.  OSH Inspections.  Plan, conduct, and document workplace inspections of all buildings, grounds, facilities, material, equipment, devices, operations, and conditions to ensure compliance with applicable policies, laws, regulations, and standards.  Coordinate activity responsibilities for inspections, evaluations, or investigations conducted by higher authority, external authorities, or supporting activities.  Ensure action is initiated on findings and recommendations, appropriate reports are processed and submitted, deficiencies are incorporated into the activity deficiency abatement plan, notices are processed and posted appropriately, follow-up on corrective actions, maintain files and records of inspection and evaluation reports per record retention requirements, and ensure first-line supervisors are trained, briefed, and included in the OSH inspection process.

5.  Deficiency Abatement.  Manage the program for the correction of workplace hazards including maintaining records, plans, logs, and files, assuring proper processing of forms, providing risk assessment, recommending abatement priorities, preparing plans for review by the activity head and cognizant officials, monitoring status of corrective action, coordinate the development of projects to be submitted for centrally managed NAVOSH funding, advise and assist those responsible for eliminating and mitigating hazards of recommended actions and status, and coordinate the development of cost accounting for local projects and deficiencies.

6.  Consultation.  Provide consultative service to all activity organizational elements and all levels of supervision on OSH principles and technical aspects and its application to employees and workplaces, serve as technical advisor to personnel officials where applicable on coordinating the OSH program with labor representatives, and incorporating OSH considerations into position descriptions, performance evaluations, and placement criteria, provide advice and coordination to medical and employment personnel on the selection of personnel from a job safety standpoint.

7.  Investigation, Reporting, and Recording of Mishaps.  Conduct and/or coordinate the investigation of all mishaps, conduct investigations of mishaps resulting in lost time and property damage, analyze reports of occupational injuries, illnesses, and property damage to identify causes and determine trends, maintain records and submit required mishap reports, provide appropriate data for the evaluation of claims submitted for occupationally related mishaps.

8.  Employee Hazard Reports.  Implements requirements and procedures for employee hazard reporting, investigate reports, properly process all written reports providing timely replies, make recommendations for the resolution of reports, maintain records and files of reports and corrective actions, and advise employees and managers of the reporting process, appeal rights, and procedures.

9.  Analysis of OSH Program Effectiveness.  Initiate and maintain files, compile data, analyze data, evaluate casual factors, prepare statistical reports and information, prepare annual self-evaluation(s) of program and program elements (where required), and review status of past actions.

10.  Attend and Conduct Meetings.  Attend, conduct, or participate in activity and local OSH Council and Committee meetings, and attend, conduct or participate in other meetings, briefings, seminars, workshops, and symposia directly related to the OSH program.  Establish and coordinate appropriate or required OSH committees maintaining records of minutes and tracking actions.  Develop agendas for OSH Council.  Assure meetings are conducted and recorded at required frequency.

11.  OSH Training, Promotion, and Education.  Conduct and coordinate OSH training and educational programs.  Provide advice and assistance in supervising and training personnel on OSH training requirements, monitor training to assure schedules are developed and maintained to meet requirements and subject matter includes appropriate OSH concepts, policies, and requirements, maintain copies of training records, and develop and participate in safety promotion, awards, and incentive programs.  Foster safety awareness at all levels of the organization through appropriate promotional methods and channels of communication.

12.  Personal Protective Equipment (PPE).  Evaluate all workplaces and determine PPE requirements.  Establish and maintain appropriate protective equipment programs.  Review, recommend, and approve all procurement of PPE to ensure it is required, appropriate, and meets NAVOSH standards.  Ensure the issue, use, and maintenance of PPE meets NAVOSH and OSHA standards.

13.  Hazardous Material Control and Management.  Per reference (a), coordinate OSH aspects of the hazardous material control and management program.  Review Material Safety Data Sheets (MSDSs) for adequacy.  Ensure work procedures, PPE, and engineering controls are evaluated and monitor compliance.  Advise committees where established.

14.  Occupational Health.  Coordinate all activity aspects of occupational health with the supporting medical activity.  The basic activity function is to develop local instructions and assure compliance with regulations.  Review workplace monitoring plan prepared by the supporting medical activity and recommend changes and/or implementation for the command.  Monitor and coordinate the scheduling and performance of monitoring and surveys.  Maintain files of results and coordinate the reporting of results to employees required.  Ensure development and maintain copies of lists of personnel in medical surveillance.  Coordinate the activity aspects of the Medical Surveillance Program including scheduling and reporting for physicals.  Review compliance with requirements for surveillance and monitoring.  Recommend changes to plans and programs based on activity experience.  Coordinate placement of employees from an OSH standpoint with medical and employment personnel.

15.  Confined Space Entry.  Administer the Confined Space Entry Program.  Develop procedures to ensure that confined spaces are identified, tested, and certified where required.  Maintain records of test, perform required equipment checks and calibration and specify equipment and controls (i.e., ventilation, PPE, etc.).  Ensure an adequate number of persons are trained and certified to perform tests.  Conduct program evaluations and make written reports to the activity head.

16.  Asbestos Control Program.  Coordinate the development and implementation of the Asbestos Control Program.  Evaluate work procedures, PPE, and engineering controls, as well as compliance.  Ensure monitoring of workplaces, employees, and the environment

is conducted as required.  Ensure asbestos is identified and appropriate control actions implemented prior to work.  Ensure clearance samples are collected and analyzed to assure workplaces are properly cleaned prior to reentry of personnel.

17.  Respiratory Protection Program.  Administer the activity Respiratory Protection Program.  Establish procedures in compliance with requirements governing the selection, care, issue, and use of respiratory protective equipment.  Train employees required to use respirators and their supervisors, ensure employees are evaluated and medically qualified to wear respirators, provide fit testing, maintain exposure records, conduct an annual audit of the program, and review audits provided by other sources.

18.  Radiation Safety Program.  Coordinate and/or manage radiation protection and control programs including applicable ionizing and non-ionizing sources (i.e., lasers, radio frequency radiation, etc.).

19.  Other Program Elements
     a.  Motor Vehicle Safety

     b.  Fire Prevention

     c.  Recreation, Athletic, and Home Safety

     d.  Training Safety

     e.  High Risk Course Safety

     f.  Mercury Control

     g.  Ergonomics and Back Injury Prevention (as needed)

     h.  Control of Hazardous Energy (Lockout/Tagout)

     i.  Weight Handling Equipment Safety

0202 RESPONSIBILITIES.  At TRITRAFAC Bangor, safety and health is everyone's responsibility, and the acceptance of this responsibility is a condition of employment.  To aid all personnel in carrying out this responsibility, the OSH Program is organized and administered under the direction of the OSH Manager.

1.  Commanding Officer.  The ultimate responsibility for the safety and health of personnel and the issuance and enforcement of the NAVOSH Program is vested in the Commanding Officer.  The OSH Manager is assigned to the Facilities Management Department with provisions to have direct access to the Commanding Officer for NAVOSH program management and administration.

2.  OSH Manager is responsible for the administration and overall NAVOSH Program.  The OSH Manager shall:

    a.  Represent the Commanding Officer and keep him advised of the status of the overall OSH Program and assist him regarding any specific safety or health matters.

    b.  Be responsible for establishing and maintaining all program elements in section 0201 above.

    c.  Maintain liaison with:

        (1) The Facilities Manager on safety and health matters pertaining to operations conducted by private contractors.

        (2) The Officer in Charge, Branch Medical Clinic, Bangor to ensure that all areas of common interest are adequately covered from an OSH standpoint, i.e., jointly conducting annual industrial hygiene surveys providing information on hazardous materials, and coordination of the Medical Surveillance Program.

        (3) Medical and employment officials, assisting from a safety and health standpoint in the selection and placement of personnel.

        (4) The SUBASE Bangor Public Works Department staff and tenant contractors on safety matters in plans and specifications for construction, alteration, repair of buildings or structures, and modifications or procurement of equipment.

        (5) The SUBASE Bangor OSH Office staff in developing motor vehicle and mobile equipment mishap prevention programs, and operator training and licensing.

3.  Department directors and special assistants shall:

    a.  Give active support and leadership in safety and health by setting examples for subordinates.

    b.  Maintain an efficient and aggressive OSH Program within their respective areas of responsibility.

    c.  Ensure all applicable OSH regulations are enforced.  Maintain a current OSH Program Manual.

    d.  Ensure all mishap (on-duty, off-duty military)(on-duty civilian), and property damage are reported promptly.  On-duty near-mishaps are also required to be reported to the OSH Office.

    e.  Assign a knowledgeable and conscientious officer or senior chief petty officer as OSH council members.  Senior petty officers may be assigned as department/division safety representatives (optional).  OSH council member's collateral duties will be listed per reference (b).

4.  Supervisors.  Officers, chief petty officers, or civilian supervisors, (GS-7 and above) by virtue of their positions, are responsible for the safety of the personnel and material assigned to their organizational elements.  They shall:

    a.  Be thoroughly familiar with and enforce strict adherence to all applicable OSH directives.  Maintain a complete file of applicable safety information.

    b.  Take immediate steps to ensure safety and health of personnel using the guidance in this instruction to ensure an effective OSH program.  Promptly correct recognized hazards.

    c.  Provide mishap prevention orientation and conduct job safety training with the purpose of developing a safety consciousness in their employees who will function without presence of supervisory pressure.  Risk hazard and mishap prevention shall be emphasized in all phases of training.

    d.  Ensure that established standard procedures are followed for each job, evolution, or activity and only authorized tools are used for the procedure.

    e.  Identify, maintain, and provide an adequate quantity of required approved protective equipment to be used by personnel engaged in hazardous work.

    f.  Ensure all personnel receive required OSH training and only certified and qualified personnel are assigned to perform the job and that such certification is current.

    g.  Ensure personnel participate in OSH committees, meetings, and are present for monthly Stand-up Safety Meetings.

    h.  Maintain adequate records of training.

    i.  Notify the OSH Office staff immediately upon all on-duty mishap occurrences and complete a Report of Mishap.  Also notify the OSH Office staff of near-mishaps or unsafe conditions.

    j.  Instruct new personnel and students of the hazards associated with their jobs/training and document this training.  Provide them information on:

        (1) Control of Hazardous Energy (Lockout/Tagout) procedures

        (2) CPR emergency kits

        (3) Emergency eyewash/shower stations

        (4) Fire fighting equipment, evacuation procedures, and muster locations (primary and alternate), and Pre-Mishap Plans

        (5) Personnel protective equipment

        (6) Hazardous Materials to be used and associated hazards of these materials

        (7) Location of Material Safety Data Sheets

        (8) Other OSH unique work area or training environment situations

    k.  Notify the OSH Manager when there is a change in operations or work procedures that may impact safety or health and upon the acquisition of new equipment or chemicals.

    l.  Participate in worksite inspections.

    m.  Enter personnel into required Medical Surveillance Programs.

5.  All Personnel.  Each individual employee, military or civilian, has the responsibility of understanding and observing standards and regulations which are established for prevention of injury to themselves or other persons, and damage to property and equipment.  Every individual shall be particularly knowledgeable of the safety and health precautions and regulations concerning their area of operation and this instruction.  Individuals shall:

    a.  Be responsible for reporting to work rested and emotionally prepared for the tasks assigned.  Since many medications can have dangerous side effects, all individuals shall report to their supervisor any impaired health condition which necessitates the use of over the counter or prescription medications.  When your doctor prescribes any drug, you should discuss with him what effect, if any, it may have on your ability to perform your job and what side effects the drug may produce.  You have an obligation to yourself, your supervisor, and your fellow workers to keep yourself physically fit to perform your job assignments efficiently, effectively, and with the utmost degree of safety and health.

    b.  Use prudence in all their functions, commensurate with the work at hand, and use protective clothing and equipment required for safe and healthful performance of assigned work.

    c.  Report to their supervisor or the OSH Manager any unsafe or unhealthful working conditions, or malfunctioning equipment.  If preferred, the unsafe/unhealthful working condition reporting system may be used.  Refer to Chapter 5 for procedures.

    d.  Warn others endangered by known hazards, unusual or developing hazards, or by their own failure to observe precautions.

    e.  Report to their supervisor or appropriate authority any injury, illness, near-mishap, lessons learned, property damage, or evidence of occurring in the course of work.

    f.  Report for work properly attired for assigned tasks.  Jewelry, loose scarves, ties, loose flowing clothing, or other items shall not be worn when they might subject the wearer to additional hazard.
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CHAPTER 3

SAFETY COUNCILS, COMMITTEES, AND TRAINING

Ref:  (a) OPNAVINST 5100.23E

      (b) TRITRAFACBANGORNOTE 5420

      (c) 29 CFR 1910

      (d) SUBASEBANGORINST 5100.7C

      (e) OPNAVINST 5100.12F

      (f) OPNAVINST 5100.25A

Exhibit:  (1) Attendance Record

0300 OSH COUNCILS AND COMMITTEES
1.   The Occupational Safety and Health Council provides an opportunity for multiple viewpoints and interests of departments and individuals to be expressed.  The OSH Council is established per reference (a) and shall meet quarterly to:

    a.  Create and maintain an active interest in safety and health issues.

    b.  Serve as a means of communications regarding safety and health.

    c.  Provide program assistance to the Commanding Officer, including proposing policy and program objectives.

    d.  Discuss and develop proposed goals and objectives.

    e.  Develop OSH improvement plans.

    f.  Discuss mishap prevention.

    g.  Resolve compliance issues.

    h.  Discuss hazard abatement.

2.  The OSH Council membership shall include the command union representative, a senior department safety representative (officer, senior chief petty officer, or civilian (GS-7 or

above)) for Codes 01A, 01J, 01K, 02, 03, 04, 20, 30, 40, and 50.  The Executive Officer's approval is required if less than a

senior chief petty officer is assigned to this duty.  OSH Council members and their alternates shall be identified by reference (b).

3.  The OSH Manager shall:

    a.  Develop agenda.

    b.  Chair meetings.

    c.  Maintain minutes: Copies of all OSH Council meetings and working group minutes, shall be provide to the Commanding

Officer, Executive Officer, Department Directors and

participants.  A copy shall be maintained in the OSH Office for a minimum of 3 years.

4.  OSH working groups shall be established as necessary to resolve identified problems or concerns.

0301 HAZARDOUS MATERIAL CONTROL AND MANAGEMENT (HMC&M)/WASTE CONTROL COMMITTEE
1.  Function.  Shall advise the Commanding Officer on procedures to control and manage hazardous material and hazardous chemicals, and program maintenance.  Also disseminate information on the labeling, safe handling, and disposal of hazardous materials and waste.  To inform users of changes in the laws governing the use and disposal of hazardous materials and waste to provide

training, and to study the effectiveness of the program and recommend revisions.

2.  Membership
    a.  Chairman - Hazardous Material Control and Management (HMC&M) Program Manager

    b.  Hazardous Material Committee

        Occupational Safety and Health Manager (Advisor and

        primary member)

        Facilities Manager (primary member)

        Supply Division Officer (primary member)

        Command Requestor (primary member)

        Hazardous Material Coordinators/Originators

        Industrial Hygienist, Branch Medical Clinic, Bangor

        (invited)

        SUBASE Bangor Environment Engineering Representative

        (invited)

3.  Meetings.  The committee will meet quarterly.

4.  Reports.  The HMC&M Program Manager maintains records and publishes meeting notices and the minutes of each meeting.  A copy of the minutes will be sent to each member who attended.

0302 SAFETY AND HEALTH TRAINING.  Per references (a) and (c) through (f), the OSH Training Program is designed to instruct managers, supervisors, and individual non-supervisory personnel

to perform their work in a safe and healthful manner and is tailored to the level of responsibility of the individual.  This training shall provide personnel with sufficient knowledge for their effective participation in the command's OSH Program with additional emphasis for off-duty and traffic safety.

0303 OSH EDUCATIONAL AND REFERENCE MATERIALS.  Educational and promotional materials such as posters, films, technical publications, pamphlets, and related materials are useful in promoting the reduction and prevention of workplace related mishaps and illnesses.  Appropriate materials shall be maintained and subscribed to by TRITRAFAC Bangor as an integral element of our NAVOSH program.  OSH films and videotapes are also stocked and available through the Naval Education and Training Support Centers, Atlantic and Pacific.  The OSH Manager maintains a suitable safety and health reference library appropriate to the size and function of our activity and this material is made available to support OSH training needs.

0304 OSH TRAINING RECORD KEEPING
1.  Per reference (a), the OSH Manager maintains records of OSH related training for 5 years and Hazardous Material User (job specific) training for 50 years, as outlined in Chapter 8 of this instruction.  All safety or health training will be documented using exhibit (1) or in the Standard Training Activity Support System (STASS).

2.  In addition to the records maintained by OSH Office staff, documentation of the individual's GMT/All Hands training shall be maintained in the STASS.  Civilian personnel training shall also be recorded in employee personnel records where required by and following the Federal Personnel Manual.  GMT/All Hands training shall be recorded in the General Military Training Record following applicable regulations, i.e., STASS.  Copies of

official training records may accompany personnel transferred within the Navy.  The records shall be accessible to authorized personnel involved in safety, occupational health, and the management and administration of hazardous material/hazardous waste.

0305 REQUIRED OSH TRAINING LIST
	TRAINING TOPICS
	FREQUENCY
	INSTRUCTOR
	ATTENDEES

	Initial Orienta-tion for Managers and Supervisors
	Initial:  Staff Indoc
	OSH Manager
	Military Managers: Officers, Military  Supervisors (E-7 through E-9), and High Risk Course Instructors

Civilians Managers/ Supervisors:  GS-7 & above

	Manager and Supervisor Refresher/Update
	Annually
	OSH Manager
	Same as above

	Initial Orientation of Non-Supervisory Personnel
	Initial: Staff Indoc
	OSH Manager
	All non-supervisory personnel:  Military E-1 through E-6 and civilian GS-1 through GS-6 and WG

	In-service Training


	Quarterly
	High Risk Safety Officer
	High Risk Trainer Instructors

	Initial Orientation of Students
	Initial
	Lead Instructor
	Pipeline and students at our command greater 

than 4 weeks

	American Heart Association Cardiopulmonary Resuscitation (CPR)
	Initial and 2 year refresher
	CPR Instructor
	Instructors and Corpsmen, EMTs, OSH personnel, electrical and electronics personnel, personnel whose jobs pose comparable risks, and their supervisors.  (NAVLEAD instructors and CISO staff exempt)



	Bloodborne Pathogens (BBPs)
	Initial and

Annual refresher
	CPR Instructor

OSH Manager
	Instructors and Corpsmen, EMTs, OSH personnel, electrical and electronics personnel, personnel whose jobs pose comparable risks, and their supervisors.  (NAVLEAD instructors and CISO staff are exempt)

	Blood borne Pathogens Exposure  Control
	Initial and annual refresher 
	OSH Manager
	Corpsmen and EMTs supporting Fire Fighter Trainer



	Hazard Communication
	Initial and annual
	Hazardous Material Control and Management (HMC&M) Program Manager
	All staff HM Users/Handlers their supervisors and department/division officers.  Exempt:  Staff using office commodities only

	Hazardous Material (HM) User, job specific
	New employee or new HM product: Prior to HM usage
	Department Hazardous Material Coordinator
	All staff:  Exempt:  Staff using office commodities only

	Federal/DOD Hazard Communication
	Initial
	Hazardous Material Control and Management (HMC&M) Program Manager, or SUBASE Bangor
	All HM Coordinators/ Originators (primaries and alternates) and their supervisor(s):  before position assignment



	Hazardous Waste (HW) Originator
	Initial and annual review
	SUBASE Bangor
	All HM Coordinators/ Originators (primaries and alternates and their supervisor(s):  before position assignment

	Hazardous Waste Requestor
	Initial and annual review
	SUBASE Bangor
	Code 031:  TRITRAFAC Bangor's Requestor(s)

	Asbestos
	Initial and annual refresher
	Department Hazardous Material Coordinator
	Employees who work with or handle asbestos or may be exposed to asbestos fibers above action level



	Lead
	Initial and annual refresher
	Department Hazardous Material Coordinator


	Employees where the potential exists for lead exposure

	Confined Space  Entry
	Initial and annual refresher
	OSH Manager
	Staff entering or performing work in confined spaces, their supervisors, and attendants (Codes:  04, 21M, 22, 26, 47, 52, and 53)

	Mishap Investigation
	Initial and refresher, as needed
	OSH Manager
	OSH staff and PRT Coordinator

	Operation of Cranes
	Initial and annual refresher
	Department Designated Instructor
	All personnel who operate cranes for maintenance or in a course of instruction

	Personal Protective Equipment (PPE)
	Initially and retraining as defined in section 0705 of this instruction
	Supervisor
	All individuals required to wear PPE

	Back Injury Prevention and Ergonomics
	Initial and Annual
	OSH Manager or NAVHOSP Bremerton
	Codes:  01A (TRC, Media Production, Curriculum Management, and Audiovisual), 01K, 02 (Mailroom, ADP, and Scheduling), 03, 04, 21, 22, 24, 26, 27, 30, 40, 46, 50, 51, 52, 53, 55 all secretaries clerk typist, all individuals on computers 4 or more hours per day, personnel with a history of back/neck problems or injuries, (on and off-duty) and supervisors of above personnel



	Hearing Conservation
	Initial and annual refresher
	OSH Manager
	All staff included in the hearing conservation program and exposed to noise hazards and their supervisors.



	Sight Conservation
	Initial and annual refresher
	OSH Manager or designated department OSH Instructor
	HM Coordinators/ Originators (primary and alternates),  personnel working in eye hazard environments, and their supervisors.  (Codes:  01A (Media Production and Photography), 02 (ADP repair), 031, 04, 20, 40, and 50.  Exempt: Administrative or office personnel unless a supervisor of above personnel

	Respirator Certification
	Initial and Annual refresher
	OSH Manager or Code 26 qualified/ designated individual
	All personnel wearing respirator(s) and their supervisor(s)

	Traffic Safety
	Annual
	OSH Manager or guest speaker
	All staff and students at our command 4 weeks or more.



	Control of Hazardous Energy (Lockout/Tagout)
	Initial and annual
	OSH Manager
	All personnel working on or in area of hazardous energy which is controlled by a lockout/tagout system, officers, chiefs, and supervisors of above personnel, and OODs.



	
	Practical and annual refresher
	Department designated instructor or OSH Manager
	

	Recreation, Athletic, and Home Safety (RAHS)
	Throughout year
	OSH Manager: POD notes, flyers, and posters
	All staff and students at our command 4 weeks or more.

	Stand-up Safety and Health Meeting
	Monthly
	OSH Manager: TRITRAFAC Bangor Safety-line
	All staff and students at our command 4 weeks or more.


    NOTE:  Additional OSH training information is located in

           applicable sections of this instruction.

