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1-1. HEALTH AND SAFETY PO LICY STATEMENT  

Because the Delaware Department of Natural Resources and Environmental Control (DNREC) Division 

of Waste and Hazardous Substances (WHS) highly values our employees, at WHS the prevention of job-

related injuries and illnesses and the promotion of  workplace safety  is given precedence over other 

considerations at all times.  WHSôs policy is to provide and maintain a safe and healthful working 

environment and to follow practices that will safeguard all employees and result in greater efficiency. 

Safety is everyoneôs responsibility.  All levels of management of each WHS Program and Section are 

responsible for providing the resources necessary to maintain a safe working environment, for 

establishing health and safety policies, and for ensuring policy implementation.  Supervisors are 

responsible for implementing health and safety policies and ensuring that day-to-day activities are 

conducted in a safe and healthy manner.  Employees are responsible for adhering to established health 

and safety policies and for performing their tasks in a manner that does not endanger themselves, other 

employees, the public, or property. 1 

      

                                                      
1 Roles and responsibilities are further defined in Section 1-7. 
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1-4. ACRONYMS AND ABBREVI ATIONS 

ACGIH American Conference of Governmental Industrial Hygienists  

ALARA  As low as reasonably achievable 

ALI  Annual limit for intake 

ANSI American National Standards Institute  

APR Air -purifying respirator 

CFR Code of Federal Regulations  

CGI Combustible gas indicator  

CPR Cardiopulmonary resuscitation  

CRZ Contamination reduction zone  

CSEP Confined space entry permit  

CTD Cumulative trauma disorder  

CWM Chemical warfare material  

DAC Derived air concentration 

dBA Decibel on the A-weighted scale  

DNREC Department of Natural Resources and Environmental Control 

DWHS Division of Waste and Hazardous Substances 

EPA U.S. Environmental Protection Agency 

EPRS Emergency Planning & Response Section 

FAA First aid assistant  

FID Flame ionization detector  

HASP Health and safety plan  

HAZWOPER Hazardous Waste Operations and Emergency Response 

HBV Hepatitis B virus  

HEPA High-efficiency particulate air  

HIV Human immunodeficiency virus  

HPS Hantavirus pulmonary syndrome  

HSCA Hazardous Substances Cleanup Act 

IARC International Agency for Research on Cancer  

IDLH Immediately dangerous to life or health  

IHSW Integrated Health and Safety Workgroup 

kV Kilovolt  
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LEL Lower explosive limit  

LUST Leaking underground storage tank 

mR/hr Millirem per hour m 

MSC Medical Surveillance Coordinator 

MSDS Material Safety Data Sheet  

MSHA Mine Safety and Health Administration  

NEC National Electric Code  

NIOSH National Institute for Occupational Safety and Health  

NPL National Priorities List  

NRC Nuclear Regulatory Commission 

NTP National Toxicology Program  

OPIM Other potentially infectious materials  

OSHA Occupational Safety and Health Administration  

PCB Polychlorinated biphenyl  

PFD Personal floatation device 

PID Photoionization detector  

PPE Personal protective equipment  

Psig Pound per square inch gauge  

RAM Radioactive material 

RCRA Resource Conservation and Recovery Act  

Rem Roentgen equivalent in man 

RPO Radiation protection officer 

SCBA Self-contained breathing apparatus  

SHWMS Solid & Hazardous Waste Management Section 

SIRS Site Investigation & Restoration Section 

SOP Standard operating procedure 

SSO Site safety officer  

TMS Tank Management Section 

TLD Thermoluminescent detector 

TSD Treatment, storage and disposal 

TWA Time-weighted average  

UEL Upper explosive limit  

USCG U.S. Coast Guard  
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USDA U.S. Department of Agriculture 

UST Underground storage tank  

UXO Unexploded ordnance  
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1-5. REFERENCES AND POLICIES 

The references listed below are the basis of or supporting documentation for the health and safety 

programs developed by the Department of Natural Resources and Environmental Control (DNREC) 

Division of Waste and Hazardous Substances (WHS), and provided in this manual. 

American Conference of Governmental Industrial Hygienists (ACGIH).   ñThreshold Limit Values for 

Chemical Substances and Physical Agents and Biological Exposure Indices.ò  Latest Edition 

American Petroleum Institute.  1996.  ñClosure of Underground Petroleum Storage Tanks.ò  Third 

Edition.  March. 

American National Standards Institute, Inc. (ANSI).  1992.  ñRespiratory Protection.ò  ANSI Z88.2-1992. 

New York, New York. 

National Fire Protection Association (NFPA). ñNational Electrical Code.ò  Quincy, Massachusetts.  Latest 

Edition. 

National Institute for Occupational Safety and Health (NIOSH).  2002.  ñNIOSH Pocket Guide to 

Chemical Hazards.ò  June. 

U.S. Army Corps of Engineers.  1996.  ñSafety and Health Manualò Publication No. EM 385-1-1.  

September 3. 

U.S. Department of Health, Education, and Welfare and NIOSH (USDHEW/NIOSH).  1990.  ñCriteria 

for a Recommended Standard - Working in Confined Spaces.ò  Publication No. 80-106.  

Cincinnati, Ohio. 

U.S. Department of Health and Human Services and NIOSH (DHHS/NIOSH). 1985.  

ñNIOSH/OSHA/USCG/EPA Occupational Safety and Health Guidance Manual for Hazardous 

Waste Site Activities.ò  DHHS/NIOSH Publication Number 85-115. Washington, DC. 

DHHS/NIOSH.  1987.  ñNIOSH Respirator Decision Logic.ò  DHHS/NIOSH Publication Number 87-

108. Cincinnati, Ohio. 

U.S. Environmental Protection Agency (EPA).  1992.  ñStandard Operating Safety Guides.ò  

Publication 9285.1-03.  June. 
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1-6. INTRODUCTION TO THE HEALTH AND SAFETY PR OGRAM  

Protection of employee health and safety is a vital and integral part of the Delaware Department of 

Natural Resources and Environmental Control (DNREC) operations.  The DNREC Division of Waste and 

Hazardous Substances (WHS), requires this comprehensive Health and Safety Program to provide for the 

health and safety of its employees.  This Health and Safety Program will be implemented by all sections 

and branches within WHS.  The Health and Safety Program and associated procedures apply to all 

DNREC WHS employees and set forth minimum health and safety requirements for contractors.  This 

Health and Safety Program shall be made available to all DNREC WHS employees, employee-designated 

representatives, Occupational Safety and Health Administration (OSHA) personnel, and personnel of 

other federal, state, or local agencies with appropriate regulatory authority.  The goals of the Health and 

Safety Program and the Health and Safety Manual are discussed below. 

1-6.1. PROGRAM GOALS  

The goals of the Health and Safety Program are as follows: 

¶ Ensure the health and safety of all personnel involved in field, office, and other activities; 

¶ Define the minimum division-wide requirements for health and safety; 

¶ Support each WHS section and program/branch in implementing health and safety 

programs; 

¶ Ensure compliance with all applicable federal, state, and local regulations regarding 

occupational health and safety; and 

¶ Support Department and state level health and safety initiatives, policies and programs. 

1-6.2. HEALTH AND SAFETY MA NUAL  

The Health & Safety Manual (ñManualò) is a key component of the WHS health and safety program.  The 

manual: 

¶ Details WHSôs commitment to health and safety; 

¶ Sets forth the minimum health, safety, and emergency response requirements for 

activities that involve employee exposures or the reasonable possibility for employee 

exposure to safety or health hazards including physical, chemical, biological or safety 

hazards; and 
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¶ Meets the requirements for a written health and safety program of specific federal health 

and safety regulations. 

This manual is divided into four sections.  Section 1 includes the organizational structure of the program 

as well as administrative information about the program.  Section 2 includes all those programs applicable 

to all WHS employees regardless of the nature of the work they do.  Section 3 includes those programs 

specifically required by and applicable only to work done on uncontrolled hazardous waste sites as 

defined by Title 29 of the Code of Federal Regulations (CFR), Part 1910.120, the Occupational Safety 

and Health Act (OSHA) Hazardous Waste Operations and Emergency Response (HAZWOPER) standard.  

Section 4 includes Standard Operating Procedures for ensuing safety and health during routine activities 

conducted by WHS employees.   
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1-7. PROGRAM ADMINISTRATI ON AND ORGANIZATIONA L STRUCTURE 

The purpose of the Department of Natural Resources and Environmental   Control (DNREC) Division of 

Waste and Hazardous Substancesô (WHS or Division) comprehensive Health and Safety Program is to 

define the minimum health and safety standards required on a division-wide basis. The Health and Safety 

Program applies to all WHS employees, and sets forth minimum requirements for contractors working 

under contract to WHS.  The responsibilities, organizational structure, recordkeeping requirements, and 

evaluation of the Division Health and Safety Program are discussed below. 

1-7.1. RESPONSIBILITIES  

1-7.1.1. ADMINISTRATION  

The following personnel are responsible for implementing and administering the WHS Integrated Health 

and Safety Program and Standard Operating Procedures.2 

§ The Division Director of WHS is ultimately responsible for ensuring that all employees actively 

participate in the WHS Comprehensive Health and Safety Program and follow applicable 

standard operating procedures (SOPs). The Division Director may assign the responsibility for 

tracking and retaining records of employee training and medical surveillance to a Medical 

Surveillance Coordinator.  The Division Director will chair the Integrated Health and Safety 

Workgroup and will dedicate at least one senior staff meeting per year to discussing health and 

safety with program/section managers. 

§ Program/Section Managers are delegated the authority and responsibility for implementing and 

enforcing the Health and Safety Program at the program/section level. This will include the 

responsibilities for tasks such as developing, reviewing and approving section and site-specific 

health and safety plans and standard operating procedures relating to health and safety; 

emphasizing health and safety in planning and implementing daily activities; requiring 

compliance with health and safety programs, plans, and policies in individual performance plans, 

dedicating time and section meetings to discuss health and safety topics; and complying with 

reporting and tracking requirements associated with section and Division health and safety 

programs, plans and procedures.  To ensure a truly integrated and coordinated program, each 

program/section manager is required to assign at least one appropriately qualified person to serve 

                                                      
2 These procedures identify four distinct activity categories into which employees are assigned, based upon their 

training certification classification (29 CFR 1910.120 and 29 CFR 1910.121) and exposure potential. The categories 

are defined and outlined in Section 2.0 of this section. 
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as liaison on the WHS Integrated Health and Safety Workgroup.  Further, program/section 

managers shall identify and assign a work category for each of their assigned employees.  The 

program/section managers will provide the assigned employee with a complete description of the 

WHS activity categories. Program/section managers are responsible for budgeting allocated funds 

for: (a) required health and safety training; and (b) purchasing, maintaining, and storage of 

employee safety and personal protective equipment (PPE).  The program/section manager shall 

encourage and provide opportunities to staff for first aid and cardiopulmonary resuscitation 

(CPR) training, including automated external defibrillator training.   

§ The WHS Integrated Health and Safety Workgroup (IHSW), is responsible for coordination and 

maintenance of the Division Integrated Health and Safety Program and Standard Operating 

Procedures.  The IHSW will support program/section managers and administrators with advice, 

technical assistance, selection of auditors, and resolution of issues relating to the implementation 

of the overall Division Health and Safety Program, but will not be responsible for implementing 

the program at the section level.  Section implementation of the health and safety program will be 

done by program/ section managers and administrators.  The IHSW shall review, advise, and 

coordinate changes, additions, amendments or modifications of the Division Health and Safety 

Program and Standard Operating Procedures. The IHSW may also request or review audits.  

IHSW is responsible for overseeing the WHS audit program and ensuring that corrective actions 

are taken to address findings identified in the safety audits.  Similarly, a key role of this group is 

to investigate any health and safety incidents and share learned information with the WHS 

organization to prevent future incidents.  The IHSW Section representative is the focal point for 

coordinating the office activities with regard to WHS worker occupational health and safety 

activities.  Each program/ section manager/administrator will assign a representative to the WHS 

IHSW.  The director will serve as the chair of the workgroup.  Although the director is not 

required to attend each meeting, as the person responsible for the overall implementation of the 

Health and Safety Program, the director will receive recommendations and reports from the 

IHSW.  The IHSW will conduct regularly scheduled meetings and may additionally hold 

óemergencyô meetings.   

§ Site Safety Officer (SSO) is responsible for ensuring compliance of all site personnel with the 

site-specific Health and Safety Plan and shall have the authority to stop operations if necessary, 

mandate protective equipment needs, and dismiss from the site any individual demonstrating on-

site conduct that may endanger their own health and safety or the health and safety of others. 
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§ Medical Surveillance Coordinator (MSC) is responsible for notifying employees when they are 

due for scheduled medical surveillance examinations.  Medical monitoring shall be tracked using 

a database.   

§ Occupational Medical Advisor: DNREC WHS contracts a medical advisor, who is a physician, 

qualified to make clinical decisions regarding medical monitoring for personnel. All contact with 

the medical advisor regarding the selection of exam protocols and medical monitoring program is 

made through the medical monitoring coordinator. 

The medical advisor has the following responsibilities: advising DNREC on the fitness for duty 

of employees in the program, and recommending limitations in their duties if applicable; advising 

DNREC on the adequacy of the medical monitoring program; recommending additional testing 

for special employee needs or site-specific project needs; and providing medical consultation.  

§ Project Managers/Project Officers are responsible for the following on all sites: 

Á Conducting all operations in accordance with applicable safety and health regulations and the 

DNREC WHS Health and Safety Program and standard operating procedures;  

Á Ensuring that health and safety aspects of all prospective projects are reviewed and approved 

by qualified personnel;  

Á Ensuring that necessary and appropriate protective equipment is available on site and used as 

required;   

Á Ensuring that employees assigned to projects are trained in SOPs and adequately informed of 

the hazards associated with their work;  

Á Informing contractors of site emergency procedures and any potential fire, explosion, health, 

safety, or other hazards, as necessary;  

Á Ensuring that all necessary respiratory equipment and personal protective equipment (PPE) 

are available on site;  

Á Reporting all accidents and exposures or near misses to  their program/section administrator 

and to the appropriate IHSW representative; 

Á Performing or assigning periodic on-site inspections/audits to ensure that the Health and 

Safety Program is being implemented;  
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Á Stopping work at a project where unsafe conditions exist that cannot be remedied without a 

work stoppage; and 

Á Reporting to the program/section manager any health and safety concerns associated with 

WHS projects, and recommending topics to be addressed in the periodic training update 

and/or by the IHSW or the director. 

§ Affected WHS Employees3 must read and fully understand the WHS Health and Safety Program 

and Standard Operating Procedures and must sign a statement (Role, Responsibilities and Tasks, 

Section 1-7A) attesting to that fact. The program/section manager provides the statement forms to 

each employee. Once the employee has signed the form, the form will be kept with the personnel 

files maintained within the Departmentôs Human Resources office.  It is the responsibility of each 

affected employee to review the WHS Health and Safety Manual: within 6-months of initial hire, 

at a minimum of once every 5 years, and upon a significant job duty change. 

§ DNREC-hired contractors are responsible for executing the Project Manager/Project Officer and 

the Site Safety Officer responsibilities at sites that are under their control in accordance with this 

manual.  If the DNREC Project Manager/Project Officer or the Site Safety Officer is on site, the 

DNREC representative is responsible for ensuring compliance with this manual. 

For operations that take place on uncontrolled hazardous waste sites, RCRA Treatment, Storage and 

Disposal Facilities (TSDFs), or above/underground tanks sites as defined by Title 29 of the Code of 

Federal Regulations (CFR), Part 1910.120, the Occupational Safety and Health Act (OSHA) Hazardous 

Waste Operations and Emergency Response (HAZWOPER) standard, additional responsibilities apply to 

on-site workers and management as described in Section 3-1 of this manual, ñHazardous Waste 

Operationsò.  A site-specific health and safety plan (HASP) must be developed for these sites in 

accordance with the WHS ñSite-Specific Health and Safety Plan Programò, in Section 3-2 of this manual. 

The HASP will outline the specific chain-of-command for the project.  

1-7.1.2. TRAINING  

The development, implementation, and ongoing management of health and safety training programs is the 

highest WHS training priority.  The Division Director of WHS bears the ultimate responsibility for 

ensuring that all WHS employees receive the appropriate safety equipment and training, or equivalent, in 

                                                      
3 An ñemployeeò is defined as any full, part-time, seasonal, temporary, or permanent WHS employee; a detailee or 

fellow to WHS from another government agency; a student assigned to WHS; an intern or fellow assigned to WHS; 

and any other individual who is designated on a case-by-case basis by the Division Director. 



DNREC WHS, Health and Safety Manual Effective: May 2017 

Program Administration and Organizational Structure Revision 3 

Health & Safety Manual, Section 1-7 Page: 15 

 

 

 

accordance with WHS Policies and Programs and 29 CFR 1910 and 1926. Although the Division Director 

is ultimately responsible for employee training, the task of ensuring that all employees receive the proper 

mandatory safety training and equipment on a day-to-day basis is borne jointly by the WHS 

Program/Section Managers and employees. Types and dates of training are tracked by program/section 

managers. The requirements for Health and Safety Training are further detailed in the ñHealth & Safety 

Training Programò.  

1-7.1.3. MEDICAL SURVEILLANCE   

The Division Director of WHS, or designee, bears the ultimate responsibility for ensuring that all WHS 

employees receive the appropriate medical surveillance, in accordance with WHS Policies and Programs 

and 29 CFR 1910 and 1926. Although the Division Director is ultimately responsible for employee 

medical monitoring, the task of ensuring that all employees receive the proper medical exams and 

program/section managers are notified of restrictions and fit for duty is borne by the medical surveillance 

coordinator. The requirements for medical surveillance are further detailed in the ñMedical Surveillance 

Programò, Section 2-8 of this manual. 

1-7.2. WORK CATEGORIES AND PROCEDURES  

Four distinct work categories have been identified for WHS personnel. Each work category requires 

different levels of initial and annual training as well as medical surveillance requirements.  The training 

and medical surveillance requirements for each work category are described in the Training and Medical 

Surveillance Programs (Section 2-7 and 2-8 of this manual), respectively, and are summarized below.  In 

some cases, employeesô job responsibilities may fit into more than one of the work categories; in that 

case, the more protective of the classifications will apply.    

A program/section manager will assign personnel to the appropriate work category. The MSC will keep a 

record of which category applies to each employee. 

A program/section manager may modify an employeeôs work category assignment by providing written 

notification placed in the employeeôs file.  This notification must identify the changes(s) in the work 

category and verify that the appropriate training, equipment, and medical examination(s) have been 

provided to the individual. 

§ Category 1 is established as the WHS highest risk category.  This category includes all employees 

whose job description/critical job elements require handling of, or potential exposure to, 

identified or unidentified hazardous chemicals and wastes in uncontrolled environments such as 
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employees who respond to spill or other environmental emergencies.  Category 1 employees must 

qualify to wear all HAZWOPER Levels of PPE (i.e., Levels A, B, C, and D) which include fully-

encapsulated chemical protective clothing, atmosphere supplying respirators, air purifying 

respirators, etc. 

 All Category 1 employees are required to undergo a baseline medical examination. Thereafter, 

the frequency of medical examinations and tests is to be annual and after potential overexposure 

or injury unless agreed to by the consulting physician. 

 All Category 1 employees must be certified in OSHA 40-hour Hazardous Waste Operations and 

Emergency Response (HAZWOPER) at the First Responder (Emergency Response) level.  

Annual refresher training certification must be kept current.  Further training is dependent upon 

job responsibilities as described in the WHS ñTraining Programò, Section 2-7 of this manual. 

§ Category 2 includes employees who are authorized to perform work in a hazardous atmosphere as 

part of a regulatory program in a non-emergency response situation.   This includes those WHS 

personnel who enter sites where planned or ongoing remedial actions, building demolitions, or 

facility operations require the use of respiratory equipment.  Included are project related staff in 

SIRS, Solid and Hazardous Waste, and Tanks staff.  Other staff may be assigned to category 2 

based on specific job duties. 

Category 2 employees must qualify to wear HAZWOPER PPE Levels B, C and D and will be required to 

be in the Divisionôs Respiratory Protection Program.  Category 2 employees include those employees 

who may perform sampling of contaminated media (soil, ground water, surface water, air etc.) at a 

remedial action sites (HSCA, LUST, RCRA, etc.) or who conduct oversight of contractors at such sites.   

These persons may encounter, and should be able to recognize potentially hazardous atmospheres.   

 Category 2 employees are also required to submit to a baseline medical examination. Thereafter, 

the frequency of medical examinations will be annual unless agreed by the consulting physician. 

§ Category 3 includes WHS employees who conduct field inspections and site visits and may be 

subject to hazards, such as confined spaces, engulfment hazards, noise, and slip, trips or falls 

during their work.  These employees may encounter, and should be able to recognize potentially 

hazardous conditions that they must never voluntarily enter.  Category 3 personnel require special 

training on the specific hazards of their jobs and on PPE used for their work.  Included is staff 

performing site visits relating to project scoping, emissions testing, permitting, pollution 

prevention, and compliance inspections. Category 3 personnel will be included in the hearing 
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protection program and have training for fall protection and the use of escape respirators.  If it is 

determined that a category 3 employee requires respiratory protection as part of their job duties 

they will be reassigned to a higher work category. 

  

 A baseline medical examination will be conducted for Category 3 employees.  Periodic 

examination will be conducted biennially or as recommended by the consulting physician.  

§ Category 4 includes personnel who perform their job functions in a ñSecure/Clean Areaò or in an 

office environment.  A secure/clean area is a location that is reasonably expected not to have the 

threat of contamination or hazards in air, soil, water, etc.  Category 4 employees may attend 

meetings in administrative or support areas at a site or be part of a facility tour.  These employees 

can enter any clear areas of a facility or field site when they are escorted by either DNRECôs Site 

Safety Officer and/or the Facilityôs Site Safety officer.  There should be no significant risk of 

chemical exposure and/or physical hazards (such as, but not limited to, confined spaces, 

engulfment hazards, hazardous atmospheres, or noise above 85dBA). While performing the site 

visit, they must be knowledgeable of and follow procedures specified in a site-specific health and 

safety plan and wear appropriate personal protection equipment including hardhat and steel-toed 

safety shoes or hearing protection.  Training will be provided to Category 4 personnel on the 

hazards of their jobs and the methods to control those hazards, and necessary personnel protection 

equipment. 

A baseline medical examination will be conducted for Category 4 employees only as deemed necessary as 

described in the WHS Medical Surveillance Program in Section 2-8 of this manual (such as in the event 

of injury or accidental exposure) or on a voluntary basis. 

1-7.3. RECORDKEEPING REQUIR EMENTS 

All sections of the DNREC WHS Health and Safety Manual (including organizational plan, policies, and 

procedures) will be maintained in in an electronic file entitled ñDNREC WHS Health and Safety 

Manual.ò  The program manual shall be kept current and in order. The existence of the program shall be 

communicated to all staff, and the manual shall be readily available for their reference. Recordkeeping 

requirements for specific policies and procedures are addressed within each Health and Safety Manual. 
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1-7.4. AUDIT  

The director shall conduct, or shall assign qualified personnel or contractors to conduct annual 

evaluations of the Health and Safety Program to ensure the implementation and effectiveness of health 

and safety policies and procedures.  Audit procedures are addressed in a separate policy entitled ñHealth 

and Safety Audit Programò, Section 1-8 of this manual. 
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1-7A. PROGRAM ADMINISTRATI ON AND ORGANIZATIONA L STRUCTURE  

1-7A.1. ROLES, RESPONSIBILITIES , & TASK  LISTS ï IHSW 

 

RESPONSIBILITY / TASK:  INTEGRATED HEALTH AND 

SAFETY COMMITTEE  

SCHEDULE  REFERENCE 

Responsible for coordination and maintenance of the Division 

Integrated Health and Safety Program and Standard Operating 

Procedures.  The IHSW will support program/section managers 

and administrators with advice, technical assistance, selection 

of auditors, and resolution of issues relating to the 

implementation of the overall Division Health and Safety 

Program, 

Continuous HSM 1-7 / 1.1 

The IHSW shall review, advise, and coordinate changes, 

additions, amendments or modifications of the Division Health 

and Safety Program and Standard Operating Procedures. 

On occurrence HSM 1-7 / 1.1 

The IHSW may also request or review audits.  IHSW is 

responsible for overseeing the WHS audit program and 

ensuring that corrective actions are taken to address findings 

identified in the safety audits.   

Continuous HSM 1-7 / 1.1 

The IHSW is to investigate any health and safety incidents and 

share learned information with the WHS organization to 

prevent future incidents. 

On occurrence HSM 1-7 / 1.1 

The IHSW will conduct regularly scheduled meetings and may 

additionally hold óemergencyô meetings.   

Continuous HSM 1-7 / 1.1 

The IHSW will receive reports of all accidents and exposures or 

near misses from project officers  

Initial +annual 

review 

HSM 1-7 / 1.1  

Receive audits conducted by others. Initial HSM 1-8 / 2.2.1 

Requiring noise level monitoring for specific tasks and job 

duties.  

On occurrence HSM 2-2/2.0 

The IHSW may give technical assistance to the Quality 

Manager when the Quality Manager is selecting appropriate 

personal protective equipment, acquiring approved equipment, 

maintaining availability, and establishing equipment cleaning 

and disposal procedures as defined in appropriate standard 

operating procedures (SOPs). 

On occurrence HSM 2-9/6.0 

The IHSW may receive safety assessments from construction 

sites.  

On occurrence HSM 2-11/2.5 

The IHSW shall provide technical guidance to the project 

manager/project officer and site safety officer (SSO) regarding 

site characterization requirements 

On occurrence HSM 3-3/ Intro. 

The IHSW may assist the program manager with implementing 

the Control of Hazardous Energy Sources SOP. 

On occurrence HSM 4-7/3.0 
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1-7A.2. ROLES, RESPONSIBILITIES , & TASK  LISTS ï SAFETY OFFICER 

 

RESPONSIBILITY / TASK:  SAFETY OFFICER SCHEDULE  REFERENCE 

Responsible for escorting Category 4 level employees to clear 

areas of a facility or field site. 

On occurrence HSM 1-7 / 2.0 

Receive a copy of any safety audits and take appropriate action 

as needed.  

On occurrence HSM 1-8 / 2.2.2 

Sign Worksite Audit Checklist On occurrence HSM 1-8B/Form 

Receive reports of near misses and take action as necessary. On occurrence HSM 1-9/4.1 

The site safety officer will verify and document the proper use 

of respiratory PPE.  

 

On occurrence HSM 2-4/1.0 

The site safety officer shall determine filter selection and 

change schedules at the time of the respiratory hazard 

assessment 

On occurrence HSM 2-4/2.1.3 

The site safety officer shall determine the procedures and 

processes used to clean the inside of a confined. 

On occurrence HSM 2-5/3.2.2 

Receive notification of confined space entry.  On occurrence HSM 2-5/1st bullet. 

Give training to all personnel involved in hazardous waste site 

field activities, including those assigned to the support zone 

On occurrence HSM 2-7/3.3 

Performing the following on a HAZWOPER Site 

 

Á Being on site during all work activities (an alternate 

SSO will be designated by the project 

manager/project officer in the absence of the 

designated SSO);   

 

Á Ensuring health and safety issues are addressed at 

the HAZWOPER sites to which he or she is 

assigned;  

 

Á Communicating health and safety requirements, 

procedures, etc. to all on-site personnel;  

 

Á Verifying that on-site personnel read and sign off 

on HASP and have necessary training and medical 

clearance;  

 

Á Advising the project manager/project officer of any 

practices that are endangering the health and safety 

of personnel and recommending corrective action;  

 

Á Shutting down a project for up to 24 hours if 

necessary to ensure worker safety if the situation 

cannot be corrected immediately, during which 

time the project manager/project officer must 

arrange for corrective action or resolution of the 

On occurrence HSM 3-1/2.0 
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problem;  

 

Á Maintaining line-of-sight or communication with 

the work parties;  

 

Á Verifying the proper use, cleaning, and 

maintenance of protective clothing and equipment;  

 

Á Conducting periodic or daily health and safety 

briefings for site personnel and initial site training 

for new personnel;  

 

Á Overseeing control of entry and exit at site access 

control points and recording the names and job 

assignments of all personnel entering and exiting 

the site;  

 

Á Arranging for work area and personal air 

monitoring, as necessary, and ensuring that all 

monitoring equipment used on site has been 

properly calibrated in accordance with 

manufacturerôs recommendations;  

 

Á Maintaining records of exposure and monitoring 

results for all on-site personnel;  

 

Á Determining the need for additional safety 

equipment (such as respirators), depending on site-

specific conditions;  

 

Á Monitoring workers for signs of stress, such as heat 

stress and fatigue;  

 

Á Monitoring on-site hazards and conditions;  

 

Á Coordinating and supervising emergency response 

and providing emergency first aid and 

cardiopulmonary resuscitation (CPR) to other team 

members, if required;  

 

Á Reporting all occupational illness and injuries to 

the project manager/project officer; and, 

 

Á Assisting in the preparation of reports of illnesses, 

injuries, or property damage. 

 

The Safety Officer will be responsible for ensuring compliance 

of all site personnel with the HASP and shall have the authority 

On occurrence HSM 3-2/3.0 
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to stop operations if necessary, mandate protective equipment 

needs, and dismiss from the site any individual demonstrating 

on-site conduct that may endanger their own health and safety 

or the health and safety of others. 

 

The Safety Officer will document violations of the HASP in the 

safety log portion of the field logbooks maintained for the 

project.  The offender shall be verbally notified of the violation 

and reminded of the conditions of the HASP compliance 

agreement.  If the violation continues, it will be the 

responsibility of the SSO to protect the health and safety of site 

personnel by dismissing the offender from the project. 

On occurrence HSM 3-2/3.0 

Conduct on site Health and Safety Meetings. On occurrence HSM 3-2/3.0 

Distribute copies of the HASP to contractors. On occurrence HSM 3-2/3.0 

Routinely inspect the work site for general compliance and 

document this in the field logbook. 

On occurrence HSM 3-2/5.0 

Maintain a file on-site of significant health and safety records, 

such as training certificates and monitoring results 

On occurrence HSM 3-2/6.0 

The Safety Officer shall implement the health and safety 

requirements during site characterization. 

On occurrence HSM 3-3/Intro. 

Control safety, physical, and biological hazards after they are 

reported. 

On occurrence HSM 3-3/2.2/2.3/2.4 

The Safety Officer will take all steps necessary to ensure that 

the air monitoring program in implemented at the site and 

appropriate monitoring equipment and supplies are available 

during hazardous materials projects.   

On occurrence HSM 3-4/Intro. 

The Safety Officer will use and train others in the operation 

calibration, care, and limitations of Air monitoring equipment. 

 

On occurrence HSM 3-4/Intro. 

The Safety Officer will ensure that monitoring equipment in 

calibrated in accordance with manufacturersô instructions.   

On occurrence HSM 3-4/3.0 

Maintain certifications of analysis for calibration gas standards 

and span gases.   

On occurrence HSM 3-4/3.0 

The Safety Officer shall conduct background air monitoring 

prior to commencement of site work.  

On occurrence HSM 3-4/4.0 

Initiate personnel exposure monitoring when concerns are 

raised or the situation necessitates.  

On occurrence HSM 3-4/4.2 

Establish and conduct perimeter work zone air monitoring. On occurrence HSM 3-4/4.3 

Log and maintain all air monitoring information in a field log 

book. Maintain the information in a secure project file.  

On occurrence HSM 3-4/5.0 

Maintain phone numbers of key project staff.  On occurrence HSM 3-5/1.0 

Maintain site access logs that show who has arrived and left the 

project site.  

On occurrence HSM 3-5/9.0 

Implement the requirements of the decontamination program on 

site.   

On occurrence HSM 3-6/Intro. 

Select appropriate decontamination procedures for a site. On occurrence HSM 3-6/Intro. 

Inform any commercial laundries or cleaning establishments to 

clean protective clothing or equipment of the potentially 

On occurrence HSM 3-6/4.0 
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harmful effects of exposure to hazardous substances. 

 

In the event of an employee injury or illness, decide if 

decontamination of the victim is necessary or appropriate. 

On occurrence HSM 3-6/6.0 

The safety officer should serve as an alternate to the project 

manager.   

On occurrence HSM 3-7/1.0 

 The safety officer will assist in first aid response, notifying 

appropriate government agencies of the need for assistance, and 

overseeing general emergency response operations.  

 

On occurrence HSM 3-7/1.0 

When site conditions require the use of radio communication, 

the project manager/project officer and safety officer will 

maintain on site in working condition a minimum of two 

portable two-way radios for use in emergency situations or in 

the course of normal work activity.   

On occurrence HSM 3-7/2.2.2 

For properties with the risk of fires, explosions, or significant 

chemical releases, the safety officer and the project 

manager/project officer will make arrangements to familiarize 

the police and fire departments and emergency response 

providers with the site layout, properties of hazardous wastes 

handled and associated hazards, places where on-site personnel 

would normally be working, entrances to on-site roads, and 

possible evacuation routes. 

On occurrence HSM 3-7/2.4 

During an emergency, the safety officer must evaluate the 

situation on an ongoing basis and determine appropriate actions 

to follow. 

On occurrence HSM 3-7/3.0 

Record all injuries and first aid kit usage in a field log book.  On occurrence HSM 3-7/3.2.1 

If a fire is on site, instruct fire fighters of pertinent information, 

including hazards, missing personnel (including their last 

known work location), and fire location and size. 

 

On occurrence HSM 3-7/3.3 

If there is a fire, the project manager/project officer and safety 

officer will make determination about the safety of continuing 

work in the affected zone.  If conditions are determined to be 

unsafe, the project manager/project officer and safety officer 

will develop a remediation plan to restore the work zone to a 

safe condition. 

 

On occurrence HSM 3-7/3.3 

The safety officer and project manager/project officer will 

direct emergency activities at the spill site and ensure that all 

health and safety equipment and supplies needed for spill 

response are readily available and properly used. 

On occurrence HSM 3-7/3.4 

During a hazardous material spill cleanup, the safety officer 

will monitor exposures to chemicals, determine the need for 

protective equipment and clothing, identify restricted work 

areas and controlled access areas, and provide cleanup 

guidance. 

On occurrence HSM 3-7/3.4 

The safety officer and project manager/project officer will On occurrence HSM 3-7/3.4 
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remain at the spill site during cleanup activities until the spill 

site is secured.   

Make decisions to evacuate a site. If a site needs to be 

evacuated, authorize re-entry.  

On occurrence HSM 3-7/3.5 

Notify staff of evacuation routes, establish a meeting place, get 

a head count.  

On occurrence HSM 3-7/3.5 

Follow the procedures outlined in DNREC WHS Policy 0623 ï 

Workersô Compensation no later than 2 days after such incident 

or accident has occurred.   The safety officer will further 

investigate the incident or accident as needed and as soon as 

possible. 

 

On occurrence HSM 3-7/4.0 

Update the site emergency response plan as necessary.  On occurrence HSM 3-7/4.0 

Determine when staffs working near water need lifejackets. On occurrence HSM 4-2/1.0 

Safety Officer on a HAZWOPER site shall conduct a Pre-Job 

Briefing prior to personnel utilizing personal fall arrest 

equipment. 

On occurrence HSM 4-3/3.0 

Record all instances of cold stress. On occurrence HSM 4-5/Page 2. 

The safety officer is responsible for ensuring that work areas 

are evaluated for the presence of high-voltage or other 

hazardous electricity sources and that all electrical equipment 

and circuits are de-energized prior to any normal electrical 

maintenance work.   

On occurrence HSM 4-6/Intro. 

The site safety officer will coordinate all site activities at 

locations where telephone, gas, water, and electric utility lines 

exist.  

On occurrence HSM 4-6/1.0 

The safety officer hall not permit any employee to work near 

any part of an electric power circuit that the employee could 

contact in the course of work unless the employee is protected 

against electric shock by de-energizing the circuit and 

grounding it, or by guarding it effectively by insulation, 

barricades, or other means. 

On occurrence HSM  4-6/2.0 

Before starting each job involving exposure to energized 

electrical equipment, the safety officer shall conduct a job 

briefing with the employees involved.  The briefing shall cover 

such subjects as hazards associated with the job, work 

procedures involved, special precautions, energy source 

controls, and personal protective equipment requirements. 

 

On occurrence HSM 4-6/2.0 

Inform contractors of WHS lockout/tagout procedures.  On occurrence HSM 4-7/1.0 

Conduct inspections when lockout/tagout procedures are 

implemented.  

 

On occurrence HSM 4-7/4.3 

Before performing a drilling activity make staff aware of the On occurrence HSM 4-9/Page 1 
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following: 

¶ Insure ñMiss Utilityò contact and clearance for 

underground utilities or other issues. 

¶ Wear a hard hat, safety glasses or goggles, 

steel-toed work boots, a shirt and full-length 

pants when working with or near the drill rig.  

Shirts must be tucked in at the belt. 

¶ Do not wear loose or frayed clothing, loose 

long hair, or loose jewelry while working with 

rotating equipment. 

¶ Do not eat, drink, or smoke near the drill rig. 

¶ Utility companies or a utilities locating service 

for the area must be notified before drilling  

activities begin to arrange for locating and 

protecting underground utilities. Ensure that 

the drill rig and any other machinery used are 

inspected daily by competent, qualified 

individuals.  Test all emergency equipment 

(emergency stop) to ensure it is operational 

before actual work commences. 

¶ Drill rig operators will be instructed to report 

any abnormalities, such as equipment failure, 

oozing liquids, and unusual odors, to their 

supervisors or the Site Safety Officer (SSO). 

¶ Establish hand-signal communications for use 

when verbal communication is difficult.  One 

person per work team will be designated to 

give hand signals to equipment operators. 

 

When drilling activities are occurring, receive reports of any 

abnormalities, such as equipment failure, oozing liquids, and 

unusual odors, 

On occurrence HSM 4-9/Page 1 

When the drill rig is operating ensure staff: 

¶ Wear appropriate respiratory and personal protective 

equipment (PPE) when conditions warrant their use. 

Respirators will be used in accordance with WHSôs 

Respiratory Protection Program, Section 2-4. 

¶ Avoid direct contact with known or suspected 

On occurrence HSM 4-9/ Page 1 
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contaminated surfaces. 

¶ Move tools, materials, cords, hoses, and debris to 

prevent tripping hazards and contact with moving drill 

rig parts. 

¶ Adequately secure tools, materials, and equipment 

subject to displacement or falling. 

¶ Store flammable materials away from ignition sources 

and in approved containers. 

 

The safety officer is responsible for on-site enforcement of the 

safe excavating SOP on uncontrolled hazardous waste sites as 

defined in 29 CFR 1910.120, the OSHA Hazardous Waste 

Operations and Emergency Response (HAZWOPER) standard.  

