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1.  Purpose.  To promulgate an Occupational Safety and Health (OSH) Program for Marine Corps Base Hawaii (MCBH) per the references.

2.  Cancellation

ASO P5041.5A Ground Occupational Safety and Health  

Inspections;


ASO P5100.3H Ground Occupational Safety and Health Program;


Joint ASO/BdeO 5100.16, Joint Ground Safety Program; 


BdeO P5100.7K Ground Safety SOP;


ASO 5100.10B Station Ground Safety Award;


ASO 5100.11B Employee Reports Unsafe/Unhealthful Working 

Conditions;  


ASO 5100.12 Asbestos Exposure Control;


ASO 5100.15 Respiratory Protection Program;


ASO 5100.17 Hazard Communication Program;


ASO 5100.7D Motor Vehicle Driver Education Program

3.  Information.  This manual provides guidance in the organization and administration of the Occupational Safety and Health program, and outlines the minimum standards to be maintained in these areas.  The Commanding General shall invoke any measure, in addition to those outlined herein, deemed necessary to avoid and abate a hazardous situation.

4.  Applicability.  This manual applies to all commands, tenants, departments, sections, and contractors aboard MCBH.

5.  Action.  All Commanding Officers, Department Heads, and Directors shall ensure full compliance with this manual.

6.  Recommendations.  Recommendations concerning the contents of this manual are invited.  Forward such recommendations to this Headquarters (Director, Base Safety Center/SO) via the appropriate chain of command.

7.  Certification.  Reviewed and certified this date.

                                     W. C. PEOPLES

                                     Deputy Commander

DISTRIBUTION:  A
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CHAPTER 1

OCCUPATIONAL SAFETY AND HEALTH PROGRAM ADMINISTRATION

1101.  PURPOSE
1.  To provide MCBH military and civilian personnel with a ready reference that supports the Marine Corps Safety Program.

2.  To define responsibilities of the Commanding General, Commanding Officers, Director Base Safety Center, department heads, special assistance, supervisors and non-supervisory personnel which pertain to administration of the MCBH Safety program.

1102.  POLICY.  To reaffirm and fully support the Safety Program.  To establish and maintain an effective and comprehensive safety policy at MCBH which meets all requirement of Public Law 91-596;  Title 29 Code of Federal Regulations, part 1926; Title 29 Code of Federal Regulations, Part 1960; Executive Order 12196; DOD Directive 1000.3; DOD Inst 6055.1; and MCO 5100.8.

1103.  SCOPE.  This manual applies to all MCBH military and civilian personnel, and to all tenants and contractors aboard MCBH.  It does not apply to aviation or ordnance related safety where other Marine Corps Orders govern.

1104.  RESPONSIBILITIES
1.  The Commanding General, MCBH, has the overall responsibility to ensure compliance with the requirements of the references, and implement an all-encompassing command Safety Program, MCO 5100.29.  Furthermore, as host for tenant commands, the Commanding General is responsible to prescribe and enforce additional safety directives as may be necessary to meet local conditions.

2.  The Director, Base Safety Center serves as Special Staff to the Commanding General with delegated responsibility for all matter s pertaining to command related non-aviation and safety situations to include, but not limited to:
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    a.  Plan and develop a comprehensive Safety Program, ensuring command compliance with requirements prescribed in the references and other applicable safety standards.

    b.  Advise and assist commanders, directors, department heads, special assistance, supervisors and other personnel to prevent or discover, identify, and correct unsafe work practices and conditions.

    c.  Formulate and establish procedures to investigate circumstances involving exposure to hazards, occupational illness, and mishaps.  Maintain adequate records of such circumstances to analyze and correlate with prevention procedures.

    d.  Prepare necessary safety related reports, as required MCO 5102.1, or other authority.  Maintain liaison with the Headquarters Marine Corps Safety Department, Naval Safety Center, and other federal and nonfederal agencies with safety oriented concerns.

    e.  Ensure that all personal protective equipment and safety devices in use on base conform to Occupational Safety and Health Act (OSHA) and other standards, and the procedures aboard MCBH for procurement, issue, sanitation, maintenance, and use of such equipment comply with safety codes/or consensus standards.

    f.  Conduct or direct inspections or surveys to assure compliance with existing OSH rules, regulations, and established safety practices.

    g.  Integrate safety required information into command training and employee indoctrination programs.

    h.  Coordination with the Naval Medical Clinic and Human Resources Office (HRO), to establish local criteria for safe placement of personnel.
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    i.  Conduct safety surveys jointly, as appropriate, with Federal  Fire Department and Naval. Medical officials.   Recommend measures to correct conditions detrimental to the health and safety of employees.

    j.  Coordinate with Pacific Division, Naval Facilities Engineering Command and MCBH Facilities Department (LF), to review all plans/specifications for new construction or alterations to Base buildings and facilities to ensure compliance with code/standards.

    k.  collaborate with planners and committees to ensure that safety considerations are included when planning shop operations and processes.

    l.  Review and analyze motor vehicle accidents to determine casual factors to help with accident prevention programs and to formulate appropriate recommendations.  

    m.  Initiate and develop training and/or visual aids for safety, health, and accident/mishap prevention programs.

    n.  Review, evaluate and advise the Command Incentive Awards/Performance Rating Board concerning beneficial suggestions from a safety point of view.

    o.  Represent the Commanding General, as appropriate, on committees, at conferences, and other activities involving safety matters.

    p.  Take immediate emergency action, as the representative of the Commanding General, to stop any job or operation that could place personnel in imminent danger of serious injury or cause damage to equipment or property.  Report lesser violations by contractors to the Resident Officer in Charge of Construction (ROICC), Facilities Department, other authorized contract officials, State, or Federal Occupational Safety and Health officials.

3.  Directors, department heads, special assistants and tenant commanders are responsible to ensure that this manual is enforced within their areas of responsibility.
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4.  Supervisory personnel are responsible to maintain safe and healthy workplace for all personnel under their cognizance.  They shall:

    a.  Ensure that each person under their supervision is adequately trained on safety rules, regulations and processes pertaining to each job being performed and ensure that necessary safety precautions are observed.

    b.  Provide as appropriate, command approved safety equipment required for each job being performed and ensure that safety precautions are observed.

    c.  Investigate and as appropriate, take required action on reports and recommendations received concerning work practices and unsafe conditions.

    d.  Ensure that all injured personnel receive prompt medical attention.

    e.  Investigate and report per Chapter 9 of this manual, all mishaps and occupational illness that affect property or personnel under their jurisdiction.

    f.  Conduct workplace safety training per Chapter 3 and references, for all personnel under their cognizance.  Submit memoranda of all workplace safety training to the Base Safety Center on a timely basis to officially record such training, in addition to documenting it in the individual's record.

    g.  Regularly and diligently inspect all workplace under their control for unsafe or unhealthy working conditions and practices.  Immediately initiate necessary actions to correct or control each deficiency noted.

5.  MCBH military and civilian personnel are responsible to comply with all safety and health regulations and procedures applicable to their workplace.  Additionally, they shall:

    a.  Report to their immediate supervisor any condition, equipment or material they consider to be unsafe or likely to develop into a hazard.
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    b.  Immediately cease the use of any equipment or appliance that malfunctions, or which violates a safety or health standard or regulation.

    c.  Warn others who may be endangered by known hazards, who fail to observe safety precautions, or who are involved in any unusual or developing hazardous situations.

    d.  Report to supervisory personnel, any "near miss", mishap, injury, or evidence of impaired health which occurs during the course of work processes.
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CHAPTER 2

COUNCILS AND COMMITTEES

2101.  Occupational Safety and Health (OSH) Policy Council
1.  Purpose.  To consider, define, study and establish policies, abatement processes and programs pertinent to safety matters per MCO 5100.8, and other related directives.

2.  Membership.  The MCBH OSH Policy Council shall be chaired by the MCBH Deputy Commander with the following personnel appointed as members:

    MWR Director

    Public Affairs Officer

    Provost Marshal

    Facilities Dept. Director

    Supply Officer

    Ordnance Officer

    Tenant Command Representatives

    Safety Director

3.  Meetings.  The council shall meet quarterly and when necessary as directed by the Chairperson.

4.  Meeting Minutes.  The Safety Director shall prepare, publish, and retain the minutes of all such meetings.

2102.  Safe Driving Council
1.  Purpose
    a.  Help the Commanding General, MCBH, establish and maintain a motor vehicle mishap prevention program in accordance with MCO 5100.8, MCO 5100.19, and MCO 5110.1C.

    b.  Evaluate and recommend establishment of command policies concerning motor vehicles.

    c.  Help unit Safety Managers carry out their duties.
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2.  Membership.  The council shall consist of the following members:

    a.  Deputy Commander (or representative) as senior member.

    b.  Safety Director (or Safety Specialist) who shall act as recorder.

    c.  Provost Marshal (or representative).

    d.  Motor Transport Officer.

    e.  Such other members as the Commanding General may deem appropriate, e.g., Medical Officer, Legal Officer, Personnel Officer, Training Officer, PAO, tenant unit representatives, civilian employees' representative, etc..

3.  Meetings.  Meetings of the Safe Driving Council shall be held quarterly or more frequently as needed.  The Safe Driving Council may be consolidated with the OSH Policy Council at the direction of the Commanding General  provided the duties herein prescribed for the Safe Driving Council are accomplished.