0306 CARDIOPULMONARY RESUSCITATION (CPR) TRAINING.  To meet reference (a) and (c) requirements, the CPR Coordinator has dual responsibilities to the OSH Manager and the Command Master Chief.  To ensure effective training program management the CPR Coordinator shall:

1.  Provide approved training to all personnel, identified by section 0305 of this instruction, requiring training.  Personnel

not requiring training or from other commands will receive 

training only if space is available.  Training shall include:

    a.  American Heart Association (CPR)

    b.  Blood borne Pathogens (BBPs):  Video and a review of TRITRAFAC Bangor BBPs Program requirements.

2.  Ensure CPR instructors are certified to instruct subject training and comply with requirements of this instruction.

3.  Coordinate training agenda and documentation with the OSH Manager.

4.  Coordinate attendance for required training (initial and refresher) with the Command Master Chief (Code 00A) to ensure 100 percent attendance for initial and refresher training.

5.  Document subject training by completing TRITRAFAC Bangor 5100/28, exhibit (1) of this chapter and forward originals to the OSH Office the day of training.

6.  Notify department directors/special assistants of due date for their personnel and track completion of initial and refresher training.

7.  Address program management concerns with the OSH Manager and/or Command Master Chief.
                           CHAPTER 4

SAFETY AWARDS PROGRAM

Ref:   (a) SECNAVINST 5100.15A

Exhibit:  (1) Sample No Lost Time Injury

          (2) Sample Individual Safety Excellence On-Duty

          (3) Sample Individual Safety Excellence Off-Duty

0400 PURPOSE.  To establish a Safety Awards Program and publish procedures for award selection.

0401 DISCUSSION.  It is the policy of this command to encourage military and civilian personnel to apply safe and healthful working practices in all their daily operations.  To stimulate and support increased interest in mishap prevention, a number of safety awards are presented as official recognition of commendable safety records attained by individuals and departments.

0402 TYPES OF AWARDS
1.  No Lost Time Injury Award.  Awarded to the department that has no lost time injuries (on-duty and off-duty) from the previous year.  All departments are eligible for this award.  The award, exhibit (1), will be presented January following the end of each fiscal year.

2.  Individual Safety Excellence Award (On-Duty)
    a.  Exhibit (2) is awarded to any individual who has provided a documented contribution to improving safety or health working environment conditions at TRITRAFAC Bangor.

    b.  The individual must possess a demonstrated high safety awareness and a strong, positive attitude toward promoting greater safety and health to fellow workers.

    c.  In addition to the limiting criteria above, the individual's performance in occupational safety or health must be of special significance over and above the high safety performance normally expected of all personnel.  The implementation of new ideas to improve safety or health, reporting and correction of unsafe acts, the development of workplace safety talks, and the prevention of workplace mishaps should be used by the supervisor as a yardstick in determining which of their workers should be singled out for this special award.

    d.  Award Presentations:

        (1) At the Command's awards ceremony (most effective) or;

        (2) January of each year

3.  Individual Safety Excellence Award (Off-Duty).  Exhibit (3) is awarded to an individual who has provided a documented contribution to improving safety or health while in an off-duty status.  Examples would be providing CPR/first aid in an emergency, or providing a community service such as promoting or teaching fire prevention, safe driving, drug awareness, CPR and first aid.  Award presentations:

    a.  At the Command awards ceremony (most effective time) or;

    b.  January of each year

4.  Secretary of the Navy Award for Achievement in Safety Ashore.  Per reference (a), this award is presented annually to naval shore activities having an outstanding record and overall safety program.  It consists of a citation signed by the Secretary of the Navy and an inscribed trophy.  TRITRAFAC Bangor is eligible to compete for this award.

0403 ACTION
1.  The OSH Manager shall review all mishap records of each department to determine which department is qualified to receive the award mentioned in subparagraph 0402.1.

2.  For awards mentioned in subparagraphs 0402.2 and 0402.3 above.  The supervisor shall provide a written award summary documenting the individual's achievement(s), provide supporting comments, and forward the recommendation to the OSH Manager.

3.  The Executive Officer shall review all award nominations, and include his recommendation(s) when forwarding the nomination(s) to the Commanding Officer.

CHAPTER 5

Chapter 3 MISHAP REDUCTION, INVESTIGATIONS, AND REPORTING PROCEDURES

Ref:  (a) OPNAVINST 5100.23E

      (b) OPNAVINST 5102.1C

      (c) CNETINST 1500.20D

      (d) TRITRAFACBANGORINST 12000.1B

Exhibit:  (1) Navy Employee Report of Unsafe or Unhealthful

              Working Condition (OPNAV 5100/11)

          (2) Hazard Reporting Flow chart

          (3) Report of Mishap (TRITRAFAC Bangor 5100/15)

0500 COMMANDING OFFICER'S OCCUPATIONAL SAFETY AND HEALTH MISHAP REDUCTION POLICY STATEMENT
1.  It is the command's policy to prevent workplace mishaps and reduce the number and extent of off-duty mishaps for staff and student personnel.  This will be accomplished through command direction, management, supervisor leadership, personnel (staff and student) responsibility, and complete support of the OSH Manager.

2.  The OSH Manager shall implement and maintain the following programs to reduce the total case rate (TCR) per reference (a).

    a.  Conduct an annual comprehensive self-evaluation of the OSH Program to identify goals and objectives for program improvement (reducing mishaps and related costs

    b.  Provide periodic progress reports to management.  These reports will analyze occupational mishaps and illnesses and off-duty mishaps to identify casual factors and trends, and initiate program improvements.

    c.  Provide a variety of training programs and advice to all levels of management, supervision, personnel, and pipeline students on the mishap reduction program for the workplace and off-duty activities.

    d.  Identify deficiencies and implement corrective action.

    e.  Maintain an awards program which will provide an

incentive to reduce mishaps on-duty and off-duty.

    f.  Encourage personnel to report problems and be responsive.

0501 UNSAFE AND UNHEALTHFUL WORKING CONDITIONS
1.  Purpose.  To provide policy and procedures for the submittal, evaluation, correction, and appeal of employee reports of unsafe or unhealthful working conditions per reference (a).

2.  Discussion.  Identification and reporting of potentially unsafe or unhealthful working conditions is the responsibility of all personnel, both military and civilian.  Since many such conditions can be eliminated as soon as they are identified, an effective channel of oral and written communications is imperative in the development of a sound Navy Occupational Safety and Health (NAVOSH) Program.  An individual has the right to decline a task because of a reasonable belief that there is an imminent risk of serious injury or death and insufficient time for hazard reporting and abatement actions.

    Note:  No employee will be subject to restraint,

    interference, coercion, discrimination, or

    reprisal for filing a report of an unsafe or

    unhealthful working condition.

3.  Hazard Reporting.  Detection of unsafe or unhealthful working conditions at the earliest possible time and prompt correcting of hazards at the lowest possible working level are essential elements of the NAVOSH Program.  Exhibit (1) is provided to assist with reporting procedures.

    a.  For minor deficiencies, action may be taken by an individual to make necessary correction.

    b.  All personnel shall be encouraged to orally report unsafe or unhealthful working conditions to their immediate supervisor who will promptly investigate the situation and take appropriate corrective action.  Supervisors shall contact the OSH Manager for assistance as necessary.  Supervisors shall keep the reporting individual informed of all actions taken.

    c.  All personnel may orally report or submit a written report to the OSH Manager for any condition which is unsafe or unhealthful.

4.  The OSH Manager shall investigate all reports.  Alleged imminent danger situations shall be investigated immediately.  Potentially serious situations shall be investigated within 3 days.  If the reported situation involves a health hazard, as opposed to a safety hazard, the OSH Manager shall refer the report to the industrial hygienist, Naval Hospital, Bremerton, for investigation as necessary.

0502 BACKSHIFT, WEEKEND, AND HOLIDAY HAZARD REPORTING
1.  The chain of command shall be followed in reporting safety and health hazards.  If department personnel are not available, the hazard shall be reported to the Officer of the Day (OOD).  The OOD shall follow necessary procedures to abate the hazard.

2.  Imminent Danger.  Affected work shall be stopped and personnel not required for abating the hazard shall be removed from the area.  The area shall be posted and barriers established as necessary.  The OOD shall be contacted immediately and he will contact appropriate personnel, i.e., SUBASE Bangor Fire Department, SUBASE Bangor Spill Team, Department Director, OSH Manager, Facility Manager, Executive Officer, and the Commanding Officer, as appropriate.

0503 NAVY EMPLOYEE REPORT OF UNSAFE OR UNHEALTHFUL WORKING CONDITION
1.  Per reference (a), all personnel (or employee representative) have the right to submit a written report of unsafe or unhealthful working conditions directly to the OSH Manager.  OPNAV 5100/11 (Rev. 11-92) (exhibit (1)) shall be used for this purpose.  These forms are available in C-wing and G-wing lounges, E-wing 1st and 2nd floor safety bulletin board, Building 2013, and the OSH Office.  Instructions are attached to each form.  Exhibit (2) provides an event sequence.  The report originator may maintain anonymity if they choose.

2.  Upon receipt of a hazard report, the OSH Manager shall contact the originator by telephone to acknowledge receipt and discuss the seriousness of the reported hazard.  The OSH Manager shall advise the cognizant supervisor that a hazard has been reported.

3.  The OSH Manager will provide an interim or complete response in writing to the originator of the report within 10 workdays of receipt.  Interim responses will include the expected date for the complete response.  If the investigator validates the reported hazard, the complete response shall include a summary of the action taken for abatement.  If no significant hazard is found to exist, the reply shall include the basis for that determination.

4.  The complete response shall encourage, but not require, the originator to informally contact the OSH Manager if he or she desires additional information or is dissatisfied with the 

response.  Complete responses shall indicate that formal appeals can be made and shall state or provide the reference for procedures for making appeals and appeals levels.

5.  In the event that a hazard report also involves a grievance action, the hazard report need not be processed unless it indicates a need for priority action in the interest of safety or health.

0504 APPEALS
1.  If the originator of a report is dissatisfied with the assessment of the alleged hazard made by the OSH Manager or with actions taken to abate a confirmed hazard, they shall be encouraged to discuss the matter further with the OSH Manager.  If, after this discussion, the originator remains dissatisfied, appeal channels may be pursued.

    a.  The first review request level is to the Commanding Officer.  The request must be in writing.  Include a description of the alleged hazard including:

        (1) Location and standards violated if known (a copy of the original hazard report shall suffice).  

        (2) How, when, and to whom the original report of hazard was submitted.

        (3) What actions (if known) were taken as a result of the original report.

You are entitled to his decision within 10 workdays of his receipt of your request.  The Commanding Officer's response shall include CNET’s address.

    b.  After 20 days appeals may be made to higher authorities.  Appeals shall be in writing and include information on actions taken by the previous reviewing authority, reasons why you are not satisfied, and same information provided in section 0504.1a(1) through (3), above.  The sequence of subsequent review requests for civilian and military employees is:

        (1) Chief of Naval Education and Training (CNET)



  250 Dallas Street



  Pensacola, FL  31508-5220

        (2) Chief of Naval Operations (CNO)



  2000 Navy Pentagon



  Washington, DC  20350-2000

        (3) Assistant Secretary of the Navy (Installations and

            Environment) (ANS (I&E))



  2211 Jefferson Davis Highway



  Washington, DC  22244-5100

        (4) Deputy Under Secretary of Defense (Environmental

            Security) (DUSD(ES))



  The Pentagon



  Washington, DC  20350

        (5) Office of Federal Agency Safety Programs



  U.S. Department of Labor



  Washington, D.C. 20210



  (Civilian Personnel Only)

    c.  If at any time during the review process of section 0504.1.b. you do not receive a reply within 20 workdays, you may submit a review request to the next higher reviewing authority.

    d.  It is emphasized that strict adherence to established procedures, particularly processing of appeals, is essential.  Not adhering to established procedure will result in delays and the return of an appeal to the originator for proper processing.  Note:  Navy civilian employees may also submit complaints alleging workplace hazards directly to the Department of Labor (DOL) (OSHA); however, the Secretary of Labor encourages that Navy in-house hazard reporting procedures be used.

2.  Records.  Records concerning employee reports of unsafe or unhealthful working conditions or practices are maintained for at least 5 years following the end of the calendar year in which final action on the report was taken.

3.  Serious workplace hazards shall be posted until abated.

0505 MISHAP REPORTING AND INVESTIGATION.  Mishap records and reports supply vital information for planning and coordinating mishap prevention at all levels.  References (a) through (c) address mishap reporting requirements.

1.  The OSH Manager shall:

    a.  Investigate mishaps, analyze mishap and near-mishap reports, develop trend analysis, recommend and monitor corrective measures, and establish annual (FY) mishap goal reductions.  Ensure other personnel assigned to investigate mishaps have received training, per reference (a).

    b.  Maintain the Log of Navy Occupational Injuries and Illnesses (OPNAV 5102/7).

    c.  Ensure accurate and timely submission of all reports to Chief of Naval Education and Training and the Naval Safety Center, as required by references (a) through (c).

    d.  Assist headquarters’ command inspectors' investigation of serious mishaps.

    e.  Inform the Commanding Officer of the OSH mishap review process for 5 or more lost workdays and ensure the review process meets reference (a) requirements.

2.  Department directors shall:

    a.  Report the following on-duty mishaps to the OSH Office:  (On-duty military and civilians occupational injuries and illnesses)

        (1) Occupational skin disorders.


   (2) Dust diseases of the lungs.

        (3) Respiratory conditions due to oxygen deficiency or toxic agents, i.e., smoke, vapor, or fume inhalation.

        (4) Poisoning:  body system(s) effected by toxic materials, i.e., hazardous material which is absorbed through

skin causing cardiac vascular, central nervous, excretory, reproductive, endocrine, digestive, or respiratory system damage.

        (5) Disorders due to repeated trauma or stress, i.e.,

back injury, carpal tunnel syndrome, tendonitis, and tennis

elbow.

        (6) Motor vehicle mishaps while driving or riding in a government motor vehicle.

        (7) Training (formal or informal) mishaps/illnesses to instructors or students.

        (8) Mishaps during compulsory physical training.

        (9) Mishaps while on TEMADD or TDY (for civilian employees, only mishaps during work related activities are considered as on-duty mishaps and covered by worker's compensation).

        (10) Fires resulting in personnel injury.

        (11) Electrical shock mishaps.

        (12) Material/Property damage including fires and

release of environmental contaminates resulting in $10,000 or more, i.e., improper operation of maintenance equipment,

equipment casualties caused by an electrical fault, improper materials handling.

        (13) Near-mishaps, lessons learned, and hazardous conditions.

    b.  Report the following off-duty mishaps to the OSH Office,

(Off duty applies to military personnel only).

        (1) Mishaps while on leave or liberty.

        (2) Privately owned motor vehicle mishaps resulting in

any injury.

        (3) Home/residential mishaps.

        (4) Recreational/athletic mishaps, i.e., voluntary participation in base or team sports.

    c.  Ensure the Commanding Officer and the OSH Manager are notified immediately of all on-duty injuries and serious off-duty mishaps.  Non-serious off-duty mishaps shall be reported to the OSH Office staff within 5 workdays.

    d.  Review and provide comments on the Report of Mishap (exhibit (3) and forward it to the OSH Manager within 5

workdays.  If all information is not available, provide as much

as possible and provide follow-up information as soon as it is available.

    e.  Provide limited duty assignments, as far as practical, for injured personnel.

3.  Supervisors shall:

    a.  Ensure prompt medical attention is rendered to the individual.

    b.  Advise the responsible department director or special assistant of the occurrence of the mishap and report to the scene to aid in the investigation.  

    c.  Complete the Report of Mishap (exhibit (3)), and forward it to the OSH Manager, via the chain of command, within 5 workdays.

    d.  Request OSH Office staff assistance as necessary to ensure prompt completion of the Reports of Mishap.

    e.  Prepare a Dispensary Permit (OPNAV 5100/9) (for civilian employees only).  Forward both copies to the Branch Medical Clinic, Bangor.

    f.  Ensure all injured Federal civilian employees and witnesses to injuries complete applicable sections of employee compensation claim forms.

4.  Military personnel shall report all injuries, regardless of severity, to their immediate supervisor.  This will be done whether the injury was incurred at work or off-duty and includes motor vehicle mishaps.

0506 EMPLOYEE COMPENSATION.  The Federal Employee's Compensation Act provides compensation benefits to Federal civilian employees due to personal injury or illness sustained while in the performance of duty.  Detailed instructions on compensation are contained in reference (d).

1.  Civilian employees shall immediately report to their supervisor all job-related mishaps, regardless of their severity.  The OSH Manager or assistant shall investigate all mishaps.  The civilian employee and their supervisor shall complete the Report of Mishap (exhibit (3)) and applicable sections of employee compensation forms.  These forms may be obtained from the OSH Office.

0507 MATERIAL (PROPERTY) DAMAGE
1.  Definition.  Any mishaps involving damage to government owned or leased property or equipment which would involve repair or replacement as specified in reference (a).

2.  Responsibilities
    a.  The OSH Manager shall investigate mishaps and ensure appropriate corrective action is taken.  Ensure timely submission of all reports required by reference (a).  Keep the Commanding Officer apprised of the mishap and follow-up actions.

    b.  Department directors and special assistants shall review and comment on the Report of Mishap (exhibit (3)), and forward the report to the OSH Office within 5 workdays.

    c.  The Supervisor shall:

        (1) Advise the responsible department director or special assistant and the OSH Manager, regardless of the damage estimate.

       (2) Initiate a Report of Mishap (exhibit (3)) and forward it, via the department chain of command, to the OSH Office staff within 5 workdays.
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CHAPTER 6

OCCUPATIONAL SAFETY AND HEALTH (OSH) INSPECTIONS AND

ABATEMENT PROGRAM

Ref:  (a) OPNAVINST 5100.23E

Exhibit:  (1) OSH Inspection Deficiency Report (TRITRAFAC Bangor

              5100/17)

          (2) NAVOSH Deficiency Notice (OPNAV 5100/12)

          (3) OSH Inspection/Abatement Program Flowchart

0600 POLICY.  It is the policy of the command that OSH Office qualified individuals conduct safety and health inspections of

all work places in compliance with reference (a) and report all deficiencies to the cognizant department director or special assistant.

0601 PURPOSE.  OSH inspections are an important part of the

Navy's Safety and Health (NAVOSH) Program.  They are one

technique to evaluate the effectiveness of the program, to identify areas of mishap potential, to meet requirements established by Federal agencies, and to aid management in improving the program.  It is important that the inspection program be objective, identify unsafe acts and conditions, errors in procedures, and design deficiencies, and consider actions that lead to permanent correction.  However, the success of this effort will be directly proportional to the managers' and supervisors' response to and permanent correction of the noted discrepancies.

0602 SCHEDULED OSH INSPECTIONS.  OSH inspections are conducted with facility zone inspections and inspections are thorough examinations of the condition and effectiveness of an organization's OSH compliance and performance.  All activity work areas are inspected at least annually.  High hazard areas will be inspected semiannually or more frequently if necessary.  The inspections shall be documented by the OSH inspector, and deficiencies promptly acted upon by the department director, or special assistant.  These inspections are done on a prior notice basis.  The inspector may discuss matters affecting personnel safety and health with any individual, including any person that indicate they wish to remain anonymous.

0603 UNSCHEDULED OSH INSPECTIONS.  Unscheduled OSH inspections

are conducted throughout the year.  These inspections are

normally informal and are performed on a notice basis but prior

notice by the OSH office staff is not required.  Deficiencies

will be documented and corrective action will be tracked.  Unscheduled inspections are performed for the following reasons:

1.  Personnel complaint (written or verbal)

2.  Reports of mishap

3.  Reports of property damage

4.  New equipment installed or equipment modified

5.  New procedures or operation implemented

6.  Upon department director's or supervisor's request

7.  Upon higher authority direction

8.  Anytime safety or health of an individual may be jeopardized

0604 INFORMAL REPORTS.  Written reports, exhibit (1), of

workplace inspections shall be provided to the official in charge of the area or operation inspected within a reasonable time.  The majority of these deficiencies can be corrected immediately.  The OSH Office staff shall complete a follow-up inspection beginning

5 workdays after exhibit (1) is sent to the department.

0605 OSH DEFICIENCY ABATEMENT PROGRAM.  Deficiencies noted on the OSH Inspection Deficiency Report, exhibit (1) which can not be corrected prior to the OSH follow-up inspection will be entered into the Safety Deficiency Abatement Program as follows:

1.  A Safety Deficiency Notice (TRITRAFAC Bangor 5100/18 

(11-90)), exhibit (2), will be sent to the department for each deficiency within 15 workdays after the OSH inspection.

2.  The department director shall document interim controls being established, sign and date the lower section, and return the original copy to the OSH Manager within 5 workdays.  

3.  Departments shall take prompt action to correct safety deficiencies within 30 days of the date of notice.

4.  Per reference (a), the Safety Deficiency, exhibit (2), will be updated within 30 days by the department director with outstanding deficiencies, with a Risk Assessment Code (RAC) of 1, 2, or 3.

5.  Bimonthly, the Consolidated Deficiency Listing will be forwarded to the department directors with all outstanding deficiencies noted.  The department director shall provide

current status information for each deficiency and return the Consolidated Deficiency Listing to the OSH Office staff within 5 workdays.  When the deficiency is abated, departments shall complete section B-1 of exhibit (2).  Refer to exhibit (3) for process sequence.

0606 MANAGEMENT OVERSIGHT.  Manager or supervisor oversight is considered one of the most important parts of the OSH program.  Reference (a) requires every supervisor to survey operating practices and conditions for hazards and take corrective action. Supervisors are in the best position to detect and influence individual attitudes, detect and correct unsafe conditions, and

to require compliance with written procedures.  Managers shall ensure the effectiveness of supervisors' surveillance and deficiency corrective actions when OSH Deficiency Inspection Reports indicate the existence of deficiency that supervisors are responsible to identify and correct.  Managers shall review the OSH Office Inspection Deficiency Reports for the specific purpose of evaluating the supervisor's performance, and shall take corrective action when necessary.

0607 RISK ASSESSMENT CODE (RAC).  A RAC is an expression of possible loss, described in terms of hazard severity and mishap probability and is assigned to each individual NAVOSH Deficiency.

1.  Hazard Severity.  An assessment of the worst potential consequence defined by degree of injury, occupational illness, or property damage which is likely to occur.  Hazard severity categories shall be assigned by Roman numeral according to the following criteria:

    a.  Category I--Catastrophic: The hazard may cause death or loss of a facility.

    b.  Category II--Critical: May cause severe injury, severe occupational illness, or major property damage.

    c.  Category III--Marginal: May cause minor injury, minor occupational illness, or minor property damage.

    d.  Category IV--Negligible: Probably would not affect personnel safety or health, but is nevertheless in violation of specific criteria.

2.  Mishap Probability.  The probability that a hazard will

result in a mishap, based on an assessment of factors.  Mishap probability shall be assigned an Arabic letter according to the following criteria:

    a.  Subcategory A--Likely to occur immediately or within a short period of time.

    b.  Subcategory B--Probably will occur in time.

    c.  Subcategory C--May occur in time.

    d.  Subcategory D--Unlikely to occur.