 

On occurrence HSM 4-10/Intro 

The safety officer or project manager/project officer will ensure 

compliance with the precautions listed in the Heavy Equipment 

SOP. 

On occurrence HSM 4-11/ Page 1 

Enforce the SOP for drum and container handling.  On occurrence HSM 4-15/Intro. 

The safety officer is responsible for recognizing potential 

flammable hazards and ignition sources, conducting air 

monitoring, posting warning signs, and notifying on-site 

workers of the hazards. 

 

On occurrence HSM 4-15/1.0 

Before field work begins that involves working near oil and 

fuel products, the site safety officer (SSO) will brief all field 

personnel, including contractor employees, on their work 

assignments and site safety procedures.   

 

On occurrence HSM 4-18/3.2 
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1-7A.3. ROLES, RESPONSIBILITIES , & TASK  LISTS ï MEDICAL SURVEILLANCE  

COORDINATOR  

 

RESPONSIBILITY / TASK:   

MEDICAL SURVEILLANCE COORDINATOR  

SCHEDULE  REFERENCE 

MSC Medical Surveillance Coordinator NA HSM 1-4 

The Division Director may assign the responsibility for tracking 

and retaining records of employee training and medical 

surveillance to a Medical Surveillance Coordinator. 

Continuous HSM 1-7 / 1.1 

Medical Surveillance Coordinator (MSC) is responsible for 

notifying employees when they are due for scheduled medical 

surveillance examinations.  Medical monitoring shall be tracked 

using a database. 

Continuous HSM 1-7 / 1.1 

All contact with the medical advisor regarding the selection of 

exam protocols and medical monitoring program is made 

through the medical monitoring coordinator. 

Continuous HSM 1-7 / 1.1 

the task of ensuring that all employees receive the proper 

medical exams and program/section managers are notified of 

restrictions and fit for duty is borne by the medical surveillance 

coordinator. 

Continuous HSM 1-7 / 1.3 

The following records are to be kept by the Medical 

Surveillance Coordinator (MSC) for each employee, as required 

by the employeeôs category and status: 

Continuous HSM 1-9 / 1.0 

Records and forms related to injuries and exposures are 

maintained by the Medical Surveillance Coordinator and at the 

state level. 

Continuous HSM 1-9 / 3.0 

Respiratory clearances provided by the examining physician 

shall be provided to the medical surveillance coordinator. 

Continuous HSM 2-4 / 2.2 

Copies of the completed form shall be forwarded to the Medical 

Surveillance Coordinator and the designated healthcare 

professional. 

Continuous HSM 2-12 / 7.2 
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1-7A.4. ROLES, RESPONSIBILITIES , & TASK  LISTS ï PROGRAM/SECTION 

MANAGER  

 

RESPONSIBILITY / TASK:  PROGRAM / SECTION MANAGER  SCHEDULE  REFERENCE 

authority and responsibility for implementing and enforcing the 

Health and Safety Program at the program/section level 

Continuous HSM 1-7 / 1.1 

developing, reviewing and approving section and site-specific 

health and safety plans and standard operating procedures 

relating to health and safety 

On occurrence HSM 1-7 / 1.1 

emphasizing health and safety in planning and implementing 

daily activities 

Continuous HSM 1-7 / 1.1 

requiring compliance with health and safety programs, plans, 

and policies in individual performance plans 

On occurrence HSM 1-7 / 1.1 

dedicating time and section meetings to discuss health and 

safety topics 

Continuous HSM 1-7 / 1.1 

complying with reporting and tracking requirements associated 

with section and Division health and safety programs, plans and 

procedures 

 HSM 1-7 / 1.1 

to assign at least one appropriately qualified person to serve as 

liaison on the WHS Integrated Health and Safety Workgroup 

Initial +annual 

review 

HSM 1-7 / 1.1 

identify and assign a work category for each of their assigned 

employees 

Initial + annual 

review 

HSM 1-7 / 1.1 

provide the assigned employee with a complete description of 

the WHS activity categories 

Initial HSM 1-7 / 1.1 

budgeting allocated funds for required health and safety 

training 

Annual HSM 1-7 / 1.1 

purchasing, maintaining, and storage of employee safety and 

personal protective equipment (PPE) 

Initial + annual 

review 

HSM 1-7 / 1.1 

determine at least two individuals, if adequate number of 

individuals are available, in his/her program to receive first aid 

and cardiopulmonary resuscitation (CPR) training, including 

automated external defibrillator training 

Initial + annual 

review 

HSM 1-7 / 1.1 

ensuring the proper training of their personnel Initial + annual 

review 

HSM 1-7 / 1.1 

Receive support from IHSW On occurrence HSM 1-7 / 1.1 

assign a representative to the WHS IHSW Initial HSM 1-7 / 1.1 

Receive any health and safety concerns associated with WHS 

projects from Project Officers 

On occurrence HSM 1-7 / 1.1 

provide the SOP confirmation statement forms to each 

employee 

Initial + 

Performance 

Review 

HSM 1-7 / 1.1 

ensuring that all employees receive the proper mandatory safety 

training and equipment 

Initial + annual 

review 

HSM 1-7 / 1.2 

Track types and dates of training Ongoing HSM 1-7 / 1.2 

notified of restrictions and fit for duty Initial + annual 

review 

HSM 1-7 / 1.3 
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assign personnel to the appropriate work category Initial + annual 

review 

HSM 1-7 / 2.0 

modify an employeeôs work category assignment by providing 

written notification placed in the employeeôs file 

On occurrence HSM 1-7 / 2.0 

Receive copy of report findings from H&S audits On occurrence  HSM 1-8 / 2.1 

Document on the audit action plan those actions taken to 

correct the deficiencies and the date the deficiencies were 

corrected 

On occurrence HSM 1-8 / 2.1 

in the event of a fatal accident or accident resulting in the in-

patient hospitalization of one or more individuals, an immediate 

telephone report will be made by the project manager/project 

officer to the program/section manager 

On occurrence HSM 1-9 / 2.0 

contact the director and describe all details of the accident and 

determine actions to be taken 

In the event OSHA conducts an inspection of any WHS work 

site or project, the  WHS employee initially receiving the 

OSHA compliance officer must immediately notify the 

program/section manager 

On occurrence HSM 1-9 / 5.0 

support an effective hazard communication program within 

their office or area 

Continuous HSM 2-1 / 1.0 

may elect to delegate the day-to-day administration of the 

hazard communication program to other qualified personnel 

On occurrence HSM 2-1 / 1.0 

Communicate program requirements to employees included in 

the Health and Safety Program or required to implement 

program requirements off site 

Initial + annual 

review 

HSM 2-1 / 1.0 

Provide for the necessary hazard communication training Initial + annual 

review 

HSM 2-1 / 1.0 

Maintain chemical inventories and safety data sheet (SDS) files 

within their respective program offices 

Continuous HSM 2-1 / 1.0 

application and oversight of the hearing conservation program Continuous HSM 2-2 / 0.0 

Monitoring for occupational noise exposure will be conducted 

for each representative task or job position thaté deems 

necessary. 

On occurrence HSM 2-2 /2.0 

approving the site-specific PPE selection criteria On occurrence HSM 2-3 / 0.0 

taking action to ensure that WHS personnel and contractors 

achieve compliance with the PPE program 

On occurrence HSM 2-3 / 0.0 

overseeing the respiratory protection program Continuous HSM 2-4 / 1.0 

will maintain a record for each respirator that will include date 

of inspection, inspector name, findings, repairs made, and a 

serial number or other means to identify the respirator. 

On occurrence HSM 2-4 / 2.6 

ensure the communication and implementation of the confined 

space entry program 

On occurrence HSM 2-5 / 2.0 

review canceled permits [confined space] or forms used on each 

projecté to evaluate the effectiveness of the program.    

Annual HSM 2-5 / 4.1 

responsible for implementing [vehicle safety program] Continuous HSM 2-6 / 0.0 

Any vehicle found to have a deficiency that impacts the safe 

operation of the vehicle shall be removed from service and 

reported to the program/section manager 

On occurrence HSM 2-6 / 4.0 
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ensuring that all employees receive the proper mandatory safety 

training and equipment on a day-to-day basis 

Continuous HSM 2-7 / 1.0 

ensure that all personnel receive appropriate training based on 

the hazards to which they are potentially exposed 

Continuous HSM 2-7 / 2.2 

assign only adequately trained personnel to their projects Continuous HSM 2-7 / 2.2 

validate employee training status Continuous HSM 2-7 / 5.0 

Employees who have been exposed to hazardous chemicals 

shall have access to and be provided with the following 

information upon request 

On occurrence HSM 2-9 / 1.4 

Questions about employee rights under the OSHA Laboratory 

Standard or about the contents of any part of the Chemical 

Hygiene Plan 

On occurrence HSM 2-9 / 1.4 

review the ñEmployerôs Report of Occupational Injury or 

Diseaseò form for completeness and complete Section II of the 

ñDNREC Workers Compensation Investigation Formò 

On occurrence HSM 2-9 / 5.2.3 

If a spill or incident represents a hazard to other building 

occupants, it should be reported immediately to the 

program/section manager 

On occurrence HSM 2-9 / 5.2.4 

be responsible for meeting all requirements of the Health and 

Safety Program on his or her project sites 

On occurrence HSM 2-11 / 1.0 

ensure that personnel are adequately trained and experienced to 

work safely on construction sites before they are assigned to a 

construction project 

On occurrence HSM 2-11 / 1.0 

Health and safety assessment documentation should be kept in 

the project file and copies shall be distributed to the 

program/section manager 

On occurrence HSM 2-11 / 2.5 

responsible for implementation of this program [bloodborne 

pathogens] 

On occurrence HSM 2-12 / 0.0 

Determining whether work on each project site in the 

program/branch is covered by the HAZWOPER program 

On occurrence HSM 3-1 / 2.0 

Reviewing and approving site-specific health and safety plans, 

or designating qualified personnel to do so 

Assigning adequately trained and qualified personnel to work 

on HAZWOPER sites 

Requiring compliance with all the Division Health and Safety 

Program from all on-site personnel 

The HASP will then be reviewed and approved On occurrence HSM 3-2 / 2.3 

At the earliest opportunity, the project manager/project officer 

will notify the program/section manager of activities related to 

the incident 

On occurrence HSM 3-7 / 3.4 

Required regulatory agency notifications will be made as soon 

as safely possible by the project manager/project officer in 

conjunction with the program/section manager 

On occurrence HSM 3-7 / 3.4 

Report all unsafe conditions and equipment to the 

program/section manager 

On occurrence HSM 4-1 / 0.0 

support project managers/project officers in application of this 

SOP [Control of Energy, 4-7] 

 

On occurrence HSM 4-7 / 3.0 
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should contact the Integrated Health and Safety Workgroup 

(IHSW) for assistance with and evaluation of implementation 

of this SOP 

become familiar with biological hazards indigenous to the 

geographical area in which most of their personnel work, and 

assist in evaluating the risks to personnel on projects staffed 

from their program 

On occurrence HSM 4-13 / 0.0 
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1-7A.5. ROLES, RESPONSIBILITIES , & TASK  LISTS ï DIVISION DIRECTOR  

 

RESPONSIBILITY / TASK:  DIVISION DIRECTOR  SCHEDULE  REFERENCE 

Approve Manual and  Additions/Revisions Initial and as 

needed 

HSM 1-2  

The Division Director of WHS is ultimately responsible for 

ensuring that all employees actively participate in the WHS 

Comprehensive Health and Safety Program and follow 

applicable standard operating procedures (SOPs).   

 

Continuous HSM 1-2  

The Division Director may assign the responsibility for tracking 

and retaining records of employee training to Program/Section 

Managers and medical surveillance to a Medical Surveillance 

Coordinator. 

Continuous HSM 1-7 / 1.1 

The Division Director will chair the Integrated Health and 

Safety Workgroup 

On occurrence HSM 1-7 / 1.1 

and will dedicate at least one senior staff meeting per year to 

discussing health and safety with program/section managers. 

Annually HSM 1-7 / 1.1 

Although the director is not required to attend each meeting, as 

the person responsible for the overall implementation of the 

Health and Safety Program, the director will receive 

recommendations and reports from the IHSW.     

 

Continuous HSM 1-7 / 1.1 

An ñemployeeò is defined as any full, part-time, seasonal, 

temporary, or permanent WHS employee; a detailee or fellow 

to WHS from another government agency; a student assigned to 

WHS; an intern or fellow assigned to WHS; and any other 

individual who is designated on a case-by-case basis by the 

Division Director. 

On occurrence HSM 1-7 / 1.1 

The Division Director of WHS bears the ultimate responsibility 

for ensuring that all WHS employees receive the appropriate 

safety equipment and training, or equivalent, in accordance 

with WHS Policies and Programs and 29 CFR 1910 and 1926.  

On occurrence HSM 1-7 / 1.2 

The Division Director of WHS, or designee, bears the ultimate 

responsibility for ensuring that all WHS employees receive the 

appropriate medical surveillance, in accordance with WHS 

Policies and Programs and 29 CFR 1910 and 1926. 

On occurrence HSM 1-7 / 1.2 

The director shall conduct, or shall assign qualified personnel 

or contractors to conduct annual evaluations of the Health and 

Safety Program to ensure the implementation and effectiveness 

of health and safety policies and procedures.   

Annual HSM 1-7 / 4.0 

The WHS Division Director is responsible for implementation 

of the audit program.  Compliance audits, when conducted at 

any operational level, shall be led by suitably qualified 

individuals appointed by the Director, as recommended by the 

WHS Integrated Health and Safety Workgroup (IHSW).  

Worksite project audits may be conducted by competent staff 

Annual HSM 1-8 / 1.0 
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approved by the director or by a member or members of the 

IHSW, or by a contracted health and safety specialist.  

Although most audits will be preplanned, all WHS activities 

may periodically be subjected to unannounced inspections. 

 

The audit action plan will be returned to the Division Director 

for review and filing.  DNREC WHS will maintain audit reports 

and completed action plans for a period of three (3) years after 

the audit. 

 

Annual HSM 1-8 / 2.1 

Operations audits will be conducted on each section at least 

once every four years or as ordered by the WHS Director. 

Annual HSM 1-8 / 2.1 

The director shall ensure compliance with the requirements 

identified in this hazard communication program by conducting 

annual audits.  The director shall also act as a resource to 

sections and programs regarding hazard communication 

compliance issues 

Annual HSM 2-1 / 1.0 

Oversight, evaluation, and auditing of the implementation and 

effectiveness of PPE programs shall be the responsibility of the 

division director or designee.   

Annual HSM 2-3  

Evaluation of confined space entry program compliance and 

associated recordkeeping will be completed by formal audits 

conducted by the director or designee. 

On occurrence HSM 2-5 

The WHS division director bears the ultimate responsibility for 

ensuring that all WHS employees receive the appropriate safety 

training in accordance with WHS Policies and Programs and 29 

CFR 1910 and 1926. 

On-going HSM 2-7 / 1.0 

The director will designate qualified personnel or a contractor 

to review and evaluate the employee training status as part of 

the annual internal health and safety program audit to ensure 

the proper implementation of this training program.  

Annual HSM 2-7 / 1.0 

The director or designee will have the authority to approve 

equivalent training.  

On occurrence HSM 2 -7 / 3.7 

The Director has ultimate responsibility for the overall 

effectiveness of the Chemical Hygiene Plan for the Division 

and shall provide endorsement and budgetary support.   

 

On-going HSM 2-9 / 1.5 

The Division Director is responsible for overall implementation 

of the program (construction accident prevention 

On occurrence HSM 2-11 / 1.0 
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1-7A.7. ROLES, RESPONSIBILITIES , & TASK  LISTS ï PROJECT 

MANAGERS/PROJECT OFFICERS 

RESPONSIBILITY /TASK: PROJECT MANAGERS / PROJECT 

OFFICERS 

SCHEDULE  REFERENCE 

Conducting all operations in accordance with applicable safety 

and health regulations and the DNREC WHS health and safety 

program and standard operating procedures 

Continuous HSM 1-7 / 1.1 

Ensuring that health and safety aspects of all prospective 

projects are reviewed and approved by qualified personnel 

Continuous HSM 1-7 / 1.1 

Ensuring that necessary and appropriate protective equipment is 

available on site and used as required 

Continuous HSM 1-7 / 1.1 

Ensuring that employees assigned to projects are trained in 

SOPs and adequately informed of the hazards associated with 

their work 

Continuous HSM 1-7 / 1.1 

Informing contractors of site emergency procedures and any 

potential fire, explosion, health, safety, or other hazards, as 

necessary 

Continuous HSM 1-7 / 1.1 

Ensuring that all necessary respiratory equipment and personal 

protective equipment (PPE) are available on site 

Continuous HSM 1-7 / 1.1 

Reporting all accidents and exposures or near misses to  their 

program/branch manager/section administrator and to the 

appropriate IHSW representative 

On Occurrence HSM 1-7 / 1.1 

Performing or assigning periodic on-site inspections/audits to 

ensure that the Health and Safety Program is being 

implemented 

Continuous HSM 1-7 / 1.1 

Stopping work at a project where unsafe conditions exist that 

cannot be remedied without a work stoppage 

On Occurrence HSM 1-7 / 1.1 

Reporting to the program/branch manager any health and safety 

concerns associated with WHS projects, and recommending 

topics to be addressed in the periodic training update and/or by 

the IHSW or the director 

Continuous HSM 1-7 / 1.1 

Developing and reviewing site-specific health and safety plans 

and standard operating procedures relating to health and safety 

Continuous HSM 1-7 / 1.1 

In the event of a fatal accident or accident resulting in the in-

patient hospitalization of one or more individuals, an immediate 

telephone report will be made by the project manager/project 

officer to the Program / Section Manager 

On occurrence HSM 1-9 / 2.0 

The project manager/project officer will be responsible for 

ensuring that audited deficiencies are remedied in a timely 

manner. 

 

On occurrence  HSM 1-8 / 2.2.2 

In the event OSHA conducts an inspection of any WHS work 

site or project, the  WHS employee initially receiving the 

OSHA compliance officer must immediately notify the 

Program / Section Manager 

 

On occurrence HSM 1-9 / 5.0 
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The project manager/project officer shall ensure that all hazard 

communication program requirements have been identified and 

addressed for their projects.  This task may include, but is not 

limited to, the following: 

 

¶ Identification of work tasks (routine and non-

routine) and performance of an associated 

hazard analysis 

¶ Completion of a chemical inventory for the 

project 

¶ Procurement of SDSs for chemicals used for 

the project 

¶ Labeling of containers used on site for 

hazardous materials 

¶ Identification of any additional hazard 

communication training requirements 

Continuous HSM 2-1 / 1.0 

 

Project managers/project officers are responsible for ensuring 

compliance with hearing conservation controls and protection at 

their project sites.   

Continuous HSM 2-2 / 0.0 

When noise exposures at a work site are suspected to equal or 

85 dBA resulting from noise sources not previously measured, 

the project manager/project officer shall conduct an evaluation 

to characterize the noise sources and exposure levels. 

 

On occurrence HSM 2-2 /2.0 

The project manager/project officer is responsible for informing 

employees exposed at or above 85 dBA of the results of the 

monitoring. 

On occurrence HSM 2-2 / 3.0 

The project manager/project officer or designee will supervise 

the correct use of hearing protectors at a work site.   

On occurrence HSM 2-2 / 5.0 

During long-term projects, the project manager/project officer 

will post ñHearing Protection Requiredò signs in areas where 

noise levels have been measured and determined to exceed the 

85-dBA action level.   For short-duration projects or where 

personnel exposure in the high-noise area is limited and 

controlled, the project manager/project officer may provide 

verbal notice of the need for hearing protection in place of the 

signs described above. 

 

On occurrence HSM 2-2 / 6.0 

Approving the site-specific PPE selection criteria 

 

 

 

On occurrence HSM 2-3 / 0.0 
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Project managers/project officers are responsible for ensuring 

that on their projects (1) respiratory PPE is used appropriately; 

(2) all employees potentially exposed to hazardous materials 

wear National Institute for Occupational Safety and Health 

(NIOSH)-certified respirators and follow WHS Programs and 

SOPs for respiratory PPE; (3) only medically cleared, fit tested, 

and trained employees wear respiratory PPE; and (4) the 

required respirator maintenance, storage, and inspection 

procedures are followed. 

 

Continuous HSM 2-4 / 1.0 

The Respiratory Hazard Assessment Form must be reviewed by 

the WHS project manager/project officer (or designee) and 

must be available on the worksite where respirators are used. 

On occurrence HSM 2-4A  

All project managers/project officers are responsible for 

implementation of the confined space entry program on their 

respective projects.  Specifically, project managers shall ensure 

the following: 

 

*  Completion of a confined space entry permit 

(CSEP) or entry certificate, as appropriate, and that 

the conditions of each permit or certificate are not 

violated. 

*  Confined spaces are identified with signs and 

personnel are informed of the locations and 

nature of confined spaces on a project site. 

*  The availability of proper equipment necessary 

for safe confined space entry; equipment may 

include, but not be limited to, communication, 

rescue, testing, and ventilation equipment, and 

personal protective equipment (PPE). 

*  Individuals authorizing CSEPs are qualified 

and trained. 

*  All personnel, including subcontractors, 

identified as authorized entrants, attendants, or 

entry supervisors have been properly trained. 

*  All documentation of training, permits, and 

certificates are maintained in permanent file 

records. 

On occurrence HSM 2-5 / 2.0 

Any vehicle found to have a deficiency that impacts the safe 

operation of the vehicle shall be removed from service and 

reported to the Program / Section Manager 

On occurrence HSM 2-6 / 4.0 

Project managers/project officers will assign only adequately 

trained personnel to their projects. 

 

Continuous HSM 2-7 / 2.2 
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The Project Manager / Project Officer shall insure that at least 

one person certified in First Aid and cardiopulmonary 

resuscitation (CPR) and Automated External Defibrillator 

(AED) will be on site during all HAZWOPER site activities.      

Continuous HSM 2-7 / 4.0 

Be responsible for meeting all requirements of the Health and 

Safety Program on his or her project sites 

On occurrence HSM 2-11 / 1.0 

The project manager/project officer or designee shall conduct a 

walk-through survey of the project site.  The purpose of the 

survey is to identify sources of hazards to WHS workers.  

During the survey, the project manage/project officer should 

observe: 

¶ Sources of motion: where any movement of tools, 

machine elements, or parts could exist; or movement of 

personnel that could result in a collision with stationary 

objects (i.e. struck-by or caught in/between hazards);  

  

¶ Sources of high temperatures that could result in burns, 

eye injury, or ignition of combustible materials; 

 

¶ Sources of potential chemical exposures; 

 

¶ Sources of harmful dust; 

 

¶ Sources of electrical exposure 

 

¶ Areas in which a fall hazard exists 

 

¶ Sources of falling objects or potential for dropping 

objects; 

 

¶ Sources of sharp objects that might pierce the feet or 

cut the hands; 

 

On occurrence HSM 2-11 / 2.2 

The WHS project manager/project officer or assignee shall 

conduct daily safety meetings on all construction projects 

staffed by more than one WHS employee.   

On occurrence  HSM 2-11 / 2.4 

Health and safety assessment documentation should be kept in 

the project file and copies shall be distributed  

On occurrence HSM 2-11 / 2.5 

Requiring compliance with all the Division Health and Safety 

Program from all on-site personnel. Project Managers/Project 

Officers have the following additional responsibilities on 

HAZWOPER sites: 

 

Á Ensuring development and implementation of a 

site-specific HASP for each HAZWOPER project, 

including ensuring that no work begins until the 

site-specific HASP has been written and approved;  

Continuous HSM 3-1 / 2.0 
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Á Reading and signing the site-specific HASP for his 

or her project and ensuring that site personnel have 

appropriate training and medical clearance;  

 

Á Performing or assigning periodic on-site 

inspections to ensure that the HASP is being 

implemented;  

 

Á Assigning key safety duties and responsibilities to 

project team members, including assigning a site 

safety officer (SSO) to ensure implementation of 

the HASP during operations, and ensuring that the 

SSO is adequately trained to carry out his or her 

duties;  

 

Á Monitoring and overseeing revision of the site-

specific HASP, as necessary; and 

 

Á Stopping work at a project not in compliance with 

the HASP or where unsafe conditions exist that 

cannot be immediately corrected. 

 

The project manager/project officer shall note the need for a 

HASP for a project during project setup. 

On occurrence HSM 3.2 / 2.0 

The project manager / project office will review and approve 

the Health and Safety Plan. 

 HSM 3.2 / 3.0 

The project manager/project officer shall be responsible for the 

air monitoring program at each site, specifically including the 

identification of known or potential hazards, the 

implementation of sound industrial hygiene monitoring 

practices, equipment calibration, and analytical operations, as 

appropriate.   

On occurrence HSM 3.4 / 0.0 

The project manager/project officer will make provisions for 

replacement equipment when factory service of an instrument is 

needed. 

 

On occurrence HSM 3-4 / 3.0 

 

The project manager/project officer is responsible for ensuring 

that procedures are in place to provide adequate site security 

and control.   

On occurrence HSM 3-5 / 0.0 

The project manager/project officer is responsible for ensuring 

that the prescribed decontamination procedures are 

implemented.   

On occurrence HSM 3-6 / 0.0 

As a general rule, the on-site project manager/project officer 

should be in charge of emergency response actions.  The project 

manager/project officer will also serve as liaison with 

appropriate government officials, reporters, and other parties.  

On occurrence HSM 3-7 / 1.0 
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The project manager/project officer shall also ensure that at 

least one individual trained in first aid and cardiopulmonary 

resuscitation is on site at all times. 

When the fire department arrives on site, the project 

manager/project officer, SSO, or a designee will be required to 

instruct fire fighters of pertinent information, including hazards, 

missing personnel (including their last known work location), 

and fire location and size. 

 

 

On occurrence HSM 3-7 / 3.3 

The SSO and project manager/project officer will direct 

emergency activities at the spill site and ensure that all health 

and safety equipment and supplies needed for spill response are 

readily available and properly used.  At the earliest opportunity, 

the Project Manager / Project Officer will notify the Program / 

Section Manager of activities related to any incident 

On occurrence HSM 3-7 / 3.4 

Required regulatory agency notifications will be made as soon 

as safely possible by the project manager/project officer in 

conjunction with the Program / Section Manager 

On occurrence HSM 3-7 / 3.4 

Report all unsafe conditions and equipment to the Program / 

Section Manager 

On occurrence HSM 4-1 / 0.0 

Report all accidents, injuries, and illnesses in accordance with 

DNREC Policy 0623, Workers Compensation to Program 

Manager. 

On occurrence HSM 4-1 / 0.0 

The Project Manager/Project Officer or Site Safety Officer 

(SSO) on a HAZWOPER site shall conduct a Pre-Job Briefing 

prior to personnel utilizing personal fall arrest equipment. 

 

On occurrence HSM 4-3 / 3.0 

Project managers/project officers shall ensure and enforce 

necessary lockout procedures on their projects.   

 

On occurrence HSM 4-7 / 3.0 

Project managers/project officers shall ensure that all 

excavation, shoring, and trenching activities are conducted in 

accordance with the requirements outlined in this document and 

Subpart P of 29 CFR 1926.  Project managers/project officers 

must also ensure that projects involving trenching and 

excavation are staffed by an individual capable of performing 

ñcompetent personò duties as described in this procedure. 

 

On occurrence HSM 4-10 / 0.0 

Project manager/Project officer will ensure compliance with all 

SOPs regarding heavy equipment operations. 

 

On occurrence HSM 4-11 / 0.0 
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The Project Manager/ Project Officer is responsible for all 

listed general safety considerations for tank removal. 

Continuous HSM 4-12 / 1.0 

The Project Manager/ Project Officer is responsible for removal 

activities, including site preparation, product transfer, tank 

purging or inerting, tank atmosphere testing, tank removal, tank 

cleaning, and tank demolition. 

 

Continuous HSM 4-12 / 2.0 

Project managers/project officers are responsible for ensuring 

implementation of proper drum and container handling, when 

warranted on their projects. 

Continuous HSM 4-15 / 0.0 

In some instances, a release may require reporting to 

government agencies.  If a reportable quantity is released (this 

quantity is stated on the Safety Data Sheet) or human health or 

the environment is threatened, appropriate national, state, and 

local administering agency personnel should be notified.  The 

National Response Center phone number is 1-800-424-8802, 

and DNREC is 1-800-662-8802.  The timeframe for notification 

may vary from agency to agency.  Notification may be required 

immediately or within 24 hours, depending on the type, 

location, and amount of released material.  The appropriate 

agency to report spills to should be determined during HASP 

development. 

 

On occurrence HSM 4-16 / 4.0 

Before field work begins, the project manager/project officer or 

site safety officer (SSO) will brief all field personnel, including 

contractor employees, on their work assignments and site safety 

procedures.   

 

On occurrence HSM 4-18 /3.2 
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1-7A.7. HEALTH AND SAFETY MA NUAL ACKNOWLEDGMENT  

 

 

WHS  

H&S  
Manual 

Document / 

Section 

 

Description 

D
e

s
ig

n
a

te
d 

A
c
k
n

o
w

le
d

g
e

d 

1-6 Introduction 

1.0 Program Goals x  

2.0 Health and Safety Manual x  

1-7 Program Administration and Organizational Structure 

1.1 Administration x  

1.2 Training x  

1.3 Medical Surveillance x  

2.0 Work Categories x  

3.0 Recordkeeping x  

4.0 Audit x  

1-8 Audit Program 

1.0 Responsibilities   

2.0 Audit Program Elements   

2.1 Operations Audits   

2.2 Worksite Audits   

2.2.1 General Projects   

2.2.2 Hazwoper Projects   

1-9 Recordkeeping and Reporting 

1.0 General Requirements x  

2.0  Hazwoper Sites   

3.0 Incidents Involving Injury or Illness x  

4.0 OSHA Recordkeeping Requirements for Contractors   

4.1 Employee Involvement x  

5.0 Responding to OSHA Inspections x  

1-10 Incident and Near Miss Investigation 

1.0 Responsibilities   

2.0 Definitions   

3.0 Incident Response   

4.0 Near Miss Investigation   

2-1 Hazcom Program 

1.0 Hazard Communication Program Responsibilities x  

2.0 Hazard Communication Program Elements x  

2.1 Hazard Determination x  

2.2 Hazardous Chemical Inventory x  

2.3 Labeling and Containers x  

2.4 Safety Data Sheets x  

2.5 Employee Training x  

2.6 Contractors x  

Employee Name: 

 

 

WHS Section: 

 

 

Role/Job: 

 

 

Supervisor: 

 

 

Date Reviewed: 
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2-2 Hearing Conservation 

1.0 Action Levels   

2.0 Monitoring   

3.0 Employee Notification   

4.0 Audiometric Testing   

5.0 Hearing Protection   

6.0 Warning Signs and Information   

7.0 Training   

2-3 PPE Program 

1.0 PPE Selection   

1.1 Chemical Protective Clothing   

1.2 Other PPE   

1.3 HAZWOPER Site Evaluation   

1.4 Job Hazard Analysis   

2.0 Levels of Protection for HAZWOPER Activities   

2.1 Level A Protection   

2.2 Level B Protection   

2.3 Level C Protection   

2.4 Level D Protection   

3.0 Upgrades and Downgrades   

4.0 Use and Limitations   

5.0 In-use Considerations   

6.0 Training Requirements   

6.1 Initial Training   

6.2 Refresher Training   

7.0 Inspection   

8.0 Maintenance and Storage   

9.0 Decontamination and Disposal    

2-4 Respiratory Program 

1.0 Responsibilities   

2.0 Program Elements   

2.1 Respirator Selection   

2.1.1 Determining Protection Factors and Respirator Selection   

2.1.2 Respirators for Environments that are IDLH   

2.1.3 Respirators for Environments that are not IDLH   

2.2 Medical Clearance   

2.3 Training   

2.4 Respirator Fitting   

2.5 Respirator Assignment   

2.6 Respirator Inspection   

2.7 Procedures for Routine Use of Respirators   

2.8 Gas and Vapor Respirator Cartridge Change Schedules   

2.8.1 Procedure   

2.8.2 Methods   

2.8.2.1 Manufacturerôs Objective Data   

2.8.2.2 Experimental Methods   

2.8.2.3 Mathematical Predictive Modeling   
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2.8.2.4 Workplace Simulations   

2.8.2.5 Analogous Chemical Structure   

2.8.2.6 Rules of Thumb   

2.8.2.7 Mixture Assumptions   

2.8.2.8 Application of OSHA Standards   

2.9 Respirator Maintenance and Care   

2.10 Breathing Air and Supply Systems   

2-5 Confined Space Program 

1.0 Definitions   

2.0 Responsibilities   

3.0 Program Elements   

3.1 Hazard Identification   

3.2 Hazard Control   

3.2.1 Lockout and Tagout   

3.2.2 Cleaning   

3.2.3 Entry and Exit   

3.2.4 Equipment and Tools   

3.3 Permit and Certification Systems   

3.4 Employee Training   

3.4.1 Non-Permit Required Confined Space Training   

3.4.2 Permit-Required Confined Space Training   

4.0 Recordkeeping   

4.1 Permits and Forms   

4.2 Training Certificates   

2-6 Vehicle Safety 

1.0 Occupant Protection x  

2.0 Helmet Use   

3.0 Driver Safety Awareness x  

4.0 Inspections x  

5.0 Accident Reporting x  

2-7 Training Program 

1.0 Responsibilities x  

2.0 Health and Safety Training for All WHS Personnel x  

2.1 Category 4 Personnel   

2.2 Category 3 Personnel   

3.0 Hazwoper Training   

3.1 Initial Employee Training x  

3.2 Supervised Field Training   

3.3 Site-Specific Training   

3.4 Daily Tailgate Safety Meetings   

3.5 Refresher Training   

3.6 Supervisor Training   

3.7 Equivalent Training   

3.8 Site Visitor Training   

3.9  Contractorôs Certification of Health and Safety Requirements   

4.0 First Aid and CPR Training x  

5.0 Documentation of Training x  
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2-8 Medical Monitoring 

2-8 Medical Monitoring - Administrative Policy and Procedures 

#0615 

x  

    

    

2-9 Chemical Hygiene Plan 

1.0 Introduction to the Chemical Hygiene Plan   

2.0 General Laboratory Procedures   

3.0 Chemical Procurement, Distribution, and Storage   

4.0  Hazard Identification & Monitoring   

5.0 Medical Surveillance Program   

6.0 Personal Protective Equipment   

7.0 Emergency Equipment   

8.0 Recordkeeping & Training   

9.0 Visitor and Contractor Training   

10.0 Hood Safety and Ventilation   

11.0 Hazardous Materials   

12.0 Standard Operating Procedures   

13.0 Review and Revision of the Chemical Hygiene Plan   

14.0 Definitions   

2-11 Construction Safety 

1.0 Administration   

2.1 Training   

2.2 Planning   

2.3 Risk Reduction   

2.4 Safety Meetings   

2.5 Safety Assessments   

2.6 Contractor Requirements   

3.0 Construction Site SOPs   

2-12 Bloodborne Pathogens 

1.0 Program Applicability and Exposure Determination x  

2.0 Universal Precautions x  

3.0 Engineering and Work Practice Controls x  

4.0 Personal Protective Equipment x  

5.0 Housekeeping x  

6.0 Regulated Waste Disposal x  

7.0 Hepatitis B Vaccination, Post-Exposure Evaluation x  

8.0 Information and Training x  

2-13 Asbestos Safety Program 

1.0 Types and Uses of Asbestos   

2.0 Health Hazards   

3.0 Hazard Analysis   

4.0 Procedures   

3-1 HAZWOPER 

1.0 Applicability x  

2.0 Personnel Responsibilities   

3.0 Elements of the Hazwoper Program   
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3-2 HASP Program 

1.0 Program Scope   

2.0 HASP Preparation   

2.1 HASP Format Selection   

2.1.1 Short Form HASP   

2.1.2 Standard HASP   

2.1.3 Custom-Prepared HASP   

2.2 Pre-Entry Evaluation   

2.3 HASP Review and Approval   

3.0 HASP Implementation   

4.0 HASP Amendment   

5.0 HASP Compliance Inspections   

6.0 Recordkeeping   

3-3 Site Characterization Program 

1.0 Procedures for Site Characterization   

1.1 Pre-Entry Evaluation   

1.2 Initial Site Entry   

1.2.1 Organic Vapor and Gas Monitoring   

1.2.2 Inorganic Vapor and Gas Monitoring   

1.2.3 Radiation Monitoring   

1.2.4 Oxygen Monitoring   

1.2.5  Combustible Gas Monitoring   

1.3 Periodic Monitoring   

2.0 Considerations for Site Characterization   

2.1 Limitations of Direct-Reading Instruments   

2.2 Safety Hazards   

2.3 Physical Hazards   

2.4 Biological Hazards   

2.5 Ordnance and Explosive Waste Hazards   

3-4 Air Monitoring 

1.0 Criteria for Selecting Air Monitoring Equipment   

2.0 Instrumentation   

3.0 Calibration   

4.0 Monitoring Implementation   

4.1 Screening and Periodic Monitoring   

4.2 Personal Exposure Monitoring   

4.3 Perimeter Monitoring   

4.4 Community Monitoring   

5.0 Air Monitoring Documentation   

3-5 Site Security and Control Program 

1.0 Site Security Measures   

2.0 Protection of Adjacent Areas   

3.0 Site Map   

4.0 Site Work Zones   

4.1 Exclusion Zone (Hot Zone)   

4.2 Contamination Reduction Zone (Warm Zone)   

4.3 Support Zone (Cold Zone)   
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5.0 Buddy System   

6.0 Standard Operating Procedures   

7.0 Site Communications   

8.0 Identification of Nearest Medical Facility   

9.0 Site Access Logs   

3-6 Decontamination Program 

1.0 HASP Components   

2.0 Decontamination Facility Design   

3.0 Implementing Basic Decontamination Procedures   

4.0 Decontamination by Commercial Laundries   

5.0 Decontamination Waste Disposal Methods   

6.0 Decontamination During Medical Emergencies   

3-7 Emergency Response Planning Program 

1.0 Responsibilities   

2.0 Pre-Emergency Preparation   

2.1 Emergency Responders and Equipment   

2.2 Emergency Communication System   

2.2.1 Off-Site Communication   

2.2.2 On-Site Communication   

2.3 Site Maps   

2.4 Arrangements with Local Authorities   

3.0 Emergency Response Procedures   

3.1 Basic Response Actions   

3.2 Injuries   

3.2.1 Minor Occupational Injuries   

3.2.2 Major Serious Occupational Injuries   

3.3 Uncontrolled Fires   

3.4 Uncontrolled Releases of Hazardous Materials   

3.5 Site Evacuation   

3.6  Community Evacuation   

4.0 Post-Emergency Procedures   

5.0 Amendments to the Emergency Response Plan   

4-1 Employee Safety SOPs 

 General / Introduction x  

 Reporting x  

 Fire Safety x  

 Housekeeping x  

 Equipment Safety x  

 Chemical Safety x  

 Vehicle Safety x  

4-2 Working Near Water SOP 

1.0 General Procedures   

2.0 Cold Water Procedures   

4-3 Fall Protection 

1.0 General Information   

2.0 Fall Protection Requirements   

3.0 Fall Protection Pre-Job Brief   
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4.0 Personal Fall Protection Systems   

5.0 Fall Arrest Rescue   

6.0 Training   

4-4 Heat Stress 

 SOP for Preventing Heat Stress   

4-5 Cold Stress 

 SOP for Preventing Cold Stress   

4-6 Electrical Work Safety 

1.0 Power Lines   

2.0 General Safe Work Practices   

3.0 Grounding   

4.0 Training   

4-7 Control of Hazardous Energy Sources 

1.0 Applicability   

2.0 Definitions   

3.0 Responsibilities   

4.0 Procedures   

4.1 Energy Control Procedures   

4.1.1 Lockout or Tagout Sequence   

4.1.2 Restoration of Equipment to Service   

4.2 Employee Training   

4.3 Periodic Inspections   

4-8 Ladder Safety 

1.0 Ladder Safety Requirements x  

2.0 Training x  

4-9 Safe Drilling 

 SOP for Safe Drilling   

4-10 Excavation 

1.0 Definitions   

2.0 Procedures   

2.1 General Safety Requirements   

2.2 Protective System Requirements   

2.2.1 Sloping and Benching Requirements   

2.2.2 Shoring System Requirements   

4-11 Heavy Equipment 

 SOP for Use of Heavy Equipment   

4-12 Tank Removal 

1.0 General Safety Considerations   

2.0 Removal Activities   

2.1 Site Preparation   

2.2 Product Transfer   

2.3 Tank Purging or Inerting   

2.3.1 Tank Purging   

2.3.2 Tank Inerting   

2.4 Tank Atmosphere Testing   

2.5 UST Removal   

2.6  Tank Cleaning   



DNREC WHS, Health and Safety Manual Effective: May 2017 

Program Administration and Organizational Structure Revision 3 

Health & Safety Manual, Section 1-7A Page: 48 

 

 

 

2.7  Demolition   

4-13 Biohazards 

1.0 Insects x  

2.0 Snakes x  

3.0 Animals x  

4.0 Plants x  

5.0 Waterborne Pathogens ï Giardia  x  

4-14  General Safe Work Practices 

 SOP for General Safe Work Practices at HAZWOPER Sites   

4-15 Drum and Container Handling 

1.0 Inspection   

2.0  Opening   

3.0 Sampling   

4.0 Over-packing   

5.0 Staging   

4-16 Spill and Discharge Control 

1.0 General Procedures x  

2.0 Solids x  

3.0 Liquids x  

4.0 Reporting x  

4-17 Flammable Hazards and Ignition Sources 

1.0 Responsibilities   

2.0 Air Monitoring   

3.0 Elimination of Ignition Sources   

4.0 Proper Chemical Handling and Transfer   

4-18 Oil and Fuel Product Hazards 

1.0 Applicability   

2.0 Hazard Evaluation   

2.1  Flammability   

2.2 Toxicity   

2.3 Exposure Limits   

3.0 Health and Safety Requirements   

3.1  Medical Surveillance Requirements   

3.2 Training Requirements   

3.3 Personal Protective Equipment Requirements   

4.0 Air Monitoring   

5.0 Area Controls   

6.0  Decontamination   

7.0 Storage Tank Removal Procedures   

8.0  Emergency Response   

9.0 Accident Reporting   

 

CERTIFICATION OF HEALTH AND SAFETY MANUAL REVIEW :  
 

I certify that I have read and understand the selected Health and Safety Manual sections that have been 

designated for me in the above table. 

