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1.  Overview 

1.1 INJURY AND ILLNESS PREVENTION PLAN ─ SUPPLEMENT 

 Revision Date: June 2002 

 

The State OSH Act applies directly to most employers within California, who must comply with 

applicable standards of the OSH Standards Board. The standards are administered and enforced 

by CAL/OSHA. 

 

The State OSH Act applies directly to most private and public sector employers, under the 

following broad definitions: 

 

“. . . employer means: 

(a) The State of California and every state agency. 

(b) Each county, city, district, and all public and quasi-public corporations and public 

agencies therein. 

(c) Every person including any public service corporation, which has a natural person in 

service. 

(d) The legal representative of any deceased employer.” 

 

 

  “. . .employee means every person who is required or directed by any employer, to 

engage in any employment, or to go to work or be at any time in any place of 

employment. ‘Employee’ also includes volunteer firefighters covered by [the state’s 

worker’s compensation laws.] 

 

Note:  The provision covering volunteer firefighters was added effective January 1, 2002. 

 

The State OSH Act applies to state and local agencies, which are defined as “employers.” 
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 THE EMPLOYER’S “GENERAL DUTY CLAUSE” 

 

 

The State OSH Act provides employers with a “General Duty” to provide a “safe and healthful” 

workplace to all employees working there. This requires: 

 

· compliance with all CAL/OSHA standards and safety orders 

· a framework for evaluating each workplace to determine whether additional measures 

are necessary to protect employees 

 

These requirements are designed to be open-ended, in order to create a framework of constant 

concern by employers for the safety and health of their employees. 

 

The so-called General Duty Clause actually appears in two sections of the California Labor 

Code. As amended effective January 1, 2000, they now read: 

 

(a) Every employer shall furnish employment and a place of employment that is safe 

and healthful for the employees therein. 

(b) On multi-employer worksites, both construction and non-construction, citations 

may be issued only to the following categories of employers when the division 

has evidence that an employee was exposed to a hazard in violation of any 

requirement enforceable by the division: 

(1) The employer whose employees were exposed to the hazard (the exposing 

employer). 

(2) The employer who actually created the hazard (the creating employer). 

(3) The employer who was responsible, by contract or through actual practice, 

for safety and health conditions on the worksite, which is the employer who 

had the authority for ensuring that the hazardous condition is corrected (the 

controlling employer). 

(4) The employer who had the responsibility for actually correcting the hazard 

(the correcting employer). The employers may be cited regardless of whether 

their own employees were exposed to the hazard. 

(c) It is the intent of the Legislature, in adding subdivision (b) to this section, to 

codify existing regulations with respect to the responsibility of employers at 

multi-employer worksites. Subdivision (b) of this section is declaratory of 

existing law and shall not be construed or interpreted as creating a new law or as 

modifying or changing an existing law. 

 

Every employer shall furnish and use safety devices and safeguards, and shall adopt 

and use practices, means, methods, operations, and processes which are reasonably 

adequate to render such employment and place of employment safe and healthful. 

Every employer shall do every other thing reasonably necessary to protect the life, 

safety, and health of employees. 
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Compliance with all applicable standards does not automatically satisfy your General 

Duty. Section 6401 also requires every employer “do every other thing reasonably necessary to 

protect the life, safety, and health of employees.” This requirement is deliberately open-ended, to 

ensure that employers constantly worry about their employees’ safety and health. 

 

Every employer in California must establish, implement and maintain an effective Injury and 

Illness Prevention Program (IIPP). This requirement was created by the adoption of Senate Bill 

(SB) 198 in 1989, so many practitioners still refer to IIPPs as “SB 198 plans.” IIPPs generally 

must include written IIPP documents that assign responsibilities and establish procedures to 

identify and address workplace hazards, and also actual workplace practices and procedures that 

implement the activities promised in the written documents. 

 

Responsibility for the implementation of IIPP must be assigned to a person or persons with 

authority to implement it. Many employers use the title IIPP Program Administrator for this 

position. CAL/OSHA has not established any specific educational or technical qualifications for 

IIPP Program Administrators; many employers assign their health and safety director, while 

others assign management personnel. In either case, they are given authority to make purchases 

and/or personnel decisions necessary to implement the IIPP. Health and safety staff members 

typically provide technical advice. 

 

Employers must design a system to establish compliance with their health and safety program by 

rewarding those who follow proper procedures and work practices and by disciplining those who 

do not. CAL/OSHA’s regulations and model programs indicate that this compliance element 

includes: 

 

· recognition of employees who follow safe and healthful work practices 

· training and retraining programs to ensure understanding and compliance 

· disciplinary procedures for employees who do not follow safe and healthful work 

practices 

 

Your personnel manual, operating procedures, job descriptions, personnel performance goals and 

reviews and disciplinary practices should all include elements identifying IIPP compliance and 

workplace safety as high priorities. 

 

Your system of disciplinary measures should be carefully designed to ensure your employees 

understand and follow safe practices and to create an effective deterrent against unsafe or 

unhealthful behavior or practices. Employers should understand that willful violations of 

procedures or guidelines set forth in your IIPP or in your own Code of Safe Work Practices 

could result in disciplinary action. An example of such a system may involve the following 

progressive four steps: 

 

When a safety or health violation is noted, the Program Administrator will informally 

discuss the behavior or action with the employee, stating the potential dangerous 

result and outlining the correct procedure, then train or retain the employee as needed 

to ensure understanding. 
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The employer should respond to a second violation with a formal verbal or written 

warning to the employee, depending on the severity of the violation. 

 

A third infraction will result in a formal written warning or suspension of the employee. 

 

A fourth violation will present grounds for employee termination. 

 

Your IIPP must include a system for communicating effectively with employees about 

occupational safety and health matters. These communications must be in “a form readily 

understandable by all affected employees.” These can include the following: 

 

· methods by which the employer can communicate with employees 

— safety meetings 

— training and retraining programs 

— posters with information about site safety, and about employees’ rights 

— written communications (memoranda, employees’ newsletters, as well as written 

safety materials) 

· methods for employee – employee and employee – employer communication 

— labor/management safety committees (which are subject to special compliance 

requirements) 

— safety meetings 

— system for employees to make anonymous notifications about hazards 

 

 

In order to ensure consistency and to allow verification, CAL/OSHA generally requires that 

written communications provide the backbone of these communication efforts. 

 

CAL/OSHA makes special provisions for employers that use a labor/management safety 

committee for employer–employee communications. If you have one, and your committee does 

all the following, CAL/OSHA presumes that you are in compliance with your IIPP 

communications requirements: 

 

· meets regularly, and no less often than quarterly 

· prepares and makes available to affected employees written records of the safety and 

health issues discussed at committee meetings, and retains these records for at least 

one year.  FASIS recommends five (5) years. 

· reviews results of periodic scheduled worksite inspections 

· reviews investigation of occupational accidents and causes of incidents resulting in 

occupational injury, illness, or exposure to hazardous substances, and makes 

appropriate recommendations for prevention of future incidents 

· investigates, or reviews investigations of, allegations of hazardous conditions brought 

to any committee member 

· submits recommendations to assist in the evaluation of employee safety suggestions 

· if requested by CAL/OSHA, verifies abatement actions taken by the employer to abate 

citations issued by CAL/OSHA 
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Many districts conduct a “Safety Communication Vehicle”; this program is in lieu of a 

formalized safety committee.  The “Safety Communication Vehicle” program has proven to be a 

pro-active rather than a re-active approach to achieving a viable Loss Control effort.  See section 

“J”. 

 

Your IIPP must contain procedures to identify and evaluate workplace hazards, including 

scheduled periodic inspections to identify unsafe conditions and work practices. 

 

Workplace hazards may be identified and evaluated using the following means: 

 

· review information concerning potential safety and health hazards provided by state 

and federal occupational safety and health agencies 

· review Material Safety Data Sheets (MSDSs) of materials used or stored in the 

workplace 

· analyze the steps involved in each work process and any associated potential hazards 

· review and investigate any accidents, injuries, and/or illnesses that occur in the 

workplace 

· schedule and perform regular periodic inspections of the workplace 

 

CAL/OSHA requires you to conduct hazard assessments at the following times, at least: 

 

· when your IIPP is first established 

· on a scheduled and periodic basis thereafter 

· after every reported accident or injury 

· whenever the employer is made aware of a new or previously unrecognized hazard 

(e.g., whenever an employee files a report or verbally notifies a supervisor of an 

unsafe work condition) 

· whenever you introduce into the workplace new substances, processes, procedures, or 

equipment that represent a new occupational safety and health hazard 

 

You must keep records of each inspection, including the name of the person(s) conducting the 

inspection, any unsafe conditions and work practices that have been identified, and action taken 

to correct the identified unsafe conditions and work practices. You must retain your inspection 

records for at least one year. FASIS recommends five (5) years or until any identified hazards 

have been abated. 

 

Your IIPP must include procedures to investigate reported injuries or illnesses in the workplace. 

These procedures provide crucial information that can be used to avoid future mishaps or 

illnesses. Employees should be instructed to report all work-related injuries or illnesses, 

regardless of type or seriousness, to their designated IIPP Program Administrator. 
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Investigations are commonly carried out by a management representative using a standardized 

form or checklist designed by the employer. These forms must be maintained for three years 

after the date of the incident or report of illness (FASIS recommends five years). The 

investigation should attempt to determine the following: 

 

· any tools, equipment, job site, building conditions, or similar factors, that may have 

caused or contributed to the incident or report of illness 

· any action of the affected employee that may have caused or contributed tot he 

incident or report of illness 

· any appropriate action to be taken to prevent recurrence 

 

All work-related accidents must be investigated in a timely manner. Minor incidents and reported 

near misses should also be investigated using the same protocol as more serious accidents. A 

near miss is an incident that, although not serious in itself, could have resulted in a serious injury 

or significant property damage. The employer should investigate these instances to learn how to 

avoid serious accidents in the future. 

 

Your IIPP must ensure that, whenever unsafe or unhealthful conditions, practices, or procedures 

are observed, discovered, or reported, appropriate corrective measures will be taken in a timely 

manner based upon the severity of the hazard. Until the investigation is concluded and the hazard 

is corrected, all potentially affected employees must be informed of the hazard and the interim 

protective measures that have been taken. 

 

Note: Many employers prepare and follow a written corrective action plan in order to 

document recommended steps needed to mitigate hazard and to chronicle the completion of 

those steps. 

 

If an imminent hazard is observed or discovered that cannot be immediately abated without 

endangering employee(s) and/or property, all exposed personnel must be immediately removed 

from the area except those necessary to correct the existing condition. Employees who are 

assigned to correct the hazardous condition must be provided with the necessary personal 

protective equipment (PPE), safeguards, and training. 

 

Awareness of occupational safety and health hazards and knowledge of how to prevent or control 

such hazards is essential to a safe and healthful work environment. CAL/OSHA requires that 

safety training be given to the following: 

 

· all new employees thereafter 

· all employees given a new job assignment for which training has not previously been 

provided 

· any employee affected by the introduction of new substances, procedures, or 

equipment into the workplace 

· all affected employees when new or previously unrecognized hazards are discovered 

· supervisors, to familiarize them with safety and health hazards to which employees 

under their immediate direction and control may be exposed 



Injury and Illness Prevention Plan Page S7 

IIPP training efforts should incorporate all other worker safety, health, and compliance training 

requirements. 

 

Safety training should be designed to instruct all employees on the potential hazards associated 

with particular jobs, job practices, and operations. No one should be allowed to perform a task 

unless he or she knows how to do it safely and understands the hazards involved. 

 

Training and instruction can be provided to groups or individually in the following ways: 

 

· formal and informal safety meetings and discussions 

· distribution and review of the IIPP manual and its supplements 

· other written communications, programs, and postings 

· other methods as applicable to providing instruction in a form readily understandable 

to all affected employees 

 

Most employers must retain their IIPP records for at least five years. 

 

In addition, CAL/OSHA requires most employers to retain the following records for at least five 

years: 

· inspection records 

· training records 

 

Most employers must retain records of their scheduled and periodic inspections, including the 

name of the person conducting the inspection, any unsafe conditions and work practices that 

have been identified, and any action taken to correct the identified unsafe conditions and work 

practices. FASIS recommends these records be maintained for a minimum of five (5) years. 

 

Most employers must retain documentation of safety and health training for each employee, 

including employee name, training dates, type of training, and instructor. FASIS recommends 

these records be maintained for a minimum of five (5) years. 
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2.  ADMINISTRATION AND REPORTING 

2.3 IDENTIFYING JOB HAZARDS ─ SUPPLEMENTAL 

 

Revision Date: November 2002 

 

This district includes procedures to investigate reported injuries or illnesses in the workplace.  

These procedures provide crucial information that can be used to avoid future mishaps or 

illnesses.  Employees will be instructed to report all work-related injuries or illnesses, regardless 

of type or seriousness, to their designated IIPP Program Administrator. 

 

Investigations are commonly carried out by a management representative using a standardized 

form or checklist (see section X - Supplemental).  These forms must be maintained for three (3) 

years after the date of the incident or report of illness.  The investigation should attempt to 

determine the following: 

 

· any tools, equipment, job site, building conditions, or similar factors, that may 

have cause or contributed to the incident or report of illness 

· any action of the affected employee that may have caused or contributed to the 

incident or report of illness 

· any appropriate action to be taken to prevent recurrence 

 

All work-related accidents must be investigated in a timely manner. Minor incidents and reported 

near misses should also be investigated using the same protocol as more serious accidents. A 

near miss is an incident that, although not serious in itself, could have resulted in a serious injury 

or significant property damage. 

 

This district includes procedures to identify and evaluate workplace hazards, including schedule 

periodic inspections. 

 

Note: this process of hazard identification is to include evaluation of need for personal 

protective equipment. 

 

· This district will ensure that the IIPP includes procedures to identify and evaluate 

workplace hazards, including scheduled periodic inspections to identify unsafe conditions 

and work practices. 

· Verify that inspections are conducted to identify and evaluate hazards at the following 

times: 

_ when the program is first established and on a scheduled and periodic basis 

thereafter 

_ after every reported accident or injury 

_ whenever new substance, process, procedures or equipment are introduced to the 

workplace that represent a new occupational safety and health hazard 

_ whenever the employer is made aware of a new or previously unrecognized 
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hazard 
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This district includes methods and/or procedures to correct unsafe or unhealthy conditions, work 

practices and work procedure in a timely manner based on the severity of the hazard identified. 

 

· This district will verify that the IIPP includes methods and/or procedures to correct 

unsafe or unhealthy conditions, work practices and work procedure at the following 

times: 

_ when the hazard is observed or discovered 

_ when an imminent hazard exists that cannot be immediately abated without 

endangering employee(s) and/or property.  In such case, all exposed employees 

will be removed from the area, except those assigned to correct the existing 

condition. 

· This district will ensure that employees assigned to correct the hazardous condition are 

provided with the necessary PPE, safeguards, and training. 

 

This district will maintain records of scheduled and periodic inspections. 

 

· This district will review the records of scheduled and periodic inspections to ensure the 

contain the following: 

_ person(s) conducting the inspection 

_ the unsafe conditions and work practices that have been identified 

_ the actions taken to correct the identified unsafe conditions and work practices 

 

· This district will ensure that the district has a system to maintain the scheduled and 

periodic inspection records for a least one year. 

 

Awareness of occupation safety and health hazards and knowledge of how to prevent or control 

such hazards is essential to a safe and healthful work environment.   

 

· This district requires that safety training be given to the following: 

_ all new employees thereafter 

_ all employees given a new job assignment for which training has not previously 

been provided 

_ any employee affected by the introduction of new substances, procedure, or 

equipment into the workplace 

_ all affected employees when new or previously unrecognized  hazards are 

discovered. 

_ supervisors, to familiarize them with safety and health hazards to which 

employees under their immediate direction and control may be exposed. 

 

 

 

The following is a sample Job Safety Analysis Training Guide to be used.  Also, see 

Section "S" Repetitive Motion Injury and Appendix Z. 
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EXHIBIT 2.3-1 

 
JOB SAFETY ANALYSIS - TRAINING GUIDE 

 

 
JOB_______________________________________________________________________ 

DATE_________________ 

 

 
EMPLOYEE TITLE__________________________________________________________ 

SUPERVISOR______________________________________________________________ 

 
 
REQUIRED OR RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT: 

___________________________________________________________________________

___________________________________________________________________________ 

 

 
SEQUENCE OF BASIC 

JOB STEPS 

 
POTENTIAL 

ACCIDENTS OR 

HAZARDS 

 
RECOMMENDED SAFE 

JOB PROCEDURE 

 
Break the job down into its 

basic steps, e.g. what is 

done first, what is done next 

and so on.  You can do this 

by: 

 

  1. Observing the job 

  2. Discussing it with the 

operator 

  3. Drawing on your 

knowledge of the job 

  4. A combination of the 

three 

 

Record the job steps in their 

normal order of occurrence. 

Describe what is done, not 

the details of what is done. 

Usually three or four words 

are sufficient to describe the 

basic job step. 

For example, the first basic 

job step in using a 

 
For each job step, ask 

yourself what accidents 

could happen to the person 

doing the job step.  You can 

get the answers by: 

 

  1. Observing the job 

  2. Discussing it with the 

operator 

  3. Recalling past accidents 

  4. A combination of the 

three 

 

Ask yourself: can he be 

struck by or contacted by 

anything; can he strike 

against or come in contact 

with anything; can he be 

caught in on, or between 

anything; can he fall; can he 

overexert; is he exposed to 

anything injurious such as 

gas, radiation, welding rays, 

 
For each potential accident 

or hazard, ask yourself how 

should the person do the job 

step to avoid the potential 

accident, or what should he 

do or not do to avoid the 

accident.  You can get the 

answers by: 

 

  1. Observing the job for 

leads 

  2. Discussing  precautions 

with experienced job 

operators 

  3. Drawing on your 

experience 

  4. A combination of the 

three 

 

Be sure to describe 

specifically the precautions 

a person must take.  Don't 

leave out important details. 
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pressurized water fire 

extinguisher would be: 

 

 1. Remove the extinguisher 

from the wall bracket. 

etc.? For example: acid 

burns or fumes. 

Number each separate 

recommended precaution 

with the same number you 

gave the potential accident 

(see center column) that the 

precaution seeks to avoid.  

Use simple do or don't 

statements to explain 

recommended precautions 

as if you were talking to the 

person. 

 

For example; "Lift with 

your legs, not your back," 

Avoid such generalities as 

"Be Careful," Be alert", 

"Take caution," etc. 
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EXHIBIT 2.3-2 

 
JOB SAFETY ANALYSIS - TRAINING GUIDE 

 

 
JOB____________________________________DEPARTMENT_________________DAT

E_________________ 

 

 
EMPLOYEE 

TITLE_________________________SUPERVISOR________________________________

_______ 

 

 
REQUIRED OR RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT: 

___________________________________________________________________________

________________ 

 

 
SEQUENCE OF BASIC 

JOB STEPS 

 
POTENTIAL 

ACCIDENTS OR 

HAZARDS 

 
RECOMMENDED SAFE 

JOB PROCEDURE 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

.
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2.4 TRAINING SUPPLEMENT ─ SUPPLEMENTAL 

 

Revision Date: November 2002 

 

The NSJFPD’s IIPP includes training and instruction at the following times: 

 

1. when the program is first established; 

when new employees are hired;  

when employees are given new job assignments for which training has not previously 

been received;  

whenever new substances, processes, procedures, or equipment are introduced to the 

workplace and represent a new hazard;  

whenever the employer is made aware of a new or previously unrecognized hazard; and 

when supervisors need to be familiarized with the safety and health hazards to which 

employees under their immediate direction and control may be exposed.  

When workers are first employed, they must be given instructions regarding the hazards 

and safety precautions applicable to the type of work. 

The employer may permit only qualified persons to operate equipment and machinery. 

Employees subject to known job site hazards, such as flammable liquids and gases, 

poisons, caustics, harmful plants and animals, toxic materials, or confined spaces 

must be instructed in ways to recognize the hazard, in procedures to protect 

themselves from injury, and in first aid procedures to take in the event of injury. 

 

Documentation of safety and health training is maintained for each employee in this district. 

 

All documentation of safety and health training required contains the following:   

 employee name or other identifier; training dates; 

 types of training; and  

 training providers. 

 

· Procedures are in place to maintain the training documentation for at least one year; 

FASIS recommends five years. 
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TRAINING 

SUPPLEMENT 

  

 SAFETY AND TRAINING ISSUE: GENERAL SAFETY RULES 

 

All employees are required to follow these general safety guidelines. These guidelines have been 

established in order to provide a safe working environment. 

 

1. Observe and obey every rule, regulation and order necessary for the safe conduct of work. 

Supervisors will take such action as is necessary to maintain compliance. 

 

2.    Report all injuries to the supervisor no matter how slight. Prompt medical attention will be 

provided; remember to fill out an "Employee 's Claim for Workers' Compensation Benefits" 

form to start the claims process. 

 

3.    Horseplay, fighting and any other action that has a negative impact on the safety or well-

being of employees is prohibited. 

 

4.   Receive safety instruction through orientation, training and "safety" meetings.  

 

5.     Be familiar with and practice all of the safety requirements associated with your job. 

 

6.   Report all unsafe acts and unsafe conditions to your supervisor immediately. 

 

7.   Report to work refreshed, alert, and ready to work, safely and responsibly.  

 

8.   If you are under the influence of alcohol, drugs, or other controlled substances, you will not 

be allowed to work. If you are caught consuming these substances on the job, you may be 

discharged. 

 

9.   Use all appropriate and required safety equipment. 

 

10. Wear clothing that is appropriate for the job. Large rings, necklaces, and loose frayed 

clothing are not appropriate when working. 

 

11.  Keep all safety guards and devices in place and in proper working condition.  Defeating any 

guard or safety device is grounds for disciplinary action. 

 

12.  Use the right tool for the job. "Cheaters" and other tool modifications are not permitted, 

since they could fail and cause an injury. 

 

13.  Keep tools in good condition. 
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General Safety Rules (continued)  

 

14.  Keep the work area clean, neat, and orderly. 

 

15. To prevent strains, use the stronger leg muscles rather than the back, as this increases 

strength and control. 

 

16.   Perform only the work that has been authorized to be done.  

 

17. Do not expose yourself to a known hazard without obtaining the necessary safety equipment 

and instruction needed to perform that job safely.  

 

18. Assist coworkers who are less experienced. 

 

19. When in doubt, ask questions first. Employees will not be reprimanded for being safe. Use 

good judgement at all times when at work.  

 

20.   Contribute to the safety program.. 
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TRAINING 

SUPPLEMENT 

 

 

TRAINING LOG 

 

SUBJECT:  ________________________________  DATE:   ____________________________ 

 

TRAINER:   _______________________________  MEETING STARTED:   ______________ 

 

DEPARTMENT:  ___________________________  MEETING ENDED:   _________________ 

 

LOCATIONS:   _____________________________  SUPERVISOR:   _____________________ 

 

 

Sign your name below.  By signing this form, you acknowledge receiving and understanding the 

subject presented. 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

_______________________________________    _____________________________________ 

 

 

Note:  Attach a copy of the training outline where appropriate. 
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TRAINING 

SUPPLEMENT 

 

 

SAFETY MEETING FORM 

 
DATE:   _______________________   SUPERVISOR:   ________________________________ 

 

MEETING STARTED:   ________________________    ENDED:   ______________________ 

 

TOPICS DISCUSSED: 

 

 

 

 

 

 

SUGGESTIONS: 

 

 

 

 

 

 

 

COMMENTS: 

 

 

 

 

 

 

 

NUMBER OF DISTRICT EMPLOYEES/VOLUNTEERS ATTENDING:   _________________ 

 

NUMBER OF SUBCONTRACTOR’S EMPLOYEES ATTENDING: _____________________ 

 

MEETING CONDUCTED BY:   ___________________________________________________ 

 

TITLE:   _______________________________    LOCATIONS:   ________________________ 
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TRAINING 

SUPPLEMENT 

 
 
 
MONTHLY SAFETY THEMES 
 
 JANUARY 

 
 FEBRUARY 

 
 MARCH 

 
Back Injury Prevention 

 

 

 

 

 

 

 
Hand Safety 

 
Eye Protection 

 
APRIL 

 
MAY 

 
JUNE 

 
Hearing Conservation 

 

 

 

 

 

 

 
Safety Awareness 

 
Confined Spaces 

 
JULY 

 
AUGUST 

 
SEPTEMBER 

 
Defensive Driving 

 

 

 

 

 

 
Office Safety 

 
Departmental Topic Choice 

 

 

 

 

 
OCTOBER 

 
N0VEMBER 

 
DECEMBER 

 
Fire Prevention 

 

 

 

 

 

 

 
Working with abusive people 

 
Substance Abuse 
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TRAINING 

SUPPLEMENT 
 
 
MONTHLY SAFETY THEMES 
 
 JANUARY 

 
 FEBRUARY 

 
 MARCH 

 
 

 

 

 

 

 

 

 
 

 
 

 
 APRIL 

 
 MAY 

 
 JUNE 

 
 

 

 

 

 

 

 

 
 

 
 

 
 JULY 

 
 AUGUST 

 
 SEPTEMBER 

 
 

 

 

 

 

 

 
 

 
 

 

 

 

 
 OCTOBER 

 
 N0VEMBER 

 
 DECEMBER 
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2.5 Cal/OSHA INSPECTIONS, CITATIONS, AND ENFORCEMENT ─ 

SUPPLEMENTAL 

Revision Date: November 2002 

 

CAL/OSHA inspectors and investigators have broad authority to enter an employer’s workplace 

to evaluate compliance with any provision of the State Occupational Safety and Health Act of 

1973 (State OSH Act) or regulations. 

 

To administer this authority, CAL/OSHA has adopted extensive protocols to be followed during 

such inspections, including provisions to ensure that employers and employees each have direct 

independent representation.  These procedures are set forth in CAL/OSHA’S Policy and 

Procedures (P&P) Manual, Inspection Procedures. 

 

These procedures are updated periodically. CAL/OSHA posts its P&P Manual on-line at 

<www.dir.gov/DOSHPol>. 

 

Note:  Officials of California’s Department of Industrial Relations’ (DIR’s) Division of Labor 

Statistics and Research (DLSR) have the same authority to enter and inspect your establishment 

and records in order to carry out their responsibilities under the State OSH Act. 

 

CAL/OSHA compliance inspectors and investigators are authorized to enter factories, plants, 

establishments, construction sites, city, county, district and other work areas, workplaces, and 

environments to ensure that employers comply with CAL/OSHA regulations. 

 

CAL/OSHA may inspect your workplace for a variety of reasons, including the following: 

· “programmed inspections” of a workplace that is a targeted sector (including various 

“high hazard” sectors), or that contains materials or activities that present certain 

targeted health hazards (such as use of carcinogens) 

· response to complaint or referral (typically from employees) 

· response to possible “imminent danger” 

· response to workplace fatality or serious injury incident 

· follow-up to earlier inspection, for monitoring and/or to confirm progress of 

abatement 

 

Note:  Effective January 1, 2000, CAL/OSHA is to respond to complaints by scheduling 

an inspection within the following time periods: 

· complaint of violation (inspect within 15 days) 

· complaint alleging serious violation (i.e., one that poses substantial probability of 

death or serious physical harm) (inspect within 3 days) 

· complaint from state or local prosecutor alleging serious violation (inspect within 24 

hours) 
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After presenting their credentials, CAL/OSHA officials may inspect and investigate workplaces 

during regular working hours and at “other reasonable times.” 

 

Note:  “Other reasonable times” is not defined. 

 

“Within reasonable limits and in a reasonable manner,” CAL/OSHA officials may inspect any 

place of employment and all pertinent conditions, structures, machines, apparatus, devices, 

equipment, and materials present.  They may question in private any employer, owner, operator, 

agent, or employee.  They may also review any and all workplace safety records required under 

CAL/OSHA regulations and other records directly related to the purpose of the inspection. 

 

Note: Reasonable is not defined. 

 

You may refuse to permit a CAL/OSHA officer to exercise his or her official duties, including 

the following: 

· entering without delay and at reasonable times a workplace 

· inspecting a workplace 

· interviewing personnel 

· reviewing records 

 

However, if you do so, the inspector may do either or both of the following: 

· seek an inspection warrant from the Superior Court of the county in which your 

workplace is located, and return to execute the warrant and conduct the inspection 

· secure an order to preserve physical materials at an accident or illness site, which you 

are required to post 

 

Generally, CAL/OSHA does not give advance notice of any inspection, and a person who 

provides advance warning may be subject to penalties. 

 

However, CAL/OSHA regulations allow advance notice under three sets of circumstances: 

· cases of apparent imminent danger, so the employer can abate the danger as quickly 

as possible 

· when the inspection is best conducted after regular business hours, or when special 

preparation is needed to conduct the inspection 

· when CAL/OSHA determines that advance notice will “be advantageous to” a more 

effective and thorough inspection 

 

Except for cases of apparent imminent danger, CAL/OSHA gives advance notice not more than 

24 hours prior to the inspection. 

 

If CAL/OSHA gives you advance notice of an inspection, you must take the two following steps: 

· promptly inform your employees’ authorized representative of the inspection 

· make any arrangements necessary at the workplace for the inspection to occur as 

planned 
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Any person who gives advance notice of an inspection without authority from appropriate 

CAL/OSHA personnel has committed a crime.  Upon conviction, that person may be punished 

by a fine of not more than $7,000 or by imprisonment for not more than six months, or both. 

 

CAL/OSHA’s Inspection Procedures stipulate certain protocols that inspectors must follow when 

at your workplace. 

 

On arrival at your workplace, the CAL/OSHA inspector must provide the owner, operator, or 

agent in charge of the facility with the following information: 

· the inspector’s credentials 

· an explanation of the nature and purpose of the inspection 

· a description of the general scope of the inspection 

· details of the occupational safety and health records he or she wishes to review 

 

CAL/OSHA’s Inspection Procedures recommend that the inspector arrange an opening 

conference with the employer and employees.  When an opening conference is held, the 

CAL/OSHA representative is to do the following: 

· Show State of California identification and exchange business cards with the 

employer. 

· Explain the purpose and scope of the inspection. 

· Provide general information about CAL/OSHA’s programs. 

· Inform the employer and employees of employee rights. 

· Describe inspection walk around procedure and possible citations and notices of 

violation. 

· Review the employer’s injury and illness prevention program (IIPP) 

· Discuss the employer’s responsibility to post the CAL/OSHA Notice poster 

· Discuss the employer’s responsibility to provide workers’ compensation insurance. 

· Explain injury and illness (I&I) record keeping and reporting requirements. 

· Examine any CAL/OSHA permits or registrations the employer may have for specific 

activities. 

· Ask if the inspector needs any specialized personal protective equipment (PPE) in 

order to conduct the inspection. 

· ask employer’s consent conduct to the inspection. 

 

Note: The inspector may expand the scope of the inspection during the walk around if 

conditions warrant. 

 

During the walk around, a CAL/OSHA inspector is authorized to take environmental samples 

and to take or obtain photographs related to the inspection.  Inspectors may use “other reasonable 

investigative techniques,” and may privately question employers, owners, operators, agents, or 

employees. 
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CAL/OSHA’s Inspection Procedures call on the inspector to do all the following during the walk 

around: 

· Check if any of the following items are posted at the worksite: 

· CAL/OSHA Notice poster 

· previously issued citations 

· I&I Summary (February, March, April only) 

· Material Safety Data Sheets (MSDSs) and/or list of hazardous substances 

· employee exposure records notification 

· permits 

· forklift operating rules (if applicable) 

· details on the Workers’ Compensation Insurance carrier, an Industrial Welfare 

Commission poster, and any other required postings 

· Observe and document work processes, work conditions, and equipment to determine 

if Title 8 violations are present. 

· Evaluate and document each complaint item to determine if the item exists and if it 

constitutes a violation of Title 8. 

· Interview a representative number of employees and record their names, job title, 

addresses, telephone numbers, and labor union affiliation. 

· Take any pertinent photographs of the worksite, including photographs of any 

materials, processes, or equipment. 

· Collect pertinent documentary and physical evidence. 

· Document each violation observed and its classification and location within the 

worksite. 

· Document information obtained during the inspection to support a determination 

about the employer’s good faith, size, and history. 

 

After completing the walk around, compliance personnel shall conduct either an exit conference 

or a closing conference with the employer before leaving the worksite. 

 

CAL/OSHA inspectors may hold an exit conference before leaving the site after the walk 

around. If one is held, the inspector should inform the employer whether any violations were 

observed.  If the inspector noted any violations, he or she should summarize them for the 

employer, attempt to set a date for a more formal closing conference, and also discuss any 

interim corrective measures the employer should commence. 

 

After the inspection is complete and before any notices are issued, the CAL/OSHA inspector 

should conduct a closing conference to advise the employer or employer representative of any 

apparent safety or health violations discovered during the inspection.  The employer is afforded 

the opportunity to provide the inspector with any pertinent information regarding workplace 

conditions. 
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A CAL/OSHA/ inspector must allow both the employer (or the employer’s representative) and 

employee representatives to accompany and observe the inspection.  The inspector may 

authorize additional representatives if necessary.  Different personnel may accompany the 

inspector through different areas of a facility if such discontinuity does not interfere with the 

inspection. 

 

If the employer and/or employees dispute who are their respective authorized representatives, the 

CAL/OSHA officer is authorized to resolve the dispute.  In addition, the inspector is to consult 

with a “representative number of employees” to discuss workplace safety issues. 

 

The inspector may also determine that additional personnel, such as an industrial hygienist or 

safety engineer, should also accompany the inspector.  These individuals need not be 

CAL/OSHA officials. 

 

CAL/OSHA Inspection Procedures direct inspectors to discuss occupational safety and health 

matters with “a representative number” of employees as part of the walk around. 

 

Every employee has the right to bring any violation they believe exists to the inspector’s 

attention. 

 

Any employee or employee representative who believes that a violation exists in their workplace 

may notify the CAL/OSHA District Office.  This complaint must: 

· be in writing 

· describe with reasonable detail the reason for the complaint 

· be signed by the employee or employee representative 

 

The employee may request that his or her name be removed from copies of the request, and from 

records of the inspection.  This protects the “whistle blower.”  Employees and their 

representatives may also provide written notifications of violations to the inspector before or 

during an inspection. 

 

If the District Director determines that the complaint has merit, he or she orders an inspection as 

soon as practicable to determine if the alleged violation exists. 

 

Note: The resulting inspection need not be limited to the items in the complaint. 

 

The CAL/OSHA inspector will inform you during the inspection opening conference if a 

complaint triggered the inspection.  However, the employee who requested the inspection may 

request anonymity. 

 

The State OSH Act clearly prohibits employers from taking any action against any employee 

who files any complaint or starts any proceeding under the occupational safety and health laws 

and regulations. 
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CAL/OSHA may decide that an employee complaint does not warrant an inspection of your 

facility.  The District Director can base this decision on any of the following bases: 

 

· complaint is too vague or unsubstantiated (“no reasonable basis”), if any of the 

following apply: 

– lacks sufficient specificity for CAL/OSHA to make a judgment whether it alleges 

an actual violation 

– complaint covers a violation already under abatement in response to a 

CAL/OSHA citation 

– complaint does not allege a violation within CAL/OSHA’s jurisdiction 

· complaint represents willful harassment of the employer by the complaining 

employee 

 

The employee may then file another complaint, following proper procedures. 