3.  Risk Assessment Code (RAC).  The matrix below is used to determine the RAC.

	Mishap Probability

	
	
	A
	B
	C
	D

	
	I
	1
	1
	2
	3

	Hazard Severity
	II
	1
	2
	3
	4

	
	III
	2
	3
	4
	5

	
	IV
	3
	4
	5
	5


For purposes of prioritizing hazard abatement, the following expression of risk is assigned to the RAC.  If there are several projects for correction of hazards with identical RACs, the OSH Office staff shall assign priorities based on the number of persons potentially exposed to the hazard and the total cost.







RAC





1--Critical






2--Serious






3--Moderate






4--Minor






5--Negligible

0608 POSTING OF NOTICES:  In all cases where employees are

exposed to unsafe or unhealthful working conditions, which are verified by the OSH Office staff as being a RAC 1, 2, or 3, a

copy of the Safety Deficiency Notice, exhibit (2), shall be

posted by the supervisor in the immediate vicinity of the 

hazardous condition.  This posted notice shall be updated as necessary and remain in place until the hazard has been abated.  Only the OSH Office staff personnel are authorized to remove this posted notice.  In addition, warning signs shall be used by supervisors, OSH Office staff, industrial hygienist, and

qualified maintenance personnel to notify personnel that further use of the equipment could cause damage or personal injury.

0609 WORK STOPPAGE IMMINENT DANGER.  Situations discovered by any individual shall be brought immediately to the attention of supervisory personnel and in certain cases the Commanding Officer of the activity.  Affected work shall be stopped and personnel

not required for abating the hazard shall be removed from the affected area.  Immediate abatement action shall be initiated or the operation shall be terminated.

0610 FINANCIAL PROCEDURES FOR REPAIR.  Alterations, construction, procurement, relocation, etc., will be observed.  Department directors and special assistants shall submit work requests for OSH abatement action to the Facilities Manager who shall generate tasking requirements and request establishment of special job order numbers from the Director, Supply and Fiscal Department (Code 03).  Code 03 shall provide detailed funding guidance.  Submission procedures for centralized NAVOSH funds are contained in reference (a).

0611 DEPARTMENT RESPONSIBILITY.  The cognizant department

director retains responsibility for deficiency abatement even if abatement action and reporting have been delegated to another department.  Abatement status shall be provided to the OSH Office by annotating bimonthly the Consolidated Deficiency Listing, for all outstanding deficiencies.  This shall be on a continuing

basis until the deficiency is corrected and the corrective action receives approval from the OSH Office.

0612 FOLLOW-UP WORKPLACE INSPECTIONS shall be conducted by OSH Office personnel to verify that corrections have been made or to focus on specific problem areas.  Section C of TRITRAFAC Bangor 5100/18, exhibit (2), shall be used to document follow-up inspections.  Efforts shall be made to use the advice, expertise, and assistance of the activity OSH committee, supervisors, personnel, and others to assure that OSH violations are corrected per accepted practices, and that workers are protected from hazards during abatement periods.

0613 HAZARD ABATEMENT PROGRAM will be maintained by OSH Office staff.  The activity's Hazard Abatement Program Plan shall be provided to the Commanding Officer for a semiannual review or upon request, per reference (a). 

                                             CHAPTER 7

GENERAL SAFETY, HEALTH, AND PERSONAL PROTECTIVE EQUIPMENT (PPE)

Ref:  (a) 29 CFR 1910

      (b) OPNAVINST 5100.23D

      (c) SUBASEBANGORINST 11320.2D

      (d) ANSI Z41

      (e) ANSI Z87.1

      (f) ANSI Z89.1

      (g) ANSI Z88.2

      (h) ANSI Z358.1

      (i) TRITRAFACBANGORINST 1710.2B

      (j) CNETINST 6260.1

      (k) CNETINST 3541.1

      (l) CNETINST 5100.2E

      (m) TRITRAFACBANGORINST 5100.5A

      (n) NAVFAC P-307

Exhibit:  (1) Change-of-Operation Notification (NAVHOSP ltr

              5104/68437 Ser 061.2C/0463 of 19 May 93)

          (2) Coffee Mess Authorization

          (3) Respirator Flowchart

          (4) Request for Medical Surveillance (TRITRAFAC Bangor

              5100/21)

          (5) Worksite Respirator SOP (TRITRAFAC Bangor 5100/22)

          (6) Medical Surveillance Program Flow Chart

          (7) Crane Operator’s Monthly Checklist for Non-Cab,

              Cat. 3 Cranes (TRITRAFAC Bangor 5100/1)

0700 POLICY.  Safety and health is the responsibility of individual workers; however, managers and supervisors at all levels are responsible for assuring that sound safety and health practices are understood and carried out in their work areas.  This chapter implements the requirements of references (a) through (n) regarding general safety and health regulations.  Departments shall keep the OSH Manager and industrial hygienist informed about operational changes by completing exhibit (1).

0701 EXPOSURE TO HAZARDS.  Personnel safety and health will be of prime importance in all planning and operating procedures to assure maximum practical protection for personnel and to prevent unnecessary exposure to injury and health hazards.

0702 HOUSEKEEPING.  High standards of housekeeping will be maintained throughout TRITRAFAC Bangor.  All personnel shall comply with the following:

1.  Work areas will be kept free of loose equipment, materials, and debris.  Floors will be kept clean and dry.

2.  Aisles, exits, stairways, and landings will be kept clear, unobstructed, and dry.

3.  Lunchrooms, lounges, coffee mess facilities, lockers, and restrooms will be kept clean and sanitary.

4.  Work areas and machines will be cleaned at the end of a particular shift.

5.  Sweeping compounds and other cleaning materials of a flammable nature will not be used.

6.  Surfaces presenting hazardous footing to personnel, due to the presence of oil or other slippery substances, will be cleaned immediately or treated for adequate footing.

7.  Trash cans containing oily rags or debris will be bagged and properly stored each shift and turned over to Supply Division personnel for proper disposal.

8.  Power and telephone wires or extension cords will not be permitted in any location where they will create a tripping hazard.

9.  Special care will be exercised during periods of ice and snow to assist in the prevention of slips and falls.

10.  When at all possible, electrically powered equipment will be arranged so permanent receptacles are used as a power source.  If arranging equipment is not an option, additional receptacles shall be installed or a multi-power system with overload protection may be used.  Refer to Chapter 12 of this instruction for additional information.

0703 OFFICE, CLASSROOM, AND COMMON AREA SAFETY
1.  Storage
    a.  Because overbalancing of file cabinets can cause tipping, no more than one drawer will be open at a time.  Drawers shall not be left open and unattended.  Heavy items will be stored in lower drawers.

    b.  Stackable shelving units, such as bookcases, will not be greater than four sections high.  Taller units shall be secured to walls.

    c.  Heavy materials such as books, potted plants, paper cutters, fans, index boxes, and hole punches will not be left on top of file cabinets or bookcases if these items create a hazard.

    d.  Materials will not be stacked or stored on top of file cabinets, lockers, and coat/hat racks.  These may produce a top heavy condition or the increased height could interfere with fire suppression systems.

    e.  Materials will not be left on the floor where tripping may result.

2.  Office Equipment/Furniture
    a.  Desk drawers and writing boards will not be left open and unattended.

    b.  Desks, office furniture, or equipment will not be placed so as to block exit ways, electrical panel boards, or fire prevention equipment.

3.  Fans/Heating Units
    a.  Fans located within 7 feet of the floor shall have a blade covering with less than 1/2" openings.

    b.  Fans will not be placed so as to present a tripping hazard or restrict emergency exits.  Fans should be permanently mounted or secured.

    c.  Portable heaters are not permitted.

4.  Ergonomics.  Office environments can contribute to repetitive trauma disorders such as carpal tunnel syndrome and back or neck problems.  To maintain productivity, with minimum impact to personnel, supervisors and the OSH Office staff shall continually assess their workplaces and work habits of individuals.  Problems can be eliminated or reduced by having adjustable chairs, wrist and foot rests, properly designed work stations and computer systems, optimum lighting, changes in work habits, diversity of work, and breaks from repetitive tasks.

5.  Coffee Mess, Food Handling, and Microwaves
    a.  Definitions.  The term coffee mess means any room, space, or area authorized for the purpose of preparing food or dispensing coffee, tea, hot water, or similar beverage.  Authorization for coffee messes or food preparation devices must be approved by the OSH Manager and authorized by the cognizant department director (Exhibit 2).

    b.  Coffee and hot water dispensers must be U.L. approved (or equivalent), and have an operable indicator light to verify whether or not the unit is in operation.  Coffee makers with a time “ON” feature are prohibited.

    c.  Each mess must be located in an area that can be easily cleaned and shall be maintained in a clean and sanitary condition at all times per reference (i).

    d.  Adequate facilities at the site of the coffee mess or located conveniently nearby will be provided for washing and sanitizing all coffee mess and food handling equipment and utensils.

    e.  Bulk sugar, coffee, and nondairy powdered creamer will be stored in containers with tight fitting covers.  Sugar and creamer will be served in single-service packages or from sanitary pour-type dispensers.

    f.  Coffee will be served in single-service (disposable) containers, or individuals may have their own cup, provided facilities are available to wash and sanitize the cups.  The use of common cups is prohibited.

    g.  The use of common stirring spoons for beverages is prohibited.  Single-service (disposable) stirrers will be used.

    h.  When food is prepared, cooked, or served in any coffee mess, the highest standards of sanitation will be exercised.  Food products will be protected from rodents and insects.  Individuals shall not handle foods with their hands.  Utensils shall be available for handling and serving or latex gloves will be used by the server.

    i.  Coffee messes will be inspected periodically by the responsible division officer, during scheduled zone inspections, and by the OSH inspectors.

    j.  Microwave cooking ovens will be inspected periodically for cleanliness and maintained by the division officer responsible for the space in which they are located.

    k.  Consumable items will be stored separately from hazardous materials.

0704 PERSONAL PROTECTIVE EQUIPMENT (PPE) HAZARD ASSESSMENTS.  Per reference (a), PPE Hazard Assessments are conducted, maintained, and updated by the OSH Office and posted in the workspace.  Departments/divisions shall inform the OSH Office staff of any workcenter changes by completing a Change-of-Operation Notification, exhibit (1).  At a minimum each assessment shall consist of:

1.  Workplace evaluated and date of assessment.

2.  Hazards identified and source.

3.  PPE required for each hazard.

4.  Certification by OSH Manager.

0705 PERSONAL PROTECTIVE EQUIPMENT TRAINING
1.  Per reference (a), training shall be provided by the supervisor to each employee who is required to use PPE.  Each employee shall be trained to know a least the following:

    a.  When PPE is necessary

    b.  What PPE is necessary

    c.  How to properly don, remove, adjust, and wear PPE

    d.  The limitations of the PPE

    e.  The proper care, maintenance, useful life, and disposal of the PPE

    f.  Defective or damaged PPE shall not be used.

2.  Each affected employee shall demonstrate an understanding of the training specified above, and the ability to use PPE properly before being allowed to perform work requiring the use of PPE.

3.  When the supervisor has reason to believe that any affected employee who has already been trained does not have the understanding and skill required, the supervisor shall ensure retraining is accomplished for each such employee.  Circumstances where retraining is required include, but are not limited to, situations where:

    a.  Changes in the workplace render previous training obsolete.

    b.  Changes in the types of PPE to be used render previous training obsolete.

    c.  Inadequacies in an affected employee's knowledge or use of assigned PPE indicate that the employee has not retained the requisite understanding or skill.

4.  Documentation verifying that each affected employee has received and understands the required training, shall be maintained.  Documentation shall include a written certification that contains the name of each employee trained, and the date(s) of training and that identifies the subject of the certification.  The following documentation shall be used:

    a.  Military and Civilian personnel:  Attendance Record, exhibit (1), chapter 3, of this instruction.  Forward original completed attendance records to the OSH Office for retention.

    b.  Military personnel:  In addition to exhibit (1) department's may retain qualification card documentation as long as the individual is in department.

0706 CLOTHING
1.  Safe Dress.  Employees shall wear clothing that is appropriate for their work assignments and that will protect them from minor injuries associated with their assigned jobs.  Employees working with machinery or handling rough materials shall observe the following rules of safe attire:

    a.  Shirts, blouses, trousers, slacks, coveralls, sweaters, and jackets will be close fitted with no loose or flowing appendages.

    b.  Shirts and blouses will be tucked in.

    c.  Sleeves, if full length, will be buttoned at the wrist.

    d.  In cases where there is no hazard to bare arms, as determined by the supervisor, sleeves may be cut short, but shall not be rolled.

    e.  The practice of working without a shirt is forbidden.

    f.  Trousers or slacks legs will extend the full length of the leg and be free of tears and long enough to cover shoe tops.

    g.  Neckties or jewelry shall not be worn where they present a hazard.

0707 FOOT PROTECTION
1.  Foot Hazard Areas.  Department directors and special assistants shall carefully screen all operations and areas under their cognizance to ascertain the degree of foot hazard and the need for safety shoes.  Assistance is available from the OSH Office staff.  It shall be the responsibility of supervisors to enforce the wearing of foot protection in designated areas.  Areas shall be posted as "foot hazard area and safety shoes required."

2.  Shoes must be well-fitted with good soles and heels.  No open-toe shoes, high heel shoes such as platform shoes, or lightweight shoes of canvas "sneaker" type are permitted in areas designated as foot hazardous.  Personnel engaged in operations considered or designated to be foot hazardous must wear approved safety-toe shoes conforming to the standards of reference (d).  Foot hazard operations are defined as follows:

    a.  Shop work, maintenance, materials handling, warehousing packaging, or similar operations.

    b.  Those operations and areas having a high incidence of, or potential for, foot and toe injuries.

3.  Safety Shoes.  Per reference (a) the Navy policy for providing safety shoes is as follows:

    a.  Enlisted personnel will have safety shoes provided initially at boot camp.  When shoes exhibit wear, such that safety protection is no longer afforded, the command shall provide standard stock safety shoes as organizational clothing.

    b.  Officers will be provided standard stock safety shoes, when required.

    c.  For civilian employees who have been determined to require safety shoes, the responsible department director or special assistant shall request OSH Officer concurrence for purchase.  All civilians will be reimbursed for safety shoes.

0708 HEAD PROTECTION.  Hard hats and helmets conforming to the requirements of reference (f) will be worn in all areas designated as HEAD HAZARD AREA or HARD HAT AREA, and in areas of overhead rigging or building construction, as well as during forklift or materials handling operations to protect employees from the impact of falling and flying objects and from limited electric shock and burn.  Supervisors shall be responsible for ensuring personnel in their charge wear hard hats in required areas and operations.

0709 HAND PROTECTION
1.  Whenever employees hands are exposed to, or are likely to be exposed to such hazards as those from skin absorption of harmful substances, severe cuts or lacerations, severe abrasion, punctures, chemical burns, thermal burns and harmful temperature extremes, appropriate hand protection shall be selected, provided, and its use required for affected employees.

2.  Selection shall be based on an evaluation of the performance characteristics of the hand protection relative to the task(s) to be performed, conditions present duration of use, and the hazards and potential hazards identified.

0710 EYE PROTECTION AND SIGHT CONSERVATION.  Approved eye and face protection shall be worn when there is a reasonable probability that an injury can be prevented by wearing such equipment.  Eye protection shall be worn at all times in a designated eye hazard area.  Eye and/or face injury can be caused by flying particles and chips, splashes from liquids such as acids, caustics, and solvents, operations that generate hot slag or molten metal, welding glare, TRITRAFAC Bangor shall provide the required approved protective equipment and enforce its use.

1.  Personnel entering a posted eye hazard area or personnel engaged in or working in the following operations shall wear approved eye protection suitably selected for the job:

    a.  Welding, cutting, soldering, or brazing.

    b.  Dust producing operations i.e., sand blasting.

    c.  Operation of any machine or tool that cuts, grinds, chips, drills, or forms wood, metal, plastic, or concrete.  

    d.  Fastening operations such as nailing, riveting, or heavy duty stapling.

    e.  Using compressed air for cleaning (maximum allowable 30 psi) or repairing equipment pressurized above 15 psi with liquid, air, or gases.

    f.  Handling containers of, or working with, caustic or corrosive liquids, cleaning solvents, or powdered materials.

    g.  Installing or removing steel strapping (banding).

    h.  Weight testing of slings, cranes, or similar equipment.

    i.  Paint removal operations using chemical or mechanical methods.

    j.  Using wire or bolt cutters.

    k.  Lock wiring operations.

    l.  Work on energized electrical components of 30 volts or greater.

    m.  Electromagnetic radiation i.e., laser, microwave radiation, ultraviolet, or infrared.

    n.  All other operations where it is obvious to the employee or supervisor that an eye hazard exists.

2.  Areas in which eye hazard operations are routinely performed will be identified by signs in contrasting colors of black and yellow and the words, "CAUTION EYE HAZARD" and/or "EYE PROTECTION MUST BE WORN."

3.  Refer to section 0720 of this instruction for entering personnel into a Medical Surveillance Program for sight conservation.

4.  The Branch Medical Clinic, Bangor staff will provide appropriate eye examination and prescription validation support upon referral by the OSH Manager.

5.  Requests for prescription eye wear will be forwarded to the OSH Manager for approval and processing.  

6.  References (a), (b), and (e) shall be used to determine appropriate eye protection.

7.  Contact lenses will not be worn in atmospheres containing dust, mists, fumes, vapors or by welders.  Only soft or gas permeable contact lenses are permitted to be worn with respirators.

8.  Side shields, if installed, will not be removed from any safety glasses.

9.  Repair service for safety glasses is available from the Branch Medical Clinic, Bangor.

10.  Photogray safety lenses are not allowed for indoor application.

11.  Personnel who are responsible for, or escort visitors through, eye hazardous areas shall ensure the visitors wear approved eye protection.

12.  Employees who are blind in one eye (less than 20/200 corrected visual acuity) will be considered to be engaged in eye hazardous work regardless of trade or occupation.  All such employees will be required to wear approved eye protective devices during work hours.  Personnel engaged in normal office work are exempt from this requirement.

0711 EYE WASH STATIONS
1.  Per references (b) and (h), all plumbed eye wash stations are required to be flushed for at least 3 minutes weekly.  Responsible officials will establish a maintenance cycle to ensure this is accomplished.  Records of weekly flushing, and any eye wash maintenance, must be maintained by the responsible officials  Plumbed eye wash stations and responsible officials are:

Code 01A

E-208, E-208A, and E-212

Code 042/Loral
J-C03A, Bldg 2002, 2014 (2 stations), and 2017

Code 04/BOSC
Bldg. 2001 (2 stations)

Code 02

E-112

Code 03

C-Wing Loading Dock

Code 20
H-C02, H-104, H-105C, H-106, H-201, H-204, 

J-101A, J-102, J-107, J-110, and J-Wing North

Code 50
A-101, A-102 (2 stations), A-103, A-104 

(3 stations)

2.  Portable eye wash stations shall only be used temporarily or in remote locations.  Maintenance of portable eye wash stations will

0712 HEARING PROTECTION.  The Hearing Conservation Program including association PPE is discussed in-depth in Chapter 13 of this instruction.

0713 RESPIRATORY PROTECTION PROGRAM
1.  Purpose.  The purpose of this section is to define a respiratory protection program with the basic objective of preventing inhalation of potentially hazardous materials when effective engineering controls are not feasible and to provide

for a source of acceptable protection within hazardous environments, which meets the requirements of references (a),

(b), and (g). 

2.  Policy.  When engineering controls are not available, personal respiratory protection equipment shall be worn to reduce or eliminate personnel exposure to hazardous air contaminants.  The proper respiratory equipment shall be worn when personnel are required to work in or enter spaces where toxic or harmful fumes, vapors, dusts, gases, or mists are present, or where required by a gas free engineer, industrial hygienist, or the OSH Manager/Respirator Protection Program Manager (RPPM).

3.  Scope.  This program applies to all TRITRAFAC Bangor personnel.  It delineates program requirements, program administration, personnel responsibilities, physical qualifications, training, and selection, issue, maintenance, and use of respiratory protection equipment.  Exhibit (3) is provided to assist with meeting program requirements.

    a.  Personnel, such as employees, inspectors, and visitors, who must enter an area where the use of respiratory protection equipment is required, even when their stay time in the area may be 15 minutes or less, shall be provided and use appropriate equipment, including instructions regarding use and limitations.  Medical approval is not required for visitors and personnel who are not assigned to the work areas where escape-only respirators are provided for potential emergencies; however, they shall be briefed in the use of these respirators.

    b.  Respirator Use for Humanitarian/Morale Purposes.  If for humanitarian and/or morale reasons, the RPPM chooses to provide respiratory protection to personnel where exposure documentation does not support the need, only National Institute of Occupational Safety and Health (NIOSH) approved, respirators shall be issued by the OSH Office only.  The correct single-use respirator will be selected based on the perceived hazard (i.e., dust, mists, fumes, organic vapors, etc.).  The reasons for issuing protective equipment shall be documented by the OSH Office.  Issuance of respirators shall not be used as a justification for avoiding further evaluation of health hazards.  Fit-testing is optional for respirators issued for humanitarian or morale reasons.  Individuals must be trained, however, in the use and limitations of the respirator they are issued.

    c.  Contractor Personnel.  The provisions of section 0713.1 through 4 do not apply to contractors, per reference (a), who are responsible for providing their own respiratory protection programs and respiratory protective equipment.  Contractor personnel tasked with respirator maintenance and repair shall comply with references (a), (b), and (g).

4.  Responsibility
    a.  The RPPM/OSH Manager, appointed by the Commanding Officer, is responsible for the following:

        (1) Administering and controlling the overall TRITRAFAC Bangor Respiratory Protection Program.

        (2) Identifying the type of respiratory protection required for operations where airborne contaminants are generated, and provide applicable training.

        (3) The RPPM shall keep a record of individuals issued respiratory protection for humanitarian/morale reasons.  The RPPM shall control issue of humanitarian/morale-issued respirators and return for disposal.

        (4) Approving the selection, purchase, and distribution of all respiratory equipment used by TRITRAFAC Bangor personnel.  All equipment will be approved by the National Institute of Occupational Safety and Health (NIOSH).

        (5) Conducting unannounced surveillance of respiratory protection use and providing supervisors information for corrective action where appropriate.

        (6) Developing Standard Operating Procedures (SOPs) governing the selection, care, issue, and use of respirators for routine operations.  Recommend approved respirator protection for new or unusual work procedures.

        (7) Ensuring that medical qualification requirements of the Respiratory Protection Program are conducted per reference (b) and documentation is available.  Refer to the Medical Surveillance Program in section 0720 of this instruction for additional information.

        (8) Approving Respiratory Protection Program instructor's training plans and qualify Respiratory Protection Program instructors.

        (9) Ensuring an audit of all aspects of the Respiratory Protection Program is conducted annually and is well documented.  Evaluate new or changed work processes.