Signature: Date:  
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1-8. HEALTH AND SAFETY AU DIT PROGRAM  

The purpose of the Department of Natural Resources and Environmental Control (DNREC) WHS 

Division of Waste and Hazardous Substances (WHS) audit program is to ensure compliance with the 

comprehensive Health and Safety Program, as well as any federal, state, or other regulations as applicable 

to WHS staff and contractors.  The audit program includes operations audits and worksite audits.  In 

addition, the audit program provides a mechanism for continual improvement of the health and safety 

program.  Audit responsibilities and program elements are discussed below. 

1-8.1. RESPONSIBILITIES  

The WHS Division Director is responsible for implementation of the audit program.  Compliance audits, 

when conducted at any operational level, shall be led by a team comprising of two Section staff members 

knowledgeable in the activities and duties performed by the audited worksite that are in a Program 

Manager or higher position.  Worksite project audits may be conducted by competent staff approved by 

the director or by a member or members of the IHSW, or by a contracted health and safety specialist.  

Although most audits will be preplanned, all WHS activities may periodically be subjected to 

unannounced inspections.   

It shall be the responsibility of the Section Management to ensure the completion of a minimum of two 

compliance audits each calendar year.  Although work sites chosen to be inspection should be random, 

efforts to inspect varying work sites, activities, and employees should be made when practical. 

1-8.2. AUDIT PROGRAM ELEMEN TS 

This section describes the auditing program elements and procedures, including operations audits and 

worksite audits. 

1-8.2.1. OPERATIONS AUDITS 

Division audits will be performed to ensure that each program/section is maintaining the health and safety 

program at the required performance level.  The auditor will use the attached ñHealth and Safety Program 

Audit Checklistò (Attachment A to this section) to document audit results.  The audit will cover, at a 

minimum, the following: 

¶ Recordkeeping procedures. 

¶ Division policies compliance. 

¶ Occupational Safety and Health Administration (OSHA) compliance. 
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¶ Medical surveillance compliance. 

¶ Health and Safety Plan (HASP) development and effectiveness, if applicable. 

¶ Personal protective equipment (PPE) use and inventories. 

¶ Status of employee training. 

In addition, a general evaluation will be made of the overall health and safety administration within the 

program or section. 

A report of findings from the audit will be prepared and distributed to the Director, the program/section 

manager, as applicable, and the project manager/project officer(s) of any audited project(s).  The report 

will document the status of the WHS Health and Safety Program and any deficiencies found.  The report 

will also include an audit action plan outlining actions necessary to correct the deficiencies.  The 

program/section manager will be required to document on the audit action plan those actions taken to 

correct the deficiencies and the date the deficiencies were corrected.  The audit action plan will be 

returned to the Division Director for review and filing.  DNREC WHS will maintain audit reports and 

completed action plans for a period of three (3) years after the audit. 

Operations audits will be conducted on each section at least once every four years or as ordered by the 

WHS Director. 

1-8.2.2. WORKSITE  AUDITS 

1-8.2.2.1. GENERAL PROJECTS 

Worksite audits are conducted to ensure that the WHS Health and Safety Program and Standard 

Operating Procedures are being properly implemented at the project site.  Worksite audits may also be 

conducted of a specific WHS office or location. The nature of the audit will depend upon the type of 

activity taking place at the site.  During the audit, activities will be directly compared to the requirements 

of the Health and Safety Program.  To evaluate field procedures the auditor may use the ñWorksite Audit 

Checklistò (Attachment B to this section).  An audit of a project site should include, at a minimum, the 

following: 

¶ Records review information (including training, safety briefing, and other information). 

¶ Monitoring procedures and equipment if required. 

¶ Personal protective equipment (PPE) clothing and equipment. 
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In addition, a general evaluation will be made of the overall implementation of the Health and Safety 

program at the site.  Completed audit reports must be maintained with the project files.  The auditor will 

provide a copy of the completed report, including any deficiencies, to the project manager/project officer, 

and the IHSW representative.  The project manager/project officer will be responsible for ensuring that 

deficiencies are remedied in a timely manner. 

¶ During an audit, if the auditor discovers any unsafe practices or conditions that may 

endanger site personnel or create an environmental risk, immediate corrective action will 

be taken in the field.  If such action is not possible, the auditor will have the authority to 

shut down the operation until the unsafe situation can be corrected.  

The frequency of inspections will vary with the characteristics of the project and the equipment used on 

site.    

1-8.2.2.2. HAZWOPER PROJECTS 

Worksite audits are conducted at uncontrolled hazardous waste sites as defined by the OSHA Hazardous 

Waste Operations and Emergency Response (HAZWOPER) standard (29 CFR 1910.120) to ensure that 

the WHS Health and Safety Program and site-specific HASP are being properly implemented at the 

project site.  To evaluate field procedures the auditor may use the ñWorksite Audit Checklistò 

(Attachment B to this section).  If this form is not used, an audit should include, at a minimum, the 

following: 

¶ Records review information (including training, safety briefing, HASP sign-off, and other 

information). 

¶ Work zone information. 

¶ Monitoring procedures and equipment. 

¶ Personal protective equipment (PPE) clothing and equipment. 

¶ Decontamination information. 

¶ Monitoring results. 

In addition, a general evaluation will be made of the overall implementation of the HASP at the site.  For 

example, the auditor should inspect work zones and decontamination stations, observe PPE usage and 

monitoring procedures, and note general site orderliness. 
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Completed audit checklists must be maintained with the project files.  The auditor will provide a copy of 

the completed checklist, including any deficiencies, to the site safety officer (SSO), the project 

manager/project officer, and the Section Administrator.  The project manager/project officer will be 

responsible for ensuring that deficiencies are remedied in a timely manner. 

During a field audit, if the auditor discovers any unsafe practices or conditions that may endanger site 

personnel or create an environmental risk, immediate corrective action will be taken in the field.  If such 

action is not possible, the auditor will have the authority to shut down the operation to prevent serious 

injury or exposure of site personnel. 

The SSO should also conduct regular inspections of site conditions, facilities, equipment, and activities to 

determine whether the HASP is adequate, and if all field staff and subcontractors are abiding by the 

requirements of the HASP.  In order to make safety inspections effective, the following guidelines should 

be observed: 

¶ A checklist should be used for each inspection that lists the items that should be 

inspected.  

¶ Following the inspection, the results should be reviewed with site supervisors and 

workers. 

¶ Within one week, any identified problems should be re-inspected to verify that they have 

been corrected. 

¶ All inspections and subsequent follow-up actions should be documented and the records 

retained with the project files 

The frequency of inspections will vary with the characteristics of the site and the equipment used on site.  

Project audits will be included in the operations audit.  
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DNREC DIVISION OF WASTE AN D HAZARDOUS SUBSTANCES 

1-8A. HEALTH AND SAFETY PR OGRAM COMPLIANCE CHE CKLIST  

Date:   ________________  Auditor: ______________________ ___________________________  

Program/Section:                             _______________ ________ ____________________ 

Program/Section Manager:                             ____________ _______________________ 

AUDIT AGENDA  

A. Initial meeting with Program/Section Manager  

1. Follow-up on past deficiencies 

2. General assessment of equipment and office 

3. Review Health and Safety Program compliance (see attached checklist; 

additional items may be added by auditor) 

 Yes No NA 

A. RECORDS AND POSTING    

 1. Ensure Health and Safety Program files are up to date    

 2. Check following records:    

  Training records     

  CPR and first aid training documentation    

  Accident investigations records     

  Medical surveillance records    

  Fit test records    

  Worker Category Risk Forms    

  Personal Information Datasheets    

Comments:  __________________________________________________________________________ 

____________________________________________________________________________________ 

B. EQUIPMENT     

 1. Is someone in charge of PPE maintenance & storage?    

 2. Is inventory of supplies and equipment up-to-date?     

 3. Are supplies replenished as needed?    

 4. Storage areas clean, accessible, and labeled?    
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 Yes No NA 

 5. Are records kept of respirator inspections?    

 6. Are First Aid kits available, stocked, and locations marked?    

 7. Are eyewash stations checked monthly?    

      

Comments:  __________________________________________________________________________ 

____________________________________________________________________________________ 

C. OFFICE INSPECTION     

 1. Aisleways and doors clear    

 2. Exit signs visible and lighted    

 3. Emergency lighting operational    

 4. All exit points unlocked and accessible    

 5. Slip, trip, and fall hazards controlled    

      

Comments:  __________________________________________________________________________ 

____________________________________________________________________________________ 

D. FIRE PREVENTION     

 1. Fire extinguishers in place and accessible    

 2. Inspection tags current / fire extinguisher gauge OK (green)    

 3. Halon units available near sensitive electronic equipment / (if 

applicable) 

   

 4. Smoke detectors in place and functional    

 5. Combustibles stored away from heat sources    

 6. Flammable liquids stored properly    

 7.   Fire extinguisher training completed    

      

Comments:  __________________________________________________________________________ 

____________________________________________________________________________________ 

E. MEDICAL SURVEILLANCE     

 1. All field staff up to date    

 2. Proper forms used for documentation    

 3. Physical exam records maintained by medical provider    
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 Yes No NA 

 4. Exit physicals completed as needed    

 5. Contract for medical surveillance current    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

F. TRAINING     

 1. Health and safety training up to date    

 2. First aid and CPR training up to date (if required)    

 3. Training certificates on file    

 4. All eligible supervisors trained    

 5. Miscellaneous records of completion maintained    

 6. Documentation of course content on file    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

G. ACCIDENT AND OCCUPAT IONAL ILLNESS INVEST IGATION     

 1. Review of reported incidents to date    

 2. Review of quality of reports    

  - Reports complete    

  - Reports signed as required    

 3.  Adequacy of follow-ups to date    

  -     Actions identified    

  -     Actions implemented    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

     

H.  SITE HEALTH AND SAFE TY PLANS (HASP)    

 1. Compare copy of current project list to HASPs on file    

 2. Review of documentation    

  - Approval sheet used and filed    

  - Compliance agreement sheet used and filed     
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 Yes No NA 

  - Tailgate safety meeting held and documented     

 3. Field auditing forms used and filed     

      

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

I. FIT TESTING     

 1. Fit tests provided to Level 1 employees annually and other 

personnel assigned respiratory protection as needed. 

   

 2. Respirator fit test records on file    

      

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

J. CONTRACTORS    

 1. Contractor questionnaire used and filed (see HSM 1-9 Attachment 

A) 

   

      

      

      

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 
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  Yes No NA 

K. PERSONAL PROTECTIVE EQUIPMENT (PPE) AND RESPIRATORY 

PROTECTION  

 1. Hazard assessments documented    

 2. Proper selection     

 3. Proper storage    

 4. Maintenance records / Replacement Schedules    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

L. CONFINED SPACE ENTRY (CSE) 

 1 CSE identification    

 2. CSE permit procedures followed?    

 3. CSE training    

 4. CSE records kept    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

M. HAZARD COMMUNICATION  

 1. Are hazardous materials inventories completed?    

 2. Are MSDSs available for all hazardous materials?     

 3. Are employees allowed instant access to MSDSs?    

 5. All hazardous materials labeled    

      

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 

  



DNREC WHS, Health and Safety Manual Effective: May 2017 

Health and Safety Program Compliance Checklist Revision 3 

Health and Safety Manual Section 1-8, Attachment A Page:  58 

Note: NA = Not applicable 
 
  

N. HEARING CONSERVATION ï  

 1. Is a hearing conservation program established (see HSM Section 

2-2)? 

   

 2. Has any noise monitoring been performed? (site specific)    

 3. If yes, were employees notified of results?    

 4. Is training provided annually and documented?    

 5. Have employees been provided hearing protection when 

necessary? 

   

 6. Have all employees (as applicable) been shown how to wear 

hearing protectors? 

   

Comments: _____________________________________________________________________ 

_______________________________________________________________________________ 
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DNREC DIVISION OF WA STE AND HAZARDOUS SUBSTANCES 

1-8B. WORKSITE AUDIT CHECK LIST  

For Division Funded Projects                                       Date:___________ 

 

Project Name:   ________________________________  Project No.:   _______________________  

Field Location:   _______________________________  Auditor:   __________________________  

Project Manager/Project Officer _____________  Site Safety Officer:  _________________________  

General Items In Compliance? 

Health and Safety Plan Requirements Yes No NA 

1 Approved health and safety plan (HASP) on site or available    

2 Names of on-site personnel recorded in field logbook or daily log     

3 HASP compliance agreement form signed by all on-site personnel     

4 Safety Data Sheets on site or available immediately    

5 Designated site safety coordinator present    

6 Daily tailgate safety meetings conducted and documented    

7 On-site personnel meet HASP requirements for medical examinations, fit 

testing, and training (including contractors) 

   

8 Compliance with SOPs     

9 Documentation of training, medical examinations, and fit tests available     

10 Exclusion, decontamination, and support zones delineated and enforced    

11 Windsock or ribbons in place to indicate wind direction    

Emergency Planning    

12 Emergency telephone numbers posted    

13 Emergency route to hospital posted    

14 Local emergency providers notified of site activities    

15 Adequate safety equipment inventory available    

16 First aid provider and supplies available    

17 Eyewash stations in place    

Air Monitoring    

18 Monitoring equipment specified in HASP available and in working order    

19 Monitoring equipment calibrated and calibration records available    

20 Personnel know how to operate monitoring equipment and equipment 

manuals available on site 
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DNREC WHS 

FIELD AUDIT CHECKLIS T (Continued) 

 

21 Environmental and personnel monitoring performed as specified in HASP    

 

Safety Items In Compliance? 

Personal Protection Yes No NA 

1 Splash suit    

2 Chemical protective clothing    

3 Safety glasses or goggles    

4 Gloves    

5 Over-boots    

6 Hard hat    

7 Dust mask    

8 Hearing protection    

9 Respirator    

10 Cartridges/Air supply    

Instrumentation    

11 Combustible gas meter    

12 Oxygen meter    

13 Flame/Photo-ionization detector    

Supplies    

14 Decontamination equipment and supplies    

15 Fire extinguishers    

16 Spill cleanup supplies    

Corrective Action Taken During Audit: 

Corrective Action Still Needed: 

Note:  NA = Not applicable 
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DNREC WHS 

FIELD AUDIT CHECKLIS T (Continued) 

 

 

 ______________________________________   ______________________________________  

Auditorôs Signature Site Safety Officerôs Signature 

 ______________________________________  _____________________________________ 

Date       Date 
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1-9. RECORDKEEPING AND RE PORTING REQUIREMENTS  

This Recordkeeping and Reporting program applies to all Department of Natural Resources and 

Environmental Control (DNREC) Division of Waste and Hazardous Substances (WHS) programs and 

branches.  Health and safety recordkeeping and reporting activities occur at various levels.  

Recordkeeping and reporting are described in, and required by, the Health and Safety Program 

components specified in this manual.  All recordkeeping and reporting files are subject to audits as 

described in the ñHealth and Safety Audit Programò in Section 1-8 of this manual.  General 

recordkeeping requirements and recordkeeping and reporting for fieldwork, incidents involving personal 

injury or illness, Occupational Safety and Health Administration (OSHA) requirements, responding to 

OSHA inspections are discussed below. 

1-9.1. GENERAL REQUIREMENTS  

The following records are to be kept by the Medical Surveillance Coordinator (MSC) for each employee, 

as required by the employeeôs category and status: 

¶ Physicianôs written opinion or clearance for the medical monitoring program; 

¶ Certifications of employee safety-related training, such as hearing conservations training, 

respirator training, hazard communication training, OSHA Hazardous Waste Operations 

(HAZWOPER) 40-hour training, 8-hour supervisor training, 8-hour refresher training, 

cardiopulmonary resuscitation (CPR) and first aid training records, and others; 

¶ Copies of training course outlines; and 

¶ Respirator Fit Test Record.  

In accordance with 29 CFR 1910.120, all medical records, including employee exposure records, 

must be maintained for the duration of the employeeôs employment plus 30 years.  The MSC, or 

the examining clinic or other contracted facility, will maintain all medical examination records in 

accordance with all applicable laws and regulations.  Copies of medical monitoring results will be 

mailed directly to the employees.  Employees may receive additional copies of their examination 

records by completing the form in Appendix C of WHS Policy 0615 ï Medical Monitoring. 

For individual projects, records to be kept in the project files may include: logbooks/field notes; records 

of safety meetings and/or tailgate safety briefings; noise or air-monitoring records; job hazard analyses; 

and/or site-specific health and safety training records. 

These records must be kept with the permanent project files by the project manager/project officer. 
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1-9.2. HAZWOPER SITES  

Operations that take place on uncontrolled hazardous waste sites, as defined by Title 29 of the Code of 

Federal Regulations (CFR), Part §1910.120, the Occupational Safety and Health Act (OSHA) Hazardous 

Waste Operations and Emergency Response (HAZWOPER) standard, may require the completion or 

collection of various forms and records depending on the site and work activities.  These forms and 

records can include the following: 

¶ Field Logs/Logbooks; 

¶ Health and safety plans (HASP), including the approval forms; 

¶ HASP Compliance Agreement documenting that all employees have access to a copy of 

the HASP and that they have read, understood, and agreed to comply with the HASP; 

¶ Certification of Health and Safety Requirements for Contractors; and 

¶ Contractor health and safety documents including training certificates, incident/accident 

reports, HASPs, etc.  

These records must be kept with the permanent project files by the project manager/project officer. 

1-9.3. INCIDENTS INVOLVING PERSONAL INJURY OR I LLNESS 

Certain recordkeeping and reporting requirements must be met in the event of a fatality, hospitalization, 

personal injury, or illness. 

All incidents involving personal injury or illness must be reported immediately to the project 

manager/project officer and reported by the affected employeeôs supervisor within two (2) days after such 

an incident occurs as described in detail in WHS Policy 0623- ñIncident Reportingò.  The form State of 

Delaware First Report of Occupational Injury or Disease must be used to document the incident.  It is 

important to report all exposures and injuries even though the incident is not considered serious or 

adverse health effects or symptoms are not apparent at the time of occurrence.  

On a contractor site, in the event of a fatal accident or accident resulting in the in-patient hospitalization 

of one or more individuals, an immediate telephone report will be made by the project manager/project 

officer to the program/section manager.  The program/section manager will contact the director and 

describe all details of the accident and determine actions to be taken.  In these events, the contractor must 

contact appropriate local, state, or federal health and safety agencies within a designated time period.  The 

WHS project manager/project officer will verify that the contractor follows this procedure. OSHA 

requires reporting of any fatality or in-patient hospitalization of three or more individuals to the nearest 
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OSHA office within 8 hours as stated in Title 29 of the Code of Federal Regulations (CFR) §1904.39.   

The contractorôs report shall relate the establishment name, location and circumstances of the accident, 

the number and names of fatalities or hospitalized employees, and the extent of any injuries.  The report 

shall be made by telephone to the nearest OSHA area office or the OSHA toll free telephone number may 

be used (800)-321-OSHA.  In these instances, OSHA will typically conduct an on-site investigation.   

Records and forms related to injuries and exposures are maintained by the Medical Surveillance 

Coordinator and at the state level. 

1-9.4. OSHA RECORKEEPING REQUIREMENTS FOR DNREC CONTRACTORS 

Regulations established by the Occupational Safety and Health Act of 1970 require non-exempt (i.e. most 

contractor) employers to prepare and maintain records of occupational injuries and illnesses.  In addition, 

the Act requires the reporting of fatal or serious injuries as described in Section 3.0 above.  All records 

must be made on forms approved by the U.S. Department of Labor or equivalent forms.  The OSHA 

Form 300, ñLog of Work-Related Injuries and Illnesses,ò is used to document recordable injuries and 

illnesses as defined by OSHA.  All injuries and illnesses that require treatment beyond first aid must be 

recorded by the contractor on the OSHA Form 300. At the end of the calendar year, each contractor 

should complete an OSHA Form 300A, Summary of Work-Related Injuries and Illnesses.   On February 

1 of each year, Form 300A from the previous year must be posted in an area where notices to employees 

are customarily placed.  This form shall remain posted from February through April.  Copies of the 

OSHA Forms 300 and 300A must be maintained by each contractor for a minimum of 5 years.  

Although WHS is not responsible for the recordkeeping requirements of its contractors, a WHS project 

manager/project officer may request copies of a contractorôs health and safety records to ensure proper 

recording and reporting of incidents that take place on WHS work sites. 

Attachment A ñContractor Health and Safety Questionnaireò should be completed through contractor / 

consultant qualification program or through State contract specifications. 

1-9.4.1. EMPLOYEE INVOLVEMENT   

In order to provide prompt medical attention, correct unsafe conditions and maintain an effective accident 

prevention program, all WHS employees are expected to immediately report any work-related injury or 

illness.  The method for reporting of injuries and illnesses is included in Policy 0623 ï ñIncident 

Reportingò.  This policy is available on the WHS computer server and the Intranet site.    
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Near misses (an unsafe act or condition) that do not involve injury or property damage should be shared 

with the site safety officer or manager as soon as possible so that learnings can be applied across the 

organization. 

1-9.5. RESPONDING TO OSHA INSPECTIONS  

OSHA may conduct inspections of work sites on which contractors are working.  OSHA conducts 

workplace inspections for the following reasons, in the order of priority: 

¶ A reported or recognized situation presenting ñImminent Dangerò to the safety of 

employees; 

¶ Following a fatality or a catastrophic incident; 

¶ Investigations in response to employee complaints or referrals; and 

¶ Programmed inspection determined by OSHA criteria such as serious injury, frequency 

rates, and so on. 

In the event OSHA conducts an inspection of any WHS work site or project, the WHS employee initially 

receiving the OSHA compliance officer must immediately notify the program/section Manager.  The 

director must be notified of an OSHA inspection within eight hours.  Timely notification is necessary in 

order to provide assistance during the inspection and guidance for any additional communications 

between agencies.    
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 DNREC DIVISION OF WA STE AND HAZARDOUS SUBSTANCES

 CONTRACTOR HEALTH AN D SAFETY QUESTIONNAI RE 

Company Name:  

Address:  

City, State, Zip:  

Contact Name:  

Telephone No.  

Fax No.  

HEALTH AND SAFETY PR OGRAM  

1.  Does your company have a written safety program?   Yes   No 

2.  Does your company have a full-time safety director?   Yes   No 

 If no, who is responsible for the safety program (include job title)?   

3.  List your firmôs interstate experience modification rate for the past 3 consecutive years. 

NOTE:  This information can be obtained from your workerôs compensation insurance carrier. 

 20 _____   ___________ 20 _____   ___________ 20 _____   ___________   

4.  Please consult your last 3 years of OSHA 200 logs to complete the table below.   

   20____ 20____ 20____ 

 (a) Number of lost workday cases    

 (b) Number of lost workdays    

 (c) Number of restricted workday cases    

 (d) Total number of recordable cases as defined on OSHA 

200 log 

   

 (e) Total employee hours worked this year    

 (f) Number of fatalities    

5. Are accident investigation reports completed for all injuries?   Yes   No 

 Who receives the reports?   

6. Do you conduct project safety inspections?   Yes   No 

 If yes, who conducts this inspection (include job title)?  ______________________________ 

 How often?       _______________________ Checklist used?   Yes   No 

7. Do you require ñtool boxò or ñtailgateò safety meetings?   Yes   No 

 If yes, how often?             Daily              Weekly               Monthly   

 Are the meetings documented?   Yes   No 
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8. Do you require safety information from your subcontractors?   Yes   No 

9. Indicate the written programs your organization has in place:   

 Hazard Communication (29 CFR 1910.1200)   Yes   No 

 Hazardous Waste Operations and Emergency Response (29 CFR 1910.120)   Yes   No 

 Respiratory Protections (29 CFR 1910.139)   Yes   No 

 Confined Space Entry (29 CFR 1910.146)   Yes   No 

 Lockout/Tagout (29 CFR 1910.147)   Yes   No 

 Hearing Conservation (29 CFR 1910.95)   Yes   No 

 Substance and Alcohol Abuse Policy    Yes   No 

 Illness and Injury Prevention Program (California only)   Yes   No 

TRAINING  

1. Indicate training topics for new hires:   

 Head protection   Yes   No 

 Eye protection   Yes   No 

 Hearing protection   Yes   No 

 Respiratory protection   Yes   No 

 Safety belts and harnesses   Yes   No 

 Scaffolding   Yes   No 

 Fire protection and use of extinguishers   Yes   No 

 Toxic substances   Yes   No 

 Electrical safety   Yes   No 

 Lockout/tagout   Yes   No 

 Confined space entry   Yes   No 

 Hazardous waste operation   Yes   No 

2. Do you provide refresher training for hazardous waste operation?   Yes   No 

3. Are field employees trained in first aid and cardiopulmonary resuscitation 

(CPR)? 

  Yes   No 

4. Do employees receive information on bloodborne pathogen control?   Yes   No 

5. Are any employees trained in the use of air monitoring equipment?   Yes   No 

 If yes, which types?     Combustible gas/oxygen meter         Organic vapor analyzer 

                                     Aerosol/dust meter        Other (specify): ________________________ 
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6. Are employees trained and experienced in the use of the following levels of personal protective 

equipment (PPE)? 

   

PPE Level 
 

Trained 

Field 

Experience 

  Level A   

  Level B   

  Level C   

7. Are respirator users fit tested annually, at a minimum?   Yes   No 

 Are records of the testing maintained?   Yes   No 

8. Are employees provided with suitable medical surveillance?   Yes   No 

EQUIPMENT  

1. Indicate the safety equipment available to field employees: Yes No Mandatory 

 Steel-toed boots    

 Hard hat    

 Safety glasses    

 Gloves    

 Coveralls    

 Chemical-resistant coveralls    

 Air -purifying respirator    

 Air -supplied respirator (airline, SCBA)    

 Ear plugs or ear muffs    

2. Are first aid kits available at all job sites?   Yes   No 

3. Are fire extinguishers available at all job sites?   Yes   No 

Completed by (printed name):  Title:  

Signature:  Date:  
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1-10. INCIDENT  AND NEAR MISS INVEST IGATION  

Work related incidents that result, or could have resulted, in injury, illness, property damage, fire, 

spill/release, or fatality of division staff or at a division office or project site will be systematically 

investigated to identify the root cause, which will then be used to develop new procedures, policies, or 

work practices that will prevent future incidents from occurring.  The purpose of incident investigation is 

not to assign blame but to identify the root cause contributing to the incident and develop corrective 

actions that will improve health and safety for all employees.  

1-10.1. RESPONSIBILITIES  

Division Director: ensuring that incident/near miss responsibilities are relayed through the Division.  

Responsible for participating in the investigative team for all major incident investigations.   Responsible 

for collecting incident and near miss documentation, selecting Investigative Team members and leader in 

the investigation process. 

Program/Section Managers: responsible for completing the State of Delaware First Report of 

Occupational Injury or Disease form and ensure that corrective measures that have been identified during 

an incident investigation are relayed to staff.  

Integrated Health and Safety Workgroup : review incident reports, provide recommendations, and 

ensure that corrective actions are relayed to affected employees.  Assist with Incident Investigations.  

Complete an annual review to identify incident trends.   

Occupational Medical Advisor:  provide non-emergency care medical services.  Provide follow up or 

return to duty evaluations.  

Project Managers/Project Officers: responsible for the health and safety of employees under their 

supervision, instruct employees to report all incidents or near misses, participate in the incident 

investigation. 

Employees: immediately report any incident or near miss to supervisors, participate in the completion of 

the incident investigation, and comply with corrective actions that are presented.  

Investigative Team: responsible for conducting the incident investigation.  Assessing the scene, 

conducting interviews, completing the root cause analysis, and providing recommendations for corrective 

actions. 
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1-10.2. DEFINITIONS  

Division Project Site: A site where the project is run by a Division staff member or a contractor that has 

been hired by the Division, and is not under the control of a third party. 

State of Delaware First Report of Occupational Injury or Disease Form:  a document developed by the 

State of Delaware Department of Labor that is required for any injury to an employee engaged in State 

business or at a State facility. 

Incident: A work-related event in which an injury, illness, property damage, fire, spill/release or fatality 

occurs.  

Injury : Damage to the body which requires at a minimum of first aid.  Professional medical attention is 

not required for an injury to be considered an incident. 

Near Miss: An unplanned event or ñclose callò that could have reasonably caused an injury, illness, or 

fatality, but did not by what would be described as luck or chance. 

Root Cause: The underlying reason why unsafe condition(s) exist.  The root cause generally reflects 

management, design, planning, organizational, or operational failures, not individual behavior.  If 

removed or corrected, the result would be that the incident would not have occurred.  

1-10.3. INCIDENT RESPONSE 

1-10.3.1. Immediate Medical Attention 

Following any incident, the well-being of individuals affected by the incident is top most priority.  In the 

event an individual requires immediate medical attention, 911 should be called immediately.  Individuals 

that are capable should render First Aid, take steps to make the scene safe, or wait on emergency 

personnel in order to direct them to the incident scene.   

1-10.3.2. Non-emergency Medical Attention 

If there is any question whether or not a person should go to the hospital, the person should go to the 

hospital.  The person may choose to go to his or her own personal physician or the nearest emergency 

room or walk-in clinic.  At no time should a person be allowed to leave the site unattended if the Project 

Manager/Project Officer or site safety officer suspects a significant injury occurred.  Emergency medical 

services (911) will be called to evaluate an individual that may have a significant injury.  The Project 

Manager/Project Officer, or their designee, will accompany the individual to their choice of medical 

provider to ensure safe arrival. 
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1-10.3.3. Securing the Scene 

At the conclusion of medical or emergency response needs, the site of the incident must be secured to 

prevent material evidence from being removed or altered.  Site security must be completed as soon as 

possible to prevent other incidents from occurring from hazards that may still be present at the incident 

site.  The Project Managers/Project Officer or Safety Officer will likely be the first line in securing the 

scene.  Depending of the severity of the incident, the use of warning signs/tapes or cones can be employed 

for less severe incident sites while the use of police/guard(s) may be needed for major incident sites.  Site 

personnel should consider the needs for site security and include requests for additional security resources 

when making the initial notification to Program/Section Managers.  

1-10.3.4. Notification 

The immediate supervisor or Program/Section Manager of the individual(s) involved must be notified of 

the incident as soon as possible.  Efforts to respond to emergency or medical needs take first priority; 

however, once these needs have been satisfied, the individual, Project Manager/Project Officer, or Safety 

Officer will contact the appropriate supervisor.  The notification will include the following information: 

¶ What has happened; 

¶ Who was involved; 

¶ Where injured individuals are being taken and by whom; 

¶ What are the extent and degree of injuries, if known; 

¶ What additional resources may be needed to secure the site or remedy hazards that may still be 

present? 

Should an incident in which a fatality occur, the supervisor receiving the notification from the incident 

location will immediately contact the Director and the Office of the Secretary.  

Supervisors, upon receiving notification of an incident, will assist in arranging the necessary resources 

requested by site personnel.     

1-10.3.5. Reporting 

All incidents regardless of severity must be reported in accordance with WHS Policy 0623 Incident 

Reporting.  Once notification of the incident is made to the supervisor, the State of Delaware First Report 

of Occupational Injury or Disease form must be prepared by the supervisor and submitted to the Division 

Director and Human Resource Office immediately or within 24-hours of the occurrence.  The supervisor 
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will concurrently complete Section I of the Risk Management form and submit the form to the Division 

Director to initiate the incident investigation process.  Ideally, these forms should be completed and 

submitted to the appropriate individuals as soon as possible but no later than 24-hours after the occurrence 

so the applicable follow-up actions can be initiated quickly. 

Depending on the nature of the incident, additional reporting requirements may be necessary.  Additional 

reporting requirements can be found in the following Sections of this manual that are incident specific: 

¶ Section 2-6 Vehicle Safety  

¶ Section 2-12 Bloodborne Pathogens 

1-10.3.6.  Incident Investigation 

1-10.3.6.1. Investigative Team Make-up 

The investigative team will include a mixture of both management and staff employees.    The Division 

Director will select individuals that can provide knowledge or understanding of the type of work being 

performed during the incident as well as individuals that may not have direct experience but can provide 

differing perspectives.  By including staff level employees, the Investigative Team will encourage a sense 

of ownership to proposed corrective actions at all levels.   

Depending on the severity of the incident, the Investigative Team should be comprised of between 3 and 

6 individuals.  At a minimum the Investigative Team will be compromised of a member of the Integrated 

Health and Safety Workgroup, a supervisor of the individual involved, and a peer level employee of the 

individual involved.        

1-10.3.6.2. Document the Scene 

Before investigating, all medical and emergency response needs must be completed and the incident site 

must be safe and secure for entry and investigation.  Documenting the scene is the first and most 

important step in an incident investigation.  The information gathered from the scene will become the 

basis for recreating the steps that lead to the incident.  The goal in documenting the scene is to gather 

information that will aid in identifying what happened, how it happened and why it happened.   

Documenting the scene will be completed by the Investigative Team.  Having multiple individuals 

participate in documenting the scene will provide multiple perspectives and points of view.  It is more 

likely that more questions will be asked, more details observed, and a clearer picture developed when this 

is completed by a team verses an individual.  At the scene, investigators will document the scene through: 

¶ Personal Observations 
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¶ Photography/Videotaping 

¶ Witness Statements 

¶ Site Sketches 

It is important to gather as much information as possible while documenting the scene.  Typically, once 

this step is complete, the scene will be cleaned and restored.  Potentially relevant information may be lost, 

disposed, or destroyed if not immediately collected while documenting the scene.  It is equally important 

that fact is separated from opinion during this step of the investigative process.  Although opinions can be 

useful, they can be equally damaging by clouding the judgement of investigators and possibly misleading 

the investigative process.    

1-10.3.6.3. Collect Additional Information  

Information beyond what can be collected at the incident site is just as necessary.  Once the scene has 

been thoroughly documented, the Investigative Team must collect additional information that is pertinent 

to identifying the root cause on an incident.  This additional information can be collected through: 

¶ Equipment Manuals 

¶ Guidance Documents 

¶ Policies and procedures 

¶ Maintenance schedules, records, and logs 

¶ Training records 

¶ Previous audit reports 

¶ Previous corrective action recommendations 

¶ Additional or follow-up interviews 

The purpose of collecting the additional information is to develop the steps that ultimately lead up to the 

incident.  The root cause is typically established as a break-down that has developed or occurred long 

before the actual incident takes place. 

1-10.3.6.4 Determine the Root Cause 

Identifying the root cause is not to establish fault or assign blame.  The Investigative Team will review 

the information collected from the scene, interviews from eyewitnesses and the victim, and review 

existing policies and procedures to identify the single element that if not present would have prevented 
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the incident from occurring.  Simply identifying that a safety procedure was not followed has not 

sufficiently identified the root cause of an incident.   