 

During an inspection, a CAL/OSHA inspector may determine that conditions or practices in your 

workplace could “reasonably be expected” to cause death or serious physical harm to workers 

immediately, or before the danger could be eliminated through normal CAL/OSHA enforcement 

procedures.  In this case, the inspector informs the affected employees and employers of the 

danger, and recommends a civil action to restrain such conditions.  This action may take the form 

of an administrative temporary restraining order or an injunction. 
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CAL/OSHA INSPECTIONS, CITATIONS AND ENFORCEMENT 

 

SUPPLEMENT 
 

The State Occupational Safety and Health Act of 1973 (State OSH Act) provides CAL/OSHA 

with a wide variety of tools for responding to violations.  These include Notices (which function 

like “fix-it tickets”) and Citations, administrative civil penalties, and civil and even criminal 

prosecution through the courts. 

 

CAL/OSHA’s Policy and Procedures (P&P) Manual provides procedures under which 

CAL/OSHA issues citations, orders abatement, and pursues civil fines and/or criminal penalties, 

and imprisonment as appropriate.  These procedures provide for notice to employers charged 

with violations, and administrative and judicial appeals. 

 

After an inspection, a CAL/OSHA inspector prepares an inspection report, which identifies any 

violations noted by the inspector. 

 

The CAL/OSHA District Director then determines whether to issue a Citation or a Notice (of de 

minimis violations).  These may include requirements for abatement by the employer (including 

a schedule). 

 

The State OSH Act and CAL/OSHA regulations classify violations of occupational safety and 

health standards, orders, special orders, and regulations as follows: 

 

· Regulatory Violation (also referred to as a “minor” violation) is a violation, other than 

one defined as Serious or General, that pertains to permit, posting, record keeping, 

and reporting requirements established by regulation or statute. 

 

· Serious Violation is a violation that poses a substantial probability that death or 

serious physical harm could result.  Serious violations include “serious exposures” to 

chemicals that exceed an established permissible exposure limit or work conditions, 

practices, methods, processes, or operations that create hazards to employee safety.  

However, CAL/OSHA may waive the “Serious Violation” designation if “the 

employer did not, and could not with the exercise of reasonable diligence, know of 

the presence of the violation.” 

 

Note: This class of violation includes exposures to carcinogens. 

 

· General Violation is a violation of physical workplace safety standards (as opposed to 

regulatory violations) that is specifically not of a “serious” nature, but does relate to 

occupational safety and health. 
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· Repeat Violation is a second or subsequent instance of a violation for which 

CAL/OSHA has already cited the employer within the last three years and which the 

employer corrected, or indicated correction of, after the earlier citation. 

 

· Willful Violation is a violation where evidence shows that the employer committed 

an intentional and knowing violation of the State OSH Act and/or CAL/OSHA 

Standards.  It is also a willful violation when an employer was not consciously 

violating CAL/OSHA requirements, but nevertheless was aware that an unsafe or 

hazardous condition existed and made no reasonable effort to eliminate the condition. 

 

CAL/OSHA regulations provide for five types of citations to be issued after inspections: 

 

· Notice (of no more than nine minor violations) 

· Citation (for other violations) 

· Notice of No Violation After Investigation (if no violations were found) 

· Special Order (if necessary to address the violation(s) found) 

· Order to Take Special Action (if necessary to address the violation(s) found) 

 

You may contest any of these citations, by appealing to the CAL/OSHA’s “OSH Appeals 

Board.”  If you fail to do so within 15 days, the citations are deemed final and unappealable 

orders of the OSH Appeals Board. 

 

CAL/OSHA issues a Notice for those violations that have “no direct or immediate relationship to 

safety or health.”  OSHA refers to these as a “Notice of de minimis violation.”  For example, 

most record-keeping violations are subject to notices.  CAL/OSHA issues the notice even when 

the employer immediately abates or begins to abate the violation when notified by the inspector. 

 

CAL/OSHA does not issue Notices if an inspector finds 10 or more violations. 

 

CAL/OSHA issues a Citation for each occupational safety and health violation that has direct or 

immediate relationship to safety or health.  For example, a laboratory workplace operating 

without emergency eyewash equipment would be subject to Citation.  CAL/OSHA issues the 

Citation even when the employer immediately abates or begins to abate the violation when 

notified by the inspector. 

 

If the inspector found no violations at your workplace, CAL/OSHA is to send you a written 

notice to that effect. 

 

If CAL/OSHA determines that an unsafe condition, device, or place of employment threatens 

employee health and safety, but that hazard cannot be corrected by compliance with general 

orders, then the agency may issue a Special Order tailoring the employer’s corrective actions to 

address the unique hazard. 
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CAL/OSHA can issue an Order to Take Special Action directing the employer to take specific 

corrective actions to address a specific workplace hazard. 

 

A Citation or Notice must provide the following: 

 

· describe the violation for which it is issued 

· refer to the specific rules, regulations, and orders in question 

· prescribe a “reasonable time” for you to abate the violation.  This may include 

provisions for an abatement plan. 

 

CAL/OSHA must issue Citations or Notices with “reasonable promptness” after an inspection.  

This cannot be longer than six months after the occurrence of the alleged violation. 

 

CAL/OSHA issues Citations and Notices to employers. 

 

If the Citation or Notice results from an inspection that was prompted by an employee complaint, 

CAL/OSHA provides a copy to the complaining employee or employee representative as well. 

 

If you receive any CAL/OSHA Citation, Notice of No Violation After Investigation, Special 

Order, or Order to Take Special Action, you must immediately post either the Citation itself or 

an unedited copy at or near each place where the alleged violation occurred.  If it is not practical 

to post the Citation near the point of violation, you must post it in a prominent place where it is 

readily observable by affected employees.  You must make certain that the Citation is not 

altered, defaced, or covered by other material. 

 

If you intend to contest the Citation, you may also post a notice to that effect alongside the 

Citation.  This notice may explain the reasons you are contesting the Citation and the steps you 

are taking to abate the alleged hazards. 

 

You must post the Citation until the violation is abated, or for at least three working days, 

whichever is longer.  You decision to contest the Citation does not affect this posting time, 

unless or until the OSH Appeals Board vacates the Citation. 

 

CAL/OSHA does not require employers to post copies of any Notice. 

 

CAL/OSHA’s inspection and citation activities are intended to ensure that potentially hazardous 

conditions (including those that violate CAL/OSHA Standards and orders) are discovered and 

corrected.  Accordingly, employers are required to abate hazardous conditions and violations 

identified in Citations. 

 

OSHA defines abatement to mean “action by an employer to comply with a cited standard or 

regulation or to eliminate a recognized hazard identified by the Division during an inspection.” 
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CAL/OSHA Citations generally identify abatement requirements associated with cited 

violations, and also provide an “abatement date” by which you are to have complied with these 

requirements. 

 

If you are allowed more than 90 days to complete abatement of a violation, CAL/OSHA may 

also require you to prepare and follow an abatement plan.  For each violation being addressed, 

your plan must include the following items: 

 

· identification of violation and/or item number from inspection report and notice of 

violation 

· action to be taken to abate the violation 

· proposed completion date 

 

CAL/OSHA requires you to submit an abatement certification after you have abated a violation. 

 

You must also post a copy of this certification or a summary for your employees to see. 

 

Certifications of abatement of a serious violation must be submitted under penalty of perjury. 

 

When you are required to submit an abatement certification, it must include: 

 

· abatement certification 

· certification that each violation has been abated 

· date of abatement 

· method used to abate the violation 

· statement that affected employees and their representatives have been informed of 

the abatement 

· abatement documentation (which may include evidence of purchase or repair of 

equipment, photographic or video evidence of abatement, or other records) 

 

You may also be required to prepare and submit an abatement plan and interim progress reports 

if the abatement will take more than 90 days.  Progress reports are to repeat the information 

required in your abatement plan, and provide an update on each abatement activity. 

 

You must submit each certification or supporting document with the following: 

 

· employer’s name and address 

· inspection number to which the submission relates 

· Citation and item numbers to which the submission relates 

· a statement that the information submitted is accurate 

· signature of the employer or the employer’s authorized representative 

· statement that certification is made under penalty of perjury (if serious violation) 
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If you are required to provide an abatement plan, or abatement certification, then you also are 

required to post a copy of each abatement certification and related documents, or a summary of 

each document that you submit.  You must post these documents or summaries near the place 

where the violation occurred.  If this is not practical (for example, if you have mobile work 

operations), then you must post the information in a suitable place or communicate to affected 

employees through some other effective means. 

 

An employee or representative may give you a formal request to examine and copy any of these 

documents within three days after receiving notice from you of the documents.  You must 

comply within five days. 

 

If the violation involved movable equipment, then you must attach a warning tag or copy of the 

citation to the operating controls or cited component of the equipment. 

 

If CAL/OSHA finds (most likely during a follow-up inspection or after you fail to certify that 

abatement is complete) that you have failed to correct an alleged violation within the time 

allotted in the citation, the CAL/OSHA District Director consults with the regional solicitor and 

notifies you of your failure and of additional penalties. 

 

This action operates much the same was as the original Citation, since your failure to abate is 

considered a violation of that Citation. 

 

Employers may request an informal conference with CAL/OSHA personnel to discuss any issues 

raised by an inspection, citation, notice of proposed penalty, or notice of an employer’s intention 

to contest a citation.  You can request a conference within 10 working days after CAL/OSHA 

issues the citation. 

 

CAL/OSHA also can prohibit entry in areas that pose an “imminent hazard,” and post notice of 

the prohibition (“red tag”) at the workplace.  Violation of such a prohibition is punishable by a 

fine up to $1,000 and/or up to one year in county jail.  However, employers can contest this 

prohibition and request a hearing before CAL/OSHA, which must be held within 24 hours after 

the request. 

 

CAL/OSHA may also petition the Superior Court in the county where a violation is underway to 

restrain immediately (or before the imminence of such danger can be eliminated through the 

enforcement of CAL/OSHA Standards) any condition or practice in any place of employment 

that presents a reasonable danger of causing death or serious physical harm.  The district court 

may grant a temporary restraining order or an injunction against an imminently dangerous 

condition or practice pending the outcome of an enforcement proceeding pursuant to the State 

OSH Act.  Temporary retraining orders issued without notice are effective for no more than five 

days. 
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Whenever a CAL/OSHA inspector concludes that imminently dangerous conditions or practices 

exist in any place of employment, the inspector must inform the affected employer and 

employees of the danger and that injunctive relief will be sought. 

 

The State OSH Act empowers CAL/OSHA to seek civil penalties for violations of the statute, or 

of CAL/OSHA Standards or orders.  Depending on the severity of the violation, these penalties 

can vary considerably. 

 

CAL/OSHA has established penalty policies to determine the proposed penalty for any violation.  

If you receive a Citation, you will also receive either with the Citation or shortly thereafter a 

notice of proposed penalty. 

 

The following civil penalties may apply to violations of CAL/OSHA requirements: 

 

· Violation of Posting Requirements: up to $7,000 for each violation 

· General (non-serious) Violation: up to $7,000 for each violation 

· Serious Violation: up to $25,000 for each violation 

· Willful or Repeat Violations: up to $70,000 for each violation, but not less than 

$5,000 

 

Failure to abate a violation within the time allowed in the Citation or Notice is a separate 

violation that can also result in a penalty of up to $15,000 for each such failure. 

 

Note: These penalty amounts reflect increases provided by amendments to the State OSH 

Act, effective January 1, 2000. 

 

When determining whether to assess the maximum penalty or some lower amount, CAL/OSHA 

considers the following factors when assessing civil penalties: 

 

· the gravity of the violation 

· the size of the business of the employer 

· the good faith of the employer 

· the history of previous violations 

 

The State OSH Act generally gives OSHA flexibility to determine actual penalties.  However, 

the act specifies minimum penalties of $750 for each violation of field sanitation requirements 

established to protect agricultural works. 

 

If you wish to contest a proposed penalty, you must file a written notification with the OSH 

Appeals Board within 15 working days after the date you received the notice of proposed 

penalty.  You must note whether you are contesting the Citation, the proposed penalty, or both. 

 

If you do not contest the proposed penalty, it becomes an order of the OSH Appeals Board, and 

is no longer subject to any review. 



Cal/OSHA Inspections, Citations, and Enforcement Page S33 

Note: The OSH Appeals Board publishes a manual entitled Appeal Information, which is 

available at no cost by writing to the Board at the following address: 

 

OSH Appeals Board 

25200 Venture Oaks Way, Suite 300 

Sacramento, CA 95833 

 

Violations of occupational safety and health requirements can even result in criminal 

prosecutions.  These can include prosecutions under the State OSH Act itself. 

 

Employers and even individual managers may also be prosecuted criminally under other laws.  

Most notable is California’s Corporate Criminal Liability Act (CCLA). 

 

Employers and managers might also face criminal prosecution for reckless endangerment, 

manslaughter, or even murder charges if egregious workplace practices lead to injuries or deaths. 

 

The State OSH Act provides criminal sanctions for the following violations: 

 

· any employer who willfully violates any CAL/OSHA Standard, rule, or order, 

causing the death of any employee (fine up to $100,000 and/or up to one year in 

county jail or 16, 24, or 36 months in state prison for first offense, and up to $250,000 

and/or two, three, or four years’ imprisonment for any subsequent offense.  A 

corporation or limited liability company can be fined up to $1.5 million for the first 

offense and $1 - 3.5 million for subsequent offenses.) 

· any person giving advance notice of an inspection (fine up to $1,000 and/or up to six 

months’ imprisonment) 

· any person knowingly making any false statement, representation, or certification on 

documentation filed or required to be maintained (fine up to $70,000 and/or up to six 

months’ imprisonment) 

· violation of a CAL/OSHA “red tag” (fine up to $1,000 and/or up to one year in 

county jail) 

 

Note: These penalty and imprisonment levels were increased effective January 1, 2000, 

by amendments to the State OSH Act. 

 

On multi-employer worksites, both construction and nonconstruction, Citations may be issued to 

any of the following categories of employers: 

 

· exposing employer (employer whose employees were exposed to the hazard) 

· creating employer (employer who caused the hazard) 

· Controlling employer (employer who has general supervisory authority over the 

worksite, including the power to correct safety and health violations or to require 

others to correct them.  Control can be established by contract or through actual 

practice.) 
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· correcting employer (employer who had the responsibility for actually correcting the 

hazard) 

 

The employers listed in the last three bullet points may be cited regardless of whether their own 

employees were exposed to the hazard.  This requires you to evaluate all hazards at your 

workplace, and all exposures to anyone working there, whether or not they are your employees. 

 

In addition to powers under the State OSH Act, CAL/OSHA is also assigned a significant role 

under the California Corporate Criminal Liability Act (CCLA), which was adopted by the 

Legislature in 1991.  CCLA is a sweeping law that can impose potential criminal liability on 

corporate officials in a wide range of circumstances.  It is frequently referred to as the “Be a 

Manager, Go to Jail” law because of its broad reach. 

 

The act applies to managers who obtain actual knowledge of a serious concealed danger 

affecting the corporation’s work practices or products.  Once these conditions arise, the manager 

has 15 days to correct the problem or notify CAL/OSHA.  The corporation and any individual 

managers can be criminally prosecuted for failure to comply. 

Penal Code 387. 

 

CCLA defines a manager as a person who has both: 

· management authority in or as a business entity AND 

· significant responsibility for any aspect of a business, which includes actual authority 

for the safety of a product or business practice or for the conduct of research or 

testing in connection with a product or business practice 

 

Although there is scant case law on the subject to clarify potentially liable parties under the act, it 

seems safe to assume that almost anyone with supervisory capacity, from a low-level manager to 

a CEO, could be included under this definition. 

 

The second element, actual knowledge, is defined as: 

· information that would convince a reasonable person in the circumstances in which 

the manager is situated that the serious concealed danger exists 

 

Finally, serious concealed danger is defined as: 

· the normal or foreseeable use of, or the exposure of an individual to, the product or 

business practice creates a substantial probability of death, great bodily harm, or 

serious exposure to an individual, and the danger is not readily apparent to an 

individual who is likely to be exposed 

 

This last element covers workplace hazards, as well as product defects. 
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Once the corporation or an individual manager acquires “actual knowledge,” that person has 15 

days in which to do at least one of the following: 

· abate the danger 

· disclose the danger to all potentially affected people (after which the danger may still 

be serious, but is no longer “concealed”) OR 

· contact CAL/OSHA to disclose the danger 

 

If the danger poses an “immediate risk of great bodily harm or death,” disclosure must be made 

immediately. 

 

Note: This requirement applies separately to each manager with such knowledge, as well as to 

the corporation itself. 

 

Once CAL/OSHA is notified of a serious concealed danger, the agency is to contact appropriate 

federal, state, and local agencies with jurisdiction over the hazard. 

 

California Corporate Criminal Liability Act (CCLA) contains severe penalties for both 

companies and individuals who fail to meet its requirements.  If the defendant is an individual 

(i.e., a manager), the penalties can include imprisonment in the county jail for up to one year 

and/or a fine not exceeding $10,000 if the offense is prosecuted as a misdemeanor; or 

imprisonment in the state prison for up to three years and/or a fine not exceeding $25,000 if 

prosecuted as a felony.  A corporation defendant can be fined up to $1 million. 

Penal Code 387(a). 
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2.6 REPORTING AND RECORDING OCCUPATIONAL INJURY AND ILLNESS ─ 

SUPPLEMENTAL 

Revised:  November 2002 

 

Required Elements for the Cal/OSHA 300 
 

California employers are required to record work-related injuries and illnesses on the Cal/OSHA 

Form 300. 

 

Log of Work-Related Injuries and Illnesses 
 

Instruction: You must record information about every work-related death and about every work-

related injury or illness that involves loss of consciousness, restricted work activity or job 

transfer, days away from work, or medical treatment beyond first aid.  You must also record 

significant work-related injuries and illnesses that are diagnosed by a physician or licensed 

health care professional.  You must also record work-related injuries and illnesses that meet any 

of the specific recording criteria listed in 8 CCR 14300.8 through 14300.12.  Feel free to use two 

lines for a single case if you need to.  Additionally, you must complete an Injury and Illness 

Incident Report (Cal/OSHA Form 301) or equivalent form for each injury or illness recorded on 

this form.  If you are not sure whether a case is recordable, contact your Athens Administrators 

Claim’s Representative at 800-234-6363 / Fax 925-671-9183. 

 

Establishment Name & Address 
 

Identify the Person (A)-(C): 
 

A. Case Number 

B. Employee’s Name 

C. Job Title 

 

Describe the Case (D)-(F): 
 

D. Date of injury or illness 

E. Where the event occurred 

F. Describe the injury or illness, part(s) of the body affected, and object/substance that 

directly injured or made the person ill. 
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Classify the Case (G)-(M): 
 

Using these four categories (G)-(J), indicate only the most serious result for each case: 
 

G. “Death” 

H. “Days away from work” 

I. Remained at work as “Other recordable cases” 

J. Remained at work with “Job transfer or restriction” 

Enter the number of days the injured or ill worker was: 
 

K. Number of days the injured or ill worker was “On job transfer or restrictions” 

L. Number of days the injured or ill worker was “Away from work” 

M. Indicate an injury or, one type of illness: 

(1) Injury column 

(2) Skin disorder column 

(3) Respiratory condition column 

(4) Poisoning column 

(5) All other illnesses column 

 

Page Totals {for columns (G)-(M)} 
 

Instruction: Transfer these totals to the summary page (Cal/OSHA Form 300A) before you post 

it. 

 

Instructions for privacy concerns: 
 

ATTENTION: “This form contains information relating to employee health and must be used in 

a manner that protects the confidentiality of employees to the extent possible while the 

information is being used for occupational safety and health purposes.” 

 

Note: Privacy Concern Cases: Employers using forms equivalent to the Cal/OSHA 300 are 

required to follow the privacy concern disclosure restrictions. 
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The I&I Standard recognizes “privacy concern cases” in which it is appropriate for you to 

withhold an employee’s name from your normal record keeping.  In those cases you mark you 

I&I Log “privacy case” instead of entering the employee’s name, and create a separate “privacy 

case list,” which you must retain separately.  You may also make your description of the case 

vague if you have reason to believe that readers could infer the employee’s identity from the case 

description.  Cal/OSHA provides the following exclusive list of privacy concern cases: 

 

 injury or illness to an “intimate body part” or the reproductive system 

 injury or illness resulting from sexual assault 

 mental illness 

 HIV infection, hepatitis, or tuberculosis 

 needlestick injuries or cuts from sharps contaminated with blood or OPIM 

 other illness, if the employee “independently and voluntarily” requests that you 

withhold his or her name.  You may not do so for Material Safety Data Sheets. 

 

Note: Additional Criteria: Beginning January 1, 2002, employers are required to record the 

following as specific injury and illness conditions.  These are: 

 

1. Injury from a needle or other sharp object that is contaminated with blood or OPIM 

(Reference: Section 14300.8) 

2. Cases of medical removal under the requirements of a Cal/OSHA standard.  (Reference: 

Section 14300.9) 

3. Tuberculosis infection as evidenced by a positive skin test or diagnosis by a physician.   

 

NOTE: Authority cited: Section 6410, Labor Code.  Reference: Section 6410, Labor Code. 
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Required Elements for the Cal/OSHA 301 
 

I. All employers are required to fill out a Cal/OSHA Form 301. 

 

A. Information about the employee: 

 

1. Full name 

 

2. Home street address, city, state and zip code 

 

3. Date of birth 

 

4. Date hired 

 

5. Employee gender 

 

B. Information about the physician or other health care professional: 

 

6. Name of the physician or other health care professional who treated the employee 

 

7. Name and complete address of the facility where the employee received treatment 

(if applicable) 

 

8. If the employee was treated in an emergency room (yes or no) 

 

9. If the employee was hospitalized overnight as an in-patient (yes or no) 

 

C. Information about the case: 

 

10. The case number matching the Cal/OSHA Log 300 (or equivalent) entry 

 

11. The date of the injury or illness 

 

12. Time employee began work AM/PM 

 

13. Time of the event AM/PM; or indication that the time cannot be determined 

 

14. Description of what the employee was doing just before the incident occurred 

 

15. Description of what happened; how the injury/illness occurred 

 

16. The specific injury/illness, part(s) of the body affected, and medical diagnosis, if 

available 

 

17. Identify the object or substance that directly harmed the employee 
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18. If the employee died, the date of death 

 

D. The name of the person the form was completed by 

 

E. The title of the person who completed the form 

 

F. The phone number of the person who completed the form 

 

G. Privacy concern instruction: 

 

ATTENTION: “This form contains information relating to employee health and must be used in 

a manner that protects the confidentiality of employees to the extent possible while the 

information is being used for occupational safety and health purposes.” Reference: Section 

14300.29 (b)(6)-(10) 

 

H. The instruction, “Within 7 days of receiving information that a recordable work-

related injury or illness has occurred, you must fill out this form or the Cal/OSHA 

Form 301.” 

 

II. Note: When a work-connected fatality or serious injury occurs, every employer is 

required to report the incident immediately (within 8 hours) by telephone or in person to 

the nearest District Office of the Division of Occupational Safety and Health. Reference: 

General Industry Safety Orders Section 342 Reporting Work-Connected Fatalities and 

Serious Injuries. 
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RECORD KEEPING 

SUPPLEMENTAL  
 

Revision: November 2002 

 

Division of Labor Statistics and Research distinguishes “injuries” from “illnesses.” Prior to 2002, 

Cal/OSHA forms required employers to determine whether employees were suffering from 

“injuries” or “illnesses,” and included guidance to help employers make that determination. The 

new I&I forms still include both terms, but group them together in order to relieve employers’ 

difficulties. 

  
 

DLSR defines the work environment to include your establishment, as well as “other locations 

where one or more employees are working or are present as a condition of their employment.  

The work environment includes not only physical locations, but also the equipment or materials 

used by the employee during the course of his or her work.” Circumstances outside your 

establishment that may or may not be part of a particular employee’s work environment include 

the following: 

 

 employee working at home.  This includes an occasional or regular telecommuter, or a 

person working from a home office that you acknowledge and/or help establish or 

provision 

 employee traveling.  Travel “in the interest of the employer” is generally in the work 

environment, although events at a hotel or other “home away from home” or on a side 

trip may not be work-related 

  
 

CAL/OSHA presumes that I&I that occur within the work environment are work-related.  

However, the I&I Standard lists the following specific exceptions, defining situations where 

events are not work-related: 

 

 At the time of the injury or illness, the employee was present in the work environment as 

a member of the general public rather than as an employee. 

 The injury or illness involves signs or symptoms that surface at work but result solely 

from a non-work-related event or exposure that occurs outside the work environment. 

 The injury or illness results solely from voluntary participation in a wellness program or 

in a medical, fitness, or recreational activity such as blood donation, physical 

examination, flu shot, exercise class, racquetball, or baseball. 

 The injury or illness is solely the result of an employee eating, drinking, or preparing foot 

or drink for personal consumption (for example, the employee chokes on a sandwich). If 

the employee is made ill by food contaminated by workplace contaminants, or gets food 

poisoning from food supplied by the employer, the case is considered work-related. 

 The injury or illness results solely from an employee doing personal tasks (unrelated to 

their employment) at the establishment, outside assigned working hours. 
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 The injury or illness is solely the result of personal grooming, self-medication for a non-

work-related condition, or is intentionally self-inflicted. 

 The injury or illness is caused by a motor vehicle accident and occurs on a company 

parking lot or company access road while the employee is commuting to or from work. 

 The illness is the common cold or flu. 

 Note: Contagious diseases such as tuberculosis, brucellosis, hepatitis A, or plague are 

considered work-related if the employee is infected at work. 

 The illness is a mental illness.   

EXCEPTION: If the employee voluntarily provides the employer with an opinion from a 

physician or other licensed health care professional with appropriate training and 

experience (psychiatrist, psychologist, psychiatric nurse practitioner, etc.) Stating that the 

employee has a mental illness that is work-related. 

 

You must determine whether a particular event should be recorded in your I&I Log. DLSR’s 

recording criteria include general recording criteria, as well as special recording criteria that 

apply to specific types of I&I. 

 

When evaluating an event, you may need to consider whether it has caused a new injury or 

illness, or “significantly aggravated” a pre-existing condition (that may have been caused by an 

earlier work-related or non-work-related injury or illness).  You must make a new entry to your 

Log to record new I&I, and if possible amend earlier entries when a pre-existing work-related 

injury or illness is significantly aggravated. 

 

You must record work-related I&I that cause any of the following: 

 

 fatalities, regardless of the time between the injury and death, or the length of the illness 

 days away from work (do not count the day of the incident; you need only count the first 

180 days) 

 restricted work or transfer to another job 

 medical treatment beyond first aid (see below) 

 loss of consciousness 

 a “significant injury or illness diagnosed by a physician or other licensed health care 

professional” 

 

The I&I Standard includes detailed discussion of each of these elements. 

 

In particular, the Standard defines medical treatment as the “management and care of a patient 

to combat disease or disorder,” including visits to health care providers for testing and diagnostic 

purposes but not if strictly for observation or counseling. The Standard provides the following 

exclusive list of “first aid” measures that qualify for exclusion from recording, and requires you 

to record events that lead to any other medical treatment.  First aid consists of any of the 

following: 

 use of non-prescription drugs in non-prescription doses and forms (such as giving aspirin) 

 administering tetanus shots (other immunizations are recordable medical treatment) 

 cleaning, flushing, or soaking skin wounds 

 using wound coverings such as Band-Aids or Steri-Strips 
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 using hot or cold therapy 

 using non-rigid supports such as elastic bandages 

 using temporary immobilization devices while transporting an accident victim (splints, 

slings, neck collars, back boards, etc.) 

 drilling a fingernail or toenail to relieve pressure, or draining a blister 

 using eye patches 

 removing foreign bodies from an eye using irrigation or cotton swabs 

 removing foreign bodies from other body areas using irrigation, cotton swabs, tweezers, 

or other “simple means” 

 using finger guards 

 massages (physical therapy and chiropractic are medical treatments) 

 drinking fluids to relieve heat stress 

 

The I&I Standard includes specific recording criteria for the following types of work-related 

I&Is: 

 

Cases involving exposure to bloodborne pathogens for CAL/OSHA’s Bloodborne Pathogen 

(BBP) Standard: 

 

 “Needlestick” injuries and cuts from “sharps” contaminated with blood or “other 

potentially infectious materials (OPIM)”—enter the event as an injury; to preserve the 

employee’s privacy do not enter his or her name. If the employee is later diagnosed with 

an infectious bloodborne disease, you are to change this entry to “illness.” 

 Exposure to blood or OPIM without cut or scratch —record as an illness if it results in 

diagnosis of bloodborne illness such as HIV, or if it meets the general recording criteria. 

 

Note: If you are subject to CAL/OSHA’s BBP Standard, you must also maintain a Sharps 

Injury Log.  

 

Cases involving medical removal under CAL/OSHA Standards: 

 

If results of medical surveillance requirements of any CAL/OSHA Standard (such as the Lead 

Standard) require you to remove an employee from his or her tasks, you must record the case in 

your I&I Log. If you voluntarily remove an employee who does not meet the criteria for 

mandatory removal, you are not required to record the case. 

 

Cases involving occupational hearing loss: 
 

During calendar year 2002: record any work-related hearing loss averaging 25 decibels (dB) or 

more at 2000, 3000, and 4000 hertz, in either ear in your I&I Log.  Use the employee’s original 

baseline audiogram, adjusted if necessary for aging. 

 

Cases involving work-related tuberculosis: 

 

If any of your employees is occupationally exposed to someone with a known case of 

tuberculosis, and subsequently develops a tuberculosis infection (identified by a positive skin test 
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or diagnosis by a physician or other licensed health care provider), you must record the case on 

your I&I Log by checking the “respiratory condition” column. You may subsequently line out or 

erase the entry if you learn that the employee has non-work-related exposures. 

 

Cases involving work-related musculoskeletal disorders (MSDs): 
 

During calendar year 2002: record work-related injuries and illnesses involving muscles, nerves, 

tendons, ligaments, joints, cartilage and spinal discs following the general recording criteria, 

checking the “injury” or “all other illnesses” box on your I&I Log. 

 

The I&I Standard requires you to record additional information about each recorded case for 

your establishment, describing how the accident or illness exposure occurred, listing the objects 

or substances involved, and indicating the nature of the injury or illness.  You record this 

information on Injury and Illness Incident Report Form CAL/OSHA 301 or an equivalent. 

 

You must record work-related I&I information on Injury and Illness Incident Report Form 

CAL/OSHA 301, or equivalent, within seven (7) calendar days after you receive information that 

an injury or illness has occurred.  You must keep this updated record present and available for 

inspection. 

 

You may maintain Form CAL/OSHA 301 at a centralized location and/or electronically. 

 

Each employer subject to the I&I Standard must create an annual summary of all recordable 

work-related injuries and illnesses for each establishment, on Form CAL/OSHA 300A.  

ATHENS ADMINISTRATORS will prepare this form for you.  The annual summary consists of 

the year’s totals drawn from your Form CAL/OSHA 300. 

 

DLSR requires that a “company executive” certify that he or she has examined each Log, and 

that he or she reasonably believes, based on his or her knowledge of the process by which the 

information was recorded, that the information is correct and complete.  The highest-ranking 

official working at the establishment must make this certification. 

 

You must complete this summary by February 1 of each year. 

 

You must post the complete annual summary on Form CAL/OSHA 300A by February 1 of the 

next year.  You must post the annual summary in the same location where you post other 

required worker safety information. 

 

DLSR’s amendments to the I&I Standard have changed the length of time your summaries must 

remain posted, as follows: 

 

 Summary for calendar year 2002 and following – post Form CAL/OSHA 300A for at 

least three months, from February 1 until April 30 

 

You must retain all your I&I records at each establishment for five calendar years following the 

end of the year they recover. 
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Note 1: You must also retain copies of earlier Form CAL/OSHA 200 and Form 

CAL/OSHA 5020 for five years. 

 

Note 2: I&I records maintained by employers for compliance with this Standard usually 

do not qualify as “employee medical records” subject to CAL/OSHA’s Access to 

Employee Exposure and Medical Records requirements.  Those requirements apply to 

records maintained by a physician, nurse, or other health care personnel. 

 

The I&I Standard requires that you provide your I&I records to affected employees and their 

representatives, and to CAL/OSHA and other agencies with appropriate authority. 

 

Upon request, you must provide access to I&I records to any representative of CAL/OSHA or 

the state Department of Health Services (DHS), or OSHA or the federal Department of Health 

and Human Services.  You must provide access or copies within four business hours after a 

request. 

 

BLS undertakes an extensive program to collect, compile, and analyze occupational safety and 

health statistics.  As part of this program, it surveys employers in all industrial sectors and 

employment size categories.  These surveys include sending copies of Form CAL/OSHA 300 to 

employers who are required to keep I&I Logs and Summaries, and also those who are otherwise 

exempt from I&I reporting requirements. 

 

If you receive an Occupational Injuries and Illnesses Survey Form from BLS, you must promptly 

complete the form and return it to BLS. 

 

Note: BLS officials have the authority to enter and inspect your establishment and 

records in order to carry out their responsibilities under the CAL/OSHA and Federal 

OSH Act. 

 

Upon request, you must provide a copy of any Form CAL/OSHA 300 or 301 to employees, 

former employees, and employee representatives, by the end of the following business day.  You 

must provide complete copies of Form CAL/OSHA 300 (except for privacy cases), but may 

delete employee-specific information from Form CAL/OSHA 301.  You must provide the first 

copy of any requested document free of charge. 

 

All employers are required to report work-related incidents that result in one or more fatalities or 

the hospitalization of one or more employees.  You must make this report to the nearest 

CAL/OSHA District Office orally, either in person or by telephone. 

 

Note: CAL/OSHA inspection policies establish a first-level priority for inspections 

following report of a fatality, and a second-level priority for inspections following report of a 

serious injury or illness. 

 

You must report these incidents within eight hours after either of the following events: 
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 death of an employee from a work-related incident 

 in-patient hospitalization of one or more employees for more than 24 hours resulting 

from a work-related incident 

 

The oral report of a workplace-related death or hospitalization must contain the following 

information: 

 

 name of employer, contact person, and telephone number 

 location and time of the incident 

 number of fatalities and/or hospitalized employees 

 a brief description of the incident 

 

Telephone Number of the CAL/OSHA Office to Which You Report a Fatality and/or 

Hospitalization Number 1 (916) 263-2798. 

 

Federal regulations enforced in California require you to report workplace-related fatalities or 

hospitalizations that occur up to 30 days after the incident. 

 

For example, if a chemical leak forces you to evacuate your fabrication shop on March 1 and on 

March 15 one of the employees from the fabrication shop is hospitalized with symptoms of 

chemical exposure, this event is reportable.  If the employee dies from these injuries on April 1, 

this event is not reportable, because it occurred more than 30 days after the original incident. 

 

The I&I Standard does not apply any specific record retention requirements for incident reports.  

However, it is good practice to create written records of your incident reports and to retain them 

for future reference. 

 

Note: If the incident can be attributed to activities covered by another CAL/OSHA 

Standard, then you must follow record-keeping requirements under that Standard; these 

frequently include incident follow-up. 

 

You must instruct your employees to report work-related I&I, and tell them how to do so. 

 

You must not discriminate against any employee for reporting a work-related injury, illness, or 

fatality; for making a safety and health complaint; for asking for access to your I&I records; or 

exercising any of his or her rights under the CAL/OSHA Act. 
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2.8 SAFETY COMMUNICATION VEHICLE ─ SUPPLEMENTAL 

Revision Date: November 2002 

 

SAFETY COMMUNICATION VEHICLE - SUPPLEMENT 

 

Many districts conduct a "Safety Communication Vehicle"; this program is in lieu of a 

formalized safety committee. The "Safety Communication Vehicle" program has proven to be a 

pro-active rather than a re-active approach to achieving a viable Loss Control Effort. 