        (10) Ensuring that any discrepancies noted during the annual audit are resolved.  Coordinate with NAVHOSP Bremerton Industrial Hygienist in determining the need for respiratory protection.

        (11) Providing names of personnel enrolled in or removed from the Respiratory Protection Program to the Branch Medical Clinic, Bangor.

        (12) Ensure annual recertification to those employees whose duties require wearing of a respirator.

    b.  Respiratory Protection Program instructors shall:

        (1) Train all personnel who are required to wear respiratory protective equipment.  Training shall be conducted on an annual basis or as directed by the RPPM and training shall be approved by the RPPM.

        (2) Maintain respirator documentation on the type, model, and size of respirator for which the individual has been trained and fit tested.

        (3) Verify that a current medical certification for work requiring use of a respirator is as indicated on the respirator certification card.

        (4) Ensure personnel are familiar with SOPs governing the selection, care, issue, and use of respirators, and emergency procedures.

        (5) Provide qualitative fit-testing with isoamyl acetate or irritant smoke for each type of respirator personnel will use.  Fit-testing in a negative mode, will be conducted annually for air purifying and all Self-Contained Breathing Apparatuses (SCBAs).

        (6) Provide training to personnel who will perform work using respirators and to those personnel who will direct such work.  This training will meet the requirements of references (a) and (b).

    c.  Supervisors shall:  

        (1) Become familiar with the contents of section 0713 of this instruction and successfully complete respirator training annually (fit-testing not required).

        (2) Ensure that personnel under their supervision are placed into the Medical Surveillance Program by completing exhibit (4), and receive a timely initial physical examination to determine that their health and physical condition is satisfactory to wear respiratory protective equipment.  Refer to the Medical Surveillance Program section 0720 of this instruction for additional information.

        (3) Ensure that workers under their supervision attend the respiratory protection training and fit-testing initially and annually.

        (4) Request a Worksite Respirator SOP (exhibit (5)) from the OSH Manager/RPPM.  The Worksite SOP will provide requirements for unusual conditions or jobs where details are not readily known or employee concerns are raised and for intermittent operations.  Ensure the Worksite Respirator SOP (exhibit (5)) is available to personnel involved in the evolution and posted in the general work area.

        (5) Ensure that personnel are not allowed to wear any respirators while wearing hard contact lenses.  Gas permeable and soft contact lenses are permitted per reference (b).

        (6) Ensure that personnel with facial hair which may prevent a proper facial seal (e.g., beards) are not allowed to wear respirators.

        (7) Ensure that air purifying respirators are returned to the OSH Office for cleaning after each use.

        (8) Ensure that SCBAs, Emergency Air Breathing (EABs), and Oxygen Breathing Apparatus (OBAs) are cleaned and inspected after each use following established reference (b) requirements.

        (9) Ensure that action is taken to reduce hazardous airborne concentrations through engineering or administrative controls to minimize the need for respiratory protection.

        (10) Ensure that respiratory protection requirements specified by this chapter and the SOPs are followed.

        (11) Complete exhibit (1) to coordinate with the OSH Manager for industrial hygiene monitoring of suspected hazardous operations or changes in known hazardous environments.

    d.  Personnel shall:

        (1) Prior to performing work in a hazardous environment using respiratory protective equipment, be in the Medical Surveillance Program, be medically evaluated, trained, certified for respirator use, and be familiar with the Worksite Respirator SOP.

        (2) Use the provided respirator per instructions and training received.

        (3) Keep respirators sealed in the plastic bags or cases in which they were issued, stored away from contaminants, and protected from crushing or other damage.

        (4) Report any malfunction of the respirator to the RPPM.

        (5) Properly maintain, clean, and store the SCBA respirators per reference (b) and return air purifying respirators to the OSH Office staff after each use.

        (6) Return the respirator to the OSH Office staff for inspection during the annual fit testing or when no longer needed.

        (7) Receive all respiratory equipment from the OSH Office.  Only the Damage Control Fire Fighting Training Division (Code 26) shall establish a supply of respirators for routine training purposes.

        (8) Use respiratory protective equipment as issued.  No modifications or substitutions to issued equipment, with the exception of one-for-one cartridge replacement, shall be permitted.  Any modification, no matter how slight, will result in voiding respirator approval.  All replacement respirator component parts, filters, and cartridges shall be of the same manufacture type.

        (9) Not personally own and maintain respirators for the performance of work at TRITRAFAC Bangor.

        (10) Use only the specific respirator which was issued.

        (11) Inspect their respirators routinely before and after each use following established SOPs.

        (12) Check the respirator facepiece seal by performing a fit-test each time a respirator is put on, using a positive and negative pressure test.

            (a) Positive pressure test.  For most respirators, place the palm of the hand or the thumb over the exhalation valve and press lightly.  Exhale gently to increase pressure inside the facepiece.  The respirator is properly fitted if no air leaks out around the edge and a slight positive pressure can be felt inside the facepiece.

            (b) Negative pressure test.  Inhale while covering the cartridge or canister inlet lightly with the palms of the hands, being careful to minimize pressure on the respirator.  If no air leaks into the facepiece, the respirator is properly fitted.

        (13) Not wear a respirator when conditions exist that may prevent a face-to-facepiece seal, such as a growth of beard, sideburns, a head covering that projects under the facepiece, temple pieces on glasses, or anything else.

        (14) Not wear hard contact lenses with a respirator.  Gas permeable and soft contacts are permitted.

        (15) Leave the work area immediately, if odor or taste from the work process is detected, difficulty in breathing is encountered, or other leakage is suspected.  The respirator user shall attempt to solve the problem in an area free of contaminants by tightening the respirator straps, or other appropriate action.  Reentry and/or resumption of work shall not be permitted until the problem has been solved by replacing cartridges, by restoring airflow, or by other means as necessary.

        (16) Only use SCBA for Fire Fighter training and emergency entry into areas that may be immediately dangerous to life or health.

        (17) Be familiar with emergency procedures of SOP.

5.  Maintenance and Storage of Respiratory Equipment
    a.  Respirators kept ready for emergency use or training (SCBAs, OBAs, and EABs) shall be serviced and cleaned after each use and inspected at least monthly to ensure they are in satisfactory working condition.  A record shall be kept of inspection dates and findings.

    b.  Per reference (b), all respirators shall be inspected and serviced prior to issue.  Maintenance or repairs shall be performed only by trained, experienced persons using replacement parts designed for the specific respirator per the manufacturer's specifications.

    c.  Respirators shall be cleaned with a mild cleaner-disinfectant and dried.  Respirators should never be cleaned with any kind of solvent or alcohol.

    d.  Respirators should be sealed in plastic bags or cases 

and stored in a clean, dry, cool area that is free from contaminating particles, vapors, and gases.  They should also be stored in a location that will provide protection against deformation of the facepiece.

0714 CONFINED OR CLOSED SPACES.  A closed space is any space that is not regularly ventilated.  Experience has shown that a great danger of explosion or asphyxiation exists in spaces which have been closed to ventilation for long periods.  It will be assumed that these dangers exist in all closed or confined spaces at this command.  No person shall enter any confined or closed space in this command without specific permission of the OSH Manager, the space has been evaluated, and required safety and health precautions have been taken.  Refer to Chapter 9, Confined Space Entry Program, for detailed instructions.

0715 BACK INJURY PREVENTION AND CONTROL PROGRAM
1.  Purpose.  To establish a back injury prevention program for TRITRAFAC Bangor, and to provide guidance for special emphasis to reduce back injuries for employees on-duty and off-duty per references (b) and (l).

2.  Background.  A review of occupational injury records for DoN reveals a large percentage of all mishaps are related to back injuries which are caused, in whole or in part, by excessive stress on the back muscles and adjacent skeletal structure (spinal column).

3.  Responsibilities.  All levels of management and supervision shall give their full support to the back injury prevention and control program and shall closely monitor administration of the program in areas under their cognizance.

    a.  Department Directors/Special Assistants

        (1) Support effective back injury investigations and analyses that are conducted by the OSH Office staff to uncover the root cause of back injuries.

        (2) Evaluate and identify common work areas where materials handling equipment or other engineering control methods could eliminate or reduce back injury problems (i.e., make dollies and small step ladders available where it has been determined that potential for back injury exists).

        (3) Establish a goal of limiting the maximum lift a single, unassisted, individual should make.  A generally recognized limit for normal, unassisted lifting is 40 pounds.  While some heavy lifts can not be avoided, many lifting operations can be designed to require assistance of other personnel or the use of mechanical lifting devices.

        (4) Coordinate with the Administrative Department and

OSH Office and incorporate actual physical requirements into position descriptions for civilian employees.

        (5) Restructure jobs when possible to accommodate

return-to-work and light duty assignments for injured personnel.

    b.  Supervisors
        (1) Analyze work tasks to determine actual physical work required for each job.  Jobs/tasks selected for analysis should be based on prior experience or high potential for back injury.

        (2) Review work assignments to eliminate, to the extent feasible, repetitive and heavy lifting, pulling and pushing tasks, and twisting and turning motions while lifting.  Establish processes that use mechanical lifting devices and workplace design to reduce stress and potential back injury.

        (3) Ensure employees are provided prompt medical attention following any job-related injury, including follow-up care when needed.

    c. Non-supervisors.  Become familiar with proper lifting and body mechanics procedures and practice them on every lift.

    d.  OSH Office Staff
        (1) Investigate on-duty back injury mishaps and maintain mishap records and reports.

        (2) Analyze mishap data for the last 5 years and identify the number, frequency, type, and location of back pain complaints and back injuries.  Develop and maintain a back injury prevention and control program targeted to areas, operations, or personnel with the highest frequency of back injuries.

        (3) Establish and publish goals to prevent and reduce back injuries using statistical data available.

        (4) Establish and provide appropriate training in Back Injury Prevention and Care for all personnel or targeted to personnel "at risk" for back injury and their supervisors.  Training (1 hour/year) shall include, as a minimum: anatomy and physiology which explain how the back works, bio-mechanics of lifting and lifting techniques, how to avoid back injuries--on and off the job, weight control, and physical fitness.  Personnel "at risk" for back injury include:

            (a) All wage grade occupations and other occupations (military and civilian) which require a significant amount of lifting, twisting, bending, stooping, pushing, pulling, and reaching.

            (b) Any employee who has previously experienced a back injury, any employees who has any kind of permanent disability associated with the back (on or off the job) and all new employees with a know history of recurring back problems.

0716 ERGONOMICS
1.  Ergonomic hazards are workplace conditions which create bio-mechanical stress to a worker's body.  Ergonomic hazards are associated with both physical and nonphysical tasks.  These hazards may be grouped into two broad categories.  The first category includes stress created by job tasks involving repetitive and prolonged static activities, forceful exertions, awkward postures, and excessive vibration at work station not properly sized for the worker.  The second category includes stressed caused by environmental extremes, heat, lighting, shift-work, and extended work schedules.  Lack of awareness of hazards can lead to increases in incidence of cumulative trauma disorders (CTDs) back injuries, or other complaints.  Problems associated with ergonomic hazards may appear immediately, or may take a long time to appear, this is especially true of CTDs of the hand, wrist, or back.  Prompt correction of ergonomic problems significantly reduces lost time and costs of treatment.  The OSH Manager shall:

    a.  Complete an annual analysis of injuries and illnesses to identify numbers, frequency, type, location, and cost of CTD cases that have occurred during the past 5 years.

    b.  Ensure an Ergonomics Program is developed per reference (b) when the annual analysis of mishap records indicates a noticeable increase in CTD cases.

0717 SAFETY COLOR CODING.  Color serves an important functional purpose at TRITRAFAC Bangor.  Recent years have witnessed a growing awareness of the importance of color in our environment.  Color at times improves visibility, promotes safety, and aids identification.

1.  The following is a listing of color codes used to identify hazards and safety-related systems:

    a.  Red--for danger and fire protection equipment.

    b.  Yellow or yellow/black (diagonal stripes)--for designating caution.

    c.  Green--for safety and first aid equipment location.

    d.  Orange--for vital electrical equipment disconnects.

2.  Policy for Color Coding Use
    a.  Flammable Storage.  Warning signs will be made using RED or BLACK lettering "FLAMMABLE KEEP FIRE AWAY."  All flammable lockers will be plainly identified by a sign on the front identifying the responsible code and telephone number to be called for access inspection or emergencies.

    b.  Safety cans, small portable tanks, and drums used for storage and transportation of gasoline and other flammable liquids, such as kerosene, naphtha, alcohol, and solvents will be painted bright red with contents conspicuously indicated with large black letters.

    c.  Weight Handling and Construction Equipment.  Equipment such as forklift trucks, hand trucks, pallet trucks, and all such mobile devices will be painted BRILLIANT YELLOW.  Bumpers, low skids, and platforms should have YELLOW/BLACK diagonal striping.

    d.  Cranes.  The recognized standard today is BRILLIANT YELLOW with YELLOW/BLACK safety striping on pulley blocks, crane boom ends, counterweights, and guard and handrails.

    e.  Poor Visibility Area.  Poor visibility constitutes a hazard caused by striking obstructions inadvertently, stumbling, falling, or tripping.  BRILLIANT YELLOW or YELLOW/BLACK diagonal stripes are used to provide visual warnings.

        (1) BLACK/YELLOW diagonal stripes around pit and platform edges, low curbings, and ramp edges.  

        (2) Floor and aisle stripes near hazards or hazardous machines or equipment should be BRILLIANT YELLOW.

    f.  Hazard Operations.  Certain areas, machines, and operations are designated as "hazardous."  These operations shall be marked with appropriate black and yellow signs.

    g.  Fire Protection Systems
        (1) Fire alarm boxes and special fire reporting telephones shall be FIRE RED.

        (2) Exposed piping for installed fire protection systems and standpipe systems should be FIRE RED, including sprinkler systems of all types.  However, the use of RED color bands which completely encircle the piping system may be used as described in MILSTD 101.

        (3) Post indicator valves and sprinkler control valves shall be FIRE RED.

        (4) Fire extinguishers should normally be RED.  However, brass, copper, and stainless steel shells should not be painted.

        (5) Fresh water fire hydrants shall be painted BRILLIANT YELLOW.

        (6) There are some exceptions to the fire protection color coding indicated above.

    h.  Electrical.  Electrical controls which must be readily found in the event of an emergency shall be VIVID RED/ORANGE.

    i.  Compressed gas cylinders and piping systems commonly used at TRITRAFAC Bangor are color coded as follows per MILSTD 101:

(1) Yellow
Propane, Acetylene, Methyl Acetylene Propadiene (MAPP) mixture 

        (2) Gray

Argon, Nitrogen

        (3) Green

Oxygen

        (4) Orange

Freon

0718 MACHINERY AND EQUIPMENT SAFETY.  Individuals are responsible for the safe operation of machinery or equipment they operate.  They must inspect the machinery or equipment under their charge before they begin work, to verify that all safety devices are properly installed and to observe any defects such as dirty, broken, or worn parts; cut or frayed power cords; loose, damaged or improper attachments, accessories, and connections; or foreign substances.  The machinery or equipment will not be operated until the hazard has been eliminated and the defect corrected.  If, at any time, the machinery or equipment gives indication of faulty or improper operation, it must be shut down until the cause of the condition is determined and eliminated.  After adjustments or repairs have been made, the machinery or equipment will be thoroughly tested and have all safety devices in place before operations are resumed.  All adjustments and/or repairs will be accomplished by competent personnel and hazardous energy shall be controlled by using lockout/tagout procedures required by reference (m), Control of Hazardous Energy (Lockout/ Tagout) Program.

0719 EMERGENCY SHUTDOWN SWITCHES AND BREAKER SYSTEMS
1. Many training laboratories have Emergency Shutdown Switches (ESS).  Equipment supported by ESS will be identified adjacent to the ESS.

2.  Responsibilities:  Departments shall develop operation procedures to verify ESS are closed/shut prior to equipment operation.  Personnel noting a system problem shall immediately report the deficiency to the division officer and the department director.

0720 MEDICAL SURVEILLANCE PROGRAM
1.  Per reference (b), medical examinations for personnel exposed to health or safety hazardous conditions are an essential component of the occupational health program.  These examinations will be specific for the type of exposure or operation involved.  A survey of safety and health hazards will be conducted by the OSH Manager and an Industrial Hygienist to include the areas and or operations with potential exposure to a particular hazard, the location of the hazard, the type of medical surveillance required, and the personal protective equipment required.  Exhibit (6) provides a process flow chart of the Medical Surveillance Program.  The following operations are included in the medical surveillance program:

MEDICAL SURVEILLANCE PROGRAM LISTING
	Exposure/Operation
	Area/Operation
	Department
	Frequency

	Bloodborne Pathogens

(Hepatitis B vaccination)
	Fire Fighter Trainer
	20
	Preplacement

	Forklift Operator
	Supply
	031
	Preplacement and every 5 years

	Fire Fighting Instructor


	Fire Fighter Trainer
	20
	Preplacement and every 

	Smoke generation (Cholinesterase) (Acid/Alkali) (Organophosphate/ Carbamate compounds) Formaldehyde)
	Fire Fighter Trainer
	20
	Preplacement (baseline) and when determined necessary by the Industrial Hygienist and OSH Manager

	Hearing Conservation
	Shredder Operations, Machine Shop,

HAC, Diesel Lab,

Fire Fighter Trainer, Get Wet Trainer


	024

20

20

20


	Preplacement Annual, and Termination

	Respiratory
	Fire Fight, 

Painting
	20

Various
	Preplacement every 5 years until age 35, age 35-45 every 2 years, and 45 and older every year



	Sight
	Eye Hazardous:

Pouring or handling of molten metals, hazardous material which can damage eyes, corrosive liquids and solids, cutting and welding, brazing, drilling, grinding, milling, chipping, and sand blasting or other dust producing operations
	Various
	Preplacement an Annual


2.  Responsibilities
    a.  Supervisor will:

        (1) Initiate and forward to the OSH Office staff a Request for Medical Surveillance (exhibit (3)) for new personnel who require enrollment in specific medical screening/surveillance programs, and for personnel whose duties change, necessitating a change in their medical program requirements.

        (2) Schedule initial and follow-up physical examination appointments and ensure all personnel are present for all scheduled physicals at the Branch Medical Clinic, Bangor.  Personnel not completing physical examinations in a timely manner shall be removed from job responsibilities where related hazards exist.

        (3) Monitor personnel for any apparent health changes

that may be related to work, notify the OSH Office staff, and arrange for a physical consultation or special examination.

        (4) Take appropriate remedial action to implement the recommendation of the Medical Officer.

    b.  OSH Manager shall:

        (1) Prior to endorsing the Request for Medical Surveillance, review the appropriateness of employee placement into, or removal from, specific medical programs and provide comments.

        (2) Upon endorsement, submit the form (pink page) to the Branch Medical Clinic, Bangor.

        (3) Coordinate Medical Surveillance program elements with the industrial hygienist and the Branch Medical Clinic, Bangor.

        (4) As necessary evaluate the Branch Medical Clinic, Bangor compliance with reference (b) and recommend corrective actions when deficiencies are identified.

0721 HEAT STRESS.  Heat stress is any combination of air temperature, thermal radiation, humidity, air flow, and work load which may stress the body as it attempts to regulate body temperature.  Heat stress becomes excessive when the body's capability to adjust is exceeded, resulting in an increase in body temperature.  This condition can readily produce fatigue, severe headache, nausea, and poor physical and mental performance.  As the body's temperature continues to increase (due to prolongation of this exposure) heat injuries (i.e., heat exhaustion or heat stroke) will occur, and severe impairment of the body's temperature-regulating ability can occur.  These can be life threatening if not immediately and properly treated.  Recognizing personnel heat stress symptoms and obtaining prompt medical attention for affected persons is an all hands responsibility.

1.  Responsibilities
    a.  Engineering Training Department:  Heat stress can be a concern in various environments but there is only one identified heat stress work area (Fire Fighting Trainer).  Reference (j) provides heat stress requirements.  The trainer is designed to provide realistic training, therefore extreme caution shall be exercised to eliminate heat stress mishaps to instructors and students.

    b.  OSH Manager shall:

        (1) Provide assistance to the Engineering and General Training Department in heat stress evaluation and control, per reference (j).

        (2) Investigate heat stress mishaps and comply with mishap reporting requirements of reference (b).

0722 OCCUPATIONAL REPRODUCTIVE HAZARDS.  Navy policy is to provide safe and healthful working conditions for all employees which will not damage or affect their fertility or offspring.  Chapter 29 of reference (b) shall be adhered to.  Pregnancy should be reported to the supervisor as soon as possible.  The supervisor shall notify the OSH Office staff for a workplace evaluation.

0723 INDOOR AIR QUALITY MANAGEMENT.  Poor Indoor Air Quality (IAQ) detracts from the quality of the work environment.  Problems such as uncomfortable air temperature and humidity can decrease productivity.  To increase the level of comfort and productivity in the work environment, an effort should be made to evaluate, maintain, and improve IAQ.  IAQ management is a joint effort between the Facilities Management Department, the OSH Office, and industrial hygiene support.  Requirements of reference (b), Chapter 30 shall be met.

0724 WEIGHT HANDLING EQUIPMENT
1.  Supervisors are to ensure that all weight handling equipment is properly marked per reference (n).  Equipment that is used for training and is not used for any handling purpose shall be marked “FOR TRAINING USE ONLY”.

2.  SUBASE Bangor is responsible for the certification and weight testing of the cranes of TRITRAFAC Bangor.  They are also responsible for the monthly preuse inspection.

3.  Supervisors are to ensure that the Crane Operators Daily Checklist, exhibit (7),is used for the preuse inspection for all cranes and the current and previous records are kept on file.

                       CHAPTER 8

HAZARDOUS MATERIAL CONTROL AND MANAGERMENT (HMC&M) PROGRAM

(HAZCOM PLAN)

0800 SCOPE.  Hazardous Material Control and Management (HMC&M) Program compliance will be per TRITRAFACBANGORINST 5090.1.
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                       Chapter 9

CONFINED SPACE ENTRY PROGRAM (NON-MARITIME)

Ref:  (a) 29 CFR 1910.146

      (b) OPNAVINST 5100.23D

      (c) NAVSEAINST S6470-AA-SAF-010

Exhibit:  (1) Confined Space Entry Flow Chart

          (2) Confined Space Listing

          (3) Confined Space Evaluation Notice

          (4) Confined Space Entry Permit

          (5) Confined Space Emergency Plan

0900 POLICY.  Navy policy is that all confined spaces shall be considered hazardous and entry into or work on the boundaries of such spaces is prohibited until the space has been evaluated by a qualified person to establish appropriate safety precautions.  All personnel working on or in a confined space(s) and their supervisors will receive instruction in and fully comply with the provisions of this chapter.

0901 PURPOSE.  To implement reference (a) through (c) requirements, establish command policy regarding gas free engineering procedures, outline protective measures for entry into or work on confined spaces, and emergency plans.  Exhibit (1) is provided to assist with program compliance.