4.  Meeting Minutes.  The Safety Director shall prepare, publish, and retain the minutes of all meetings.

2103.  Occupational Safety and Health (OSH) Unit Safety Committee
1.  Purpose.  To assist the OSH Policy Council by identifying existing or potential OSH hazards and deficiencies.  To recommend corrective measures to that council and to promote and ensure an effective continuing OSH program aboard MCBH per MCO 5100.8.

2.  Membership.  The Unit Safety Committee is a department or tenant command level function and as such should be representative of the particular command to which it belongs.  Members shall be designated in writing.  Membership shall include the unit Safety Officer, officer and enlisted (E-5 and above) supervisory personnel, and civilian supervisors as applicable to the unit's make-up/function.  The committee chairperson shall represent the department or tenant command on the OSH Policy Council.
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3.  Meetings.  Committee meetings will be held monthly at a time and a place designated by the Committee Chairperson.

4.  Meetings Minutes.  The Unit Safety Committee Chairperson will prepare and submit safety issues which cannot be solved at the unit level to the OSH Policy Council via the Safety Director on a timely basis.  The Safety Director will review the submissions, 

affix appropriate comments, and forward them to the OSH Policy Council.

2104.  Occupational Safety and Health (OSH) Workplace Committees
1.  Purpose.  To assist the OSH Unit Safety Committee in accordance with MCO 5100.8 by identifying existing or potential safety and health hazards within committee member workplaces.  To be alert for, and ensure that attention to any suspected or actual unsafe or unhealthful working condition that could adversely affect themselves or fellow workers is brought to the supervisory level.

2.  Membership.  Employees of each work entity (i.e. office, shop, crew, sections, etc.) consisting of four or more persons, constitute an OSH Workplace Committee.  Each such committee will include all members of that particular entity and be chaired by the senior member.

3.  Meetings.  At least one committee meeting will be held monthly at a place selected by the Chairperson.  Meetings will be of 5 or more minutes in length, depending on individual workplace requirements, but are intended to be of short duration and have minimal effect on work schedules.

4.  Meeting Minutes.  No formal minutes of OSH workplace committee meetings are required.  However, roster of attendees and topics/situations discussed will be provided to the concerned supervisor to record in department records.  Supervisors will then forward that information deemed appropriate to their department or tenant command safety representative who is a member of the OSH Unit Safety Committee for further discussion and action at committee meetings.

2-4

OSH PROGRAM

CHAPTER 3

EDUCATION AND TRAINING









        PARAGRAPH

PAGE

SAFETY IS PARAMOUNT TO MISSION 

READINESS...............................
        3101


3-2

EDUCATION VERSUS TRAINING...............
        3102


3-2

UNIT/ORGANIZATION ON SAFETY SECTION 

TRAINING RESPONSIBILITIES...............
        3103


3-2

SAFETY SUB-PROGRAM TRAINING

REQUIREMENTS............................
        3104


3-5

DIRECTOR, BASE SAFETY CENTER 

TRAINING RESPONSIBILITIES...............
        3105


3-5

3-1

OSH PROGRAM

CHAPTER 3

EDUCATION AND TRAINING

3101.  SAFETY IS PARAMOUNT TO MISSION READINESS
1.  The Safety and occupational health mishap prevention program is based on safe work procedures.  If safe procedures are routinely established and followed and a safe work environment is provided, the work will be accomplished safely and efficiently.  Mishaps interrupt operations, damage materials and equipment, and injure personnel, all of which adversely affect mission readiness and waste valuable Marine Corps assets.

2.  Through an effective education and training program in safe and proper methods and procedures, not only can mishap costs be reduced, but mission readiness can be enhanced.

3102.  EDUCATION VERSUS TRAINING
1.  Education develops positive safety attitudes and imparts knowledge necessary for the safe and efficient performance of various jobs, operations, or activities.

2.  Training develops skills to the levels necessary for safe and efficient performance.

3.  Both functions are important responsibilities of supervisory personnel, who must process a high degree of knowledge and skill and a positive attitude toward safety.

3103.  UNIT/ORGANIZATION ON SAEFTY SECTION TRAINING RESPONSIBILITIES.  Directors, department heads, and Commanding Officers shall ensure that all personnel in their organization receive safety training as required by this manual, MCO 5100.8 and higher directives.  No one is exempt from injury or death.  All personnel can benefit from safety education and training, and will receive at least the following:
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1.  Initial Safety Indoctrination.  A program shall be organized wherein all newly-assigned personnel receive initial training in the safe performance of their duties, including the use of personal protective equipment, the proper use of tools and equipment, the hazards of their particular work environment, etc..

2.  Individual Training.  Each Service member or civilian employee will receive at least 6 hours of safety-oriented training annually.  This training shall include at least the following:

    a.  On-The-Job Training (OJT).  Mishap prevention shall be introduced into all  OJT programs, whether formal or informal.  Base Safety Center personnel will provide technical assistance when requested.

    b.  Technical Training.  Technical training is one of the most efficient forms of safety education forms of safety education and training in that little time is lost and the trainees are in their own environment.  The Safety Officer/representative shall help supervisors prepare safety-orientation lesson plans and shall provide support as required.  Training schedules shall include safety and occupational health topics on a regular basis and records of lesson plans, syllabi, and rosters of attendees shall be maintained by the safety officer/representative for 3 years.  These sessions shall be monitored by the Safety Officer or the Safety Representative.

3.  Supervisor Training
    a.  Personnel who supervise six or more industrially employed persons shall receive a minimum of 8 hours of safety supervisor's instruction annually.  This instruction can be completed by the unit safety section or Base Safety Center personnel.

    b.  The immediate job of preventing mishaps falls upon the supervisor, not because it is assigned to him, but because mishap prevention is directly related to workplace efficiency.  The supervisor is responsible for the following:
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        (1) Work Methods.  Establish work methods that are easily understood and consistently followed.  Many mishaps have been reported as resulting from "unsafe methods or procedures", but follow-up investigations revealed that no standard method or procedures had been established.

        (2) Job Performance Instruction.  Provide job performance instruction following established work methods and procedures, with necessary emphasis on aspects of safety.  This will help eliminate the most frequent cause of accidents:  "lack of knowledge or skill".  Follow-up evaluations must be made to ensure that individuals understand and adhere to instructions.

        (3) Assignment of Personnel.  Assigning personnel to a job is closely related to job performance evaluation.  A person must be qualified to perform assigned tasks and must understand the methods and follow them as a matter of routine.  If follow-up shows that this is not the case, re-assignment or further training is required.  

        (4) Equipment and Work Spaces.  Safety and efficiency require proper maintenance of working spaces, tools and such equipment. Poor housekeeping results in hazards such as fire, slips/trips or falls, damage to facilities, etc..  Improper storage of flammables can create a fire hazard or cause an explosion.  Poorly maintained electrical systems and equipment are shock and fire hazards.  Broken or dirty tools, poorly maintained or improved work stands, unauthorized "home-made" tools, etc. are all hazards.

        (5) Supervision.  Supervision is the key to an effective safety program.  All of the above responsibilities are functions of good supervisory techniques.  Even though safe and efficient work methods or procedures have been established, there is a tendency to take short-cuts or otherwise deviate form established procedures.  Deviations, short-cuts, unauthorized modifications cannot be tolerated.  Supervisors must recognize and eliminate unsafe practices and conditions in order to minimize hazards in the work environment.
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3104.  SAFETY SUB-PROGRAM TARINING REQUIREMENTS.  Each of the sub-programs in the MCO 5100 series directives have certain education/training requirements.

1.  These requirements shall be incorporated into the unit safety training program per Title 29 Code of Federal Regulations, Part 1910; MCO 5100.8; MCO 5100.19; and MCO 6260.1:

    a.  Motor Vehicle accident prevention.

    b.  Recreation safety 

    c.  Home/barracks safety.

    d.  Hearing conservation.

    e.  Sight conservation.

    f.  Foot/hand protection.

    g.  Hazardous materials safety.

    h.  General industrial safety and health.

3105.  DIRECTOR, BASE SAFETY CENTER TRAINING RESPONSIBILITIES.  The Director, Base Safety Center shall coordinate and support unit safety training programs and ensure that the above requirements are met.  Specifically, Base Safety Center shall:

1.  Provide initial training and orientation for newly assigned unit safety personnel and ensure that a smooth transition is made between unit safety personnel  Ensure that untrained safety personnel are assigned to the first available formal training session.

2.  Provide instruction and material support for unit safety training programs.  Procure and maintain educational materials such as films, posters, signs, stickers, manual, and texts.

3.  Monitor driver improvement/remedial driver training programs to ensure fulfillment of requirements and effective use of quotas.
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4.  Monitor unit safety training sessions on a random basis to ensure effective instruction, adequate coverage of required subject areas, and realistic participation by unit personnel.
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CHAPTER 4

SAFETY STANDARD OPERATING PROCEDURES (SOP's)

4101.  Purpose.  The purpose of a written standard operating procedure is to document necessary safety procedures for personnel to follow in accomplishing their duties.  For this,   supervisors must assess hazards and implement a program to abate or control hazards.

4102.  Duties.

1.  Director, Base Safety Center.  The Director, Base Safety Center shall:

    a.  Provide technical assistance to MCBH and tenant commands when assessing hazards.

    b.  Interpret regulations for MCBH and tenant commands.

    c.  Review and approve all safety SOP's.

2.  Commanders/Department Heads/Directors.  Commanders, directors, and department heads shall require that SOP's be implemented within their commands to control hazards at a level that meet regulatory guidelines from higher authority (OSHA, DOD, DON, CMC or consensus standards).