 

This communication system is in a form "readily understandable by all affected employees".  

This means the district is prepared to communicate with employees in a language they can 

understand, and if an employee cannot read in any language, communication with him/her is 

orally in a language "readily understandable".  The communication system is "designed to 

encourage employees to inform the district of hazards at the workplace without fear of reprisal"-

it must be a two-way system of communication. All items mentioned below must be 

accomplished and followed completely to conduct a successful Safety Communication Vehicle.  

 

This district will also schedule general employee meetings at which those present freely and 

openly discuss safety.  Such meetings are regular, scheduled and announced to all employees so 

that maximum employee attendance can be achieved.  The properly planned, effective meetings 

are held in a 30-minute time frame.  They concentrate on: 

 

1. Occupational accident and injury history at the district with possible comparisons to other 

locations. 

 

2. Feedback from the employee group 

 

3. Guest speakers from agencies concerned with safety. 

 

4. Brief audio-visual materials that relate to the fire district and general safety. 

 

5. Controlled meetings. 

 

The district stresses that the purpose of the meetings are safety. Members of management attend 

these meetings. 

 

A. Training programs are used as vehicles for communicating with employees. 

 

B. Posters and bulletins are used in a very effective way of communicating with 

employees. 

 

C. Newsletters and similar publications devoted to safety are used to effect safety 

communication. 
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D. Employees use a suggestion box, anonymously (if they wish), to communicate their 

concerns to management. 

 

E. Communication about safety concerns is open to all levels of management. 

 

F. Documentation is complete for communication efforts. 

 

G. A work order/memo procedure for recording and writing corrective action for un-safe 

conditions is in place.  That process indicates who will carry out the corrective 

actions and the target dates for completion.  The entire process is documented as an 

important part of the communication vehicle.  This documentation is kept for five (5) 

years. 
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2.9 POSTING REQUIREMENTS 

 ACCIDENT PREVENTION SIGNS AND TAGS ─ SUPPLEMENTAL 

                Revision Date: November 2002 

 

Accident prevention signs will be used under certain circumstances and conform to defined 

requirements. 

 

 Verify that accident prevention signs are used to indicate and define specific hazards of a 

nature such that failure to designate them may lead to accidental injury to workers, the 

public, or both, or to property damage. 

 Verify that all new signs and replacement signs conform to all the requirements of this 

section. 

 Verify that all required construction signs and symbols are visible at all times when work 

is performed, and are removed or covered promptly when the hazard no longer exists. 

 

Signs will be appropriate to the given situation. 

 

 Verify that appropriate signs are used for each given situation, according to the guidelines 

below: 

– Danger Signs – may only be used where an immediate hazard exists. 

– Warning Signs – warn of a situation that could potentially cause death or serious 

injury. 

– Caution Signs – may only be used to warn against potential hazards or to caution 

against unsafe practices. 

– General Safety Signs – must be used where general instructions and suggestions are 

needed relative to safety measures. 

– Biological Hazard Signs – must be used to signify the actual or potential presence of 

a biohazard and to identify equipment, containers, or rooms that contain or are 

contaminated with hazardous biological agents. 

 

Appropriate and clear accident prevent tags will be used. 

 

 Verify that required signs meet the following design criteria: 

– All signs are furnished with rounded or blunt corners and are free from sharp edges, 

burrs, splinters, or other sharp projections. 

– The ends or heads of bolts or other fastening devices are located in such a way that 

they do not constitute a hazard. 

 

 Verity that required signs have the right colors: 

– Danger signs consist of the colors red, black, and white only.  

– Warning signs consist of the signal word “WARNING” in black letters on a 

rectangular orange background placed at the top of the sign.  The safety alert symbol 

(a triangle with sides of equal length surrounding an exclamation mark) must precede 

the signal word and it must be on the same horizontal line as the base of the letters of 

the signal work; OR have the signal work “WARNING” in black letters within a 
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safety orange truncated diamond on a black rectangular background. 

– Caution signs contain the standard background color of yellow; the panel must be 

black with yellow letters.  Any letters used against the yellow background must be 

black. 

– General Safety signs consist of a white background with a green panel and white 

letters.  Any letters used against the white background must be black. 

 

 Verify that Slow Moving Vehicle Emblems meet all criteria. 

 Verify that Biohazard Symbols meet all criteria. 

 Inspect signs to verify that their wording is easy-to-read and concise. 

 Verify that required signs contain sufficient information to be easily understood. 

 Verify that required signs contain wording that makes a positive, rather than a negative 

suggestion. 

 Verify that required signs contain wording that is accurate in fact. 

 Verify that danger, caution, and general safety signs are “approved” by a person or 

organization independent of the manufacturer or supplier of the product. 

 

Accident prevention tags must be used under certain hazardous conditions. 

 

 Verify that accident prevention tags are used, as needed, to prevent accidental illness or 

injury to employees who are exposed to hazardous or potentially hazardous conditions, 

equipment, or operations that are out of the ordinary, unexpected, or not readily apparent. 

 Verify that tags are removed when the hazard is eliminated or the operation has been 

completed. 

 

Note: Tags need not be used where signs, guarding, or other positive means of protection 

are being used. 

 

Appropriate and clear accident prevention tags will be used. 

 

 Verify that appropriate tags are used for each given situation, according to the guidelines 

below: 

– Danger Tags—may only be used in major hazard situations where an immediate 

hazard presents a threat of death or serious injury to employees. 

– Caution Tags—may only be used in minor hazard situations where a non-immediate 

or potential hazard or unsafe practice presents a lesser threat of employee injury. 

– Warning Tags—may be used instead of the “Caution” tag to represent a hazard level 

between “Caution” and “Danger,” provided that they have a signal word of 

“Warning,” an appropriate major message, and otherwise meet the general tag 

criteria. 

– Biological Hazard Tags—must be used to identify the actual or potential presence of 

a biological hazard and to identify equipment, containers, or rooms that contain or are 

contaminated with hazardous biological agents. 

 

 Inspect work areas equipment where tags are present to verify that all required tags meet 

the following criteria: 
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– Tags must contain a signal word and a major message. 

Note 1: The signal word must be “DANDER,” “CAUTION,” “BIOLOGICAL 

HAZARD,” “BIOHAZARD,” or the biological hazard symbol. 

 

Note 2: The major message must indicate the specific hazardous condition or the 

instruction to be communicated to the employee. 

 

– The signal word must be readable at a minimum distance of 5 ft. or such greater 

distance as warranted by the hazard. 

– The signal word and major message must be understandable to all employees who 

may be exposed to the identified hazard. 

– Tags must be affixed as close as safely possible to their respective hazards by a 

positive means (e.g., string, wire, adhesive) that prevents their loss or unintentional 

removal. 

 

Optional tags will be used provided they meet certain standards. 

 

 If other tags are used in addition to the required tags, or where no tag is required, verify 

that they do not detract from the impact or visibility of the signal word and major 

message of any required tag. 

 

This district adheres to certain design requirements that apply to biohazard symbols. 

 

 Verify that any required biohazard symbols are either fluorescent orange or orange-red in 

color. 

 Verify that the optional background color provides sufficient contrast for the symbol to 

be clearly identified. 

 Verify that any wording that is used in association with the symbol to convey the nature 

or identity of the hazard name of the individual responsible for its control, precautionary 

information, etc., is not superimposed on the symbol. 

 

Employees will be instructed regarding the meaning of the different signs and various tags used 

throughout the workplace, and what special precautions are necessary. 

 

 Verify that all employees receive, at a minimum, instructions regarding the meaning of 

danger and caution signs, as follows: 

– Danger signs indicate immediate danger and that special precautions are necessary. 

– Caution signs indicate a possible hazard against which proper precaution should be 

taken. 

– Various tags used throughout the workplace indicate special, specific precautions are 

necessary. 

 

 Interview employees to determine whether they understand the meaning of both danger 

and caution signs, and the necessary precautions associated with each. 

 Confirm that employee training includes information on the meaning of various tags used 

throughout the workplace, along with necessary special precautions. 
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 Interview employees who work at stations or with equipment where tags are present to 

confirm that they understand the meaning of the tags and what precautions are necessary. 

 

Notices must contain specific information.  We must verify that the notice includes the following 

information: 

 

 address and telephone number of the nearest Cal/OSHA office; 

 the employees’ right to report any unsafe working conditions in their place of 

employment to Cal/OSHA and their right to request a safety inspection by Cal/OSHA for 

unsafe conditions; 

 That no employee may be laid off or discharged for refusing to perform work in the 

performance of which the provisions of the California Labor Code, any occupational 

safety or health standard or any Cal/OSHA safety order will be violated, where such 

violation would create a real and apparent hazard to the employee or his or her fellow 

employees; 

 that each citation issued under 8 CCR 6317 or Order to Take Special Action issued under 

8 CCR 6308 or a copy or copies thereof shall be prominently displayed at or near each 

place a violation referred to in the citation or order occurred;  

 that employers who use any substance listed as a hazardous substance in 8 CCR 339 must 

provide employees with information on the contents of an MSDS or equivalent 

documentation about the substance to train employees to use the substance safely; 

 that the employer is required to make available on a timely and reasonable basis an 

MSDS on each hazardous substance in the workplace upon request of an employee, 

collective bargaining representative or an employee’s physician; 

 that employees has the right to see and copy the medical record and other records of 

employee exposure to potentially toxic materials or harmful physical agents; 

 that the employer must provide an opportunity for employees or their representatives to 

observe monitoring or measuring of employee exposure to hazards conducted pursuant to 

standards promulgated under California Labor Code section 142.3, and must allow the 

employee or employee representative access to accurate records of employee exposures 

to potentially toxic materials or harmful physical agents; and a statement that every 

employer and every employee shall comply with occupational safety and health standards 

and all rules, regulations and orders pursuant to Division 5 of the California Labor Code 

that are applicable to his or her own actions and conduct.   
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3. IN THE WORKPLACE ─ SUPPLEMENTAL 

3.1 OCCUPATIONAL NOISE 

Revision Date: November 2002 

 

To implement our policy on occupational noise, the district will implement the following based 

on our Policy Statement: 

 

 Verify that a continuing, effective hearing conservation program is implemented 

whenever an employee’s noise exposure equals or exceeds an 8-hr. TWA of 85 dB 

measured on the A-scale (slow response) or, equivalently, a dose of 50 percent. 

 

 Verify that employee noise exposures are computed, without regard to any attenuation 

provided by the use of personal protective equipment. 

 

 Determine if monitoring has been performed for employees who may have an exposure 

equal to an exceeding an 8-hr. TWA of 85 dB. 

 

 Observe conditions and review procedures to ensure that monitoring is implemented (as 

appropriate) and meets all of the following requirements: 

– The effort uses either area monitoring or personal monitoring that is representative of 

the employee’s exposure. 

– The sampling strategy is designed to identify employees for inclusion in the Hearing 

Conservation Program and to enable proper selection of hearing protectors PPE. 

– Where circumstances such as high worker mobility, significant variations in sound 

level, or a significant component of impulse noise make area monitoring generally 

inappropriate, the district uses representative personal sampling to comply with the 

monitoring requirements or demonstrates that area sampling can indeed produce 

equivalent results. 

 

 Verify that sound measurements are taken in accordance with the following 

requirements: 

– All continuous, intermittent, and impulsive sound levels from 80dB to 130 dB are 

integrated into the noise measurements. 

– Instruments used to measure employee noise exposure are calibrated to ensure 

measurement accuracy. 

 

 Verify that the district notifies each employee exposed to a sound level at or above an 8-

hr. TWA of 85 dB of the results of the monitoring. 

 

 Verify that affected employees or their representatives are provided with an opportunity 

to observe any noise measurements conducted. 
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 Ensure that protection against the effects of noise is provided when sound levels and 

duration times exceed those shown in Table 1.3 (see Attachment A).    

Note: Noise levels are to be measured on the A-scale of a standard sound level meter at 

slow response. 

 

 Verify that exposures to impulsive or impact noise do not exceed 140 dB peak sound 

pressure level. 

 

 Ensure that whenever employees are subjected to sound levels exceeding those listed in 

Table 1.3, feasible administrative or engineering controls are utilized.   If such controls 

fail to reduce sound levels to within the levels shown in Table 1.3, verify that hearing 

protection PPE is provided and used to reduce sound levels to within these thresholds. 

Note: If the variations in noise level involve maximums at intervals of 1 second or less, 

the noise level should be considered continuous.  

 

 Observe conditions and review procedures to ensure that all of the following 

requirements are met: 

– Hearing protectors are available to all employees exposed to an 8-hr. TWA of 85 dB 

or greater at no cost to the employees. 

– Hearing protectors are replaced as necessary. 

 

 Verify that the district ensures that hearing protectors are worn as required by the 

following employees: 

– employees who are required to wear PPE; and 

– employees who are exposed to an 8-hr. TWA of 85 dB or greater and who meet one 

of the following conditions: 

1)  have not yet had a baseline audiogram established; or 

2)  have experienced a standard threshold shift. 

 

 Ensure that employees are given the opportunity to select their hearing protectors from a 

variety of suitable hearing protectors provided by the district.  Verify that the district 

provides training in the use and care of all hearing protectors provided to employees.  

Verify that the district ensures proper initial fitting and supervises the correct use of all 

hearing protectors.  Review procedures and interview employees to ensure that all of the 

following requirements are met: 

  – Hearing protector attenuation is evaluated for the specific noise environments in 

which the protector will be used, and that one of the evaluation methods described in 

Methods for Estimating the Adequacy of Hearing Protection Attenuation is used.  

Hearing protectors attenuate employee exposure at least to an 8-hr. TWA of 90 dB.  

For employees who have experienced a standard threshold shift, hearing protectors 

attenuate employee exposure to an 8-hr. TWA of 85 dB or below.  The adequacy of 

hearing protector attenuation is reevaluated whenever an employee’s noise exposure 

increases to the extent that the hearing protectors provided may no longer provide 

adequate attenuation.  The district provides more effective hearing protectors where 

necessary.  Ensure that an audiometric testing program has been established for all 

employees whose exposures equal or exceed an 8-hr. TWA of 85 dB.  Verify that the 
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testing program is provided at no cost to employees.  Verify that audiometric tests are 

performed by one of the following persons: 

   – a licensed or certified audiologist, otolaryngologist or other physician; or 

   – a technician who is certified by the Council of Accreditation in Occupational Hearing 

Conservation or who has satisfactorily demonstrated competence in administering 

audiometric examinations, obtaining valid audiograms, and properly using, 

maintaining, and checking calibration and proper functioning of the audiometers 

being used.  Review audiograms to determine if they meet the requirements of 

Audiometric Measuring Instruments.  Verify that baseline audiograms are conducted 

in accordance with the following requirements: 

   – Within 6 months of an employee’s first exposure at or above the action level, a valid 

baseline audiogram is established against which subsequent 

audiograms can be compared.      

   Note: Where mobile test vans are used to meet the audiometric testing obligation, the 

district has 1 year to obtain a valid baseline audiogram, provided that if the baseline 

audiogram is not obtained within 6 months of an employee’s first exposure, the employee 

wears hearing protectors until the audiogram is obtained. 

– Employees are not exposed to workplace noise during the 14 hours prior to the testing 

unless they are wearing hearing protectors that will reduce exposure to 80 dB or 

below. 

– The district notifies employees of the need to avoid high levels of non-occupational 

noise exposure during the 14 hours prior to the testing. 

 

 Verify that a new audiogram is obtained for each employee exposed to sound levels at or 

above an 8-hr. TWA of 85 dB at least annually, after obtaining the baseline audiogram. 

 

 Verify that audiograms are evaluated as follows: 

– Each employee’s annual audiogram is compared to that employee’s baseline 

audiogram to determine if the audiogram is valid and if a standard threshold shift has 

occurred. 

Note 1: A technician may do this comparison 

Note 2: A standard threshold shift is a change in hearing threshold relative to the 

baseline audiogram of an average of 10 dB or more at 2000, 3000 and 4000 Hz in 

either ear. 

– If the annual audiogram shows that an employee has suffered a standard threshold 

shift, a retest may be obtained within 30 days and the results of the retest may be 

considered as the annual audiogram. 

– The audiologist, otolaryngologist or physician review problem audiograms and 

determine whether there is a need for further evaluation.  The person performing this 

evaluation must be provided with the following information: 

1) a copy of the requirements for hearing conservation; 

2) the baseline audiogram and most recent audiogram of the employee to be 

evaluated; 

3) the measurements of background sound pressure levels in the audiometric test 

room; and 

4) records of audiometric calibrations. 
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Note: An annual audiogram may be substituted for the baseline audiogram when in 

the judgment of the audiologist, otolaryngologist, or physician who is evaluating the 

audiogram, the standard threshold shift revealed by the audiogram is persistent, or the 

hearing threshold shown in the annual audiogram indicates significant improvement 

over the baseline audiogram. 

 

 Verify that the employee is informed in writing within 21 days of the determination that a 

standard threshold shift has occurred. 

 

 Unless a physician determines that the standard threshold shift is not work related or 

aggravated by occupational noise exposure, verify that the following steps are taken: 

– An employee not using hearing protectors is fitted with hearing protectors, trained in 

their use and care, and required to use them; 

– An employee already using hearing protectors is refitted and retrained in the use of 

hearing protectors and provided with hearing protectors offering greater attenuation if 

necessary; 

– The employee is referred for a clinical audiological evaluation or an otological 

examination, as appropriate, if additional testing is necessary or if the district suspects 

that a medical pathology of the ear is caused or aggravated by the wearing of hearing 

protectors; and 

– The employee is informed of the need for an otological examination if a medical 

pathology of the ear that is unrelated to the use of hearing protectors is suspected. 

– If subsequent audiometric testing of an employee whose exposure to noise is less than 

an 8-hr. TWA of 90 dB indicates that a standard threshold shift is not persistent, 

verify that the district informs the employee of the new audiometric interpretation. 

Note: The district may discontinue the required use of hearing protectors for that 

employee. 

 

 Verify that a training program has been instituted for all employees who are exposed to 

noise at or above an 8-hr. TWA of 85dB. 

 

 Verify that the district ensures participation by all exposed employees. 

 

 Verify that the training program is repeated annually for each employee included in the 

hearing conservation program. 

 

 Determine whether information provided in the training program is updated to be 

consistent with changes in protective equipment and work processes. 

 

 Verify that employees are informed of the following: 

– the effects of noise on hearing; 

– the purpose of hearing protectors; 

– the advantages, disadvantages, and attenuation of various types of hearing protectors; 

– instructions on selection, fitting, use, and care of hearing protectors; 

– the purposes of audiometric testing; and 

– an explanation of the test procedures. 
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 Determine whether training records are maintained. 

 

 Observe conditions and interview employees to ensure that all of the following 

requirements are met: 

– A copy of 8 CCR Article 105 is posted in the workplace and is also provided to all 

affected employees or their representatives. 

– Any additional informational materials pertaining to 8 CCR Article 105 that are 

supplied to the district by the US Department of Labor, Occupational Safety and 

Health Administration, are also provided to affected employees. 

– Upon request, the district provides to CAL/OSHA and to the National Institute for 

Occupational Safety and Health all materials related to the employer’s training and 

education program. 

 

 Review records and recordkeeping procedures to ensure that all of the following 

requirements are met: 

– The district maintains an accurate record of all employee exposure measurements. 

– The district retains all employee audiograms obtained, including records of the 

following: 

1) name and job classification of the employee; 

2) date of the audiogram; 

3) name of the examiner; 

4) date of the last acoustic or exhaustive calibration of the audiometer; and 

5) most recent noise exposure assessment of the employee. 

– The district maintains accurate records of measurements required by Audiometric 

Test Rooms of the background sound pressure levels in audiometric test rooms. 

– The district retains the following records for the time specified: 

1) noise exposure measurement records–2 yr; and 

2) audiometric test records–duration of the affected employee’s employment. 

– All records are provided upon request to employees, former employees, 

representatives designated by the individual employees, and any authorized 

representative of CAL/OSHA. 

3)  FASIS recommends keeping all records for at least five (5) years.   
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ATTACHMENT 3.1-A 
 

Table 1.3: Permissible noise exposures
1
 

 
Sound level, A-scale, 

slow response (dB) 

 
Duration per work day 

(hr-min) 

 
Duration per work day 

(hr) 

90 8-0 8.00 

91 6-58 6.96 

92 6-4 6.06 

93 5-17 5.28 

94 4-36 4.60 

95 4-0 4.00 

96 3-29 3.48 

97 3-2 3.03 

98 2-38 2.63 

99 2-18 2.30 

100 2-0 2.00 

101 1-44 1.73 

102 1-31 1.52 

103 1-19 1.32 

104 1-9 1.15 

105 1-0 1.00 

106 0-52 0.86 

107 0-46 0.76 

108 0-40 0.66 

109 0.34 0.56 

110 0-30 0.50 

111 0-26 0.43 

112 0-23 0.38 

113 0-20 0.33 

114 0-17 0.28 

115 0-15 0.25 

                                                 
1
When the daily noise exposure is composed of 2 or more periods of noise exposure of different levels, the 

combined effect of the exposures should be considered, rather than the individual effect of each.  If the sum of the 

fractions (C1/T1) + (C2/T2) + ...  + (Cn/Tn) is greater than 1, then the mixed exposure should be considered to 

exceed the limit value.   Cn indicates the total time of exposure at a specified noise level, and Tn indicates the total 

time of exposure permitted at that level. 
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3.2 BACK INJURY PREVENTION ─ SUPPLEMENTAL 

Revision Date: June 2002 

Safe Lifting Techniques 
 

The following points outline good lifting practices and procedures, safe lifting techniques that 

are taught to employees to minimize their risk of back injury and pain. These practices are 

written with the lifter in mind. Lifting remains an important function despite the level of 

mechanization found in the workplace today, so attention must be directed toward safe lifting 

practices. 

 

The basics of good lifting are: 

 

1. Size up the load before you lift. Test by lifting one of the corners or pushing. If it's heavy 

or feels too clumsy, get a mechanical aid or help from another worker. When in doubt, 

don't lift alone! 

 

2. BEND THE KNEES. You will note this is capitalized. There's a reason for that, it is the 

single most important aspect of lifting. 

 

3.  When performing the lift: 

 

 Place your feet close to the object and center yourself over the load. 

 Get a good hand hold. 

 Lift straight up, smoothly and let your legs do the work, not your back! 

 Avoid overreaching or stretching to pick up or set down a load. 

 

4. Do not twist or turn your body once you have made the lift. 

 

5. Make sure beforehand you have a clear path to carry the load. 

 

6. Set the load down properly. 

 

7. Always push, not pull, the object when possible. 

 

8. Change the lifting situation if possible to minimize a lifting hazard: 

 

 If it's a long load, get some help. 

 Split the load into several smaller ones, when you can, to achieve manageable lifting 

weight. 

 Avoiding lifts from below the knees or above the shoulders by using mechanical aids, 

positioning yourself so that the object to move is within an acceptable lifting range 

(between the shoulders and knees), and/or getting help from your co-workers. 
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Alternative Materials-Handling Techniques 
 

Alternative materials-handling techniques for carrying or moving loads are to be used whenever 

possible to minimize lifting and bending requirements. These alternative materials-handling 

techniques include use of: 

 

 Hoists, 

 Dollies, 

 Carts, and 

 Other mechanical devices. 

 

Other Safe Work Techniques 
 

Work issues other than lifting are related to back pain or injury. You can avoid them or improve 

work techniques related to them. 

 

1. Catching Objects & Working Low 

 

When catching falling or tossed objects, your feet should be firmly planted, with your back 

straight and your knees slightly bent. Your legs should absorb the impact, not your back. If 

you're working on something low, bend your knees. Keep your back as straight as possible. 

Bending from the waist can lead to back pain. If you have to use your back, keep your knees 

bent and your back flat. In both of these situations, frequent rest breaks are necessary to keep 

from getting back fatigue. 

 

2. Extended Sitting/Standing 

 

Certain jobs require long hours of standing or sitting. These conditions can create back 

troubles. Get up and stretch frequently if you are required to sit for long periods. If standing, 

ease the strain on your lower back by changing foot positions often, placing one foot on a rail 

or ledge. However, keep your weight evenly balanced when standing. Don't lean to one side. 

 

3. Other Materials Handling Tasks 

 

Tasks such as lowering, pushing, pulling, and carrying can create hazards to the back as well. 

If the task feels uncomfortable or unnatural, utilize the alternative materials-handling 

techniques listed in this Back Safety Plan. 

 

4. Housekeeping 

 

Poor housekeeping: slippery floors, crowded work conditions, tools or other hazards on the 

floor can create slip, trip or fall hazards that can result in back injury. 
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5. Poor Posture at Work 

 

Be aware of proper posture when sitting, standing, or reclining. When sitting, your knees 

should be slightly higher than your hips and your shoulders and upper back should be 

straight. When lying down or sleeping, keep your knees slightly bent. Sleeping on your 

stomach can lead to morning backache. 

 

6. Poor Lighting 

 

Poor lighting in the work area can lead to poor work practices that result in injuries of many 

types. Make sure lighting is adequate for the task at hand, replace burnt out bulbs, and point 

out hazardous areas to your immediate supervisor. 

 

Other Back Safety Issues 

 

Factors unrelated to work that can affect back safety, including such things as physical condition 

and posture, athletic or home-improvement activity, and tension and stress. 

 

1. Posture 

 

Whether you're standing, sitting, or reclining, posture affects the amount of strain put on your 

back. The wrong posture increases strain on the back muscles and may bend the spine into 

positions that will cause trouble. When standing correctly, the spine has a natural "S" curve. 

The shoulders are back and the "S" curve is directly over the pelvis. Good sitting posture 

should put your knees slightly higher than your hips. Your hips should be to the rear of the 

chair with your lower back not overly arched. Also, your shoulders and upper back are not 

rounded. Reclining posture is important, too. Sleep on your side with knees bent or sleep on 

your back. Sleeping on your stomach, especially on a sagging mattress with your head on a 

thick pillow, puts too much strain on the spine. Result: morning backache. 

 

2. Poor Physical Condition 

 

Your physical condition can lead to back pain. If you are overweight, and especially if you 

have developed a pot belly, extra strain on your spine results. An estimate is that every extra 

pound up front puts 10 pounds of strain on your back. When you are out of shape, the 

chances for chronic back pain are greater. Infrequent exercise is a major factor, too. A sudden 

strain on generally unused back muscles leads to trouble, particularly when there is a sudden 

twisting or turning of the back. Proper diet and exercise is the sensible way to help avoid 

back problems. 

 

3. Stress 

 

Stress is another factor that may lead to back pain tied in with your general physical 

condition, stress created from work or play can cause muscle spasms that affect the spinal 

nerve network. Although stress is part of everyone's life, and a certain amount of stress is 
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normal, excessive stress causes backache. The solution is a balanced life style with time to 

relax. 

 

4. Repetitive Trauma 

 

People often think back injuries result from lifting heavy or awkward objects. Many back 

injuries, however, do not come from a single lift, but occur from relatively minor strains over 

time. Back injuries, as with other cumulative trauma disorders (CTD), may arise from 

repeated injuries. (But, repetitive, low-grade strains usually do not cause CTDs.) As the 

worker repeats a particular irritating movement, the minor injuries begin to accumulate and 

weaken affected muscles or ligaments. Eventually a more serious injury may occur. Thus, a 

specific weight lifted may actually have little to do with any single injury. Remember to use 

mechanical aids when appropriate along with good lifting techniques, whenever you do any 

lifting. You can lift safely when performed with caution. 

 

Although our backs hold up well, our lifestyles and activities can lead to back pain. Here are 

some things that can no wrong 

   

 
Type of Injury 

 

 
Facts About 

 
 
  Strains and Sprains 

  

 

 

 

  Ruptured or Slipped Disk  

 

 

  Chronic Tension or Stress 

 

 

  Other Conditions 

  

 

 
Can result from injury to muscles and ligaments that 

support the back. A torn ligament will result in severe 

back pain. 

 

Is not uncommon and occurs when the disk (vertebral 

cushion) presses on a nerve. 

 

Can result in muscle spasms and aggravate persistent 

and painful backache. 

 

Such as pain Preferred to the backs from other organs, 

such as the kidneys and prostate, can result in nagging 

back pain. 

 

 

This district's written back safety plan addresses all relevant factors in this workplace that can 

contribute to back injury. All of the following factors can contribute to this problem: 

 

 Improper Lifting Techniques 

 Poor Physical Condition 

 Repetitive Trauma 

 Tension and Stress 

 Falls 
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 Work in Uncomfortable Environments 

 Poor Posture 

 Inattention to Work Environment 

 

If you ever have back pain when working, inform your supervisor immediately with a 

description of the task you were performing before and during the occurrence of pain. If you 

receive medical treatment of any kind for back pain or injury, let your supervisor know that as 

well. 
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EMPLOYEE SIGN-OFF SHEET 
 

 

I acknowledge I have been given a copy of the Back Safety Plan, I have read and understood it, 

and I accept the plan as a working document which I will support and follow in my daily work 

at__________________________________________________________________________. 

(district name) 

 

  
 Employee Signature        Date 

 

  
Supervisor's Signature       District Name 

 

 

 

---------- (Use the form above and/or below to document employee training/information)--------  

 

I acknowledge I have been trained on and been informed how to get access to a copy of the Back 

Safety Plan, I have understood this training, and I will support and follow this plan in my daily 

work at_____________________________________________________. 

(district name). 

 

  
Employee Signature         Date 

 

  
Supervisor's Signature      District Name
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3.3 REPETITIVE MOTION INJURIES ─ SUPPLEMENTAL 

Revision Date: June 2002 

 

The district will determine whether this Standard applies in one or more of our workplaces. 

Applicability is triggered when all the following apply: 

 

a. more than one employee has suffered a RMI within the past year 

b. the RMIs have been diagnosed by a physician 

c. the RMIs were predominantly “work related” 

d. the RMIs resulted from the same “job, process, or operation” with an “identical work 

activity” 

Note: CAL/OSHA directs you to evaluate your responsibilities under this Standard 

separately for each workplace. Therefore, if your district operates multiple workplaces, 

compliance may be triggered at one workplace without involving your other workplaces, 

even those with activities identical to those that cause RMIs. 

 

This district is subject to this standard and shall establish and implement a program designed to 

minimize RMIs. The program shall include a worksite evaluation, control of exposures which 

have caused RMIs and training of employees. 

 

Worksite Evaluation: 

Each job, process or operation of identical work activity covered by this standard or 

“representative number” of such jobs, process or operations of identical work activities 

shall be evaluated for exposures which have caused RMIs. Please see appendix “Z” for 

additional information. 

 

RMI refers to an injury caused by a repetitive job, process or operation to the human body’s 

musculoskeletal system, which is composed of bones, cartilage, joints, muscles, tendons, 

ligaments, spinal discs, nerves and blood vessels. 

 

The Standard cannot be triggered by a single RMI. Compliance is required only when you 

receive reports for more than one employee RMIs at a single workplace within “12 months” 

(which CAL/OSHA further interprets as no more than 365 consecutive days between actual 

receipt of two reports). 

 

Note: Even if this Standard is not triggered, CAL/OSHA does not require attention to 

each RMI, including the first. You are required to record each RMI that you determine to 

be an occupational injury or illness (I&I), and are subject to CAL/OSHA inspection and 

enforcement. 

 

This district will consider only RMIs that have been “objectively identified and diagnosed” by a 

licensed physician. 

 

The phrase objectively identified is to reinforce that a diagnosis of an RMI is done on 

measurable and observable signs and symptoms, not on just a subjective identification 

based on an employee’s description of symptoms. Objective criteria are not limited to just 
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clinical laboratory findings. The standard is not triggered on just the description of 

symptoms. The term does not limit or make reference to the actual person performing the 

diagnosis as being objective or an impartial third party. The medical professional can be 

employed by the district or the employee. 

 

CAL/OSHA also requires that the identification and diagnosis be based upon “information that is 

customarily relied upon by other licensed physicians in the same field of practice....” 

CAL/OSHA recognizes that non-occupational activities (home computer use, heavy lifting, 

gardening, etc.), may exacerbate occupational stresses, or even cause RMIs unrelated to 

occupational activities. The Standard requires: 

 

Work related causation. The repetitive motion injuries (RMIs) were predominantly caused (i.e., 

50% or more) by a repetitive job, process, or operation. 

 

Compliance with this Standard is triggered by a second RMI suffered within 12 months by 

employees “performing a job, process, or operation of identical work activity.” This does not 

require that all of each employee’s complete job tasks are identical. Instead: 

 

Identical work activity means that the employees were performing the same repetitive motion 

task, such as, but not limited to, word processing, or material/equipment handling. 

 

If the workplace includes a job, process, or operation where employees suffer RMIs, then this 

Standard requires the district to establish and implement a program designed to “minimize 

RMIs.” Our program will include at least the following elements: 

 

a. worksite evaluation 

b. control of exposures that have caused RMIs 

c. employee training 

Note: Once you establish this program, this Standard provides a so-called “safe harbor” 

against enforcement. If the adequacy of your compliance is questioned (by CAL/OSHA 

prosecution, for example), the measures you take under each element are considered to 

satisfy your compliance requirement for that element “unless it is shown that a measure 

known to you but not taken by you is substantially certain to cause a greater reduction in 

such injuries and that this alternative measure would not impose additional unreasonable 

costs.” 

 

Once RMIs in the workplace have triggered compliance with this Standard, the district will 

evaluate all or a representative number of each job, process, or operation identical to those that 

cuased the triggering RMIs, to determine “exposures” (i.e., to repetitive motion) that may cause 

the RMIs. Please see appendix “Z” for more detail or refer to your job description. 

 

CAL/OSHA’s enforcement guidance provides the following examples of issues to consider when 

evaluating possible exposures: 

a. frequency – the rate of repetitive motions or exertions 

b. force – physical exertion by or pressure applied to any part of the body during a repetitive 

motion 
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c. duration – the length of any period of repetitive work activity that represents an exposure 

risk 

d. posture – the position of a body part during repetitive work activity 

e. vibration – localized or whole-body 

f. repetitive motion of hands and feet under conditions of extreme cold temperature 

g. any other exposures that are reasonably likely to have caused the RMIs requiring 

evaluation in the employer’s workplace 

 

Once the district has identified exposures, CAL/OSHA requires us to control them to minimize 

RMIs. The district will control them “in a timely manner” (this term is undefined), and will 

control them completely, or at least to the “greatest extent feasible.” The extent of feasible 

controls are determined in each separate situation. The district will consider both the following 

types of controls: 

 

a. engineering controls – such as work station redesign, adjustable fixtures, or tool redesign 

b. administrative controls – such as job rotation, work pacing, or work breaks 

 

In addition to the control measures, The district will provide training to our exposed employees. 

This training will explain at least the following: 

 

a. The RMI minimization program 

b. exposures associated with RMIs 

c. symptoms and consequences of injuries caused by repetitive motion 

d. the importance of reporting symptoms and injuries 

e. methods to minimize RMIs 
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REPETITIVE MOTION INJURY  
 

This sheet can be copied and handed out to employees to train them on the written ergonomic 

program. 

  
 

The district has developed a written Repetitive Motion Injury (RMI) program to provide 

information, techniques and procedures to help prevent musculoskeletal disorders (MSDs). 