The assessment to identify the root cause is completed by persistently asking ñwhyò an event or action 

occurred.  It is through understanding the chain of events or actions that will lead investigators to the 

ultimate root cause of the incident.  As investigators begin the process of asking and answering the ñwhyò 

questions, additional information or interviews may need to be completed.  Investigators should not 

assume that all of the relevant information has been collected until the root cause has been identified.   

The root cause to an incident will generally fall within one or more of the following categories: 

¶ Management; 

¶ Design; 

¶ Planning; 

¶ Organizational failings, or; 

¶ Operational failings. 

Initially, the incident may have been found to have occurred due to improper resources available, wrong 

or incorrectly worn personal protective equipment, equipment failures, or general unsafe work practices.  

Although these specific acts caused the final act that lead to the incident, working through to find the root 

cause may identify deficiencies in training to employees or management, policies, and procedures that 

allowed many other dominoes to fall before the actual incident occurred.  If the root cause is not properly 

identified or the Investigative Team falls short of identifying the true root cause, the conditions that lead 

to the original incident could reoccur.  

1-10.3.6.5. Identify and Implement Corrective Actions 

The investigation process is not complete until the root cause and associated corrective actions have been 

identified and relayed to all employees to prevent similar incidents from occurring.  When developing 

corrective actions, the Investigative Team may consider developing corrective actions that directly 

address a specific root cause while other corrective actions may be more general and provide more across-

the-board changes to culture, policy, or process.  The Investigative Team should continue to be reminded 

that the ultimate purpose of the incident investigation is to develop a new system, policy or process by 

which the incident that had occurred cannot with the application of the corrective action.  Also, corrective 

actions should not create a burdensome process which will in turn cause or contribute to circumstances 

that may allow other incidents to occur. 
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When preparing to present the corrective actions, the Investigative Team must keep in mind that 

management and the affected employees must understand the problem.  The incident, investigation, root 

cause analysis, and corrective action will all need to be presented to provide a clear understanding in 

order to gain acceptance and compliance with the identified corrective action. 

All affected employees will be notified of identified corrective actions as soon as possible.  Depending on 

the degree or complexity of the corrective action, notification can be completed through announcements, 

health and safety briefings, or training exercises.  Broad cultural, behavioral, or system changes will tend 

to be the most difficult to obtain acceptance and compliance from the general employee population.  In 

some instances, simply relaying the corrective action once will not be sufficient.  Multiple training events, 

workshops, and notices may be necessary to obtain the desired changes that may be necessary. 

1-10.4 NEAR MISS INVESTIGAT ION 

Documenting and investigating near misses are keys to a successful health and safety program.  

Documenting and investigating near misses will aid in identifying deficiencies in policies, procedures, or 

process that could potentially lead to a more serious incident.  Encouraging the documentation of near 

miss events can also be useful in identifying systematic deficiencies that may be broader in scope. 

Near misses can often go unnoticed and unreported.  Employees should be vigilant at all times to notice 

and subsequently report issues relating to health and safety.  Near misses can cover wide range of 

circumstances; however, a near miss is an event which it could have reasonably been inferred that an 

injury, illness, property damage, fire, spill/release or fatality could have occurred if not for what would 

have been described as luck or chance.  It is likely that multiple near misses will have occurred prior to an 

actual incident occurring.  By reporting, investigating, and providing corrective action responses for near 

misses, a serious incident causing bodily harm can be prevented. 

1-10.4.1. Reporting 

It is important to encourage employees to report near miss events.  Employees need to be made aware that 

reporting near miss events are not used to assign fault or blame.  Near miss reports shall not be 

maintained as a part of the personal performance record.  By close of the next business day, the supervisor 

of the individual(s) involved in the near miss event will prepare a the State of Delaware First Report of 

Occupational Injury or Disease form and submit it to the to the Division Director by email. 

1-10.4.2. Investigation and Root Cause Analysis 

The Project Manager/Project Officer will document all near misses for Division Project Sites and 

Division offices.  Near misses should be treated as though an incident took place.  Depending on the 
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severity of the reported near miss, a thorough investigation may be warranted.   The investigative steps of 

the incident investigation should be completed for all near misses.  The goal of the near miss 

investigation, like incident investigation, is to identify the root cause, not to assign blame.   

Although each near miss must be investigated individually, near misses should be combined and 

categorized to look for trends or commonalities that link the near miss events together.  Identifying trends 

can isolate a larger systematic issue that may be occurring when these events are looked at together. 

1-10.4.3. Implement Corrective Actions 

All affected employees will be notified of identified corrective actions as soon as possible.  Depending on 

the degree or complexity of the corrective action, notification can be completed through announcements, 

health and safety briefings, or training exercises. 
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2-1. HAZARD COMMUNICATION  PROGRAM 

The hazard communication program was developed to protect the right of Department of Natural 

Resources and Environmental Control (DNREC) Division of Waste and Hazardous Substances (WHS) 

employees and contractors to access information on the chemical and physical hazards of materials they 

use in their work.  Specifically, this hazard communication program defines the measures to communicate 

these hazards and ensure that WHS employees and contractors are informed of chemical hazards in 

accordance with the requirements outlined in Title 29 of the Code of Federal Regulations (CFR), 

Part 1910.1200, the Occupational Safety and Health Administration (OSHA) Hazard Communication 

Standard.  The OSHA standard applies to all work places where personnel are occupationally exposed to 

hazardous chemicals.  In addition, to ensure employee rights, this hazard communication program shall be 

available upon request to employees and their representatives.  The hazard communication program does 

not apply to hazardous wastes but does apply to all hazardous materials, such as acids and caustics, used 

in sample preparation and as cleaning solvents brought onto and used at a work site.  The responsibilities 

and elements associated with the hazard communication program are discussed below. 

2-1.1. HAZARD COMMUNICATION  PROGRAM RESPONSIBILI TIES 

Division Director:   The director shall ensure compliance with the requirements identified in this hazard 

communication program by conducting annual audits.  The director shall also act as a resource to sections 

and programs regarding hazard communication compliance issues. 

Program/Section Managers:  All program/section managers shall support an effective hazard 

communication program within their office or area.  Program/section managers may elect to delegate the 

day-to-day administration of the hazard communication program to other qualified personnel. 

Program/Section Managers shall perform the following duties: 

¶ Communicate program requirements to employees included in the Health and Safety 

Program or required to implement program requirements off site 

¶ Provide for the necessary hazard communication training 

¶ Maintain chemical inventories and safety data sheet (SDS) files within their respective 

program offices 

Project Manager/Project Officer:  The project manager/project officer shall ensure that all hazard 

communication program requirements have been identified and addressed for their projects.  This task 

may include, but is not limited to, the following: 
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¶ Identification of work tasks (routine and non-routine) and performance of an associated 

hazard analysis 

¶ Completion of a chemical inventory for the project 

¶ Procurement of SDSs for chemicals used for the project 

¶ Labeling of containers used on site for hazardous materials 

¶ Identification of any additional hazard communication training requirements 

2-1.2. HAZARD COMMUNICATION  PROGRAM ELEMENTS  

The following program elements describe how the criteria specified by the OSHA Hazard 

Communication Standard shall be implemented and maintained.  Program elements include the following: 

¶ Hazard determination 

¶ Hazardous chemical inventory 

¶ Labeling and containers 

¶ Safety Data Sheets 

¶ Employee training 

¶ Contractors 

Each of these elements is described below. 

2-1.2.1. HAZARD DETERMINATION  

In most cases, the determination of chemical hazards will be based on information provided by the 

chemicalôs manufacturer or distributor.  In situations where this is not possible, a hazard determination 

shall be conducted by WHS based on the criteria established in Appendices A and B of the hazard 

communication standard, 29 CFR, Part 1910.1200. 

Additionally, the chemicals listed in the following resources are to be considered hazardous and shall fall 

under the scope of this hazard communication program: 

¶ 29 CFR, Part 1910, Subpart Z, ñToxic and Hazardous Substances,ò OSHA 

¶ Threshold Limit Values for Chemical Substances and Physical Agents in the Work 

Environment, American Conference of Governmental Industrial Hygienists (ACGIH), 

latest edition 
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¶ Annual Report on Carcinogens, National Toxicology Program (NTP), latest edition 

¶ International Agency for Research on Cancer (IARC) Monographs, latest edition 

Chemical mixtures are defined as any combination of two or more chemicals if the combination is not in 

whole or in part the result of a chemical reaction.  If a chemical mixture has not been tested as a whole to 

determine whether the mixture is hazardous, then the mixture shall be assumed to present the same health 

hazards as each component that makes up 1 percent or greater of the mixture by weight or volume.  A 

mixture will be considered potentially carcinogenic if it contains a carcinogenic component at a 

concentration of 0.1 percent or greater. 

If evidence indicates that a component in a mixture at a concentration of less than 1 percent (or, in the 

case of carcinogens, less than 0.1 percent) could be released at a concentration that exceeds an established 

OSHA permissible exposure limit or ACGIH threshold limit value or that could present a health risk to 

employees at the released concentration, the mixture is assumed to present the same hazard as that 

component. 

If the mixture has not been tested as a whole to determine whether the mixture presents a physical hazard 

(such as combustible or explosive), WHS will use whatever scientifically valid data are available to 

evaluate the physical hazard potential of the mixture. 

2-1.2.2. HAZARDOUS CHEMICAL INVENTORY  

For each field project, the project manager/project officer will develop and maintain a current list of 

hazardous materials (hazardous chemical inventory) brought onto the work site.  The existence and 

location of these documents shall be communicated to all employees and contractors prior to start of 

project.  Small quantities of hazardous chemicals may also be present at WHS offices and storage areas.  

For purposes of this program or as required by the OSHA Hazard Communication Standard, chemicals 

and consumer products not used in the same manner, duration, or frequency intended by consumers shall 

be included on the hazardous chemical inventory.   

2-1.2.3.LABELING AND CONTAINERS  

When a chemical is received from a manufacturer or distributor, the employee responsible for its receipt 

will verify that the container is properly labeled with the following information: 

¶  Product identifier 

¶ Signal word 

¶ Hazard statement(s) 
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¶ Pictogram(s) 

¶ Precautionary Statements 

¶ Name, address, and phone number of the chemical manufacturer and/or distributor 

All chemicals associated with a project should be stored, dispensed from, or otherwise used in their 

original containers.  The use of secondary containers should be avoided.  However, secondary containers 

may be used when the employee who made the transfer will immediately use the chemical.  Container 

labeling is not required for secondary immediate uses.  However, should secondary container use be 

necessary beyond immediate use, the employee who made the transfer will affix a label that identifies the 

chemical identity as well as the general and specific hazards of the chemical.   

All original labels, warnings, and other printed information must be maintained intact and plainly visible 

at all times.  Original labels shall not be defaced.  Hazardous materials will not be allowed on a project 

site if they are not in the original or approved containers or if the containers are unlabeled or improperly 

labeled.  When stationary process containers, such as tanks that cannot be moved, are used on a project, 

WHS may elect to use signs, placards, operating procedures, or other such written materials instead of 

affixing labels to individual stationary containers as long as the required label information is conveyed.  If 

written materials are used, then this information shall be readily available to employees in the area. 

2-1.2.4. SAFETY DATA SHEETS 

All chemicals brought on or used at a work site must be accompanied by SDSs provided by the 

manufacturer.  Chemicals will not be permitted at the work site without SDSs.  Whenever a chemical is 

purchased, it is the responsibility of the individual in charge of the purchase to obtain a current and 

complete SDS as part of the order.  A written request will be made for a SDS if one is not received.  If a 

SDS is still not received after the original written request, a second request will be made in writing or by 

telephone.  If the supplier refuses to provide a SDS, the local OSHA office will be contacted for further 

assistance. 

Once received, the SDS shall be reviewed and evaluated by the purchaser and the SSO for completeness 

and to determine if the new chemical will pose any new or significant risks that require additional hazard 

communication training. 

A copy of each SDS will be maintained in the project file and included in the site-specific HASP.  

Employees will have unrestricted access to the SDSs at all times. 
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In addition, prior to beginning work, contractors will be required to provide the project manager/project 

officer with a list of all chemicals that they will use and a SDS for each chemical.  The SSO will evaluate 

the SDSs and list of chemicals to determine if the chemicals used pose any new or significant risks to 

WHS employees.  Additional training will be provided, if required. 

The format and specific information found on a SDS shall be in accordance with 29 CFR 1910.1200 

Appendix D.  Each SDS shall contain, at a minimum, the following information: 

¶ Name of the product on the label 

¶ The name, address, and telephone number of the chemical manufacturer or importer, or 

of someone who can provide additional information on the chemical and appropriate 

emergency procedures, if necessary 

¶ Hazard identification 

¶ Chemical and common names of each ingredient if the product is a mixture 

¶ Emergency and first aid procedures  

¶ Precautions for safe handling  

¶ Exposure control measures 

¶ OSHA permissible exposure limits, ACGIH threshold limit values, any other published 

exposure limit, or any other exposure guideline used or recommended by the chemical 

manufacturer or importer 

¶ Physical and chemical characteristics of the chemical 

¶ Physical hazards of the chemical 

¶ Health hazards of the chemical 

¶ Primary routes of exposure  

¶ Whether the hazardous chemical is listed in the NTP Annual Report on Carcinogens or 

has been found to be a potential carcinogen in the IARC Monographs or by OSHA  

Date of SDS preparation -or the last date of the last revision, and the name of the preparer.  If no 

information is available for any given category on the SDS, the chemical manufacturer is required to 

mark the SDS to indicate that no applicable information was found.  Blank sections are not allowed. 
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2-1.2.5. EMPLOYEE TRAINING  

The project manager or designee will provide information and training to employees upon assignment to a 

job task involving the use of hazardous materials and whenever a new material posing new physical or 

health hazards is introduced. 

General information and training will be provided in the initial 40-hour health and safety training class 

and refresher training classes as required under 29 CFR 1910.120.  Employees not enrolled in the 

HAZWOPER Program will receive training in the provisions of this Hazard Communication Program 

initially and again when necessary based on the nature of their work, a change in the program, or a change 

in workplace chemicals used.  Information conveyed to employees during training will include the 

following: 

¶ Requirements of the hazard communication standard in 29 CFR 1910.1200; 

¶ The types of operations in an employeeôs work that involve hazardous materials; 

¶ The location of copies of the hazard communication program, SDSs, and the chemical 

inventory; 

¶ Methods and observations that may be used to detect the presence or release of a 

hazardous material in the work area (such as monitoring conducted by the employer, 

continuous monitoring devices, or visual appearance or odor of hazardous materials being 

released); 

¶ Recognition of signs and symptoms that may indicate exposure to hazards such as 

dizziness, nausea, skin rash, and other symptoms; 

¶ Signs and symptoms of chemical exposure; 

¶ Physical and health hazards associated with materials in the work area; 

¶ Protective measures, including specific procedures such as appropriate work practices, 

emergency procedures, and use of personal protective equipment (PPE), that WHS has 

implemented to protect employees from exposure to hazardous materials ; 

¶ Details of the hazard communication program developed by WHS, including an 

explanation of the labeling system and SDSs and how employees can obtain and use the 

appropriate hazard information; 

¶ How to read and use SDSs; and 
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¶ When to include SDSs in site-specific HASPs. 

2-1.2.6. CONTRACTORS 

WHS shall provide contractors at a work site with a copy of relevant Health and Safety Programs or 

Standard Operating Procedures.  On HAZWOPER sites, the site-specific HASP shall be provided to all 

contractors.  The HASP shall include the following hazard communication information: 

¶ Hazard analysis of work tasks 

¶ Chemical hazards anticipated at the site 

¶ Recommended PPE 

¶ Air monitoring instruments to be used for site hazards 

¶ Information on the major chemical hazards in the form of SDSs or a chemical hazard 

information table 

WHS will make available to contractors copies of SDSs, for each hazardous chemical brought on site by 

WHS that the contractor might be exposed to while working on site.  Contractors will be informed of any 

precautionary measures that need to be taken to protect their employees using hazardous materials 

brought on site by WHS during the siteôs normal operating conditions and during potential emergency 

situations. 

WHS will inform contractors of the hazardous materials labeling system used on site.  Each contractor 

will be required to have its own hazard communication program in accordance with 29 CFR 1910.1200 

and applicable state and local regulations.  An SDS is also required for each hazardous material a 

contractor brings to the site. 
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2-2. HEARING CONSERVATION  PROGRAM 

The Delaware Department of Natural Resources and Environmental Control (DNREC) Division of Waste 

and Hazardous Substances (WHS) has established this hearing conservation program to protect 

employees from the harmful effects of noise exposure.  This program is designed to comply with the 

Occupational Safety and Health Administration (OSHA) occupational noise exposure standard in Title 29 

of the Code of Federal Regulations (CFR), Part 1910.95.  

Program/section managers are responsible for application and oversight of the hearing conservation 

program within their respective organizations.  Records of all noise exposure measurements will be 

retained for at least two (2) years. 

Project managers/project officers are responsible for ensuring compliance with hearing conservation 

controls and protection at their project sites.  During activities in facilities not controlled by DNREC, 

such as in operating factories or on construction sites, personnel are responsible to know in which areas 

hearing protection is required.  If hearing protection is not required in a noisy area, WHS personnel 

should ask to see the results of noise surveys for the area that indicate hearing protection is not required.  

WHS personnel are responsible for wearing appropriate hearing protection devices and following hearing 

conservation procedures in any noise control area.   

The hearing conservation program elements describe how the criteria specified by the OSHA standard 

shall be implemented and maintained.  Program elements include action levels, monitoring, employee 

notification, audiometric testing, hearing protection, warning signs and information, and training.  This 

hearing conservation program shall be made available upon request to employees and their 

representatives. 

2-2.1. ACTION LEVEL S 

The OSHA permissible exposure limit for noise is an 8-hour time-weighted average (TWA) of 90 

decibels on the A-weighted scale (dBA) in the slow response mode.  OSHA also has an action level for 

noise, which is 85 decibels measured on the A-weighted scale (dBA) in the slow response mode. The 

WHS action level for noise is set at 85 dBA, which is more protective than the OSHA standard 

requires.  When WHS employees are exposed to sound levels above 85 dBA for any period of time, the 

hearing conservation program elements must be implemented, including the provision of appropriate 

hearing protective devices (i.e., ear muffs or plugs) and engineering controls, where feasible.  Whenever 

possible, administrative or engineering controls will be used to reduce the sound level.  If such controls 

are not feasible or fail to reduce sound levels to below 85 dBA, hearing protection will be provided to 



DNREC WHS, Health and Safety Manual Effective:  May 2017 

Hearing Conservation Program Revision 3 

Health and Safety Manual, Section 2-2  Page:  85 

 

 

employees to reduce sound exposures to below the 85-dBA limit.  The DNREC WHS hearing 

conservation program mandates the use of hearing protection for exposures of 85 dBA or greater 

regardless of the length of exposure.  

2-2.2. MONITORING  

In most instances, high noise levels at work sites are caused by contractor equipment, such as drill rigs 

and backhoes, or sources associated with the work site, such as factory equipment and vehicles.  Most 

common high-noise-level sources have been measured, and instances where hearing protection is required 

shall be communicated to all WHS personnel working on the site.  For hazardous waste operations 

(HAZWOPER) sites, required hearing protection shall be indicated in the site-specific health and safety 

plan (HASP) for the site.  When noise exposures at a work site are suspected to equal or 85 dBA resulting 

from noise sources not previously measured, the project manager/project officer shall conduct an 

evaluation to characterize the noise sources and exposure levels. 

A portable sound-level meter (or equivalent technology) is recommended for surveying general work 

areas and for estimating noise exposure when the noise levels are relatively constant.  Noise dosimeters 

are recommended for documenting full-shift noise exposures when noise sources fluctuate, are 

intermittent, or otherwise difficult to document with the sound-level meter and when employees move 

from place-to-place in the performance of their duties.  Monitoring for occupational noise exposure will 

be conducted for each representative task or job position that the project manager/project officer, 

program/section manager, or integrated health and safety workgroup deems necessary.   

All noise measurements will be taken in the hearing zone of the individual.  The hearing zone is an area 

within a radius not to exceed 12 inches from the ear closest or in most direct proximity to the noise 

source. 

Monitoring equipment must be in factory calibrated and will be checked in the field with an appropriate 

field calibration check standard (pure tone) before and after each set of measurements.  Documentation of 

test field calibration checks will be kept with the field data collected. 

In some cases, such as short-term projects, the project manager/project officer may forego actual noise 

level measurements and use a simple rule-of-thumb test to determine if noise levels are in excess of 85 

dBA.  The test requires the project manager/project officer to determine how loud he or she must speak to 

be heard at armôs length from another person.  If the project manager/project officer must raise his or her 

voice to be heard, average noise levels likely exceed 85dBA. 
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2-2.3. EMPLOYEE NOTIFICATIO N 

The project manager/project officer is responsible for informing employees exposed at or above 85 dBA 

of the results of the monitoring.  The project manager/project officer shall utilize the appropriate 

procedures for notifying employees as outlined in section 6.0 of this program.   

2-2.4. AUDIOMETRIC TESTING  

Audiometric testing is a component of the DNREC WHS medical surveillance program (Section 2-8 of 

this manual).  The program consists of baseline audiograms, annual audiograms, and termination 

audiograms.  Employees will be informed of the results of these tests at the time of their examination.  If 

an employee annual audiogram shows that a Standard Threshold Shift has occurred, WHS may retest the 

employee within 30 days and consider the retest as the annual audiogram.   

Audiometric test results will be retained by the medical clinic conducting the testing and will become a 

part of each employeeôs permanent medical record.  Exposure and audiometric records will be made 

available to employees upon request.  All medical and exposure records generated through compliance 

with this procedure will be maintained in accordance with 29 CFR 1910.1020 Access to Employee 

Exposure and Medical Records.   

2-2.5. HEARING PROT ECTION  

WHS will provide hearing protectors to all personnel who may experience noise exposures of 85 dBA or 

greater regardless of length of time exposed.  Hearing protectors must provide sufficient noise level 

reduction, or attenuation, to limit employee noise exposure to less than 85 dBA.  The hearing protectors 

will be replaced as necessary.  The project manager/project officer or designee will supervise the correct 

use of hearing protectors at a work site.  All affected personnel will receive instruction in proper fitting 

during initial and annual health and safety refresher classes. 

All hearing protectors shall have a Noise Reduction Rating (NRR).  These ratings shall be used to 

determine if the hearing protectors will offer adequate protection for the environment in which the 

employee will be exposed.  The NRR of the hearing protection must be sufficient so that the 8-hour TWA 

will be 85 dBA or less.  

¶ The listed NRR is a laboratory result.  The real world NRR will be significantly less 

because of inadequate fit and application. 

¶ Subtract 7 dB from the NRR of the HPD to account for improper fit and application.  
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¶ Use the following formula to calculate how much noise the employee is exposed to when 

properly using the hearing protector: 

Noise level ï [NRR of HPD ï 7] = Employee noise exposure level 

2-2.6. WARNING SIGNS AND IN FORMATION  

During long-term projects, the project manager/project officer will post ñHearing Protection Requiredò 

signs in areas where noise levels have been measured and determined to exceed the 85-dBA action level.   

Signs may also be posted in areas where monitoring has not been conducted but noise levels are expected 

to exceed 85-dBA based on similarity to past activities or on the judgment of the project manager/project 

officer. 

For short-duration projects or where personnel exposure in the high-noise area is limited and controlled, 

the project manager/project officer may provide verbal notice of the need for hearing protection in place 

of the signs described above. 

2-2.7. TRAINING  

Hearing conservation training may be conducted as a stand-alone course or may be included in other 

health and safety training courses.  Hearing conservation training will include the following: 

¶ Effects of noise on hearing; 

¶ The purpose of hearing protectors; 

¶ The advantages, disadvantages, and attenuation of various types of hearing protection; 

¶ Instruction on selection, fitting, use, and care of hearing protectors; and 

¶ The purpose of audiometric testing and an explanation of the test procedure. 

Documentation of training will be through class attendance records and course agendas.  Specific 

components of the WHS hearing conservation program will be discussed during annual refresher training 

classes and documented through attendance records and course agendas. 
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2-3. PERSONAL PROTECTIVE EQUIPMENT PROGRAM 

The Department of Natural Resources and Environmental Control (DNREC) Division of Waste and 

Hazardous Substances (DWHS) has developed this personal protective equipment (PPE) program to 

protect its employees from health and safety hazards and to prevent injury to employees from 

malfunction, incorrect selection or incorrect use of PPE.  This program covers the use of PPE by WHS 

employees to control contact with or exposure to hazardous chemicals, physical health and safety hazards, 

and any other health and safety risks exclusive of respiratory exposure.  The program complies with the 

requirements of Title 29 of the Code of Federal Regulations (CFR), Parts 1910.120 (g) (5), 1910.132, 

1910.133, 1910.135 through 1910.138, and 1926.28.  Respiratory protection and compliance with 

applicable Occupational Safety and Health Administration (OSHA) standards for respirators are 

addressed under a separate program, the ñRespiratory Protection Programò in Section 2-4 of this manual.   

To the extent possible, engineering and administrative controls shall be used to eliminate or minimize 

health and safety hazards.  When such controls are not feasible or sufficiently effective to reduce worker 

exposures to chemical, physical or biological hazards, appropriate PPE shall be used in accordance with 

this program.  WHS shall provide and maintain PPE in various sizes and styles to provide a comfortable 

and effective fit for all wearers.  Except as provided by 29 CFR 1910.132 paragraphs (h)(2) through 

(h)(6), PPE shall be provided by the employer at no cost to employees. 

The proper use of PPE, in addition to safe work practices, site entry control, proper decontamination, and 

other safety considerations, reduces the potential for exposure or injury to WHS employees working at 

hazardous waste sites, construction sites, manufacturing facilities, and other work places where 

significant physical, biological or chemical hazards exist.  As part of its overall Health and Safety 

Program, WHS will develop and implement procedures for the introduction and use of new employee 

protective technologies as they become available.  WHS will continually evaluate and use state-of-the-art 

methods, materials, and equipment to enhance employee protection.  

The program/section manager or designee is responsible for approving the site-specific PPE selection 

criteria for his or her project.  A site-specific health and safety plan (HASP) must indicate PPE required 

for activities that take place on uncontrolled hazardous waste sites as defined by Title 29 of the Code of 

Federal Regulations (CFR), Part 1910.120, the Occupational Safety and Health Act (OSHA) Hazardous 

Waste Operations and Emergency Response (HAZWOPER) standard.  Each contractor or operating 

facility is responsible for PPE program compliance for its own employees and must establish appropriate 

administrative control of its personnel for purposes of compliance with this program.  The WHS project 

manager/project officer is responsible for taking action to ensure that WHS personnel and contractors 
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achieve compliance with the PPE program.  Oversight, evaluation, and auditing of the implementation 

and effectiveness of PPE programs shall be the responsibility of the division director or designee.   

PPE selection, levels of protection, upgrades and downgrades, use and limitations, in-use considerations, 

training requirements, inspection, maintenance and storage, and decontamination and disposal are 

discussed below. 

2-3.1. PPE SELECTION 

Personal protective equipment used on WHS work sites must be chosen based on the hazards present as 

determined during a site evaluation and job hazard analysis as described below. 

2-3.1.1. CHEMICAL PROTECTIVE CLOTHING  

Chemical protective clothing is available in a variety of materials and configurations that offer a range of 

protection against chemical and physical hazards.  The most widely available source of information on the 

features and capabilities of PPE are manufacturer and vendor catalogs.  The information is often in table 

form and lists chemical resistance ratings.  Information may be qualitative or quantitative.  Qualitative 

ratings are generally on a scale of ñExcellentò to ñPoorò or ñNot Recommendedò and may apply to 

permeation or degradation resistance. 

Quantitative ratings are sometimes provided for permeation rates.  The rating is in the number of minutes 

for a chemical to permeate through a material and be detected on the other side.  These tables are intended 

as guidelines for the selection of PPE.  Besides degradation and permeation, several other factors must be 

considered during PPE selection, including the following: 

¶ Durability (resistance to wear, tear, abrasions, and punctures). 

¶ Flexibility. 

¶ Ease of decontamination. 

¶ Comparability with other equipment. 

¶ User comfort in hot or cold temperatures. 

The selection and evaluation of PPE should not be limited to the selection factors stated above.  The 

correct PPE ensemble cannot be assigned without knowledge of the types and degrees of hazards that may 

be encountered.   All potential and existing chemical, physical, and biological hazards should be 

considered.  Assessment of each potential hazard is necessary because not every type or style of PPE may 

be effective for that hazard. 
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For HAZWOPER sites, each site-specific HASP must specify mandatory PPE requirements and indicate 

the level of protection for each on-site task.   As necessary, criteria for upgrades and downgrades should 

be established. 

2-3.1.2. OTHER PPE 

The following PPE must be used on every WHS work site where the applicable hazards are present, 

according to the table below: 

Type of Protection Type of PPE Hazard Present for Selection 

 

Head Protection 

Most current ANSI Z-

89.1 or equivalent 

Whenever there is a potential hazard caused by 

falling or overhead objects 

 

Eye Protection 

Safety Glasses, most 

current ANSI A87.1 or 

equivalent 

When there is a hazard of solid material striking the 

eye  

 

Eye Protection Splash goggles When there is a hazard of liquid splashes to the eye 

 

Foot Protection 

Most current ANSI Z-

41.1 or equivalent 

When there is a hazard of stepping on dangerous 

objects or heavy objects striking or rolling over the 

foot 

 

Hearing Protection  In accordance with DNREC WHS Hearing Conservation Program. 

 

Respiratory Protection In accordance with DNREC WHS Respiratory Protection Program. 

 

A thorough site evaluation of potential hazards must be made before commencing on-site work.  At 

operating facilities, a record should be available of the job hazard analysis used for choosing required 

PPE, as required by OSHA.   WHS personnel shall request a copy of the job hazard analysis when 

necessary to determine whether the facilityôs PPE requirements comply with the WHS Health and Safety 

Program.   

The site evaluation and job hazard analysis for HAZWOPER site activities are discussed below. 

2-3.1.3. HAZWOPER SITE EVALUATION  

Much of the information needed for the site evaluation should be gathered during site characterization. 

The effort needed to complete a site evaluation will vary from project to project but should be sufficient 

to anticipate all potential or known health and safety hazards.  Factors to consider in PPE selection 

include the following: 
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¶ Hazardous materials known or anticipated to exist on the site. 

¶ Potential injury hazards. 

¶ Site characteristics (such as topography, building locations, and weather conditions). 

2-3.1.4. JOB HAZARD ANALYSIS  

In addition, many hazards associated with site work are related specifically to the tasks and activities 

performed.  Factors that should be considered in PPE selection for the job hazard analysis include the 

following: 

¶ Type and duration of the project. 

¶ Exposure or injury sources and pathways. 

¶ Work rate and physical effort involved. 

¶ Capacity of personnel to work in PPE. 

¶ Daily work and rest schedule (work mission duration factors). 

The job hazard analysis is performed to evaluate each hazard associated with a particular task or activity 

during preparation of the HASP.  The hazards for each assigned job are identified, and available control 

methods to reduce or eliminate each hazard are listed.  The analysis provides an opportunity to examine 

all aspects of the involved tasks to help determine PPE needs and types.  To help determine what PPE is 

required for the task/location/area, please see Attachment B, ñPPE Hazard Assessment Formò. 

2-3.2. LEVELS OF PROTECT ION FOR HAZWOPER ACT IVITIES  

This program uses the classification system for levels of protection currently accepted by the hazardous 

waste industry and as defined in Appendix B of 29 CFR 1910.120, ñGeneral Description and Discussion 

of the Levels of Protection and Protective Gear.ò  This appendix describes Levels of Protection A, B, C, 

and D, with Level A representing the maximum protection level. 

Specific PPE for each level of protection is discussed below.  An asterisk (*) behind a listed item 

indicates that its use is optional and may be required or omitted based on site-specific conditions for that 

level of protection. 
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2-3.2.1. LEVEL A PROTECTION  

Level A protection should be worn when a hazardous substance has been identified that requires the 

highest level of protection for skin, eyes, and the respiratory system.  Level A PPE includes the 

following: 

¶ Positive-pressure/pressure demand, full-facepiece, self-contained breathing apparatus 

(SCBA) or positive-pressure/pressure demand, supplied air respirator with escape SCBA 

approved by the National Institute for Occupational Safety and Health (NIOSH). 

¶ Totally-encapsulating, chemical-protective suit (i.e. gas and vapor tight). 

¶ Coveralls*. 

¶ Long underwear*. 

¶ Chemical-resistant outer gloves. 

¶ Chemical-resistant inner glove. 

¶ Chemical-resistant boots with steel toe and shank. 

¶ Hard hat (under suit)*. 

¶ Disposable protective suit, gloves, and boots (depending on suit construction, may be 

worn over totally-encapsulating suit). 

¶ Two-way radio (intrinsically safe, a designation used for equipment that will not produce 

a spark and therefore is safe to use in explosive atmospheres)*. 

Level A protection should be worn when one or more of the following situations apply: 

¶ Level A protection is worn in atmospheres with potentially immediately dangerous to life 

or health (IDLH) concentrations of specific substances that present severe inhalation 

hazards as well as a severe skin hazard 

¶ Exposure to unexpected vapors, gases, or particulates of materials that are harmful to skin 

or capable of being absorbed through the skin is possible based on either the measured 

(or potential for) high concentration of atmospheric vapors, gases, or particulates, or on 

site operations and work functions that involve a high potential for exposure. 

¶ Substances with a high degree of hazard to the skin are known or suspected to be present, 

and skin contact is possible. 
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¶ Operations are being conducted in confined, poorly ventilated areas, and the absence of 

conditions requiring Level A protection has not yet been determined. 

¶ The atmosphere contains less than 19.5 percent oxygen. 

Only Category 1 employees as described in Section 1-7 of this manual perform work at sites where Level 

A protection is required. 

2-3.2.2. LEVEL B PROTECTION  

Level B protection is worn in atmospheres with potentially IDLH concentrations of specific substances 

that present severe inhalation hazards and that do not represent a severe skin hazard or that do not meet 

the criteria for use of air-purifying respirators.  Level B protection is the minimum level recommended for 

initial site entry until hazards have been further characterized.  Level B protection includes the following 

PPE: 

¶ Positive-pressure/pressure demand, full-facepiece SCBA or positive-pressure/pressure 

demand, supplied air respirator with escape SCBA (NIOSH-approved).  

¶ Hooded, chemical-resistant clothing (such as one- or two-piece chemical-splash suit, or 

disposable chemical-resistant overalls).  

¶ Coveralls*. 

¶ Chemical-resistant outer gloves. 

¶ Chemical-resistant inner gloves. 

¶ Chemical-resistant boots with steel toe and shank.  

¶ Chemical-resistant outer boot covers (disposable)*. 

¶ Hard hat*. 

¶ Face-shield*. 

¶ Two-way radio (intrinsically safe)*. 

Level B protection should be worn when one or more of the following situations apply: 

¶ The type and atmospheric concentration of a substance has been identified and requires 

the highest level of respiratory protection but a lesser level of skin protection. 

¶ The atmosphere contains less than 19.5 percent oxygen. 
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¶ The presence of incompletely identified vapors or gases is indicated by a direct-reading 

organic vapor detection instrument, but the vapors and gases are not suspected of being 

harmful to skin or capable of being absorbed through the skin.  

¶ Under certain circumstances firemanôs turnout gear can be used as part of Level B 

protection when the contaminant has minimal skin hazard properties.  A hazard 

assessment should be done to determine that the firemanôs turnout gear will provide the 

appropriate protection from exposure to the specific chemical(s). 

2-3.2.3. Level C Protection 

Level C PPE includes the following:  

¶ Full-face or half-face mask air purifying respirator (NIOSH-approved) with appropriate 

cartridge. 

¶ Chemical-resistant clothing (such as two-piece chemical-splash suit or disposable 

chemical-resistant overalls). 

¶ Coveralls*. 

¶ Chemical-resistant outer gloves. 

¶ Chemical-resistant inner gloves. 

¶ Chemical-resistant outer boots with steel toe and shank. 

¶ Chemical-resistant outer boot covers (disposable)*. 

¶ Hard hat*. 

¶ Escape mask*. 

¶ Face-shield*. 

¶ Two-way radio (intrinsically safe)*. 

Level C protection should be worn when one or more of the following situations apply: 

¶ The types of air contaminants have been identified, concentrations measured, and an air-

purifying respirator chemical cartridge or mechanical filter is available that can remove 

the contaminants. 
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¶ All criteria for the use of an air-purifying respirator have been met, including sufficient 

oxygen level, identification and quantification of contaminants, and availability of 

suitable filtering media. 

¶ Exposure will not adversely affect any exposed skin. 

¶ Gases and vapors have adequate warning properties (odor threshold is lower than 

published exposure limit) in the event of chemical breakthrough of the cartridge. 

2-3.2.4. LEVEL D PROTECTION  

Level D protection should not be worn at any site where respiratory or skin hazards are present.  Level D 

PPE is primarily a work uniform that provides minimal protection and includes the following: 

¶ Coveralls* . 

¶ Reflective clothing or vests*. 

¶ Gloves*. 

¶ Boots or shoes with steel toe and shank and chemical-resistant soles. 

¶ Chemical-resistant outer boot covers (disposable)*. 

¶ Safety glasses or chemical splash goggles*. 

¶ Hard hat*. 

¶ Escape mask*. 

¶ Face-shield*. 

Level D protection should be worn when the following situations exist: 

¶ The atmosphere contains no known skin or respiratory hazards. 

¶ Work functions will not cause exposure to hazardous levels of any chemicals. 

The use of escape masks is optional under Levels C and D protection.  The SSO should determine 

whether they will be used on a case-by-case basis.  Escape masks should be strategically located on site in 

areas that have a higher possibility for exposure of workers to toxic vapors, gases, or particulates.  OSHA 

specifically requires that an escape SCBA having at least 5 minutes of air be carried by employees or kept 

available at their work station if a positive-pressure/pressure demand SCBA is not used as part of the 

entry ensemble during initial site characterization and analysis. 
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Combinations of PPE other than those described for Levels A, B, C, and D protection may be more 

appropriate and may be used to provide the proper level of protection.  The site-specific HASP should 

specify specific PPE combinations within the framework of the Level A, B, C, and D system. 

2-3.3. UPGRADES AND DOWNGRADES 

The PPE used, and/or level of protection used should be re-evaluated periodically as site conditions 

change or as more information about the site becomes available.  The type of PPE shall be re-evaluated 

when one or more of the following situations arise: 

¶ A new phase of work begins. 

¶ A work task changes. 

¶ Significant change of weather. 

¶ New hazards or contaminants are encountered. 

¶ The level of contamination changes. 

Each site-specific HASP should specify mandatory PPE requirements, along with specific action levels 

for site-specific contaminants or groups of contaminants. 