3.  Tenant Command Safety Officers/NCO's.  Tenant Command Safety Officer's/NCO's shall implement a safety program using this chapter as a guide in writing their own standard operating procedures.  SOP's promulgated by parent commands are acceptable if they are specific to the task and meet the requirements of this order.

4.  Supervisors.  Supervisors shall provide task specific SOP's and ensure that a safe and healthful work place is provided for all employees.
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4103.  Definitions
1.  OSH.  Occupational Safety and Health.  This is an acronym to describe the safety program adopted from the Department of Labor.

2.  Deficiency.  Identification of a safety violation written in a formal report.  See Chapter 7.

3.  Mishap.  Any unplanned or unexpected event causing personal injury, occupational illness, death, material loss or damage.  See Chapter 9.

4.  Industrial Hygienist.  A specialist trained to accomplish stressor sampling of hazardous operations.

5.  Industrial Hygiene Report.  A report that the Industrial Hygienist writes.  This is used to perform operational risk management or hazard analysis surveys.

6.  Operational Risk Management/Job Hazard Analysis.  The process of dealing with and analyzing risks associated with operations which includes risk assessment, risk decision making, and implementation of risk controls.  Results shall be implemented into work processes and specific task/job SOP's.

7.  Lockout/Tagout Program.  A program to ensure that there is no start-up or release of any type of energy while performing repairs or maintenance.  See Chapter 12.

8.  Personal Protective Equipment (PPE).  Equipment provided to employees for protection from hazards that cannot be engineered out of the job.  It is provided at no expense to the employee.  Employees must be trained before using any PPE device.

9.  Confined Space Entry.  There are numerous confined spaces that may require entry by personnel.  See Chapter 14.

10.  HAZCOM.  This stands for Hazardous Communication Program.  It includes the use and storage of all hazardous materials aboard MCBH.  See Chapter 16.
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4104.  Responsibilities
1.  Director, Base Safety Center.  The Director, Base Safety Center will ensure that the tenant commands safety programs are sufficient to control hazards and is responsible to inspect all facilities aboard MCBH.

2.  Tenant Command Safety Officers/NCO's.  Tenant command Safety Officers/NCO's are responsible to ensure that their SOP's and safety program meet the requirements of this order and are 

sufficient to control hazards.  He/She shall report any deficiencies to the cognizant Commanding Officer.

3.  Supervisors.  Supervisors must ensure that all cognizant employees are trained in all aspects of their job and the associated hazards.  This training shall include the safety requirements found on the operational risk management/job hazard analysis.
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CHAPTER 5

MOTOR VEHICLE MISHAP PREVENTION/EDUCATION PROGRAM

5101.  General.  MCO 5100.19 outlines the Marine Corps Traffic Mishap Prevention Program for government and privately owned motor vehicles.  MCO 11240.66B discusses training and safety requirements for operators of government motor vehicles.  Unit safety management personnel shall review these directives and incorporate appropriate requirements into their programs.

5102. Information.  Off-duty motor vehicle mishaps are by far the largest source of fatalities and serious injuries within the Marine Corps.  The Motor Vehicle Driver Education Program is designated to improve driver habits, behavior and skills in order to reduce injury and death resulting from motor vehicle mishaps, in particular, private motor vehicle mishaps.  The program consists of:

1.  Driver Improvement Course
    a.  Reference (m) requires that all military personnel under the age of 26 must attend a driver improvement course.  Hence, all newly assigned military personnel who cannot show proof of attending a driver improvement course on page 11 of their SRB/OQR, must attend the course provided by the Base Safety Center.  Satisfactory completion is required only once.

    b.  The MCBH Driver Improvement Course (DIC) provides 8 hours of classroom instruction.  Classes are conducted using AAA training methods and can accommodate a maximum of 35 students per class.  Classes will be held on Mondays from 0730 to 1630 at the Base Safety Center.  Attendees may be enrolled in the course per the following instructions.

        (1) Training or Safety Officers from the battalion or squadron level or higher may request quotas for DIC by contacting the Base Safety Center at 257-3408.  

        (2) Units or activities with special needs may request DIC courses on days other than Mondays.
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    c.  Unit commanders will be notified in writing of all personnel who have passed or failed the course so that an entry can be made in the individuals SRB/OQR on page 11, in accordance 

with MCO 5110.19.  Personnel failing the course will have their driving privileges denied until they obtain a passing grade.

2.  Remedial Driver Training Course
    a.  MCO 5110.1C requires installation commanders to establish a Remedial Driver Training Program to instruct and correct military personnel who have been identified as problem drivers.  The course consists of 8 hours of instruction designed to improve driver performance and compliance with traffic laws.

    b.  MCO 5100.19 requires remedial driver training to be conducted during off-duty hours for military personnel committing moving violations on or off MCBH and for civilian personnel committing moving violations on MCBH.

    c.  The Traffic Court Judge (or in specific instances, the Provost Marshal, Staff Judge Advocate or Director, Base Safety Center) may direct personnel to attend a remedial driver training course when deemed appropriate.  Unless the course has been successfully completed within the preceding 3 months, attendance is mandatory for each of the following:  

        (1) Accumulation of six traffic points.

        (2) Involvement in a preventable mishap while operating an official vehicle.

    d.  When individuals are assigned to attend a remedial driver training course through the Base Traffic Court for involvement in a preventable mishap while operating an official vehicle or for other causes, they will be notified by the Traffic Court Bailiff of the date they are to attend the course.

    e.  All military personnel whose driving privileges have been revoked must attend the MCBH Remedial Driver Training Course or the National Safety Council's Defensive Driving Course before reinstatement of driving privileges.
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    f.  Per MCO 5110.1C, civilian personnel employed by MCBH, contractor employees, and dependents cannot be directed to attend the Remedial Driver Training Course.  They can however, be given a choice of voluntarily attending the course or completing an 8-hour National Safety Council's Defensive Driving Course conducted off Base by various organizations in lieu of having their driving privilege suspended for the same offenses for which military personnel can be assigned to remedial driver training.  

Civilian employees will not be paid for the time spent attending remedial driver training.  

    g.  Unit commanders may order military personnel to attend remedial driver training at any time when such training is deemed appropriate.  In such cases, direct liaison may be made by calling the Base Provost Marshal Office, Traffic Court Bailiff at 257-2103.

    h.  The Remedial Driver Training Course will be conducted on the third Saturday of each month from 0730-1130 and 1230-1630.  Personnel assigned to and failing to attend the course without approval will have their driving privileges suspended and will be subject to disciplinary action if the situation warrants.  Failure to appear is a military offense punishable under the Uniform Code of Military Justice.  Uniform for military personnel is summer service "C".

3.  Motorcycle Safety Training Course
    a.  MCO 5100.19 requires that motorcycle safety programs be established by commanding officers at Marine Corps activities who permit the operation of motorcycles, motorbikes, motor scooters, etc. on Marine Corps property.

    b.  The Motorcycle Safety Training Course consists of the Motorcycle Safety Foundation approved course of classroom instruction, practical application, and vehicle/equipment inspection.

    c.  The objective of the course is to enhance operators knowledge of safe cycling techniques and to establish and certify that the student/operator possesses the operating skills necessary to cope with traffic.
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    d.  All operators of motorcycles, mopeds, scooters, etc. will complete the Motorcycle Safety Training Course before registering such vehicles with the office of the Provost Marshal for issuance of a permanent decal.  Only temporary passes will be issued until completion of the required course.

    e.  The Motorcycle Safety Training Course will be conducted as required, weekly or bi-weekly.  Students are requested to wear civilian attire instead of a uniform.

4.  Location.  All traffic safety education classes will be conducted in the Base Safety Center Classroom, Bldg. 279.

5.  Uniform.  Unless otherwise specified, military personnel will wear the uniform of the day for all classroom instruction.  Civilian personnel/dependents will wear clothing which conforms  to acceptable standards of good taste for all classroom instruction.  Personnel attending the Motorcycle Safety Training Course will wear the required protective clothing/equipment, which consists of motorcycle helmets, eye protection, reflective vest, gloves, long pants, and boots or closed over the ankle toe shoes for the practical application portion of that course.

5103.  Responsibilities
1.  Commanding Officers, Directors and Department Heads.  Ensure that entries are made in the SRB/OQR of those military personnel who successfully complete the Driver Improvement Course as required by MCO 5100.19, and will also ensure that Marines attend classes on the dates scheduled.

2.  Director, Base Safety Center.  The Director, Base Safety Center Shall:

    a.  Administer and exercise operational control of the Motor Vehicle Driver Education Program.

    b.  Provide the primary and alternate instructors for the Motor Vehicle Driver Education Program.

    c.  Notify unit commanders of those personnel who pass/fail the Driver Improvement Course.
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    d.  Maintain a detailed lesson plan for each course taught.

3.  Provost Marshal.  The Provost Marshal shall:

    a.  Provide the Director, Base Safety Center with a roster of personnel assigned to the Remedial Driver Training Course by the Traffic Court Judge.  Submit this roster by the Wednesday preceding the scheduled class.

    b.  Notify unit commanders of those personnel who fail to attend the Remedial Driver Training Course.

    c.  Provide a temporary pass to allow motorcycle riders to attend the Motorcycle Safety Course.