 

Technological advances resulting in more specialized tasks, higher assembly line speeds, and 

increased repetition in the workplace are often causes of Repetitive Motion Injury (ergonomic) 

problems. Workers’ hands, writs, arms, shoulders, backs, and legs may be subjected to thousands 

of repetitive twisting, forceful or flexing motions during a typical workday. Some jobs expose 

workers to excessive vibration and noise, eye strain, and heavy lifting. Machines, tools, and the 

work environment may be poorly designed, placing stress on workers’ tendons, muscles, and 

nerves. In addition, temperature extremes may aggravate or increase ergonomic stress. 

 

Repetitive Motion Injury (ergonomics) involves modifying a person’s environment through 

design of tasks, workstations, controls, displays, safety devices, tools, lighting equipment. 

Repetitive Motion Injury (ergonomics) is a term that covers a broad range of factors. In this 

district it includes factors such as: 

 

a. Regular repetitive tasks 

 

b. Forceful exertions 

 

c. Hot/Cold temperatures 

d. Inappropriate hand tools 

e. Vibratoin from power tools 

f. Poor body mechanics 

g. Restrictive workstations 
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Employee Sign-Off Sheet 

Repetitive Motion Injury (ergonomics) Program 

I acknowledge I have been given a copy of the written Repetitive Motion Injury (ergonomics) 

Program, I have read and understood it, and I accept the program as a working document which I 

will support and follow at this district. 

 

  
Employee Signature Date 

  
Supervisor’s Signature District 

 

 

 

(Use the form above and/or below to document employee training/information) 

 

 

I acknowledge I have been trained on and been informed how to get access to a copy of the 

Repetitive Motion Injury (ergonomics) Program, I have understood this training, and I will 

support and follow this program at this district. 

 

  
Employee Signature Date 

  
Supervisor’s Signature              District. 
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3.4 HARASSMENT ─ SUPPLEMENTAL 

Revision Date: June 2002 

 

  Consider the order in which investigation interviews will be conducted. 

 

 Complainant. 

 

 Alleged harasser. 

 

 Co-worker's and other witnesses. 

 

 Second interview of the Complainant to discuss any factual questions as a result 

of the investigation. 

 

 Second interview with the alleged harasser to discuss any factual questions as a 

result of the investigation. 

 

 Interview each witness separately in an office or room where the discussion will not be 

overheard by other witnesses, the alleged harasser, or any other unauthorized persons. 

 

 Before beginning the interview, explain the purpose of the interview by referring 

generally to recent complaints about the relationship between the Complainant 

and the alleged harasser.  Do not necessarily discuss the issue of sexual 

harassment, so that you do not taint the witness's recollection of the events. 

 

 Emphasize that the district takes these charges very seriously and that the district 

is investigating these charges by interviewing all potential witnesses in 

compliance with district policy. 

 

 Explain that upon completion of the investigation, the district will attempt to 

determine what occurred, and will take appropriate action based on its 

determination. 

 

 Both the alleged victim and the alleged harasser should be advised that each will 

be advised of the results of the investigation and any action taken. 

 

 Instruct each witness interviewed not to discuss the matters covered during the 

interview with any co-employee or the alleged harasser. 

 

 Explain to the witness that confidentiality is necessary to protect the integrity of 

the investigation and to ensure that the district receives trustworthy information in 

an atmosphere free from coercion. 

 

 Avoid leading questions. 

 



Harassment Page S71 

 Ask open ended, non-judgmental questions.  Use investigation interview forms 

where appropriate. 

 

 Explain to all witnesses that retaliation will not be tolerated. 

 

 Avoid the appearance of impropriety or favoritism in conducting interviews. 

 

 Observe and record all physical and verbal reactions of witnesses. 

 

 Do not record conclusions regarding credibility. 

 

 Avoid judgmental statements or furthering of myths or stereotypes. 

 

 Explore the effect of alleged harassment on each witness (i.e., psychological, emotional, 

physical and financial). 

 

 Interview all possible witnesses: 

 

 Complainant. 

 

 Alleged harasser. 

 

 Complainant's supervisor. 

 

 Alleged harassers supervisor. 

 

 Co-worker's. 

 

 Other: 

  
 

 Review Complainant's personnel file. 

 

 Review alleged harasser's personnel file. 

 

 Discuss investigation results and proposed action with investigation team.  This 

discussion should be limited to those with a need to know the results of the investigation, 

such as the Complainant's supervisor, the alleged harasser's supervisor, and senior Human 

Resources Department staff. 

 

 Consider credibility determinations.  Factors include: 

 

 Memory. 

 

 Perception. 
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 Veracity (truthfulness). 

 

 Corroboration or lack of corroboration, and implications of such determination. 

 

 Bias of witnesses. 

 

 Consistency of accounts. 

 

 Prior misconduct or lack thereof, and implications of such misconduct. 

 

 Plausibility of accounts. 

 

 Review any documentary evidence. 

 

 Consider appropriate remedial action. 

 

 Document investigation in personnel file. 

 

 Verbal warning. 

 

 Written warning. 

 

 Suspension.   

 

 Demotion.   

 

 Termination. 

 

 Factors in determining appropriate remedial action. 

 

 Credibility determinations. 

 

 Prior conduct, if any. 

 

 Prior discipline of alleged harasser. 

 

 Level of harassment, including type and frequency of conduct. 

 

 Alleged harasser's knowledge of district rules of conduct. 

 

 Prior disciplinary 'precedent' for identical, similar or analogous misconduct. 

 

 Political considerations within the organization. 

 

 Public and employee relations issues. 
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 Other: 

  
 

  
 

 Review harassment investigation and findings. 

 

 Was the district harassment policy adequate? 

 

 Were the employees aware of the terms of the harassment policy?  

  

 Was the harassment complaint procedure adequate? 

 

 Did the investigator uncover other issues which need to be addressed?   

 

 Other: 

  
 

  
 

 

 Implement changes to harassment policies and procedures where appropriate. 
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COMPLAINANT INTERVIEW FORM 

SUPPLEMENTAL 

 

Revision Date: June 2002 

 

NAME:   ________________________________________  DATE:   ______________________ 

 

POSITION:   _________________________SUPERVISOR:   ____________________________ 

 

 Name and position of' the alleged harasser:   ____________________________________ 

 

 Date and time of the harassment:   ____________________________________________ 

 

 Did the harassment occur more than once? YES  NO  

 

 If so, how often did it occur?   _______________________________________________ 

 

 If it occurred more than once, on what are dates and times did it take place? ___________ 

 

 ________________________________________________________________________ 

 

 

 For each incident, ascertain and document what occurred.   Try to get as many details as 

possible, even though this may be uncomfortable for the complainant.  Use additional 

pages if necessary.  Ask open ended, non-judgmental questions such as: 

 

 Did the alleged harasser touch the Complainant? 

 

  
 

 

  
 

 

 If so, where was the Complainant touched? 

  
 

 

  
 

 Was the Complainant touched more than once? 
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 Did the alleged harasser threaten the Complainant in any way? 

 

 

  
 

 

  
 

 

 If so, what was the threat or threats? 

 

  
 

 

  
 

 

 How long was the incident, for example a few second, five minutes? 

 

  
 

 

  
 

 

 Where did the incidents of harassment take place? 

 

  
 

 

  
 

 Were there any witnesses to the incidents of harassment?  If so, who were the 

witnesses? 

  
 

 

  
 

 Does the Complainant know of any others subjected to the same behavior? 

 

  
 

 

  



Harassment Page S76 

 Does the Complainant know of any motive for harassment? 

 

  
 

 

  
 

 

 How did the Complainant respond to the harassment?  Did he or she make any effort 

to bring it to a halt? 

  
 ________________________________________________________________________ 

 

 

  
 

 

 Did the Complainant tell anyone else about the incidents of harassment: superiors, co-

workers, family, friends, government representatives, attorneys?  If so, get details 

concerning who, what, when, where and the response, if any. 

 

  
 

 

  
 

 Does the Complainant have any tangible evidence or records of harassment: notes, 

letters or memos to or from harasser, witnesses; calendar or diary entries, memos, 

letters, notes etc. by Complainant; tape recordings, surreptitious or otherwise; formal 

complaint forms to any agencies? 

 

  
 

 

  
 

 

 How did the Complainant feel about the harassment at the time it occurred? 
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 Does the Complainant feel the same way now?  If not, what is different about how the 

Complainant now feels, and what brought about the difference? 

 

  
 

 

  
 

 

 Does the alleged harasser have control over the compensation, working conditions or 

future employment of the complainant? 

 

  
 

 

  
 

 Has the alleged harasser made or carried out any threats or promises in connection 

with the alleged sexual harassment? 

 

  
 

 

  
 

 

 Does the Complainant know or suspect there are other victims of harassment by the 

same person?  If so, who are they? 

  
 

 

  
 

 

 To what extent were others in control made aware of the situation? 
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 What action would the Complainant like to have taken? 

 

  
 

 

  
 

 

 Ask the employee to write and sign a detailed description of all events to support the 

harassment claim. 

 

  
 

 

  
 

 

 

Interviewer:___________________________________________Date:___________________ 

 

 

Witness:_____________________________________________Date:___________________ 



Harassment Page S79 

 

 ALLEGED HARASSER INTERVIEW FORM 

SUPPLEMENTAL 
 

Revision Date: June 2002 

 

NAME:__________________________________________DATE:_____________________ 

 

POSITION:__________________________ SUPERVISOR:___________________________ 

 

 Prepare for the investigation meeting with the alleged harasser.  This meeting should take 

place in private.  The investigator should outline the allegations in advance to ensure that 

all subjects are discussed. 

 

 Answer the alleged harasser's pre-interview concerns and suspicions about the 

investigation. 

 

 Advise the alleged harasser generally about the investigation and strict policies of 

confidentiality and avoidance of retaliation. 

 

 Ask direct and detailed questions based on information provided by all witnesses, such 

as: 

 

 Were the alleged harasser and Complainant working together on the date(s) 

Complainant Says harassment occurred? 

  
 

 

  
 

 Does the alleged harasser recall any interaction with Complainant on those dates?  If 

so, what was the context of the interaction? 

  
 

 

  
 

 Were there any witnesses present? 
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 What was the substance of any conversation between the Complainant and alleged 

harasser? 

  
 

 

  
 

 Expect an adamant denial.  For each denial, request that the harasser identify 

corroborating witnesses or evidence, and detail any 'alibi'. 

 

 If the alleged harasser acknowledges any conduct, ascertain and document what occurred.  

Try to get as many details as possible, even though this may be uncomfortable for the 

alleged harasser.  Use additional pages if necessary.  Ask open ended, non-judgmental 

questions, such as: 

 

 Did the alleged harasser touch the Complainant? 

 

  
 

 

  
 

 If so, where was the Complainant touched? 

  
 

 

  
 

 Was the Complainant touched more than once? 

  
 

 

  
 

 Was the touching done at the direction of the Complainant or the alleged harasser.? 

  
 

 

  
 

 Did the alleged harasser threaten the Complainant in any way? 
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 If so, what was the threat or threats? 

  
 

 

  
 

 How long was the incident, for example a few seconds, five minutes? 

  
 

 

  
 

 Where did the incident take place? 

  
 

 

  
 

 Were there any witnesses to the incident?  If so, who were the witnesses? 

  
 

 

  
 

 How did the Complainant respond to the incident?  Did he or she make any effort to 

bring it to a halt? 

  
 

 

  
 

 How did the alleged harasser feel about the incident at the time it occurred? 

  
 

 

  
 

 Did the alleged harasser do or say anything that could have been misunderstood or 

could be intentionally misrepresented? 
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 Ask the alleged harasser about his/her beliefs or suspicions as to why the reports 

or complaints have been made (i.e., ulterior motives, prior consensual 

relationships, retaliation by the complaining employee, attempts at job security in 

the face of poor performance evaluations, etc.). 

 

 Did the Complainant engage in any conduct which the alleged harasser felt was 

inappropriate or made the alleged harasser feel uncomfortable? 

  
 

 

  
 

 Has the Complainant ever said or done anything that would lead the alleged 

harasser or others to believe that the complained-of conduct was not 'unwelcome'? 

  
 

 

  
 What is the level of supervision between the alleged harasser and the 

Complainant? 

  
 

 

  
 

 How frequently do the alleged harasser and the Complainant work together.? 

  
 

 

  
 

 

 Has the alleged harasser been previously accused of harassment? 

  
 

 

  
 

 If so, what were the circumstances? 
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 Advise that if the evidence establishes harassment, the district will take 

appropriate disciplinary action against the alleged harasser and the Complainant 

will be fully informed about the district's determination. 

 

 Other 

 

 

 

 

 

 

 

 

Interviewer:______________________________________Date:_________________________ 

 

 

Witness:________________________________________Date:_________________________ 
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 CO-EMPLOYEE  INTERVIEW  FORM 

SUPPLEMENTAL 

 

Revision Date: June 2002 

 

NAME:_______________________________________________DATE:_________________ 

 

POSITION:______________________________ SUPERVISOR:_______________________ 

 

 Did the co-worker see any alleged harassing incident? 

 

 If so, what occurred?  Try to get as many details as possible (use additional pages if 

necessary),  asking open ended, non-judgmental questions such as: 

 

 What happened? 

  
 

  
 

 What was said by the alleged harasser? 

  
 

 

  
 

 Did the alleged harasser touch the Complainant in any way? 

  
 

 

  
 

 

 When did all this happen? 

  
 

 

  
 

 Who else was present? 
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 What (if anything) did the Complainant do in response to the alleged harasser's 

conduct? 

 

  
 

 

  
 

 Did anyone else say or do anything during the incident? 

 

  
 

 

  
 

 Did the co-employee later tell anyone about the incident and if so who did you tell 

and what was their response? 

 

  
 

 

  
 

 

 Did the co-employee see more than one alleged harassing incident between the alleged 

harasser and the Complainant?  If so, ask questions such as those on the preceding list for 

each incident. 

 

 Did the Complainant ever discuss the issue of alleged harassment with the co-employee? 

 

 How did the Complainant respond to the harassment? 

 

  
 

 

  
 

 Did he or she make any effort to bring it to a halt? 
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 Did the co-worker notice any appreciable change in the Complainant's behavior.? 

 

  
 

 

  
 

 

 Did the Complainant become more or less emotional, upset, or moody at work, 

specifically with or near the alleged harasser?  Please specify. 

  
 

 

  
 

 Has the co-employee personally seen or heard of sexual harassment by the alleged 

harasser against any other district employees besides the Complainant?  If so, try to get as 

many details about what occurred as possible, asking open ended, non-judgmental 

questions such as those listed above. 

 

 Has the co-employee heard another co-employee speak or complain about sexual 

harassment by the alleged harasser that the co-employee did not personally witness?  If 

so: 

 

 Who told the co-employee about the alleged harassment? 

  
 

 

  
 

 Who was allegedly harassed? 

  
 

 

  
 

 What was the form of the alleged harassment? 
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 When did it happen? 

  
 

 

  
 

 What happened? 

  
 

 

  
 

 Who else was present? 

  
 

 

  
 

 What did anyone else allegedly say or do during the incident? 

  
 

 

  
 

 Whom did the co-employee later tell about the incident and what was the response? 

  
 

 

  
 

 Is there any reason the co-employee can think of why the alleged harasser would have 

thought that the conduct in question was welcomed? 

  
 

 

  
 

 Does the co-employee know any reason why the Complainant would misrepresent 

allegations?  Why harasser more likely than not committed misconduct? 
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 Who does the co-employee believe (in cases where harasser denies allegations 

outright)?  Why? 

  
 

 

  
 

 Is the co-employee aware of any other incidents of sexual harassment by any other 

district employees?  If so: 

 

 Describe the incident. 

  
 

 

  
 

 Who was involved? 

  
 

 

  
 

 Identify all witnesses. 

  
 

 

  
 

 When did it occur? 

  
 

 

  
 

 Was district management advised about the incident promptly and what was the 

response? 

  
 

 

  
 

 If district management was not made aware of the incident promptly, who was? 
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 Other: 

 

 

 

 

Interviewer                                                                                      Date:                                       

 

 

 

Witness:                                                                                    Date:                                      
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3.5 OFFICE SAFETY ─ SUPPLEMENTAL 

Revision Date: November 2002 
 

 ERGONOMICS PROGRAM FOR EMPLOYERS WITH VDT OPERATORS 

 

FOUR STEPS TO A SUCCESSFUL ERGONOMICS PROGRAM: 

 

 Evaluate the work. 

 Consider your options. 

 Develop a plan. 

 Implement and monitor your progress. 

 

Competitive Edge 
 

Ergonomic principles, effectively applied, can give organizations the edge they need by 

maximizing efficiency, increasing productivity and enhancing product and service quality. A 

well-implemented ergonomics program can do all of this and reduce workplace injuries and 

workers' compensation costs. 

 

Ergonomics and Your Competitive Edge 
 

Ergonomics is a state-of-the-art management tool for arriving at the best possible fit between 

your employees and the work they do. This means designing work activities and equipment to 

maximize efficiency. The better the fit, the greater your organizational effectiveness, the lower 

your rate of injury, and the closer you are to realizing your objectives.  

 

Team Effort 

 

Ergonomics can also be the starting point for employee involvement in a program of "continuous 

improvement" of your organization. Employees who participate an ergonomics program have 

higher morale, see their own benefit in the success of the district, and want their “team" to be the 

best! 

 

A Formula For Success 
 

In sum, the effective application of ergonomic principles leads to a win-win situation for 

employers and employees alike. Ergonomics is a formula for success you don't want to pass up.  

 

STEP ONE:  EVALUATE THE WORK 

 

The first step to a successful ergonomics program is for you and your employees to evaluate the 

work and the workstation. What follows is a “VDT Checklist” to help you make a quick but 

thorough appraisal of your VDT workstations. This, together with a look your employees' work 

injury experience, will help you decide whether you need to make many changes. Answer each 

of the Checklist questions for each of your VDT operators and their workstations. A "yes" 



Office Safety Page S91 

answer means you are in good shape. A "no" answer means you should take a closer look. Go to 

Steps 2 and 3 to find out about your options. 

 

VDT CHECKLIST 
 

 
 VDT OPERATORS       YES   NO 
 
Is operator encouraged to report to management any physical problems that the 

operator associates with the use of a VDT workstation? 

 
 

 
 

 
Operator free of physical problems that the operator associates with the use of the 

VDT workstation? 

 
 

 
 

 
 LIGHTING AND GLARE 
 
Is VDT workstation arranged to minimize glare and visual discomfort? 

 
 

 
 

 
Is VDT screen clean and free of perceptible flicker? 

 
 

 
 

 
 WORKSTATION SEATING 
 
Does the seat/backrest of the chair support comfortable postures permitting 

occasional variation in the seating? 

 
 

 
 

 
 

Does the seat height allow the operator to comfortably place the entire sole of the 

foot flat on the floor or flat on a footrest? 

 
 

 
 

 
Do the backs of the lower legs behind the knees remain free of contact with the 

seat pan? 

 
 

 
 

 
Does the seat pan angle allow the operator to assume a comfortable position with 

the thighs approximately parallel to the floor and the lower leg approximately 

perpendicular to the floor? 

 
 

 
 

 
Is the angle between the seat back and seat pan allow the operator to assume a 

comfortable upright position with the torso approximately perpendicular to the 

floor? 

 
 

 
 

 
Is the seat back width comfortable for the operator? 

 
 

 
 

 
Does the seat back allow the operator to assume a comfortable position with 

ample support for the lower back? 
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If present, do arm rests allow the operator to assume a comfortable position and 

(a) relax the shoulders and arms in a position close to the body; (b) operate the 

keyboard with the home row at approximately elbow height and the wrists and 

forearms in a straight line approximately parallel to the floor; (c) move as close 

as desired to the keyboard; and (d) easily reach primary work materials and 

accessories?* 

 
 

 
 

 
If present, do arm rests have a minimum inside distance between them, which is 

at least equal to the width of the hips of the operator? 

 
 

 
 

 
If present, are adjustable seat pans, seat backs and arm rests readily operable by 

the operator without the use of tools? 

 
 

 
 

 
 SCREENS, KEYBOARDS AND WORK SURFACES 
 
Is the top-most line of the VDT screen slightly below eye level when the operator 

is seated in an upright position? 

 
 

 
 

 
When seated in a comfortable position can the operator perform keystroking with 

the torso in an upright posture? 

 
 

 
 

 
Is the keyboard, seating and work surfaces positioned so that the operator, while 

seated in the most comfortable position can perform key stroking with the 

keyboard approximately at elbow level and the forearms, wrists and hands in a 

straight line approximately parallel to the floor? 

 
 

 
 

 
Does the operator, while seated in the most comfortable position, perform 

keystroking with shoulders relaxed (i.e., elevated) arms resting close to the sides 

of the body (i.e., not extended outward or stretched forward)?  

 
 

 
 

 
Is the keyboard positioned (i.e., angled) so that keystroking can be performed 

with the wrist, hands and fingers in a relaxed, natural (neutral) position? 

 
 

 
 

 
Is the work surface high enough underneath so that it does not contact the top of 

the legs of the operator whenever the operator is sitting at the VDT with the feet 

flat on the floor or on a footrest? 

 
  

 
 

 
Is the work surface large enough to hold all needed input devices (e.g., 

keyboards, mouse, trackball), task materials and related accessories? 

 
 

 
 

 
Are input devices positioned on the work surface at approximately the same 

height and distance from the operator and the keyboard? 

 
 

 
 

 
If present, are adjustable screens, keyboards and work surfaces readily operable 

by the operator without using tools? 
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 WORK PRACTICES 
 
Does the operator have frequent, short interruptions from keystroking at regular 

intervals throughout the shift, during which the operator can perform other duties 

or otherwise give the hands and wrists a break from keystroking?  

 
 

 
 

 
Does the operator routinely perform stretching and movement exercise? 

 
 

 
 

 
Does the operator routinely provide their eyes with short rest breaks? 

 
 

 
 

 
Does the operator work without a lot of overtime at a VDT? 

 
 

 
 

 
Is the operator normally able to complete daily work and meet deadlines without 

excessive stress? 

 
 

 
 

 
 VDT ACCESSORIES 
 
Is a document holder provided upon request for any operator who types from 

documents? 

 
 

 
 

 
Is the document holder positioned so that reading material is at approximately the 

same height and distance from the operator as the VDT screen? 

 
 

 
 

 
If present, does the wrist rest assist the operator in maintaining a straight, neutral 

position of the wrists and hands while keystroking? 

 
 

 
 

 
If present, is the wrist rest (a) approximately the same height as the keyboard; (b) 

positioned directly adjacent to the keyboard without gaps; and (c) positioned and 

padded to allow the operator to avoid resting the arms/wrists or hands on hard, 

sharp or square-edged surfaces? * 

 
 

 
 

 
Is a footrest provided as needed to allow the operator to place the entire sole of 

the foot flat on a stable surface? 

 
 

 
 

 
Is a telephone headset provided upon request for the operator who frequently 

answers telephones as part of their work activities? 

 
 

 
 

 

 

STEP TWO: CONSIDER YOUR OPTIONS 
 

Don’t make a decision yet!  Just look over the following options for making changes. 
 

VDT Operators: 

 

 Develop and implement problem-reporting procedures.   

 If a quick fix to the work practice or workstation will not work, consider an evaluation 

for physical problems reported as being associated with VDT use.  See discussion under 

Potential Ergonomic Injury (Step Three). 
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Lighting and Glare: 

 

 Use blinds or curtains over windows that create glare. 

 Position VDT operator and monitor so that direct light is not in the operator’s eyes or 

reflected on the monitor. 

 Install a dimmer switch and/or remove some light bulbs. 

 Turn off some overhead light and use task lighting, if needed. 

 Use glare screen. 

 

Workstation Seating: 

 

 A chair adjustable for height and tilt of seat pan and backrest. 

 Any other chair that allows the operator to assume safe, neutral working postures as 

described above.  Armrests, if present, should be removable or adjustable. 

 Lumbar support cushion if chair does not provide adequate back support. 

 Footrest if VDT user’s feet do not rest firmly and comfortably on the floor. 

 

Keyboards, Monitors and Work Surfaces: 

 

 Provide work surfaces with adequate space for VDTs, accessories and any work 

materials. 

 A bi-level table easily adjustable for screen and keyboard height. 

 A lower or higher desk or table. 

 A height adjustable keyboard tray that can be attached to existing desk or table. 

 Raise or lower monitor by putting it on, or removing it from, the top of hard drive, boxes 

or books. 

 Adjustable monitor arm. 

 Eye exam and a new prescription for glasses, if necessary. 

 

Work Practices: 

 

 Place documents and equipment in front of operator. 

 Frequent periods of alternative work, or rest, which allow a brief respite from 

keystroking. 

 Vary the job tasks. 

 Sensible job demands. 

 Adequate training. 

 

VDT Workstation Accessories: 

 

 Padded surfaces for wrists. 

 Work surface large enough to accommodate all equipment within comfortable reach. 
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 Document holder adjustable to screen height. 

 Telephone headset for employees who engage in more than occasional simultaneous use 

of telephone and VDT. 

 

STEP THREE: DEVELOP A PLAN 
 

Once you have become familiar with your VDT workstations and your options, the next step is 

to decide whether you or your VDT operators should or need to make any changes. If the answer 

is yes, then it’s time to develop a Plan.  This means choosing the specific changes you want to 

make (from the Options suggested in Step 2) and setting a schedule.  Deciding whether and how 

to make improvements will depend on your financial resources, how you define your priorities 

and input from your employees. 

 

To help you define your priorities, answer the following questions: 

 

 Are any employees currently having symptoms that appear to be related to their use of a 

VDT?  If so, modifying their work practices or workstations is your top priority.  

 

 Which workstations see the highest volume of work by a single employee?  Workstations 

used by employees who spend the most time keystroking should generally be given a 

high priority for modification. If employees spend more or less the same amount of time 

keystroking at a VDT, those who do more constant keystroking without interruption 

should be considered a higher priority. Workstations that are used only intermittently 

may not need any changes. 

 

 How long will it take to implement the change?  How do finances affect your short-term 

and long-term options?  If a long-term changeover is being considered, are there any 

simpler and less costly changes that can be made in the interim? 

 

 Are there any quick fixes or inexpensive changes that could make a big difference? If so, 

why not get to these right away? 

 

 Are there any changes you would like to try out on a temporary basis?  If so, you should 

implement these sooner, rather than later, so that you can find out as soon as possible 

what works and what doesn't. 

 

 What are the costs and benefits of the ergonomic improvements you are thinking about? 

There may be costs related to equipment purchases, training, and work time spent 

implementing improvements.  (Not taking these measures can be costly, too.)  Consider 

potential reductions in costs associated with workers' compensation claims and lost work 

time.  And don't forget that improved efficiency and new equipment can add value to the 

organization and increase productivity. 
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Training 
 

To prevent ergonomic injury, training is a must for VDT operators and their supervisors. You 

can use the VDT Checklist in STEP 1, to provide your employees with the general information 

they need to use a VDT safely.  There's one more thing you need when training your employees. 

Tell your employees how things are done in your organization—what equipment is used that 

work practices are to be.  This is information that only you can provide. It should be in their 

training. Consider hands on training, with ample opportunity for questions and answers, as a way 

to help the message across. 

 

Ongoing Problem Reporting and Problem Solving 
 

By now, you have evaluated the work, become familiar with your options, and are close to 

finalizing a Plan. Unfortunately, even the best of planning can't predict all of the problems an 

organization will confront from day to day. 

 

This is particularly true for problems related to ergonomics. That is why it is important to build 

into your Plan procedures that will allow you to become aware of and handle unforeseen 

ergonomic problems as they arise on a case-by-case basis. This means designing a system for 

Problem Reporting and Problem Solving that will keep you on top of new developments. 

 

Problem Reporting 
 

Fast responses to early warnings are the goal here. A reporting procedure which encourages 

employees to report problems—a work practice that can be improved or symptoms which could 

signal an ergonomic injury—will get you well on the way. 

 

The reporting procedure is based on the following principles: 

 

(1) You can't fix a problem if you don't know about it; and 

 

(2) It's better to know too much than too little. 

 

Nowhere is this truer than in the area of ergonomics, because ergonomic injuries tend to be 

fixable and inexpensive at first, but expensive and unfixable later on.  Employees should be 

thoroughly trained on when and how to report problems. 

 

Problem Solving 
 

Problem solving consists of improving a workstation or work practice, or dealing with a 

potential ergonomic injury. This is done on a case-by-case basis as new problems are brought to 

your attention. 
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Work Practice: If an employee reports a problem related to his or her work activity, you’ll need 

to have a second look at the employee's workstation and work practices. The employee's report 

can be used as an opportunity to identify and correct problems missed the first time around, and 

reemphasize points that may have been overlooked in the employee's training. 

 

Potential Ergonomic Injury: 

 

Whenever an employee reports symptoms that could be related to an ergonomic injury, it is in 

your best interest to get involved.  Take a second look at the employee's work right away to see 

if there is anything obvious in the employee's workstation or work activity that may be causing 

the problem.  Ask the employee about any outside activities that may be causing or contributing 

to the symptoms. If you can't find a quick fix that alleviates the symptoms, the best solution may 

be for the employee to obtain a health care evaluation. 

 

The main point to keep in mind is that early intervention is an opportunity to use health care 

resources to the benefit of both you and your employee.  Here’s why. 
 

The penny wise, pound foolish syndrome: 

 

It’s actually better for several employees to be evaluated and found free of injury than for a 

single employee not to be evaluated and later develop an irreversible ergonomic injury.  Why?  

Just look at the numbers. Medical exams for an ergonomic injury can cost as little as $100, but 

workers' compensation claims for an ergonomic injury can run anywhere from $15,000 to 

$55,000! 

 

All kinds activities can influence work-related injuries. 

 

Activities on and off the job can affect the potential for ergonomic injury.  A good health care 

evaluation helps you determine where the problem is—on the job, off the job, or both—so that 

you and your employee have the information you need to solve the problem. 

 

What a good health care provider can do for you. 
 

If the employee is evaluated by a health care professional that has become familiar with your 

workplace, you are likely to get effective solutions. So, find out if there is a health care provider 

in your area that works with work-related ergonomic injuries. If an employee needs an 

evaluation, encourage him or her to go to the provider, at least the first time, so that the evaluator 

will get to review the equipment and work practices at your workplace. When health care 

providers understand that you are looking for intervention that really solves the problem of 

"fitting the work to the worker," they have an incentive to provide effective solutions. That is 

what will keep you and your workers coming back to them instead of going somewhere else. 
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Step Four: Implement! and Monitor Your Progress 
 

The key to succeeding with this step is to do what you say you are going to do and periodically 

monitor progress.  "Continuous improvement" is a buzzword that is very popular these days. 

Nowhere is this concept more relevant than in the area of ergonomics, which is a constantly 

evolving body of information based on fine tuning approaches that work and reconsidering the 

approaches that do not work, 

 

Remember that employees have much of the critical information necessary to identify problems 

and propose solutions.  Their full participation in the dialogue is one of the most important 

ingredients of success.  Some questions to consider as you evaluate your program's effectiveness 

include: 

 

 Are ergonomic injuries being reduced in number and/or severity? 

 Has the scheduling, pace, organization or work activity changed? 

 Has staffing levels changed? 

 Have any additional ergonomic problems been created by new job tasks, equipment or 

even the program itself? 

 Is the problem reporting and problem solving procedure working? 

 Is any additional training needed? 
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4.  ON THE JOB 

4.1 RESPIRATORY PROTECTION PROGRAM ─ SUPPLEMENTAL 

Revision Date: November 2002 

 

To the district:  Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do 

not require a medical examination.   

 

To the employee: 
 

Can you read (circle): Yes/No 

 

The district will allow you to answer the questionnaire during normal working hours, or at a time 

and place that is convenient to you.  To maintain your confidentiality, the district or supervisor 

must not look at or review your answers, and the district will tell you how to deliver or send this 

questionnaire to the health care professional who will review it. 

 

Part A.  Section 1.  (Mandatory) 
 

The following information must be provided by every employee who has been selected to use 

any type of respirator (please print). 

 
 
1. Today’s date: 

 
 

 
2. Your name: 

 
 

 
3. Your age (to nearest year): 

 
 

 
4. Sex (circle one): Male/Female 

 
 

 
5. Your height: 

 
ft. in. 

 
6. Your weight: 

 
lbs. 

 
7. Your job title: 

 
 

 

8. A phone number where you can be reached by the health care professional who reviews this 

questionnaire (include the Area Code): 

 

9. The best time to phone you at this number: 

 

10. Has the district told you how to contact the health care professional who will review this 

questionnaire (circle one): Yes/No 
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11. Check the type of respirator you will use (you can check more than one category): 

a.      N, R or P disposable respirator (filter-mask, non-cartridge type only). 

b.      Other type (for example, half- or full-face piece type, powered-air purifying, supplied-

air, self-contained breathing apparatus). 

 

12. Have you worn a respirator (circle one): Yes/No 

 

If “yes,” what type(s): 

 

Part A.  Section 2.  (Mandatory) 

 

Questions 1 through 9 below must be answered by every employee who has been selected to 

use any type of respirator (please circle "yes" or "no"). 
 

1.  Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No 

 

2.  Have you ever had any of the following conditions?  

a.  Seizures (fits): Yes/No  

b.  Diabetes (sugar disease): Yes/No  

c.  Allergic reactions that interfere with your breathing: Yes/No  

d.  Claustrophobia (fear of closed-in places): Yes/No  

e.  Trouble smelling odors: Yes/No 

 

3.  Have you ever had any of the following pulmonary or lung problems?  

a. Asbestosis: Yes/No  

b.  Asthma: Yes/No  

c.  Chronic bronchitis: Yes/No  

d.  Emphysema: Yes/No  

e.  Pneumonia: Yes/No  

f.  Tuberculosis: Yes/No  

g.  Silicosis: Yes/No  

h.  Pneumothorax (collapsed lung): Yes/No 

i.  Lung cancer: Yes/No  

j.   Broken ribs: Yes/No  

k.  Any chest injuries or surgeries: Yes/No 

     l. Any other lung problem that you've been told about: Yes/No 

 

4. Do you currently have any of the following symptoms of pulmonary or lung illness?  

a. Shortness of breath: Yes/No  

b. Shortness of breath when walking fast on level ground or walking up a slight hill or 

incline: Yes/No  

c. Shortness of breath when walking with other people at an ordinary pace on level ground: 

Yes/No  

d. Have to stop for breath when walking at your own pace on level ground: Yes/No  

e. Shortness of breath when washing or dressing yourself: Yes/No  

f. Shortness of breath that interferes with your job: Yes/No  
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g. Coughing that produces phlegm (thick sputum): Yes/No  

h. Coughing that wakes you early in the morning: Yes/No  

i. Coughing that occurs mostly when you are lying down: Yes/No  

j.  Coughing up blood in the last month: Yes/No  

k. Wheezing: Yes/No  

l. Wheezing that interferes with your job: Yes/No  

m. Chest pain when you breathe deeply: Yes/No 

     n. Any other symptoms that you think may be related to lung problems: Yes/No 

 

5. Have you ever had any of the following cardiovascular or heart problems?  

a.  Heart attack: Yes/No  

b.  Stroke: Yes/No  

c.  Angina: Yes/No  

d. Heart failure: Yes/No  

e.  Swelling in your legs or feet (not caused by walking): Yes/No   

f.  Heart arrhythmia (heart beating irregularly): Yes/No 

g.  High blood pressure: Yes/No 

     h. Any other heart problem that you've been told about: Yes/No 

 

6. Have you ever had any of the following cardiovascular or heart symptoms?  

a. Frequent pain or tightness in your chest: Yes/No  

b.  Pain or tightness in your chest during physical activity: Yes/No  

c.  Pain or tightness in your chest that interferes with your job: Yes/No  

d.  In the past two years, have you noticed your heart skipping or missing a beat: Yes/No  

e.  Heartburn or indigestion that is not related to eating: Yes/No 

     f. Any other symptoms that you think may be related to heart or circulation problems: 

Yes/No 

 

7. Do you currently take medication for any of the following problems?  

a. Breathing or lung problems: Yes/No  

b.  Heart trouble: Yes/No  

c.  Blood pressure: Yes/No  

d.  Seizures (fits): Yes/No 

 

8.  If you've ever used a respirator, have you ever had any of the following problems? (If you've 

never used a respirator, check the following space and go to questionnaire: 

  a.  Eye irritation: Yes/No  

b.  Skin allergies or rashes: Yes/No  

c.  Anxiety: Yes/No  

d.  General weakness or fatigue: Yes/No 

     e. Any other problem that interferes with your use of a respirator: Yes/No 

 

9.  Would you like to talk to the health care professional who will review this questionnaire 

about your answers to this questionnaire: Yes/No 
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Questions 10 to 15 below must be answered by every employee who has been selected to use 

either a full-face piece respirator or a self-contained breathing apparatus (SCBA).  For 

employees who have been selected to use other types of respirators, answering these 

questions is voluntary. 