2-3.4. USE AND LIMITATIONS  

PPE is intended to shield or isolate individuals from health and safety hazards that may be encountered on 

site.  However, PPE is limited in its capability to completely protect users.  In addition, the use of PPE 

can in itself create several worker hazards, including the following: 

¶ Impaired mobility. 

¶ Impaired vision. 

¶ Impaired communication. 

¶ Increased workload and exertion. 

The PPE also has the following limitations during use: 

¶ Permeation and degradation susceptibility. 

¶ Physical factors (limited durability, flexibility, or other factors). 

¶ Available sizes. 
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A personôs medical condition can also limit the use of PPE.  Some potential limiting medical conditions 

include the following: 

¶ Compromised pulmonary function. 

¶ Heart disease. 

¶ Physical handicaps. 

¶ Obesity. 

¶ Physical condition and age. 

Finally, heat and cold can affect both the performance of the PPE and the user in his or her ability to 

tolerate PPE use.  Heat and cold stress are discussed in detail in the respective Standard Operating 

Procedures in Section 4 of this manual. 

2-3.5. IN-USE CONSIDERATIONS 

During equipment use, wearers should pay attention to the following factors that may affect PPE 

performance or indicate a health or safety concern: 

¶ Perception of odors. 

¶ Irritation. 

¶ Discomfort. 

¶ Degradation or damage to PPE. 

¶ Fatigue or dizziness. 

¶ Movement restrictions. 

¶ Personal response such as rapid pulse, nausea, chest pain, or other. 

If any of these factors are detected, the user should immediately move to the contaminant reduction zone 

with his or her buddy and explain the situation to the project manager/project officer or SSO. 

2-3.6. TRAINING REQUIREMENT S 

Proper PPE donning and doffing procedures will be demonstrated and practiced during both employee 

initial and annual health and safety training programs.  Employee training in PPE use will be documented 

in employeeôs personnel file.  Initial and refresher training in PPE use are discussed below. 
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2-3.6.1. INITIAL TRAINING  

For all employees, initial PPE training will take place before the employee works in any area requiring 

PPE.  As required by 29 CFR 1910.132 (f), training topics will include:  when and what PPE is necessary; 

how to don, doff, adjust and wear PPE; the limitations of PPE; the proper care, maintenance, and useful 

life of PPE.   

WHS personnel engaged in HAZWOPER site activities will receive training in the selection, use, 

maintenance, and decontamination of PPE (Levels B through D) during initial 40-hour health and safety 

training.  For site activities requiring Level A training, personnel are required to complete an additional 

training and field exercise in the use, maintenance, and decontamination of fully-encapsulating Level A 

PPE.  Training may include lectures, classroom demonstrations, and videotape simulations.  Employees 

will demonstrate their understanding of use by donning, wearing, and properly removing PPE in a 

minimum of a Level C ensemble and passing a written examination at the end of the training that includes 

questions about PPE. 

In addition to basic classroom instruction, all WHS work category 1 and 2A (HAZWOPER) personnel 

must complete a minimum of 24 hours of supervised training in the field in each level of protection before 

that employee is considered competent to operate at that level of protection in the field without 

supervision.  

2-3.6.2. REFRESHER TRAINING  

Employees will be retrained in PPE selection and use when changes in the workplace, worker, or PPE 

occur that render refresher training necessary.  During refresher training, employees will be provided with 

information on any new types of, or changes to, available PPE.  General concepts on the proper use of 

PPE will also be covered and will include discussion of any instances of improper use of PPE during the 

previous year. 

Annual HAZWOPER refresher training will include PPE training.  

2-3.7. INSPECTION 

PPE must be inspected before, during and after use and periodically while in storage.  Attachment A, 

ñProtective Equipment Inspectionò, provides guidance for both field use inspection and for inspecting 

stored equipment. 
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2-3.8. MAINTENANCE AND STOR AGE 

PPE maintenance needs vary with the amount of use and complexity of the equipment.  Under all 

circumstances, manufacturerôs recommendations and replacement parts shall be used.  Taping, stapling, 

gluing, or other temporary measures shall not be allowed.  Only trained, qualified, and/or certified 

personnel shall repair equipment.  Whenever possible, WHS employees shall use disposable PPE.  

Disposable PPE shall not be repaired or reused. 

PPE must be stored to prevent damage or malfunction from exposure to dust, moisture, sunlight, 

chemicals, impact, and extreme temperatures.  General rules to follow for proper PPE storage are listed 

below. 

¶ Used and potentially contaminated PPE should be stored separately from clean PPE and 

street clothing. 

¶ Potentially contaminated PPE should be stored in a well-ventilated area. 

¶ PPE should be folded, hung, or stacked to prevent distortion or damaging creases. 

¶ PPE of similar appearance but different functions should not be stored together.  For 

example, black gloves made of different materials (such as nitrile, neoprene, or natural 

rubber) could be mistaken for each other. 

¶ In the field, PPE should be stored in a clean location such as a vehicle or office.  PPE 

should not be stored at work sites or any location that may allow the PPE to be exposed 

to dust or chemicals. 

¶ The useful life and shelf life of PPE as recommended by manufacturer information or 

other guidelines will be noted for all PPE, and the óexpiration dateô of the PPE will be 

clearly marked while the PPE is in storage.   

2-3.9. DECONTAMINATION AND DISPOSAL OF CHEMICAL  PROTECTIVE 

CLOTHING  

Decontamination procedures for PPE have been established as a component of each site-specific HASP 

for HAZWOPER activities.  The procedures outline steps for decontamination of each level of protection.  

A more detailed discussion of decontamination is presented in the ñDecontamination Programò in Section 

3-6 of this manual. 
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All decontamination solutions and disposable PPE must be disposed of properly.  Whenever possible, this 

waste should be disposed in designated on-site containers.  Wastes should not be returned to or stored at 

office locations or disposed of improperly. 



DNREC WHS, Health and Safety Manual Effective:  May 2017 

Personal Protective Equipment Program Revision 3 

Health and Safety Manual, Section 2-3, Attachment A Page:  101 

 

 

 DNREC DIVISION OF WA STE AND HAZARDOUS SUBSTANCES 

 PROTECTIVE EQUIPMENT  INSPECTION 

PROTECTIVE CLOTHING  

Before use: 

¶ Determine that the clothing material is correct for the specific task at hand. 

¶ Visually inspect the equipment for 

- Imperfect seams 

- Nonuniform coatings 

- Tears 

- Malfunctioning closures 

¶ Hold up to light and check for pinholes. 

¶ Flex the equipment and 

- Observe for cracks 

- Observe for other signs of shelf deterioration 

After use, inspect inside and out for the same signs of chemical attack. 

During use, periodically inspect equipment for 

¶ Evidence of chemical attack such as discoloration, swelling, stiffening, and softening. 

Keep in mind, however, that chemical permeation can occur without any visible effects. 

¶ Closure failure 

¶ Tears 

¶ Punctures 

¶ Seam discontinuities 

Note:  Discard any protective clothing that has any of the conditions listed above. 

GLOVES 

Before use: 

¶ Visually inspect gloves for 

- Imperfect seams 

- Tears and abrasions 

- Nonuniform coatings 

¶ Pressurize glove with air and listen for pinhole leaks. 

Note:  Discard any gloves that exhibit any of the conditions listed above. 
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DNREC DIVISION OF WASTE AND HAZARDOUS SUBSTANCES 

 PROTECTIVE EQUIPMENT INSPECTION (Continued) 

 

FOOTWEAR  

Before use, inspect footwear for 

¶ Holes and cuts 

¶ Interior wetness 

¶ Integrity of closures 

¶ Cracks in sole 

Note:  Discard any footwear that exhibits any of the conditions listed above. 

EYEWEAR  

Before use, inspect eyewear for 

¶ Cracks 

¶ Fogginess 

¶ Scratches 

¶ Sturdiness of frame or supports and suspension 

Note:  Discard any eyewear that exhibits any of the conditions listed above. 

HEADGEAR  

Before use, inspect headgear for 

¶ Cracks or gouges 

¶ Sturdiness of suspension system 

¶ The proper gap is maintained between the suspension system and shell of the hard hat 

Note:  Discard any headgear that exhibits any of the conditions listed above. 
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PPE Hazard Assessment 
Job Task:  
 

Date:  Project Location/Area:  
 

Assessed By:  Job Title:   

Potential Hazards: (Check all that apply to either existing conditions or are a result of site operations) 

(   ) Rotating Machinery (   ) Projectiles (   ) Confined Space  

(   ) Heat Stress (   ) Physical Exertion (   ) Biological 

(   ) Cold Stress (   ) Noise (>85 dBA) (   ) Electrical (utilities) 

(   ) Heavy Equipment (   ) Vehicle Traffic (   ) Chemical Exposure 

(   ) Intrusive Activity (   ) Fire/Explosion  (   ) Other:  Slips, trips, & falls 
(   ) Trench/excavation collapse (   ) Uneven Terrain (   ) Flammable materials 

(   ) Other:____________________ (   ) Contact with contaminated soil or water 

Control or Protective Measures:  (Check all that apply) 

(   ) Tailgate Meetings (   ) PPE (   ) Safe Work Practices 

(   ) Employee or Operator Training (   ) Site Control (   ) Decontamination 

(   ) Engineering Controls:  (   ) Other: Install caution-tape/barriers around operation, 

establish sufficient work space and minimize 

access. 

INITIAL LEVEL OF PERSONAL PROTECTIVE EQUIPMENT FOR ASSIGNED TASK:  
PPE has been assigned for this work task per the potential for exposure.  PPE requirements are outlined 

below. PPE may be upgraded or downgraded depending on monitoring data, site conditions, or as 

determined by a qualified personnel.  

HazMat PPE Level: 

(   ) Level A (   ) Level B (   ) Level C (   ) modified Level D (   ) Level D 

Respirator:  
(   ) SCBA, Airline (   ) Full-face APR Resp. (   ) 1/2 Face APR Resp.  

(   ) N95 Dust Mask (   ) OV/AG/HEPA Cart.  (   ) Other Cart.  

Protective clothing:  
(   ) Encapsulating Suit (   ) Tyvek (   ) Poly Coated Tyvek 

(   ) Saranex  (   ) Splash Suit (   ) Other:  

Head/eye/ear:  
(   ) Hard Hat (   ) Safety Glasses (   ) Goggles (   ) Welding Shield 

(   ) Splash Shield (   ) Ear Plugs/Muffs   (   ) Other:  

Gloves:  
(   ) Nitrile (   ) Neoprene (   ) PVC - Use with Petroleum Products 

(   ) Vinyl  (   ) Leather (   ) Cotton (   ) Other  

Footwear:  
(   ) Leather work boots (   ) Safety-toed Leather (   ) Chemical Over-boots  

(   ) Safety-toed Rubber  (   ) Other:   

Other PPE: 

(   )          

(   )          

Certification of Hazard Assessment:  
I certify that I personally performed the above PPE Hazard Assessment of the Area/Task listed. 
 

Signature: Date:  
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2-4. RESPIRATORY PROTECTI ON PROGRAM 

This program covers the use of respirators by the Department of Natural Resources and Environmental 

Control (DNREC) Division of Waste and Hazardous Substances (WHS), employees for protection from 

gases, vapors, dusts, mists, and other airborne contaminants.  This program establishes policies and 

procedures for the selection, use, and care of respiratory protective equipment and was developed in 

accordance with the requirements of Title 29 of the Code of Federal Regulations (CFR), 

Parts 1910.120(g) and 1910.134.  

Respiratory protection is of primary importance because inhalation is the major route of exposure to 

hazardous materials.  It is WHSôs intent to provide a safe and healthy work environment free of 

recognized hazards.  Whenever possible, exposure to hazardous atmospheres will be reduced using 

engineering controls and appropriate work practices.  When effective engineering controls are not 

possible or while they are being instituted, employees will wear respiratory personal protective equipment 

(PPE). 

The effectiveness of the respiratory protection program will be evaluated during annual Health and Safety 

audits as detailed in Section 1-8 of this manual.  Program elements will be evaluated to (1) determine the 

adequacy of the respirators in providing necessary protection, (2) inspect program operations, and 

(3) assess wearer acceptance.  The auditor will document the evaluation and note corrective action plans 

and target dates if applicable. 

The responsibilities and program elements associated with the respiratory protection program are 

discussed below. 

2-4.1. RESPONSIBILITIES  

Program/section managers shall be considered respiratory program administrators and are responsible for 

overseeing the respiratory protection program within their sections and programs.  Project 

managers/project officers are responsible for ensuring that on their projects (1) respiratory PPE is used 

appropriately; (2) all employees potentially exposed to hazardous materials wear National Institute for 

Occupational Safety and Health (NIOSH)-certified respirators and follow WHS Programs and SOPs for 

respiratory PPE; (3) only medically cleared, fit tested, and trained employees wear respiratory PPE; and 

(4) the required respirator maintenance, storage, and inspection procedures are followed. 

All personnel are required to use respirators provided in accordance with instruction and training received 

and to report any respirator malfunction or damage to the project manager/project officer. For operations 

that take place on uncontrolled hazardous waste sites as defined by Title 29 of the Code of Federal 
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Regulations (CFR), Part 1910.120, the Occupational Safety and Health Act (OSHA) Hazardous Waste 

Operations and Emergency Response (HAZWOPER) standard, the site safety officer will verify and 

document the proper use of respiratory PPE.  

2-4.2. PROGRAM ELEMENTS  

This section establishes the elements of the respiratory protection program, including respirator selection, 

medical clearance, training, respirator fitting, respirator assignment, respirator inspection, procedures for 

routine use of respirators, gas and vapor cartridge change schedules, respirator maintenance and care, and 

breathing air and supply systems. 

2-4.2.1. RESPIRATOR SELECTION  

Only respirators certified by NIOSH will be used.  The selection of proper respiratory protection for a 

given situation requires consideration of the following parameters: 

¶ Nature of the hazardous material(s), including toxic effects, skin and eye hazards posed 

by the chemical, airborne concentrations, required or recommended exposure levels, the 

potential for immediately dangerous to life and health (IDLH) concentrations, and 

antagonistic or synergistic effects if two or more materials are present; 

¶ Service life of the chemical cartridge, filter, or canister approved for use; 

¶ Characteristics of the hazardous operation, process, or work area, including temperature 

extremes; 

¶ Location of the hazardous area in relation to an area with respirable air; 

¶ Employee conditioning and workload; 

¶ Period of time respiratory protection may be required; 

¶ Worker activities in the hazardous area; 

¶ Other PPE in use; 

¶ Physical characteristics, capabilities, and limitations of the various types of respirators; 

and  

¶ Respiratory protection factors to determine the maximum use limit of a particular 

respirator. 
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DNREC WHS shall systematically identify and evaluate respiratory hazards in the workplace.  Respirator 

selection will be based on the assessment of the nature and extent of hazardous atmospheres anticipated 

during field activities.  This assessment shall include a reasonable estimate of employee exposure to 

respiratory hazards and an identification of the chemical state and physical form of contaminants 

potentially encountered. 

For each project requiring respirator use, a respiratory hazard assessment shall be conducted.  For non-

emergency situations, the results of this assessment shall be documented on the Respiratory Hazard 

Assessment Form (Attachment A to this Respiratory Protection Program) and submitted to the project 

manager/project officer or designee for approval.   For HAZWOPER site activities (excluding emergency 

response), the completed form will be included as an attachment to the site HASP.  A copy of the form 

will be kept in the project file.  

The respirator selected via Attachment A must have an assigned protection factor (APF) adequate for 

those identified workplace exposures.  Respirators used in environments that are IDLH and environments 

that are not IDLH differ.  Requirements for respirators used in each environment are discussed below. 

2-4.2.1.1. DETERMINING PROTETION FACTORS AND RESPIRATOR 

SELECTION  

To determine adequacy of a respirator, the air in the work area shall be sampled to determine contaminant 

levels.  These levels will then be compared to the Maximum Use Concentrations (M.U.C.) for the 

respirator.   

Protection Factors are used in the selection process to determine the maximum use concentration. The 

OSHA PEL or the American Conference of Governmental Industrial Hygienistsô (ACGIH) Threshold 

Limit Value - Time Weighted Average (TLV-TWA) value for identified air contaminants shall be used in 

this determination.  The more conservative exposure limit (OSHA PEL or ACGIH TLV-TWA) shall be 

used to multiply by the PF for the respirator to get the maximum concentration in which the respirator 

will provide protection.  For additional information regarding respirator selection, see the NIOSH Pocket 

Guide to Chemical Hazards. 

 

M.U.C.    = OSHA PEL (or ACGIH TLV-TWA)  X   PF for type of respirator 
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NOTE:  Know the IDLH level for the contaminant before selecting the respirator.  SCBA/pressure 

demand respirators shall be used when the concentration of the contaminant is unknown or ² IDLH.  

 

 

Protection Factors for Respirators 

Respirator PF 

Half-face APR w/cartridges 10 

Powered APR (PAPR) w/cartridges 25 

Full face APR w/cartridges 50 

Full-face PAPR (w/tight-fitting facepiece & cart.) 1000 

Full-face Supplied Air: Airline Pressure Demand 1000* 

Full-face Pressure Demand 1000* 

Full-face SCBA-Pressure Demand 10,000* 

*PF is 50 in Demand Mode  

 
2-4.2.1.2. RESPIRATORS FOR ENVIRONMENTS THAT ARE IDLH  

The work atmosphere shall be considered IDLH if, after an initial hazard assessment or in emergency 

situations, the contaminants or estimated exposure cannot be reasonably identified.  Respirators used in 

IDLH environments must be supplied air respirators (SAR): either a full-face, pressure-demand, self-

contained breathing apparatus (SCBA) with a minimum 30-minute service life; or a combination full- 

facepiece, pressure-demand airline system with an auxiliary self-contained 5-minute air supply. 

When field personnel are wearing respiratory protection in potentially IDLH atmospheres, the following 

requirements apply: 

¶ Presence of at least one additional person using the ñbuddy system;ò  

¶ At least one óstand-byô employee must be located outside the IDLH environment and be 

in constant communication during the entry of an employee into the IDLH environment; 

and 

¶ Development of emergency rescue procedures to include appropriate retrieval equipment 

and a NIOSH-certified, positive pressure/pressure demand supplied air device with a 

separate air source from the one used by workers in the exclusion zone (if air-line is used 

in the exclusion zone).   
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2-4.2.1.3. RESPIRATORS FOR ENVIRONMENTS THAT ARE NOT  IDLH  

When potential contaminants to be encountered are identifiable gases or vapors and the concentrations are 

known or can be reasonably estimated, respiratory protection shall include one of the following: 

¶ A Supplied Air Respirator (either air-line or SCBA); 

¶ An air-purifying respirator (APR) with the appropriate APF provided that it is equipped 

with a NIOSH-certified end of service life indicator (ESLI) for the identified 

contaminant.  If no ESLI is available, a change schedule for cartridges and canisters must 

be developed based on objective data or information in accordance with 29 CFR 

1910.134.   

Respirator cartridge change out schedules will be determined or approved by the Project Manager / 

Project Officer or designee at the time of the respiratory hazard assessment.  The respiratory hazard 

assessment form will describe the information and data used as the basis for determining the cartridge 

change-out schedule.  Section 2.8 below discusses procedures for developing change-out schedules.  For 

hazardous waste site activities, cartridge change-out schedules and the respiratory hazard assessment form 

will be included as part of the approved site-specific HASP. 

For protection against particulate contaminants, approved respirators may include one of the following:  

¶ A SAR (either air-line or SCBA); 

¶ A respirator equipped with a filter certified by NIOSH under 30 CFR Part 11 or 42 CFR 

Part 84 as a high-efficiency particulate air (HEPA) filter designated by N100, R100, or 

P100; 

¶ For particles with mass median aerodynamic diameter (MMAD) of at least 

2 micrometers, an APR equipped with any certified NIOSH filter. 

The project manager/project officer or the site safety officer shall determine filter selection and change 

schedules at the time of the respiratory hazard assessment.  The respiratory hazard assessment form will 

describe respiratory requirements for the site.  The respiratory hazard assessment will be included as part 

of the approved site-specific HASP. 

2-4.2.2. MEDICAL CLEARANCE  

Respirator use may place a physiological burden on an employee depending on the health status of the 

employee, the type of respirator being worn, and workplace conditions.  All field personnel are required 

to have a baseline medical examination prior to fit testing and use of respirators to determine their 
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physical ability to wear such equipment while working.  These examinations will be given prior to initial 

assignment at a site and annually thereafter as part of the individualôs annual medical examinations.  As 

part of these examinations, personnel will be required to complete the health questionnaire presented in 

29 CFR Part 1910.134, Appendix C, or an equivalent questionnaire.  The following information will be 

provided to the physician prior to the medical evaluation:  

¶ Type and weight of the respirator to be used; 

¶ Duration and frequency of respirator use (including use for rescue and escape); 

¶ Expected physical work effort; 

¶ Protective clothing and equipment that may be worn during the course of the employees 

job; 

¶ Temperature and humidity extremes that may be encountered; 

Respiratory clearances provided by the examining physician shall be provided to the medical surveillance 

coordinator.   These clearances shall state whether or not the employee is medically capable of using 

respiratory equipment; any limitations regarding respirator use related to the medical condition of the 

employee; the need, if any, for follow-up evaluations; and a statement from the physician that the 

employee has been provided with a copy of the examination results.  

In addition to annual medical examinations, employees shall be examined if (1) the employee reports 

medical signs or symptoms related to the ability to wear a respirator; (2) if the supervisor, or physician 

determines the need for re-evaluation of the employeeôs ability to wear a respirator; or (3) if a change 

occurs in the workplace that may result in a substantial increase in the physiological burden placed on the 

employee. 

2-4.2.3. TRAINING  

All personnel required to wear respirators will receive effective respirator training prior to respirator use 

in the workplace.  For employees who conduct hazardous waste site activities, training will be provided 

during the initial HAZWOPER 40-hour and 8-hour refresher health and safety training.   Each employee, 

regardless of assignment requiring respirator use, shall be trained on and demonstrate knowledge of the 

following topics: 

¶ Knowledge of potential respiratory hazards; 
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¶ Why a respirator is necessary and how improper fit, usage, or maintenance can 

compromise the protective effect of the respirator; 

¶ Functions, capabilities, and limitations of the various types of respirators; 

¶ Proper selection of respirators (including consideration of respirator type, contaminant 

concentration, cartridge efficiency, properties of the contaminants, oxygen content, and 

IDLH situations); 

¶ Proper inspection, donning, and doffing of respirators, and respirator fit testing 

techniques; 

¶ Proper maintenance and storage of respirators; 

¶ How to use the respirator effectively in emergency situations, including situations in 

which the respirator malfunctions; and 

¶ How to recognize medical signs and symptoms that may limit or prevent the effective use 

of respirators. 

Respirator training shall be repeated annually or whenever a change in the workplace or the type of 

respirator renders previous training obsolete.  Training will also be conducted prior to any work where 

site-specific respiratory requirements were not included in the original training.  Employee retraining is 

necessary when:  changes in the workplace or the type of respirator render previous training obsolete; 

inadequacies in the employee's knowledge or use of the respirator indicate that the employee has not 

retained the requisite understanding or skill; or any other situation arises in which retraining appears 

necessary to ensure safe respirator use.  

Employees voluntarily electing to wear respiratory protection must be provided with a copy of 29 CFR 

Part 1910.134, Appendix D, ñInformation for Employees Using Respirators When Not Required Under 

the Standard.ò  

2-4.2.4. RESPIRATOR FITTING  

Each respirator user will be qualitatively or quantitatively fit-tested in accordance with procedures 

specified in 29 CFR Part 1910.134, Appendix A.  Standard Operating Procedure ñRespirator Qualitative 

Fit Testing Procedures,ò (Attachment B to this Respiratory Protection Program) further describes the 

procedures for qualitative fit-testing of employees.  If quantitative fit testing is performed, WHS will use 

either the controlled negative pressure (CNP) fit testing protocols (OHD Quantifit/Fit Tester 3000) or 

Ambient aerosol condensation nuclei counter (CNC) fit testing protocols (Portacount).  Fit testing of field 
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personnel will be conducted annually or prior to work requiring respiratory protection.  The Respirator Fit 

Test Record included in Attachment C is used to document fit testing.  The records will be maintained by 

the Medial Monitoring Coordinator. 

The requirements below apply to the qualitative fit test (QLFT) or quantitative fit test (QNFT): 

¶ The test must be conducted on a respirator of similar make, model, size, and style of 

facepiece for any negative- and positive-pressure respirator an employee may be required 

to wear; 

¶ The test must be conducted annually or whenever changes occur that could affect the fit 

of the respirator (such as scarring, weight gain or loss, facial surgery; dental work, and so 

on); 

¶ A QLFT can be used only to fit negative-pressure APRs that must achieve a fit factor of 

100 or less. 

¶ A QNFT must be used for fit factors greater than 100.  The QNFT is considered passed if 

the test result is equal to or greater than 100 for tight-fitting half-mask respirators or 

equal to or greater than 500 for tight-fitting full face-pieces. 

¶ The QLFT and QNFT must be conducted in a negative-pressure mode on a tight-fitting 

APR or SAR. 

Full-face respirators fit-tested using qualitative methods can be used only in atmospheres up to 10 times 

the permissible exposure limit (PEL) of any contaminant.  

2-4.2.5. RESPIRATOR ASSIGNMENT 

Respirators will be provided to employees requiring respiratory protection.  Respirators are provided 

based on the successful completion of a medical evaluation and qualitative or quantitative fit test as 

appropriate.  Respirators shall not be loaned to any other employee or individual.  Only persons trained in 

the proper selection of respirators will be permitted to issue them to others. 

2-4.2.6. RESPIRATOR INSPECTIO N 

Respirators must be inspected before and after use and during cleaning.  Respirator inspection will 

include the following: 

¶ Inspecting the tightness of connections and condition of the facepiece, headbands, valves, 

connecting tubes, and canisters; and 
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¶ Inspecting all rubber and elastomer parts for pliability and signs of deterioration. 

For in-service equipment owned and maintained by WHS, monthly inspections will be conducted on 

emergency use respirators and SCBAs.  Inspections of emergency-use respirators and SCBAs will help 

ensure that regulators and warning devices function properly.  The program/section manager or designee 

will maintain a record for each respirator that will include date of inspection, inspector name, findings, 

repairs made, and a serial number or other means to identify the respirator.  This information may be 

provided on a label or tag that is attached to the storage compartment of the respirator or may be included 

in field audit reports.  Any discrepancy affecting the reliability of a respirator will be corrected prior to 

use of the unit. 

2-4.2.7. PROCEDURES FOR ROUTINE USE OF RESPIRATORS 

Written procedures for the use of respirators under routine and foreseeable emergency conditions are 

available in Standard Operating Procedure, ñSafe Work Practice for Use of Air Purifying Respiratorsò 

(Attachment D to this Respiratory Protection Program).  The SOP will be available on-site whenever air 

purifying respiratory equipment is used.  This SOP shall be attached to the HASP for all HAZWOPER 

projects that involve the use of air purifying respiratory protection. 

The project manager/project officer will monitor the use of respirators at work sites to ensure that the 

correct respirators and cartridges are used, are working properly, and are in good working condition.  In 

work areas where respirator use is routine, inspections will be conducted before each use and during 

cleaning.  For non-routine respirator use, the respirator shall be checked for proper function prior to use, 

after each use and at least monthly thereafter. 

2-4.2.8. GAS AND VAPOR RESPIRATOR CARTRIDGE CHAN GE SCHEDULES 

The purpose of a cartridge change schedule is to establish the time period for replacing respirator 

cartridges to prevent contaminant breakthrough and subsequent potential overexposure of the employee.  

Because breakthrough for particulate respirators is unlikely unless physical damage has occurred to the 

facepiece or filter, this guideline applies only to change schedules for vapor and gas respirator cartridges.  

OSHA prohibits the use of warning properties as the sole basis for determining change schedules.  

However, if an effective change schedule is developed, air purifying vapor and gas respirators may be 

used for chemicals with few warning properties. 

The change schedule guidelines described in this document were derived in part from Appendix A of 

OSHA Directive CPL 2-0.120, ñInspection Procedures for the Respiratory Protection Standardò and 

information contained on the OSHA webpage ñRespiratory Protection Advisorò 
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(https://www.osha.gov/SLTC/etools/respiratory/change_schedule.html).  The sections below describe 

procedures and methods for determining cartridge change schedules. 

2-4.2.8.1. PROCEDURE 

Selection of the method to be used for developing a change schedule depends on several factors, 

including the information available regarding the chemical hazard, the task to be completed, and the 

brand of respirator designated for a specific task. 

Change schedules must be developed on a task-by-task basis following a complete hazard assessment of 

the work task or tasks for which respirator use may be necessary.  The hazard assessment is documented 

using the form ñRespiratory Hazard Assessmentò, Attachment A to this Respiratory Protection Program.   

Information gathered during the hazard assessment, along with the methods described below, will be used 

to determine the cartridge change schedule for each task.  Once the change schedule is developed, the 

information must be entered onto the form and the form attached to the project HASP as documentation 

of the respirator selection process.   

2-4.2.8.2. METHODS 

A brief description of allowable approaches or methods for determining cartridge change schedules is 

presented below.  These methods are based on information such as manufacturersô objective data, 

experimental methods, mathematical predictive modeling, workplace simulations, analogous chemical 

structures, rules of thumb, mixture assumptions, and application of OSHA standards.  It should be noted 

that mixtures, intermittent respirator use and contaminant concentrations, respirator storage practices, and 

other variables may require an administrative time limit, such as using a cartridge for only one (1) day 

even though the estimated service life is longer. 

2-4.2.8.2.1. MANUFACTURERôS OBJECTIVE DATA  

Respirator cartridge manufacturers have developed objective data that can be used to establish change 

schedules.  The data is brand-specific and should not be applied to another brand because of differences in 

absorption capacities between brands of respirator cartridges. 

Data provided by the manufacturer may be presented as tables or graphs of cartridge service life for a 

particular chemical at a given concentration.  Following the rules of thumb described in Section 2.8.2.6 

below, cartridge service life for concentrations other than the values presented in the table or graph can be 

estimated. 
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Some manufacturers have developed software programs that often can be downloaded from the Internet.  

These programs can calculate an estimated service life after key variables are entered such as the 

chemical and its concentration, the anticipated relative humidity, and the work rate of the user. 

2-4.2.8.2.2. EXPERIMENTAL METHODS  

This method involves development of breakthrough-time data from laboratory-based simulations of 

worst-case workplace conditions.  This method can provide very accurate service life information.  

However, this method is unfeasible for most work situations. 

2-4.2.8.2.3. MATHEMATICAL PREDICT IVE MODELING  

This method is very complex and is more typically applied by a cartridge manufacturer because of the 

need for proprietary information regarding cartridge specifications.  However, OSHA has developed a 

mathematical model called ñThe Advisor Geniusò for calculating contaminant breakthrough times using 

the Wood Equation.  The model will estimate the contaminant breakthrough time for an activated carbon 

respirator cartridge based on physical and environmental parameters specific to the contaminant and the 

workplace.  It is only applicable to contaminants in liquid form at the workplace temperature.  The model 

can be accessed at:  https://www.osha.gov/SLTC/etools/respiratory/mathmodel_advisorgenius.html.   

The OSHA model requires the following chemical contaminant information: 

¶ Chemical name; 

¶ Molecular weight; 

¶ Liquid density in units of grams per cubic centimeter at the workplace temperature; 

¶ Vapor pressure of the contaminant in units of torr at the workplace temperature; and 

¶ Molar polarization in units of cubic centimeters per mole. 

NIOSH provides a downloadable Microsoft Windows program that was developed similarly to ñThe 

Advisor Genius;ò enabling qualified personnel to estimate breakthrough times and service lives of air-

purifying respirator cartridges.  However, NIOSH has updated this program since it was first published in 

2003, in order to include new chemical compounds and provide more accurate cartridge parameters.  

NIOSHôs ñMultiVaporò program can be downloaded from:  

http://www.cdc.gov/niosh/npptl/multivapor/multivapor.html. 

The Handbook of Chemistry and Physics (CRC press, latest edition) contains extensive chemical data 

required for calculating breakthrough times. 
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The model will require the following information about the respirator to be used, workplace conditions, 

and work rate: 

¶ Number of cartridges used by the respirator; 

¶ Weight of sorbent in each cartridge in grams; 

¶ Carbon micropore volume in cubic centimeters per gram(if this number cannot be 

obtained from the manufacturer, a standard value of 0.4 can be assumed); 

¶ Bulk density of the packed bed in units of grams per cubic centimeter; this value can be 

calculated by disassembling a respirator cartridge and determining the total volume of the 

bed and then dividing this value into the sorbent weight; 

¶ Maximum temperature expected in the workplace; 

¶ Maximum humidity expected in the workplace (the model assumes a maximum humidity 

of less than 65 percent; for higher humidity, a safety factor must be applied to the 

calculated breakthrough time); 

¶ Maximum contaminant concentration expected in the workplace in units of parts per 

million or milligrams per cubic meter; and 

¶ Estimated employee work rate to determine respiration in units of liters per minute 

(L/min); the type of work being performed, with office work having a typical work rate 

of about 20 L/min and heavy work having a work rate exceeding 60 L/min. 

The model has several limitations.  Conservative assumptions are used to calculate the service life, and 

the service life estimate is therefore likely to be shorter than needed.  Also, the model can be used only for 

single-contaminant situations.  Situations involving mixtures are discussed below in Section 2.8.2.7. 

2-4.2.8.2.4. WORKPLACE SIMULATION S 

This method involves testing a cartridge in the workplace under actual working conditions of use.  Air is 

drawn through the cartridge at a rate typical of that associated with breathing at a high work rate.  An 

analytical device on the other side of the cartridge measures the breakthrough time.  Although this method 

provides the most accurate change schedule, it is also one of the least practical. 

2-4.2.8.2.5. ANALOGOUS CHEMICAL S TRUCTURE 

Under certain circumstances, the service life values from other chemicals having an analogous chemical 

structure may be used to determine the breakthrough time and service life of the contaminant under 
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evaluation.  In certain cases, a chemical with a known migration rate may reasonably be anticipated to act 

as a surrogate for a similar chemical that would have a less rapid migration rate and breakthrough time.  

For example, it can usually be assumed that a heavier, less volatile compound than another in a similar 

chemical series that has been tested for breakthrough time would have a breakthrough time no faster than 

the tested chemical. 

This method requires a substantial amount of judgment and a good understanding of chemistry and 

chemical groups.  Data from higher molecular weight groups should not be used to predict the behavior of 

analogous substances with lower molecular weight.  It is appropriate to include a safety factor into the 

predicted breakthrough time to account for the degree of similarity of the chemicals and the level of 

confidence regarding variables associated with the workplace conditions.  A safety factor of 1 or 2 is 

appropriate for chemicals with similar structure and molecular weights, and where work place conditions 

are the same.  A safety factor of 2 to 5 is advised where molecular weights differ by more than 1 carbon 

or halogen and where work rates vary substantially. 

2-4.2.8.2.6. RULES OF THUMB  

Chapter 36 of the American Industrial Hygiene Association publication titled ñThe Occupational 

Environment: Its Evaluation and Controlò presents organic vapor cartridge service life the rules of thumb 

summarized below. 

¶ If a chemicalôs boiling point is greater than 70 C̄ and the concentration is less than 

200 parts per million, a service life of 8 hours can be expected at a normal work rate. 

¶ Service life is inversely proportional to work rate. 

¶ Reducing contaminant concentrations by a factor of 10 will increase service life by 

50 percent. 

¶ Relative humidity greater than 85 percent will substantially reduce service life. 

These rules of thumb should only be applied when used with other methods for predicting cartridge 

service life for a specific contaminant. 

2-4.2.8.2.7. MIXTURE ASSUMPTIONS  

Predictive mathematical models are very difficult to develop for mixtures of contaminants.  Establishing 

change schedules for mixtures of contaminants is considerably more complex than for single 

contaminants and requires professional judgment to create a reasonable change schedule.  The following 

assumptions can be applied to change schedules for mixtures: 
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¶ When the individual compounds in the mixture have similar breakthrough times (that is, 

within one order of magnitude), the service life of the cartridge should be established by 

assuming that the mixture stream behaves as a pure system of the most rapidly migrating 

component or compound with the shortest breakthrough time.  The concentrations of the 

components should be summed, and the sum should be used as the compound 

concentration. 

¶ When the individual compounds in the mixture vary by two orders of magnitude or 

greater, the service life can be based on the contaminant with the shortest breakthrough 

time. 

A margin of safety or safety factor must be entered into developing a change schedule for mixtures to 

reflect the level of confidence in the breakthrough time estimate.  For example, the margin of safety 

should reflect the level of confidence in applying the assumptions listed above to the mixture and the 

quality of data regarding actual concentrations of the contaminants.  Assumptions regarding change 

schedules for mixtures can only be applied after information on individual mixture components such as 

breakthrough time has been gathered. 

2-4.2.8.2.8. APPLICATION OF OSHA STANDARDS 

Several of OSHAôs chemical specific standards already address cartridge change schedules.  The table 

below summarizes these standards and the applicable change schedule. 

Chemical and Applicable Standard Change Schedule 

Acrylonitrile, 29 CFR 
1910.1045(h)(2)(ii) 

Calculated end of service life or end of 
shift, whichever comes first 

Benzene, 29 CFR 1910.1028(g)(2)(ii) Calculated end of service life or beginning 
of shift, whichever comes first 

Butadiene, 29 CFR 1910.1051(h)(2)(ii) Every 1, 2, 3, or 4 hours, depending upon 
concentration according to Table 1 of the 
standard, and at beginning of each shift 

Formaldehyde, 29 CFR 
1910.1048(g)(2)(ii) 

Every 3 hours or end of shift, whichever is 
sooner 

Methylene chloride, 29 CFR 
1910.1052(g)(2)(ii) 

Cartridges can only be used for emergency 
escape and must be replaced after each 
use; APRs not allowed for routine use 

Vinyl chloride, 29 CFR 
1910.1017(g)(2)(ii) 

Calculated end of service life or end of 
shift in which they are first used, 
whichever occurs first 
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2-4.2.9. RESPIRATOR MAINTENAN CE AND CARE 

When respirators are used on a routine basis, a cleaning and maintenance program will be established to 

ensure that the respirators are maintained at their original level of effectiveness.  A respirator maintenance 

schedule will be established in each Program/Branch where respirators are used.  This schedule will be 

based on the specific respirators used and whether they are used routinely or non-routinely.   