4.  Training Audiovisual Support Officer.  Provide a classroom if needed and all required training aids to support the Motor Vehicle Driver Education Program.
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CHAPTER 6

OFFICE SAFETY

6101.  Purpose.  To provide general requirements for safety within administrative areas relating to the following:

1.  Slips/Trips and Falls.

2.  Improper lifting techniques when handling materials or equipment.

3.  Collisions with furniture or equipment.

4.  Injuries from equipment (shredders, electric staplers, paper cutters, etc.).

6102.  General Equipment.

1.  File Cabinets.  Overbalancing is the primary hazard in connection with the use of file cabinets.  Take the following precautions to reduce the probability of a mishap.

    a.  Securing to Floor or Wall.  Individual upright file cabinets may need to be secured to prevent overbalancing.  Where there are two or more cabinets together, fasten them to each other if practicable.  When cabinets are aligned in rows along a wall or back to back, a piece angle iron fastened to the floor and the cabinet will not only keep the cabinets in line, but will prevent them from falling forward when drawers are extended.

    b.  Alignment.  Do not align cabinets having projecting locking devices with cabinets without such devices.  Such an arrangement increases the possibility of a worker striking a projecting corner or locking lever, resulting in an injury.  The same hazard exists when cabinets of unequal size are aligned.  Align cabinets of the same size and style.
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    c.  Open Drawers.  Never leave a file cabinet drawer open when it is not being used.  Do not have more than one drawer of a file open at the same time as the cabinets may tip due to the shift in weight.  Use the handles to open and close the drawers.

    d.  Material on Top.  Do not place heavy material or files of smaller size (such as card index files) on top of file cabinets.

    e.  Sharp Edges.  Sharp burrs on metal file cabinet edges may cause injury to hands and other parts of the body as well as damage clothing.  Remove burrs before cabinets are used.

2.  Desks
    a.  Creeping.  Equip desks and other pieces of furniture with rubber feet to prevent "creeping".  This is especially true when desks are placed in close proximity, as personnel may injure their fingers and hands when attempting to realign the desks.

    b.  Typewriter Desks.  Always use the handle when closing disappearing typewriter compartments.  Due to the weight of the typewriter, this section of the desk closes rapidly and may cause injury to fingers or hands.

    c.  Sharp Objects.  Provide containers to keep sharp objects in when not in use.  Cover the cutting edges of razor blades and keep scissors closed when kept in a desk drawer.

    d.  Glass Tops.  Use tops made of acrylic plastic or safety glass; do not use non-safety glass.

    e.  Protruding Equipment.  Paper cutters and other equipment should not protrude from the sides of desks or other furniture.

    f.  Open Drawers.  Do not leave desk drawers open, since a person can inadvertently strike or stumble over them.

3.  Chairs
    a.  Tilted Position.  Do not sit in a tilted position in any chair.  All of the chair feet should remain in contact with the floor.  Swivel chairs may turn over if the occupant leans back too far.
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    b.  Standing on Chairs.  Do not stand on chairs, tables, etc., to reach high objects (i.e. to set clocks).  Use a step stool or ladder.

    c.  Chairs should be adjustable in height to prevent ergonomic problems for various sized personnel.  When ordering new chairs, request ergonomically adjustable chairs.

4.  Video Display Terminals (VDTs)
    a.  Use of VDTs for long periods of time may cause  repetitive motion injuries, stress, headaches, and eye and muscle 

fatigue.  Supervisors should monitor work stations and arrange equipment to minimize health risks.

    b.  Adjust VDTs to a height that is 10 degrees below the eye level of the user to prevent ergonomic problems.

5.  Typewriters
    a.  Check typewriter well mechanisms (electric connections) on desks regularly to ensure that connections are secure.

    b.  Do not have lighted cigarettes or matches nearby when cleaning the typewriter with flammable solvents.

    c.  Do not place typewriters on sliding shelves of desks.

6103.  Miscellaneous Office Machines
1.  Before using office machines, be sure they are properly located and not in danger of falling.

2.  Never clean or lubricate electrical appliances when they are in operation.  When cleaning electrical appliances which are controlled by a switch on the machine, turn the switch off and pull out the plug.

3.  Do not touch any electrical connection with wet hands.  Be sure that all electrical equipment is grounded.
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4.  Provide protection against moving parts of shredders, addressograph, mimeograph, bookkeeping machines, tabulating machines, and other types of power driven office equipment.

5.  All electrical office machines, fixed and portable, must have three-wire (grounded) connecting cords.  Ground wires must be connected before placing machines in service.

6.  Equipment with unserviceable cords shall be tagged out of service and repaired before re-use.

6104.  FANS
1.  Each ventilating fan within 7 feet of the floor or working platforms should be completely covered with wire mesh, with openings which will reject an object ½ inch in diameter.  Most fans on the market today meet this requirement.

2.  Check fans regularly to be sure there are no loose blades or defective guards.  (Unplug fan before checking blades).

3.  Do not place small electric fans on boxes, low tables, or in any other position where an individual might catch hands or clothing in the revolving blades.

6105.  Waste Receptacles
1.  Use plastic or cardboard receptacles for aluminum can recycling.  Place all combustible waste in a covered metal container.  Waste baskets may be used provided they are emptied daily into a covered metal receptacle.

6106.  Ladders
1.  Small ladders and stands used in offices must be equipped with treads of non-slip material and must have safety feet.

2.  Wooden ladders having broken or split side rails or steps must be immediately taken out of service.
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3.  Do not use aluminum ladders when replacing light bulbs or any other type of electrical work.

4.  Do not paint ladders with any material except clear lacquer, shellac, or varnish, so that cracks and other defects will not be covered.

6107.  Floors/Decks.  Keep floors clear of any liquids or objects which can cause falls or become projectiles from vacuum cleaners.  Appropriate and highly visible warning signs shall be used when floors are wet.  Loose carpeting or tiles shall be repaired promptly to provide a smooth, obstruction free walking surface.  Floor tiles and mastic shall not be removed until sampling has been conducted for asbestos per Chapter 17 of this manual.

6108.  Lifting.  All personnel who lift heavy material of any type shall be instructed by their supervisors and shall carefully follow the proper method of lifting objects.

1.  Before using back belts, all personnel shall be trained in their use, limitation and proper lifting techniques.

2.  Proper lifting technique training should include these areas of instruction:

    a. Plan the lift.

    b. Keep the load close to the body.

    c. Use the legs to lift.

    d. Avoid twisting and turning.

6109.  Corded Appliances/Equipment.  Install all power cords, electric cables, etc. in a manner that prevents them from becoming trip hazards.  Electrical extension cords shall not be placed underneath carpets, run through openings in walls or drop ceilings, or placed anywhere else that abrasion and defects could go unnoticed and cause short-circuit fires.
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CHAPTER 7

INSPECTIONS AND CORRECTIVE ACTION

7101.  PURPOSE.  This section provides guidance in carrying out workplace safety inspections aboard MCBH in accordance with MCO 5100.8.

7102.  GENERAL.  Ideally, an effective OSH program will eliminate hazards before they become mishaps.  To accomplish this, hazardous conditions and unsafe acts must be identified before they cause an injury or damage equipment.  

1.  Safety and health surveys and inspections are the most effective way to identify problem areas before they result in mishaps.  A properly managed survey/inspection Program conducted by knowledgeable personnel can yield the following benefits:

    a.  Detect specific hazardous conditions and unsafe acts requiring attention before they result in mishaps.

    b.  Identify the need for specific safeguards and precautions for personnel and equipment.

    c.  Promote the safety and occupational health program to working-level personnel.

    d.  Encourage individuals to inspect their own work areas and practices and increase their level of hazard awareness by focusing attention on their areas of responsibility.

    e.  Bring safety management personnel in closer contact with other management personnel, supervisors and working-level personnel to straighten working relationships and establish a common purpose.

INSPECTION FREQUENCY
1.  All Workplaces shall be inspected at least annually by OSH personnel.
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2.  For workplaces where there is an increased risk of accident, injury or illness due to the nature of the work being performed, inspections shall be made more frequently.  High hazard areas shall be identified by the Base Safety Center and inspected semi-annually.

7104.  RESPONSIBILITY
1.  Director, Base Safety Center.  The MCBH Safety Director is responsible to conduct formal workplace inspections in response to request by persons in authority, reports by employees of unsafe or unhealthy working conditions, and per Title 29 Code of Federal Regulations, Part 1910; Title 29 Code of Federal Regulations, Part 1960 ; and MCO 5100.8.  Accordingly the Director, Base Safety Center shall:

    a.  Conduct formal workplace safety inspections, prepare written reports, and assign Risk Assessment Codes (RAC) with reference to standards or directives violated.

    b.  Post OSH Deficiency Notices, as required in accordance with MCO 5100.8.

    c.  Help the supervisor of the workplace inspect and help the Department, as necessary, develop abatement plans.  

    d.  Maintain a status code of OSH deficiencies noted as a result of inspections.  

    e.  Review, prioritize and endorse as appropriate, all work requests initiated by a supervisor of a workplace concerning OSH deficiencies before submission to LF.

    f.  Appraise the MCBH OSH Policy Council and the Commanding General of all outstanding OSH deficiencies having a RAC of 1,2, or 3, that cannot be abated promptly.

2.  Workplace Supervisors.  Workplace supervisors are responsible to 

ensure daily workplace safety inspections of their cognizant areas are conducted.  Additionally, supervisors shall:  
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    a.  Accompany the inspection party to encourage exchange of information, provide access, and to ask and answer questions.

    b.  Abate all identified workplace OSH deficiencies.

    c.  Within 30 workdays of notification NOF such deficiencies, complete the MCBH OSH Deficiencies form, Section B, and return a copy to the Director, Base Safety Center.

    d.  Initiate interim control measures at work areas awaiting permanent abatement.

    e.  For hazards which cannot be abated within 30 workdays, the supervisor of the work place shall develop, in cooperation as necessary with the department head, and abatement plan.  Update the Abatement plan status every 30 workdays using the OSH Deficiency Notice.  The abatement plan for each decency shall include the following standard data.