 

10.  Have you ever lost vision in either eye (temporarily or permanently): Yes/No 

 

11. Do you currently have any of the following vision problems?  

a. Wear contact lenses: Yes/No  

b. Wear glasses: Yes/No  

c.  Color blind: Yes/No 

     d. Any other eye or vision problem: Yes/No 

 

12.  Have you ever had an injury to your ears, including a broken eardrum: Yes/No 

 

13.  Do you currently have any of the following hearing problems?  

a.  Difficulty hearing: Yes/No  

b.  Wear a hearing aid: Yes/No 

    c.  Any other hearing or ear problem: Yes/No 

 

14. Have you ever had a back injury: Yes/No 

 

15.  Do you currently have any of the following musculoskeletal problems? 

     a. Weakness in any of your arms, hands, legs, or feet: Yes/No 

b. Back pain: Yes/No  

c. Difficulty fully moving your arms and legs: Yes/No  

d. Pain and stiffness when you lean forward or backward at the waist: Yes/No e. Difficulty 

fully moving your head up or down: Yes/No  

f.  Difficulty fully moving your head side to side: Yes/No  

g.  Difficulty bending at your knees: Yes/No  

h.  Difficulty squatting to the ground: Yes/No  

i. Climbing a flight of stairs or a ladder carrying more than 25 lbs:  Yes/No  

j.  Any other muscle or skeletal problem that interferes with using a respirator: Yes/No 

 

Part B. 
 

Any of the following questions, and other questions not listed, may be added to the questionnaire 

at the discretion of the health care professional who will review the questionnaire. 

 

1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has 

lower than normal amounts of oxygen: Yes/No 

 

If "yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or 

other symptoms when you're working under these conditions: Yes/No 
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2.  At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne 

chemicals (e.g., gases, fumes, or dust), or have you come into skin contact with hazardous 

chemicals: Yes/No 

 

If "yes," name the chemicals if you know them:                                     ,                               ,   

 

3. Have you ever worked with any of the materials, or under any of the conditions, listed 

below:  

a. Asbestos: Yes/No  

b. Silica (e.g., in sandblasting): Yes/No  

c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/No  

d. Beryllium: Yes/No  

e. Aluminum: Yes/No  

1. Coal (for example, mining): Yes/No g. Iron: Yes/No h. Tin: Yes/No i. Dusty 

environments: Yes/No 

j.  Any other hazardous exposures: Yes/No 

 

If "yes," describe these exposures: 

 

4. List any second jobs or side businesses you have: 

 

5.  List your previous occupations: 

 

6.  List your current and previous hobbies: 

 

7.  Have you been in the military services? Yes/No 

 

If “yes," were you exposed to biological or chemical agents (either in training or combat): 

Yes/No 

 

8. Have you ever worked on a HAZMAT team? Yes/No 

 

9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and 

seizures mentioned earlier in this questionnaire, are you taking any other medications for 

any reason (including over-the-counter medications): Yes/No 

 

If "yes," name the medications if you know them: 

 

10. Will you be using any of the following items with your respirator(s)?  

a. HEPA Filters: Yes/No  

b. Canisters (for example, gas masks): Yes/No  

c.  Cartridges: Yes/No 
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11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that 

apply to you)? 

 

a. Escape only (no rescue): Yes/No   

b. Emergency rescue only: Yes/No  

c.  Less than 5 hours per week: Yes/No  

d.  Less than 2 hours per day: Yes/No  

e. 2 to 4 hours per day: Yes/No  

f.  Over 4 hours per day: Yes/No 

 

12. During the period you are using the respirator(s), is your work effort:  

a. Light (less than 200 kcal per hour): Yes/No 

If "yes," how long does this period last during the average shift: ____  hrs. ___ mins. 

Examples of a light work effort are sitting while writing, typing, drafting, or performing 

light assembly work; or standing while operating a drill press (1-3 lbs.) or controlling 

machines.  

 

b. Moderate (200 to 350 kcal per hour): Yes/No  

 

If “yes," how long does this period last during the average shift:        hrs.        mins.  

Examples of moderate work effort are sitting while nailing or filing; driving a 

truck or bus in urban traffic; standing while drilling, nailing, performing assembly 

work, or transferring a moderate load (about 35 lbs.) at trunk level; walking on a 

level surface about 2 mph or down a 5-degree grade about 3 mph; or pushing a 

wheelbarrow with a heavy load (about 100 lbs.) on a level surface.  

 

c.  Heavy (above 350 kcal per hour): Yes/No  

 

If "yes," how long does this period last during the average shift: ___ hrs. ___ mins. 

Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your 

waist or shoulder; working on a loading dock; shoveling; standing while bricklaying or 

chipping castings; walking up an 8 degree grade about 2 mph; climbing stairs with a 

heavy load (about 50 lbs.). 

 

13.  Will you be wearing protective clothing and/or equipment (other than the respirator) when 

you're using the respirator: Yes/No  

 

If “yes," describe this protective clothing and/or equipment: 

 

14. Will you be working under hot conditions (temperature exceeding 77 deg. F): Yes/No  

 

15.  Will you be working under humid conditions: Yes/No  

 

16.  Describe the work you'll be doing while you're using your respirator(s): 
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17.  Describe any special or hazardous conditions you might encounter when you're using your 

respirator(s) (for example, confined spaces, life-threatening gases): 

 

18.  Provide the following information, if you know it, for each toxic substance that you'll be 

exposed to when you're using your respirator(s):  

 Name of first toxic substance: 

Estimated maximum exposure level per shift:  

Duration of exposure per shift:  

Name of second toxic substance:  

Estimated maximum exposure level per shift:  

Duration of exposure per shift:  

Name of third toxic substance: 

Estimated maximum exposure level per shift:  

Duration of exposure per shift: 

The name of any other toxic substances that you'll be exposed to while using your 

respirator: 

 

19.  Describe any special responsibilities you'll have while using your respirator(s) that may 

affect the safety and well-being of others (for example, rescue, security): 

 

Note: Although CAL/OSHA has issued no guidance, OSHA inspection and enforcement 

guidelines state that we cannot assign employees who refuse medical evaluation to work in 

areas where they would be required to wear a respirator. 

 

The questionnaire will be administered in a manner to ensure employee understanding of the 

questions- this might involve translation (OSHA provides a Spanish translation on its Internet 

home page www.osha.gov).  Second, we will maintain confidentiality between the employee and 

the PLHCP, including measures to prevent access by the district’s central administration to the 

actual questionnaire (if you have a separate medical office then that office must be 

administratively separate). 

 

The PLHCP must provide a written recommendation regarding each employee’s ability to 

use the respirator.  This recommendation may include any recommended limitations on 

respirator use, and may identify the need for a follow-up medical evaluation. 

 

The district will provide for a follow-up medical examination for any employee whose answers 

or physical condition indicate that one is needed. 

 

The district will provide additional medical evaluations of employees who have been cleared to 

use respirators, under each of the following circumstances: 

 

an employee reports medical signs or symptoms that relate to his or her ability to use a 

respirator 

 

a PLHCP, supervisor, or the Respiratory Protection Program administrator informs us that an 

employee needs re-evaluation 
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information from the Respiratory Protection Program, such as observations during fit testing 

or program evaluation indicate that an employee needs re-evaluation 

 

workplace conditions change, resulting in “a substantial increase in the physiological burden” 

or an employee (these might include changing temperature, work activities, or other PPE) 

 

CAL/OSHA requires that the district provide a fit test for each employee before he or she is 

required to use any respirator with a negative- or positive-pressure, tight-fitting face piece. We 

will measure fit using a CAL/OSHA-approved qualitative fit test (QLFT) or quantitative fit test 

(QNFT). We will provide a fit test under any of the following circumstances: 

 

prior to initial use of the respirator 

 

whenever a different respirator face piece is to be used 

 

whenever changes in an employee’s physical condition could affect respirator fit (such as 

facial scarring, dental changes, cosmetic surgery, or “obvious” change in body weight) 

at least annually 

 

If an employee informs the district that the fit of a respirator that has passed fit testing is 

unacceptable, he/she will have a reasonable opportunity to select another face piece and be 

retested. 

 

If the same respirator is to be used to fit test more than one employee during the same period, 

district will clean the respirator between each fit test. 
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 RESPIRATOR FIT TESTING PROCEDURES 
 

 OSHA-Accepted Fit Test Protocols 
 

A. Fit Testing Procedures-General Requirements. 

 

The district shall conduct fit testing using the following procedures.  The requirements in this 

appendix apply to all OSHA-accepted fit test methods, both QLFT and QNFT. 

1. The test subject shall be allowed to pick the most acceptable respirator from a sufficient 

number of respirator models and sizes so that the respirator is acceptable to, and 

correctly fits, the user.   

2. Prior to the selection process, the test subject shall be shown how to put on a respirator, 

how it should be positioned on the face, how to set strap tension and how to determine 

an acceptable fit.  A mirror shall be available to assist the subject in evaluating the fit 

and positioning of the respirator.  This instruction may not constitute the subject's 

formal training on respirator use, because it is only a review.   

3. The test subject shall be informed that he/she is being asked to select the respirator that 

provides the most acceptable fit.  Each respirator represents a different size and shape, 

and if fitted and used properly, will provide adequate protection. 

4. The test subject shall be instructed to hold each chosen face piece up to the face and 

eliminate those that obviously do not give an acceptable fit. 

5. The more acceptable face pieces are noted in case the one selected proves unacceptable; 

the most comfortable mask is donned and worn at least five minutes to assess comfort.  

Assistance in assessing comfort can be given by discussing the points in the following 

item A.6.  If the test subject is not familiar with using a particular respirator, the test 

subject shall be directed to don the mask several times and to adjust the straps each 

time to become adept at setting proper tension on the straps.   

6. Assessment of comfort shall include a review of the following points with the test 

subject and allowing the test subject adequate time to determine the comfort of the 

respirator.   

(a) Position of the mask on the nose  

(b)  Room for eye protection  

(c)  Room to talk 

      (d)  Position of mask on face and cheeks  

7. The following criteria shall be used to help determine the adequacy of the respirator fit:  

(a)  Chin properly placed;  

(b)  Adequate strap tension, not overly tightened;  

(c)  Fit across nose bridge;  

(d)  Respirator of proper size to span distance from nose to chin;  

(e)  Tendency of respirator to slip; 

      (f)  Self-observation in mirror to evaluate fit and respirator position. 

8. The test subject shall be informed that he/she is being asked to select the respirator that 

provides the most acceptable fit.  Each respirator represents a different size and shape, 

and if fitted and used properly, will provide adequate protection. 

9. The test subject shall be instructed to hold each chosen face piece up to the face and 

eliminate those that obviously do not give an acceptable fit. 
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10. The more acceptable face pieces are noted in case the one selected proves unacceptable; 

the most comfortable mask is donned and worn at least five minutes to assess comfort.  

Assistance in assessing comfort can be given by discussing the points in the following 

item A.6.  If the test subject is not familiar with using a particular respirator, the test 

subject shall be directed to don the mask several times and to adjust the straps each 

time to become adept at setting proper tension on the straps.   

11. Assessment of comfort shall include a review of the following points with the test 

subject and allowing the test subject adequate time to determine the comfort of the 

respirator.   

(a) Position of the mask on the nose  

(b) Room for eye protection  

(c) Room to talk 

       Position of mask on face and cheeks  

12. The following criteria shall be used to help determine the adequacy of the respirator fit: 

(a) Chin properly placed 

      (b) Adequate strap tension, not overly tightened 

      (c) Fit across nose bridge 

(d) Respirator of proper size to span distance from nose to chin  

(e)Tendency of respirator to slip 

(f)Self-observation in mirror to evaluate fit and respirator position 

13. The test subject shall conduct a user seal check, either the negative and positive 

pressure seal checks described in Appendix B-1 or those recommended by the 

respirator manufacturer that provide equivalent protection to the procedures in 

Appendix B-l.  Before conducting the negative and positive pressure checks, the subject 

shall be told to seat the mask on the face by moving the head from side-to-side and up 

and down slowly while taking in a few slow deep breaths.  Another face piece shall be 

selected and retested if the test subject fails the user seal check tests.     

14. The test shall not be conducted if there is any hair growth between the skin and the face 

piece sealing surface, such as stubble beard growth, beard, mustache or sideburns 

which cross the respirator sealing surface.  Any type of apparel that interferes with a 

satisfactory fit shall be altered or removed.       

15. If a test subject exhibits difficulty in breathing during the tests, she or he shall be 

referred to a physician or other licensed health care professional, as appropriate, to 

determine whether the test subject can wear a respirator while performing her or his 

duties.    If the employee finds the fit of the respirator unacceptable, the test subject 

shall be given the opportunity to select a different respirator and to be retested.      

16. Exercise regimen.  Prior to the commencement of the fit test, the test subject shall be 

given a description of the fit test and the test subject's responsibilities during the test 

procedure.  The description of the process shall include a description of the test 

exercises that the subject will be performing.  The respirator to be tested shall be worn 

for at least 5 minutes before the start of the fit test.       

17. The fit test shall be performed while the test subject is wearing any applicable safety 

equipment that may be worn during actual respirator use that would interfere with 

respirator fit.       
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18. Test Exercises: 

(a) The following test exercises are to be performed for all fit testing methods 

prescribed in this appendix, except for the CNP method.  A separate fit testing 

exercise regimen is contained in the CNP protocol.  The test subject shall perform 

exercises, in the test environment, in the following manner: 

(1) Normal breathing.  In a normal standing position, without talking, the subject 

shall breathe normally. 

(2) Deep breathing.  In a normal standing position, the subject shall breathe slowly 

and deeply, taking caution so as not to hyperventilate. 

(3) Turning head side to side.  Standing in place, the subject shall slowly turn 

his/her head from side to side between the extreme positions on each side.  The 

head shall be held at each extreme momentarily so the subject can inhale at 

each side. 

(4) Moving head up and down.  Standing in place, the subject shall slowly move 

his/her head up and down.  The subject shall be instructed to inhale in the up 

position (i.e., when looking toward the ceiling). 

(5) Talking.  The subject shall talk out loud slowly and loud enough so as to be 

heard clearly by the test conductor.  The subject can read from a prepared text 

such as the Rainbow Passage, count backward from 100, or recite a memorized 

poem or song.   

Rainbow Passage 

When 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 rake 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. 

(6) Grimace.  The test subject shall grimace by smiling or frowning.  (This applies 

only to QNFT testing; it is not performed for QLFT)  

(7) Bending over.  The test subject shall bend at the waist as if he/she were to 

touch his/her toes.  Jogging in place shall be substituted for these exercises in 

those test environments such as shroud type QNFT or QLFT units that do not 

permit bending over at the waist. 

(8) Normal breathing.  Same as exercise (1). 

(b) Each test exercise shall be performed for one minute except for the grimace 

exercise that shall be performed for 15 seconds.  The test subject shall be 

questioned by the test conductor regarding the comfort of the respirator upon 

completion of the protocol.  If it has become unacceptable, another model of 

respirator shall be tried.  The respirator shall not be adjusted once the fit test 

exercises begin.  Any adjustment voids the test, and the fit test must be repeated. 
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B. Qualitative Fit Test (QLFT) Protocols 

1. General  
(a)  The district shall ensure that persons administering QLFT are able to prepare test 

solutions, calibrate equipment and perform tests properly, recognize invalid tests, 

and ensure that test equipment is in proper working order. 

(b)  The district shall ensure that QLFT equipment is kept clean and well maintained so 

as to operate within the parameters for which it was designed. 

 

2. Isoamyl Acetate Protocol 
 

Note: This protocol is not appropriate to use for the fit testing of particulate 

respirators.  If used to fit test particulate respirators, the respirator must be equipped 

with an organic vapor filter.   

Odor Threshold Screening. 
Odor threshold screening, performed without wearing a respirator, is intended to 

determine if the individual tested can detect the odor of isoamyl acetate at low 

levels.   

(1) Three 1 liter glass jars with metal lids are required. 

(2)  Odor-free water (e.g., distilled or spring water) at approximately 25 deg.  C 

(77 deg.  F) shall be used for the solutions. 

(3)  The isoamyl acetate (IAA) (also known at isopentyl acetate) stock solution is 

prepared by adding 1 mi of pure IAA to 800 mi of odor-free water in a 1 liter 

jar, closing the lid and shaking for 30 seconds.  A new solution shall be 

prepared at least weekly. 

(4)  The screening test shall be conducted in a room separate from the room used 

for actual fit testing.  The two rooms shall be well-ventilated to prevent the 

odor of IAA from becoming evident in the general room air where testing 

takes place. 

(5)  The odor test solution is prepared in a second jar by placing 0.4 mi of the 

stock solution into 500 mi of odor-free water using a clean dropper or pipette.  

The solution shall be shaken for 30 seconds and allowed to stand for two to 

three minutes so that the IAA concentration above the liquid may reach 

equilibrium.  This solution shall be used for only one day.   

(6)  A test blank shall by prepared in a third jar by adding 500 cc of odor-free 

water. 

(7)  The odor test and test blank jar lids shall be labeled (e.g., 1 and 2) for jar 

identification.  Labels shall be placed on the lids so that they can be peeled off 

periodically and switched to maintain the integrity of the test. 

(8)  The following instruction shall be typed on a card and placed on the table in 

front of the two test jars (i.e., 1 and 2):  "The purpose of this test is to 

determine if you can smell banana oil at a low concentration.  The two bottles 

in front of you contain water.  One of these bottles also contains a small 

amount of banana oil.  Be sure the covers are on tight, and then shake each 

bottle for two seconds.  Unscrew the lid of each bottle, one at a time, and sniff 

at the mouth of the bottle.  Indicate to the test conductor which bottle contains 

banana oil."  
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(9)  The mixtures used in the IAA odor detection test shall be prepared in an area 

separate from where the test is performed, in order to prevent olfactory fatigue 

in the subject.   

(10) If the test subject is unable to correctly identify the jar containing the odor test 

solution, the IAA qualitative fit test shall not be performed. 

(11)  If the test subject correctly identifies the jar containing the odor test solution, 

the test subject may proceed to respirator selection and fit testing.   

 

(b) Isoamyl Acetate Fit Test  
(1)  The fit test chamber shall be a clear 55-gallon drum liner suspended inverted 

over a 2-foot diameter frame so that the top of the chamber is about 6 inches 

above the test subject's head.  If no drum liner is available, a similar chamber 

shall be constructed using plastic sheeting.  The inside top center of the 

chamber shall have a small hook attached. 

(2)  Each respirator used for the fitting and fit testing shall be equipped with 

organic vapor cartridges or offer protection against organic vapors. 

(3)  After selecting, donning, and properly adjusting a respirator, the test subject 

shall wear it to the fit testing room.  This room shall be separate from the 

room used for odor threshold screening and respirator selection, and shall be 

well-ventilated, as by an exhaust fan or lab hood, to prevent general room 

contamination. 

(4)  A copy of the test exercises and any prepared text from which the subject is to 

read shall be taped to the inside of the test chamber. 

(5)  Upon entering the test chamber, the test subject shall be given a Q-inch by 

5-inch piece of paper towel, or other porous, absorbent, single-ply material, 

folded in half and wetted with 0.75 mi of pure IAA.  The test subject shall 

hang the wet towel on the hook at the top of the chamber.  An IAA test swab 

or ampule may be substituted for the IAA wetted paper towel provided it has 

been demonstrated that the alternative IAA source will generate an IAA test 

atmosphere with a concentration equivalent to that generated by the paper 

towel method. 

(6)  Allow two minutes for the IAA test concentration to stabilize before starting 

the fit test exercises.  This would be an appropriate time to talk with the test 

subject; to explain the fit test, the importance of his/her cooperation, and the 

purpose for the test exercises; or to demonstrate some of the exercises. 

(7)  If at any time during the test, the subject detects the banana-like odor of IAA, 

the test is failed.  The subject shall quickly exit from the test chamber and 

leave the test area to avoid olfactory fatigue. 

 (8)  If the test is failed, the subject shall return to the selection room and remove 

the respirator.  The test subject shall repeat the odor sensitivity test, select and 

put on another respirator, return to the test area and again begin the fit test 

procedure described in (b) (l) through (7) above.  The process continues until 

a respirator that fits well has been found.  Should the odor sensitivity test be 

failed, the subject shall wait at least 5 minutes before retesting.  Odor 

sensitivity will usually have returned by this time. 
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(9)  If the subject passes the test, the efficiency of the test procedure shall be 

demonstrated by having the subject break the respirator face seal and take a 

breath before exiting the chamber.   

(10)  When the test subject leaves the chamber, the subject shall remove the 

saturated towel and return it to the person conducting the test, so that there is 

no significant IAA concentration buildup in the chamber during subsequent 

tests.  The used towels shall be kept in a self-sealing plastic bag to keep the 

test area from being contaminated. 

 

3. Saccharin Solution Aerosol Protocol. 
 

The entire screening and testing procedure shall be explained to the test subject prior to 

the conduct of the screening test. 

 

(a) Taste threshold screening. 

The saccharin taste threshold screening, performed without wearing a respirator, 

is intended to determine whether the individual being tested can detect the taste of 

saccharin.   

(1) During threshold screening as well as during fit testing, subjects shall wear 

an enclosure about the head and shoulders that is approximately 12 inches in 

diameter by 14 inches tall with at least the front portion clear and that allows 

free movements of the head when a respirator is worn.  An enclosure 

substantially similar to the 3M hood assembly, parts # FT 14 and # FT 15 

combined, is adequate. 

(2)  The test enclosure shall have a 3/4-inch (1.9 cm) hole in front of the test 

subject's nose and mouth area to accommodate the nebulizer nozzle. 

(3)  The test subject shall don the test enclosure.  Throughout the threshold-

screening test, the test subject shall breathe through his/her slightly open 

mouth with tongue extended.  The subject is instructed to report when he/she 

detects a sweet taste. 

(4)  Using a DeVilbiss Model 40 Inhalation Medication Nebulizer or equivalent, 

the test conductor shall spray the threshold check solution into the enclosure.  

The nozzle is directed away from the nose and mouth of the person.  This 

nebulizer shall be clearly marked to distinguish it from the fit test solution 

nebulizer. 

(5)  The threshold check solution is prepared by dissolving 0.83 gram of sodium 

saccharin USP in 100 mi of warm water.  It can be prepared by putting 1 mi 

of the fit test solution (see (b)(5) below) in 100 mi of distilled water. 

(6)  To produce the aerosol, the nebulizer bulb is firmly squeezed so that it 

collapses completely, then released and allowed to fully expand. 

(7)  Ten squeezes are repeated rapidly and then the test subject is asked whether 

the saccharin can be tasted.  If the test subject reports tasting the sweet taste 

during the ten squeezes, the screening test is completed.  The taste threshold 

is noted as ten regardless of the number of squeezes actually completed. 

 (8)  If the first response is negative, ten more squeezes are repeated rapidly and 

the test subject is again asked whether the saccharin is tasted.  If the test 
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subject reports tasting the sweet taste during the second ten squeezes, the 

screening test is completed.  The taste threshold is noted as twenty regardless 

of the number of squeezes actually completed. 

(9)  If the second response is negative, ten more squeezes are repeated rapidly 

and the test subject is again asked whether the saccharin is tasted.  If the test 

subject reports tasting the sweet taste during the third set of ten squeezes, the 

screening test is completed.  The taste threshold is noted as thirty regardless 

of the number of squeezes actually completed. 

(10)  The test conductor will take note of the number of squeezes required to 

solicit a taste response. 

(11)  If the saccharin is not tasted after 30 squeezes (step 10), the test subject is 

unable to taste saccharin and may not perform the saccharin fit test. 

 

Note to subsection 3. (a): If the test subject eats or drinks something sweet before the screening 

test, he/she may be unable to taste the weak saccharin solution. 

 

(12) If a taste response is elicited, the test subject shall be asked to take note of the 

taste for reference in the fit test. 

(13)  Correct use of the nebulizer means that approximately 1 mi of liquid is 

used at a time in the nebulizer body. 

(14)  The nebulizer shall be thoroughly rinsed in water, shaken dry, and refilled 

at least each morning and afternoon or at least every four hours.   

 

(b) Saccharin solution aerosol fit test procedure. 

(1)  The test subject may not eat, drink (except for plain water), smoke, or chew 

gum for 15 minutes before the test. 

(2)  The fit test uses the same enclosure described in 3.  (a) above. 

(3)  The test subject shall don the enclosure while wearing the respirator selected 

in section I.  A.  of this appendix.  The respirator shall be properly adjusted 

and equipped with a particulate filter(s).   

(4)  A second DeVilbiss Model 40 Inhalation Medication Nebulizer or equivalent 

is used to spray the fit test solution into the enclosure.  This nebulizer shall be 

clearly marked to distinguish it from the screening test solution nebulizer. 

(5)  The fit test solution is prepared by adding 83 grams of sodium saccharin to 

100 mi of warm water. 

(6)  As before, the test subject shall breathe through the slightly open mouth with 

the tongue extended, and report if he/she tastes the sweet taste of saccharin. 

(7)  The nebulizer is inserted into the hole in the front of the enclosure and an 

initial concentration of saccharin fit test solution is sprayed into the enclosure 

using the same number of squeezes (either 10, 20 or 30 squeezes) based on 

the number of squeezes required to elicit a taste response as noted during the 

screening test.  A minimum of 10 squeezes is required.   

(8)  After generating the aerosol, the test subject shall be instructed to perform the 

exercises in section I.  A.  14.  of this appendix. 

(9)  Every 30 seconds the aerosol concentration shall be replenished using one 

half the original number of squeezes used initially (e.g., 5, 10, or 15). 
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(10)  The test subject shall indicate to the test conductor if at any time during the 

fit test the taste of saccharin is detected.  If the test subject does not report 

tasting the saccharin, the test is passed.   

(11)  If the taste of saccharin is detected, the fit is deemed unsatisfactory and the 

test is failed.  A different respirator shall be tried and the entire test 

procedure is repeated (taste threshold screening and fit testing). 

(12)  Since the nebulizer has a tendency to clog during use, the test operator must 

make periodic checks of the nebulizer to ensure that it is not clogged.  If 

clogging is found at the end of the test session, the test is invalid. 

 

4.   BitrexTM (Denatonium Benzoate) Solution Aerosol Qualitative Fit Test Protocol. 

 

The BitrexTM (Denatonium benzoate) solution aerosol QLFT protocol uses the 

published saccharin test protocol because that protocol is widely accepted.  The 

American Medical Association, the National Safety Council, and the American 

Association of Poison Control Centers routinely use Bitrex as a taste aversion agent in 

household liquids that children should not be drinking and is endorsed.  The entire 

screening and testing procedure shall be explained to the test subject prior to the 

conduct of the screening test. 

 

(a) Taste Threshold Screening. 

The Bitrex taste threshold screening, performed without wearing a respirator, is 

intended to determine whether the individual being tested can detect the taste of 

Bitrex. 

(1) During threshold screening as well as during fit testing, subjects shall wear an 

enclosure about the head and shoulders that is approximately 12 inches (30.5 

cm) in diameter by 14 inches (35.6 cm) 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. 

(2) The test enclosure shall have a 3/4 inch (1.9 cm) hole in front of the test 

subject's nose and mouth area to accommodate the nebulizer nozzle. 

(3) 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/she 

detects a bitter taste. 

(4) Using a DeVilbiss Model 40 Inhalation Medication Nebulizer or equivalent, 

the test conductor shall spray the Threshold Check Solution into the enclosure.  

This Nebulizer shall be clearly marked to distinguish it from the fit test 

solution nebulizer. 

(5) The Threshold Check Solution is prepared by adding 13.5 milligrams of Bitrer 

to 100 mi of 5% salt (NaCI) solution in distilled water. 

(6) To produce the aerosol, the nebulizer bulb is firmly squeezed so that the bulb 

collapses completely, and is then released and allowed to fully expand. 

(7) An initial ten squeezes are repeated rapidly and then the test subject is asked 

whether the Bitrex can be tasted.  If the test subject reports tasting the bitter 
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taste during the ten squeezes, the screening test is completed.  The taste 

threshold is noted as ten regardless of the number of squeezes actually 

completed. 

(8) If the first response is negative, ten more squeezes are repeated rapidly and the 

test subject is again asked whether the Bitrex is tasted.  If the test subject 

reports tasting the bitter taste during the second ten squeezes, the screening 

test is completed.  The taste threshold is noted as twenty regardless of the 

number of squeezes actually completed. 

(9) If the second response is negative, ten more squeezes are repeated rapidly and 

the test subject is again asked whether the Bitrex is tasted.  If the test subject 

reports tasting the bitter taste during the third set of ten squeezes, the 

screening test is completed.  The taste threshold is noted as thirty regardless of 

the number of squeezes actually completed. 

(10) The test conductor will take note of the number of squeezes required to solicit 

a taste response. 

(11)  If the Bitter is not tasted after 30 squeezes (step 10), the test subject is unable 

to taste Bitrex and may not perform the Bitrex fit test. 

If a taste response is elicited, the test subject shall be asked to take note of the 

taste for reference in the fit test. 

(13)  Correct use of the nebulizer means that approximately 1 mi of liquid is used at 

a time in the nebulizer body. 

(14)  The nebulizer shall be thoroughly rinsed in water, shaken to dry, and refilled 

at least each morning and afternoon or at least every four hours.   

 

(b) Bitrex Solution Aerosol Fit Test Procedure. 
(1) The test subject may not eat, drink (except plain water), smoke, or chew gum 

for 15 minutes before the test. 

(2)  The fit test uses the same enclosure as that described in 4.  (a) above.   

(3)  The test subject shall don the enclosure while wearing the respirator selected 

according to section I.  A.  of this appendix.  The respirator shall be properly 

adjusted and equipped with any type particulate filter(s). 

(4)  A second DeVilbiss Model 40 Inhalation Medication Nebulizer or equivalent 

is used to spray the fit test solution into the enclosure.  This nebulizer shall not 

be clearly marked to distinguish it from the screening test solution nebulizer. 

(5)  The fit test solution is prepared by adding 337.5 mg of Bitrer to 200 mi of a 

5% salt (NaCI) solution in warm water. 

(6)  As before, the test subject shall breathe through his or her slightly open mouth 

with tongue extended, and be instructed to report if he/she tastes the bitter 

taste of Bitrex. 

(7)  The nebulizer is inserted into the hole in the 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 squeezes) based on the 

number of squeezes required to elicit a taste response as noted during the 

screening test. 

(8)  After generating the aerosol, the test subject shall be instructed to perform the 

exercises in section I.  A.  14.  of this appendix. 
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(9)  Every 30 seconds the aerosol concentration shall be replenished using one half 

the number of squeezes used initially (e.g., 5, in or 15). 

(10)  The test subject shall indicate to the test conductor if at any time during the fit 

test the taste of Bitrex is detected.  If the test subject does not report tasting 

the Bitrex, the test is passed.   

(11)  If the taste of Bitrex is detected, the fit is deemed unsatisfactory and the test is 

failed.  A different respirator shall be tried and the entire test procedure is 

repeated (taste threshold screening and fit testing). 

 

5.   Irritant Smoke (Stannic Chloride) Protocol 

This qualitative fit test uses a person's response to the irritating chemicals released in 

the "smoke" produced by a stannic chloride ventilation smoke tube to detect leakage 

into the respirator.   

 

(a) General Requirements and Precautions 
(1) The respirator to be tested shall be equipped with high efficiency particulate 

air (HEPA) or P100 series filter(s). 

(2)  Only stannic chloride smoke tubes shall be used for this protocol.   

(3)  No form of test enclosure or hood for the test subject shall be used. 

(4)  The smoke can be irritating to the eyes, lungs, and nasal passages.  The test 

conductor shall take precautions to minimize the test subject's 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 determine whether the test subject can detect 

irritant smoke to use only the minimum amount of smoke necessary to elicit a 

response from the test subject. 

(5)  The fit test shall be performed in an area with adequate ventilation to prevent 

exposure of the person conducting the fit test or the build-up of irritant smoke 

in the general atmosphere.   

 

(b) Sensitivity Screening Check 

The person to be tested must demonstrate his or her ability to detect a weak 

concentration of the irritant smoke. 

(1) The test operator shall break both ends of a ventilation smoke tube containing 

stannic chloride, and attach one end of the smoke tube to a low flow air pump 

set to deliver 200 milliliters per minute, or 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.   

(2)  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/her 

eyes closed while the test is performed. 

(3)  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 determine if he/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 subject's direction to determine that he/she can detect it. 
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(c) Irritant Smoke Fit Test Procedure  
(1) The person being fit tested shall don the respirator without assistance, and 

perform the required user seal check(s). 

(2)  The test subject shall be instructed to keep his/her eyes closed. 

(3)  The test operator 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 the 

squeeze bulb.  The test operator shall begin at least 12 inches from the face 

piece and move the smoke stream around the whole perimeter of the mask.  

The operator shall gradually make two more passes around the perimeter of 

the mask, moving to within six inches of the respirator. 

(4)  If the person being tested has not had an involuntary response and/or detected 

the irritant smoke, proceed with the test exercises. 

(5)  The exercises identified in section I.A.  The test subject shall perform 14. of 

this appendix while the smoke is continually challenging the respirator seal, 

directed around the perimeter of the respirator at a distance of six inches. 

(6)  If the person being fit tested reports detecting the irritant smoke at any time, 

the test is failed.  The person being retested must repeat the entire sensitivity 

check and fit test procedure.   

(7)  Each test subject passing the irritant smoke test without evidence of a 

response (involuntary cough, irritation) shall be given a second sensitivity 

screening check, with the smoke from the same smoke tube used during the fit 

test, once the respirator has been removed, to determine whether he/she still 

reacts to the smoke.  Failure to evoke a response shall void the fit test.   

(8)  If a response is produced during this second sensitivity check, then the fit test 

is passed. 

 

C. Quantitative Fit Test (QNFT) Protocols 

 

The following quantitative fit testing procedures have been demonstrated to be acceptable: 

Quantitative fit testing using a non-hazardous test aerosol (such as corn oil, polyethylene 

glycol 400 [PEG 400], diB-ethyl hexyl sebacate (DEHS], or sodium chloride) generated in a 

test chamber, and employing instrumentation to quantify the fit of the respirator; 

Quantitative fit testing using ambient aerosol as the test agent and appropriate 

instrumentation (condensation nuclei counter) to quantify the respirator fit; Quantitative fit 

testing using controlled negative pressure and appropriate instrumentation to measure the 

volumetric leak rate of a facepiece to quantity the respirator fit. 