0902 DEFINITIONS
1.  Attendant.  An individual stationed outside one or more permit 

spaces who monitors the authorized entrants and who performs all attendant's duties assigned by the Confined Space Program Manager 

(CSPM).  Attendants are mandatory for Class I, II, and III Spaces.

2.  Authorized entry personnel.  Personnel who are authorized by a responsible entry supervisor to enter a confined space.

3.  Confined spaces.  Enclosures that are not designed for routine occupancy but are large enough and so configured that an employee can bodily enter to perform work.  Spaces are poorly ventilated and/or have limited or restricted means for entry or exit, and contain potential and/or known hazards.  Examples of such spaces include storage tanks, process vessels, pits, vats, boilers, fuel cells, sewers, underground utility vaults, tunnels, and manholes.  Exhibit (2) provides a listing of confined spaces at TRITRAFAC Bangor.  Personnel entering such spaces may encounter a variety of hazards, including:

    a.  Lack of sufficient oxygen to support life.

    b.  Excessive oxygen which increases the danger of fire or explosion.

    c.  Presence of flammable or explosive atmospheres or materials.

    d.  Presence of toxic atmospheres or materials.

    e.  Physical hazards such as:

        (1) Slippery surfaces

        (2) Conduits

        (3) Cables, protruding sharp objects, or other obstructions to passage

        (4) Deteriorated or unstable ladders

        (5) Machinery and electrical devices that may require an 

energy isolation (lockout/tagout procedure), etc.

        (6) Engulfment

These hazards are often compounded by poor illumination.

4.  Confined Space Classification.  Hazard evaluations a

re essential in determining the following space classification:

    a.  Class I Space.  A Class I Space contains atmospheres or conditions which are immediately dangerous to life or health 

(IDLH).  Such conditions include:

        (1) Oxygen content less than 16.5 percent or greater than 

22 percent.

        (2) The presence of flammable gases or vapors at a concentration of 10 percent (or greater) of the lower explosive 

limit (LEL).

        (3) The presence of toxic agents which exceed a level from which a person could escape within 30 minutes without impairing symptoms or irreversible health effects.

        (4) Any combination of these conditions.

    b.  Class II Space.  A Class II Space contains atmospheres or conditions which are dangerous, but not IDLH.  Such conditions include:

        (1) Oxygen content greater than 16.5 percent but less than 19.5 percent.

        (2) The presence of flammable atmospheres in concentrations at or greater than 1 percent but less than 10 percent of the LEL.

        (3) The presence of toxic agents at concentrations below levels which are IDLH but at or above established permissible exposure limits (PELs).

        (4) Any combination of these conditions.

    c. Class III Space.  A Class III Space contains atmospheres or conditions which are contaminated, but not to a level which is dangerous or IDLH.  Such conditions include:

        (1) Oxygen content consistent with outside ambient conditions (19.5 percent, but less than 22 percent).

        (2) The presence of flammables or flammable atmospheres in concentrations less than 1 percent of the LEL.

        (3) The presence of toxic agents at concentrations below established PELs.

        (4) Any combination of such conditions.

    d.  Class IV Space (Non-Permit Confined Space).  A space that does not contain or have potential to contain (with respect to atmospheric conditions) any hazard capable of causing death or serious physical harm.  Does not require a permit.  A Confined Space Evaluation Notice, exhibit (3), will be posted by the OSH Office for these spaces.

5.  Hazard Atmosphere.  A hazardous atmosphere means an atmosphere that may expose employees to the risk of acute illness, injury or death, incapacitation, or impairment of ability to self-rescue.

6.  Hazard Evaluation.  Testing of the atmosphere to determine the oxygen content, flammable/explosive gas levels, and toxic substance within or adjacent to a confined space.

7.  Non-permit Confined Space.  A confined space that does not contain or, have the potential to contain (with respect to atmospheric hazards) any hazard capable of causing death or serious physical harm, a Class IV space.

8.  Permit Required Confined Space (PRCS).  Is a confined space that has one or more of the following characteristics:

    a.  Contains or has the potential to contain a hazardous atmosphere (Class I, II, or III space).

    b.  Contains a material that has the potential for engulfing or may overcome an entrant.

    c.  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

    d.  Contains any other recognized serious safety or health hazard as determined by the CSPM.

0903 RESPONSIBILITIES
1.  Occupational Safety and Health (OSH) Manager.  The OSH Manager is designated by the Commanding Officer as the Confined Space Program Manager (CSPM) and shall be responsible for establishing, conducting, and evaluating the program per references (a) and (b) which are outlined below:

    a.  Administrative requirements are:

        (1) Maintain a current inventory of all PRCSs, exhibit (2).

        (2) Complete an annual program evaluation to ensure all aspects of the program are being conducted properly.  Complete additional evaluations when mishaps or incidents occur.

        (3) Maintain a log book record of all confined space testing for 1 year.

        (4) Maintain a copy of each issued Confined Space Entry Permit for 1 year.

        (5) Maintain Confined Space Entry and OSH assistant training records for 5 years.

        (6) Maintain records for equipment functional and/or calibration checks before and after each use for a period of 1 year.

        (7) Maintain records of at least one practical rescue and critique per calendar year.

    b.  Complete a preliminary assessment of spaces within the command to determine if they are confined spaces or permit required confined space.  The evaluation of each space shall determine whether the space meets reference (b) requirements.

    c.  Post confined spaces:

CAUTION

CONFINED SPACE

A CONFINED SPACE HAS THE POTENTIAL FOR

A HAZARDOUS ATMOSPHERE DUE TO OPERATIONS

IN THE VICINITY OR WITHIN THE SPACE

    d.  Post permit required confined spaces:

DANGER

PERMIT REQUIRED CONFINED SPACE

DO NOT ENTER

INTERNAL ATMOSPHERE TESTING REQUIRED

HAZARDOUS ATMOSPHERE

FOR ENTRY CONTACT: OSH OFFICE, 315-2647
    e.  Train and certify qualified assistants.

    f.  Determine the requirements for attendants during PRCS entries based on the assessment of the hazards involved and ensure that attendants, when required, are instructed as to their duties per reference (b) section 2705.b.  Issuance of such instructions shall be noted on the permit.

    g.  Ensure equipment is available, properly used, maintained, and gas free monitoring equipment is calibrated per the manufacturer's instructions.

    h.  Prepare a written emergency plan with cognizant line managers department director(s) and/or division head(s) for confined space entry.

    i.  Ensure that rescue team personnel are aware of potential confined space entry hazards, the necessary precautions, protective equipment, and equipment necessary to make a rescue.

    j.  Establish the frequency and type of tests for periodic or continuous monitoring.

    k.  Determine the requirements for appropriate personal protective clothing and equipment based on the type of confined space operations and exposures involved.  The required clothing and equipment shall be listed on the entry permit.

    l.  Post IDLH or unsatisfactory confined spaces as "NO ENTRY Permitted".

2.  Department Directors and Special Assistants shall:

    a.  Ensure personnel comply with this instruction.

    b.  Inform contractor personnel of their responsibilities.  Refer to section 0908 of this instruction.

3.  Supervisor/Entry Supervisor shall
    a.  Be an E-6 or above military, civilian (SG-7 or above).

    b.  Act positively to eliminate any potential hazards existing in operations under their control.  Strictly enforce observance of the safety and health requirements of this chapter and the specific instructions issued by the CSPM (or the qualified assistant under the direction of the CSPM) on entry permits.

    c.  Ensure civilian employee position descriptions include responsibilities of confined space entry if confined space entry is a work related responsibility.

    d.  Attend Confined Space Entry Training and be knowledgeable in program requirements.

    e.  Ensure that all confined space entry personnel are trained in the proper use of required personal protective clothing and equipment.

    f.  Certify that proposed entry personnel are properly trained in confined space entry and requests for permits. Signing the permit certifies entry personnel are trained.

    g.  Ensure appropriate placement of barriers around confined spaces and adequate lighting is provided at the space exterior during the night.

    h.  Ensure only authorized personnel are allowed to enter a PRCS and brief all assigned employees as to the restrictions regarding entry and use, whenever practical, physical means (locks, barriers, etc.) to secure spaces under their control.

    i.  Ensure all personnel routinely entering confined spaces

are entered into a Medical Surveillance Program and are medically fit for such activity, for example, if respiratory protection is required, the requirements of section 0713 of this instruction shall apply and ensure that personnel subject to claustrophobia are not engaged in such activity.

    j.  Be informed of hazards and ensure that all authorized

entry personnel to PRCS are aware of the hazards likely to be encountered, appropriate safety measures, emergency plans, rescue procedures for Class I, II, and III, and exhibits (4) and (5).

    k.  Verify, 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.

    NOTE:  The supervisor must check to see that the atmosphere 

    was tested before entry into a confined space is made.

    l.  Terminate the entry and cancel the permit when required and notify the CSPM/OSH Manager.

    m.  Remove unauthorized individuals who enter or attempt to enter the permit space during operations.

    n.  Determine that entry operations remain consistent with terms of the entry permit and that acceptable entry conditions are maintained.

    o.  Sign the permit prior to personnel entry to ensure that personnel are aware of the entry requirements.  Each relieving entry supervisor shall initial the permit to acknowledge that they understand the entry requirements until the permit expires.  Maintain a copy of the permit until work is completed or permit expires.

    p.  Promptly report to CSPM and cognizant management any unsafe conditions or procedures and, where warranted by the severity of such conditions, cease all operations until corrective action has been effective.

    q.  Verify that rescue services are available and that a means for summoning them are operable.

4.  Entry personnel shall:

    a.  Attend initial, annual training, and other training as necessary per section 0305 of this instruction.

    b.  Be aware of hazards associated with confined spaces and 

the precautions necessary to control such hazards i.e., ventilation, personal protective equipment.

    c.  Be responsible for fully understanding and strictly observing the safety standards, regulations and procedures, and specific instructions from the CSPM on entry permits.

    d.  Promptly report to their immediate superior any unsafe conditions or procedures and, where warranted by the severity of such conditions, cease all operations until corrective action has been effected.

    e.  Report to their supervisor any injury or evidence of impaired health occurring in the course of work or duty, or which may affect the safe performance of duties.

    f.  When entering a PRCS:

        (1) Properly use all required protective and other equipment.

        (2) Communicate with the attendant as necessary to enable the attendant to monitor the entrants and to enable the attendant to alert entrants of the need to evacuate as required.

        (3) Alert the attendant whenever a warning sign or symptom of exposure to a dangerous situation is recognized or if a prohibited situation is detected.

        (4) Exit from the permitted space as quickly as possible whenever an order to evacuate is given by the attendant or supervisor, any warning sign or symptom of exposure to a dangerous situation is recognized, a prohibited condition is detected, or an evacuation alarm is activated.

5.  Attendants are required for all entries into Class I, II, and III Spaces and shall:

    a.  Complete training requirements same as entry personnel.

    b.   Know of entry hazards and possible behavioral effects of hazard exposure.

    c.  Remain outside of confined space, but be stationed 

adjacent to Class I, II, and III spaces to monitor the condition of those inside.

    d.  Maintain a count of entrants and constant visual or verbal communications with those inside.

    e.  Monitor activities and conditions inside and outside of space and warn those inside of any observed danger that may arise and order evacuation of the space when hazards exist.

    f.  Be equipped with radios or other communications equipment in physically remote areas to ensure prompt emergency response.

    g.  Not be assigned any additional duties.

    h.  Not attempt a rescue involving entry into the space.  Rescue efforts by means of lifeline (where used) shall be made until assistance arrives.

    i.  The attendant shall order evacuating the space immediately if the attendant detects any prohibited condition, or behavioral effect of hazardous exposure in an entrant, or a situation outside the space that could endanger entrants, or can not effectively or safely perform all required duties.

    j.  Attendants will warn unauthorized personnel to stay away from the permitted space, advise any unauthorized personnel who have entered a space to leave immediately, and inform authorized entrants and the cognizant supervisors if unauthorized persons have entered the space.

    k.  Inform authorized entrants, supervisor, and the CSPM of unauthorized entry.

0904 GENERAL REQUIREMENTS FOR CONFINED SPACE ENTRY AND WORK.  The first step for confined space entry and work is a comprehensive evaluation of the potential hazards that may be encountered and the establishment of necessary control measures.

    NOTE:  A permit required space may be reclassified as 

    a nonpermit confined space if the evaluation determines

    there are no hazards or potential hazards.  Likewise a 

    nonpermit confined space may be redesignated as a permit

    required space due to hazards at the time of evaluation or

    the potential for hazards exists.

1.  Initial atmospheric testing shall be completed by the CSPM or assistant CSPM prior to entry into a confined space.  The space shall be tested for oxygen content and the presence of toxic or flammable/explosive constituents.  Initial atmospheric test shall be performed from outside the space (drop tests or insertion of sample probes).  Tests for oxygen content shall be performed first.

2.  Nonpermit spaces shall be posted with a Confined Space Evaluation Notice, exhibit (3).

3.  PRCS permits shall be written for the duration of the operation and normally do not exceed 24 hours.

4.  Post PRCS with the Confined Space Entry Permit, exhibit (4) at the primary entrance, one copy at all other entry points which are open and readily accessible to personnel.  One copy shall be provided to the supervisor and one copy shall be maintained by the CSPM for 1 year.

5.  In addition to potentially hazardous atmospheres, other confined space hazards, such as the presence of piping, slippery surface, unstable ladders, engulfment potential, and energy sources, such as machinery and electrical devices, shall also be 

evaluated prior to entry into a PRCS.  Control of energy sources, electrical and mechanical, shall be noted on the Confined Space Entry Permit (this shall also include any valves or pipes presenting a potential hazard).

6.  Appropriate measures i.e., the placement of barriers around confined spaces, shall also be taken to ensure that workers inside confined spaces are protected from vehicle or pedestrian traffic, dropped objects, etc. These measures may also prevent bystanders from falling into spaces, such as open manholes.  At night, 

adequate lighting shall be provided in and around the vicinity of the opening to a confined space.  This electrical lighting or other electrical equipment in use shall meet the requirements of Class I division 1 explosion proof equipment if a flammable atmosphere may be present.

7.  Class I and II Spaces require additional safety procedures.  Refer to Section 2706 of reference (b) for specific guidance.

8.  Continuous Monitoring.  Many operations, due to the potential to generate hazardous conditions, require periodic or continuous monitoring as the work progresses to ensure that safety conditions are maintained.  The frequency and types of testing to be conducted are dependent upon prevailing conditions and the nature of the operations.  No single rule can be established for all operations and conditions.  The following types of operations shall be carefully considered for periodic or continuous monitoring.

    a.  Hot work which has the potential of generating hazardous concentrations of toxic agents.

    b.  Hot work in the presence of preservatives, seepage of flammables from seams or rivets, and similar operations.

    c.  Applications of preservatives, paints, epoxies, and 

similar operations, which may generate hazardous concentrations of toxic or flammable vapors.

    d.  Cleaning operations, sludge removal, and similar operations, which may produce or cause release of hazardous concentrations of toxic or flammable vapors.

    e.  Any other similar operations which possess the potential for producing or releasing toxic, flammable, or asphyxiating atmospheres or materials into the space.

9.  Ventilation.  When so indicated by atmospheric testing and/or the nature of operations to be conducted within the space, all PRCS confined spaces shall be properly ventilated prior to entry and during the course of the operation.  For additional information refer to reference (c).

10.  Space Cleaning.  It is often necessary to clean the interior of a confined space before certain work can be accomplished.  Agents used during the cleaning process may be hazardous.  Also, cleaning may disturb residues and sludge in some spaces, releasing toxic or flammable gases.  For additional information refer to reference (c).

11.  Inerting, Pressing-up, and Steam Blanketing.  When it is necessary to perform hot work on the exterior boundary of a confined space containing a potentially explosive or flammable 

atmosphere or materials, the space shall be ventilated sufficiently to eliminate the hazard.  When ventilation is impractical or does not ensure safety, the space shall be inerted, pressed up, or steam blanketed, as appropriate.  For additional information refer to reference (c).

12.  Hot Work.  Hot work includes all flame heating, welding, torch cutting, brazing, carbon arc gouging, or any work which 

produces heat, by any means, of 400EF or more; or, in the presence of flammables or flammable atmospheres, use of ignition sources such a spark or arc producing tools or equipment, static discharges, friction, impact, open flames or embers, and non-explosion proof lights, fixtures, motors, or equipment.  For additional information refer to reference (c).

0905 EMERGENCY PLANS AND PROCEDURES.  Emergency plans, procedures, and rescues shall incorporate the following:

1.  The CSPM in coordination with cognizant line managers, shall prepare a written emergency plan to cover confined space entries under their control.

2.  A Class III space shall have emergency procedures included on the Confined Space Entry Permit.  Emergency procedures shall be consistent with the nature of the operations and conditions within the confined space.  If the CSPM determines additional emergency procedures are necessary exhibit (5) will be completed and posted.

3.  Class I and II spaces shall have a Confined Space Emergency Plan, exhibit (5), posted along with the Confined Space Entry Permit at the entrance(s) to the confined spaces.

4.  An emergency rescue control point shall be established at a location suitable to supply emergency rescue assistance within a reasonable period of time.  The location shall be clearly evaluated, dependent upon the nature and conditions of the operation and the space.  In some cases, such as emergency entries into the spaces that are IDLH, it may be necessary to locate the rescue control point immediately adjacent to the space.  In other cases, a centrally located control point may serve a wide area involving multiple confined spaces.

5.  Emergency rescue control points shall be manned with an adequate number of trained and qualified personnel to enable rescue of personnel from confined spaces.

0906 RESCUE PERSONNEL
1.  Shall meet training requirements of reference (b).

2.  When entering a space to attempt a rescue shall be 

equipped with a National Institute of Occupational Safety and Health (NIOSH) approved pressure demand SCBA, harness, and lifeline (where feasible), and other PPE applicable to the conditions.

3.  At least one member of the team shall be certified in basic first aid and cardiopulmonary resuscitation (CPR) skills.

4.  Shall be aware of potential hazards.

0907 TRAINING
1.  Supervisors shall complete initial and annual refresher training.

2.  Entry personnel and attendants shall receive initial, annual refresher, before there is a change in assigned duties, whenever there is a change in operation that presents a hazard about which the employee has not been previously trained, and whenever the supervisor believes there has been deviations from entry procedures or there is inadequate knowledge of procedures.

0908 CONTRACTOR OPERATIONS.  In all cases involving contractor operations, the contracting officers shall inform the appropriate contractor that the contractor's confined space entry personnel shall be adequately qualified and that all operations are to be conducted under all other statutory or regulatory requirements, since Navy personnel and facilities may also be at risk.  Per reference (b) contractors performing work at TRITRAFAC Bangor shall:

    a.  At a minimum, meet requirements of reference (a) for complete testing of confined spaces for contractor personnel entry.

    b.  Furnish their own equipment.

    c.  Issue permits for contractor personnel entering permit required confined spaces.

    d.  Retain legal obligation for the safety of his personnel.

e. Recognize separate permits are required by contractor and Navy personnel when joint entries are made into permit required confined spaces

CONFINED SPACE LISTING

(A Permit Required Confined Space is annotated as "PRCS")

	LOCATION
	SPACE
	COGNIZANT DEPARTMENT

	Bldg. 2000 Interior

	A-102
	Missile Tube # 1 (U/L & L/L)
	50:52/53

	
	Missile Tube # 2 (U/L & L/L)
	50:52/53

	
	Missile Tube # 3 (U/L & L/L)
	50:52/53

	
	Missile Tube # 4 (U/L & L/L)
	50:52/53

	A-103
	Segmented Missile Tube Inter 
Stage
	50:52/53

	
	Segmented Missile Tube Equipment Section
	50:52/53

	A-104
	Missile Tube # 5 L/L
	50:52/53

	J-101
	PRCS  Clean Fuel Oil Tank
	20:22

	J-102
	PRCS  Stern Diving Hydraulic (Oil Reserve Tank)
	20:22

	
	PRCS  External Hydraulic (Oil Reserve Tank)
	20:22

	
	PRCS  External Hydraulic System(Vent & Supply Tank)
	20:22

	J-104
	Sea Water Holding Tank
	20:21M

	J-112
	Torpedo Tube
	40:47

	
	Circulation Tank
	40:47

	J-C01
	PRCS  Diesel Lube Oil Tank
	20:22

	J-C01 & J-C02
	PRCS  Ethylene Glycol Overflow Tank
	04/BOSC

	J-C03A
	Pump Station
	04/LORAL

	
	VEC 100 Filter Tank
	04/LORAL

	J-C06
	Impulse Tank
	40:47

	
	Water Round Torpedo Tank
	40:47

	J-Wing Ext. North
	PRCS  Nitrogen Pit
	20:22

	J-Wing Ext. West
	PRCS  Chlorinated Water Tank
	04/BOSC and COMS

	Bldg. 2001 Interior
	PRCS  Boiler (5)
	04/BOSC

	
	PRCS  Stack
	04/BOSC

	
	PRCS  Hot Water Heater
	04/BOSC

	
	PRCS  D A Tank
	04/BOSC

	
	PRCS  Drain Receive
	04/BOSC

	
	PRCS  Vacuum Tank
	04/BOSC

	
	PRCS  Sump Pit
	04/BOSC

	
	PRCS  Condensed Return Tank
	04/BOSC

	Bldg. 2017
	PRCS  Waste Water Storage Tanks (2)
	04/LORAL

	Bldg. 2000 Exterior
	PRCS  No. 2 Fuel Tank, No. 1 (UST)
	04/BOSC

	
	PRCS  Demineralized Water Tank, No. 6 (UST)
	04/BOSC

	
	PRCS
3 Compartment Tank (Diesel, Lube

Oil, and Sludge/Waste Water) (AST)
	04/BOSC

	
	Air-Ways: North and South ends of

B, D, F, and H Wings
	04/BOSC

	Bldg. 2001 Exterior
	PRCS
Steam Pit
	04/BOSC

	
	PRCS
Diesel Fuel Tank, No. 2 (UST)
	04/BOSC


UST:  Underground Storage Tank

AST:  Aboveground Storage Tank

TRIDENT Training Facility, Bangor's exterior property has numerous confined spaces which are not entered into by our staff or student personnel.  SUBASE Bangor is the cognizant command and entry and maintenance is performed by contractor personnel.  Examples of these spaces are:  Utility spaces (water, communication, electrical, and sewer).  For the building exterior, SUBASE Bangor spaces, only PRCS are posted where practical to provide information to personnel.

                       Chapter 10

FIRE PREVENTION AND PROTECTION

Ref:  (a) SUBASEBANGORINST 11320.2D

      (b) National Fire Codes (NFC), National Fire Protection

          Association (NFPA)

      (c) 29 CFR 1910

Exhibit:  (1) Permit for Burning, Open Flame, Welding and Cutting

              Operations, SUBASE Bangor 11320/1)

          (2) Hot Work Flowchart

1000 POLICY.  All members of this command will receive instruction in and fully comply with the fire prevention and response provisions of this chapter.