All personnel will receive and wear a respirator that is clean and sanitized.  Respirator cleaning 

procedures will be conducted in accordance with 29 CFR Part 1910.134, Appendix B-2.  The SOP 

ñRespirator Cleaning Proceduresò (Attachment E to this Respiratory Protection Program) has been 

prepared based on Appendix B-2.    The respirator manufacturer will specify cleaning and sanitizing 

agents.  During the cleaning of respirators, rubber or elastomer parts will be stretched and manipulated 

with a massaging action to aid in keeping the parts pliable and flexible and prevent them from becoming 

distorted during storage. 

A qualified person will conduct respirator part replacements or repairs and with parts designed for the 

respirator only.  No attempt shall be made to replace parts with other parts not specified by the 

manufacturer.  Respirators that are defective shall be removed from service until repaired. 

Inspected and cleaned respirators must be stored in areas protected against dust, sunlight, heat, extreme 

cold, excessive moisture, or damaging chemicals.  They shall be stored to prevent deformation of the 

facepiece and exhalation valve.  All manufacturer storage instructions must be followed. 

2-4.2.10. BREATHING AIR AND SU PPLY SYSTEMS 

Breathing air and supply systems shall provide Type 1 Grade D breathing described in ANSI G-7.1-2011 

titled ñCommodity Specification for Air.ò  If purchased cylinders of supplied breathing air are to be used 

on the site, the project manager shall retain a certificate of analysis from the supplier that the breathing air 

has been tested within the previous 6 months and meets the ANSI specifications. 

The compressor for supplying breathing air shall be equipped with the necessary safety and standby 

devices.  Compressors shall be constructed and situated to prevent entry of contaminated air into the 

system, and suitable in-line air purifying sorbent beds and filters must be installed to further ensure 

breathing air quality.  The compressor shall have a tag containing information including the most recent 

filter and sorbent change date and signature of the person performing the service. 

An escape respirator of sufficient capacity (minimum of five minute duration) to enable the respirator 

wearer to escape from a contaminated atmosphere in the event of compressor failure shall be provided.  If 

an oil-lubricated compressor is used, it shall have both high-temperature and carbon monoxide alarms 
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installed.  Air-line couplings shall be incompatible with outlets for other gas systems to prevent 

inadvertent servicing of air-line respirators with non-respirable gases. 

Breathing air supply cylinders must meet the following requirements: 

 

¶ Be maintained in a fully charged state and recharged when the pressure falls below 

90 percent; 

¶ Be tested and maintained as prescribed in the shipping container specification regulations 

of the U.S. Department of Transportation (specified in 49 CFR Part 173); 

¶ Have a certificate of analysis from the supplier that the air meets the requirements of 

Grade D breathing air; and  

¶ Have a moisture content that does not exceed a dew point of -50 °F. 
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2-4A. RESPIRATORY HAZARD A SSESSMENT 

Project Name: Project No.: 

Location: Project Manager/Project Officer: 

Type:   Baseline   Reassessment Date:  Valid for _____ days 

Job/Task Description:   Routine 

  Escape 

Hazard Identification and Source: Workplace Factors: 

    Temperature:  ___________  

    Humidity:  _____________  

    Other:  ________________  

User Factors: 

    Work rate:  _____________________  

    Protective clothing:  ______________  

    Other:  ________________________  

Chemical:      

PEL:      

ACGIH TLV:      

Form (part/gas/vapor):      

IDLH:       

Eye Irritant (Y/N):      

Skin Absorption(Y/N):      

Monitoring (Y/N) :*      

Frequency:      

Maximum Use 
Concentration Estimated:** 

     

* Monitoring Method: 

  PID  NIOSH method:  ____________ 

  FID  Vapor badge:  ______________ 

  Detector tube:  ___________  Other:  ____________________ 

 

Respirator Type: 

  Half-face disposable Brand:  ______________________  

  Half-face reusable Brand:  ______________________  

  Full-face  Brand:  ______________________  

  Air -supplied airline Brand:  ______________________  

  Air -supplied SCBA Brand:  ______________________  

  PAPR Brand:  ______________________  

  ESCBA Brand:  ______________________  

**  If concentrations exceed the immediately dangerous to life and health 

(IDLH) value, use air-supplied systems. 

Vapor and Gas Cartridge Exchange: 

    ESLI:  Yes  No 

    Exchange frequency:  _________________________________  

Cartridge/Filter Selection 

    N100  R100  P100 

    N99  R99  P99 

    N95  R95  P95 

    Organic vapor  Acid gas 

    Ammonia  Mercury   Formaldehyde 

    Combo:  ___________________________________________  

    Other:  ____________________________________________  

Basis for Exchange Frequency 

     Manufacturerôs data  Workplace simulations 

     Experimental methods  AIHA ñRules of Thumbò 

     Predictive modeling  Analogous chemical structure 

     OSHA Regulation:  ________________________________  

     Other:  __________________________________________  

 
 _____________________________________   ______________  

 Completed by  Date 

 
 __________________________________   ______________  

 Reviewed by Date 
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RESPIRATORY HAZARD ASSESSMENT 

(Continued) 

 

DEFINITIONS AND ACRO NYMS 

 

 

 

ACGIH American Conference of Governmental Industrial Hygienists 

AIHA  American Industrial Hygiene Association 

ESLI End of service life indicator 

FID Flame ionization detector 

IDLH Immediately dangerous to life and health 

NIOSH National Institute for Occupational Safety and Health 

N100/99/95 Non-oil-proof particulate filter 

OSHA Occupational Safety and Health Administration 

P100/99/95 Oil-proof particulate filter 

PEL Permissible exposure limit 

PID Photoionization detector 

PPE Personal protective equipment 

R100/99/95 Oil-resistant particulate filter 

SCBA Self-contained breathing apparatus 

TLV Threshold limit value 

 

 

 

Note: This form must be reviewed by the WHS project manager/project officer (or designee) and must 

be available on the worksite where respirators are used. A copy must also be placed in the project 

files.  
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2-4B. RESPIRATOR QUALITATI VE FIT TESTING PRO CEDURES 

This standard operating procedure (SOP) addresses the need for proper and thorough procedures for 

qualitative fit testing of respirators.  The Occupational Safety and Health Administration (OSHA) 

regulates general industrial use of respiratory protection under Title 29 of the Code of Federal 

Regulations (CFR), Part 1910.134.  Appendix A of the standard outlines mandatory procedures to use for 

both qualitative fit tests (QLFT) and quantitative fit tests (QNFT).  This SOP was written to meet the 

requirements of Appendix A for QLFTs.  This SOP must be used in conjunction with the DNREC WHS, 

ñRespiratory Protection Programò, Section 2-4 of the Health and Safety Manual. Fit testing should be 

recorded on the WHS ñRespirator Fit Test Recordò found in Attachment C to the Respiratory Protection 

Program. 

The following sections describe the SOPôs applicability, qualifications of fit testers, and fit testing 

procedures for use during QLFTs. 

2-4B.1. APPLICABILITY  

This SOP applies to all DNREC WHS employees who use respirators on the job and to employees who 

conduct any fit testing.  In addition, when WHS uses an outside service to perform fit testing, the 

organization conducting the fit testing shall meet the minimum requirements for QLFT and QNFT 

procedures specified in Appendix A of the OSHA standard. 

Respirator fit testing shall be conducted at the following intervals: 

¶ Prior to initial use of a respirator;  

¶ Whenever a different respirator facepiece (size, style, model, or make) is used; 

¶ At least annually thereafter for emergency response team members or prior use by all 

others; and 

¶ After any reported or observed changes in an employeeôs physical condition that could 

affect respirator fit.  This includes but is not limited to, facial scarring, dental changes, 

cosmetic surgery, or an obvious change in body weight. 

If an employee notices that the fit of a respirator has become unacceptable, he or she will be given an 

opportunity to select another respirator facepiece. 
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2-4B.2. QUALIFICATION OF FIT  TESTERS 

DNREC WHS employees who conduct QLFTs must demonstrate sufficient understanding and expertise 

in the required testing procedures.  Fit testers shall qualify through appropriate education, experience, or 

both.  Qualifications of fit testers shall be determined on a case-by-case basis by the program/section 

managers or designee based on the fit testerôs demonstrated knowledge of OSHA-mandated fit test 

procedures and performance of a simulated fit test.  The program/section manager must ensure that 

persons administering fit tests are able to prepare test solutions, calibrate and operate equipment, perform 

tests properly, recognize invalid tests, and ensure that test equipment is in proper working order.  The fit 

tester must also demonstrate how to clean and maintain equipment to operate within the parameters for 

which it was designed. 

2-4B.3. FIT TESTING PROCEDUR ES 

Appendix A of 29 CFR 1910.134 provides instruction for five OSHA-accepted QLFT procedures.  

DNREC WHS has selected two of these procedures for its fit test program.  The sections below describe 

general requirements that must be followed during all fit tests and for any fit test method used.  Both the 

BitrexÊ and irritant smoke QLFT protocols are discussed below. 

2-4B.3.1. GENERAL REQUIREMENTS  

QLFTs must be conducted in accordance with the general requirements discussed below. 

¶ The test subject shall be shown how to put on a respirator, position it on the face, set strap 

tension, and determine an acceptable fit.  A mirror shall be available to assist the subject 

in evaluating the fit and positioning the facepiece. 

¶ The test subject must be allowed to choose from a sufficient selection of models and sizes 

to identify a respirator that fits correctly and is comfortable.  The subject shall be 

informed that he or she is being asked to select the respirator that provides the most 

acceptable fit.  The subject shall be asked to hold each chosen facepiece up to the face 

and eliminate those that obviously do not provide an acceptable fit. 

¶ The subject shall don the most comfortable respirator and wear it for at least 5 minutes to 

assess comfort.  If the subject is not familiar with a particular respirator, the subject shall 

be directed to don the mask several times and to adjust the straps each time to become 

adept at setting proper strap tension. 



DNREC WHS, Health and Safety Manual Effective:  May 2017 

Respiratory Hazard Assessment Revision 3 

Health and Safety Manual, Section 2-4, Attachment A Page: 124 

 

  

¶ The tester shall review the following points with the subject and allow the subject 

adequate time to determine the comfort of the respirator: 

- Position of the mask on the nose. 

- Room for eye protection. 

- Ability to talk. 

- Position of the mask on the face and cheeks. 

¶ The following criteria shall be used to help determine the adequacy of the respirator fit: 

- Chin properly placed. 

- Adequate strap tension (not overly tight). 

- Fit across nose bridge. 

- Proper size to span distance from nose to chin. 

- Tendency of respirator to slip. 

- Self-observation in a mirror to evaluate fit and respirator position. 

¶ The subject shall conduct a user seal check using the negative- and positive-pressure seal 

check procedures described in Section 3.4 of this SOP.  Before conducting the check, the 

subject shall be instructed to seat the mask on the face by moving the head from side to 

side and up and down slowly while taking a few slow, deep breaths.  If the seal checks 

fail, the subject shall choose another facepiece. 

¶ Seal checks and fit testing shall not be conducted if there is any facial hair growth such as 

stubble beard growth, beard, mustache, or sideburns that interferes with the facepiece 

sealing surface.  Any interfering apparel shall be altered or removed. 

¶ If the subject experiences difficulty in breathing during testing, the testing shall stop 

immediately and he or she shall be referred to a company physician for assessment. 

¶ If the subject finds the fit of the respirator unacceptable, the subject shall be given the 

opportunity to select a different respirator and to be retested. 

¶ Prior to commencement of the fit test, the subject shall be given a written description of 

the respirator user seal check procedures and exercises to perform during the testing.  
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Exercises and a prepared text to be read during the test are included in Section 3.5 of this 

SOP. 

2-4B.3.2. BITREXÊ SOLUTION QUALITATIVE  FIT TEST PROTOCOL  

BitrexÊ solution (denatonium benzoate) is a taste aversion agent.  To conduct a QLFT using BitrexÊ, 

the test subject must first pass a taste threshold screening.  The entire procedure must be explained to the 

test subject before the screening is conducted.  The sections below describe taste threshold screening and 

fit test procedures.  Particulate filters (cartridges) are used during this test. 

2-4B.3.2.1. TASTE THRESHOLD SCREENING 

The taste threshold screening is intended to determine whether the individual tested can detect the taste of 

BitrexÊ.  The procedures below shall be used for the taste screening. 

¶ Prior to testing, the tester shall prepare a quantity of threshold check solution by 

adding 13.5 milligrams (mg) of BitrexÊ to 100 milliliters (mL) of 5 percent salt 

solution in distilled water.  A nebulizer for taste screening shall be clearly marked to 

distinguish it from the fit test solution nebulizer.  The taste screening nebulizer shall 

be thoroughly rinsed in water, shaken to dry, and refilled at least each morning and 

afternoon or at least every 4 hours. 

¶ During the taste screening as well as during the fit testing, subjects shall wear an 

enclosure around the head and shoulders that is approximately 12 inches in diameter 

by 14 inches tall.  The front portion of the enclosure shall be clear from the respirator 

and allow free movement of the head when a respirator is worn.  An enclosure 

substantially similar to the 3M hood assembly, parts #14 and #15 combined, is 

adequate. 

¶ The test enclosure shall have a 0.75-inch hole in front of the test subjectôs nose and 

mouth area to accommodate the nebulizer nozzle. 

¶ The test subject shall don the test enclosure.  Throughout the threshold screening test, 

the test subject shall breathe through his or her slightly open mouth with tongue 

extended.  The subject is instructed to report when he or she detects a bitter taste. 

¶ Using a DeVilbiss Model 40 Inhalation Medication Nebulizer or equivalent, the test 

conductor shall spray the threshold check solution into the enclosure.  To produce the 

aerosol, the nebulizer bulb is firmly squeezed so that the bulb collapses completely.  
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The bulb is then released and allowed to fully expand.  Correct use of the nebulizer 

means that approximately 1 mL of liquid is used at a time in the nebulizer body. 

¶ The nebulizer should be rapidly squeezed 10 times and then the test subject is asked 

whether the BitrexÊ solution can be tasted.  If the subject reports tasting the bitter 

taste during the 10 squeezes, the screening test is complete.  The taste threshold is 

noted as 10 regardless of the number of squeezes actually completed. 

¶ If the first response is negative, the nebulizer is rapidly squeezed 10 more times and 

the test subject is again asked whether the BitrexÊ solution is tasted.  If the test 

subject reports tasting the bitter taste during the second 10 squeezes, the screening 

test is completed.  The taste threshold is noted as 20 regardless of the number of 

squeezes actually completed. 

¶ If the second response is negative, the nebulizer is rapidly squeezed 10 more times 

and the test subject is again asked whether the BitrexÊ solution is tasted.  If the test 

subject reports tasting the bitter taste during the third 10 squeezes, the screening test 

is completed.  The taste threshold is noted as 30 regardless of the number of squeezes 

actually completed. 

¶ If the BitrexÊ solution is not tasted after 30 squeezes, the test subject is unable to 

taste the BitrexÊ solution and cannot be fit tested using the BitrexÊ solution test. 

¶ The tester will note the number of squeezes required to solicit a taste response.  

When a taste response has been elicited, the test subject shall be asked to note the 

taste for reference in the fit test. 

2-4.3.2.2. BITREXÊ SOLUTION FIT TEST PROCEDURES 

The procedures below must be followed to conduct the actual BitrexÊ solution fit test: 

¶ A fit test solution is prepared by adding 337.5 mg of BitrexÊ to 200 mL of a 5 

percent salt solution in warm water.  A second nebulizer dedicated to fit testing shall 

be clearly marked to distinguish it from the taste screening solution nebulizer.  The 

nebulizer shall be thoroughly rinsed in water, shaken to dry, and refilled at least each 

morning and afternoon or at least every 4 hours. 

¶ The test subject shall be instructed not to eat, drink, smoke, or chew gum for 

15 minutes before the test. 
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¶ The person being fit tested shall don the respirator without assistance and perform the 

required user seal check. 

¶ The fit test uses the same enclosure described for taste threshold screening in 

Section 3.2.1.  The test subject shall don the enclosure while wearing the respirator 

selected as described in the general requirements in Section 3.1.  The respirator shall 

be properly adjusted and equipped with particulate filter(s). 

¶ As before, the test subject shall breathe through his or her slightly opened mouth with 

tongue extended, and shall be instructed  to report is he or she tastes the bitter taste of 

BitrexÊ   

¶ The nebulizer is inserted into the hole in front of the enclosure, and an initial 

concentration of the fit test solution is sprayed into the enclosure using the same 

number of squeezes (either 10, 20, or 30) based on the number of squeezes required 

to elicit taste response noted during the screening test. 

¶ After generating the aerosol, the test subject shall be instructed to perform the test 

exercises provided in Section 3.5 of this SOP. 

¶ Every 30 seconds, the aerosol concentration shall be replenished using one half the 

number of squeezes used initially (such as 5, 10, or 15). 

¶ The test subject shall indicate to the tester if at any time during the fit test the taste of 

BitrexÊ solution is detected.  If the test subject does not report tasting the BitrexÊ 

solution, the test is passed.   

¶ If the taste of BitrexÊ solution is detected, the fit is deemed unsatisfactory and the 

test is failed.  A different respirator shall be tried, and the entire test procedure (taste 

threshold screening and fit test) is repeated. 

2-4B.3.3. IRRITANT SMOKE (STAN NIC CHLORIDE) QUALIT ATIVE FIT TEST 

PROTOCOL 

This QLFT uses a personôs response to irritating chemicals released in the ñsmokeò produced by a stannic 

chloride ventilation smoke tube to detect leakage into the respirator.  To conduct this QLFT, the general 

requirements and precautions, a sensitivity screening check, and fit test procedures discussed below must 

be followed. 
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2-4B.3.3.1. GENERAL REQUIREMENTS  AND PRECAUTIONS 

General requirements and precautions related to the irritant smoke QLFT are discussed below. 

¶ The respirator to be tested shall be equipped with high-efficiency particulate air 

(HEPA) or P100 series filter(s).  It is recommended that the person performing the fit 

test also wear a full-face respirator with HEPA or P100 series filters. 

¶ Only stannic chloride smoke tubes shall be used for this protocol. 

¶ No test enclosure or hood for the test subject shall be used. 

¶ The smoke can irritate the eyes, lungs, and nasal passages.  The test conductor shall 

take precautions to minimize the test subjectôs exposure to irritant smoke.  Sensitivity 

varies, and certain individuals may respond to a greater degree to irritant smoke.  

Care shall be taken when performing the sensitivity screening checks that only the 

minimum amount of smoke is used necessary to elicit a response from the test 

subject. 

¶ The fit test shall be performed in an area with adequate ventilation to prevent 

exposure of the person conducting the fit test or buildup of irritant smoke in the 

general atmosphere. 

2-4B.3.3.2. SENSITIVITY SCREENIN G CHECK 

The person to be tested must demonstrate his or her ability to detect a weak concentration of the irritant 

smoke as discussed below. 

¶ The tester shall break both ends of a ventilation smoke tube containing stannic 

chloride and attach one end of the smoke tube to (1) a low-flow air pump set to 

deliver 200 mL per minute or (2) an aspirator squeeze bulb.  The test operator shall 

cover the other end of the smoke tube with a short piece of tubing to prevent potential 

injury from the jagged end of the smoke tube. 

¶ The test operator shall advise the test subject that the smoke can be irritating to the 

eyes, lungs, and nasal passages and instruct the subject to keep his or her eyes closed 

while the test is performed. 

¶ The test subject shall be allowed to smell a weak concentration of the irritant smoke 

before the respirator is donned to become familiar with its irritating properties and to 
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determine if he or she can detect the irritating properties of the smoke.  The test 

operator shall carefully direct a small amount of the irritant smoke in the test 

subjectôs direction to determine if he or she can detect it. 

2-4B.3.3.3. IRRITANT SMOKE FIT T EST PROCEDURES 

The procedures below must be followed to conduct the actual irritant smoke fit test. 

¶ The person being fit tested shall don the respirator without assistance and perform the 

required user seal check. 

¶ The test subject shall be instructed to keep his or her eyes closed. 

¶ The tester shall direct the stream of irritant smoke from the smoke tube toward the 

face seal area of the test subject using the low-flow pump or squeeze bulb at least 12 

inches from the facepiece.  The tester shall move the smoke stream around the whole 

perimeter of the mask.  The tester shall gradually make two more passes around the 

perimeter of the mask, moving to within 6 inches of the respirator. 

¶ If the person being tested does not have an involuntary response or detect the irritant 

smoke, the test should proceed with the test exercises provided in Section 3.5 of this 

SOP. 

¶ The test subject shall perform the test exercises while the respirator seal is being 

continually challenged by the smoke around the perimeter of the respirator at a 

distance of 6 inches. 

¶ If the person being fit tested reports detecting the irritant smoke at any time, the fit 

test is failed.  The person being retested must repeat the entire sensitivity check and 

fit test procedure. 

¶ Each test subject passing the irritant smoke test without evidence of a response is 

required to undergo a second sensitivity screening check after the respirator has been 

removed using the smoke from the same smoke tube used during the fit test to 

determine whether he or she still reacts to the smoke.  Failure to evoke a response 

shall render the fit test void.  If the subject responds during the second sensitivity 

check, the fit test is passed. 
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2-4B.3.4. RESPIRATOR USER SEAL CHECK PROCEDURE 

Individuals using tight-fitting respirators must perform a user seal check each time a respirator is put on to 

ensure that an adequate seal is achieved.  Two methods are available for use; one is the positive- and 

negative-pressure check and the other is the respirator manufacturerôs method.  Either the positive- and 

negative-pressure checks described below may be used or, if a manufacturer of a particular respirator 

brand has developed its own recommended seal check method, that method may be used in place of the 

negative- and positive-pressure seal checks.  User seal checks are not a substitute for qualitative or 

quantitative fit tests.  The user check procedures described below are as described in the mandatory 

Appendix B-1 of Title 29 of the Code of Federal Regulations, Part 1910.134. 

¶ Positive-Pressure Check 

Close off the exhalation valve and exhale gently into the facepiece.  The face fit is 

considered satisfactory if a slight positive pressure can be built up inside the facepiece 

without any evidence of outward leakage of air at the seal.  For most respirators, this 

method of leak testing requires the wearer to first remove the exhalation valve cover 

before closing off the exhalation valve and then carefully replace it after the test. 

¶ Negative-Pressure Check 

Close off the inlet opening(s) of the canister or cartridge(s) by covering the opening with 

the palm of the hand(s) or by replacing the filter seal(s).  Inhale gently so that the 

facepiece collapses slightly, and hold the breath for 10 seconds.  The inlet opening of 

some cartridges cannot be effectively covered with the palm of the hand.  In this case, the 

test can be performed by covering the inlet opening of the cartridge with a thin latex or 

nitrile glove.  If the facepiece remains in its slightly collapsed condition and no inward 

leakage of air is detected, the tightness of the respirator is considered satisfactory. 

2-4B.3.5. RESPIRATOR FIT TEST EXERCISES 

Test subjects shall perform the exercises below during fit test process.  Prior to the actual fit test, the test 

subject shall (1) select a suitable and comfortable respirator; (2) don, adjust, and then wear the respirator 

for 5 minutes to assess comfort; (3) conduct a user seal check in accordance with the procedures outlined 

in Section 3.4 of this SOP (4) report any difficulties breathing while wearing the respirator, (5) select a 

different respirator if the fit and level of comfort is unacceptable, and (6) perform the fit test exercises 

described below in the order listed.  The qualitative fit test (QLFT) shall be performed in a test 

environment. 
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Test Exercises 

Each exercise below shall be conducted for 1 minute.  During testing, the subject will be questioned and 

observed to determine if the respirator is comfortable.  The respirator shall not be adjusted during the fit 

testing procedure.  Any adjustment voids the test, and the test must be repeated from the beginning. 

1. Normal breathing.  In a normal standing position without talking, breathe normally. 

2. Deep breathing.  In a normal standing position, breathe slowly and deeply.  Be careful not to 

hyperventilate. 

3. Turning head from side to side.  Standing in place, slowly turn the head from side to side between 

the extreme positions on each side.  Hold the head at each extreme momentarily and inhale at each 

side. 

4. Moving head up and down.  Standing in place, slowly move the head up and down.  Inhale in the up 

position (such as when looking toward the ceiling). 

5. Talking.   Talk out loud slowly and loud enough to be heard clearly by the fit tester.  Read the entire 

ñRainbow Passageò on the next page. 

6. Bending over.  Bend at the waist as if to touch the toes. 

7. Normal breathing.  Complete the same exercise as item 1 above. 

After these test exercises are completed, the tester shall ask the test subject about the comfort of the 

respirator.  If the respirator is uncomfortable, another respirator shall be tried and the fit test, as well as 

user seal check and screening (taste or sensitivity) procedures, will be repeated. 
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RAINBOW PASSAGE 

ñWhen the sunlight strikes raindrops in the air, they act like a 

prism and form a rainbow.  The rainbow is a division of white 

light into many beautiful colors.  These take the shape of a long 

round arch, with its path high above, and its two ends apparently 

beyond the horizon.  There is, according to legend, a boiling pot 

of gold at one end.  People look, but no one ever finds it.  When 

a man looks for something beyond reach, his friends say he is 

looking for the pot of gold at the end of the rainbow.ò 

 

Source:  Appendix A of Title 29 of the Code of Federal Regulations, Part 1910.134 
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2-4C. RESPIRATOR FIT TEST RECORD 

Name: _____________________________  Program or Branch: _________________________  

Office: _____________________________  Last Medical Examination: ___________________  

Fit Test Date:________________________  Corrective Lenses Needed:    Yes    No  

Employee briefed on fundamental principles of respiratory protection, use, selection,  

inspection, cleaning, maintenance, and storage of equipment   Yes   No 

 Respirator 1 Respirator 2 Respirator 3 

Equipment Type    

Manufacturer Name    

Model    

Size    

Facepiece Composition 

(rubber or silicone) 

   

 

 Respirator 1 Respirator 2 Respirator 3 

Test Performed Pass Fail Pass Fail Pass Fail 

Negative-Pressure Test       

Positive-Pressure Test       

Irritant Smoke Test        

BitrexÊ        

Quantitative Fit Test  

(attach record) 

      

 

The individual named above has been fit-tested in accordance with procedures specified in the DNREC 

WHS, Health and Safety Program Manual. Fit-test protocols have been adapted from 29 CFR 1910.134, 

Appendix A. 

 ____________________________   ________________________   _________________  
Printed Examinerôs Name  Examinerôs Signature  Date 

 ____________________________   ________________________  
Employeeôs Signature  Date 
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2-4D. SAFE WORK PRACTICES FOR USE OF AIR-PURIFYING RESPIRATOR S 

This standard operating procedure (SOP) was developed to ensure the proper use of respirators in routine 

and foreseeable emergency situations.  The SOP supplements the Department of Natural Resources and 

Environmental Control (DNREC) Division of Waste and Hazardous Substances (WHS) ñRespiratory 

Protection Programò, Section 2-4 of the WHS Health and Safety Manual. 

2-4D.1. APPLICABILITY  

This SOP shall apply to any project that involves use of air purifying respirators and shall not be used for 

situations involving the use of supplied air systems such as self-contained breathing apparatuses and air-

line apparatuses.  

2-4D.2. ROUTINE RESPIRATOR U SE PROCEDURES 

The procedures below apply to the routine use of air purifying respirators. 

¶ Respirators shall not be issued to or worn by individuals when conditions prevent valve 

function or a good facial seal.  These conditions may include but are not limited to facial 

hair, such as the growth of beard, sideburns, or excessive mustaches, and possibly the 

wearing of corrective eyeglasses. 

¶ If spectacles, goggles, face shields, or welding helmets must be worn with a facepiece, 

they will be worn so as not to adversely affect the seal of the facepiece to the face. 

¶ For all tight-fitting respirators, a positive and negative pressure seal check shall be 

performed each time the respirator is donned.  Seal checks shall be performed as follow: 

- Negative pressure check: Close off the inlet opening of the canister or 

cartridge(s) by covering it with the palm of the hand(s), inhale gently so that the 

facepiece collapses slightly, and hold the breath for 10 seconds.  If the facepiece 

remains in its slightly collapsed condition and no inward leakage of air is 

detected, the tightness of the respirator is satisfactory. 

- Positive pressure check: Close off the exhalation valve and exhale gently into the 

facepiece.  The face fit is considered satisfactory if a slight positive pressure can 

be built up inside the facepiece without any evidence of outward leakage of air at 

the seal.  The exhalation valve cover may have to be removed to perform this 

procedure. 
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- Manufacturerôs recommended seal check: If the respirator manufacturer 

recommends specific procedures for performing a user seal check, these 

procedures may be used instead of the negative and positive pressure checks. 

¶ Work areas must be monitored for conditions that may adversely affect the effectiveness 

of respiratory protection.  Employees may leave the work area where respirators are 

required under the following conditions: 

- To wash the face and respirator facepieces as necessary to prevent eye or skin 

irritation. 

- If vapor or gas breakthrough, changes in breathing resistance, or leakage of the 

facepiece is detected. 

- To replace the respirator or the filter, cartridge, or canister elements. 

- If established monitoring instrument action levels are exceeded. 

- For any other criteria as established in a project specific health and safety plan. 

2-4D.3. RESPIRATOR USE DURING EMERGENCY SITUAT IONS 

Emergency situations may arise during the wearing of respiratory protection.  These situations could 

include medical emergency, respirator failure, fire, chemical spills or leaks, and other events that pose an 

immediate risk.  Procedures for respirator use during emergency situations are summarized below. 

¶ When an emergency situation arises that creates or has the potential to create 

immediately dangerous to life and health (IDLH) conditions, the work environment shall 

be evacuated immediately and shall not be reentered by employees without suitable 

protective gear as well as following the procedures outlined Section 2-4, ñRespiratory 

Protection Programò of the WHS Health and Safety Manual, paragraph 2.1.2. 

¶ Only employees using the buddy system shall enter work environments with the potential 

for the development of atmospheres that may present IDLH conditions. 

¶ When an emergency situation arises that includes physical hazards that may interfere 

with the proper use of respiratory protection, the work environment shall be evacuated. 

¶ Under no circumstances shall respirator users remove facepieces in hazardous 

atmospheres.  In the event of respirator malfunction, users should leave the hazardous 



DNREC WHS, Health and Safety Manual Issue Date:  May 2017 

Safe Work Practices for Use of Air Purifying Respirators Revision 3 

Health and Safety Manual, Section 2-4, Attachment D   Page:  136 

 

 

environment immediately and proceed to a known safe location before removal of the 

facepiece. 

¶ Episodes of respirator failure shall be thoroughly investigated before work activities 

begin again.  The investigation shall include re-evaluation of work area atmospheric 

conditions, review of the respirator selection criteria and service life calculations, and an 

evaluation of the working conditions under which respirator failure occurred. 
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2-4E. RESPIRATOR CLEANING PROCEDURES 

This standard operating procedure (SOP) provides guidelines for proper and thorough cleaning of 

respiratory protection equipment.  The Occupational Safety and Health Administration (OSHA) regulates 

the use of respiratory protection for general industry in Title 29 of the Code of Federal Regulations (CFR) 

Part 1910.134, ñRespiratory Protection.ò  Appendix B-2 of the standard outlines mandatory requirements 

for respirator cleaning and is used as the basis for this SOP.  This SOP supplements the ñRespiratory 

Protection Programò, Section 2-4 of the WHS Health and Safety Manual. It provides specific respirator 

cleaning and disinfection procedures and shall be included as an attachment to the site-specific health and 

safety plan for projects for which respirator use is planned or is a contingency. 

2-4E.1. APPLICABILITY  

This SOP shall apply to any project that involves use of respirators with reusable facepieces. 

Respirators shall be cleaned and disinfected as discussed below. 

¶ Respirators issued for the exclusive use of an employee shall be cleaned and disinfected 

as often as necessary to be maintained in a sanitary condition. 

¶ Respirators issued to more than one employee shall be cleaned and disinfected before 

being worn by different individuals. 

¶ Respirators maintained for emergency use shall be cleaned and disinfected after each use. 

¶ Respirators used in fit testing and training shall be cleaned and disinfected after each use. 

2-4E.2. CLEANING AND DISINFE CTION PROCEDURES 

Mandatory respirator cleaning procedures as defined in 29 CFR Part 1910.134, Appendix B-2, are listed 

below.  All wash and rinse water should be warm, with a maximum temperature of 110 °F (43 °C). 

1. Remove filters, cartridges, or canisters.  Disassemble facepieces by removing speaking 

diaphragms, demand and pressure-demand valve assemblies, hoses, and any other 

components as recommended by the manufacturer.  Discard or repair any defective parts. 

2. Wash components in warm water with a mild detergent or with a cleaner recommended 

by the manufacturer.  A stiff bristle (not wire) brush may be used to facilitate the removal 

of dirt. 
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3. Rinse components thoroughly in clean, warm, preferably running water.  Drain all 

components. 

4. When the cleaner does not contain a disinfecting agent, respirator components should be 

immersed for 2 minutes in one of the following: 

¶ Hypochlorite solution [50 parts per million (ppm) of chlorine] made by adding 

approximately one milliliter of laundry bleach to 1 liter of warm water. 

¶ Aqueous solution of iodine [50 ppm iodine] made by adding approximately 

0.8 milliliter of tincture of iodine (6 to 8 grams ammonium and/or potassium 

iodide per 100 cubic centimeters of 45 percent alcohol) to 1 liter of warm water. 

¶ Other commercially available cleansers of equivalent disinfectant quality when 

used as directed if their use is recommended or approved by the respirator 

manufacturer. 

5. Rinse components thoroughly in clean, warm, preferably running water.  Drain all 

components.  The importance of thorough rinsing cannot be over emphasized.  

Detergents or disinfectants that dry on facepieces may cause dermatitis.  In addition, 

some disinfectants may cause deterioration of rubber or corrosion of metal parts if not 

completely removed. 

6. Components should be air-dried or hand-dried with a clean, lint-free cloth. 

7. Reassemble the facepiece.  Replace filters, cartridges, and canisters prior to next use. 

8. Test the respirator to ensure that all components work properly. 

9. Place the respirator in a clean bag and seal for storage. 

Depending on work conditions, respirator facial sealing surfaces may need periodic cleaning during the 

course of daily use.  Cleaning of the facial sealing surface during work breaks can reduce the chance of 

facial irritation caused by sweat, natural skin oil, or irritating materials that may have deposited on the 

facepiece.  Facial sealing surfaces can be cleaned using disinfectant wipes soaked in isopropyl alcohol or 

benzalkonium chloride.  After use of the disinfectant wipe, the sealing surface should air dry or be dried 

thoroughly using paper towels or tissues. 
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2-5. CONFINED SPACE ENTRY PROGRAM 

The purpose of this confined space entry program is to establish specific procedures to protect 

Department of Natural Resources and Environmental Control (DNREC) Division of Waste and 

Hazardous Substances (WHS) and contractor employees from the hazards of entry into both non-permit 

and permit-required confined spaces.  Procedures for confined space entry are based on the requirements 

of Title 29 of the Code of Federal Regulations (CFR), Part 1910.146. 

Although historically the Division has not needed to enter confined spaces, in the event that it is 

necessary, all requirements specified in this program will apply to all WHS employees and contractors 

working under the direct supervision of WHS.  Evaluation of confined space entry program compliance 

and associated recordkeeping will be completed by formal audits conducted by the director or designee. 

Definitions, responsibilities, program elements, and recordkeeping associated with the confined space 

entry program are discussed below. 

2-5.1. DEFINITIONS  

The following definitions apply to WHSôs confined space entry program: 

Attendant:  A person stationed outside of a permit-required confined space who monitors the authorized 

entrants, performs no other duties for the work, and has the authority to cancel the permit or certification 

if necessary. 

Entrant or Authorized Entrant: a qualified person who will enter the confined space. The entrant is trained 

on the procedures of the Confined Space and is authorized by WHS to enter. 

Entry Supervisor: a qualified person, who is responsible for determining if acceptable entry conditions are 

present at a permit space where entry is planned, authorizes entry, oversees entry operations, and 

terminates entry when required. 

Confined Space:  A space or work area containing all of the following characteristics: 

¶ Is large enough and configured so that an employee can bodily enter the space or area and 

perform assigned work. 

¶ Has limited or restricted means for entry or exit; examples are tanks, silos, vats, 

degreasers, sewers, tunnels, hoppers, underground utility vaults, and pipelines; low-lying 

outdoor areas such as ravines, ditches, pits, and trenches tend to accumulate heavier-than-

air vapors and gases and may also qualify as confined spaces. 
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¶ Is not designed for continuous employee occupancy. 

Non-Permit Required Confined Space:  A confined space that does not contain, or with respect to 

atmospheric hazards has the potential to contain, any hazard capable of causing death or serious physical 

harm. 

Permit-Required Confined Space (PRCS):  Any space or work area that has one or more of the following 

characteristics: 

¶ Contains or has the potential to contain a hazardous atmosphere. 

¶ Contains a material that has the potential for engulfing an entrant. 

¶ Has an internal configuration that can trap or asphyxiate an entrant by inwardly 

converging walls or by a floor that slopes downward and tapers to a smaller cross-

section. 

¶ Contains any other recognized serious safety or health hazard. 

Hazardous Atmosphere:  An atmosphere that may expose employees to the risk of death, incapacitation, 

impairment of ability to self-rescue (escape unaided from a space), injury, or acute illness from one or 

more of the following causes: 

¶ Flammable gas, vapor, or mist in excess of 10 percent of its lower explosive limit (LEL). 

¶ Airborne combustible dust at a concentration that meets or exceeds its LEL (this 

condition is met if dust obscures vision at a distance of 5 feet or less). 

¶ Atmospheric oxygen concentration below 19.5 percent or above 23.5 percent. 

¶ Atmospheric concentration of any substance that could result in employee exposure in 

excess of the substanceôs permissible exposure limit. 

¶ Any other atmospheric condition that is immediately dangerous to life or health (IDLH). 

Entry:  The action by which a person passes through an opening into a permit-required confined space; 

entry is considered to have occurred as soon as any part of the entrantôs body breaks the plane of an 

opening into the space. 

2-5.2. RESPONSIBILITIES  

The responsibilities of personnel involved in the confined space entry program or that supervise such 

activities are as follows: 
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Program/Section Manager:  The program/section manager shall ensure the communication and 

implementation of the confined space entry program within his or her affected areas. 

Project Manager/Project Officer:  All project managers/project officers are responsible for 

implementation of the confined space entry program on their respective projects.  Specifically, project 

managers shall ensure the following: 

¶ Completion of a confined space entry permit (CSEP) or entry certificate, as appropriate, 

and that the conditions of each permit or certificate are not violated. 

¶ Confined spaces are identified with signs and personnel are informed of the locations and 

nature of confined spaces on a project site. 

¶ The availability of proper equipment necessary for safe confined space entry; equipment 

may include, but not be limited to, communication, rescue, testing, and ventilation 

equipment, and personal protective equipment (PPE). 

¶ Individuals authorizing CSEPs are qualified and trained. 