 

1. General  

(a) The district shall ensure that persons administering QNFT are able to calibrate equipment 

and perform tests properly, recognize invalid tests, calculate fit factors properly and 

ensure that test equipment is in proper working order. 

(b)  The district shall ensure that QNFT equipment is kept clean, and is maintained and 

calibrated according to the manufacturer's instructions so as to operate at the parameters 

for which it was designed. 
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2. Generated Aerosol Quantitative Fit Testing Protocol  

(a)  Apparatus 

(1)  Instrumentation.  Aerosol generation, dilution, and measurement systems using 

particulates (corn oil, polyethylene glycol 400 (PEG 400], diQ-ethyl hexyl sebacate 

[DEHS] or sodium chloride) as test aerosols shall be used for quantitative fit testing. 

(2)  Test chamber.  The test chamber shall be large enough to permit all test subjects to 

perform freely all required exercises without disturbing the test agent concentration 

or the measurement apparatus.  The test chamber shall be equipped and constructed 

so that the test agent is effectively isolated from the ambient air, yet uniform in 

concentration throughout the chamber.   

(3) When testing air-purifying respirators, the normal filter or cartridge element shall be 

replaced with a high efficiency particulate air (HEPA) or P100 series filter supplied 

by the same manufacturer. 

(4) The sampling instrument shall be selected so that a computer record or strip chart 

record may be made of the test showing the rise and fall of the test agent 

concentration with each inspiration and expiration at fit factors of at least 2,000.  

Integrators or computers that integrate the amount of test agent penetration leakage 

into the respirator for each exercise may be used provided a record of the readings is 

made. 

(5) The combination of substitute air-purifying elements, test agent and test agent 

concentration shall be such that the test subject is not exposed in excess of an 

established exposure limit for the test agent at any time during the testing process, 

based upon the length of the exposure and the exposure limit duration. 

(6) The sampling port on the test specimen respirator shall be placed and constructed so 

that no leakage occurs around the port (e.g., where the respirator is probed), a free 

air flow is allowed into the sampling line at all times, and there is no interference 

with the fit or performance of the respirator.  The in-mask sampling device (probe) 

shall be designed and used to that the air sample is drawn from the breathing zone of 

the test subject, midway between the nose and mouth and with the probe extending 

into the face piece cavity at least 114 inch. 

(7) The test setup shall permit the person administering the test to observe the test 

subject inside the chamber during the test. 

(8) The equipment generating the test atmosphere shall maintain the concentration of 

test agent constant to within a 10 percent variation for the duration of the test. 

(9) The time lag (interval between an event and the recording of the event on the strip 

chart or computer or integrator) shall be kept to a minimum.  There shall be a clear 

association between the occurrence of an event and its being recorded. 

(10) The sampling line tubing for the test chamber atmosphere and for the respirator 

sampling port shall be of equal diameter and of the same material.  The length of the 

two lines shall be equal.   

(11) The exhaust flow from the test chamber shall pass through an appropriate filter (i.e., 

high efficiency particulate filter) before release. 

(12) When sodium chloride aerosol is used, the relative humidity inside the test chamber 

shall not exceed 50 percent. 

(13) The limitations of instrument detection shall be taken into account when 

determining the fit factor. 
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(14) Test respirators shall be maintained in proper working order and be inspected 

regularly for deficiencies such as cracks or missing valves and gaskets.   

 

Procedural Requirements. 

 

(1) When performing the initial user seal check using a positive or negative pressure 

check, the sampling line shall be crimped closed in order to avoid air pressure 

leakage during either of these pressure checks. 

(2) The use of an abbreviated screening QLFT test is optional.  Such a test may be 

utilized in order to quickly identify poor fitting respirators that passed the positive 

and/or negative pressure test and reduce the amount of QNFT time.  The use of the 

CNC QNFT instrument in the count mode is another optional method to obtain a 

quick estimate of fit and eliminate poor fitting respirators before going on to perform 

a full QNFT. 

(3) A reasonably stable test agent concentration shall be measured in the test chamber 

prior to testing.  For canopy or shower curtain types of test units, the determination 

of the test agent's stability may be established after the test subject has entered the 

test environment.   

(4) Immediately after the subject enters the test chamber, the test agent concentration 

inside the respirator shall be measured to ensure that the peak penetration does not 

exceed 5 percent for a half mask or 1 percent for a full-face piece respirator. 

(5)  A stable test agent concentration shall be obtained prior to the actual start of testing.   

(6)  Respirator restraining straps shall not be over-tightened for testing.  The wearer shall 

adjust the straps without assistance from other persons to give a reasonably 

comfortable fit typical of normal use.  The respirator shall not be adjusted once the 

fit test exercises begin.   

(7) The test shall be terminated whenever any single peak penetration exceeds 5 percent 

for half masks and 1 percent for full-face piece respirators.  The test subject shall be 

refitted and retested.   

 

Calculation of fit factors. 

 

(i) The fit factor shall be determined for the quantitative fit test by taking the ratio of the 

average chamber concentration to the concentration measured inside the respirator 

for each test exercise except the grimace exercise. 

(ii)  The average test chamber concentration shall be calculated as the arithmetic average 

of the concentration measured before and after each test (i.e., 7 exercises) or the 

arithmetic average of the concentration measured before and after each exercise or 

the true average measured continuously during the respirator sample. 

(iii) The concentration of the challenge agent inside the respirator shall be determined by 

one of the following methods: 

(a) Average peak penetration method means the method of determining test agent 

penetration into the respirator utilizing a strip chart recorder, integrator, or 

computer.  The agent penetration is determined by an average of the peak 

heights on the graph or by computer integration, for each exercise except the 

grimace exercise.  Integrators or computers that calculate the actual test agent 
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penetration into the respirator for each exercise will also be considered to meet 

the requirements of the average peak penetration method. 

(b)  Maximum peak penetration method means the method of determining test agent 

penetration in the respirator as determined by strip chart recordings of the test.  

The highest peak penetration for a given exercise is taken to be representative of 

average penetration into the respirator for that exercise. 

(c)  Integration by calculation of the area under the individual peak for each exercise 

except the grimace exercise.  This includes computerized integration. 

(d)  The calculation of the overall fit factor using individual exercise fit factors 

involves first converting the exercise fit factors to penetration values, 

determining the average, and then converting that result back to a fit factor.  

This procedure is described in the following equation: 

Overall Fit Factor =  

Number of exercises  

l/ffl + l/ff2 + llff3 + l/ff4 + l/ff5 + l/ff6 + l/ff7 + l/ff8  

Where ffl, ff2, ff3, etc., are the fit factors for exercises 1, 2, 3, 

etc. 

(9) The test subject shall not be permitted to wear a half mask or quarter face piece 

respirator unless a minimum fit factor of f 00 is obtained, or a full face piece 

respirator unless a minimum fit factor of 500 is obtained. 

(10) Filters used for quantitative fit testing shall be replaced whenever increased 

breathing resistance is encountered, or when the test agent has altered the integrity of 

the filter media.   

 

3. Ambient aerosol condensation nuclei counter (CNC) quantitative fit testing 

protocol. 

 

The ambient aerosol condensation nuclei counter (CNC) quantitative fit testing 

(Portacount TM) protocol quantitatively fit tests respirators with the use of a probe.  The 

probed respirator is only used for quantitative fit tests.  A probed respirator has a special 

sampling device, installed on the respirator, that allows the probe to sample the air from 

inside the mask.  A probed respirator is required for each make, style, model, and size 

that the district uses and can be obtained from the respirator manufacturer or distributor.  

The CNC instrument manufacturer, TSI Inc., also provides probe attachments (TSI 

sampling adapters) that permit fit testing in an employee's own respirator.  A minimum fit 

factor pass level of at least 100 is necessary for a half-mask respirator and a minimum fit 

factor pass level of at least 500 is required for a full-face piece negative pressure 

respirator.  The entire screening and testing procedure shall be explained to the test 

subject prior to the conduct of the screening test.   

 

(a) Portacount Fit Test Requirements. 

(1) Check the respirator to make sure the sampling probe and line are properly 

attached to the face piece and that the respirator is fitted with a particulate 

filter capable of preventing significant penetration by the ambient particles 

used by the fit test (e.g.  NIOSH 42 CFR 84 series 100, 99 or 95 particulate 

filter) per manufacturer's instruction. 
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(2)  Instruct the person to be tested to don the respirator for five minutes before the 

fit test starts.  This purges the ambient particles trapped inside the respirator 

and permits the wearer to make certain the respirator is comfortable.  This 

individual shall already have been trained on how to wear the respirator 

properly. 

(3)  Check the following conditions for the adequacy of the respirator fit: Chin 

properly placed; adequate strap tension, not overly tightened; fit across nose 

bridge; respirator of proper size to span distance from nose to chin; tendency 

of the respirator to slip; self-observation in a mirror to evaluate fit and 

respirator position. 

(4)  Have the person wearing the respirator do a user seal check.  If leakage is 

detected, determine the cause.  If leakage is from a poorly fitting face piece, 

try another site of the same model respirator, or another model of respirator. 

(5)  Follow the manufacturer's instruction for operating the Portacount and 

proceed with the test.   

(6)  The test subject shall be instructed to perform the exercises in section I.  A.  

14.  of this appendix.   

(7)  After the test exercises, the test subject shall be questioned by the test 

conductor regarding the comfort of the respirator upon completion of the 

protocol.  If it has become unacceptable, another model of respirator shall be 

tried.   

 

(b)  Portacount Test Instrument. 
(1) The Portacount will automatically stop and calculate the overall fit factor for 

the entire set of exercises.  The overall fit factor is what counts.  The Pass or 

Fail message will indicate whether or not the test was successful.  If the test 

was a Pass, the fit test is over. 

 (2)  Since the pass or fail criterion of the Portacount is user programmable, the test 

operator shall ensure that the pass or fail criterion meet the requirements for 

minimum respirator performance in this Appendix. 

(3)  A record of the test needs to be kept on file, assuming the fit test was 

successful.  The record must contain the test subject's name; overall fit factor; 

make, model, style, and size of respirator used; and date tested. 

 

4. Controlled negative pressure (CNP) quantitative fit testing protocol. 

 

The CNP protocol provides an alternative to aerosol fit test methods.  The CNP fit 

test method technology is based on exhausting air from a temporarily sealed 

respirator face piece to generate and then maintain a constant negative pressure 

inside the face piece.  The rate of air exhaust is controlled so that a constant 

negative pressure is maintained in the respirator during the fit test.  The level of 

pressure is selected to replicate the mean aspiratory pressure that causes leakage 

into the respirator under normal use conditions.  With pressure held constant, 

airflow out of the respirator is equal to air flow into the respirator.  Therefore, 

measurement of the exhaust stream that is required to hold the pressure in the 

temporarily sealed respirator constant yields a direct measure of leakage airflow 



Respiratory Protection Program Page S122 

into the respirator.  The CNP fit test method measures leak rates through the face 

piece as a method for determining the face piece fit for negative pressure 

respirators.  The CNP instrument manufacturer Dynatech Nevada also provides 

attachments (sampling manifolds) that replace the filter cartridges to permit fit 

testing in an employee's own respirator.  To perform the test, the test subject closes 

his or her mouth and holds his/her breath, after which an air pump removes air from 

the respirator face piece at a pre-selected constant pressure.  The face piece fit is 

expressed as the leak rate through the face piece, expressed as milliliters per minute.  

The quality and validity of the CNP fit tests are determined by the degree to which 

the in-mask pressure tracks the test pressure during the system measurement time of 

approximately five seconds.  Instantaneous feedback in the form of a real-time 

pressure trace of the in-mask pressure is provided and used to determine test 

validity and quality.  A minimum fit factor pass level of 100 is necessary for a 

half-mask respirator and a minimum fit factor of at least 500 is required for a full-

face piece respirator.  The entire screening and testing procedure shall be explained 

to the test subject prior to conduct of the screening test.   

 

(a)  CNP Fit Test Requirements  
(1) The instrument shall have a non-adjustable test pressure of 15.0 mm water 

pressure.   

(2)  The CNP system defaults selected for test pressure shall be set at -15 mm of 

water (-0.58 inches of water) and the modeled inspiratory flow rate shall be 

53.8 liters per minute for performing fit tests. 

(Note: CNP systems have built-in capability to conduct fit testing that is specific to 

unique work rate, mask, and gender situations that might apply in a specific 

workplace.  Use of system default values, which were selected to represent 

respirator wear with medium cartridge resistance at a low-moderate work rate, will 

allow inter-test comparison of the respirator fit.)  

(3) The individual who conducts the CNP fit testing shall be thoroughly trained to 

perform the test.   

(4)  The respirator filter or cartridge needs to be replaced with the CNP test 

manifold.  The inhalation valve downstream from the manifold either needs to 

be temporarily removed or propped open. 

(5)  The test subject shall be trained to hold his or her breath for at least 20 

seconds.   

(6)  The test subject shall don the test respirator without any assistance from the 

individual who conducts the CNP fit test. 

(7)  The QNFT protocol shall be followed according to section I.  C.  i.  of this 

appendix with an exception for the CNP test exercises.   

 

(b) CNP Test Exercises. 
(1) Normal breathing.  In a normal standing position, without talking, the subject 

shall breathe normally for 1 minute.  After the normal breathing exercise, the 

subject needs to hold head straight ahead and hold his or her breath for 10 

seconds during the test measurement.   
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(2)  Deep breathing.  In a normal standing position, the subject shall breathe 

slowly and deeply for 1 minute, being careful not to hyperventilate.  After the 

deep breathing exercise, the subject shall hold his or her head straight ahead 

and hold his or her breath for 10 seconds during test measurement.   

(3) Turning head side to side.  Standing in place, the subject shall slowly turn his 

or her head from side to side between the extreme positions on each side for 1 

minute.  The head shall be held at each extreme momentarily so the subject 

can inhale at each side.  After the turning head side to side exercise, the 

subject needs to hold head full left and hold his or her breath for 10 seconds 

during test measurement.  Next, the subject needs to hold head full right and 

hold his or her breath for 10 seconds during test measurement. 

(4) Moving head up and down.  Standing in place, the subject shall slowly move 

his or her head up and down for 1 minute.  The subject shall be instructed to 

inhale in the up position (i.e., when looking toward the ceiling).  After the 

moving head up and down exercise, the subject shall hold his or her head full 

up and hold his or her breath for 10 seconds during test measurement.  Next, 

the subject shall hold his or her head full down and hold his or her breath for 

10 seconds during test measurement. 

(5) Talking.  The subject shall talk out loud slowly and loud enough so as to be 

heard clearly by the test conductor.  The subject can read from a prepared text 

such as the Rainbow Passage, count backward from 100, or recite a 

memorized poem or song for 1 minute.  After the talking exercise, the subject 

shall hold his or her head straight ahead and hold his or her breath for 10 

seconds during the test measurement. 

(6) Grimace.  The test subject shall grimace by smiling or frowning for 15 

seconds 

 (7)  Bending Over.  The test subject shall bend at the waist as if he or she were to 

touch his or her toes for 1 minute.  Jogging in place shall be substituted for 

this exercise in those test environments such as shroud-type QNFT units that 

prohibit bending at the waist.  After the bending over exercise, the subject 

shall hold his or her head straight ahead and hold his or her breath for 10 

seconds during the test measurement. 

(8)  Normal Breathing.  The test subject shall remove and re-don the respirator 

within an one-minute period.  Then, in a normal standing position, without 

talking, the subject shall breathe normally for 1 minute.  After the normal 

breathing exercise, the subject shall hold his or her head straight ahead and 

hold his or her breath for in seconds during the test measurement.  After the 

test exercises, the test subject shall be questioned by the test conductor 

regarding the comfort of the respirator upon completion of the protocol.  If it 

has become unacceptable, another model of a respirator shall be tried. 

 

(c) CNP Test Instrument. 

(1) The test instrument shall have an effective audio warning device when the test 

subject fails to hold his or her breath during the test.  The test shall be 

terminated whenever the test subject failed to hold his or her breath.  The test 

subject may be refitted and retested. 
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(2) A record of the test shall be kept on file, assuming the fit test was successful.  

The record must contain the test subject's name; overall fit factor; make, 

model, style and site of respirator used; and date tested. 

 

Part II.   New Fit Test Protocols 
 

A. Any person may submit to OSHA an application for approval of a new fit test protocol.  If 

the application meets the following criteria, OSHA will initiate a rule making proceeding 

under section 6(b)(7) of the OSH Act to determine whether to list the new protocol as an 

approved protocol in this Appendix A. 

 

B. The application must include a detailed description of the proposed new fit test protocol.  

This application must be supported by either: 

 

1. A test report prepared by an independent government research laboratory (e.g., Lawrence 

Livermore National Laboratory, Los Alamos National Laboratory, the National Institute 

for Standards and Technology) stating that the laboratory has tested the protocol and had 

found it to be accurate and reliable; or  

2. An article that has been published in a peer-reviewed industrial hygiene journal 

describing the protocol and explaining how test data support the protocol's accuracy and 

reliability. 

 

C. If OSHA determines that additional information is required before the Agency commences a 

rule making proceeding under this section, OSHA will so notify the applicant and afford the 

applicant the opportunity to submit the supplemental information.  Initiation of a rule 

making proceeding will be deferred until OSHA has received and evaluated the 

supplemental information. 

 

CAL/OSHA requires the district to establish and implement procedures to ensure proper use of 

respirators in routine activities and in structural firefighting. 

 

The district prohibits wearing of respirators with tight fitting face pieces by employees who 

have: 

facial hair that comes between their face and the sealing surface of the face piece, or 

that interferes with valve function 

any condition that interferes with face piece seal or valve function 

 

Note: CAL/OSHA's Standard does not endorse common employer practices prohibiting 

employees who use respirators from wearing beards and other facial hair.  On the other hand, the 

Standard does not require districts to provide loose fitting respirators (such as helmets) to 

bearded employees who might prefer them.  Instead, the Standard leaves you to determine what 

practices and equipment provide adequate protection 

 

The district ensures that each employee performs a user seal check each time he or she puts on a 

respirator.  CAL/OSHA's minimum standards for this check appear as Respirator User Seal 

Check Procedures (Mandatory).  If an employee wears corrective glasses, goggles, or other PPE, 
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then the district will be responsible for ensuring that these do not interfere with the seal of the 

face piece to the employee's face. 
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RESPIRATOR USER SEAL CHECK PROCEDURES (MANDATORY) 
 

The individual who uses a tight-fitting respirator is to perform a user seal check to ensure that an 

adequate seal is achieved each time the respirator is put on.  Either the positive and negative 

pressure checks listed in this appendix, or the respirator manufacturer’s recommended user seal 

check method shall be used.  User seal checks are not substitutes for qualitative or quantitative fit 

tests. 

 

I. FACEPIECE POSITIVE AND/OR NEGATIVE PRESSURE CHECKS 
 

A. Positive pressure check: Close off the exhalation valve and exhale gently into the face 

piece.  The face fit is considered satisfactory if a slight positive pressure can be built up 

inside the face piece 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 

replacing it after the test. 

 

B. Negative pressure check: Close off the inlet opening of the canister or cartridge(s) by 

covering with the palm of the hand(s) or by replacing the filter seal(s), inhale gently so 

that the face piece collapses slightly, and hold the breath for ten seconds.  The design of 

the inlet opening of some cartridges cannot be effectively covered with he palm of the 

hand.  The test can be performed by covering the inlet opening of the cartridge with a 

thin latex or nitrile glove.  If the face piece remains in its slightly collapsed condition 

and no inward leakage of air is detected, the tightness of the respirator is considered 

satisfactory. 

 

II. MANUFACTURER’S RECOMMENDED USER SEAL CHECK PROCEDURES 
 

The respirator manufacturer’s recommended procedures for performing a user seal check 

may be used instead of the positive and/or negative pressure check procedures provided that 

the district demonstrates that the manufacturer’s procedures are equally effective.  Insert Fit 

Testing Procedure 

 

To ensure that respirators continue to function properly, the district will establish and enforce at 

least the following: 

 

workplace surveillance, to identify if workplace conditions and/or degree of employee exposure 

and stress change.  If any of these conditions changes, then the district will re-evaluate the 

continued effectiveness of the respirators. 

 

procedures requiring workers to leave the respirator use area, as follows: 

–  procedures for requiring workers to wash the respirator face pieces and their own faces 

to protect against eye or skin irritation 

–  procedures for leaving the respirator use area if workers detect vapor or gas 

breakthrough, changes in breathing resistance, or leakage of the face piece, and 

replacing or repairing the respirator before returning to work 
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–  procedures for leaving the work area to replace the respirator, or the filter, cartridge, or 

canister elements 

  
 

IDLH atmospheres may exist routinely in some workplaces, may be present temporarily after gas 

leaks or fires, or may potentially be present in confined spaces.  Obviously, these situations 

require selection and use of appropriate respiratory protection.  In addition, the Respiratory 

Protection Standard requires you to implement additional procedures covering work in IDLH 

atmospheres.  For all IDLH atmospheres, the district will ensure that: 

 

 At least 2 employees enter the IDLH atmosphere and remain in visual or voice contact 

with one another at all times (8 CCR 5144(g)(4)(A)). 

 At least 2 employees are located outside the IDLH atmosphere (8 CCR 5144(g)(4)(B)). 

 All employees engaged in interior structural firefighting use SCBAs (8 CCR 

5144(g)(4)(C)). 

 

Note 1: One of the 2 individuals located outside the IDLH atmosphere may be assigned to 

an additional role, such as incident commander in charge of the emergency or safety officer, 

so long as this individual is able to perform assistance or rescue activities without 

jeopardizing the safety or health of any firefighter working at the incident (8 CCR 

5144(g)(4)(C)). 

 

Note 2: Firefighters may perform emergency rescue activities before an entire team has 

assembled (8 CCR 5144(g)(4)(C)). 

 

Our program will include provisions for the cleaning and disinfecting, storage, inspection, and 

repair of respirators used by your employees. 

  
 

The district will ensure that each respirator provided is clean, sanitary, and in good working 

order.  In doing so, the district will ensure that respirators are cleaned and disinfected using 

procedures set forth by CAL/OSHA in the Standard, or equivalently effective procedures 

provided by the manufacturer.  Each respirator must be cleaned and disinfected at the following 

intervals: 

 

 respirators issued for the exclusive use of one employee – as often as necessary to 

maintain a sanitary condition 

 respirators issued for use by more than one employee – before being worn by a different 

individual 

 respirators provided for emergency use – after each use 

 respirators used for fit testing and training–after each use 
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 RESPIRATOR CLEANING PROCEDURE 

 

These procedures are provided for the district’s use when cleaning respirators. They are general 

in nature, and the district as an alternative may use the cleaning recommendations provided by 

the manufacturer of the respirators used by their employees, provided such procedures are as 

effective as those listed here in Appendix B-2.  Equivalent effectiveness simply means that the 

procedures used must accomplish the objectives set forth in Appendix B-2, i.e., must ensure that 

the respirator is properly cleaned and disinfected in a manner that prevents damage to the 

respirator and does not cause harm to the user. 

 

I. Procedures for Cleaning Respirators. 
 

A. Remove filters, cartridges or canisters.  Disassemble face pieces by removing speaking 

diaphragms, demand and pressure-demand valve assemblies, hoses, or any components 

recommended by the manufacturer.  Discard or repair any defective parts. 

 

B. Wash components thoroughly in clean, warm (43 deg.C [110 deg.F] maximum), 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. 

 

C. Rinse components thoroughly in clean, warm (43 deg.C [110 deg.F] maximum), 

preferably running water.  Drain. 

 

D. When the cleaner used does not contain a disinfecting agent, respirator components 

should be immersed for two minutes in one of the following: 

 

1. Hypochlorite solution (50 ppm of chlorine) made by adding approximately one 

milliliter of laundry bleach to one liter of water at 43 deg. C (110 deg. F); or, 

2. Aqueous solution of iodine (50 ppm iodine) made by adding approximately 0.8 

milliliters of tincture of iodine (6-8 grams ammonium and/or potassium iodide/100 

cc of 45% alcohol) to one liter of water at 43 deg. C (110 deg.F); or 

3. Other commercially available cleansers of equivalent disinfectant quality when used 

as directed, if their use is recommended or approved by the respirator manufacturer. 

 

E. Rinse components thoroughly in clean, warm (43 deg.C [110 deg.F] maximum), 

preferably running water.  Drain.  The importance of thorough rinsing cannot be 

overemphasized.  Detergents or disinfectants that dry on face pieces may result in 

dermatitis.  In addition, some disinfectants may cause deterioration of rubber or 

corrosion of metal parts if not completely removed. 

 

F. Components should be hand-dried with a clean, lint-free cloth or air-dried. 

 

G. Reassemble face piece, replacing filters, cartridges and canisters where necessary. 

 

H. Test the respirator to ensure that all components work properly. 
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The district will ensure that all respirators are stored as follows: 

 

 stored to protect against damage, contamination, dust, sunlight, extreme temperatures, 

excessive moisture, and damaging chemicals 

 packed or stored to prevent deformation of the face piece and exhalation valve 

 

In addition, emergency respirators must be: 

 

 accessible to the work area 

stored in compartments or covers clearly marked as containing emergency respirators 

stored in accordance with applicable manufacturer’s instructions 

 

CAL/OSHA provides a range of inspection requirements for respirators.  The district will ensure 

that inspections take place on schedule. 

 

Note: You may want to develop a written inspection checklist or matrix to document 

implementation of these requirements 

 

CAL/OSHA requires the district to inspect respirators at least this often: 

 

 respirators for routine use—before each use and during cleaning 

 emergency respirators—at least monthly and in accordance with their manufacturer’s 

recommendations, and before and after each use 

 emergency escape-only respirators—before being carried into the workplace for use 

 SCBA – monthly 

 

Respirator inspections must cover at least the following: 

 

 for all respirators, check the following: 

–  respirator function 

–  tightness of connections 

–  condition of parts, including but not limited to face piece, head straps, valves, 

connecting tube, and cartridges, canisters or filters.  This must consider pliability and 

any signs of deterioration of elastomeric  

 

 for SCBAs, also check the following: 

- pressure levels—The district will maintain air and oxygen cylinders fully charged, 

and recharge whenever the pressure falls to 90% of the manufacturer’s recommended 

pressure 

- determine that the regulator and warning devices function properly 

  
 

For respirators maintained for emergency use, the district will: 

 

 certify the respirator by documenting the following: 

- inspection date 
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- name (or signature) of inspector 

- findings 

- required remedial action 

- a serial number or other means of identifying the inspected respirator 

 provide this information on a tag or label attached to the storage compartment for the 

respirator, kept with the respirator, or included in inspection reports stored as paper or 

electronic files 

 

This information must be maintained until replaced following a subsequent certification. 

  
 

The district will ensure that any respirator that fails an inspection or is otherwise found to be 

defective is removed from service.  It must then be discarded, or repaired or adjusted in 

accordance with the following procedures: 

 

 repairs or adjustments may only be made by qualified individuals 

– only the manufacturer or a technician trained by the manufacturer may adjust or repair 

reducing and admission valves, regulators, and alarms 

 only the respirator manufacturer’s NIOSH-approved parts may be used 

 the manufacturer’s recommendations and specifications for the type and extent of repairs 

to be performed must be followed 

 

If district employees use SCBAs or SARs, then district will ensure that the air or other breathing 

gases supplied are “high purity.” The Standard provides the following performance standards 

(the specific technical details are beyond the scope of this Supplemental information). 

 

 compressed air and other gases must meet applicable quality standards: 

- oxygen must meet the requirements of the United States Pharmacopoeia 

- compressed breathing air must meet at least the requirements for “Grade D” breathing 

air described in ANSI/Compressed Gas Association Commodity Specification for 

Air, G-7.1-1989 

- cylinders and compressors must meet applicable technical standards 

- breathing air couplings in the workplace must be incompatible with outlets for non-

respirable work site air, and you must not introduce asphyxiating substances into 

breathing air lines 

 if district respirators supply oxygen, district will comply with applicable technical 

standards, and also take steps to prevent contamination: 

- not use compressed oxygen in atmosphere-supplying respirators that previously used 

compressed air 

- only deliver oxygen in concentrations above 23.5% in equipment designed for oxygen 

service or distribution 

 breathing gas containers must be marked in accordance with the NIOSH Respirator 

Certification Standard (42 CFR part 84) 
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District will ensure that all respirator filters, cartridges, and canisters in your workplace are 

labeled and color coded using NIOSH approval labels (specified in 42 CFR, part 84).  The labels 

must remain in place and legible. 

 

District will provide effective training to our employees who are required to use respirators.  

This training will be: 

 

 comprehensive 

 understandable 

 repeated at least annually 

 

The Respiratory Protection Standard outlines the information the district will provide. 

 

The district will ensure that each employee who is required to use a respirator can demonstrate 

knowledge of at least the following: 

 

 why the respirator is necessary 

 how improper fit, usage, or maintenance can compromise the protective effect of the 

respirator 

 limitations and capabilities of the respirator 

 how to use the respirator effectively in emergency situations, including situations in 

which the respirator malfunctions 

 how to inspect, put on and remove, use, and check the seals of the respirator 

 procedures for respirator maintenance and storage 

 how to recognize medical signs and symptoms that may limit or prevent the effective use 

of respirators 

 the general requirements of CAL/OSHA’s Respirator Protection Standard 

 

The district will provide initial training to each employee before he or she is required to use a 

respirator in the workplace.  However, if a new employee has received training within the last 12 

months then you are not required to provide this initial training if the employee can demonstrate 

knowledge of the information. 

 

The district will provide retraining under each of the following circumstances: 

 

 when changes in the workplace or the type of respirator used render the earlier training 

obsolete 

 whenever “inadequacies in the employee’s knowledge or use of the respirator indicate 

that the employee has not retained the requisite understanding or skill” 

 whenever any other situation occurs that indicates that retraining appears necessary 

 at least annually (if a new employee has relied on training received before you hired him 

or her, then the district will retrain that employee within 12 months after the date of the 

training he or she relied upon, which will be less than one year after coming to work for 

us) 
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CAL/OSHA requires that all this training be “conducted in a manner that is understandable to the 

employee,” but does not define how to meet this requirement. 

 

Note: The Standard does not specify how training is to be performed nor its format. 

However, your training might include some or all of the following: 

- use of prepared materials such as audio-visual materials and slide presentations 

- formal classroom instruction 

- informal discussions during safety meetings 

- training programs developed by outside entities such as unions or respirator 

manufacturers 

 

CAL/OSHA requires that you conduct evaluations of your workplace to ensure that your written 

Respiratory Protection Program is being properly implemented, and that you consult with 

employees to ensure they use their respirators properly. 

 

The district will conduct evaluations of the workplace “as necessary” to ensure that provisions of 

our written Program are being implemented, and that the Program continues to be effective. 

 

In addition to the workplace evaluations identified above, the Standard requires that the district 

“regularly consult” with employees who are required to wear respirators to assess their views on 

Respiratory Protection Program effectiveness, and to identify any problems. The district will 

correct any problems identified during these consultations.  In our consultations the district 

will address at least the following factors: 

 

 respirator fit (including ability to use the respirator without interfering with effective 

workplace performance) 

 selection of respirators appropriate to the workplace hazards 

 proper respirator use under the workplace conditions 

 proper respirator maintenance 

 

As part of our Respiratory Protection Program the district will establish and retain written 

information regarding: 

 

 written copy of the current Respirator Protection Program 

 records of medical evaluations (the district will take steps to maintain medical 

confidentiality, such as record retention in a separate district’s medical unit or outside 

PLHCP office) 

 record of QLFTs and QNFTs administered to each employee, including: 

- name or identification of the employee tested 

- type of fit test performed 

- specific make, model, style, and size of respirator tested 

- date of test 

- pass/fail results for QLFTs or the fit factor and strip chart recording or other 

recording of the test results for QNFTs 

 

The district will retain fit test records for respirator users until the next fit test is administered. 
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The district will make these written materials available upon request to affected employees and 

to CAL/OSHA for examination and copying. 

 

Note: The district will also develop and use inspection checklists, job-specific training 

matrices, and other standardized documents in order to ensure thorough implementation 

of the Program and the ability to demonstrate your thoroughness to CAL/OSHA 

inspectors. 

 

When CAL/OSHA revised the Respiratory Protection Standard in 1998, it re-designated the old 

version of the Standard, and kept that version in place only for protection against exposures to 

Microbacterium tuberculosis (TB). 

 

This district employees may be exposed to TB, therefore Respiratory Protection Program will 

contain the following elements: 

 

 written standard operating procedures for selection and use of respirators 

 respirator selection based on hazards to which employees are exposed 

 training for respirator users in use and limitations of respirators provided 

 provisions for cleaning and disinfection of respirators, including after each use for any 

respirator used by more than one employee 

 appropriate respirator storage 

 respirator inspection during cleaning, and replacement of worn or deteriorated parts.  

Inspection of emergency respirators at least monthly and after each use 

 appropriate respirator labeling 

 “appropriate” surveillance of work conditions including employee exposure and stress 

 regular program evaluation 

 determination of each employee’s physical ability to use a respirator and perform work 

prior to assignment 

 selection of respirator from those approved by NIOSH and/or the Mine Safety and Health 

Administration 
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4.2 BLOODBORNE PATHOGENS ─ SUPPLEMENTAL 

Revision Date: June 2002 

 

This district has established and use “universal precautions” and general engineering and work 

practice controls to prevent exposures. 

 

 Review employee work practices to verify that “universal precautions” are observed to 

prevent contact with blood or OPIM.  Under circumstances in which differentiation 

between body fluid types is difficult or impossible, verify that all body fluids are 

considered OPIM. 

 

 Verify that engineering and work practice controls are used to eliminate or minimize 

employee exposure. 

 

 Ensure that all procedures involving blood or OPIM are performed in a manner that 

minimizes splashing, spraying, spattering, and generation of droplets of these substances. 

 

 Determine if engineering controls and work practice controls are examined and 

maintained or replaced on a regular schedule to ensure their effectiveness. 

 

Certain work practices are prohibited in this district. 

 

 Ensure that the work practices adhere to the following: 

 Shearing or breaking of contaminated needles and other contaminated sharps is 

prohibited. 

 Contaminated sharps are not bent, recapped, or removed from devices. 

 EXCEPTION: Contaminated sharps may be bent, recapped, or removed from 

devices if the procedure is performed using a mechanical device or a one-handed 

technique, and the employer can demonstrate that no alternative is feasible or that 

such action is required by a specific medical or dental procedure. 

 Sharps that are contaminated with blood or OPIM are not stored or processed in a 

manner that requires employees to reach by hand into the containers where these 

sharps have been placed. 

 Disposable sharps are not reused. 

 Broken glassware that may be contaminated is not picked up directly with the hands, 

and is cleaned up using mechanical means, such as a brush and dust pan, tongs, or 

forceps. 

 The contents of sharps containers are not accessed unless properly reprocessed or 

decontaminated. 

 Sharps containers are not opened, emptied, or cleaned manually or in any other 

manner which would expose employees to the risk of sharps injury. 

 Mouth pipetting/suctioning of blood or OPIM is prohibited. 

 Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact 

lenses are prohibited in work areas where there is a reasonable likelihood of 

occupational exposure. 
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 Food and drink are not kept in refrigerators, freezers, shelves, cabinets, or on countertops 

or benchtops where blood or OPIM are present. 

 

District will use engineering and work practice controls for needleless systems, needle devices, 

and non-needle sharps. 

 

 Ensure compliance with the following requirements: 

 Needleless systems are used to: 

1) withdraw body fluids after initial venous or arterial access is established; 

2) administer medications or fluids; and 

3) conduct any other procedure involving the potential for an exposure incident for 

which a needleless system is available as an alternative to the use of needle 

devices. 