1001 PURPOSE.  To prescribe fire protection and prevention responsibilities, procedures, and requirements for TRITRAFAC Bangor.

1002 SCOPE.  Personnel of all departments and offices, and tenant and joint user activities, both permanent and transient, within the confines of TRITRAFAC Bangor are governed by this section.

1003 RESPONSIBILITIES
1.  SUBASE Bangor Fire Department
    a.  Per reference (a), the SUBASE Bangor Fire Department will fulfill the fire protection and fire prevention requirements of TRITRAFAC Bangor.

    b.  The SUBASE Bangor Fire Chief will take charge of a fire on TRITRAFAC Bangor premises and ensure appropriate orders affecting fire fighters and fire apparatus are properly executed.

    c.  Inspections will be conducted by the SUBASE Bangor Fire Department of all buildings and areas per reference (a).  The purpose of inspection is to eliminate fire hazards in buildings and work areas, and to ensure that operations are carried out in a safe manner per references (a) through (c) and recognized fire prevention practices.

    d.  Fire drills will be conducted per reference (a).

    e.  The inspection, maintenance, and location of all fire fighting equipment is a function of the SUBASE Bangor Fire Department.

    f.  The SUBASE Bangor Fire Department will take corrective action for discharged fire extinguishers.  Any person having discharged a fire extinguisher or having found indication that an extinguisher has been used shall report the fact immediately to the Facilities Manager, Code 04.

    g.  The SUBASE Bangor Fire Department dispatcher, the TRITRAFAC Bangor OSH Manager, and the Facilities Manager shall be notified of inoperable or impairment of fire protection involving water systems, pumps, sprinkler systems, and similar equipment restoration.

2.  Department directors and special assistants shall:
    a.  Enforce fire regulations contained in this instruction and references (a) through (c).

    b.  Familiarize themselves with the fire protection requirement appropriate to their positions.  This includes familiarization with all requirements that pertain to their personnel or their areas of operation.

    c.  Ensure each employee under their supervision has been properly instructed concerning emergency or Pre-mishap Plans, fire alarm signals, emergency action to be taken, proper routes of escape, and mustering requirements.  This information is located in TRITRAFAC Bangor OPLAN 3440B.

    d.  Develop a plan to provide evacuation assistance to physically impaired personnel in their departments.

    e.  Be responsible for the orderly condition of their laboratories, offices, and storage areas, and for adhering to fire prevention practices.

3.  Personnel shall follow fire safety regulations and use the chain of command to report all deficiencies and hazards.

1004 PORTABLE FIRE EXTINGUISHERS AND CLASSES OF FIRES.  In addition to the fixed, automatic sprinkler systems and carbon dioxide systems installed at TRITRAFAC Bangor, all areas in the building will be provided with portable fire extinguishers.  These extinguishers will be identified as A, B, C, or D to 

indicate the class of burning material for which they are intended.  Class of fires and extinguishers to use on them are listed below:

1.  Class A fires are fueled by solid combustibles such as paper, wood, rubber, cloth, plastics, or similar materials.  Class A extinguishers are used to combat this type of fire and often contain water to quench the fire by cooling the fuel below the ignition temperature.

2.  Class B fires are fires involving flammable liquids, gases, oils, grease, or paints.  Class B extinguishers are used to combat this type of fire and usually use carbon dioxide or dry chemicals as the extinguishing agent.  Class B extinguishers smother the fire by excluding oxygen.

3.  Class C fires are fires involving energized electrical equipment where the electrical non-conductivity of the extinguishing media is of importance.  Class C extinguishers are used to combat this type of fire and usually use carbon dioxide or dry chemicals as the extinguishing media.

4.  Class D fires are fires involving combustible metals such as magnesium, titanium, sodium, or potassium.  These metals must be handled with caution because of their reactivity with different elements of our environment.  Potassium, for example, reacts with water to produce heat, hydrogen, and oxygen (the three requirements for a fire).  The heat ignites the hydrogen, and the reaction releases the oxygen to sustain the combustion.  Class D extinguishers are of a dry, powder chemical type that removes one of the elements necessary to sustain combustion.

1005 FIRE PREVENTION RULES
1.  Introduction.  Fire is an ever present threat to all industrial operations.  Fires not only injure and cause death, they also put an end to jobs by destroying means by which work is accomplished.  Each person at TRITRAFAC Bangor has a personal responsibility to prevent fires and to help control fires if started.  Common sense and good judgment must be used.  When in doubt, contact the OSH Manager or Officer of the Day.

    a.  Fire fighting equipment, fire alarm boxes, fire exits, and other emergency equipment will be unobstructed at all times.  A 24-inch clearance shall be maintained around the path of travel to fire doors unless a barricade is provided, in which case no clearance will be required.

    b.  Exit doors will not be secured in such a manner as to prevent their use as an exit.  Under emergency conditions such as fire, personnel evacuating a building should be able to do so without having to detour, unlock, unbolt, or unhook the exit door.

    c.  All aisles, stairways, ramps, electrical switches, service boxes, pressure gauges, and protective clothing lockers shall be unobstructed at all times.

    d.  All fires will be reported regardless of size.

    e.  Panic hardware on emergency exits will be in good repair and checked frequently.

    f.  Know the location and use of portable fire extinguishers in your area.  Fire fighting equipment will be clearly identified and within easy access to personnel.

    g.  Furnishings or decorations of an explosive or highly flammable character shall not be introduced into any building.

    h.  Decorations, furnishings, or equipment that will impair the visibility of an exit sign are not permitted.

    i.  Sprinkler control valves will be maintained in the open position.  If sprinkler heads are fused because of fire, the valve will not be closed until so directed by the SUBASE Bangor Fire Department officer in charge of the fire.

    j.  No material will be hung from sprinkler heads, piping or valves.

    k.  At least 18 inches of clearance between sprinkler deflector and the top of storage shall be maintained for automatic sprinkler systems.

    l.  Any door passage, or stairway which is neither an exit or a way of exit access and which is likely to be mistaken as an exit door or exit access shall be identified by a sign reading "NOT AN EXIT" or by a sign indicating its actual character, such as "TO BASEMENT", "STOREROOM", "DOOR BLOCKED", or the like.

    m.  The intended use of fire extinguishers (Class A, etc.) shall be marked conspicuously on the extinguisher to ensure choice of the proper extinguisher in the event of a fire.

    n.  Good housekeeping is the key to fire prevention.  Trash and combustibles will not be allowed to accumulate in any area, building, or room.

    o.  Storage spaces will permit access for fire fighting purposes.

    p.  Incompatible materials will be stored separately.  For example, oxygen will not be stored near oil, grease, or flammable liquids and oxidizers/corrosives will not be stored in the same cabinet with flammable liquids.

    q.  When flammable liquids are poured from one container to another, an electrical bond will be provided between the two containers before and during pouring to preclude the possibility of sparks from static electricity.  A bonding wire may be used to provide the electrical bond or, in the case of small containers (5 gallons or less), the bond may be obtained by placing the lip of one container on the edge or lip of the other and keeping the two in contact during pouring.  Transferring liquids by means of pressurizing the container with air is prohibited.

    r.  Plastic (aprons, etc.), nylon, or polyester outer clothing will not be worn while handling flammable liquids because of the possibility of static electricity buildup from friction and spark discharge great enough to serve as a source of ignition.

    s.  Flammable material with a flash point less than 100(F will be used only in well ventilated spaces.  Substitution of less hazardous materials will be made whenever possible.

    t.  Clothing that becomes contaminated with flammable products shall be changed as soon as possible, it is a dangerous fire hazard and can cause serious skin irritation.  Contaminated clothing will be stored and disposed of according to section 1005.1.w.

    u.  Disposal of flammable liquids or materials will not be made into sewage or drainage system, on open ground, or into pits.  Such materials will be held in appropriate containers marked for disposal or recycle, will indicate contents and be stored in a flammable locker until removed from the command.

    v.  Waste cans will be emptied on a regular basis.  Waste cans with perforated sides or plastic waste cans shall not be used in industrial type work areas.

    w.  Flammable materials such as soiled rags will be stored in covered metal containers with self-closing lids or in flammable lockers.  This is particularly important in the case of rags soiled with paint, oil, or grease, which may oxidize slowly to the point of spontaneous combustion.  All combustible trash containers will be marked to indicate intended use and emptied at the end of each shift.

    x.  Flammable chemicals such as paints, solvents, paint thinners, etc., will be kept in approved flammable lockers when not in use.

    y.  Flammable, toxic, or volatile liquids will not be brought into any area unless in approved containers.  The amount of the material will not exceed the requirements for one shift.  Each container must be identified as to its contents and the hazards of the material, the manufacturer, and the MSDS number.

    z.  Adequate clearances will be maintained between flammable material and steam pipes, furnaces, flues, and any heat producing equipment.  Exposed surfaces too hot for the bare hand should be considered hazardous.

    aa.  The storage of combustible materials in rooms designed for the housing of heating, and air conditioning equipment is prohibited.  Steam radiators and piping will not be used for drying or storage purposes.

    bb.  The use of open flame type heating devices is prohibited.

    cc.  Signs prohibiting smoking or the use of open flames will be posted in areas where flammable materials are stored or used, and the restrictions will be rigidly enforced.

    dd.  Flammable storage lockers shall not be vented to the interior of the building.  Venting the locker to the exterior of the building is acceptable but not mandatory.  The screw caps covering the vent holes shall be in place.

    ee.  All heating devices not required to be kept in 

operation during the night will be secured by the person in charge at the close of the work day.  Portable heating devices will be attended while in use.


ff.  Gasoline or kerosene stoves and lanterns are not permitted.

    gg.  Electrical equipment used or located in areas where explosive vapors are present will conform to the safety requirements of the National Electrical Code and reference (b).

    hh.  Substantial conductors, having low resistance to 

ground, will be used to ground all stationary and portable machines, equipment and other devices in which static charges may be generated in the vicinity of flammable gases or vapors.  The contact between conductor and ground will be per the National Electric Code.

    ii.  Fire fighting equipment will not be used or moved from its assigned location for any purpose except for fire fighting, drills, repair, or maintenance.  This prohibition embraces all fire fighting equipment and accessories, such as fire extinguishers, fire hoses, and wrenches.

1006 DECORATIONS AND CHRISTMAS TREES become extremely combustible when cut long in advance of use and when brought indoors where heat and low humidity accelerate drying. 

1.  Only one live Christmas tree is permitted in Buildings 2000 (E‑Wing lobby) and 2013.  To reduce the hazard, the trees should be kept indoors only as long as absolutely necessary, and the tree should be sawed off at an angle at least 1 inch above the original cut end and kept standing in water during the period the tree is inside.

2.  The Christmas tree stands shall be designed to provide stability and water levels which are adequate, visible, and easily attended to.  The stand in which the tree is positioned shall have the water level always above the cut.

3.  All lights and wiring for use in connection with Christmas decorations shall bear the label of the Underwriters' Laboratories, Inc. (UL), shall be in good condition, and electrically checked.  Cord covers shall be used to protect the electrical cord in travel areas from damage and to prevent personnel from tripping.

4.    Only noncombustible ornaments and decorations shall be permitted.

5.  Under no circumstances shall a tree be located in a position where, if involved in a fire, the tree would block access to exits or paths of egress.

6.  Prior to weekends or holidays, all electrical decorations shall be secured from power sources and the Christmas tree shall be well watered.  The tree may be left up over the weekend or holiday time up to a maximum of 4 consecutive days if it is inspected by a priory designated person on a daily basis.

7.  The Christmas tree shall be inspected and an approval tag affixed to the tree by a representative of the fire department, immediately after the tree has been decorated and is in place.

8.  Artificial and small potted live Christmas trees will be permitted in other building areas.

9.  Aluminum Christmas trees are not permitted.

1007 REGULATIONS GOVERNING SMOKING.  Department directors and special assistants are responsible for the enforcement of prescribed rules governing smoking.  

1008 BATTERY CHARGING.  Battery vent caps will be in place before attaching or detaching charger cables.  Connections between batteries will not be disturbed while the charging switch is "ON".  Charging rates will be reduced as cells approach full charge, thus lowering the rate of hydrogen liberation.  Hot work or spark producing operations are prohibited while battery charging is in progress.  Eye protection shall be worn in these areas.  Additional information can be found in reference (a).

1009 PERMIT FOR BURNING, OPEN FLAME, WELDING AND CUTTING OPERATIONS.  Any repair, modification, or production work or installed device which produces open flame, sparks, or heat in excess of 400EF constitutes hot work and requires an approved Permit for Burning, Open Flame, Welding and Cutting Operations (SUBASE Bangor 11320/1), exhibit (1), prior to starting work.  Equipment and operations which require a permit include fire, open flame, welding, cutting, burning, brazing, or other operations which may produce sparks and/or extreme heat.  Refer to exhibit (2) for assistance with procedures.

    NOTE: Hot work, grinding, scrapping, or abrating on a painted

          surface may pose serious safety, health, and/or

          environmental concerns, due to toxic materials of the

          paint i.e., lead, chromate.  Therefore this type of

          work is prohibited on a painted surface until

          laboratory analysis determines the paint components are

          not toxic.

1.  Prior to commencement of hot work: 

    a.  Personnel doing the hot work will contact the Facilities Manager during normal work hours and the OOD at other times, who will then contact the Fire Department and initiate exhibit (1).

    b.  An inspection of the work area will be conducted with

the responsible division and/or contractor personnel, OSH Manager, and the Fire Department Inspector.  

    c.  When satisfied that the work will be conducted in compliance with established safety regulations, exhibit (1) will be signed, date, and the time will be entered by the SUBASE Bangor Fire Department personnel, OSH Manager, and Facilities Manager.

2.  The original permit will be posted in the area of hot work.  A copy will be provided to the Fire Department inspector, Officer of the Day (OOD), and the OSH Office.  The permit will be signed on the day of work unless prior arrangements are made.  The SUBASE Bangor Fire Department will determine the permit time frame and assign a permit number.

3.  Personnel performing hot work shall contact the OSH Office each day prior to hot work commencement.

4.  OSH Office personnel shall complete a walk-through of the hot work area prior to daily hot work operations to ensure safety regulation compliance, identify operation changes, ensure corrective actions are taken and notify cognizant personnel of deficiencies or operation changes.

5.  Any hot work operations will have a qualified fire watch assigned.  If hot work is to be performed on two sides of a wall or floor, two fire watches will be assigned, one with the operator and one on the opposite side of the area being worked.

    a.  The fire watches shall have a fully charged fire extinguisher in their possession at all times.

    b.  The operator or fire watch shall notify the ODD at the start and completion of any hot work operations.

    c.  If at any time the fire watch leaves the area, all hot work will stop.  The fire watch shall remain on site until all materials exposed to heat have cooled.

    d.  Personnel performing hot work and fire watches shall

wear required personal protective equipment and they are responsible for a continuous safe work environment.

1010 OUTDOOR COOKOUTS
1.  A Permit for Burning, Open Flame, Welding and Cutting Operations, exhibit (1), must be completed by department personnel.  The permit may be picked up at the OSH Office.  The SUBASE Bangor Fire Department must be informed of all cookouts.

2.  A fire watch and a fire extinguisher shall be at the cookout area and coals must be thoroughly moistened and cooled prior to disposal.

3.  Check out a fire extinguisher from the OSH Office for cookouts.

4.  The cookout area shall be positioned to prevent smoke and vapors from being drawn into the building by the building ventilation system.

1011 FIRE PREVENTION is an all encompassing program.  Guidelines for fire prevention may also be located in this instruction in the following chapters:

1.  Chapter 7   General Safety and Health

2.  Chapter 8   Hazardous Material Control and Management HMC&M Program/Plan

3.  Chapter 9   Confined Space Entry

4.  Chapter 11  Oxygen and Acetylene Welding and Cutting Operations

5.  Chapter 12  Electrical and Electronic Systems

                      Chapter 11

OXYGEN AND ACETYLENE WELDING AND CUTTING OPERATIONS

Ref:  (a) NAVSEA 56470-AA-SAF-010

      (b) 29 CFR 1910

      (c) SUBASEBANGORINST 11320.2D

1100 POLICY.  All persons using oxy-fuel gas equipment at TRITRAFAC Bangor shall be certified in the safe use of that equipment.

1101PURPOSE.  To provide procedures per references (a) through (c), and delegate responsibility for maintenance, inspection, and proper use of oxygen and acetylene equipment used in gas welding, brazing, heating, cutting, and other fuel gas operation.

1102 OBJECTIVES
1.  To eliminate mishaps, fires, and explosion hazards.

2.  To ensure periodic testing and inspection of equipment.

3.  To ensure only qualified personnel use and work with oxygen/acetylene equipment.

1103 RESPONSIBILITIES.  Supervisors are responsible for assuring that only certified personnel engage in the use of oxy-fuel gas equipment and that the oxy-fuel gas equipment for which they are responsible has been inspected and certified for use.  They shall verify that a Permit for Burning, Open Flame, Welding and Cutting Operations (SUBASE Bangor 11320/1) has been issued per Section 1009 of this instruction, and that all regulations pertaining to cutting, welding, and burning operations are followed.

1104 EQUIPMENT
1.  Torches and Regulators.  Torches and regulators will be checked prior to each use for proper operation and leaks.  When repairs of torches or regulators are required, only trained mechanics will perform such repairs.

2.  Hoses.  Red is the only accepted color for fuel gas, and green is the color for oxygen.  Hose connections must be unique to oxygen and acetylene.  Operators shall visually check hoses and fittings before each use.  Where welding cable or hose is in the path of traffic, it shall be protected from chafing damage by a protective wrapped covering properly secured by lines to prevent undue strain on cables or hose.

3.  Piping.  Yellow is the only accepted color for piped acetylene systems, and green is the color for oxygen.  All piped systems will comply with standard code for pipelines, MIL-STD-101.

4.  Cylinders.  Storage cylinders will not normally be placed inside this facility.  Per reference (c), acetylene storage inside of a building shall be limited to a total capacity of 2,000 cubic feet.

    a.  Storage.  Cylinders will be protected from heat.  The maximum temperature which cylinders should be subjected to is 130(F.  Cylinders in use will be in proper storage racks or securely lashed in an upright position to a fixed station.  When not in use, and/or stored the safety caps will be in place on the cylinders.  Oxygen and acetylene cylinders will not be stored together.  Acetylene cylinders will never be stored on their sides, or rolled on their sides as a means of moving.  They will be stored, used, and moved in an upright position only.  They shall be stored in a well-ventilated area.  The storage of acetylene shall be isolated from oxygen cylinders by a clear distance of at least 20 feet.  Smoking shall be prohibited within 50 feet of such areas.  Empty acetylene and oxygen cylinders shall be considered as full containers when applying storage criteria, shall be segregate from full containers, and tagged as empty.

    b.  Oxygen cylinders shall be kept free of oil and grease at all times.  A leak from an oxygen cylinder may cause a sufficient amount of rapid oxidation to ignite hydrocarbons such as gasoline, oil, grease, or alcohol which could result in a fire or explosion.

1105 GENERAL.  The hazards encountered in the use of oxygen and acetylene are generally recognized.  Individually or in combination, these gases permit rapid combustion and consequent danger to personnel and equipment.  Additional hot work procedures are in section 1009 of this instruction.

    a.  Welding and cutting operations should, where feasible,

be conducted in locations that have been specifically established for that purpose.  Other locations may be used if they have been freed of fire hazards by removal or protection of combustible materials, flammable liquids, vapors and dusts, and if suitable precautions have been taken against the reaccumulation of such materials.  SUBASE 11320/1, exhibit (1), chapter 10 of this instruction is required to be filled out prior to hot work.

    b.  No cutting or welding shall be performed within 30 feet of combustible storage or combustible packaging without special safeguards and approval of the OSH Manager.

    c.  A fire watch is required during cutting or welding operations.  Necessary fire fighting equipment shall be readily available.  Fire watches shall be posted on both sides of a deck, bulkhead, wall, or ceiling being worked on when fire hazards exist on both sides.  The fire watches shall remain at their stations for a reasonable time (at least 30 minutes) after the job is completed to make sure there are no live sparks or smoldering fires.  Fire watch personnel shall be trained in fire extinguisher use and fire safety.

    d.  When an operator using electric welding equipment has occasion to leave his work or stop work for any appreciable time, the power supply switch to the equipment shall be opened.  The equipment shall be completely disconnected from the source of power when not in use.

    e.  When the equipment is left unattended or when work is stopped for more than 15 minutes, acetylene and oxygen valves shall be closed at the cylinders.

    f.  Welding/cutting in or near a confined or enclosed space requires additional precautions and therefore gas free procedures outlined in Chapter 9 of this instruction shall be followed.

    g.  Welding or cutting operations shall not be performed in or on the outer surface of rooms, compartments, or tanks, on or in closed drums, tanks, or other containers which contain combustible materials or which contain or have contained flammable or combustible liquids or vapors.  These operations shall not be performed until fire and explosive hazards have been eliminated per applicable procedures in Chapter 9 of this instruction.

    h.  While equipment is in use, especially in confined 

spaces, exhaust ventilation shall be installed, it shall be frequently inspected for evidence of leaks in the hose, couplings, valve stems, and other points of the system.  If leaks are not promptly detected, an explosive or lethal mixture of gas and air may accumulate with serious results.  If leaks are detected, the OSH Manager must recertify the space per Chapter 9 of this instruction.

    i.  When welding or cutting is being performed in any confined space, the gas cylinders shall be left on the outside of the building unless an inside location has been specifically approved by the OSH Manager.

    j.  After the work area is evaluated for welding or cutting operations, additional ventilation requirements may be required by the OSH Manager.

k. Required personal protective equipment shall be worn

                       Chapter 12

ELECTRICAL AND ELECTRONIC SAFETY

Ref:  (a) 29 CFR 1910 Subpart S

      (b) 29 CFR 1910.147

      (c) NAVSEA S9086-KC-STM-010/CH-300 R2

      (d) OPNAVINST 4790.4C

      (e) NAVSEA SE000-00-EIM-100

      (f) SPAWARINST 5100.9D

      (g) OPNAVINST 5100.23E

      (h) TRITRAFACBANGORINST 5100.5B

Exhibit:  (1) Checklist for Working on Damage/Deranged

              Electrical/Electronic Equipment (TRITRAFAC Bangor

              5100/25)

          (2) Checklist for Working/Training on Energized

              Electrical/Electronic Equipment for Circuits Greater

              than 30 Volts (TRITRAFAC Bangor 5100/24)

          (3) Fuse and System/Component Wire Removal and

              Replacement Checklist (TRITRAFAC Bangor 5100/5)

1200 POLICY.  All members of this command will receive instruction in the hazards of electrical work, electrical mishap 

prevention, and the provisions of this chapter.  They shall 

adhere to all established safety procedures.

1201 PURPOSE.  To prescribe electrical procedures, safety requirements, responsibilities, and establish an order of precedence for Navy and OSHA regulations concerning electrical safety.