        (1) Date the hazard was identified.

        (2) Location of the hazard

        (3) Hazard description and the standard violated.

        (4) RAC.

        (5) Interim control measures to be put into place.

        (6) Description of abatement action including estimated cost and completion date.

        (7) Close-out statement indicating the completed abatement action, date, cost, process discontinuance, or worksite vacated.
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7105.  INSPECTION PROCEDURES
1.  Inspection shall not unreasonable disrupt operations in the workplace and should be consistent with the established operational concepts of the command.  Inspections may be conducted with or without prior notice.  No-notice inspections shall be conducted when, in the judgement of safety and health personnel, they will provide a more meaningful assessment of actual operating conditions and practices, or at the request of unit commanding officers.  This is particularly important when evaluating operations in which the safety and occupational health of individuals depend heavily on work practices and/or the use of personal protective equipment.  No-notice inspections should be used wen evaluating reports by personnel of unsafe or unhealthful working conditions.  Inspectors will always notify organizational Commanding Officers/directors/department heads before starting any formal inspections.

2.  Inspectors may discuss with personnel those matters affecting their safety and occupational health, and or offer them the opportunity to identify unsafe and/or unhealthy working conditions.

3.  Inspectors shall comply with safety and occupational health rules applicable to the work place being inspected.

4.  At the conclusion of the inspection the inspector will confer with and informally advise the supervisor of the workplace inspected of any apparent unsafe/or unhealthful working conditions discovered during the inspection. 

5.  Imminent danger situations discovered during an inspection shall be brought to the immediate attention of supervisory personnel, including the Commanding General or Commanding Officer of the unit, director or department head for necessary action.

6.  The supervisor of a workplace, and/or the workplace safety inspection to encourage the exchange of information concerning existing or potential unsafe working conditions.  Employee representatives may accompany the inspector if desired.
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7106  DEFINITION OF HAZARD SEVERITY CATEGORIES, MISHAP PROBABILITY SUBCATEGORIES AND RISK ASSESMENT CODES

1.  Hazard Severity Categories.  Hazard severity categories shall be assigned by OSH personnel based on the following definitions:  

    a.  Category I.  Imminent danger exists where there is a reasonable (not Necessarily absolute) certainty that the hazard may cause death or serious physical harm or catastrophic damage to property or equipment immediately or within a short period of time.

    b.  Category II.  Serious hazard exists where there is substantial probability that death or serious physical harm or major property damage could result at some point in time from exposure.  

    c.  Category III.  Non-serious hazard exists when conditions could result in a mishap or occupational illness, but probably not death or serious irreversible physical harm, or could cause substantial damage to property or equipment.

    d.  Category IV.  Probability of affecting personal safety is unlikely, but still a violation of a NAVOSH standard.

2.  Mishap Probability Subcategories.  Mishap probability subcategories shall be assigned by capital letters based on the following definitions:

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

    b.  Subcategory B.  Probably will occur in time.

May occur in time

    c.  Subcategory C.  May occur in time.

    d.  Subcategory D.  Unlikely to occur.

3.  Risk Assessment Codes.  The RAC is an expression of risk which combines the categories of hazard severity and subcategories of mishap probabilities.  The RAC is assigned an Arabic numeral as defined as follows:

7-6






  OSH PROGRAM




 7108

    a.  RAC 1.  Critical.

    b.  RAC 2.  Serious.

    c.  RAC 3.  Moderate.

    d.  RAC 4.  Minor.

    e.  RAC 5.  Negligible.

NOTE.  See Appendix A for Risk Assessment Code Matrix.

7107.  POSTING OF NOTICES.  In all cases where military or civilian personnel are exposed to unsafe or unhealthy working conditions which are verified by the Base Safety Center as being significant (e.g. RAC 1, 2, or 3), an OSH Deficiency Notice provided by the Base Safety Center, advising exposed personnel of the unsafe and/or unhealthy working conditions shall be posted by the supervisor of the workplace in the immediate vicinity of the hazardous condition.  The notice shall remain posted until the hazardous condition is abated.  Upon notification of abatement, the Base Safety Center shall authorize removal of the notice and document the hazard abatement.

7108.  INTERIM CONTROLS.  Immediate abatement of deficiencies in work areas may not always be possible, and some temporary deviation of safety standards may be required.  Therefore, it is necessary that appropriate interim controls be established by the supervisor and the Base Safety Center as soon as deficiency is noted.  Such controls shall be outlined on the OSH Deficiency Notice and followed.  Interim control measures to be in effect for more than 60 days shall be approved by the Director, Base Safety Center.

7-7

7112




  OSH PROGRAM

7109.  WRITTEN REPORTS.  Written reports of workplace inspections shall be distributed to concerned officials, including commanding officers, to assure rapid and effective remedial action on deficiencies.  Such reports shall reference standards or other directives violated, other unsafe work practices, and management deficiencies observed.  The report shall also include recommended corrective action when appropriate.  

7110.  CORRECTIVE ACTIONS.  When Corrective actions cannot be accomplished within 30 days due to circumstances beyond the control of the supervisor of the workplace, he/she shall request assistance from the appropriate authority.  Records of action taken to effect compliance (i.e. work requests for assistance, etc.), shall be maintained until such corrective measures are implemented.

7111.  INSPECTION FOLLOW-UP.  Inspectors shall establish procedures for follow-up of required corrective action to ensure timely and effective response by responsible personnel.

1.  The Director, Base Safety Center will inspect or survey each organization aboard MCBH annually and will document all deficiencies per this order and the references.  Documentation and reporting of corrective action will be required of inspected organizations, to include interim controls and abatement procedures implemented.

7112.  UNIT SAFETY OFFICER.  Each organization safety representative shall inspect or survey each of its component units at least quarterly per this order.  Discrepancies noted shall be forwarded to the unit commander for corrective action.  Additionally they shall:

1.  Establish a system to document and report discrepancies to the supervisor of the workplace concerned, and require specific corrective actions within a reasonable period of time.  

2.  Document and report corrective actions to the unit safety section for follow-up for effectiveness and/or adequacy.
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3.  Assemble and forward discrepancy reports and corrective action reports to concerned management personnel and the commanding officer for review, comment or action as appropriate.

4.  Establish a system to monitor trends in hazardous conditions and unsafe activities and to verify the adequacy of corrective actions.  Maintain records of inspections and corrective action for at least 3 years. 
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CHAPTER 8

REPORTS AND APPEALS OF UNSAFE OR UNHEALTHFUL

WORKING CONDITIONS

8101.  PURPOSE.  To provide guidelines and procedures for the submittal and evaluation of unsafe or unhealthful working conditions aboard MCBH.  To outline an appeal process for individuals who disagree with conclusions concerning such conditions.

8102.  BACKGROUND.  Executive Order 12196 encourages all military and civilian personnel to participate in OSH Program activities.  Title 29 Code of Federal Regulations, Part 1960 and MCO 5100.8 require that workplace hazard reporting and appeal procedures be developed which include safeguards to ensure that Marine Corps military and civilian personnel are not subject to any restraints that preclude their participation in the installation's OSH Program.

8103.  DISCUSSION.  Detection of unsafe or unhealthful working conditions at the earliest possible time, and the prompt correction of them and related hazards are major factors in the OSH program.  Correction at the lowest possible working level is an essential element of mishap prevention.  Accordingly, all military and civilian personnel are strongly encouraged to fully participate in the MCBH OSH Program.  Although reporting process are mandatory, appeals of merit are invited and encouraged.

8104.  HAZARD REPORTING
1.  Any military or civilian personnel who observe unsafe and/or unhealthful work practices, conditions or violations of established OSH standards, are required to advise the workplace supervisor of the condition noted either verbally or in writing.
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2.  The workplace supervisor shall investigate and initiate appropriate corrective action upon the receipt of any oral or written bona fide report of an unsafe or unhealthy work practice or condition.  Upon finding a valid unsafe and/or unhealthful work practice or condition, notify the Director, Base Safety Center within 5 work days.

3.  Any person desiring anonymity may submit a written report to the Director, Base Safety Center using the “Employee Report of Unsafe or Unhealthful Working Conditions”, Appendix B.  Blank copies of this form and procedures shall be posted on bulletin boards throughout all MCBH work places.

4.  If anonymity is requested, the Director, Base Safety Center shall delete the originators name and advise the cognizant supervisor that a hazardous condition has been reported.

5.  The Base Safety Center staff shall investigate to validate and correct, or minimize the reported deficiency.

6.  Within 10 working days of receipt of a hazardous report, the Director, Base Safety Center shall respond in writing to the originator with regard to the reported condition as verified by Base Safety Center personnel.  If the 10 day suspense cannot be met for any reason, an interim reply shall be provided.

8105.  APPEALS
1.  If the originator of a report is dissatisfied with the final determination or corrective action taken, confer with the Director, Base Safety Center and attempt resolution.