– If needleless systems are not used, needles with engineered sharps injury 

protection (needle devices) are used to: 

4) withdraw body fluids; 

5) access a vein or artery; 

6) administer medications or fluids; and 

7) conduct any other procedure involving the potential for an exposure incident for 

which a needle device with engineered sharps injury protection is available. 

– If sharps other than needle devices (non-needle sharps) are used, these 

items include engineered sharps injury protection. 

 

Exceptions: The following exceptions apply to the engineering controls listed 

above: 

 

– Market Availability: The engineering control is not required if it is not 

available in the marketplace. 

– Patient Safety: The engineering control is not required if a licensed 

healthcare professional directly involved in a patient’s care determines, in 

the reasonable exercise of clinical judgment, that use of the engineering 

control will jeopardize the patient’s safety or the success of a medical, 

dental, or nursing procedure involving the patient.  The determination will 

be documented within the exposure plan. 

– Safety Performance: The engineering control is not required if the district 

can demonstrate by means of objective product evaluation criteria that the 

engineering control is not more effective in preventing exposure incidents 

than the alternative used by the employer. 

– Availability of Safety Performance Information: The engineering control is 

not required if the district can demonstrate that reasonably specific and 

reliable information is not available on the safety performance of the 

engineering control for the district’s procedures, and that the district is 

actively determining by means of objective product evaluation criteria 

whether use of the engineering control will reduce the risk of exposure 

incidents occurring in the district’s workplace. 
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District will ensure that the worksite is maintained in a clean and sanitary condition. 

 

 Determine if the district ensures that the worksite is maintained in a clean and sanitary 

condition. 

 Verify that the district has determined and implemented an appropriate written schedule 

for cleaning and a method of decontamination based on the location within the facility, 

type of surface to be cleaned, type of soil present, and tasks or procedures being 

performed in the area. 

 Ensure that contaminated work surfaces are decontaminated with an appropriate 

disinfectant immediately, or as soon as feasible when: 

– after any spill of blood or OPIM 

– surfaces are overtly contaminated; 

– after completion of procedures; and 

– at the end of the work shift if the surface may have been contaminated 

since the last cleaning. 

 Determine if all equipment and environmental working surfaces are cleaned and 

decontaminated after contact with blood or OPIM no later than the end of the shift, unless 

required more frequently as provided in the preceding bullet point. 

 Verify that protective coverings, such as plastic wrap, aluminum foil, or imperviously-

backed absorbent paper used to cover equipment and environmental surfaces, are 

removed and replaces as soon as feasible when they become overtly contaminated, or at 

the end of the workshift if they may have become contaminated during the shift. 

 Verify that all bins, pails, cans, and similar receptacles intended for reuse that have a 

reasonable likelihood of becoming contaminated with blood or OPIM are inspected and 

decontaminated on a regular schedule, and cleaned and decontaminated immediately or 

as soon as feasible upon visible contamination. 

 

District will provide adequate PPE when occupational exposure remains after use of engineering 

and work practice controls. 

 

 When there is occupational exposure, verify that the district provides, at no cost to the 

employee, appropriate PPE such as gloves, gowns, laboratory coats, face shields or masks 

and eye protection, and mouthpieces, resuscitation bags, pocket masks, or other 

ventilation devices. 

Note: PPE is considered “appropriate” only if it does not permit blood or OPIM to pass 

through to or reach the employee’s work clothes, street clothes, undergarments, skin, 

eyes, mouth, or other mucous membranes under normal conditions of use and for the 

duration of time that the protective equipment will be used. 

 

 Determine if the district ensures that appropriate PPE in the appropriate sizes is readily 

accessible at the worksite or is issued to employees. 

 Determine if hypoallergenic gloves, glove liners, powderless gloves, or other similar 

alternatives are readily accessible to those employees who are allergic to the gloves 

normally provided. 

 Verify that the district ensures that employees use appropriate PPE, unless the district can 

show that the employee temporarily and briefly declined to use PPE when, under rare and 
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extraordinary circumstances, it was the employee’s professional judgment that in the 

specific instance its use would have prevented the delivery of health care or public safety 

services, or would have posed an increased hazard to the safety of the worker or co-

worker(s).  When the employee makes this judgment, the circumstances will be 

investigated and documented in order to determine whether changes can be instituted to 

prevent such occurrences in the future. 

 Verify that the district cleans, launders, and disposes of the required PPE at no cost to the 

employee. 

 Verify that the district repairs or replaces PPE as needed to maintain its effectiveness at 

no cost to the employee. 

 If a garment(s) is penetrated by blood or OPIM, determine if the garment(s) is removed 

immediately or as soon as feasible. 

 Verify that all PPE is removed prior to leaving the work. 

 When PPE is removed, determine whether it is placed in an appropriately designated area 

or container for storage, washing, decontamination, or disposal. 

 

District will provide gloves when it can be reasonably anticipated that the employee may have 

hand contact with blood, OPIM, mucous membranes, and non-intact skin; when performing 

vascular access procedures; and when handling or touching contaminated items or surfaces. 

 

 Verify that gloves are worn when it can be reasonably anticipated that the employee may 

have hand contact with blood, OPIM, mucous membranes, and non-intact skin, and when 

performing vascular access procedures, or when handling or touching contaminated items 

or surfaces. 

 Verify that gloves are replaced or decontaminated as required: 

 Disposable (single use) gloves such as surgical or examination gloves, will be 

replaced as soon as practical when contaminated, or as soon as feasible if they are 

torn, punctures, or when their ability to function as a barrier is compromised.  

Disposable (single use) gloves will not be washed or decontaminated for reuse. 

 Utility gloves may be decontaminated for reuse if the integrity of the glove is not 

compromised.  However, they will be discarded if they are cracked, peeling, torn, 

punctured, or exhibit other signs of deterioration, or when their ability to function as a 

barrier is compromised. 

 

District will provide masks, eye protection, face shields, and respirators as required. 

 

 Verify that masks are worn in combination with eye protection devices, such as goggles 

or glasses with solid side shields, or chin-length face shields, whenever splashes, spray, 

spatter, or droplets of blood, or OPIM may be generated, and eye, nose, or mouth 

contamination can be reasonably anticipated. 

 When respiratory protection is required, ensure compliance with the provisions of 8 CCR 

5144 and 5147 (8 CCR 5193(d)(4)(H)(2)). 

 

District will provide protective clothing when there is occupational exposure. 

 

 Verify that appropriate protective clothing such as gowns, aprons, lab coats, clinic 
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jackets, or similar outer garments are worn in occupational exposure situations.  The type 

and characteristics will depend upon the task and degree of exposure anticipated. 

 Verify that surgical caps or hoods and/or shoe covers or boots are worn in instances when 

gross contamination can reasonably be anticipated. 

 

Contaminated sharps must be handled in certain ways. 

 

 Verify that contaminated sharps are handled in accordance with the following 

requirements: 

 All procedures involving use of sharps in connection with patient care, such as 

withdrawing body fluids, accessing a vein or artery, or administering vaccines, 

medications or fluids, are performed using effective patient-handling techniques and 

other methods designed to minimize the risk of sharps injury. 

 Immediately or as soon as possible after use, contaminated sharps are placed in 

containers meeting the following requirements: 

1) easily accessible to personnel and located as close as is feasible to the immediate 

area where sharps are used or can be reasonably anticipated to be found (e.g., 

laundries); 

2) maintained upright throughout use, where feasible; and 

3) replaced as necessary to avoid overfilling. 

 Verify that all containers for contaminated sharps are: 

 rigid; 

 puncture resistant; 

 leakproof on the sides and bottom; 

 portable, if portability is necessary to ensure easy access by the user; and 

 labeled in accordance with 8 CCR 5193(g)(1)(A)(2) (see paragraph 3.1). 

 If discarded sharps are not to be reused, ensure that the sharps container is also closeable 

and sealable to that when sealed, the container is leak resistant and incapable of being 

reopened without great difficulty. 

 

District will provide hand washing facilities that are readily accessible to employees. 

 

 Verify that district provides hand washing facilities that are readily accessible to 

employees. 

 When it is not feasible to provide hand washing facilities, ensure that the district provides 

either an appropriate antiseptic hand cleanser in conjunction with clean cloth or paper 

towels, or antiseptic towelettes.  When antiseptic hand cleansers or towelettes are used, 

hands will be washed with soap and running water as soon as feasible. 

 Determine if the district ensures that employees wash their hands immediately or as soon 

as feasible after removal of gloves or other PPE. 

 Determine if the district ensures that employees wash their hands and any other skin with 

soap and water, or flush mucous membranes with water immediately or as soon as 

feasible following contact of such body areas with blood or OPIM. 

 

District will implement safety precautions for stowage, transport, shipping, and other handling of 

blood and OPIM, and of contaminated equipment. 
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 Verify that all specimens of blood or OPIM are placed in containers that prevent leakage 

during collection, handling, processing, storage, transport, or shipping, and that conform 

to guidelines below: 

 The container for storage, transport, or shipping is labeled or color-coded, and closed 

prior to being stored, transported, or shipped. 

Note: When a facility uses universal precautions in handling all specimens, the 

labeling/color-coding of specimens is not necessary provided containers are 

recognizable as containing specimens.  This exemption only applies while such 

specimens/containers remain within the facility.  Labeling or color-coding is required 

when such specimens/containers leave the facility. 

 If outside contamination of the primary container occurs, the primary container will 

be placed within a secondary container that prevents leakage during handling, 

processing, storage, transport, or shipping, and labeled or color-coded according to 

the requirements. 

 If the specimen could puncture the primary container, the primary container will be 

placed within a puncture-resistant secondary container that also meets the above 

characteristics. 

 Determine if equipment that may become contaminated with blood or OPIM is examined 

prior to servicing or shipping and is decontaminated as necessary.  Alternatively, the 

district can demonstrate that decontamination is not feasible or will interfere with a 

manufacturer’s ability to evaluate failure of the device.  Ensure compliance with the 

following requirements: 

 A readily-observable label will be attached to the equipment stating which portions 

remain contaminated. 

 Information about remaining contamination is conveyed to all affected employees, 

the servicing representative, and/or the manufacturer prior to handling, servicing, or 

shipping so that appropriate precautions can be taken. 

 

District will establish and maintain a Sharps Injury Log. 

 

 Verify that a Sharps Injury Log, a record of each exposure incident involving a sharp, has 

been established. 

 Ensure that any exposure incident is recorded in the log within 14 working days of the 

date the incident is reported to the district. 

 Verify that the information recorded includes all of the following, if known or reasonably 

available: 

 date and time of the exposure incident; 

 type and brand of sharp involved in the exposure incident; 

 description of the exposure incident, including: 

1) job classification of the exposed employee; 

2) department or work area where the exposure incident occurred; 

3) procedure being performed by the exposed employee at the time of the incident; 

4) how the incident occurred; 

5) the body part involved in the exposure incident; 

6) if the sharp had engineered sharps injury protection, whether or not the protective 
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mechanism was activated; and whether the injury occurred before the protective 

mechanism was activated, during activation of the mechanism, or after activation 

of the mechanism, if applicable; 

7) if the sharp had no engineered sharps injury protection, the injured employee’s 

opinion as to whether and how such a mechanism could have prevented the 

injury; and 

8) the employee’s opinion about whether any engineering, administrative, or work 

practice control could have prevented the injury. 

 

District will ensure that their regulated wastes are properly handed. 

 Ensure that the handling, storage, treatment, and disposal of all regulated wastes are in 

accordance with other applicable federal, state, or local regulations. 

 When moving containers of contaminated sharps from the area of use for the purpose of 

disposal, determine if proper procedures are followed: 

 Containers will be closed immediately prior to removal or replacement to prevent 

spillage or protrusion of contents during handling, storage, transport, or shipping. 

 Containers will be placed in a secondary container if leakage is possible.  The 

secondary container will be: 

1) closeable; 

2) constructed to contain all contents and prevent leakage during handling, storage, 

transport, or shipping; and 

3) labeled according to requirements 

 Verify that other regulated wastes are placed in containers that are: 

 closeable; 

 constructed to contain all contents; 

 labeled and color-coded in accordance with requirements 

 closed prior to removal to prevent spillage or protrusion of contents during handling, 

storage, transport, or shipping. 

 If outside contamination of the regulated waste container occurs, verify that it is placed in 

a secondary container.  The secondary containers will be: 

 closeable; 

 constructed to contain all contents and prevent leakage of fluids during handling, 

storage, transport, or shipping; 

 labeled or color-coded in accordance with requirements 

 closed prior to removal to prevent spillage or protrusion of contents during handling, 

storage, transport, or shipping. 

 

District will ensure that contaminated laundry is properly handled. 

 

 Determine whether contaminated laundry is handled as little as possible with a minimum 

of agitation, and in accordance with the following: 

 Contaminated laundry is bagged or containerized at the location where it was used, 

but is not sorted or rinsed out in that location. 

 Contaminated laundry is placed and transported in bags or containers labeled or 

color-coded.  When a facility utilizes universal precautions in its handling of all 
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soiled laundry, alternative labeling or color-coding is sufficient if it permits all 

employees to recognize that the containers require compliance with universal 

precautions. 

 Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-

through or leakage from the bag or container, the laundry is placed and transported in 

bags or containers that prevent soak-through and/or leakage of fluids. 

 Review employee work practices to determine if the district ensures that employees who 

have contact with contaminated laundry wear protective gloves and other appropriate 

PPE. 

 When a facility ships contaminated laundry offsite to a second facility that does not 

utilize universal precautions in its handling of all laundry, verify that the facility 

generating the contaminated laundry places its laundry in bags or containers that are 

labeled or color-coded (8 CCR 5193(d)(3)(J)(3)). 

 

Hepatitis-B vaccination and Bloodborne Pathogen Post-Exposure Evaluation and Follow-

up 

 

District will make hepatitis-B vaccinations available to all employees who have occupational 

exposure. 

 

  Determine if the district makes available the hepatitis-B vaccine and vaccination series 

to all employees who have occupational exposure, and conducts post-exposure evaluation 

and follow-up for all employees who have had an exposure incident.  Verify that the 

district ensures that all medical evaluations and procedures including the hepatitis-B 

vaccine and vaccination series, and post-exposure evaluation and follow-up, including 

prevention, are: 

 Made available at no cost to the employee; 

  made available to the employee at a reasonable time and place; 

  performed by or under the supervision of a licensed physician, or by or under the 

supervision of another licensed health care professional; and 

  provided according to the recommendations of the US Public Health Service 

(USPHS) current at the time these evaluations and procedures take place.   

  Verify that the district ensures that all laboratory tests are conducted by an accredited 

laboratory at no cost to the employee.   

  Verify that the district has not made participation in a pre-screening program a 

prerequisite for an employee receiving hepatitis-B vaccination. 

  Determine if hepatitis-B vaccination is made available after the employee has 

received the training required, and within 10 workings days of initial assignment to 

all employees who have occupational exposure, unless the employee has previously 

received the complete hepatitis-B vaccination series, or antibody testing has revealed 

that the employee is immune, or the vaccine is contraindicated for medical reasons, or 

the employee declines vaccination in accordance with the following reasons: 

  the district ensure that employees who decline to accept the hepatitis-B vaccination 

offered by the district sign a statement to that effect.  If a routine booster dose(s) of 

hepatitis-B vaccine is recommended by the USPHS at a future date, such booster 

does(s) will be made available.   
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Note:  HEPATITIS-B VACCINE DECLINATION (MANDATORY) –  

 

I understand that due to my occupational exposure to blood or OPIM I may be at risk 

of acquiring hepatitis-B virus (HBV) infection.  I have been given the opportunity to 

be vaccinated with hepatitis-B vaccine, at no charge to myself.  However, I decline 

hepatitis-B vaccination at this time.  I understand that by declining this vaccine, I 

continue to be at risk of acquiring hepatitis-B, a serious disease.  If, in the future I 

continue to have occupational exposure to blood or OPIM and I want to be vaccinated 

with hepatitis-B vaccine, I can receive the vaccination series at no charge to me. 

 

 If the employee initially declines the hepatitis-B vaccination but at a later date 

decides to accept the vaccination, the district will provide the hepatitis-B vaccination 

at that time. 

 

District will make hepatitis-B post-exposure follow-up available to all employees who have 

occupational exposure. 

 

 Following a report of an exposure incident, determine if the district immediately provides 

a confidential medical evaluation and follow-up to the exposed employee, including at 

least the following elements: 

 documentation of the route(s) of exposure, and the circumstances under which the 

exposure incident occurred; and 

 identification and documentation of the source individual, unless the district can 

establish that identification is infeasible or prohibited by state or local law. 

 Verify that the source individual’s blood is tested as soon as feasible and after consent is 

obtained in order to determine HBV and HIV infectivity.  If consent is not obtained, the 

district will establish that legally required consent cannot be obtained.  When the source 

individual’s consent is not required by law, the source individual’s blood, if available, 

will be tested and the results documented: 

 When the source individual is already known to be infected with HBV or HV, testing 

for the source individual’s known HBV or HIV status need not be repeated. 

 Results of the source individual’s testing will be made available to the exposed 

employee, and the employee will be informed of applicable laws and regulations 

concerning disclosure of the identity and infectious status of the source individual. 

 Verify that the exposed employee’s blood is collected and tested for HBV, HCV, and 

HIV serological status as soon as feasible after consent is obtained.  If the employee 

consents to baseline blood collection, but does not give consent at the time for HIV 

serologic testing, the sample will be preserved for at least 90 days.  If, within 90 days of 

the exposure incident the employee elects to have the baseline sample tested, such testing 

will be done as soon as feasible. 

 Verify that the infected employee receives proper treatment: 

 utilization of post-exposure prophylaxis, when medially indicated, as recommended 

by the USPHS; 

 counseling; and 

 evaluation of reported illnesses. 
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District will provide certain information to the health care professional. 

 

 Verify that the following information is provided to the health care professional: 

 The district will ensure that the health care professional responsible for the 

employee’s hepatitis-B vaccination is provided a copy of 8 CCR 5193. 

 The district will ensure that the health care professional evaluating an employee after 

an exposure incident is provided with the following information: 

1) a copy of this regulation; 

2) a description of the exposed employee’s duties as they relate to the exposure 

incident; 

3) documentation of the route(s) of exposure and circumstances under which 

exposure occurred; 

4) results of the source individual’s blood testing, if available; and 

5) all medical records relevant to the appropriate treatment of the employee, 

including their vaccination status which is the district’s responsibility to maintain. 

 Determine if the district obtains and provides the employee with a copy of the evaluating 

health care professional’s written opinion within 15 days of completing of the evaluation. 

 Verify that the health care professional’s written opinion for the hepatitis-B vaccination is 

limited to whether hepatitis-B vaccination is indicated for an employee and if the 

employee has received the vaccination. 

 Verify that the health care professional’s written opinion for post-exposure evaluation 

and follow-up is limited to the following information only: 

 The employee has been informed of the results of the evacuation. 

 The employee has been told about any medical conditions resulting from exposure to 

blood or OPIM that require further evaluation or treatment. 

 Verify that all other findings or diagnoses remain confidential and are not included in the 

written report. 

 

Hazard Communication, Training, and Recordkeeping for Bloodborne Pathogens 

 

District will adequately communicate possible hazards of exposure to bloodborne pathogens. 

 

 Determine if warning labels are affixed to containers of regulated wastes, refrigerators, 

and freezers containing blood or OPIM, and other containers used to store, transport, or 

ship blood or OPIM.  Labels required include the internationally-recognized biohazard 

symbol. 

 Determine if these labels are fluorescent orange or orange-red, or predominantly so, with 

lettering and symbols in a contrasting color. 

 Determine if labels are fixed as close as feasible to the container by string, wire, 

adhesive, or other method that prevents their loss or unintentional removal: 

 Red bags or red containers will be substituted for labels. 

 Labels required for contaminated equipment will state which portions of the 

equipment remain contaminated. 

Note: Containers of blood, blood components, or blood products that are labeled as to 

their contents and released for transfusion or other clinical use are exempt from the 

labeling requirements.  Individual containers of blood or OPIM that are placed in a 
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labeled container during storage, transport, shipment, or disposal are also exempt 

from the labeling requirements.  Also, regulated wastes that have been 

decontaminated need not be labeled or color-coded. 

 

District will adequately train and inform their employees of hazards of exposure to bloodborne 

pathogens. 

 

 Determine if the district ensures that all their employees with occupational exposure 

participate in a training program provided to them at no cost and conducted during 

working hours. 

 Verify that materials used are appropriate in content and vocabulary to employees’ 

educational level, literacy, and language. 

 Verify that training is provided as follows: 

 at the time of initial assignment to tasks where occupational exposure may take place; 

 at least annually thereafter; and 

 additional training when changes (such as the introduction of new engineering, 

administrative, or work practice controls, the modification of tasks or procedures, or 

the institution of new tasks or procedures) affect the employee’s occupational 

exposure. 

 Verify that the training program contains, at a minimum, the following elements: 

 an accessible copy of the regulatory text of the standard and an explanation of its 

contents; (Supply copy of district policy and supplemental) 

 a general explanation of the epidemiology and symptoms of bloodborne diseases; 

 an explanation of the modes of transmission of bloodborne pathogens; 

 an explanation of the district’s exposure control plan and the means by which the 

employee can obtain a copy of the written plan; 

 an explanation of the appropriate methods for recognizing tasks and other activities 

that may involved exposure to blood and OPIM; 

 an explanation of the use and limitations of methods that will prevent or reduce 

exposure, including appropriate engineering controls, work practices, and PPE; 

 information on the types, proper use, location, removal, handling, decontamination, 

and disposal of PPE; 

 an explanation of the basis for selection of PPE; 

 information on the hepatitis-B vaccine, including information on its efficacy, safety, 

method of administration, the benefits of being vaccinated, and that the vaccine and 

vaccination will be offered free of charge; 

 information on the appropriate actions to take and persons to contact in an emergency 

involving blood or OPIM; 

 an explanation of the procedure to follow if an exposure incident occurs, including 

the way to report the incident, the medical follow-up that will be made available, and 

the procedure to record the incident on the Sharps Injury Log; 

 information on the post-exposure evaluation and follow-up that the district is required 

to provide for the employee following an exposure incident; 

 an explanation of the signs and labels, and/or color coding; and 



Bloodborne Pathogens Page S145 

 an opportunity for interactive questions and answers with the person conducting the 

training session. 

 

Trainers will be knowledgeable in the subject matter covered by the training. 

 

 Verify that the person conducting the training is knowledgeable in the subject matter 

covered by the elements contained in the training program as it relates to the specific 

workplace that the training will address. 

 

District will maintain accurate medical and training records for each employee with occupational 

exposure. 

 

 Determine if the district keeps an accurate medical record for each employee with 

occupational exposure, and maintains the records for at least the duration of employment 

plus 30 years, in accordance with 8 CCR 3204.  The record will include the following 

information: 

 name and social security number of the employee; 

 a copy of the employee’s hepatitis-B vaccination status, including the dates of all the 

hepatitis-B vaccinations, and any medical records relative to the employee’s ability to 

receive vaccination as required; 

 a copy of all results of examinations, medical testing, and follow-up procedures; 

 the district’s copy of the health care professional’s written opinion; and 

 a copy of the information provided to the health care professional, as required. 

 Determine if procedures are in place to ensure that employee medical records are kept 

confidential and not disclosed or reported without the employee’s express written consent 

to any person within or outside the workplace, except as required by 8 CCR 5193 or as 

may be required by law. 

 Verify that the district keeps training records and maintains them for three years from the 

date on which the training occurred.  The records will include the following information: 

 dates of the training sessions; 

 contents or a summary of the training sessions; 

 names and qualifications of persons conducting the training; and 

 names and job titles of all persons attending the training sessions. 

 Verify that the Sharps Injury Log is maintained for five years from the date the exposure 

incident occurred. 

 Determine if the district ensures that all records required to be maintained are made 

available for examination and copying by CAL/OSHA or NIOSH, upon request: 

 Employee training records required by 8 CCR 5193(h) will be provided, upon 

request, for examination and copying to employees, to employee representatives, to 

CAL/OSHA and to NIOSH. 

 Employee medical records required by 8 CCR 5193(h) will be provided, upon 

request, for examination and copying to the subject employee, to anyone having 

written consent of the subject employee, to CAL/OSHA and to NIOSH in accordance 

with 8 CCR 3204. 
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 The Sharps Injury Log required by 8 CCR 5193(c)(2) will be provided, upon request, 

for examination and copying to employees, to employee representatives, to the 

California Department of Health Services, to CAL/OSHA, and to NIOSH. 

 

Definitions: 

 

Bloodborne pathogens means pathogenic microorganisms that are present in human blood and 

can cause disease in humans.  These pathogens include, but are not limited to, HBV and ...  HIV. 

 

Note: CAL/OSHA has not explained which pathogens to consider in addition to the 

named ones.  However, at a minimum you should consider those listed by OSHA in 

its “Enforcement Procedures for the Occupational Exposure to Bloodborne 

Pathogens.” These are hepatitis-C, malaria, syphilis, babesiosis, brucellosis, 

leptospirosis, arboviral infections, relapsing fever, Creutzfeld-Jakob Disease, adult T-

cell leukemia/lymphoma (caused by HTLV-I [Humban T-Lymphoma Virus]), 

HTLV-I associated myelopathy, diseases associated with HTLV-II, and Viral 

Hemorrhagic Fever.  OSHA policy makes these additional pathogens fully subject to 

the national BBP Standard (except provisions explicitly limited to HBV and HIV). 

 

Occupational exposure means “reasonably anticipated skin, eye, mucous membrane, or 

parenteral contact with blood or OPIM that may result from the performance of an employee’s 

duties.” 

 

Blood means “human blood, human blood components, and products made from human blood.” 

 

OPIM includes: 

 

 a variety of human bodily fluids including “semen, vaginal secretions, cerebrospinal 

fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva 

in dental procedures, any other body fluid that is visibly contaminated with blood such as 

saliva or vomitus, and all body fluids where it is difficult or impossible to differentiate 

between body fluids. ...” 

 any unfixed tissue or organ (other than intact skin) from a human being (living or dead). 

 any of the following, if they are or may be infected with HIV, HBV, or HCV: cell or 

tissue cultures, organ cultures; culture medium, and other solutions, blood, or tissues 

from experimental animals. 
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4.3 LOCK OUT/TAG OUT ─ SUPPLEMENTAL 

Revision Date: November 2002 

 

Procedural Steps to Control Hazardous Energy 
 

Make a survey to locate and identify all isolating devices to be certain which switch(s), valve(s) 

or other energy isolating devices apply to the equipment to be locked or tagged out. More than 

one energy source (electrical, mechanical, or others) may be involved. (Type(s) and Location(s) 

of energy isolating means). 

 

1. The authorized employee shall refer to this organization’s procedure to identify the type 

and magnitude of the energy that the machine or equipment utilizes, shall understand the 

hazards of the energy, and shall know the methods to control the energy. 

 

Make a survey to locate and identify all isolating devices to be certain which switch(es), 

valve(s) or other energy isolating devices apply to the equipment to be locked or tagged 

out.  More than one energy source (electrical, mechanical, or others) may be involed. 

 

 

 

 
Type(s) and magnitude(s) of energy, its hazards and the methods to control the energy. 

 

 

2. If the machine or equipment is operating, shut it down by turning the main switch to "off" 

and de-energizing the entire building. 

 

 

 

 
Type(s) and location(s) of machine or equipment operating controls. 

 

3. De-activate the energy isolating device(s) so that the machine or equipment is isolated 

from the energy source(s). 

 

 

 
Type(s) and location(s) of energy isolating devices. 
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4. Stored or residual energy (such as that in capacitors, springs, elevated machine members, 

rotating flywheels, hydraulic systems, and air, gas, steam, or water pressure, etc.) must be 

dissipated or restrained by methods such as grounding, repositioning, blocking, bleeding 

down, etc. 

 

 

 
Type(s) of stored energy-methods to dissipate or restrain. 

 

 

Procedural Steps to Perform Lockout/Tagout 
 

1. Lock out the energy isolating device(s) with assigned individual lock(s), the design, 

purpose and use of which the employee shall have been trained on prior to use. 

 

2. Lockout devices, where used, shall be affixed in a manner that will hold the energy 

isolating devices in a "safe" or "off" position. 

 

3. Tagout devices, where used, shall be affixed in such a manner as will clearly indicate that 

the operation or movement of energy isolating devices from the "safe" or "off" position is 

prohibited. 

 

4. Where tagout devices are used with energy isolating devices designed with the capability 

of being locked, the tag attachment shall be fastened at the same point at which the lock 

would have been attached. 

 

5. Where a tag cannot be affixed directly to the energy isolating device, the tag shall be 

located as close as safely possible to the device, in a position that will be immediately 

obvious to anyone attempting to operate the device.  

 

 

 
Type(s) and design(s) of energy isolating devices (locks or tags) to be used on this piece of 

equipment. 

 

Requirements for Testing Lockout/Tagout Effectiveness 
 

1. Ensure that the equipment is disconnected from the energy source(s) by first checking 

that no personnel are exposed, then verify the isolation of the equipment by operating the 

push button or other normal operating control(s) or by testing to make certain the 

equipment will not operate. 
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Caution: Return operating control(s) to neutral or "off" position after verifying the 

isolation of the equipment. 

 

 

 
Method of verifying the isolation of the equipment. 

 

2. The machine or equipment is now locked out, and servicing or maintenance may begin. 

 

The employer is responsible to develop and implement a written energy control procedure 

(8CCR3314 f-g).  The North San Juan Fire Protection District is required to follow the 

employer’s lockout, tagout or blockout procedures if they exist. 

 

When responding to structure fires the incident commander or his/her designee should be 

responsible for de-energizing all electricity. 
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4.4 PERSONAL PROTECTIVE EQUIPMENT ─ SUPPLEMENTAL 

Revision Date: June 2002 

Hazard Assessment 
 

The workplace will be assessed to determine if hazards are present, or are likely to be present, 

which necessitate the use of PPE. The assessment will thoroughly evaluate hazards and be 

documented. Other than training documentation and the Respirator Program covered in the 

Respiratory Protection chapter, it is the only PPE requirement that requires a written record. 

 

Our district will verify that the assessment has been completed through a written certification 

which identifies the workplace, the person certifying that the evaluation has been performed, the 

date of the assessment, and a statement which identifies the document as certification of hazard 

assessment. If it is determined that such hazards are present, the district will select protective 

equipment for the employees and communicate the selection decisions to them. 

 

For the hazard assessment process, a survey of workplace areas where hazards may be will be 

conducted. The purpose of the survey is to identify sources of hazards to employees. The 

following hazard categories have been addressed: 

 

 Impact 

 Penetration 

 Compression (roll-over) 

 Chemical a Heat 

 Harmful dust 

 Light (optical) radiation 

 

During the survey, we will observe and record all potential sources of hazard and injury and note 

situations where PPE is currently used, what type, and for what purpose. However, we will not 

rely only on PPE to protect against hazards that are identified, but rather to use PPE along with 

guards, engineering controls, and sound manufacturing practices. 

 

Following the survey, it is necessary to organize the data to prepare an analysis of the hazards to 

enable proper selection of protective equipment. The district will analyze the data on the 

workplace and estimate the potential for injuries. Each of the basic hazards will be reviewed and 

a determination made as to the type, level of risk, and seriousness of potential injury from each 

of the hazards found in the area. The possibility of exposure to several hazards simultaneously 

will be considered. 

 

Management dedicated to the safety and health of our employees will use that evaluation to set 

standard operating procedure for personnel, then train those employees to use, maintain, and 

clean the equipment to protect themselves against those hazards. 
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The assessment serves as a warning system by: 

 

 Indicating areas of high accidents and injuries to enable process changes, 

 Pointing out where tools or equipment need to be repaired or replaced, and 

 Identifying outdated or inefficient work practices. 

 

Our district has work situations which require use of one or more of the following types of PPE: 

 

 Eye protection (goggles, etc.) 

 Face protection (face-shield, etc.) 

 Head protection (helmets, etc.) 

 Hand protection (gloves, mitts, etc.) 

 Foot protection (boots, cleats, etc.) 

 

It will be the responsibility of the supervisor to reassess the workplace hazard situation as 

necessary, to identify and evaluate new equipment and processes, to review accident records, and 

reevaluate the suitability of previously selected PPE. 

  

Elements which will be considered in the reassessment include: 

 

 Adequacy of PPE program 

 Accidents and illness experience 

 Levels of exposure 

 Adequacy of equipment selection  

 Number of person-hours that workers wear various protective ensembles 

 Adequacy of training/fitting of PPE 

 Program costs 

 The adequacy of program records 

 Recommendation for program improvement and modification 

 Coordination with overall safety and health program 

 

Employee Training 

 

1. The supervisor provides training for each employee who is required to use personal 

protective equipment. Training includes: 

 

 When PPE is necessary 

 What PPE is necessary 

 How to wear assigned PPE 

 Limitations of PPE 

 The proper care, maintenance, useful life, and disposal of assigned PPE 

 

2. Employees must demonstrate an understanding of the training and the ability to use the PPE 

properly before they are allowed to perform work requiring the use of the equipment. 
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3. Employees shall not perform work without donning appropriate PPE to protect them from the 

hazards they will encounter in the course of that work. 

 

 If the supervisor has reason to believe an employee does not have the understanding or 

skill required, the district will retrain. Circumstances where retraining may be required 

include changes in the workplace or changes in the types of PPE to be used which would 

render previous training obsolete. Also, inadequacies in an affected employee's 

knowledge or use of the assigned PPE which indicates that the employee has not retained 

the necessary understanding or skills. 

 

4. The supervisor certifies in writing that the employee has received and understands the PPE 

training. 

 

Cleaning and Maintenance 
 

It is important that all PPE be kept clean and properly maintained by the employee to whom it is 

assigned. Cleaning is particularly important for eye and face protection where dirty or fogged 

lenses could impair vision. PPE is to be inspected, cleaned, and maintained by employees at 

regular intervals as part of their normal job duties so that the PPE provides the requisite 

protection. Supervisors are responsible for ensuring compliance with cleaning responsibilities by 

employees. 

 

If PPE is for general use, the supervisor has responsibility for cleaning and maintenance. If the 

piece of PPE is in need of repair or replacement it is the responsibility of the employee to bring it 

to the immediate attention of his or her supervisor. It is against work rules to use a piece of PPE 

equipment that is in disrepair or not able to perform its intended function. 

 

Contaminated PPE which cannot be decontaminated is disposed of in a manner that protects 

employees from exposure to hazards. 

 

This district will require our employees to use the personal protective clothing and PPE with 

which they have been provided whenever they are required to work in a hazardous environment 

during the fire-fighting or fire-training activities. They must continue to wear protective clothing 

and use PPE until the officer in charge (such as an Incident Commander under the Incident 

Command System) determines that protection is no longer required. 

 

This district will provide training for all firefighters and other employees who use special 

protective techniques and equipment in the appropriate use of such equipment. Our employees 

will be trained in accordance with the elements of our written plan. 

 

All new personal protective clothing and PPE will bear a statement of performance declaring that 

it meets appropriate requirements. All personal protective clothing and PPE that is damaged or 

defective will be removed from service. 
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Protective clothing provided will protect the head, body, and extremities. This includes body 

protection; foot and leg protection; hand protection; eye, face, and head protection; and neck and 

ear protection. 

 

Body Protection 

 

 Body protection, coordinated with foot and leg protection, will ensure full body 

protection for the wearer. Firefighters may accomplish this by wearing a fire-resistive 

coat with fully extended boots and protective trousers. 