1202 RESPONSIBILITIES
1.  Contractors:  The Base Operating Contractor (BOSC) 

will normally accomplish all electrical maintenance and repair involving facilities equipment for TRITRAFAC Bangor.  In-house contractors normally will accomplish all electrical and 

electronic maintenance and repair involving trainer equipment, as required in the current contract.  The boundary for equipment responsibility between the BOSC and in-house contractors shall be as follows:  The BOSC contractor shall have responsibility up to and including the facility Load Distribution Panel (LDP).  The 

in-house contractors/Navy maintenance personnel shall have responsibility from the facility LDP to trainer equipment.  Contractors shall observe Occupational Safety and Health Administration (OSHA) regulations of references (a) and (b) and Navy regulations in regards to electrical/electronic safety when conducting electrical maintenance or repairs.  When a conflict is found to exist between OSHA and Navy regulations, the most stringent regulations shall take precedence.  Conflicts shall be reported to the OSH Manager.

2.  Department directors and special assistants shall ensure all assigned personnel are fully informed of the hazards of 

electrical work, instructed in mishap prevention, and in the instructions of this chapter.  References (c) through (f) provide guidance on electrical safety principles and requirements and should be used as training resource material.

1203 CAUSES OF INJURIES
1.  Reports of injury due to electrical shock show that the majority are caused when maintenance personnel fail to follow procedures.  Procedures usually include Maintenance Requirement Cards (MRC), Standard Operating Procedures (SOP), and technical manuals.

2.  Electrical current flow through the body can result in skin burns, internal burns, and disruption of the nerve center's control of respiration and heartbeat.

3.  An AC current as low 6 to 9 milli-amps can result in 

severe shock.  DC current as low as 40-60 milli-amps will have 

the same effect.  At 100 milli-amps, the shock may be fatal.  Other injuries that may occur from electrical shock include severe burns and nerve center disruption.

1204 EMERGENCY PROCEDURES
1.  Fighting an Electrical Fire.  The immediate action required is to secure power to the affected component.  In most cases this action will extinguish the fire.  If this does not immediately extinguish the fire then notify the Officer of the Day (OOD) at ext. 2000 or by using the red emergency phones in the passageways, then fight the fire as follows, only if this will not cause injury to you or others:

    a.  Don heat resistant gloves and remove the panel access.  Insulated tools are not required.  Rapid access is essential to prevent the spread of the fire.

    b.  Use Carbon Dioxide (CO2) fire extinguishers as the 

primary means of extinguishing electrical fires.  (NOTE:  This does not preclude the use of other fire extinguishing agents should a CO2 fire extinguisher prove inadequate.)  Water extinguishers should not be used for electrical fires.

    c.  While extinguishing the fire, keep the fire extinguishing nozzle outside of the cabinet.

    d.  Do not make contact with any component inside the cabinet.

        NOTE:  The Commanding Officer's permission is not 

               required to authorize panel removal if the

               individual in charge at the scene deems it

               necessary to fight the fire.  After the fire is

               extinguished,  personnel will use the entire

               Checklist for Working on Damaged/Deranged

               Electrical/Electronic Equipment (exhibit (1))

               prior to commencing work.

2.  Treatment in Case of Injury.  In the case of severe 

electrical shock in which breathing and/or heartbeat have stopped, resuscitation by personnel trained in cardiopulmonary resuscitation (CPR) must be started as soon as contact with the energized source can be eliminated.  Contact the OOD who will call SUBASE Bangor for an ambulance.  Continue CPR until medical personnel take charge or natural breathing and heart actions sustain themselves.

3.  The OSH Manager shall be notified in all cases involving electrical shock.  The injured employee must be cleared by the Medical Officer before returning to work.

1205 GENERAL SAFETY PRECAUTIONS.   The following precautions pertain to all electrical work and appliances.

1.  Control of hazardous electrical energy shall be maintained at all times.  Procedures, references (g) and (h), Control of Hazardous Energy (Lockout/Tagout) shall be complied with for all evolutions except training evolutions.

2.  When working on equipment or components where the potential of electrical hazards to personnel exists, standby personnel qualified in CPR procedures shall be immediately available to assist with an emergency.

3.  Unauthorized personnel shall not operate any system switch, circuit breaker, or other disconnecting device.

4.  A circuit will be considered energized until it has been verified deenergized and the breaker/switch opened and locked out, and/or tagged out per reference (h).

5.  Access to all electrical control panels will remain clear and unobstructed (36 inches).

6.  All electrical switches in power panels will be labeled to indicate the circuits or devices which they control.

7.  All power tools, extension cords, or other such electrical type equipment shall be checked for exposed wires, faulty plugs, or any other obvious defects prior to each use.  Any defects found will be repaired by a qualified individual prior to equipment use.

8.  All portable metal ladders will carry a warning label: "CAUTION, DO NOT USE NEAR ELECTRICAL EQUIPMENT."  Labels are available from the OSH Office staff.

9.  A third-wire ground will not be required for two-prong plug items that meet Underwriters Laboratory (UL) or equivalent approval.  Requirements for double insulation per reference (c); paragraph 300-2.7 shall be adhered to.

10.  Flexible wiring will not be substituted for permanent wiring.  Extension cords will not be used unless absolutely necessary and only for a minimum length of time, i.e., as a power source for an overhead projector.  When used, they will have a ground, be UL approved, in good repair, rated to carry more that the device being used, and the length will be kept to a minimum. 

11.  Multi-outlet power systems (power strip) may be used.  The multi-outlet system must be UL approved, have an off/on switch, and have a built in circuit breaker or be fused to prevent circuit overload.  An off/on indicating light is recommended.  Careful consideration must be given to the total load of all devices plugged into a multi-outlet power system.  The cord and outlet must be protected from possible physical damage and not create a trip hazard.  Only two multi-outlet systems are permitted per each permanently installed electrical outlet.  Questions concerning multi-outlets and circuit capacity should be addressed to the Facilities Management Department.

12.  Use only approved electrical/electronic test equipment.

13.  Maintain a high state of cleanliness at all times with no oily waste, paper, or flammable material stowed near switchboards or other electrical apparatus.

1206 OSH INSPECTION OF ELECTRICAL/ELECTRONIC EQUIPMENT AND APPLIANCES.  OSH inspections shall be carried out using reference (a) for all electrically-powered portable tools, building or department electrical appliances, extension cords, drop-lights, and metal case appliances.  

1207 RUBBER INSULATING GLOVES AND BLANKETS
1.  Rubber insulating gloves shall be worn and blankets used where necessary to protect personnel working on live electrical or electronic equipment.  For equipment with voltages of 30V or greater, the use of rubber insulating gloves and blankets is mandatory.  For circuits less than 30V, the use of rubber gloves is recommended except in situations where the delicate nature of the work being performed or space limitations prevent the safe and proper accomplishment of work.  When rubber insulating gloves are used, they will be worn on both hands except in situations where safe and proper accomplishment of work would be hampered.  In those cases, a rubber insulating glove shall be worn on the one hand not used for the handling of tools, probes, etc. 

2.  Insulating gloves and blankets used for electrical work will be of the correct rating (type and class) for the work to be performed.

3.  Personnel shall visually inspect gloves and blankets for damage and air test gloves prior to use each day and at other times if there is cause to suspect damage.  Refer to the applicable Maintenance Requirement Card for the correct testing and storage procedures.  Per reference (g), all gloves and blankets used for electrical work, shall be in an electrical approved electrical testing facility.  Testing intervals shall not exceed 6 months for gloves and annually for blankets.  Each department will establish a method to ensure maintenance is properly performed within the required periodicity.  To have gloves or blankets tested, write a Facilities Maintenance Request (FMR) and designate a department point of contact on the FMR.

NOTE:  Do not use electrical insulating gloves or blankets

           unless they have a current SUBASE Bangor inspection

           test date stamp on them.  The test date stamp will be

           visible on the cuff of the gloves and on the corner of

           blankets.  Gloves not in use and not tested will be

           stored in a separate area and posted "NOT TO BE USED

           UNTIL DIELECTRICAL TESTING HAS BEEN COMPLETED BY

           SUBASE BANGOR."

4.  Insulated gloves and blankets designed to prevent electrical shock shall only be used for this purpose and shall be stored to prevent damage.

1208 ELECTRONIC/ELECTRICAL WORKBENCHES
1.  All workbenches at TRITRAFAC Bangor will be posted to designate their use with regard to electrical work.  Posting will be as follows:

    a.  Electrical Workbench:

        Green Sign:    AUTHORIZED





   ELECTRICAL





   WORKBENCH

    b.  Non-electrical Workbench:

        Red Sign:    DANGER





 NOT AUTHORIZED FOR





 WORK ON ENERGIZED





 ELECTRICAL EQUIPMENT

2.  Workbenches used for working on energized electrical or electronic equipment will meet the following minimum requirements:

    a.  Rubber matting meeting the requirements of references (c) and (e) will be placed under the workbench.  The matting will extend sufficiently from the front and sides to provide ample standing room for technicians performing work at the bench.

    b.  All working surfaces will be made from non-conducting materials and connected to the workbench frame using non conducting fasteners or connected in a way which prevents the exposure of any conducting material on any work surface.

    c.  Only approved grounded power receptacles shall be mounted on electrical or electronic workbenches.  Any voltage other that 120V, 60 hertz shall be conspicuously labeled and use a separate type of outlet.

    d.  A means for disconnecting power to workbenches shall be provided in the same room in which the workbenches are installed.  Distribution panels, when installed in the same room, shall satisfy this requirement.  The power disconnect switch shall not be located on the workbench.

    e.  The following signs shall be posted:

        (1) There must be a label plate installed above each workbench inscribed with the following:

WARNING

POTENTIAL ELECTRICAL SHOCK HAZARD

DO NOT TOUCH ENERGIZED CIRCUITS

        (2) Posted adjacent to the workbench, shall be a sign giving CPR instructions.  Also, posted near the workbench shall be a sign giving an approved method of rescuing personnel in contact with energized circuits.  All required label plates and signs are available from the OSH Office staff.

1209 ELECTRICAL AND ELECTRONIC EQUIPMENT.  For the purpose of this instruction, the term "electrical equipment" includes generators, transformers, electrically powered machinery and mechanisms, power cables, controllers, switchboards, and associated controls, test sets, meters, and associated training devices, both electrical and electronic.  Electronic equipment includes radios, radars, sonar, power amplifiers, antenna, electronic warfare equipment, computers, and associated controls.  

1.  No student shall operate, repair, adjust, or otherwise tamper with any electrical or electronics equipment at this command unless under the direct supervision of a qualified instructor.  Staff personnel shall comply with this instruction and shall not be allowed to operate electrical or electronic equipment unless designated to do so.

2.  No staff member shall be assigned to operate, repair, or adjust electrical and electronic equipment unless that person has demonstrated a practical knowledge of its operation, repair, and 

all applicable safety precautions and then only when specifically designated by the responsible department director or special assistant.

3.  No person shall intentionally take an electrical shock.

4.  No person shall paint over, destroy, or mutilate any markings, nameplates, cable tags, or other identifications on electrical or electronic equipment, or cabling.

5.  No person shall hang anything on or secure a line to any power cable, antenna, wave-guide, or other electrical or electronic equipment.

6.  No person shall approach within the designated warning area of radar or radio transmitting antenna unless it has been de-energized, locked/tagged out, and then only to make an authorized repair or adjustment.

7.  No person shall short-circuit a fuse or bypass any automatic protective features (i.e., door interlocks, over-speed trips, overloads, etc.) without the specific permission of the Commanding Officer.

8.  No one shall remove or replace a fuse without using a fuse puller or insulated fuse holder.  Fuses larger that 10-ampere rated capacity should be removed or replaced only when the circuit is completely de-energized and locked/tagged out.

9.  Vacuum cleaners shall be used in preference to air blow-down of electrical and electronic equipment where possible.  Only vacuum cleaners with a non-metallic nozzle will be used.  Only rubber or insulated portable hoses will be used to blow-down electrical equipment.  The air will be free of moisture and dirt.  

10.  Bare hands will not be used to remove hot electron tubes from their sockets.

11.  When handling Cathode Ray Tubes (CRT), ensure the plate (anode) cap or the lead terminal on the CRT has been properly discharged before removal.    When handling CRT all personnel shall wear safety goggles and protective gloves.  To protect the CRT from implosion, avoid scratching, striking, or using excessive force when handling the tube.  Never hold a CRT by its neck.  When a CRT is removed from a unit, it should not be allowed to remain exposed to damage or shock on work benches, etc., but should be immediately placed in the container provided for that purpose or in the container that held the replacement tube, until disposal.  When setting the tube down, always stand it on its face on a thick piece of felt or other flat padded surface.

12.  Steel wool or emery cloth in any form shall not be used on or near electronic equipment.  

13.  Where equipment configuration allows, a test probe will not be held when measuring electric circuits over 300 volts.

1210 WORK ON ENERGIZED ELECTRICAL/ELECTRONIC EQUIPMENT.  Working on energized circuits presents one of the highest existing hazards for personnel.  Unique circumstances at TRIDENT Training Facility, Bangor require various levels of control and approval for work on energized equipment.  Paragraphs 1 through 5 of section 1210 state specific approval levels for differing work.  In general, work on energized circuits only when absolutely necessary or specified in an approved procedure (i.e., technical manuals, approved training curriculum).

1.  Prior to the start of work on systems where potentials of greater that 30 volts exist, the procedures in paragraphs 1 and 2 of section 1210 will be followed and completion of the Checklist for Working/Training on Energized Electrical/Electronic Equipment For Circuits Greater than 30 Volts, exhibit (2) is required. The checklist provides the worker with the minimum safety precautions.  The Commanding Officer, department directors, or supervisor in charge may require additional precautions as specific circumstances dictate.

2.  Nonroutine Equipment Repair.  The Commanding Officer must approve work on energized electrical/electronic equipment for the purpose of repairing actual equipment malfunctions, which would be considered nonroutine. In such cases exhibit (2) shall be used.

    NOTE:  These precautions do not apply for circuits and

           equipment that are adequately covered or isolated from

           adjacent circuits by authorized insulating material

           and for circuits or equipment less than 30 volts.  

           Refer to section 1212.3 of this instruction for

           precautions.

    NOTE:  The Commanding Officers permission is not required

           when checking equipment or circuits to verify

           deenergization.

1211 Damaged/Deranged Equipment.  The Commanding Officer's permission is required prior to investigating, troubleshooting, and repairing any suspected damaged or deranged equipment.

Any electrical/electronic equipment that shows signs of obvious physical damage internally or externally, is emitting a burning odor, sparks or excessive heat, has been wetted, burned, dropped, or severely impacted shall be treated as damaged equipment.  Any electrical/electronic equipment that displays unusual characteristics during operation; such as excessive heat, a burning smell, emitting sparks, or if a shock is felt; however slight, shall be considered deranged equipment.  General equipment failure during normal operation should not be considered to be damaged/deranged equipment unless the failure was preceded by any of the characteristics described above.  If a person suspects that the equipment is damaged or deranged, discontinue use immediately and lock/tagout.  Inform the cognizant work center supervisor.  Carry out the provisions of exhibit (1) when working on the equipment.

1212 MAINTENANCE (ROUTINE AND TRAINING).  The procedures of paragraphs 1 and 2 below do not apply for circuits and equipment that are adequately covered or isolated from adjacent circuits by authorized insulating material and for circuits or equipment less than 30 volts.  Refer to paragraph 3 of this section for precautions.

1.  Routine Maintenance.  Cognizant department directors may authorize work on energized electrical/electronic equipment for preventive maintenance (PM), Standard Maintenance Procedures (SMP), Preventive Maintenance Management Plans (PMMP), Standard Operating Procedures (SOP), approved training curriculum, and where documented troubleshooting procedures permit opening or inspecting equipment in the course of performing maintenance, routine testing, taking measurements, or making adjustments that require equipment to be energized.  This includes removing/reseating component circuit boards.  Use exhibit (2) if voltage is greater than 30V.

2.  Maintenance for Training.  The cognizant department director, division officer, and ETMS supervisor are granted by the Commanding Officer, the authority to approve work to support training, where approved curriculum is issued by higher authority 

permitting the opening or inspecting of equipment in the course 

of performing preventive maintenance, routine testing, taking measurements, or making adjustments that require equipment to be energized.  Use exhibit (2) if voltage is greater than 30 volts.

3.  Maintenance on Systems less than 30 Volts.  Prior to conducting maintenance on systems where less than a 30-volt potential exist, the supervisor shall conduct a prework brief of safety precautions.  The following are recommended safety precautions to be used during maintenance:

    a.  Provide ample lighting for the work area.

    b.  Place approved rubber matting on deck of work area.

    c.  Deenergize adjacent equipment or circuits if necessary; lockout/ tagged out as required.  When equipment or circuits can not be locked/tagged out they shall be adequately isolated/covered with approved insulating material.

    d.  Ensure correct hand tools are available and are electrically insulated.

    e.  All metal and loose clothing removed from person(s) performing work.

    f.  Place barriers as necessary to keep unnecessary personnel outside.

    g.  Rubber gloves are available for use and have met all testing requirements.

1213 WIRE AND FUSE REMOVAL
1.  Due to the complexity of equipment and systems, components may be installed incorrectly.  Supervisors need to make themselves aware through evaluation of individual jobs, of the need to assist the technician in proper completion of the task.  Supervisors should review reference (c) and other materials available to the technician (such as Maintenance Requirement Cards and technical manuals).  If there is insufficient technical documentation, the supervisor should direct the technician to use exhibit (3) to assist in the proper completion of the task.  Upon completion of the job, Wire and Fuse Removal forms may be destroyed.

1214 PRIVATELY OWNED APPLIANCES
1.  Personal appliances or radios for continuous use within the command are the responsibility of the owner and the owner shall periodically inspect their equipment.  Equipment found damaged or in bad repair will be removed from service immediately.

2.  The use of privately owned electrical appliances or equipment, other than the above, such as hot plates, toaster ovens, toasters, coffee pots, blenders, crock pots, etc., will be limited to a one-time usage, i.e., to support a potluck for a fund raiser or other a special event.  These appliances will be UL approved and in excellent condition.  After the one-time usage, they are to be removed and taken home immediately.

                       Chapter 13

HEARING CONSERVATION

Ref:  (a) OPNAVINST 5100.23D

      (b) 29 CFR 1910.132

      (c) 29 CFR 1910.95

1300 POLICY.  The loss of hearing associated with exposure to hazardous noise, and the high cost of compensation claims have highlighted a significant problem which requires action to reduce or eliminate potentially hazardous occupational noise levels.

1301 PURPOSE
1.  To implement an Occupational Noise Control Program in compliance with reference (a).  The program consists of the following elements:

    a.  Identification of potentially hazardous noise areas and sources.

    b.  Reduction of potentially hazardous noise levels through the use of engineering controls.

    c.  Periodic hearing testing of personnel exposed to noise for evaluation of the program's effectiveness.

    d.  Education of all hands in the command's program and in their individual responsibilities.

    e.  Strict enforcement of all prescribed occupation noise control and hearing conservation measures, including disciplinary action as necessary.

1302 SCOPE.  This instruction applies to all Navy military and civilian personnel whose responsibilities or work assignment routinely involves exposure to potentially hazardous noise at TRITRAFAC Bangor.  This designation is based on the following criteria.

1.  Any work areas where the A-weighted sound level (continuous or intermittent) is routinely greater than 84 dB.

2.  Any work areas where the peak sound pressure level (impulse or impact noise) routinely exceeds 140 dB.

1303 LABELING.  Designated noise hazardous areas/equipment which produce sound levels greater than 84 dB (A) or 140 dB peak sound pressure level shall be appropriately labeled and posted to inform personnel of the noise hazard.

1304 HEARING TESTS.  All personnel routinely assigned to duties in designated noise hazardous areas shall be included in the hearing conservation program and shall receive hearing tests within 90 days of their assignment and annually thereafter for as long as the employee is working in a noise hazardous area.  Refer to Section 0720 (Medical Surveillance Program) of this instruction for additional information.

1305 CONTROL
1.  An effective occupational noise control and hearing conservation program will eliminate or reduce the exposure of personnel to potentially hazardous noise.  The primary means of protecting personnel from hazardous noise shall be through the application of engineering controls.  Administrative controls (i.e., the adjustment of work schedules to limit exposure) are also effective, but often result in some loss of productivity.  Personal protective equipment shall be the permanent solution only when engineering or administrative controls are considered to be ineffective.

2.  It is less costly to eliminate potential noise problems in the design or procurement stage for new processes, equipment, and facilities than it is to make retrofits or modifications after the fact.  Procurement specifications for all new equipment or machinery shall prescribe the lowest noise emission levels that are technologically and economically feasible. 

1306 RESPONSIBILITIES
1.  OSH Manager:

    a.  Perform and certify Personal Protective Equipment (PPE) Hazard Assessments per references (a) and (b).

    b.  Assist the NAVHOSP Industrial Hygienist with

noise measurement surveys and recommends areas where noise 

measurement and analysis engineering studies should be conducted.  Those areas where noise levels are greater than 84 dB (A) or 140 dB peak sound pressure level will be analyzed to determine potential hazards.  These work areas will be resurveyed within 30 days of any significant modifications or changes in work routine which could impact or alter the noise intensity/exposure level.

    c.  Post all noise hazardous areas.

    d.  Advise departments on methods of eliminating noise hazards.

    e.  Provide approved hearing protective equipment other than medically fitted ear plugs.

    f.  Review requisitions for new equipment/machinery prior to purchase, if the equipment/machinery has not been evaluated and approved by higher authority.

    g.  Provide names of personnel enrolled in or removed from the Hearing Conservation Program to the Branch Medical Clinic, Bangor.

    h.  Provide annual training to personnel enrolled in the Hearing Conservation Program exposed to noise, and immediate supervisors of these individuals.

    i.  Make available to workers references (a) through (c) as needed.

2.  Department:

    a.  Complete exhibit (1) of Chapter 7, Change-of-Operation Notification, to inform the OSH Manager of those areas that are considered potentially noise-hazardous, including all situations or operations where voice communication difficulties are noted and where loud voices are required at short-range and within 30 days of a significant change in operations that could impact or alter the noise intensity/exposure level.

    b.  Complete exhibit (2) of Chapter 7, Request for Medical Surveillance, to inform the OSH Manager of all employees required to work routinely in noise hazardous areas.

    c.  Ensure employees enrolled in the Hearing Conservation Program receive an initial and annual hearing test in a timely manner.

    d.  Ensure procurement specifications for new machinery/equipment prescribe the lowest noise emission levels that are economically and technologically feasible.  Purchase requests will be handled in the following manner:

        (1) Forward all requisitions for new machinery/equipment to the OSH Office.  Exception:  Machinery/equipment which is military unique should have had noise levels evaluated by a higher authority; therefore, initial local review is not necessary.

        (2) The OSH Manager and/or NAVHOSP Bremerton Industrial Hygienist will review the procurement specifications for proper noise levels and if approved, will attach a memo to that effect and forward the requisition.  Disapproved requisitions will be returned to the department.

    f.  Ensure that employees receive PPE training (refer to section 0705 of this instruction), wear hearing protective devices properly when required, and hearing protection is in excellent condition.