2.  If, after a discussion with the Director, Base Safety Center the originator remains dissatisfied, an appeal to the Commanding General (Attn: Base Inspector) may be made as follows:

    a.  The appeal shall be in writing, with a detailed description of the hazardous condition.

    b.  The OSH standard violated (if known).
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    c.  How, and to whom, the original report of the condition was given.

    d.  What action resulted.

    e.  An explanation of the dissatisfaction and any recommendation for correction.

    f.  The appeal shall be delivered to the Base Inspector and reviewed and investigated promptly.  The originator shall be notified of a decision within 10 work days after receipt.

3.  Further appeal rights are outlined in MCO 5100.8.

8106.  NOTICES.  A notice advising employees of the unsafe or unhealthful working conditions shall be posted by the workplace supervisor in the immediate vicinity of the hazardous condition.  This notice shall not be removed until the condition has been corrected.  

8107.  RETENTION OF REPORTS.  The Base Safety Center shall retain copies of unsafe or of Unhealthful working condition reports and records of abatement actions taken for 5 years.  (asbestos and lead records will be retained indefinitely).

8108.  ADHERENCE TO PROCEDURES.  Strict adherence to the above reporting procedures and the chain of command for appeal procedures is essential.  Reports or appeals which bypass established procedures shall be returned to the originator, thereby delaying prompt action.

8-4
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CHAPTER 9

MISHAP AND OCCUPATIONAL INJURY/ILLNESS REPORTING

9101.  PURPOSE.  To establish the requirements and procedures to investigate and report mishaps and occupational injuries or illnesses aboard MCBH in accordance with MCO 5102.1.

9102.  SCOPE.  The following areas are within the scope of this manual (see MCO 5102.1 for amplification):

1.  Accidental injuries, occupational illnesses, and fatalities occurring to:

    a.  Military personnel (on or off duty).

    b.  Civilian employees, when resulting during the course of employment.

2.  Accidental damage to government material (property or equipment).

3.  Injuries caused by explosive mishap.

4.  Motor vehicle mishaps.

9103.  DEFINITIONS

1.  Mishap.  Any unplanned or unexpected event causing personal injury, occupational illness, death, material loss, or damage.

2.  Mishap Investigation.  An investigation, conducted per this manual and MCO 5102.1, into the facts surrounding the causes of a mishap.

3.  Marine Corps Employees.  For the purpose of this manual, Marine Corps employees include all military and civilian DoD personnel (except contractors).
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4.  Unsafe Conditions.  A condition which, if allowed to go unchecked or if not corrected, has the potential to cause a mishap.  This includes faulty equipment and structures, poorly written procedures, environmental conditions, etc..

5.  Unsafe Acts.  Personnel acting in such a manner if allowed to go unchecked or if not corrected, has the potential to cause a mishap.  This includes not following procedures, not using a piece of equipment properly, horse play, not paying attention to the job at hand, etc..

6.  Injury.  Bodily injury or illness, such as a cut, fracture, burn, or poisoning caused by a single or 1 workday exposure to an external force, toxic substance, or physical agent.  

7.  Occupational Injury.  Bodily harm, (as defined above) arising out of, or in the course of employment or performance of duty.

8.  Occupational Illness.  Any abnormal physical condition or disorder, other than one resulting from an injury (as defined above) caused by repeated exposure (exceeding 1 day) to conditions associated with the occupational environment.

9.  On Duty.  Navy and Marine Corps military and civilian personnel are on duty when they are:

    a.  Physically present at any location  where they are performing, or are to perform, their officially assigned work.  This includes those activities incidental to normal work activities that occur on the installation (e.g. lunch, coffee breaks, etc.).

    b.  Being transported to perform officially assigned work.  This includes reimbursable travel for temporary duty.  

    c.  Participating in compulsory sports and physical training activities.

10.  Off Duty.  Off Duty activities typically include recreation/personal physical training, part-time employment, hobby shop activities, and home projects.  Military personnel are off-duty when they:
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    a.  Have departed their official duty stations at the end of their normal work schedule.

    b.  Are on leave or liberty.

    c.  Are engaged in travel before reporting for, and after being secured from, official duties (except while traveling under official orders).

11.  Lost Time Case.  A nonfatal injury that causes any loss of time from work after the day or shift on which it occurred, or a nonfatal occupational illness that causes loss of time from work or disability at any time.  

    a.  Lost Workdays.  The total number of full days, consecutive or not, that a person was unable to work as a result of an injury or occupational illness.  

        (1) For civilian personnel, usr their normal work schedule when computing lost workdays.  Continuation of paid leave, annual leave, sick leave, and leave without pay which is granted because of an occupational illness or injury are examples of lost workdays.

        (2) For military personnel, use a 7 day work week when computing lost workdays.  Days confined to quarters, in hospital, or on convalescent leave because of an injury or occupational illness are examples of lost workdays.

12.  No Lost Time Case.  An injury or occupational illness that does not meet the definition of a lost time case.  These are cases usually created by compensation claim or Marine Corps Employee who has been awarded restricted work activity (light duty for Marines).

    a.  Days of Restricted Work Activity.  The number of days (consecutive or not) that a person was assigned to another job on a temporary basis, worked at a permanent job less than full time, or worked at a permanently assigned job but could not perform all duties normally connected with it.  For military personnel, light duty equals restricted work activity.
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13  Recordable Mishap.  An unplanned event, or sequence of events, which results in death, disability, lost time case, no lost time case, and/or property damage of $2,000 or more property damage (Marine Corps and Non-Marine Corps).  The mishap also has to meet one or more of the following:

    a.  Injury to Marine Corps military personnel on or off-duty.

    b.  Injury to DoD civilian personnel during the course of employment.

    c.  Injury to non-Marine Corps personnel as a result of Marine Corps operations.

    d.  Occupational illness to Marine Corps personnel.

    e.  Damage to Marine Corps property or equipment.

14.  Reportable Mishap.  Meets the criteria of a recordable mishap and meets one or more of the following:

    a.  Military Personnel.  All on-duty and off-duty mishaps which result in a fatality, disability, lost time case, occupational illness, or property of $10,000 or more.

    b.  Civilian Personnel.  All mishaps that occur during the course of employment, which result in a fatality, disability, lost time case, occupational illness, or property of $10,000 or more.

    c.  Motor Vehicle.  All government motor vehicle mishaps which result in a fatality, disability, lost time injury, or property damage of $2,000 or more.

15.  Mishap Types
    a.  Industrial.  A mishap involving a task or work process involving cleaning, maintenance, equipment repair, construction, warehousing, supply or logistical operations, or other industrial type evolution without regard to whether the mishap occurred in garrison, shop or work area in a field environment.
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    b.  Government motor vehicle.  A mishap involving I government motor vehicle being operated, resulting in death, injury, or property damage (note that a mishap when loading/unloading a vehicle would be classified as industrial).

    c.  Military training.  A mishap involving a peacetime military exercise or training evolution that is designed to develop a Marine's physical ability or increase individual or collective tactical skills.

    d.  On-duty other.  An on duty other ground mishap which does not meet the definition of industrial, government motor vehicle, or military training.

    e.  Private motor vehicle.  A mishap involving a private motor vehicle being operated, regardless of the identity of the operator, which results in death or injury to off-duty military personnel.

    f.  Sports/recreational.  A mishap involving military personnel resulting from team sports or any other recreational activity.

    g.  Off-duty other.  Any off-duty ground mishap which does not meet the definition of sports/recreational or private motor vehicle.

9104.  DISCUSSION.  Mishap that results in damage to federal facilities and equipment and/or injuries and occupational illness among Marine Corps employees seriously degrade operational readiness and wastefully expend tax dollars.  Comprehensive investigations of such mishaps and accurate record keeping are essential to the success of the OSH program.  Further, certain records are necessary to comply with Department of Labor (DOL) record keeping and reporting requirements.
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1.  MCBH commands and tenants.  Will report all mishaps that meet the criteria of recordable or reportable, using MCBH's “Flash Report” form, Appendix C.  See paragraph 9106 for requirement for a “flash Report.”

2.  MCBH commands and tenants.  Will investigate all mishaps that meet the criteria of recordable or reportable using the Supervisor's Mishap Investigation Report Form, Appendix D.  See paragraph 9107 for requirements for a Supervisor's Accident Investigation Report Form.

3.  Explosive Mishaps.  As defined in NAVSEA OP5, Explosive Mishaps will be investigated and reported to the Commanding General (Explosive Safety Officer, Base Safety Center)  immediately and will comply with sub-paragraphs 1 and 2 of paragraph 9105.

4.  MCBH appropriated civilian employees:  Will comply with sub-paragraphs 1 and 2 of paragraph 9105 and have the additional requirements:

    a.  Notify the Human Resources Office (HRO) immediately of injury.

    b.  Complete a CA-1, Federal Employees Notice of Traumatic Injury.  Sends the completed CA-1 to CPO (Attn: Compensation) within 48 hours.

    c.  Send dispensary slips an/or doctor's papers covering employee absences (and any doctor's return to work slips) when received, to CPO

    d.  The Base Safety Center will submit reports as required to the CPO.

5.  MCBH non-appropriated civilian employees.  Will comply with sub-paragraphs 1 and 2 of paragraph 9105 and have the additional requirements:
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    a.  All non-appropriated fund MWR employees shall report on the job injuries to the MWR Human Resources Office, via their supervisor.  Supervisors shall provide injury/illness information to the Base Safety Center for reporting to Naval Safety Center.  

    b.  MWR Human Resources Office shall maintain an injuries/illness record for all non-appropriated fund MWR employees and shall provide injury/illness information to he Base Safety Center for reporting to Naval Safety Center.