 Body protection will be provided for each firefighter who might be exposed to the 

hazards of structural fire fighting. 

 

Foot Protection 

 

 Foot protection will be coordinated with the protective clothing system to ensure full 

body protection. 

 Protective footwear must meet specific CAL/OSHA requirements for “Class 75" 

footwear, be water-resistant for at least 5 inches above the bottom of the heel, and have 

slip-resistant outer soles. Additionally, footwear will provide protection against puncture 

damage through the sole. 

 Protective footwear other than turnout boots will meet the following additional 

requirements: 

 corrosion-resistant insoles 

 firm ankle support in horizontal and vertical working loads 

 if used, corrosion-resistant, lockable fasteners 

 corrosion-resistant ladder shanks 

 durable outer shell materials that can withstand the effects of flames, heat, sharp 

objects, and other hazards 

 Turnout boots must meet specific standards {MIL-B-2885D (5/23) and amendment 

12/31/75] 

 Toe protection is optional for firefighters who are regularly engaged in structural and 

wildlands fire-fighting activities. 

 

Eye and Face Protection 
 

 Protective eye and face devices that comply with CAL/OSHA regulations will be used by 

firefighters when performing operations where the hazards of flying or falling materials 

may cause eye and face injuries. Protective eye and face devices provided as accessories 

to protective head devices (e.g., face shields) are permitted as long as such devices meet 

CAL/OSHA standards. Full facepieces, helmets, or hoods of breathing apparatus that 

meet eye and face protection standards meet this requirement. 

 

Hand and Wrist Protection 
 

 Protective gloves will be provided for each firefighter. 

 Protective gloves or glove systems that provide protection against cut, puncture, and heat 
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penetration are required. Gloves or glove systems must meet criteria for cut, puncture, 

and heat penetration. 

 Gloves will provide protection to the wrist by a minimum 4-inch wristlet attached to the 

gloves, or an extended wristlet attached to the sleeve of the turnout coat. 

 Gloves will be provided with a durable label that includes lot number, name of test 

applied to demonstrate suitability, and date of successful test. 

 

Head Protection 
 

 Head protection must consist of a protective head device with ear flaps and chin strap that 

meet the performance, construction, and testing requirements of CAL/OSHA-recognized 

standards organizations. 

 Head protection will be provided for each firefighter and worn whenever head injury 

hazard exists. 

·  

Ear and Neck Protection 
 

 Ear and neck protection must protect against burns or injury to the ears and neck and will 

be provided. Our firefighters must use one or more of the following (or equivalent): 

 helmet configuration 

 ear flap attachment to the helmet 

 flexible neck protector cape or winter liner worn with helmet 

 flare neck shield attached to the brim of the helmet 

 hood, shroud, or snood 

 high collar and throat strap 

 Materials and fabric used to fabricate ear and neck protection devices must meet 

CAL/OSHA recognized standards. 

 

CAL/OSHA and this district requires that every firefighter who engages in interior structural fire 

fighting requiring the use of SCBA must be provided with a personal alarm device designed to 

ensure that downed firefighters can be located readily. 

 

Devices placed in use after January 1, 1986, will  meet the requirements of 

CAL/OSHA-recognized standards organizations. These include standards for motion detectors 

that will activate if a firefighter is motionless for a preset time period (CAL/OSHA allows 20-40 

seconds). 

CAL/OSHA and this district requires that these additional respiratory protection standards be 

met: 

 

 Operating Service Time: Respiratory protective devices (i.e., self-contained compressed 

air-breathing apparatus or SCBA) for use by firefighters must have a rated service time of 

at least 30 minutes. Escape SCBAs are excluded from this requirement. 

 Automatic Warning Signal: SCBA must be equipped with an automatic device that 

produces an audible signal to warn the user that the remaining service time of the unit has 

been reduced to 20-25%. 

 Buddy Breathing: SCBA may be equipped with either a "buddy breathing" device or a 
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quick disconnect valve. Such accessories must not cause damage to the apparatus or 

obstruct normal operation of the apparatus when used. 

 Air Cylinders: Approved SCBA may be used with approved cylinders from other units 

provided that the cylinders are of the same capacity and pressure rating. All compressed 

air cylinders must meet federal Department of Transportation (DOT) and National 

Institute for Occupational Safety and Health (NIOSH) criteria. 

 

This district will provide (at no cost to the employee) respiratory protective devices for our 

employees who fight interior structural fires and ensure that they wear them when necessary. We 

will establish and implement a respiratory protection program in compliance with CAL/OSHA's 

Respiratory Protection Standard. 

 

Under most conditions, respiratory protection for use in structural fire fighting must be limited to 

self-contained breathing apparatus (SCBA) and combination breathing apparatus of the 

supplied-air positive-pressure type. 

 

Closed-circuit SCBA may be used by firefighters only when long duration breathing apparatus is 

necessary. If such breathing devices are used, quantitative fit tests providing a minimum 

protection factor of 5,000 must be performed for each individual using such apparatus, and the fit 

test procedures must be available for inspection by CAL/OSHA. 
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Personal Protective Equipment (PPE) Program 

 

This sheet can be copied and handed out to employees/volunteers to train them on the written 

Personal Protective Equipment (PPE) Program. 

  
In accordance with CAL/OSHA standards, this district has assessed the workplace to determine 

if hazards are present, or are likely to be present, which necessitate the use of personal protective 

equipment (PPE). We do not rely only on PPE to protect against identified hazards, but rather 

use PPE along with guards, engineering controls, and sound safety practices. 

 

With this sheet you have received a copy of the Personal Protective Equipment (PPE) Program to 

lay out exactly how this district provides and uses PPE. 

 

The district has many reasons for performing a hazard assessment. An assessment can point out 

areas of high accidents and injuries, enabling process changes. It can tell where tools or 

equipment need to be repaired or replaced, before an accident occurs. An assessment can identify 

outdated or inefficient work practices. 

 

The hazard assessment reflects our responsibility to provide a workplace free of recognized 

hazards that are likely to cause death or serious harm. Similarly, you have a responsibility to 

report hazards you discover. In addition to participating in hazard assessments, make these 

common sense rules part of your routine on the job: 

 

 Identify all potential hazards before you begin a task. 

 

 Respect all precautions – don’t take any chances. Check with a supervisor or somebody 

else in authority if you are unsure about a situation. 

 

 Know in advance the potential problems in a situation, and what to do about them if they 

happen. 

 

 Know your district hazard reporting procedure and report any hazards to a supervisor or 

designated person as soon as you become aware of them. 
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PERSONAL PROTECTIVE EQUIPMENT (PPE) PROGRAM 

 

SUPPLEMENTAL 
 

 

I acknowledge I have been given a copy of the Personal Protective Equipment (PPE) Program, I 

have read and understood it, and I accept the program as a working document which I will 

support and follow in my daily work at the North San Juan Fire Protection District. 

 

  
Employee Signature                Date 

 

  
Supervisor’s Signature        Organization Name 

 

 

(Use the form above and/or below to document employee training/information 

 

 

I acknowledge I have been trained on and bee informed how to get access to a coy of the 

Personal Protective Equipment (PPE) Program, I have understood this training, and I will 

support and follow this program in my daily work at the North San Juan Fire Protection District. 

 

  
Employee Signature                Date 

 

  
Supervisor’s Signature   Organization Name 
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4.5 CONFINED SPACE REGULATIONS ─ SUPPLEMENTAL 

Revision Date: November 2002 

 

Purpose 
 

The purpose of this written program is to ensure safe entry methods are utilized prior to and 

during all work activities in permit-required confined spaces. This program is designed to 

prevent personal injuries and illnesses that may be prevalent in confined spaces and for 

compliance with CAL/OSHA Title 8, Section 5156, 5157, 5158. 

 

This program covers all employees/volunteers and outside contractors. The elements contained 

in this program are to be followed in all situations where entry into a permit required confined 

space is necessary. If during initial response district cannot provide adequate numbers of 

confined space certified personnel a special call for technical rescue or any other equipment 

deemed necessary should be made by the I.C. 

 

Workplace Analysis and Hazard Evaluation of Permit Spaces 
 

The CAL/OSHA Standard requires this district to perform an analysis to determine what if any 

possible spaces fit the criteria for a permit required confined space. Based on a survey of this 

district, together with information regarding confined space declared in "Business Plans" and 

available through County Health Department or the County Environmental Health Department, 

both permit and non-permit confined spaces will be identified and their hazards evaluated. They 

also provide this district with appropriate MSDS's for these business locations.  Additionally, this 

district continues to train and accumulate information required to conclude safe rescue operations 

for those confined space situations that are not now recognized i.e. cave-ins, building attics, 

basements, collapsed or unstable buildings. 

 
 
Permit-Required Confined Space 

 
Hazards 

 
Location and description 

 

 
ie: Suffocation, drowning, configuration 

 

 

 

 

 

 

 

 

 

Reclassification of Non-Permit Confined Spaces 

 

It is the responsibility of the business or industry to notify the North San Juan Fire Protection 

District when there are changes in the use, or configuration, of the previously identified 

non-permit confined spaces that might increase the hazards to entrants, or when new equipment 
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or construction takes place that creates new confined spaces. The business or industry shall 

re-evaluate the existing space or evaluate the new space and, if necessary, classify it as a permit 

required confined space according to the requirement of the CAL/OSHA Standard. Because of 

the emergency response nature of fire district involvement in confined spaces, all confined space 

will be considered permit required confined space as defined in Title 8 CCR GISO 5157. 

 

Measures to Prevent Unauthorized Entry 
 

The business or industry community and fire district where applicable will post danger signs 

warning of the existence, location, and danger posed by the permit spaces identified above to 

prevent unauthorized entry into those spaces. The signs are posted at the entrances to the spaces 

and read: 

 

 

DANGER 

Permit Required Confined Space 

DO NOT ENTER 
 

 

Safe Permit Space Entry Operations—Means, Procedures, and Practices 
 

Acceptable entry conditions are specified as those in which: 

 

1. All hazards in a permit-required confined space that can be eliminated have been 

eliminated via engineering controls, ventilation, or some other means; 

 

2. Authorized entrants are protected by use of Personal Protective Equipment (PPE) 

against any remaining or potential hazards; and 

 

3. All procedures of this program are being followed. 

 

The permit space shall be appropriately isolated from other work activity by means of signs and 

barriers as necessary. 

 

The permit space shall be purged, made inert, flushed, or ventilated with appropriate equipment 

as necessary to eliminate or control atmospheric hazards. 

 

Pedestrian, vehicle, or other barriers shall be provided as necessary to protect entrants from 

external hazards; and insure conditions in the permit space are acceptable for entry throughout 

the duration of an authorized entry as long as all monitoring, entry procedures, and attending as 

specified in this program are being followed. 

 

At least one employee/volunteers shall stand by outside of the confined space ready to give 

assistance in case of emergency.  At least one additional employee who may have other duties 

shall be within sight or call of the standby employee(s). 
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1. The standby employee shall have appropriate, approved, respiratory protective 

equipment, including an independent source of breathing air available for immediate 

use. 

 

2. A standby employee (or employees) protected as described above may enter the 

confined space but only in case of emergency and only after alerting at least one 

additional employee outside of the confined space of the existence of an emergency and 

of the standby employee's intent to enter the confined space. 

 

NOTHING IN THIS SECTION IS MEANT TO PRECLUDE FIREFIGHTERS FROM 

PERFORMING EMERGENCY RESCUE ACTIVITIES BEFORE AN ENTIRE TEAM HAS 

ASSEMBLED. 

 

When entry must be made through a top opening, the following requirements shall also apply. 

 

1. The safety belt shall be of the harness type that suspends a person in an upright position. 

 

2. A hoisting device or other effective means shall be provided for lifting employees out of 

the space. 

 

Permit Space Condition Evaluation 
 

Conditions in the permit space shall be tested to determine if acceptable entry conditions exist 

before entry is authorized to begin. If isolation of the space is infeasible because the space is 

large or is part of a continuous system (such as a sewer), pre-entry testing shall be performed to 

the extent feasible before entry is authorized and, if entry is authorized, entry conditions shall be 

continuously monitored in the areas where authorized entrants are working; 

 

The permit space shall be tested or monitored as necessary to determine if acceptable entry 

conditions are being maintained during the course of entry operations; and 

 

Before an employee enters the space, the internal atmosphere shall be tested, with a calibrated 

direct-reading instrument for the following conditions in the order given: 

 

a. Oxygen content, 

 

b. Flammable gases and vapors, and 

 

c. Potential toxic air contaminants. 

 

There may be no hazardous atmosphere within the space whenever any employee is inside the 

space. 
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Continuous forced air ventilation shall be used, as follows: 

 

a. An employee may not enter the space until the forced air ventilation has eliminated any 

hazardous atmosphere; 

 

b. The forced air ventilation shall be so directed as to ventilate the immediate areas where 

an employee is or will be present within the space and shall continue until all employees 

have left the space 

 

c. The air supply for the forced air ventilation shall be from a clean source and may not 

increase the hazards in the space. 

 

The atmosphere within the space shall be periodically tested as necessary to ensure that the 

continuous forced air ventilation is preventing the accumulation of a hazardous atmosphere. 

 

If a hazardous atmosphere is detected during entry: 

 

a. Each employee shall leave the space immediately; 

 

b. The space shall be evaluated to determine how the hazardous atmosphere developed;  

 

c. Measures shall be implemented to protect employees from the hazardous atmosphere 

before any subsequent entry takes place. 

 

d. Oxygen deficient atmosphere means an atmosphere containing less than 19.5 percent 

oxygen by volume. 

 

e. Oxygen enriched atmosphere means an atmosphere containing more than 23.5 percent 

oxygen by volume. 

 

The entry supervisor shall verify that the space is safe for entry and that the pre-entry measures 

have been taken, through a written certification that contains the date, the location of the space, 

and the signature of the person providing the certification.  The certification shall be made before 

entry and shall be made available to each employee entering the space. 

 

Permit Space Attendant Procedures 
 

The district will provide at least one attendant outside the permit space into which entry is 

authorized for the duration of entry operations. 

 

Active Role Designations, Duties, and Training 

 

The district provides training so that all designated employees acquire the understanding, 

knowledge, and skills necessary for the safe performance of the duties assigned to them in 

permit-required confined space entry procedures. This training is provided at the following 

times: 
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Before assignment to duties. 

 

When changes in permit-required space hazards occur on which the employee has not been 

trained. 

 

Before changing the employee's duty assignment. 

 

When the district has reason to believe that the employee has deviated from a trained-upon 

procedure or that their knowledge is inadequate the employee will be re-trained. 

 

The following categories of employees are designated employees, whose duties are listed below: 

(Supply names for each) 

 

 Authorized Entrants, 

 

 Attendants, 

 

 Entry Supervisors, 

 

 Rescue and Emergency Service Employees. 

 

NOTHING IN THIS SECTION IS MEANT TO PRECLUDE FIREFIGHTERS FROM 

PERFORMING EMERGENCY RESCUE ACTIVITIES BEFORE AN ENTIRE TEAM HAS 

ASSEMBLED. 

 

Authorized Entrants 
 

Authorized entrants of a permit-required confined space are trained to the extent that they know 

the hazards they may face, are able to recognize signs or symptoms of exposure, and understand 

the consequences of exposure to hazards. Entrants know how to use any needed equipment, 

communicate with attendants as necessary, alert attendants to the warning signs or the existence 

of a hazardous condition, and exit as quickly as possible whenever ordered or alerted (by alarm, 

warning sign, or prohibited condition) to do so. 

 

The district will provide training so that all employees acquire the understanding, knowledge, 

and skills necessary for the safe performance of the duties assigned. 

 

Training shall be provided to each affected employee: 

 

1. Whenever there is a change in permit space operations that presents a hazard about 

which an employee has not previously been trained. 

 

2. Whenever the district has reason to believe either that there are deviations from the 

permit space entry procedures or that there are inadequacies in the employee's 

knowledge or use of these procedures. 
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3. The training shall establish employee proficiency in the duties required and shall 

introduce new or revised procedures, as necessary. 

 

4. The district shall certify that the training required has been accomplished.  The 

certification shall contain each employee's name, the signatures or initials of the 

trainers, and the dates of training.  The certification shall be available for inspection by 

employees and their authorized representatives. 

 

Authorization:  Only the area supervisor may authorize an employee to enter a tank within the 

permit area.  The area supervisor must determine that conditions in the confined area meet permit 

requirements before authorizing entry. 

 

Attendants 
 

Attendants to a confined space know the hazards of confined spaces, are aware of behavioral 

effects of potential exposures, maintain continuous count and identification of authorized 

entrants, and remain outside the space until relieved, and communicate with entrants as 

necessary to monitor entrant status. Attendants also monitor activities inside and outside the 

permit space and order exit if required, summon rescuers if necessary, prevent unauthorized 

entry into the confined space, and perform non-entry rescues if required. They do not perform 

other duties that interfere with their primary duty to monitor and protect the safety of authorized 

entrants at the time of the permit-required confined space entry. 

 

Attendant.  The area supervisor shall designate an employee to maintain communication by 

employer specified means with employees working in confined spaces to ensure their safety. 

 

 An effective means of communication between employees inside a confined space and a standby 

employee shall be provided and used whenever the use of respiratory protective equipment is 

required or when ever employees inside a confined space are out of sight of the standby 

employee(s).  All affected employees shall be trained in the use of such communication system 

and the system shall be tested before each use to confirm its effective operation.  

Communications between attendant and entrant(s) shall be maintained throughout entry.  

Methods of communication that may be specified by the permit include voice, voice powered 

radio, tapping or rapping codes on tank walls, signaling tugs on a rope. 

 

 The attendant may not enter any permit entry confined space to rescue an entrant or for any 

other reason, unless authorized by the rescue procedure and even then , only after calling the 

rescue team and being relieved by, as attendant, another worker. 

 

Entry Supervisors 
 

Entry supervisors with responsibility for issuing confined space permits know the hazards of 

confined spaces, verify that all tests have been conducted and all procedures and equipment are 

in place before endorsing a permit, terminate entry if necessary, cancel permits, and verify that 
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rescue services are available and the means for summoning them are operable. Supervisors are to 

remove unauthorized individuals who enter the confined space.  

 

Entry Permit System 

 

Before entry is authorized, the district will document the completion of required pre-entry 

measures by preparing an entry permit. 

 

Before entry begins, the entry supervisor identified on the permit shall sign the entry permit to 

authorize entry. 

 

The completed permit is made available at the time of entry to all authorized entrants, by posting 

it at the entry portal or by any other equally effective means, so that the entrants can confirm that 

pre-entry preparations have been completed. 

 

The duration of the permit does not exceed the time required to complete the assigned task or job 

identified on the permit. 

 

The entry supervisor shall terminate entry and cancel the entry permit when: 

 

1. The entry operations covered by the entry permit have been completed; or 

 

2. A condition that is not allowed under the entry permit arises in or near the permit space. 

 

The district will retain each canceled entry permit for at least 1 year to facilitate the required 

annual review of the permit-required confined space program. Any problems encountered during 

an entry operation shall be noted on the pertinent permit so that appropriate revisions to the 

permit space program can be made. 

 

An entry permit that authorizes entry to a permit space must include: 

 

1. Identification of the space; 

 

2. Purpose of the entry; 

 

3. Date and duration of the permit; 

 

4. A list of authorized entrants, by name; 

 

5. Names of current attendants and the entry supervisor; 

 

6. A list of hazards in the permit space; 

 

7. A list of measures to isolate the permit space and eliminate or control the hazards. 

 

8. The acceptable entry conditions; 
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9. The results of tests initialed by the person(s) performing the tests; 

 

10. Communication procedures for attendants and entrants; 

 

11. Any required equipment (such as respirators, communication, alarms, etc.); 

 

12. Any other necessary information; and 

 

The entry permit that documents compliance and authorizes entry to permit space will identify 

the authorized entrants within the permit space, by name or by such other means (rosters or 

tracking systems) as will enable the attendant to determine quickly and accurately, for the 

duration of the permit, which authorized entrant(s) are inside the permit space. 

 

Multiple Employer Entry Procedures 

 

If multiple districts respond and will be entering a permit-required confined space with this 

district then a pre-entrance meeting will be held with the entry supervisors of all involved 

districts. In this meeting, all entry procedures and issues will be agreed upon and written into the 

permit. 

 

Post-operations Procedures 

 

The district  will close off a permit space and cancel the permit after entry operations have been 

completed. 

 

Review Procedures 

 

The district will review entry operations when we have reason to believe that  measures taken 

under the permit space program may not protect employees/volunteers.  We will revise the 

program to correct deficiencies found to exist before subsequent entries are authorized. 

 

Examples of circumstances requiring the review of the permit space program are: any 

unauthorized entry of a permit space, the detection of a permit space hazard not covered by the 

permit, the detection of a condition prohibited by the permit, the occurrence of an injury or 

near-miss during entry, a change in the use or configuration of a permit space, and employee 

complaints about the effectiveness of the program. 

 

The district  will review the permit space program, using the retained canceled permits from the 

past 12 months within 1 year after each entry and revise the program as necessary, to ensure that 

employees participating in entry operations are protected from permit space hazards. The district  

will perform a single annual review covering all entries performed during a 12-month period. If 

no entry is performed during a 12-month period, no review will be performed. 
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Appendix: Confined Space Entry Permit 

 

 

Date and Time Issued: ____________________________________ Date and Time Expires: _____________________________________ 

Job site/Space I.D.:  ______________________________________ Job Supervisor: ___________________________________________ 

Equipment to be worked on: _______________________________  Work to be performed: ______________________________________ 
Stand-by personnel: _____________________________  ________________________________  _______________________________ 

 

1. Atmospheric Checks: Time    ___________Oxygen  ____________% Explosive_______________% L.F.L.    Toxic   ____________PPM 
 

2. Tester's signature_______________________________________________________________________________________________ 

 
3.  Source Isolation (No Entry): N/A   Yes    No     N/A   Yes    No 

     Pumps or lines blinded, ( )        ( )       ( )                disconnected, or blocked ( )        ( )       ( ) 

               
4. Ventilation Modification: N/A    Yes    No     N/A   Yes    No 

    Mechanical      ( )        ( )       ( )  Natural Ventilation only ( )        ( )        ( ) 

 
5. Atmospheric check after isolation and ventilation: 

     Oxygen_____________ %        >19.5% 

     Explosive____________% L.F.L.  < 10 % 
     Toxic_______________ PPM        < l0 PPM  H2S 

     Time _______________ 

     Tester's signature________________________________________________________________________________________________ 
 

6. Communication procedures:________________________________________________________________________________________ 

 
 7. Rescue procedures:______________________________________________________________________________________________ 

 

      _____________________________________________________________________________________________________________ 
 

8. Entry, standby, and back up persons:   Yes No 
Successfully completed required training?   ( ) ( ) 

Is it current?     ( ) ( ) 

 
9. Equipment:     N/A  Yes No 

Direct reading gas monitor testing?   ( ) ( ) ( ) 

Safety harnesses and lifelines for entry  
and persons standing-by?    ( ) ( ) ( ) 

Hoisting equipment?    ( ) ( ) ( ) 

Powered communications?    ( ) ( ) ( ) 
SCBAs for entry and standby person?   ( ) ( ) ( ) 

Protective clothing?     ( ) ( ) ( ) 

All electric equipment listed Class I, Division I 
   Group D and Non-sparking tools?   ( ) ( ) ( ) 

 

10. Periodic atmospheric tests: 
Oxygen__________________%  Time___________________Oxygen___________________%  Time_____________________ 

Oxygen__________________%  Time___________________Oxygen___________________%  Time_____________________ 

Explosive________________ %  Time___________________Explosive__________________% Time_____________________ 
Explosive________________ %  Time___________________Explosive__________________% Time_____________________ 

Toxic___________________ %  Time__________________  Toxic_____________________% Time ____________________ 

Toxic___________________ %  Time__________________  Toxic_____________________% Time ____________________ 
 

We have reviewed the work authorized by this permit and the information contained here-in. Written instructions and safety procedures have 

been received and are understood. Entry cannot be approved if any squares are marked in the  "No" column. This permit is not valid unless all 
appropriate items are completed. 

 

Permit Prepared By: (Supervisor)__________________________________________  ____________________________________________ 
 

Approved By: (Unit Supervisor) ___________________________________________  ___________________________________________ 

 
Reviewed By: (CS Operations Personnel)____________________________________  ____________________________________________ 

(printed name)    (signature) 

 

NOTHING IN THIS SUPPLEMENTAL SECTION IS MEANT TO PRECLUDE 

FIREFIGHTERS FROM PERFORMING EMERGENCY RESCUE ACTIVITIES 

BEFORE AN ENTIRE TEAM HAS ASSEMBLED. 
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4.6 HAZARD COMMUNICATION ─ SUPPLEMENTAL 

Revision Date: June 2002 

PURPOSE 

 

Hazard communication standards have been enacted to ensure that hazards of all substances are 

evaluated and information concerning the hazards is transmitted to all affected employers and 

employees.  Transmittal of information is to be accomplished through container labeling, 

Material Safety Data Sheets, other forms of warning and employee training. 

 

SCOPE 

 

General Industrial Safety Order (GISO) 5194 applies to any hazardous substance present in the 

workplace.  Also, any employee exposed to a hazardous substance during normal working 

conditions or under a reasonably foreseeable emergency is covered under this regulation. 

 

DEFINITIONS 

 

GISO 5194:  A California State General Industrial Safety Order mandating employers who use 

or store hazardous substances to obtain specific information relating to the substances and to 

transmit this information to affected employees 

 

DIRECTORS'S LIST OF HAZARDOUS SUBSTANCES: 

 

A list of hazardous substances has been prepared by the Department of Industrial Relations 

pursuant to Labor Code Section 6382.  All substances on the list are governed by GISO 5194.  

 

MATERIAL SAFETY DATA SHEET:  (MSDS)  

 

A document prepared by the manufacturer or supplier of a hazardous substance that contains 

pertinent information on the hazards of and safety precautions necessary for use with a hazardous 

substance. 

 

HAZARDS DETERMINATION 

 

HEALTH HAZARD:  Substances which are carcinogenic, toxic, reproductive toxins, irritants, 

corrosives, sensitizors, hepatoxins, nephrotoxins, neurotoxins, and agents which act on  

the hematopoietic system. 

 

PHYSICAL HAZARD:  Substances which are combustible, Flammable explosive, organic 

peroxides, oxidizers pyrophoric, unstable or reactive, water reactive or compressed gasses.  

 

WRITTEN HAZARD COMMUNICATION PLAN 

 

Employers shall develop and implement a written hazard communication plan which describes 

how the criteria for labels and other forms of warning, material safety data sheets, and  

employee information and training will be met.  The plan must also include: 
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1. A list of hazardous substances present in the workplace 

 

2. The method the employer will use to inform employees of the hazards of non-routine 

tasks. 

 

3. The method the employer will use to inform contractor personnel working in the 

employer's workplace and who may be exposed to the employer's hazardous substances 

 

MATERIAL SAFETY DATA SHEETS 

 

1. Employers shall have a MSDS for each hazardous substance which they use or store. 

 

2. Each MSDS shall meet the requirements of GISO 5194(g)(2). 

 

3. Copies of MSDS's shall be maintained in the workplace and be readily accessible to 

employees when they are in their work area(s). 

 

4. Manufacturers or suppliers of hazardous substances shall  provide MSDS's to purchasers 

with their initial shipment and with the first shipment after a MSDS is updated.  If a  

MSDS is not provided with a shipment, the purchaser must obtain one as soon as 

possible. 

 

CONTAINER LABELLING 

 

Containers of hazardous substances received from the manufacturer or supplier must have labels 

that contain: 

 

1. Manufacturer's name & address 

2. Chemical identity 

3. List of hazardous ingredients 

4. Hazard warnings 

 

Containers of hazardous substances used in the workplace must be labelled with at least the 

chemical identity and hazard warnings. 

 

EMPLOYEE TRAINING & INFORMATION 

 

GISO 5194 requires employers using hazardous substances to provide affected employees with 

an information and training program.  This program can be in writing, oral presentations,  

video or any other media that conveys the necessary information.  This information must 

include: 

 

1. An explanation of what a material safety data sheet is. 
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2. Information on the contents of a MSDS for a substance or group of substances for 

employees who may be exposed to the substance(s). 

 

3. Explanation of the following as outlined on a MSDS: 

 

a) Health hazards associated with the use of a substance 

b)  Proper precautions for handling the substance 

c) Necessary personal protective equipment 

d)  Other safety precautions necessary to prevent or minimize exposure to a hazardous 

substance 

e) Emergency procedures for spills, fire, disposal and first aid 

 

4. Review of the contents of a new or revised MSDS when the new information indicates 

significant increased risks or new measures necessary to protect employee health. 

 

5. Explanation of employee rights under GISO 5194.  These rights include: 

 

a) The right of the employee to review, upon request,  the written communication plan 

 

b) The right of the employee to have accessible and to  review material safety data 

sheets for substances the  employee may be exposed to 

 

c) The right of the employee's physician or collective bargaining agent to review 

MSDS's, upon request, for the substances which the employee may be exposed to 

 

d) The right of the employee not to be fired nor discriminated against in any other way 

for exercising rights under GISO 5194 

 

Elements of a Written Hazard Communication Program 
 

The written hazard communication program is the written record of what your organization has 

done to comply with the hazard communication standard. At a minimum, the written program 

should include the following elements: 

 

Purpose—A statement of the purpose of the document. 

 

Hazard evaluation—A description of who performs the hazard evaluation and the 

resulting chemical inventory list information. 

 

Labeling—A description of who is responsible for all aspects of labeling, and detailed 

information on the labeling system in use at your organization. 

 

MSDSs—A description of who is responsible for maintaining MSDSs, how they are 

maintained, and detailed information on the MSDS access system in use at your 

organization. 
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Training—A description of who is responsible for training, how training is conducted 

and recorded at your organization, and how training is kept up-to-date for new employees 

and when conditions change. 

 

Hazards of non-routine tasks—Special considerations for non-routine tasks. 

 

Contractor employers—Details on hazard communication information exchange with 

contractor employers/employees. 

 

Information—Name of who to go to for and how to obtain any kind of hazard 

communication information or a copy of the program or the standard. 

 

Hazard Evaluation Procedures 
 

To begin the process of complying with the hazard communication standard, you must do or 

have done a chemical inventory list of all hazardous chemicals on site in your facility or on the 

grounds. This is to be the inventory of chemicals for which you must have data sheets. The list 

may be compiled for the workplace as a whole or for individual work areas. Remember to 

include any consumer products that you have determined are covered by the standard as well as 

any substances you produce (such as carbon monoxide). 

 

Make sure to go through all work areas of the organization, or anywhere on the premises where 

employees will risk exposure. Include the following areas on your list: 

 

—Office areas—Do not overlook toners, cleaning supplies, white-out, etc. 

 

—Loading docks—Be especially aware of materials temporarily stored here. 

 

—Production areas— 

 

 Chemicals and raw materials used in the production process, 

 

 Substances used to maintain or clean equipment used in the process, or in the product 

itself, and 

 

 General cleaning supplies for each area. 

 

—Storage areas—Be aware of the greater variety of chemicals that may be stored here 

 

—Demonstration or testing areas—Substances not used elsewhere in the organization might  

be found here. 

 

—Laboratories—Areas used for research and development or testing, often with specialized         

equipment and chemicals that require special use and stringent PPE rules. 
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—Service areas—These are areas that the public sees, where they enter and conduct business 

with you; minimize or eliminate chemicals here if you are able to, limit potential for exposure to 

the public. 

 

You need only list the chemical name, but  Cal/OSHA suggests that you include for your own 

use all information that will be of assistance in clearly identifying the substance in question, such 

as: 

 

 Chemical name, 

 

 Common or trade name, 

 

 Manufacturer's product name, 

 

 CAS number, and/or 

 

 Whatever is the term applied to the product in your workplace. 

 

The chemical inventory list must be made available to employees, upon request. 

 

Suggestion: Here is where you may want to deal with that 30-year retention requirement 

mentioned in the MSDS section. As you are doing your inventory, include with the 

chemical identity, where in your facility the chemical is used, and for how long. Then 

you can retain the chemical inventory for 30 years rather than storing masses of MSDSs. 

 

The following items regarding the chemical inventory need to be included in the written 

program: 

 

1. The name of the person responsible for doing the chemical inventory. 

 

2. The location of the chemical inventory list, to be accessible to employees, during work 

hours. 

 

Labels and Other Forms of Warning 
 

Your written program in this section should address the following points: 

 

1.  Designation of the person’s title responsible for ensuring labeling of in-house containers; 

 

2.  Designation of the person responsible for ensuring labeling of shipped containers; 

 

3. A complete description of any labeling system used, either on shipped containers or 

in-house (include samples of labels used); 
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4. Description of written alternatives to labeling of in-house containers, if used (for 

example, putting the label information on batch tickets for stationary process tanks, using 

posters for air emissions); 

 

5. Procedures to review and update label information when necessary, to ensure that labels 

that fall off or become unreadable are immediately replaced; and 

 

6.  A copy of posters used (if any) to inform employees about the law, or where hazard 

communication standard information is located. 

 

Material Safety Data Sheets 
 

In addition to copies of the MSDSs, you should have complete documentation covering the 

following points: 

 

1.  Designation of the person responsible for obtaining/maintaining the MSDSs; 

 

2. Where the data sheets are kept in your facility, and how employees can obtain access to 

them; 

 

3. The procedure you will follow when the MSDS is not received at time of first shipment; 

 

4. A list of those chemicals without MSDSs and copies of request letters you have sent to 

manufacturer or supplier; 

 

5. If you generate MSDSs, the procedure for updating the MSDS when new and significant 

health information is found; 

 

6. Description of alternatives to actual data sheets used in the workplace, if any; and 

 

7. A copy of the MSDS format used, if your organization had to generate any MSDSs. 

 

Suggestion: You may want to keep in this file the written requests from employees for 

hard copies of MSDSs, and your dated response. 

 

Training 
 

You should discuss the following points in the coverage of your training program: 

 

1. Designation of person responsible for conducting training; 

 

2. The criteria used to determine which employees will receive training (if you are training 

all employees, state this); 

 

3. Discuss the format of the program that is used (audiovisual, classroom instruction, etc.); 

If you give any handouts to employees, it is a good idea to include copies of them. 
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4. Procedure to train new employees/volunteers at the time of their initial assignment; 

 

5. Procedure to retrain all employees/volunteers when a new hazard is introduced; and 

 

For example, will personnel track the training and retraining, or will area supervisors?  

 

6. Include certificates signed by employees upon completion of their training, if you used 

such a system. 

 

Hazards of Non-routine Tasks 
 

In trying to cover all situations of employee exposure, Cal/OSHA came up with several odd 

areas. These are to be addressed as follows: 

 

1. In this section, you must describe the methods you will use to inform employees of the 

hazards of non-routine tasks. What programs do you have to ensure that those jobs that 

are not part of the weekly or monthly functioning of your facility fall under your 

employee training system? 

 

2. How will you inform employees of the hazards of chemicals contained in unlabeled pipes 

in their work areas? 

 

Multi-Employer Workplaces 
 

Many times, several employers are working at the same job site. This is true particularly in 

construction where there may be painters, electricians, plumbers all at work at once. The 

employees of the plumbing contractor may be exposed to the chemicals used by the painters and 

vice versa. 

 

If this applies to your operations, in your documentation spell out how you will provide the other 

employer(s) with MSDSs for any of your chemicals that their employees may be exposed to. 

Also, indicate how you will relay any necessary label and/ or emergency precautionary 

information. 