                       Chapter 14

NAVY RECREATION, ATHLETIC, AND HOME SAFETY

Ref:  (a) OPNAVINST 5100.25A

1400 POLICY.  It is TRITRAFAC Bangor policy to support the Department of the Navy Recreation, Athletics, and Home Safety Program.  The TRITRAFAC Bangor program shall provide safety awareness and strive to reduce the number of mishaps and/or the extent of mishaps.

1401 PURPOSE.  To maintain a command program in compliance with reference (a) and SUBASE Bangor policies:

1.  Identify mishap trends and develop trend analysis as necessary.

2.  Provide training to command personnel.

3.  Maintain all training records and associated documentation.

4.  Submit reports required by Chapter 5 of this instruction.

1402 SCOPE.  This program applies to Navy military personnel, on or off base and on and off-duty.  It also applies to military dependents while on government property and while off base if participating in command-sponsored events.  On-duty civilian personnel participating in recreational or athletic activities during command-sponsored events on or off base (or while on temporary additional duty orders) are also included.

1403 RESPONSIBILITIES
1.  The OSH Manager has been designated, in writing, to be the Recreational, Athletics, and Home Safety (RAHS) Program Manager.  The program manager has the responsibilities of program implementation and maintaining an ongoing comprehensive program per reference (a).

2.  Command personnel shall take every precaution necessary to protect themselves from injury or illness in recreational, athletic, and/or home environments.  Report unsafe/unhealthful conditions at SUBASE Bangor recreation complex to the SUBASE Bangor OSH Office.

1404 INSPECTIONS.  Recreational facilities and equipment are inspected by SUBASE Bangor OSH Office personnel annually to identify and minimize hazards and ensure abatement is implemented for correction of workplace hazards.  SUBASE Bangor is responsible for correction of recreational and equipment discrepancies and ensuring a safe and healthful environment exists as they are the host command.

1405 PERSONAL PROTECTIVE EQUIPMENT.  Personal Protective Equipment (PPE) is required for recreational activities and areas identified as hazardous.  Equipment requirements include eye protection for racquetball and hobby shop activities, such as vehicle repair and woodworking; eye and hearing protection for recreational shooting, personal flotation devices for recreational boating, and reflective clothing for bicycling and jogging at night.  Hearing protection for off-duty activities is available through the TRITRAFAC Bangor OSH Office and the Branch Medical Clinic, Bangor.

1406 TRAINING AND HAZARD AWARENESS.  Education is vital to the success of any RAHS program.  Appropriate information will be provided to individuals to ensure their awareness of specific hazards, personal protective equipment requirements, and procedures for protecting themselves in the recreational, athletics, and home environments.  Training will be in association with nationally recognized safety campaigns, seasons, geographic locations, and TRITRAFAC Bangor mishap trends.  Distribution of this information will be offered in the form of the TRITRAFAC Bangor Safetyline, fact sheets, or the Plan of the Day.

                       Chapter 15

TRAFFIC SAFETY PROGRAM

Ref:  (a) OPNAVINST 5100.12F

      (b) SUBASEBANGORINST 5530.4B

1500 POLICY.  It is our policy to support the Navy Traffic Safety Program, Washington State traffic regulations, and SUBASE Bangor Traffic Safety regulations.  The TRITRAFAC Bangor program shall strive to reduce the number of vehicle mishaps and personnel injuries.

1501 PURPOSE.  To maintain a comprehensive command Traffic Safety Program per reference (a).

1.  Maintain an ongoing traffic safety awareness.

2.  Identify mishap trends and develop trend analysis as necessary.

3.  Provide continual training to command personnel.

4.  Maintain all training records and associated documentation.

5.  Submit vehicle mishap reports required by Chapter 5 of this instruction.

1502 SCOPE.  This instruction applies to motor vehicle operators, passengers, and pedestrians.

1.  All Navy military personnel at all times (on and off base).

2.  All Navy civilian personnel in a duty status (on and off base).

3.  All persons in/on any Navy motor vehicle (on and off base).

4.  All persons at any time on base.

1503 RESPONSIBILITIES
1.  The OSH Manager has been designated, in writing, to be the Traffic Safety Officer.  The program manager has the responsibilities of program implementation and maintaining an ongoing effective program per reference (a).  The OSH Manager or assistant shall attend SUBASE Bangor Traffic Safety Council meetings.

2.  Command personnel shall adhere to Washington State traffic regulations, SUBASE Bangor regulations, and the requirements of reference (a).

1504 MOTOR VEHICLE INSPECTIONS.  All Navy motor vehicles shall be required to pass, at least annually, a safety inspection which conforms to safety inspection requirements of reference (a).

1505 TRAINING
1.  Operators of military vehicles shall meet the training requirements of reference (a).  Motor vehicle operators shall acquire all required training prior to vehicle operation, i.e., Motorcycle Safety Foundation's Motorcycle Rider course--Riding and Street Skills (MRC-RSS), All Terrain Vehicle Safety Institute Rider course, etc.

2.  The OSH Manager shall strive to increase traffic safety awareness throughout the year through training, publications, holiday leave flyers, Plan of the Day notes, displays, and use of the seat belt convincer (as necessary).  Topics shall include, but not be limited to the following:

    a.  Defensive Driving

    b.  Winter Driving

    c.  Holiday Traffic Safety

    d.  Seat belt usage

    e.  Drinking, Drugs, and Driving

    f.  Driving while fatigued

    g.  Traffic regulations

    h.  Motorcycle safety

3.  Special emphasis shall be placed on traffic safety during holiday seasons and summer vacation time.

1506 MISHAP INVESTIGATION AND REPORTING
1.  Navy and privately owned motor vehicles involved in mishaps shall be investigated by authorized personnel and reported per Chapter 5 of this instruction.

2.  An injury associated with a Navy or a privately owned motor vehicle to military personnel (on and off-duty) is required to be reported to the OSH Office and the Report of Mishap (TRITRAFAC Bangor 5100/15) shall be submitted within 5 workdays with all available information.  The OSH Manager shall be kept apprised of information changes or additional information.  A traffic related fatality shall be reported immediately.

3.  Civilian motor vehicle injuries while on duty shall be reported to the OSH Office and the Report of Mishap (TRITRAFAC Bangor 5100/15) shall be submitted within 5 workdays with all available information.  Additionally, workers compensation forms for civilian employees are required to be completed and submitted to SUBASE Bangor, Employee Relations Department, via the TRITRAFAC Bangor OSH Office.

1507 PEDESTRIANS, JOGGERS, AND BICYCLISTS shall follow the requirements of references (a) and Chapter 14 of reference (b).  Wearing portable headphones, earphones, or other listening devices while operating a motor vehicle or while jogging, walking, bicycling, or skating on roads and streets on naval stations is prohibited.  American National Standards Institute D.16.1-1983 (NOTAL) defines a road as "...that part of a trafficway which includes both the roadway and any shoulder alongside the roadway."  This does not include hearing aids nor does it negate the requirement for wearing hearing protective equipment where conditions dictate their use, or when communications type equipment is being used for official Navy business.

1508 PERSONAL PROTECTIVE EQUIPMENT (PPE).  Appropriate fluorescent or retro-reflective equipment shall be worn by personnel who are exposed to traffic hazards, i.e., pedestrians, joggers, bicyclists, and motorcycle operators.

1509 MOTORCYCLES shall comply with references (a) and (b) and Washington.

THIS PAGE IS INTENTIONALLY LEFT BLANK

                       Chapter 16

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

Ref:  (a) 29 CFR 1910.1030

      (b) OPNAVINST 5100.23D

      (c) SECNAVINST 5215.5C

Exhibit: (1) Bloodborne Pathogens Exposure Control Flow Chart

         (2) Biohazard Label and Biohazard Sign

1600 POLICY.  To provide policies and procedures for bloodborne pathogens (BBPs) hazard, prevention, control, and exposure procedures.  To provide all personnel with information on the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standard, reference (a), and the Navy's program, reference (b).  To set forth procedures, engineering controls, personal protective equipment, work practices, and other methods designed to protect employees.

1601 SCOPE.  This instruction applies to personnel who have been identified as being occupationally exposed to blood or other potentially infectious materials and personnel who do not have the potential for occupational exposure, but an exposure incident occurs.  Exhibit (1) provides assistance for maintaining program compliance.

1602 DEFINITIONS
1.  Biohazard Label.  A label affixed to containers of regulated waste, refrigerator/freezers and other containers used to store, transport or ship blood and other potentially infectious materials.  The label must be fluorescent orange-red in color with the biohazard symbol and the word biohazard on the lower part of the label, exhibit (2).

2.  Blood.  Human blood, human blood components, and products made from human blood.

3.  Bloodborne Pathogens.  Pathogenic micro-organisms that are present in human blood and can cause disease to humans.  These include, but are not limited to, Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV).

4.  Contaminated.  The presence or the reasonable anticipated presence of blood or other potentially infectious materials on an item or surface.

5.  Decontamination.  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 in rendered safe for handling, use, or disposal.

6.  Engineering Controls.  Controls that isolate or remove the bloodborne pathogens hazard from the work place.

7.  Exposure Incident.  A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious material that results from the performance of an employee's duties.

8.  HBV.  Hepatitis B Virus.  The disease can produce a mild to chronic infection, liver damage such as cirrhosis, liver cancer, or death due to liver failure.

9.  HIV.  Human Immunodeficiency Virus, the precursor to the Acquired Immunodeficiency Syndrome (AIDS).  AIDS results in the breakdown of the immune system, so the body does not have the ability to fight off other diseases.  Currently no vaccination exists to prevent infection of HIV, and there is no known cure.

10.  Occupational Exposure.  Reasonably anticipated skin, eye, mucous membrane, or a break in the skin contact with blood or other potentially infectious materials that may result from the performance of an employee's duties.

11.  Other Potentially Infectious Materials (OPIM).  Body fluids or 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.

12.  Regulated Waste.  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.

13.  Source Individual.  Any individual whose blood or other potentially infectious materials may be a source of occupational exposure to the employees.

14.  Universal Precautions.  An approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

15. Work Practice Controls.  Controls that reduce the likelihood of exposure by altering the manner in which a task is performed.

1603 EXPOSURE DETERMINATION
1.  Corpsman and Emergency Medical Technicians (EMTs) providing Fire Fighter Trainer support have potential for occupational exposure during the performance of their duties.  These individuals are fully covered under the Bloodborne Pathogen Standard, references (a) and (b).

2.  Exceptions:

    a.  Personnel trained in CPR and/or first aid not designated to render emergency care i.e., "Good Samaritan" acts are not fully covered under the BBP standard.  When a potential exposure occurs they shall receive the same prompt medical evaluations and follow-up that covered employees receive.

    b.  Personnel assigned to support urinalysis are not covered under the BBP Standard because urine is not considered as blood or (OPIM) unless blood is visible.  The guidelines of section 1604.3 of this instruction shall be followed.

1604 RESPONSIBILITIES
1.  Department Directors and Special Assistants
    a.  Include personnel whose occupations have been determined as an occupational exposure, section 1603.1 above, in a medical evaluation program to include Hepatitis B vaccine, vaccination series, and post-exposure evaluation and follow-up.  The employee shall be entered into this program when BBPs training is completed and within 10 working days of initial assignment.  Complete exhibit (2) of Chapter 7 and forward to the OSH Office to initiate medical evaluation.

    b.  Ensure all personnel attend BBPs formal training that is included with the CPR course.  Annual refresher training is to be completed by corpsman and Emergency Medical Technicians (EMTs) supporting the fire fighting trainer.

    c.  Ensure personnel wear appropriate personal protective equipment (PPE) i.e., latex gloves, when necessary.

    d.  Complete the Report of Mishap form, TRITRAFAC Bangor 5100/15 for individuals who have an exposure incident.  Include the following additional information:

        (1 Routes of exposure and circumstance under which the exposure incident occurred.

        (2) Identify and document the source individual (minimum: name, SSN, and command).

    e.  Ensure personnel who have an exposure incident receive medical evaluations:

        (1) Send exposed individual to Branch Medical Clinic, Bangor or Naval Hospital (NAVHOSP), Bremerton for medical evaluation, blood testing, and/or post-vaccination, counseling, and required follow-up procedures.

        (2) As seen as feasible send source individual to Branch Medical Clinic, Bangor or NAVHOSP Bremerton to have their blood tested after consent is obtained to determine HIV and HBV infectivity.

    f.  It is the responsibility of the worksite supervisor to assure that the worksite is maintained in a clean and sanitary condition.  Facilities shall be cleaned and disinfected with an appropriate agent immediately following procedures involving bloodborne pathogens or OPIM.

2.  OSH Manager/Exposure Control Officer
    a.  At a minimum, review possible occupational exposures to determine appropriate individuals to be entered into the BBP Exposure Control Plan.  Annually review and revise the BBP Exposure Control Plan as needed.

    b.  Assist the command's CPR Training Coordinator with BBPs training that is provided to all personnel attending CPR training and ensure that a copy of the Exposure Control Plan is accessible to employees.

    c.  Provide initial and annual training to occupationally exposed personnel.  Maintain training records for 3 years.  The records shall include:

        (1) Training dates

        (2) Content or summary of training (lesson plan)

        (3) Names and qualifications of instructors

        (4) Names and job titles of attendees

    d.  Provide a BBPs summary at staff indoctrination and an annual Safety Standup Safetyline article.

    e.  If there is an exposure:

        (1) Assist department directors with identifying personnel and job classifications with occupational exposure potentials.

        (2) Provide employee with source individual's test results and information about applicable disclosure laws and regulations concerning the source identity and infectious state.

        (3) Provide the health care professional responsible for employee's Hepatitis B vaccination and post-exposure evaluation and follow-up a copy of the OSHA standard.

        (4) Provide health care professional a description of employee's duties relevant to exposure incident, route(s) of exposure, circumstances of exposure, results of the source individual's blood tests (if available), and all relevant employee medical records, including vaccination status.  This will be accomplished by a joint effort with health care facilities.

        (5) Within 15 days after evaluation of the exposed employee, provide employee with a copy of the health care professional's written opinion (i.e., results of medical evaluation and any medical condition resulting from exposure incident that may require further evaluation or treatment).

        (6) Maintain a record (list) of exposure incidents which occur, including when first aid is provided.

        (7) Ensure CPR kits (CPR masks, gloves, and disinfectant) are available throughout the command.

3.  Urinalysis Coordinator
    a.  Provide oversight of the Urinalysis Program to ensure personnel are using universal precautions at all times per references (a), (b), and TRITRAFACBANGORINST 5350.4 (series).

    b.  When there is visible contamination, affix biohazard labels on the refrigerator used to store urine samples and on containers used to store, transport, or ship potentially infectious materials which are not in red bags or red containers. 

    c.  When there is visible contamination, use secondary containers as required by references (a) and (b).

    d.  When there is visible contamination, prepare the specimen shipping package per references (a) and (b).

4.  Cardiopulmonary Resuscitation (CPR) Coordinator
    a.  Follow Appendix G of reference (b) to minimize BBP exposure during CPR training.

    b.  Provide annual BBP training to personnel during CPR scheduled training sessions.

    c.  Document BBP training and forward original BBP training documentation to the OSH Office, the day of training.

5.  Staff Members and Students.  Immediately report an exposure incident to their immediate supervisor.  This includes first aid provided to others.

6.  Public Affairs Officer
    a.  Provide oversight for the command sponsored blood donation drives.

    b.  Ensure area is maintained in a clean and sanitary condition and decontamination is completed after blood drive.

    c.  If there is a mishap with blood or other potentially infectious materials, ensure proper procedures for securing area, clean up, and decontamination are immediately implemented per references (a) and (b).

    d.  Exposure incidents shall meet reporting and medical requirements of this instruction.

1605 GENERAL PRECAUTIONS
1.  Whenever possible, engineering controls will be used to reduce potential exposure.  Listed below are controls presently used in this command.

    a.  Affected personnel shall wash their hands immediately or as soon as possible after removal of gloves or other personal protective equipment and after hand contact with blood or OPIM.

    b.  All personal protective equipment shall be removed immediately upon leaving the work area or as soon as possible if overtly contaminated and placed in an appropriately-designated area or container for storage, washing, decontamination, or disposal.  Designated areas shall be posted with bio-hazard label, exhibit (2).

    c.  Use the CPR kit (pocket mast) and latex gloves for CPR.  The CPR mask has a one-way valve for protection.  Bag the mask and gloves and turn it in to the OSH Office staff.

    d.  Broken glass or other sharp objects with possible contamination shall not be picked up directly with hands.  Use disposable towels or broom and dust pan.

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

3.  Food and drink shall not be stored in refrigerators, freezers, cabinets, shelves, or counter tops where blood or other potentially infectious materials are present.

4.  If conditions are such that hand-washing facilities are not available, antiseptic hand cleaners are to be used.  Because this is an interim measure, employees are to wash hands at the first available opportunity.

5.  All procedures involving blood or OPIM will be done in a manner that minimizes splashing, spraying, and aerosolization of these substances.

6.  Mouth pipetting/suctioning is prohibited.

7.  Individuals who suspect or know they received mucus membrane exposure shall irrigate the membrane for 15 minutes with water.

1606
PERSONAL PROTECTIVE EQUIPMENT
1.  Where there is potential for occupational exposure, affected personnel will be provided and required to use personal protection equipment including, but not limited to, gloves, glasses with side shields, and face shields.

2.  Supplies may be obtained through worksite immediate supervisors.

3.  Single-use (disposable) gloves may not be decontaminated or washed for reuse.

4.  Prior to leaving the work area, personal protective equipment shall be removed and properly disposed of or placed into designated storage or laundry areas.  Personnel are not permitted to carry any type of personal protective equipment home for cleaning or other use.

5.  Personal protective equipment shall be considered "appropriate" only if it does not permit blood or OPIM to pass through or contact the clothing, skin, mouth, or mucous membranes.

1607 HOUSEKEEPING
1.  Work Surfaces.  Work surfaces shall be decontaminated with an appropriate disinfectant after completion of a procedure, when surfaces are overtly contaminated, immediately after any spill of blood or OPIM, and at the end of the work shift if it can be reasonably determined that there was contamination.

2.  Protective Coverings
    a.  Protective coverings such as plastic wrap, aluminum foil, or imperviously backed absorbent paper may be used to cover equipment and environmental surfaces.

    b.  These coverings shall be removed and replaced as necessary (i.e., upon contamination, at the end of the work day).

3.  Equipment.  Equipment that may become contaminated with blood or OPIM will be checked routinely and prior to servicing or shipping and shall be decontaminated as necessary.

4.  Receptacles.  All bins, pails, cans, and similar receptacles intended for reuse which have a potential for becoming contaminated with blood or OPIM shall be inspected, cleaned, and disinfected immediately or as soon as possible upon visible contamination.

1608 WASTE DISPOSAL
1.  All infectious waste destined for disposal shall be placed in closable, leak-proof containers or bags that are color-coded or labeled.  Refer to exhibit (2).

2.  It shall be the responsibility of the worksite supervisor to assure that waste is properly eliminated and the following rules are observed.  If outside contamination of the container or bag is likely to occur, then a second leak-proof container or bag which is closable and labeled or color-coded will be placed over the outside of the first and closed to prevent leakage during handling, storage, and transport.

3.  Properly contained and labeled waste shall be delivered to Branch Medical Clinic, Bangor for disposal.

1609 LABELS
1.  Warning labels shall be affixed to containers of infectious waste, refrigerators, and freezers containing blood and OPIM, and other containers used to store or transport blood or OPIM except as provided below.

2.  Labels shall include information addressed on exhibit (2).  They shall be fluorescent orange or orange-red or predominately so, with lettering or symbols in a contrasting color.

3.  All labels shall be an integral part of the container or will be affixed as close as safely possible to the container by string, wire, adhesive, or any other method that prevents their loss or unintentional removal.

4.  Red bags or red containers may be substituted for labels on containers of infectious waste.

5.  The worksite supervisor is responsible for ensuring that containers of hazardous waste are properly labeled.

1610 TRAINING
1.  All personnel with occupational exposure shall participate in BBP Exposure Control training prior to their initial assignment and at least annually thereafter.  Refer to Chapter 3 of this instruction.

2.  Personnel attending CPR training shall attend general BBPs training.

3.  All new personnel shall receive a summary of BBPs practices and be informed of PPE available if they should undertake a “Good Samaritan” act.

1611
MEDICAL SURVEILLANCE
1.  General Information
    a.  Any individual who may be exposed to potentially-infectious materials shall be offered at no cost, a vaccination for hepatitis B, unless a previous vaccination or antibody testing reveals immunity.

    b.  If the vaccination is declined, a waiver form shall be signed.

2.  Post Exposure Procedures
    a.  Should an exposure occur to a potentially-infectious material (via cut splash, etc.), a post-exposure evaluation 

shall be provided as described herein.

    b.  Following a report of an exposure incident, a confidential medical evaluation and follow-up shall be conducted, including:

        (1) Documentation of the route(s) of exposure, HBV and HIV antibody status of the source individual's blood (if known), and the circumstances under which the exposure occurred.

        (2) If the source individual can be determined and permission obtained, collection and testing of the source individual's blood to determine the presence of HIV or HBV infection.

        (3) Collection of blood from the exposed employee as 

soon as possible after the exposure incident for determination of HIV/HBV status.  Actual antibody or antigen testing of the blood or serum sample may be done at that time or at a later date, if requested by the exposed individual.  Samples shall be preserved for at least 90 days.

        (4) Follow-up of the exposed individual including antibody or antigen testing, counseling, illness reporting, and safe and effective post-exposure prophylaxis, according to standard recommendations for medical practices.

3.  Information Supplied to Medical
    a.  The attending health care professional shall be provided the following information:

        (1) A description of the affected individual's duties as they relate to the occupational exposure,

        (2) Results of the source individual's blood testing, if available,

        (3) All pertinent medical records, including vaccination records, relevant to the treatment of the exposed individual.

4.  Health Care Professional's Report
    a.  The attending health care professional shall provide a written opinion to the individual's command concerning the following:

        (1) The health care professional's recommended limitations upon the exposed individual's ability to receive the hepatitis B vaccination.

        (2) A statement that personnel have been informed of the results of the medical evaluation and have been told about any medical conditions resulting from exposure to blood or OPIM which require further evaluation or treatment.

        (3) Specific findings or diagnoses which are related to the individual's ability to receive the HBV vaccination.  Any other findings and diagnosis shall remain confidential.

3.  Report to Exposed Individual.  For each evaluation under this section, the exposed individual shall be provided a copy of the attending health care professional's written opinion within 15 days of the completion of the evaluation.

1612 RECORDKEEPING.  Medical Records.  Medical records shall be kept for the length of the worker's employment plus 50 years, per references (a) through (c).  Records shall be maintained at the designated medical treatment facility supporting the command or activity or transferred to the archives according to current regulations.