6.  MCBH tenant Commands/detachments.  Will comply with sub-paragraphs 1,2 and 3 of paragraph 9105 and report to their parent command all mishaps occurring to their personnel and material/equipment.

9106.  FLASH REPORT

1.  The purpose of MCBH's “Flash Report” form is immediate notification of mishaps that occur aboard MCBH.

2.  Personnel shall report any mishaps to their supervisors immediately.  Supervisors shall inform the organization safety representative within 1 hour, using the MCBH “Flash Report” form (Appendix C).  This form will then be forwarded, to the Base Safety Center, over the telephone (257-1830/1831), Sent via fax to phone number 257-1619, may be E-mailed to “BASE SAFETY@SAFETY@MCBH KBAY”, or hand delivered.

3.  Previous “Flash Report” forms may still be used.

4.
How to fill out a “Flash Report” form.

a.  Type of mishap.  

OSH Program

chapter 10

prevention and control of workplace hazards

Section 1.  Workplace Hazard
10101.  Discussion.  The Occupational Safety and Health Act (OSHACT) requires that federal employees be provided with a safe and healthful work environment.  To fulfill this requirement, CMC directs each echelon of command to establish and maintain an effective hazard control program.  Identification of hazardous conditions may be accomplished at the planning and design stage, as a result of workplace inspections or by employee reports.  All recognized safety and health hazards shall be eliminated or controlled as quickly as possible, subject to priorities based upon the degree of risk posed by the hazards.  The preferred method of hazard abatement shall be through application of engineering controls or substitution of less hazardous processes or materials.  The use of administrative controls, possibly in conjunction with personal protective equipment, is acceptable only when all other methods are proven to be technically and/or economically unfeasible.

10102.  Principles of Hazard Control.  Safety professionals and industrial hygienists are specialists who, through training and experience, develop proficiency in the recognition, evaluation and control of workplace hazards.  They should be thoroughly familiar with potential hazards created by various materials, equipment and operations used aboard MCBH, and be aware of special designs required by OSH standards to mitigate certain workplace hazards.  Some principles used to prevent or mitigate workplace hazards are:

1.  Substitution.  The risk of injury or illness may be reduced by replacement of the existing (or intended) process, material, or equipment with a similar item having a more limited hazard potential.  An example of beneficial process change includes airless painting vice spray painting to reduce noise and atomization levels.  Equipment changes might include use of electric motors rather than internal combustion engines to reduce 
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carbon monoxide exposures.  Also, the use of safety cans in place of bottles to store flammable solvents is a method to reduce fire hazards.  Examples of material substitution include switching from trichloroethylene to trichloroethane (methyl chloroform) for solvent degreasing, to reduce risk of injury to the liver and 

kidneys of exposed workers; and the replacement of sand with synthetic abrasives in abrasive blasting cabinets, to minimize the silicosis hazards associated with exposure to free silica dust.  Exercise care in any substitution to ensure that the substitute is technically acceptable, and to avoid inducing a new or unforeseen hazard.

2.  Isolation.  Hazards are controlled by isolation whenever an appropriate barrier is placed between the hazard and an individual who may be affected by the hazard.  This isolation can be in the form of physical barriers, time separation, or distance.  Examples include machine guards, electrical insulation, acoustical enclosures for a loud compressor, and remote controlled equipment.

3.  Ventilation.  Ventilation means either the dilution of a hazardous concentration by mixing with uncontaminated air or capture of the substance at the point of generation.  The control of potentially hazardous airborne substances by ventilation can be accomplished by one of two methods.  The first of these is termed "general ventilation" or "dilution ventilation".  The second is called "local exhaust ventilation".  Local exhaust ventilation is generally preferred and can be more economical.   Properly used, however, general ventilation can be very effective for the removal of large volumes of heated air, or for the removal of low concentrations of nontoxic or low toxicity contaminant from minor and decentralized sources (i.e. sick building syndrome).

4.  Administrative Control.  This method of hazard mitigation depends on effective operating practices that reduce the exposure of individuals to chemical or physical hazards.  These practices may take the form of limited access to high hazardous areas, preventive maintenance programs to reduce the potential for leakage of hazardous substances or adjusted work schedules which limit work in high-hazard areas.  Adjusted work schedules are appropriate only when the hazard is recognized as having a limit below which nearly all workers may be repeatedly exposed without 
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adverse affect.  The amount by which the limit may be exceeded for short periods, without injury to health, depends on a number of factors such as the nature of the contaminant, whether or not the effects are cumulative, the frequency with which high concentrations occur and the duration of such periods.  Consider all factors in determining whether a hazardous condition exists and whether excursion above the permissible exposure limit (PEL) is permissible.  Consult industrial hygienists or safety specialists for current standards.  Apply the most stringent regulation or consensus standard in all instances.

5.  Personal Protective Equipment.  This method of hazard control is least preferred because personal protective devices may reduce a worker's productivity while affording less effective protection against the recognized hazard than previously mentioned methods of control.  Nevertheless, there are instances where adequate levels of risk reduction cannot be achieved through other methods, and personal protective devices must be used, either alone, or in conjunction with other protective measures.  Other chapters of this manual describe requirements applicable to the use of personal protective equipment (respirators, gloves, safety glasses, etc.).

10103.  Application of Hazard Control Principles
1.  Hazardous conditions in the workplace may be prevented through appropriate actions when facilities are designed, when operating procedures are developed, and when equipment is purchased per MCO 5100.8.

2.  Design Reviews.  OSH aspects shall be considered, designed, and engineered into all facilities which are acquired, constructed, or modified for use by MCBH personnel.  Facility design engineers in many instances are not totally familiar with potential health hazards created by various materials, equipment and operations used in industrial facilities, nor are they aware of the special design considerations required to control these hazards.  To ensure that appropriate hazard control techniques are applied, the Director, Base Safety Center, shall participate in the review of plans and specifications for all projects.  The Base Safety Center will sign off on all plans at the 35 percent and 100 percent design stages.
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3.  Operating Procedures.  SOPs or similar directives that are issued to direct the manner in which work is performed, shall include appropriate health and safety requirements.

4.  Purchasing Procedures.  Many hazards can be avoided by incorporating appropriate specifications for purchased equipment/material and contracted efforts that involve work at MCBH.  MCBH organizations responsible to develop specifications for such purchases shall coordinate with the Director, Base Safety Center to ensure that OSH requirements are considered in these specifications.  Similarly, contracted work at MCBH shall be coordinated with the Director, Base Safety Center.

5.  Interim Hazard Abatement Measures.  During the time needed to design and implement permanent hazard control measures, immediate 

temporary measures may be needed.  Where engineering controls are not immediately applicable for use as interim hazard abatement measures, interim control measures employed shall be noted in inspector's reports, abatement logs, and posted hazard notices.

6.  Permanent Hazard Abatement.  Substitution and engineering control methods are the preferred method of hazard control, followed by administrative control and personal protective equipment.  Use feasible engineering controls to reduce hazardous exposure, even when only partial reduction of exposure is possible through engineering methods.  Criteria may be applied to determine whether engineering controls are feasible.  First, a control is technologically feasible if it is available "off the shelf" or technology exists which can be adapted to the hazard in question.  Second, a control is economically feasible if it can be shown that the cost is justified by the benefit it produces.  On the other hand, if the expected reduction of the hazard through implementation of engineering controls is not significant in terms of increased protection, and the cost of implementing the control is great, then the control is not economically feasible.

10104.  Development of Hazard Control Recommendation.  Consider the following possible actions when developing recommendations  for the prevention or reduction of hazards.
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1.  Avoid, eliminate, or reduce deficiencies by engineering design, material selection, or substitution.

2.  Isolate hazardous substances, components, and operations from other activities, areas, personnel, and incompatible materials.

3.  Incorporating "fail-safe" principles where failures would disable the system or cause catastrophic injuries to personnel, damage to the equipment, or inadvertent operation of equipment.

4.  Relocate equipment/components or provide interlocks so that personnel entering the area during operation, maintenance, repair, or adjustment shall not result in exposure to hazards such as chemical burns, electrical shock, electromagnetic radiation, cutting edges, sharp points, or toxic atmosphere, etc..

5.  Provide suitable warnings and cautions concerning personnel protection in operation, assembly, maintenance, and repair instructions.

6.  Provide distinctive markings on hazardous components, equipment, and facilities.

7.  Require use of personal protective equipment when other controls do not reduce the hazard to an acceptable level.

8.  Monitor exposure to ensure that engineering control effectively reduces the hazard.

9.  Train employees to recognize hazards and ensure appropriate precautionary measures are taken.

10105.  Responsibilities
1.  The control of OSH hazards is the inherent responsibility of each organization or department. Specific responsibilities to apply control area to the supervisory level.
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2.  Each individual who works aboard MCBH is responsible to understand and observe OSH standards to prevent personnel injury or damage to equipment or property.  Although most managers and safety professionals agree that the supervisor is the "key 

person" in any mishap prevention program, the final link in the chain of events that lead to a mishap is the individual.  Mishaps seldom occur solely from an unsafe condition.  Generally, an individual fails to recognize, correct or guard against an unsafe/unhealthful condition and triggers the events which result in a mishap.  Therefore, the individual is the vital link in the safety program and must share in the responsibility for mishap prevention.