¶ All personnel, including subcontractors, identified as authorized entrants, attendants, or 

entry supervisors have been properly trained. 

¶ All documentation of training, permits, and certificates are maintained in permanent file 

records. 

Entry Supervisor: Responsible for the overall PRCS entry and must coordinate all entry procedures, tests, 

permits, equipment and other relevant activities.  The following entry supervisor duties are required: 

¶ Knows the hazards that may be faced during entry, including information on the mode, 

signs or symptoms and consequences of the exposure;  

¶ Verifies, by checking that the appropriate entries have been made on the permit, that all 

tests specified by the permit have been conducted and that all procedures and equipment 

specified by the permit are in place;  

¶ Endorses the entry permit when all conditions have been met that allows for safe entry 

into the confined space.  No personnel shall enter the confined space until the Entry 

Supervisor has signed the entry permit;  

¶ Terminates the entry and cancels the permit when the entry is complete and there is a 

need for terminating the permit;  
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¶ Verifies that the means for summoning rescue services are operable;  

¶ Removes unauthorized individuals who enter or who attempt to enter the permit space 

during entry operations;  

¶ Ensures that entry operations remain consistent with terms of the entry permit and that 

acceptable entry conditions are maintained throughout the entry; 

¶ Conducts a pre-entry briefing, as a minimum, with the Authorized Entrants and 

Attendants prior to the start of the job.   

¶ Makes confined space assignments to all personnel and explains their duties and 

responsibilities each time they are assigned PRCS work; 

¶ Establishes a communication network that will permit the attendant to maintain effective 

and continuous contact with the authorized entrant(s) in the PRCS; 

¶ Establishes an effective communication network between the attendant and rescue 

personnel; and 

¶ Ensures that work performed in confined spaces is in accordance with this procedure and, 

when required, meets the definition of isolation in a PRCS. 

¶ Note:  An entry supervisor also may serve as an attendant or as an authorized entrant, as 

long as that person is trained and equipped as required by this section for each role he or 

she fills. Also, the duties of entry supervisor may be passed from one individual to 

another during the course of an entry operation. 

Authorized Entrants: All entrants must be authorized by the entry supervisor to enter permit spaces, have 

received the required training, use the proper equipment and follow the entry procedures and permit.  The 

following entrant duties are required: 

¶ Before entry of the confined space, receive training of the hazards which they may face. 

¶ Recognize the signs and symptoms of overexposure to a hazard. 

¶ Review and follow the action items listed on the confined space permit.   

¶ Ensure that qualified personnel have performed whatever tests are required to assure a 

safe work environment before entering the confined space, during the course of the work, 

and at the beginning of each shift. 
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¶ Notify the attendant and other entrants when conditions may change in the confined 

space. 

¶ Maintain constant communication with the Attendant while in a PRCS. 

¶ Notify the Attendant when they enter or exit the PRCS. 

¶ Be aware of what personal protective equipment is required. 

¶ Exit the confined space when the Attendant orders an evacuation, an automatic alarm is 

activated, or they perceive that they are in danger. 

¶ Perform a close-out inspection when the job is complete to assure that tools and 

equipment have been removed. 

Attendants: At least one attendant is required outside the permit space in which entry is authorized and 

shall remain for the duration of the entry operation.  Responsibilities include: 

¶ To remain outside the opening/entry point of the permit space during entry operations 

until relieved by another attendant.  Once properly relieved, they may participate in other 

permit space activities. 

¶ Continuously maintain an accurate count of all persons in the PRCS. 

¶ Update the confined space permit when entrants enter and/or exit. 

¶ Are able to recognize potential confined space hazards and possible behavioral effects of 

hazard exposure on entrants. 

¶ Maintain effective and continuous contact with Authorized Entrants and, when required, 

alert the entrants of the need to evacuate. 

¶ Have no other job that will take his/her attention from the person(s) in the confined space. 

However, they may pass tools/material or other equipment when necessary. 

¶ Order evacuation from the PRCS when: 

o The Attendant cannot effectively and safely perform all the attendant duties, 

o The Attendant observes a condition which is not allowed on the entry permit, 

o The Attendant detects behavioral effects of hazard exposure, or 
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o The Attendant detects any situation outside the space which could endanger the 

entrants. 

If evacuation of the space occurs for any of the above-listed reasons, it will be noted on 

the permit and the permit will be canceled.  A new permit must be issued before the space 

can be re-entered. 

¶ Summon rescue and other emergency services as soon as Authorized Entrants need aid to 

escape from the PRCS. 

¶ Take the following actions, as necessary, when unauthorized persons approach or enter a 

PRCS: 

o Warn the unauthorized persons to keep away from the space, 

o Immediately request the unauthorized persons to exit if they have entered the 

PRCS, 

o Inform the Authorized Entrants and Entry Supervisor if unauthorized persons 

have entered the space. 

¶ The Attendant shall not enter the PRCS to attempt rescue of the entrants. 

2-5.3. PROGRAM ELEMENTS  

WHS employees and subcontractor employees shall not enter a confined space without strict adherence to 

all preparation and entry procedures outlined in this program.  Confined spaces that cannot be cleared of 

atmospheric hazards shall not be entered until all provisions and procedures for entry into permit-required 

confined spaces are followed.  Permit-required confined space entry procedures are provided in the 

Standard Operating Procedure for Confined Space Entry, and the CSEP form (Attachment A). 

Non-permit required confined spaces must meet the definition detailed in Section 1.0 of this program.  

The non-permit required confined space shall not have continuous sources of atmospheric hazards or 

uncontrolled physical hazards.  If these conditions cannot be achieved, then the space shall be classified 

as a permit-required confined space. Non-permit required confined space entry procedures are provided in 

Attachment B. 

If the project manager/project officer can demonstrate the absence of any hazardous conditions preventing 

safe entry through monitoring and inspection data, then entry into this confined space may follow the 

non-permit required entry procedures outlined in the SOP ñProcedures of Entry of Confined Spaceò. If 
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initial entry is required to obtain monitoring and inspection data, then the initial entry shall be conducted 

in accordance with the permit-required confined space entry procedures. 

Hazard identification, hazard control, permit and certification systems, and employee training under the 

confined space entry program are discussed below.  These program elements fulfill the requirements of 

29 CFR 1910.146. 

2-5.3.1. HAZARD IDENTIFICATIO N 

The project manager/project officer shall evaluate the scope of work at each job site and identify all 

confined space entry locations.  All confined spaces shall be considered permit-required confined spaces 

until pre-entry procedures described in the attached SOP demonstrate otherwise. 

If the site contains permit-required confined spaces, WHS shall inform exposed employees, the client, and 

all contractors of the existence, location, and danger posed by the permit-required confined spaces by 

posting signs or another equally effective means.  Signage identifying each confined space shall be posted 

near the entrance to each space.  An inventory of all confined spaces at project sites shall be included in 

the site HASP. 

2-5.3.2. HAZARD CONTROL  

Employees entering confined spaces are subject to chemical and nonchemical hazards.  The nonchemical 

hazards include the following: 

Thermal Effects:  Workers within confined spaces are prone to heat stress.  Because of the nature and 

design of confined spaces, moisture control and radiant heat are difficult to control.  All personnel 

working within and around confined spaces shall be trained in the recognition of the signs and symptoms 

of heat stress and work and rest regimen guidelines.  Special precautions must also be taken in cold 

environments to prevent frostbite, trench foot, and general hypothermia. See Sections 4-4 & 4-5 of 

WHSôs Health and Safety Manual 

Noise:  Because of the nature of confined spaces, noise may be intensified and expose the employee to 

higher decibel levels than in an outside environment.  The project manager shall evaluate noise exposures 

within the confined space as appropriate and comply with the WHS Hearing Conservation Program, 

Section 2-2 as necessary.  Noise within the confined space may also interfere with communication 

between personnel inside and outside the space.  Measures such as intrinsically safe communication 

devices, hand signals, or air horns shall be used if workers are unable to hear voice commands or danger 

signals because of excessive noise. 
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The hazard control measures discussed below for lockout and tagging, cleaning, entry and exit, and 

equipment and tools shall apply to all confined space work. 

2-5.3.2.1. LOCKOUT AND TAGOUT  

If activation of electrical or mechanical equipment would cause injury to confined space entrants, then the 

equipment shall be removed from service, and stored energy must be released to prevent inadvertent 

activation before workers enter the confined space.  The WHS lockout and tagout SOP (Section 4-7) shall 

be used for equipment deactivation. 

All confined spaces shall be completely isolated from other systems such as feed lines for liquids, solids, 

or gases, by physically disconnecting, double-blocking and bleeding, or blanking off all feed lines.  In a 

continuous system where complete isolation is impossible, such as sewers or utility tunnels, specific 

procedures for isolation shall be included in the site-specific HASP for that site.  Blanks used to seal off 

lines shall be capable of withstanding the maximum working pressure or load of the line (with a minimum 

safety factor of 4), have a gasket on the pressure side that can ensure a leak-proof seal, and be made of 

chemically nonreactive material.  Shut-off valves servicing the confined space shall be locked in the 

closed position and tagged for identification. 

2-5.3.2.2. CLEANING  

Procedures and processes used to clean the inside of a confined space shall be specified in the site-

specific HASP and site Work Plan then reviewed and authorized by the site safety officer (SSO) or 

another qualified individual.  The cleaning method used will depend on the space and contents of the 

space.  If possible, standing fluids that may produce toxic or displacing gases, vapors, or dust should be 

removed prior to entry.  Also if possible, initial cleaning should be conducted from outside the confined 

space.  Special procedures should be evaluated and addressed in the site-specific HASP for situations 

where unique hazards may be created by the cleaning process itself.  

2-5.3.2.3. ENTRY AND EXIT  

The extent of entry and exit precautions needed to maintain a safe confined space work area will be 

determined by the SSO at each confined space entry location.  All necessary entry and exit equipment 

shall be identified on the applicable permit.  The following items shall be evaluated and considered: 

¶ Type of confined space to be entered. 

¶ Barriers within the space. 

¶ The occupancy load of the space. 
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¶ Time required for emergency exiting. 

¶ Time required for emergency rescue. 

At minimum, all confined spaces deeper than 4 feet or the employeeôs shoulder height (whichever is less) 

shall be required to have a ladder securely fixed within the space.  This ladder shall not be removed until 

all employees have exited the space. 

2-5.3.2.4. EQUIPMENT AND TOOLS  

Confined space entry shall be allowed only when all equipment necessary for a safe entry has been 

assembled and shown to be in proper working order.  Equipment that may be necessary includes: 

(1) atmospheric testing equipment, (2) PPE, (3) communication devices, and (4) entry and exit and rescue 

equipment.  All equipment and tools to be used within a confined space shall be inspected and meet the 

following requirements: 

¶ Hand tools shall be kept clean and in good repair and selected according to intended use. 

¶ If portable electrical tools and equipment are used, they shall be equipped with a ground 

fault circuit interrupter and checked before use within a confined space. 

¶ All electrical cords, tools, and equipment shall be of heavy-duty type with heavy-duty 

insulation and inspected for visual defects prior to use. 

¶ All equipment that may be used in a flammable atmosphere shall be explosion-proof or 

intrinsically safe for the atmosphere involved. 

¶ Lighting used within a confined space shall be of explosion-proof design and equipped 

with guards.  Lighting must be listed by the Underwriters Laboratories for use in Division 

1 atmospheres of the appropriate class and group, or be approved by the U.S. Bureau of 

Mines, the Mine Safety and Health Administration, or the U.S. Coast Guard. 

¶ Lighting shall not be hung by electrical cords unless specifically designed for that 

purpose.  The illumination of the area shall be sufficient to provide for safe work 

conditions. 

¶ Cylinders of compressed gases shall never be taken into a confined space.  When not in 

use, cylinders shall be turned off at the cylinder valve and capped.  This restriction does 

not apply to self-contained breathing apparatuses or resuscitation equipment. 
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2-5.3.3. PERMIT AND CERTIFICA TION SYSTEMS 

Confined space entries shall be controlled through the implementation of either a permit or certification 

system.  The appropriate permit or certificate must be completed prior to any entry of a confined space. 

The type of confined space to be entered will determine the need for either a permit or certification.  

A permit-required confined space shall require a CSEP.  Details of how the permit is completed are 

presented in the attached SOP. A non-permit-required confined space requires the completion of the 

ñpreparation and testing of a non-permit-required confined space form (Attachment B). 

Each permit is valid for only one shift and will be ñcanceledò when confined space work is complete; it 

may not be used for any future entries.  Permits shall serve as a permanent record of entry activities and 

shall be kept in the project file after completion of work. 

2-5.3.4. EMPLOYEE TRAINING  

Awareness level confined space entry training shall be provided to all WHS field employees and 

employees supervising contractor personnel entering confined spaces.  Confined space entry training of 

WHS employees may be conducted as a stand-alone course or as part of the 40-hour initial health and 

safety training and annual refresher training classes.  Project managers/project officers shall verify that all 

contractor personnel have received training and are proficient and certified in their duties as required by 

this program. 

Employees actually entering confined spaces must have the additional training described below for non-

permit required and permit-required confined spaces before entry and must be briefed on site-specific 

hazards while on site. 

2-5.3.4.1. NON-PERMIT REQUIRED CONF INED SPACE TRAINING  

WHS personnel performing non-permit required confined space entry must receive training in the 

following: 

¶ Definition of confined spaces. 

¶ Recognition, evaluation, and control of chemical and physical hazards within a confined 

space. 

¶ Requirements of the confined space standard (29 CFR 1910.146) and the WHS confined 

space entry program. 

¶ Use and limitations of atmospheric testing and PPE. 
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2-5.3.4.2. PERMIT -REQUIRED CONFINED SPACE TRAINING  

WHS employees involved in permit-required confined space entries shall receive training to include the 

subjects listed in Section 2-5.3.4.1 plus additional specific training as necessary to safely perform the 

following assigned duties: 

¶ Authorized entrants for permit-required confined spaces shall be trained and 

knowledgeable in the responsibilities listed above in Section 2-5.2. and in the following: 

- The hazards of confined space entry, including information on the mode, signs, 

symptoms, and consequences of the hazard exposure. 

- Communication rules. 

- Rescue procedures. 

¶ Authorized attendants for permit-required confined space entries shall be trained and 

knowledgeable in the responsibilities listed above in Section 2-5.2. and in the following: 

- The hazards of confined spaces and how to monitor confined space conditions to 

determine if it is safe for entrants to remain in the space. 

- The mode, signs, symptoms, and possible behavioral effects of hazard exposure. 

- Authorized entry identification requirements and the maintenance of an accurate 

count of personnel in permit spaces. 

- Communication requirements with the entrants, including maintaining effective 

and continuous contact with the entrants. 

- The reasons to order an evacuation, such as (1) observing conditions not allowed 

on the permit; (2) observing dangerous situations outside the space; (3) observing 

behavioral effects in authorized entrants; and (4) if the attendant must leave the 

work station or cannot safely perform his or her duties. 

¶ Individuals responsible for authorizing permits or in charge of entry into permit-required 

confined spaces (i.e. entry supervisors) must be trained and knowledgeable in the 

responsibilities listed above in Section 2-5.2. and of the following: 

- Requisite information for permits. 

- Procedures, practices, and equipment necessary for safe entry. 
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- Conditions under which permits should be canceled or entry terminated. 

- How to deal with unauthorized personnel entry. 

2-5.4. RECORDKEEPING  

This section outlines recordkeeping requirements under this program for permits and training certificates. 

2-5.4.1. PERMITS AND FORMS  

Copies of all permits shall be kept in the permanent project file.  On an annual basis, each 

program/section manager or assignee shall review canceled permits or forms used on each project within 

his or her program/branch to evaluate the effectiveness of the program.   If there is reason to believe that 

the measures taken under this program are not protecting employees, the program will be revised to 

correct the deficiencies found. 

2-5.4.2. TRAINING CERTIFICATE S 

Proof of training shall be issued to all employees successfully completing the appropriate confined space 

entry training.  Proof shall consist of certificates of completion issued with 40-hour initial and 8-hour 

refresher health and other safety training courses.  Certificates shall contain the employeeôs name, 

identification of the training provider, and the dates of the training.  This certification shall be available 

for inspection by employees and their representatives. 
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2-5A. CONFINED SPACE ENTRY PERMIT  

This permit must be posted at the job site until the job is completed. 

Permit Valid from :                                a.m./p.m. to                                 a.m./p.m.   Date:                                                        

Site Information  

Project Name:  ____________________________________________ Project No.:  _______________________________ 

Space Description and Field Location:  __  __________________________________________________________________ 

Description of Work Performed:  __________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Permit Space Hazards  

(indicate specific hazards with initials) 

____  Oxygen deficiency (less than 19.5%) 

____  Oxygen enrichment (greater than 23.5%) 

____  Flammable gases or vapors (greater than 10% of LEL) 

____  Airborne combustible dust (meets or exceeds LEL) 

____  Toxic gases or vapors (greater than PEL) 

____  Mechanical hazard 

____  Electrical shock 

____  Material harmful to skin 

____  Engulfment 

____  Other:  _____________________________________ 

Equipment Required for Entry and Work  

(specify as required) 

Protective clothing:: _________________________ 

__________________________________________ 

__________________________________________ 

Respiratory protection:  ______________________ 

__________________________________________ 

Air monitoring: _____________________________ 

__________________________________________ 

Communication:  ___________________________ 

__________________________________________ 

Rescue equipment:  _________________________ 

Other: ___________________________________ 

Communication Procedures (to be used by attendants and entrants) 

 

                                                                                                                  

                                                                                                                  

                                                                                                                  

Authorized Entrants 

(List by name, attach entry/exit roster) 

_____________________    __________________ 

_____________________    __________________ 

_____________________    __________________ 

Emergency Service 

Name of Service                                          Telephone Number       

______________________________        _______________________ 

______________________________        _______________________ 

______________________________        _______________________ 

Authorized Attendants 

(List by name or attach roster) 

_____________________    __________________ 

_____________________    __________________ 

_____________________    __________________ 

Additional Information ________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Permit Authorization  

I certify that all safety precautions have been taken and necessary equipment has been provided for safe entry and work in this 

confined space.  Air monitoring results will be recorded on this permit.   

Permit Authorized by (Entry Supervisor printed name):  _____      ________________________________________________ 

Signature:  ___________________________________    Time: ______________     Date:  ____________________________ 
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Preparation for Entry  

(check after steps have been taken) 

____  Notification of affected departments of service interruption 

____  Emergency Response Team available 

____  Isolation methods: 

____ Lockout/tagout  

____ Blank/blind 

____ Purge/clean   

____ Inerting 

____ Ventilate 

____ Atmospheric test 

____ Barriers 

____ Other:  ___________________________________ 

____  Personnel awareness: 

____ Pre-entry briefing on specific hazards and control methods 

____ Notify contractors of permit and hazard conditions 

____ Other:  ____________________________________ 

____  Additional permits required and attached: 

____ Hot work 

____ Line breaking  

____ Other: _____________________________________ 

Testing Record Result 

 Acceptable 
Conditions 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:___
am/pm 

Oxygen-min. 19.5%       

Oxygen-max. 23.5%       

Flammability <10% LEL       

H2S <10 ppm       

Cl2 <0.5 ppm       

CO <35 ppm       

SO2 <2 ppm       

Heat °F/°C       

Toxic (specify)        

Other        

Tester Initials        

 
Notes: 

Cl2 = Chlorine 

CO = Carbon monoxide 

H2S = Hydrogen sulfide 

LEL  =  Lower explosive limit 

PEL = Permissible exposure limit 

ppm = Part per million 

SO2 = Sulfur dioxide 

Permit Authorizerôs Signature:   ____________________________________________________________________________  

 Original to project file 
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2-5A. PERMIT -REQUIRED CONFINED SPACE ENTRY STANDARD O PERATING 

PROCEDURE 

This standard operating procedure (SOP) presents procedures that must be followed for all permit-

required confined space entries involving DNREC staff. If any of the space preparation or entry 

requirements described in this SOP cannot be met, entry shall not proceed until the space is evaluated by 

the project manager/project officer or designee.  Contractors are responsible for equivalent procedures for 

their own employees. 

This SOP supplements the DNREC WHS ñConfined Space Entry Program,ò and provides specific 

procedures for permit-required confined space entry.  This SOP must be included with the health and 

safety plan for all projects on uncontrolled hazardous waste operations (HAZWOPER) sites that include 

permit-required confined space entry operations. 

The entry permit, hazard inspection, atmospheric testing, ventilation, respiratory protection, pre-entry 

briefing, communication, evacuation, and rescue provisions for permit-required confined space entry are 

discussed below. 

2-5A.1. ENTRY PERMIT  

DNREC WHS has established a confined space entry permit (CSEP) system to ensure safe entry and safe 

performance of work within a permit-required confined space.  Before entry into a permit-required 

confined space can occur, a CSEP must be completed, signed, and issued by a qualified entry supervisor.  

The CSEP is a written authorization and approval that specifies the location of the confined space, 

specifies the type of work to be conducted in the space, certifies that all existing and potential hazards 

have been evaluated, and verifies that necessary employee protective and hazard control measures have 

been implemented to ensure the safety of each worker. 

The CSEP is attached to this SOP and must be completed in its entirety and signed by an entry supervisor 

(either the project manager/project officer or qualified designee).  Blank entries are not allowed, and all 

sections requesting a specific time or date must be completed.  Additional sheets may be necessary. 

The entry supervisor shall do the following: 

¶ Determine that the entry permit contains the requisite information and that all tests 

specified by the permit have been conducted before endorsing the permit and allowing 

entry. 
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¶ Determine that the necessary procedures, practices, and equipment necessary for safe 

entry are in effect before allowing entry. 

¶ Cancel entry authorization and terminate entry whenever unacceptable entry conditions 

are present. 

¶ Take the necessary steps for concluding an entry operation, such as closing off a permit 

space and canceling the permit once the authorized work has been completed. 

¶ Ensure that confined space entrants are properly trained and that an authorized attendant 

will remain outside of the confined space to monitor the entrants throughout the entire 

entry. 

The entry supervisor must be readily available for reviewing the permit and must personally inspect the 

confined space before the startup of the entry task.  The permit authorizer (i.e. entry supervisor) shall then 

sign the permit. 

The completed permit shall be posted at the entry portal or displayed by any other equally effective means 

before entry activities begin so that authorized entrants can confirm that all pre-entry preparations have 

been completed.  After reviewing the permit, all authorized entrants shall initial the CSEP after their 

name. 

A copy of the CSEP shall be furnished to the project manager/project officer.  The original copy of the 

permit shall be retained as a permanent record in the project file. The CSEP posted at the work site shall 

be removed upon completion of the job or the end of the shift, whichever is first. 

The date and time for which the permit has been authorized shall be indicated on the permit.  Permits are 

valid for a maximum of 8 hours.  Reauthorization of the permit shall be required for each day of entry. 

A CSEP becomes void under any of the following conditions: 

¶ If work in the confined space does not start within 1 hour after atmospheric testing is 

performed. 

¶ The job is interrupted for more than 60 minutes for any reason. 

¶ Atmospheric testing of the confined space is discontinued. 

¶ Atmospheric changes occur resulting in (1) an oxygen content below 19.5 percent or 

above 23.5 percent; (2) a greater than 10 percent lower explosive limit (LEL) of 
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combustible gases or vapors; or (3) concentration of a hazardous airborne contaminant 

exceeding its permissible exposure limit. 

¶ Injury or illness of an entrant. 

¶ A power failure affecting lighting or telephone usage. 

¶ Severe weather. 

2-5A.2. HAZARD INSPECTION  

Before scheduling a confined space entry, the permit authorizer shall inspect the area around the confined 

space for (1) sources of combustion exhaust, (2) flammable gases, (3) sparks and fire, and (4) objects that 

might fall into the space. 

The confined space and the scope of work to be performed within that space shall be evaluated to identify 

potential hazards, and identify and implement appropriate hazard controls.  The permit authorizer shall 

ensure that appropriate hazard controls are in place prior to entry activities.  Such hazard controls can 

include, but are not limited to, the following: 

¶ Lockout and tagout requirements. 

¶ Confined space-cleaning procedures. 

¶ Equipment and tool requirements. 

¶ Safe entry and exit procedures. 

¶ Physical hazard controls (such as hearing protection and heat stress controls). 

Each hazard control identified above is specifically detailed in the DNREC WHS ñConfined Space Entry 

Programò. 

2-5A.3. ATMOSPHERIC TESTING  

Atmospheric testing shall be conducted to evaluate the potential hazards and verify that entry conditions 

for the space are acceptable.  Atmospheric testing equipment is described in the DNREC WHS ñAir 

Monitoring Programò. The atmosphere of a confined space should be analyzed using equipment of 

sufficient sensitivity and specificity to identify and evaluate any hazardous atmospheres that may exist or 

arise so that appropriate permit procedures can be developed to ensure safe entry. 

The duration of testing for each atmospheric contaminant shall be at least the minimum response time of 

the test instrument as specified by the manufacturer plus an allowance for dead space in sampling lines. 
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Testing shall be conducted to ensure that all spaces are surveyed for hazardous conditions and shall 

include all sections of noncontiguous spaces and all levels of each space to account for stratification.  

When monitoring for entries involving descent into atmospheres that may be stratified, measurements 

shall be recorded at a distance of approximately 4 feet in the direction of travel and to each side.  If a 

sampling probe is used, the entrantôs rate of progress should be slowed to accommodate the sampling 

speed and the detector response. 

Atmospheric testing shall be conducted in the following order: 

¶ First, oxygen content must be tested since most combustible gas meters are oxygen-

dependent and will not provide reliable readings in an oxygen-deficient atmosphere. 

¶ Next, combustible gases must be tested since the threat of fire or explosion is more 

immediate and life threatening in most cases than exposure to toxic gases and vapors. 

¶ Last, toxic gases and vapors must be tested for specific toxic gases and vapors (e.g., 

hydrogen sulfide, carbon monoxide) as necessary. 

Continuous monitoring for oxygen, combustible gases, and specific hazardous contaminants is required in 

all permit-required confined spaces. 

Equipment for continuous monitoring of gases and vapors shall be explosion-proof (intrinsically safe) and 

equipped with an audible alarm that will alert personnel when a hazardous condition develops.  Testing 

equipment shall be calibrated prior to use in accordance with the manufacturerôs recommendations.  

Calibration parameters shall be recorded in the field logbook, and each piece of equipment will be tagged 

with its calibration results.  Calibration records should be included in the permanent project file. 

Pre-entry evaluation must, at a minimum, include remote atmospheric testing before employee entry and 

before validation or revalidation of a CSEP to ensure the following: 

¶ Oxygen content between 19.5 and 23.5 percent. 

¶ Less than ten percent (10%) of LEL of combustible gas or vapor. 

¶ The absence of other atmospheric contaminants, if the space contained toxic, corrosive, 

or irritant materials. 

Verification testing of the atmosphere of the permit space shall be conducted for all contaminants 

identified during evaluation testing procedures at the time of entry in order to verify that concentrations 

are within the range of acceptable conditions.  The ranges of acceptable conditions are contained on the 
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CSEP.  Testing results shall be recorded on the CSEP for the space and compared to the acceptable 

ranges.  Continuous atmospheric monitoring shall be performed for the duration of the entry; however, 

measurements should be recorded at a prescribed frequency (e.g., every 15 minutes).  Any deviation of 

atmospheric concentrations above pre-entry levels or below 19.5% oxygen as noted above, shall be 

recorded on the permit and evaluated by the entry supervisor or attendant. 

2-5A.4. VENTILATION  

Natural ventilation of the confined space prior to initial entry and for the duration of the CSEP shall be 

provided.  However, positive-pressure, forced mechanical ventilation may also be required.  Before 

forced ventilation is initiated, information such as restricted areas within the confined space, voids, nature 

of contaminants present, size of the space, type of work to be performed, and the number of entrants 

involved should be considered.  The procedures listed below also apply. 

¶ The confined space shall be ventilated before starting work and for the duration of the 

time that work is to be performed in the space. 

¶ Ventilation air should not create an additional hazard resulting from recirculation of 

contaminants, improper arrangement of the inlet duct, or substitution of anything other 

than Grade D (as defined by the Compressed Gas Association) or fresh air. 

¶ When air-moving equipment is used to provide ventilation, the equipment shall be tested 

before each shift and provided with an audible alarm to signal ventilation failure. 

¶ Chemicals shall be removed from the vicinity of the air supply to prevent their 

introduction into the confined space by air-moving equipment or any other means. 

¶ Vehicles shall not be left running near confined spaces or near air-moving or air 

compressor equipment being used for confined space ventilation because vehicle exhaust 

can act as a source of carbon monoxide. 

2-5A.5. RESPIRATORY PROTECTI ON 

Respiratory protection needed for confined space entry shall be determined by a technically qualified 

person such as a health and safety specialist based on site conditions, air monitoring results for the 

confined space, and the work activity to be performed.  Air-purifying respirators with appropriate 

cartridges can be worn only if (1) testing indicates that the atmosphere is not oxygen deficient; (2) the 

contaminants are at concentrations below the maximum use concentration of the respirator selected; and 

(3) an approved respiratory hazard assessment has been completed. 
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Self-contained breathing apparatuses (SCBA) or National Institute for Occupational Safety and Health-

certified, positive-pressure/pressure demand, airline respirators equipped with a 5-minute emergency air 

supply (egress bottle) shall be used in any confined space when conditions have been determined to be 

immediately dangerous to life and health. 

See WHSôs Respiratory Protection Program for additional requirements relating to respirator usage. 

2-5A.6. PRE-ENTRY BRIEFING  

Immediately before entering a confined space, the authorized attendant and entrants shall again review all 

potential hazards and emergency procedures during a pre-entry briefing.  The following topics shall be 

discussed: 

¶ CSEP components. 

¶ Work to be completed and the time period the CSEP shall remain in effect. 

¶ Location of telephone and emergency numbers. 

¶ Atmospheric, physical, electrical, and miscellaneous hazards expected in the space. 

¶ Rescue provisions and procedures. 

¶ Reasons to evacuate the confined space. 

2-5A.7. COMMUNICATION  

When visual monitoring of the entrants is not possible because of the layout of the confined space, the 

authorized attendant shall maintain voice contact as necessary to monitor entrant status and to alert 

entrants of the need to evacuate the space.  The method of communication between the attendant and 

entrant will be identified on the CSEP. 

Attendants shall not enter the space to communicate with entrants.  Passing of the head through the plane 

of the opening is not allowed.  The attendant shall also know emergency telephone numbers.  If a mobile 

telephone or radio is not available, other communication procedures must be arranged. 

2-5A.8. EVACUATION  

Evacuation of the permit-required confined space will be initiated if any of the following conditions arise: 

¶ Observation of a condition not allowed on the CSEP. 

¶ Entrant exhibits signs or symptoms of hazardous exposure or heat stress. 
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¶ Situation outside the space endangers entrants. 

¶ Uncontrolled hazard (such as fire or spill). 

¶ Loss of power or ventilation. 

¶ Monitoring equipment malfunctions. 

¶ Authorized attendant must leave. 

2-5A.9. RESCUE PROVISIONS 

Provisions must be made for rescue equipment, personnel, and procedures for each permit-required 

confined space entry.  If a worker becomes ill or injured, the attendant will contact the nearest emergency 

response technical rescue team (by dialing 911 or a site-specific emergency telephone number).  The 

emergency number for initiating a confined space rescue will be listed on the CSEP.  The attendant may 

then attempt to retrieve the ill or injured employee from outside of the space by utilizing a retrieval line or 

other non-entry rescue equipment until arrival of a rescue team.  If non-DNREC personnel provide rescue 

operations, the rescue personnel must be informed of the hazards they may confront during rescue. 

Under no circumstances shall the attendant enter the confined space to attempt rescue unless trained and 

equipped for rescue operations and relieved of his or her attendant duties by another qualified attendant.  

The attendant must have appropriate rescue respiratory protection available for rescue teams.  This 

equipment must include a positive pressure airline (with 5-minute escape bottle) or SCBA.  Anyone using 

emergency respiratory equipment must have received prior to its use a medical evaluation, fit testing, and 

training in its use. 

To facilitate non-entry rescue, retrieval systems or methods shall be used when an authorized entrant 

enters a permit space unless the retrieval equipment would increase the overall risk of entry or would not 

contribute to the rescue of the entrant.  The authorized entrant shall be fitted with a chest or full-body 

harness with a retrieval line attached at a suitable point so that if rescued, the employee easily fits through 

the entrance.  Wristlets can be used when the use of a chest or full-body harness would present a hazard 

and the use of wristlets is the safest and most effective alternative. 

A mechanical retrieval device shall be available to retrieve personnel from a vertical-type permit-required 

space more than 5 feet deep.  The line will be at least 0.5-inch in diameter and tested for 2,000 pounds.  

Mechanical retrieval devices are not required for spaces less than 5 feet deep or during horizontal entries.  

A simple retrieval line on the entrant can be tied off outside the entrance for these spaces. 
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2-5B. PREPARATION AND TEST ING OF NON-PERMIT REQUIRED CONF INED SPACE 

Site Information  

Project Name:   _______________________________________  Date:   _______________________  

Specific Field Location:  ________________________________  Project Manager Initials:   _______  

Space Description: ____________________________________  Project No.:  __________________  

Description of Work Performed 
 

Space Preparation 

Precautions taken for entrance cover opening:  ______________________________________________  

Entrance barrier(s) used:  _______________________________________________________________  

Ventilation equipment used:  ____________________________________________________________  

Atmospheric Testing Record 

 Result 

 Acceptable 
Conditions* 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:____ 
am/pm 

_____:___ 
am/pm 

Oxygen-min. >19.5%       

Oxygen-max. <23.5%       

Flammability <10% LEL       

H2S <10 ppm       

Cl2 <0.5 ppm       

CO <35 ppm       

SO2 <2 ppm       

Heat °F/°C       

Toxic (specify)        

Other        

Tester Initials        

 

*     If acceptable conditions are not met, describe techniques used to eliminate the hazard: 

 

Signature of Tester:     

Notes:

Cl2 = Chlorine 

CO = Carbon monoxide 

H2S = Hydrogen sulfide 

LEL  =  Lower explosive limit 
ppm = Part per million 

SO2 = Sulfur Dioxide

 
If atmospheric testing indicates that the hazards are not being controlled within acceptable conditions, entrants must leave the confined space.  

Procedures for a permit-required confined space must then be followed. 
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2-5B. NON-PERMIT -REQUIRED CONFINED  SPACE ENTRY STANDARD OPERATING 

PROCEDURES 

The following standard operating procedure (SOP) applies to entry into confined spaces classified as non-

permit-required.  The confined space must conform to the definition of a non-permit-required confined 

space as discussed in the Confined Space Entry Program, Section 2-5 of the WHS Health and Safety 

Manual.  Entry into spaces classified as non-permit-required are preferable over entry into permit-

required spaces.  When feasible, efforts shall be directed to prepare confined spaces so they meet the 

definitions of non-permit-required confined space. 

Permit-required confined spaces (PRCS) can be reclassified as a non-permitted confined space if the 

PRCS poses no actual or potential atmospheric hazards or if all hazards within the space are eliminated 

without entry into the space.  The PRCS may be reclassified as a Non-Permit Confined Space for as long 

as the non-atmospheric hazards remain eliminated. 

If any of the procedures discussed in this SOP cannot be completed or an unanticipated hazard is 

identified, the non-permit-required status of the space will be revoked until the space is re-evaluated and 

re-approved as a non-permit-required space by a technically qualified individual. 

Non-permit-required confined space entry procedures that need to be completed before entry into the 

space are listed below. 

¶ The project manager/project officer or designee (such as site safety officer) shall be 

notified of the need to enter into a confined space.  This notification must allow sufficient 

time to assemble necessary safety equipment. 

¶ A blank ñPreparation and Testing of Non-Permit Required Confined Spaceò form must 

be obtained.   

¶ The necessary safety equipment can include, but is not limited to, atmospheric testing 

meters and devices, a mechanical ventilator, and a ladder for entry and exit. 

¶ All equipment to be used during entry must be tested and inspected before use.  

Atmospheric testing equipment shall be calibrated prior to use in accordance with the 

manufacturerôs instructions to ensure proper operation.  Calibration parameters shall be 

documented in the field logbook, and the equipment will be tagged with a label 

specifying these parameters. 
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¶ Hazardous conditions associated with the removal of the entrance cover shall be 

eliminated before opening the confined space.  After removal of the entrance cover, a 

railing, temporary cover, or other temporary barrier to prevent employees and equipment 

from accidentally falling through the opening shall be promptly used to barricade the 

opening. 

¶ The internal atmosphere shall be tested for the following conditions, in the order given: 

- Oxygen content (shall be between 19.5 to 23.5 percent). 

- Combustible gases (shall be less than10 percent of the lower explosive limit). 

- Potential toxic air contaminants. 

¶ The space shall be tested at all levels (top, middle, and bottom) and in all areas where 

work may occur.  The atmosphere within the space must not be hazardous whenever an 

employee is inside the space. 

¶ If forced-air ventilation is used, the following conditions apply: 

- Ventilation shall not be used to control continuous sources of hazardous 

contaminants. 

- There must be a clean source of air that will not increase the hazard within the 

space. 

¶ The entrant shall document on the attached form that the space is safe for entry and that 

pre-entry measures required by this SOP have been taken.  The form shall be made 

available to each employee entering the space and shall be kept at the work site until 

completion of confined space work.  The certificate will then become part of the 

permanent project file. 

The atmosphere within the confined space must be tested periodically while entrants are within the 

confined space.  Frequency of testing shall be every 30 minutes during the first 2 hours, and then hourly 

when entrants are in the confined space.  If at any time during occupancy a hazardous atmosphere is 

detected, the entrants shall leave the space immediately.  The space shall then be evaluated to determine 

how the hazardous atmosphere developed, and measures shall be implemented to protect employees from 

the hazardous atmosphere before any subsequent entry.  Re-entry shall not be allowed until atmospheric 

testing demonstrates acceptable conditions. 
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When changes in the use or configuration of a non-permit-required space cannot be eliminated or 

controlled, the SSO shall re-evaluate the space, and if necessary, reclassify it as a PRCS. 
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2-6. VEHICLE SAFETY PROGR AM  

The vehicle safety program was developed to provide guidelines for employee awareness and training 

regarding vehicle safety to Department of Natural resources and Environmental Control (DNREC) 

Division of Waste and Hazardous Substances (WHS) personnel.  Vehicle safety is important because of 

the significant occupational vehicle use within the department and the risk of injury, death, and property 

damage associated with vehicle use.  

This program applies to every employee, including administrative and support staff, operating any class 

of motor vehicle as part of that employeeôs official duties or work assignment.  This program applies to 

rental, state-owned, contractor-owned, and personal vehicles.  WHS expects all personnel operating 

vehicles during official duties to obey local traffic laws and practice safe driving habits at all times.  

Program/section Managers are responsible for implementing this program within their respective program 

or branch.   

Occupant protection, helmet use, driver safety awareness, inspections, and accident reporting are 

discussed below. 

2-6.1. OCCUPANT PROTECTION  

WHS employees must use the available passenger restraint system (such as seat belts) in vehicles in 

which they drive or ride whenever the vehicle is in motion.  This includes off- and on-road vehicles, and 

all passengers in the vehicle.  The driver is responsible for ensuring that all passengers are using restraint 

systems before moving the vehicle. 

2-6.2. HELMET USE  

Employees using motorcycles during official business are required to wear approved helmets while the 

motorcycle is in motion.  This requirement applies regardless of state law requirements.  Employees using 

any type of unenclosed off-road or all-terrain vehicle are required to wear approved head protection any 

time the vehicle is in motion regardless of speed or distance traveled. 

2-6.3. DRIVER SAFETY AWAREN ESS 

Employees who routinely are expected to use motor vehicles as part of that employeeôs official work 

assignment shall receive driver safety awareness training.  The training shall address the following topics: 

¶ Vehicle familiarization and general operation 

¶ Unsafe driving practices (such as the use of cell phones while driving) 
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¶ Defensive driving techniques 

¶ Use of vehicle safety systems, including seat belts and air bags 

¶ Use of helmets 

¶ Effects of drugs, alcohol, and fatigue on driver performance 

Training for staff shall be Defensive Driving as offered by recognized authorities.  Co-payments are the 

responsibility of the recipient; other expenses (eg. Parking) will be covered by the State.  

2-6.4. INSPECTIONS 

Any vehicle found to have a deficiency that impacts the safe operation of the vehicle shall be removed 

from service and reported to the Program/section Manager or Fleet Services as appropriate.  Deficiencies 

shall include problems with brakes, head, tail, and brake lights, turn signals, 4-way flashers, horn, wipers, 

mirrors, windows, tires, seat belts, engine warning lights, interior cleanliness, etc.  

2-6.5. ACCIDENT REPORTING  

Accidents and incidents of property damage must be reported in accordance with Fleet Services Policy.  

Cases of personal injury as a result of vehicle use during work-related activities must be reported as soon 

as possible following the incident.  If the injury is the result of an on-road accident, a copy of the police 

report for the accident must be obtained and included with the State of Delaware First Report of 

Occupational Injury or Disease and Automobile Accident Report Form. 

Cases of property damage must be reported within 24 hours.  If the property damage is the result of an on-

road accident, a copy of the police report for the accident must be obtained and included with the State of 

Delaware Automobile Accident Report Form. 
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2-7. HEALTH AND SAFETY TR AINING PROGRAM  

This program has been developed to ensure that all Department of Natural Resources and Environmental 

Control (DNREC) Division of Waste and Hazardous Substances (WHS) personnel involved in operations 

or projects where there is a potential for exposure to hazardous materials, hazardous wastes, or physical, 

biological or safety hazards will be trained to conduct operations in a safe manner. This program is 

intended to meet the requirements of Title 29 of the Code of Federal Regulations (CFR), Occupational 

Safety and Health Administration (OSHA) standards for general industry (29 CFR 1910) and construction 

(29 CFR 1926) and applicable occupational health and safety guidelines.  This program is also written to 

comply with 29 CFR 1910.120, the Occupational Safety and Health Act (OSHA) Hazardous Waste 

Operations and Emergency Response (HAZWOPER) standard for activities conducted on uncontrolled 

hazardous waste sites.   

The health and safety training program applies to employees in Categories 1 through 4 as described below 

and in the Organizational Structure part of this Health and Safety Program (section 1-7 of this manual).  

2-7.1. RESPONSIBILITIES  

The WHS division director bears the ultimate responsibility for ensuring that all WHS employees receive 

the appropriate safety training in accordance with WHS Policies and Programs and 29 CFR 1910 and 

1926.  Although the division director is ultimately responsible for employee training, the task of ensuring 

that all employees receive the proper mandatory safety training and equipment on a day-to-day basis is 

borne jointly by the WHS program/section managers, project managers/project officers and employees. 

The director will designate qualified personnel or a contractor to review and evaluate the employee 

training status as part of the annual internal health and safety program audit to ensure the proper 

implementation of this training program. In addition, all training records for each program or branch shall 

be subject to annual auditing.  

All new employees should receive awareness training regarding the health and safety program within 

their program/branch. Employees shall be informed of DNREC WHS Health and Safety Program, 

including all relevant Standard Operating Procedures, the Organizational Structure of the program and the 

responsibilities of the WHS personnel with regard to health and safety in the workplace. 
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2-7.2. HEALTH AND SAFETY TR AINING FOR ALL WHS P ERSONNEL 

All DNREC WHS employees are assigned to a work category based on their job duties and the hazards 

likely to be encountered while performing those duties.  (Employee categories are further described in 

Section 1-7 of this Health and Safety Manual.) 

2-7.2.1. CATEGORY 4 PERSONNEL   

This employee category includes personnel required to perform their job functions in an office 

environment or other secure/clean area.  Category 4 employees may attend meetings outside the DNREC 

offices, but do not enter any areas with chemical hazards, or significant biological, physical, or safety 

hazards.  

Training will be provided to Category 4 personnel on the hazards of their jobs and the methods to control 

those hazards.  Such training might include topics such as ergonomics, safe driving, hazard 

communication, etc.   All Category 4 personnel will receive a workplace safety orientation including 

information about the emergency action plan for the facility in which they work; the locations of fire 

alarms, fire extinguishers, and emergency exits; policies and procedures for reporting incidents and 

accidents; and any other relevant information regarding workplace safety and emergencies.   

2-7.2.2. CATEGORY 3 PERSONNEL 

WHS Work Category 3 employees are identified as those who are potentially exposed to significant 

hazards such as hazardous atmospheres, confined space hazards, falls from heights, excessive noise, etc, 

but who do not perform work on uncontrolled hazardous waste operations (HAZWOPER) sites as defined 

by 29 CFR 1910.120.   Category 3 personnel shall receive a workplace safety orientation as described 

above for Category 4 personnel.  In addition, Category 3 personnel are required to receive training in the 

specific hazards of their jobs, the identification and control of these hazards, standard operating 

procedures to protect against these hazards and any personal protective equipment required or supplied by 

DNREC.  Because the hazards to which Category 3 personnel are exposed vary by work environment, 

training requirements will also vary.  It is the responsibility of each program/section manager to ensure 

that all personnel receive appropriate training based on the hazards to which they are potentially exposed.  

In addition, project managers/project officers will assign only adequately trained personnel to their 

projects.  Specific training requirements are detailed in each of the relevant Health and Safety Programs 

listed below: 
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Health and Safety Program Requiring Training  

 

 

DNREC WHS Health and Safety Manual Section 

Hazard Communication Section 2-1 

Hearing Conservation Section 2-2 

Personal Protective Equipment Section 2-3 

Respiratory Protection Program Section 2-4 

Confined Space Entry Section 2-5 

Vehicle Safety  Section 2-6 

Emergency Response Planning Section 3-7 

Fall Protection Section 4-3 

Heat Stress Section 4-4 

Cold Stress Section 4-5 

Control of Energy Sources Section 4-7 

Excavation Practices Section 4-11 

Heavy Equipment Section 4-12 

 

2-7.3. HAZWOPER TRAINING (C ATEGORIES 1 AND 2) 

Employees assigned to WHS Work Categories 1 and 2 must receive training in accordance with the 

OSHA HAZWOPER standard.  Additionally, Category 1 and Category 2 personnel must receive the 

appropriate training as described above for all WHS personnel. 

2-7.3.1. INITIAL EMPLOYEE TRAINING  

All HAZWOPER field personnel will receive a minimum of 40 hours of initial health and safety training 

from a qualified trainer and a minimum of three (3) days (24-hours) of field-supervised training under the 

direct guidance of a trained and experienced supervisor. No employee will engage in field activities until 

this initial training has been completed.  Refresher training will ensure that employee proficiency in field 

health and safety procedures is maintained (see Section 3.5 below concerning refresher training). 

All Category 1 and 2 personnel are required to complete an initial training course in accordance with the 

OSHA HAZWOPER standard before assignment to any hazardous field activities. This training will 

include a minimum of 40 hours of instruction. Topics covered will include, at a minimum, the following: 

¶ Medical surveillance requirements, including recognition of symptoms and signs that 

might indicate exposure to hazards. 

¶ Recognition, evaluation, and control of chemical and physical hazards. 
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¶ Personal protective equipment (PPE). 

¶ Safe use of engineering controls and equipment. 

¶ Environmental monitoring equipment. 

¶ Respiratory protection and respirator fit testing. 

¶ Practical exercise in the use of PPE and monitoring instruments. 

¶ Standard operating procedures and safe work practices. 

¶ Site-specific health and safety plan (HASP) development and implementation. 

¶ Confined space entry procedures. 

¶ Spill containment program 

¶ Emergency response plan development. 

¶ Decontamination procedures. 

WHS work category 1 personnel include those employees who respond to emergency releases of 

hazardous substances and/or who may be required to wear OSHA HAZWOPER Level A personal 

protective equipment (i.e. fully-encapsulating suits).  Category 1 personnel shall receive additional 

training at the hazardous materials specialist level in accordance with 29 CFR 1910.120 (q) (6).   These 

employees must be trained and show competency in the following areas: 

¶ Implementing local and state Emergency Response Plans 

¶ Classifying, identifying, verifying known and unknown materials using survey instruments 

and equipment 

¶ Functioning within an assigned role in the Incident Command System 

¶ Selecting and using proper specialized chemical personal protective equipment 

¶ In depth hazard and risk assessment techniques 

¶ Advanced control, containment, and/or confinement operations  

¶ Determining and implementing decontamination procedures 

¶ Release termination procedures 
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¶ Developing site safety and control plans 

¶ Understanding chemical, toxicological, and radiological terminology and behavior 

2-7.3.2. SUPERVISED FIELD TRAINING  

In addition to the initial training described above, OSHA requires that each person complete a minimum 

of 24 hours of supervised training in the field before the employee is considered competent to operate in 

the field without supervision.   This training will be documented in the Departmentôs training database  

2-7.3.3. SITE-SPECIFIC TRAINING  

In addition to the initial and refresher training provided to DNREC WHS employees, all personnel 

involved in hazardous waste site field activities, including those assigned to the support zone, must 

participate in site-specific training to be provided by the site safety officer (SSO). Topics to be covered 

shall include the following: 

¶ Names of personnel responsible for site health and safety. 

¶ Engineering controls and work practices by which the employee can minimize risks and 

hazards. 

¶ Medical surveillance requirements, including recognition of symptoms and signs that 

may indicate exposure to hazards. 

¶ Biological, chemical, radiological, and physical hazards at the site and their respective 

properties. 

¶ Potential routes of exposure to chemicals, possible toxic effects, exposure limits of 

chemical hazards, and level of personal exposure that can be anticipated from the acute 

and chronic effects of toxic chemicals. 

¶ Heat and cold stress prevention, treatment, and monitoring. 

¶ Personal cleanliness and restrictions on eating, drinking, and smoking on the job. 

¶ Availability of on-site potable water and toilet facilities. 

¶ Applicable provisions of the OSHA standards (29 CFR 1910 and 1926) and the WHS 

Health and Safety Program. 

¶ Confined space entry procedures. 
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¶ Spill containment program. 

¶ Functions, capabilities, limitations, use, and maintenance of monitoring equipment (a 

hands-on review shall be held with persons assigned to use the equipment). 

¶ Use and care of the specific PPE selected for the work involved (PPE shall be available 

for hands-on familiarity and donning and doffing practice, as needed). 

¶ Handling of medical emergencies (the location and telephone numbers for ambulance 

service and hospitals shall be made known). 

¶ Decontamination procedures established for the site activities. 

¶ Emergency contingency plans in the site-specific HASP. 

¶ Fire and accident response procedures (discussed prior to the start of work). 

¶ Basic operational safety, with emphasis on hazards expected on site. 

Emergency Responders shall receive HAZWOPER training that is consistent with their duties, in 

accordance with 29 CFR 1910.120(q)(6) including training in implementation of facility and Delaware 

State Emergency Response Plans, the Incident Command System, Fire School Training, Police Officer 

training, etc.   

2-7.3.4. DAILY TAILGATE SAFETY MEETINGS  

The purpose of the daily tailgate safety meeting is to briefly review planned field activities for that day, 

describe potential chemical and physical hazards, review PPE procedures, review decontamination 

procedures, make corrections to any procedures identified during the previous dayôs work, plan for 

emergencies, obtain worker feedback on conditions affecting health and safety, and answer any employee 

questions regarding health and safety at the site.  

The daily tailgate safety meeting will be conducted prior to the start of work for that day. If more than one 

shift is active at a site, the tailgate safety meeting will be conducted at the start of each work shift.  

2-7.3.5. REFRESHER TRAINING  

Field personnel and on-site supervisors in Category 1 and Category 2 will be required to maintain 

proficiency in the areas covered in the initial training course by completing a minimum of 8 hours of 

annual refresher training in the topics listed above for initial HAZWOPER training. The annual refresher 

training will also include a regulatory update on relevant topics and critique of incidents that have 
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occurred in the past year that can serve as training examples.  Emergency responders will receive annual 

refresher training of sufficient content and duration to maintain and demonstrate their competencies.  

2-7.3.6. SUPERVISOR TRAINING  

Supervisors directly responsible for field activities (other than contractor-led sites) or who directly 

supervise employees engaged in hazardous waste operations will receive, in addition to the required 40 

hours of initial training, 8 hours of specialized training on managing field activities or equivalent 

experience. At a minimum, this training should include the management of hazardous waste site cleanup 

operations, management of site work zones, health hazard monitoring, and spill containment procedures. 

Supervisors must also be familiar with the requirements and procedures defined in the WHS Health and 

Safety Manual.  Incident Commanders in Emergency Response situations must receive Incident 

Commander training in accordance with 29 CFR 1910.120 (q)(6)(v). 

2-7.3.7. EQUIVALENT TRAINING  

Employees who can show by documentation or certification that their work experience or training is 

equivalent to training as defined by 29 CFR 1910.120 shall be exempt from the training requirements 

listed in above in Section 3.2. However, these employees shall still receive any site-specific training 

deemed necessary and must attend the annual refresher training course. 

Equivalent training includes any academic training or training that existing employees may have received 

from actual hazardous waste site work experience prior to the effective date (March 6, 1990) of 

29 CFR 1910.120 or training not specifically intended for Hazardous Waste Operations but which meets 

the requirements of the standard. The director or designee will have the authority to approve equivalent 

training.  

2-7.3.8. SITE VISITOR TRAINING  

All site visitors intending to enter into the exclusion zone or decontamination area must have met the 

mandated OSHA training requirements for that site before entry and must provide documentation of 

training and proof of medical clearance to the SSO. 

All site visitors will receive site-specific training from the SSO before being allowed to access any 

portion of the hazardous waste operation. The purpose of the training is to describe potential chemical and 

physical hazards at the site, delineate restricted-access areas that the visitor is not allowed to enter, and 

provide the visitor with information on any PPE needed to safely enter the site (such as hard hat, safety 
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glasses, and other equipment). The site visitor training will be documented in the site logbook or an 

appropriate form.  

2-7.3.9. CONTRACTORôS CERTIFICATION OF HEALTH AND SAFETY 

REQUIREMENTS  

All WHS contractors must complete the ñContractor Health and Safety Questionnaireò (Section 1-9 to 

this Manual) prior to starting any work at a HAZWOPER site. The signed form is the contractorôs 

certification that its employees have completed a health and safety program that complies with all 

applicable federal and state requirements for workers at HAZWOPER sites. The form must be maintained 

in the contract file. The project manager/project officer must inform all on-site contractors at a site of any 

specialized training required for work on his/her project site. 

2-7.4. FIRST-AID AND CARDIOPULMON ARY RESUSCITATION TR AINING  

 The Project Manager / Project Officer shall insure that at least one person certified in First Aid and 

cardiopulmonary resuscitation (CPR) and Automated External Defibrillator (AED) will be on site during 

all HAZWOPER site activities.     All WHS employees are encouraged to obtain First Aid and CPR/AED 

certification.  WHS shall provide training to employees as deemed appropriate by management, and will 

on occasion offer First Aid/CPR certification courses free of charge to those employees not required to be 

certified.  

2-7.5. DOCUMENTATION OF TRA INING  

All training and experience documentation must be carefully maintained to (1) ensure that the field staff 

has received the necessary initial and ongoing training required by this program, and (2) meet specific 

OSHA requirements and the recordkeeping and recording requirements of the Health and Safety Manual. 

All such documents shall be maintained in the Departmentôs training database.  

All employees who have received and successfully completed HAZWOPER training shall receive written 

certification. Any person who has not been certified shall be prohibited from engaging in HAZWOPER 

site operations. 

Program/Section managers will validate employee training status. Expired certifications or other 

deficiencies will be highlighted.  
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2-8. MEDICAL SURVEILLANCE  PROGRAM 

 

Refer to the current DNREC WHS Administrative Policy and Procedures #0615-Medical Monitoring.   

 

  

 



DNREC WHS, Health and Safety Manual Effective:  May 2017 

Chemical Hygiene Plan Revision 3 

Health and Safety Manual, Section 2-9  Page:  175 

 

 

2-9. CHEMICAL HYGIENE PLA N 

2-9.1. INTRODUCTION TO THE CHEMICAL HYGIENE PLA N 

2-9.1.1. PURPOSE 

The purpose of this Chemical Hygiene Plan (CHP) is to provide protocols and guidance for the protection 

of employees of the Division of Waste and Hazardous Substances (WHS) from health hazards associated 

with chemicals used in the laboratory.  This Chemical Hygiene Plan meets the requirements of the 

Federal Occupational Safety and Health Administration (OSHA) Laboratory Standard, 29 CFR 

1910.1450 and current industrial guidelines and best practices. 

2-9.1.2. SCOPE 

The CHP applies to all WHS laboratory employees working on laboratory scale operations involving 

laboratory use of hazardous chemicals, as per 29 CFR 1910.1450, the Federal Occupational Safety and 

Health Administration (OSHA) Laboratory Standard, and 29 CFR 1910.1200, the OSHA Hazard 

Communication Standard.   

2-9.1.3. EMPLOYEE RIGHTS  

WHS is required to advise laboratory employees of their rights regarding the Chemical Hygiene Plan.  It 

is to your advantage to understand your rights. 

2-9.1.3.1 Employees shall receive training on the hazards associated with the chemicals 

used at all WHS laboratories and on the measures they can take to protect themselves 

from those hazards. 

2-9.1.3.2. Employees who may be exposed to hazardous chemicals shall have access to 

the following information: 

2-9.1.3.2.1. Chemical exposure information, 

2-9.1.3.3. Workplace chemical inventory, and 

2-9.1.3.4. Safety Data Sheets (SDS). 

2-9.1.3.5. The employer must provide employees with appropriate personal protective 

equipment free of charge. 
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2-9.1.4. Employees who have been exposed to hazardous chemicals shall have access to 

and be provided with the following information upon request through the Employeesô 

Program/Section Manager: 

2-9.1.4.1. Medical Consultation and Examinations 

2-9.1.4.2. Records of their Medical Consultations and Examinations 

2-9.1.4.3. Results of Environmental Monitoring 

Questions about employee rights under the OSHA Laboratory Standard or about the contents of any part 

of the Chemical Hygiene Plan should be directed to the Program/Section Manager for clarification or 

more information. 

2-9.1.5. RESPONSIBILITIES  

Division DirectorïThe Director has ultimate responsibility for the overall effectiveness of the Chemical 

Hygiene Plan for the Division and shall provide endorsement and budgetary support.  Working through 

the Quality Manager, the Laboratory Administrator ensures that all employees are working in the safest 

possible environment. 

Quality ManagerðA quality manager shall be designated for each WHS laboratory. The quality 

manager is also designated as the Chemical Hygiene Officer (CHO) and the Right-to-Know Coordinator; 

he/she is responsible for the development and implementation of chemical hygiene policies and safe work 

practices in the laboratory.   The purpose of the CHO in this role is to provide the direction necessary to 

promote and maintain a high standard of health and safety in the Division.  He/she shall: 

Á Monitor procurement, use, and disposal of chemicals used in the lab. 

Á Provide oversight to audits and laboratory inspections. 

Á Facilitate the development of precautions and adequate facilities. 

Á Know the current legal requirements concerning regulated substances. 

Á Develop, implement, and seek ways to improve the chemical hygiene program. 

Á Communicate standards, changes in standard operating procedures (SOPs) and the CHP status. 

Laboratory Manager/Supervisor -- The Laboratory Manager/Supervisor is responsible for the day-to-

day implementation of the CHP.  The chemists shall provide support for chemical hygiene through 

ensuring that the laboratory or fieldwork is being carried out in accordance with established safety rules 

and policies.  Chemists shall provide chemical hygiene and housekeeping inspections annually.  All 
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chemists shall know the current legal requirements concerning regulated substances used by them and 

their staff. The Laboratory Manager/Supervisor shall ensure: 

Á The laboratory staff has a working knowledge of this CHP and applicable laws including 29 CFR 

1910.1450. 

Á Staff knows and follows the chemical hygiene rules and relevant SOPs.  

Á Appropriate personal protective equipment is available, in good working order, and used properly 

and when required. 

Á Appropriate training and facilities are provided and utilized. 

Á Inspections of emergency equipment, chemical hygiene, and housekeeping are recorded. 

Á Any deficiencies that require higher-level action are reported to the Quality Manager and 

Laboratory Administrator. 

Staff -- Each member of the WHS laboratory staff is responsible for planning and conducting all 

operations in accordance with the chemical hygiene plan, developing good personal chemical hygiene 

habits, reporting safety deficiencies immediately to their manager/supervisor, and taking advantage of 

appropriate training opportunities. 

Safety Team -- The Quality Manager will appoint one or more individuals to conduct annual laboratory 

self-inspections. 

2-9.2. GENERAL LABORATORY P ROCEDURES 

2-9.2.1. BEHAVIOR IN THE LABORATORY  

2-9.2.1.1. Employees must act in a professional manner at all times. 

2-9.2.1.2. Horseplay and practical jokes are expressly forbidden. 

2-9.2.1.3. Employees shall not work alone when working with chemicals of moderate or 

high chronic or acute toxicity.  

2-9.2.1.4. Any visitor to the laboratory is to be escorted by an employee and is the 

responsibility of that employee.  Appropriate safety rules must be observed at all times. 

2-9.2.1.5. While running unattended operations, employees shall leave lights on, place 

appropriate signs on doors, and provide for containment of hazardous substances in the 

event of a utility (such as cooling water) failure, which could result in accidental spills. 
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2-9.2.1.6. Employees shall be aware of the location and proper operation of laboratory 

safety equipment. 

2-9.2.2. AVOIDANCE OF ROUTINE EXPOSURES  

2-9.2.2.1. Employees shall minimize all chemical exposures.   

2-9.2.2.2. Employees shall work only with materials when their flammability, reactivity, 

corrosiveness, and toxicity are known. 

2-9.2.2.3. Skin and eye contact with chemicals should be avoided.  Eye protection is 

required at all times in the laboratory and where chemicals are stored and handled.  

2-9.2.2.4. Employees shall not smell or taste chemicals. 

2-9.2.2.5. Employees shall use a vacuum or pipette bulb, and shall not pipette or start a 

siphon by mouth.  

2-9.2.2.6. For any activity that may discharge toxic or noxious chemicals, venting into a 

local exhaust device (e.g., a chemical fume hood) shall be conducted. 

2-9.2.2.7. Flammable, corrosive, or toxic volatile materials must be trapped when they 

are evaporated when possible, for example with rotary evaporators or similar devices. 

2-9.2.3. PERSONAL HABITS IN THE LABORATORY  

2-9.2.3.1. Eating, drinking, gum chewing and cosmetic application are not permitted in 

the laboratory. 

2-9.2.3.2. Smoking is not allowed in the building at any time. 

2-9.2.3.3. Food shall not be stored in a refrigerator that has been or is being used to store 

chemicals.   

2-9.2.3.4. Ice produced by ice machines for laboratory use shall not be used for 

beverages, food or food storage. 

2-9.2.3.5. No glassware or utensils that are used for laboratory operations shall be used 

for storage, handling, or consumption of food or beverages. 

2-9.2.3.6. Hands should be washed before using the restrooms and before eating or 

smoking.  
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2-9.2.3.7. Areas of exposed skin, i.e. forearms, should be washed frequently if there is 

potential for contact with chemicals. 

2-9.2.3.8. Long hair and loose clothing shall be confined. 

2-9.2.3.9. Closed-toed shoes shall be worn at all times while working in the laboratory. 

2-9.2.3.10. Laboratory employees shall be alert to unsafe conditions and shall see that 

they are corrected when detected. 

2-9.2.3.11. Any spills or accumulations of chemicals on work surfaces shall be removed 

as soon as possible using techniques that minimize residual surface contamination. 

2-9.2.3.12. Safety glasses and/or face shields shall be worn when working with 

chemicals, both in the laboratory and field, as required by the WHS Personal Protective 

Equipment Program (Section 2-3 of the WHS Health and Safety Manual). 

2-9.2.4. HOUSEKEEPING 

2-9.2.4.1. Laboratory areas are to be kept clean and uncluttered.  This will help prevent 

spillage, breakage, personal injuries and unnecessary contact with chemicals. 

2-9.2.4.2. Contaminated glassware should be cleaned daily. 

2-9.2.4.3. Spills shall be cleaned up immediately from work areas and floors. 

2-9.2.4.4. Doorways and walkways within the laboratory shall not be blocked or used for 

storage. 

2-9.2.4.5. Access to exits, hallways, emergency equipment, and utility controls shall 

never be blocked. 

2-9.2.4.6. Chemical containers shall be properly emptied and rinsed prior to cleaning by 

laboratory services, disposal, or recycling.  Glass bottles will be uncapped, washed out 

with an appropriate solvent, triple rinsed with water and placed in the appropriate 

container for disposal or recycling.  

2-9.2.4.7. Equipment and instrumentation shall be cleaned to remove spillage and 

contamination before repair or calibration service is requested and service personnel will 

be informed of any hazardous contamination prior to servicing. 
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2-9.3. CHEMICAL PROCUREMENT , DISTRIBUTION AND S TORAGE 

2-9.3.1. DWHS Lab is located at the Lukens Drive office.  The only hazardous chemical 

currently used in this lab is methanol. 

2-9.3.2. PROCUREMENT 

2-9.3.2.1. Before purchasing any new chemical, the following information must be 

considered and available: 

Á Hazardous properties (e.g., flammability) and toxicity, 

Á Proper storage and handling procedures, 

Á Proper disposal procedures, 

Á Presence of adequate facilities to handle and store the material safely, and 

Á Adequate training for personnel handling the material. 

2-9.3.2.2. A safety data sheet (SDS) shall be requested for all hazardous chemicals if the 

SDS is not already on file. 

2-9.3.2.3. No container should be accepted without an adequate identifying label.  The 

label should include, at a minimum, the chemical name and appropriate hazard warning 

and target organ effects. 

2-9.3.3. CHEMICAL LIST  

Each Laboratory Manager will annually conduct a chemical inventory of SDS forms and chemicals on 

hand, and will forward the updated inventory to the Quality Manager.  The inventory shall be in 

compliance with the WHS Hazard Communication Program (Section 2-1 of the WHS Health and Safety 

Manual).  Missing SDS forms should be requested from chemical manufacturers or suppliers.  Unneeded 

items shall be submitted for disposal in accordance with the WHS Hazardous Waste Management 

Manual. 

2-9.3.4. STORAGE 

2-9.3.4.1. Stored and working amounts of hazardous chemicals shall be kept to a 

minimum. 
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2-9.3.4.2. All chemical containers must have a legible and firmly attached label with, at a 

minimum, the name of the compound and appropriate hazard information.  If the 

container is too small, the name or structure of the compound is sufficient. 

2-9.3.4.3. Chemicals shall be stored in containers with which they are chemically 

compatible. 

2-9.3.4.4. Chemicals shall not be stored on bench tops or in hoods.  

2-9.3.4.5. Chemical reagents shall be kept in closed containers when not in use. 

2-9.3.4.6. Stored chemicals should be examined periodically (annually) for replacement, 

deterioration and container integrity. 

2-9.3.4.7. Flammable substances must be stored in a flammable materials cabinet or 

refrigerator designed for flammable liquid storage.  

2-9.3.4.8. Cylinders of compressed gases should be handled as high-energy sources and 

therefore as potential explosives.  When storing or moving a cylinder, have the cap 

securely in place to protect the valve stem. Compressed gas cylinders must be properly 

secured at all times.  Cylinder caps should be in place on cylinders when not in use.  Use 

straps, chains, or stands to support the cylinders in an upright position.  Never lubricate, 

modify, force or tamper with a cylinder valve.  Promptly remove the regulators from 

empty cylinders and replace the protective caps at once.  Mark the cylinder ñMTò.  

2-9.3.4.9. Incompatible chemicals must be segregated. At a minimum, acids, bases, 

flammables, and oxidizers should be segregated within the laboratory.  Water- reactive 

materials must be separated from all other chemicals. 

2-9.3.4.10. Food shall not be stored in refrigerators with chemicals. 

2-9.3.4.11. Refrigerators shall be appropriately labeled with respect to materials stored 

inside.  

2-9.4. HAZARD IDENTIFICATIO N & MONITORING  

2-9.4.1. LABELING REQUIREMENTS  

2-9.4.1.1. All chemical containers must have a legible, firmly attached label showing the 

contents of the container. 
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2-9.4.1.2. Labels on incoming containers of hazardous chemicals shall not be removed or 

defaced. 

2-9.4.1.3. Chemical substances developed in the laboratory shall be assumed to be 

hazardous in the absence of other information. 

2-9.4.1.4. Safety data sheets (SDS) for hazardous chemicals in a given laboratory shall be 

available to all employees in that laboratory.  

2-9.4.1.5. The Quality Manager shall ensure that Hazard Communication requirements 

are also met (see WHSôs Health and Safety Manual Section 2-1).  

2-9.4.2. SIGNAGE 

2-9.4.2.1. Prominent signs should be posted for the following: 

Á In areas requiring the use of personal protective equipment (e.g., eye protection).  

Á Emergency telephone numbers of emergency personnel/facilities, supervisors, and 

laboratory personnel, 

Á Location signs for safety showers, eye wash stations, other safety and first aid 

equipment, exits, permitted areas for food/drink storage and consumption. 

Á Warnings at areas or equipment where special or unusual hazards exist. 

2-9.4.3. ENVIRONMENTAL MONITORING  

2-9.4.3.1. The Quality Manager shall be responsible for oversight of any environmental 

monitoring as necessary.  This may include employee exposure determinations if there is 

reason to believe that exposure levels for a hazardous substance routinely exceed the 

action level (or in the absence of an action level, the Permissible Exposure Limit (PEL)). 

2-9.4.3.2. Highly toxic materials can be handled without undue hazards if the following 

procedures are followed: 

Á The ventilation system (including hood) is performing and being used properly.  

Laboratory ventilation shall not be less than eight air changes per hour.  To ensure 

proper operation, laboratory ventilation hoods shall be tested in accordance with the 

manufacturersô guidelines. See Section 10.3 of this procedure for additional guidance 

on ventilation hoods. 

Á The proper personal protective clothing is worn to avoid skin and eye contact. 
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Á Good hygiene and laboratory safety practices are followed (See Section 2). 

2-9.4.3.3. Monitoring results for any substance regulated by an OSHA standard shall be 

provided to the Quality Manager and to the employee(s). Permissible Exposure Limits 

(PELs) for OSHA-regulated substances can be found in 29 CFR (Code of Federal 

Regulations) Part 1910, Subpart Z.  Action levels (generally equivalent to one-half of the 

PEL value) for specific chemicals are listed under the individual OSHA standard (e.g. 

lead, cadmium, arsenic). 

2-9.4.3.4. The affected employee(s) shall be notified in writing or by posting results in 

appropriate locations that are accessible to employees within 15 working days after 

receipt of any monitoring results.   

2-9.5. MEDICAL SURVEILLANCE  PROGRAM 

2-9.5.1. GENERAL PROVISIONS 

2-9.5.1.1. An opportunity for medical surveillance, including medical consultation and 

follow-up, shall be provided under the following circumstances: 

Á Where exposure monitoring is over the action level or Permissible Exposure Limit 

(PEL), in the absence of an action level) for an OSHA regulated substance that has 

medical surveillance requirements. 

Á Whenever a laboratory employee develops signs or symptoms that may be associated 

with a hazardous chemical to which the employee may have been exposed in the 

laboratory. 

Á Whenever a spill, leak, or explosion results in the likelihood of a hazardous exposure, 

as determined by the Laboratory or Quality Manager. 

Á To all employees required to wear a respirator. 

Á To all emergency response team members. 

2-9.5.1.2. All examinations shall be provided by or under the supervision of a licensed 

physician, at no cost to the employee, without loss of pay, and at a reasonable time and 

place in accordance with the WHS Medical Surveillance Program.   

2-9.5.1.3. Each laboratory organizational unit and field vehicle will contain a first aid kit.  

First aid kits will be maintained and checked by the Laboratory Manager/Supervisor or 
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designee monthly for expired or missing items.  Medical assistance, if required, is 

available through Emergency Services (call 911).  

2-9.5.1.4. Where medical consultations or examinations are provided, the examining 

physician shall be provided with the following information: 

Á The identity of the hazardous chemical(s) to which the employees may have been 

exposed. 

Á A description of the conditions under which the exposure occurred including 

quantitative exposure data, if available. 

Á A description of the signs and symptoms of exposure that the employee is 

experiencing, if any. 

2-9.5.1.5. When medical examinations or consultations are provided to employees, a 

written opinion shall be obtained from the examining physician.  It shall include: 

Á Recommendations for further medical follow-up. 

Á Results of the examination and associated tests. 

Á Any medical condition revealed that places the employee at an increased risk of 

exposure to a hazardous substance found in the workplace.  Note that the written 

opinion shall not reveal specific findings of diagnoses unrelated to occupational 

exposure. 

Á A statement that the employee has been informed of the results of the examination or 

consultation. 

2-9.5.2. ACCIDENTS & SPILLS  

2-9.5.2.1. Laboratory accidents that involve a personal injury shall be immediately 

reported to the appropriate personnel in accordance with DNREC WHS policy. 

2-9.5.2.2. Personnel responding to any injury that appears to require emergency first aid 

shall notify the Quality Manager at the first safe opportunity. 

2-9.5.2.3. Occupational Injury:    

Á An ñEmployerôs Report of Occupational Injury or Diseaseò form and ñDNREC 

Workers Compensation Investigation Formò, Section I, must be completed within 

two days of the injury by the supervisor of the injured employee and forwarded to the 
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appropriate personnel for any accident involving personal injury as described in the 

DNREC Workerôs Compensation Policy, #D0619.   

Á The Program/Section Manager shall review the ñEmployerôs Report of Occupational 

Injury or Diseaseò form for completeness and complete Section II of the ñDNREC 

Workers Compensation Investigation Formò. 

Á A copy is made of both forms and filed in the central personnel files.   

Á The original forms are then forwarded to the Department of Human Resources Office 

for filing.  

2-9.5.2.4. If a spill or incident represents a hazard to other building occupants, it should 

be reported immediately to the Quality Manager and the appropriate Program/Section 

Manager. 

2-9.5.2.5. If a volatile, flammable or toxic material is spilled, immediately warn everyone 

to extinguish flames and turn off spark-producing equipment and vacate the room until it 

is decontaminated.  Follow the standard operating procedure for cleanup of liquid and 

solid spills.  Avoid skin contact and inhalation exposure through the use of appropriate 

personal protective equipment.   

2-9.5.2.6. Most small liquid spills (less than 100 ml) can be absorbed with paper towels, 

sand, or an absorbent.  Most solid spills can be brushed up and disposed of in solids 

waste containers.  Use care to avoid mixtures of reactive combinations. 

2-9.5.2.7. The Quality Manager shall investigate all reported accidents.  Results will be 

documented and communicated to the Department of Human Resources Office for 

Workerôs Compensation. 

2-9.6. PERSONAL PROTECTIVE EQUIPMENT  

The Quality Manager, with the technical assistance of the Program/Section Manager or the Integrated 

Health and Safety Work Group, will be responsible for selecting appropriate personal protective 

equipment, acquiring approved equipment, maintaining availability, and establishing equipment cleaning 

and disposal procedures as defined in appropriate standard operating procedures (SOPs). Laboratory 

employees should be advised on the proper selection, use, limitations, and care of personal protective 

equipment before they are required to use the equipment.  Personal protective equipment, excluding 

safety glasses and shoes, will be removed before leaving work areas. 
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2-9.6.1. EYE PROTECTION  

2-9.6.1.1. Safety glasses and/or face shields must be provided and worn in accordance 

with the SDS as described by the WHS Personal Protective Equipment Program (Section 

2-3 of the WHS Health and Safety manual). 

2-9.6.1.2. Employees wearing contact lenses must be informed of the special hazards 

associated with their use (e.g. ., absorption of chemicals from the air, drying out) and 

must inform their supervisors so that appropriate measures can be taken in an emergency. 

2-9.6.1.3. Before each use, eye and face protection equipment is to be inspected for 

damage (i.e., cracks, severe scratches, debris).  If deficiencies are noted, the equipment 

should be cleaned, repaired or replaced before use. 

2-9.6.2. GLOVES 

2-9.6.2.1. Gloves shall be selected on the basis of the material being handled, the 

particular hazard involved, and their suitability for the operation being conducted.  In 

general, the following glove types are recommended for use in the laboratory: 

CHEMICAL GLOVE 

Methanol Butyl rubber 

Toluene PVA (polyvinyl alcohol) 

Sample Handling Disposable Vinyl, Nitrile or Latex 

Examination 

Acetone, Acids (nitric, 

hydrochloric, sulfuric) 

Butyl Rubber 

 

2-9.6.2.2. Chemical-resistant gloves shall be worn whenever the potential for hazardous 

skin contact exists.  The safety data sheet for the substance or glove selection charts 

should be referenced.  Standard operating procedures should specify glove requirements, 

if any. 

2-9.6.2.3. Contaminated gloves shall be removed before touching surfaces outside the 

immediate work area (i.e., doorknobs, faucet handles). 

2-9.6.2.4. Before each use, gloves are to be inspected for damage and contamination (i.e., 

tears, punctures, and discoloration).  If deficiencies are noted, the gloves should be 

cleaned, repaired, or replaced before use. 

2-9.6.2.5. Heat-resistant gloves shall be used for handling hot objects.  




































































































































































































































































































