Section 2.  OCCUPATIONAL HEALTH 

10201.  Discussion 

1.  The primary objective of the OSH program is to ensure a safe and healthful work environment for all MCBH personnel and civilian employees.  The occupational safety aspects of the program focus on the elimination or control of the type of hazards that can result in instantaneous (acute) traumatic injury or death.  The occupational health element is primarily concerned with more insidious health effects, which are usually produced by long-term (chronic) exposure to lead, asbestos, toxic chemicals or harmful physical agents (e.g. noise, radiation, etc.), and treatment or work related injuries.  Since many hazardous agents can produce both acute and chronic effects (including death) 

depending on the nature and degree of exposure, this control requires the close and continuing cooperation of all supervisors and OSH personnel.

2.  The Occupational Health Program element is divided into two major specialties, Industrial Hygiene and Occupational Medicine.  Each of these specialties has, as one of its major functional components, a long-term surveillance program.  

    a.  Industrial hygiene involves the surveillance of employees potentially exposed to health hazards.  
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    b.  Occupational medicine focuses on the medical surveillance of employees potentially exposed to the hazards identified during the industrial hygiene work-place evaluation; and the diagnoses and treatment of acute occupational injuries and illnesses.  

This section presents requirements to develop these surveillance programs.

10202.  Workplace Monitoring 

1.  Monitoring the workplace for toxic substances and harmful physical agents is the primary means of quantifying personnel exposures.  Quantification of exposures is the sole means to assess the effectiveness of, or the need for control measures directed at reducing or eliminating health hazards.  This assessment must be achieved through representative sampling programs in the work environment.  Analysis and interpretation of the data obtained by sampling will help to timely assess hazards, recommend required changes to existing conditions and determine requirements for medical surveillance of exposed personnel.  Before such a surveillance program can be initiated, however, the potential hazards to be monitored must be identified.

2.  Workplace Assessment (Walk-through Survey).  A survey of each workplace will be conducted by the cognizant industrial hygienist or Base Safety Center personnel accompanied by the work center safety representative to obtain, as a minimum, the following:

    a.  Description of operations and work practices of tasks occurring within the workplace (e.g. welding, spray painting), to include a layout sketch incorporating relevant aspects of the factors listed below.

    b.  A list of potentially hazardous materials (including biological agents) used, handled, stored, or produced in the 

workplace in terms of quantity per unit time, including a brief description of how the materials are used in the operation(s).

    c.  A list of potential physical hazards (e.g. noise, radiation, etc.) including a brief description of their source.
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    d.  Brief description of existing controls (e.g. ventilator hoods, hearing protection devices), and an evaluation of conditions that may cause their occurrence.

    e.  Number of persons assigned to the operation/workplace, and the specific worksite(s) occupied.

3.  Exposure Assessment.  Based on the information obtained during the walk-through survey, the next step is to assess whether or not there is a potential for employee exposure to the toxic chemicals and/or harmful physical agents.  This assessment shall be made by the cognizant industrial hygienist or safety specialist, who will maintain a written record for each workplace where toxic chemicals and/or harmful physical agents may be found.  The record will include the rationale for any negative determination.

4.  Workplace Monitoring Plan.  If the exposure assessment indicates that employees are exposed to toxic chemicals and/or harmful physical agents, a workplace monitoring plan shall be prepared and implemented.  The plan shall be developed jointly by the industrial hygienist, Naval Medical Clinic Pearl Harbor, and the Director, Base Safety Center.

5.  Periodic Evaluation.  All MCBH workplaces must be evaluated at least annually.  The initial survey may indicate that this evaluation should be performed more frequently as dictated by the nature and degree of the hazard(s) present.  Also, changes in procedures, materials or equipment which could affect exposures would prompt a reevaluation.  During the periodic evaluation, a determination shall be made on the status of the workplace, and any changes required in the monitoring plan or frequency of the periodic follow-up.

6.  Monitoring Records (Disposition, Retention, and Access).  Those records which pertain to an individual's exposure shall be incorporated into their medical record.  Survey, evaluation, and monitoring records shall be retained for a minimum of 50 years (except for asbestos, which will not be destroyed).  Access to those records pertinent to their individual exposures shall be provided to employees, and their representatives per 29 CFR 1910.20.
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10203.  Medical Surveillance.  Military and civilian employee medical surveillance programs shall be established at MCBH facilities.

10204.  Medical Records.  

1.  Civilian Employee Medical Records
    a.  The Branch Medical Clinic shall maintain records of an employee's medical history, occupational injuries or illnesses, physical examinations, and all other treatment received in a health unit.  Included are industrial hygiene consultations, laboratory and x-ray findings (including films), reports of pulmonary function test, audiograms, records of personal exposure to physical, biological and chemical hazards (personal and environmental workplace monitoring data), clinical record cover sheets or equivalent, and copies of pre-employment, disability retirement and fitness for duty examinations.

    b.  Upon termination of employment, transfer the medical records of those employees who have worked at facilities that have been identified as having hazardous environmental or hazardous occupational working conditions to the nearest Federal Records Center.  Records shall be destroyed 50 years after the date of the last entry except in the case of asbestos, which will not be destroyed.

    c.  Upon termination of employment, the medical records of those employees, who in the opinion of responsible medical authority, have worked at facilities where no known environmental or occupational health hazards exist, shall be transferred to the nearest Federal Records Center and shall be destroyed 6 years after the date of the last entry.

    d.  Activities shall ensure that all medical records of employees who transfer to other positions within the Department of Defense and other federal agencies, are provided to the gaining activity within 60 days from the day of transfer.

2.  Military Medical Records.  Maintenance, retention and disposition of military personnel medical records shall be in accordance with existing directives.
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3.  Access.  Access to occupational health medical records shall be provided to employees and their representatives on reasonable request per 29 CFR 1910.20.  Access to medical examination records may be made available to a physician of the individual's choice after compliance with the Privacy Act.
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CHAPTER 11

INDUSTRIAL HYGIENE PROGRAM

11101.  General.  Chemical and physical hazards are present in numerous work places aboard MCBH.  These hazards are often over-looked or ignored by personnel working with them.  This casual attitude toward these often unseen hazards is due to a lack of technical training in the detection of them.  The Director, Base Safety Center, and industrial hygienists from Pearl Harbor Medical Clinic can identify and quantify these hazards.  In addition, corrective actions that will protect the worker from unacceptable exposures can be suggested.  The unit Safety Officer is responsible to take action on all discrepancies found during the industrial hygiene survey.

11102.  Industrial Hygiene Survey.  There are two types of industrial hygiene surveys, the baseline and the annual.

1.  The baseline survey is the initial location survey and would be done following new construction or when a unit first moves into a building.  When a unit transitions to a new work place, the baseline must be redone.

2.  Annual surveys would be completed thereafter to re-evaluate any significant hazards found in the baseline and to identify and quantify any new hazards.  This could include those operations that were not evaluated previously.

3.  These surveys will be completed by the Pearl Harbor Medical Clinic, Industrial Hygiene Department.  Unit Safety Officers should request the survey through the Base Safety Center at least 30 days in advance to allow scheduling time.

4.  Industrial Hygiene Surveys will include:

    a. Assessments of all operations and work practices that take place within the unit (welding, painting, etc.).
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b. Evaluations of chemical hazards.  These evaluations can be made by reviewing a list of potentially hazardous chemicals used 

in each work center.  This list will be prepared by the shop supervisor and given to the industrial hygienist before the survey begins.

    c.  Evaluations of physical hazards.  The industrial hygienist will evaluate all physical hazards (noise, radiation, etc.) in accordance with OPNAVINST 5100.23 and any other directives or consensus standards.

    d.  Analyses of personnel samples taken where there is a potential for over-exposure to the chemical or physical hazards.  Appendix F is the Industrial Hygiene Certification form used for collecting the personnel sample.

5.  A written report will be sent to the unit via the Director, Base Safety Center after each survey.  The written report will include the following:

    a.  The industrial hygienist's description and evaluation of each operation.

    b.  The requirement for medical monitoring, if any.  This would include placement in the Hearing Conservation Program, Respiratory Protection program or monitoring for other hazards such as lead, asbestos, radiation, etc..  The industrial hygienist should be as specific as possible when placing personnel on these programs.

    c.  Personal protective equipment required such as respirators, gloves, coverall, etc..

    d.  A list of deficiencies.  This could include specific deficiencies such as eye protection not available, or program deficiencies such as hearing conservation program deficient due to noncompliance with audiometric test requirements.

    e.  A list of corrective actions required to correct deficiencies listed.
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    f.  Special comments which could include other information that would help upgrade the program but is not needed to correct a deficiency.

11103.  Record keeping.  Copies of all industrial hygiene reports

shall be routed from the Director, Base Safety Center to the unit Commanding Officer to the unit Safety Officer.  These reports, with documentation of corrective action shall be retained by the unit Safety Officer.  Additionally, copies of all surveys, inspections and all corrective actions shall kept on file at the Base Safety Center.
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CHAPTER 13

PERSONAL PROTECTIVE CLOTHING AND EQUIPMENT

SECTION 1  GENERAL
13101.  Purpose.  The PPE program is designed to comply with DoD and Federal regulations regarding the employer's and employee's responsibilities to provide, enforce and use personal protective clothing and equipment.

13102.  Policy.  The issue, maintenance, and use of protective equipment is necessary for personnel (military and civilian) protection, and to protect property, materials, and equipment.  Expenditure of funds for protective equipment is economical, since injuries, compensation claims, and loss of materials and equipment are reduced.  All MCBH units, departments, and tenant activities will provide and maintain personal protective clothing/equipment per this section, except prescription safety glasses for military and Civil Service personnel.

13103.  Scope.  This manual applies to all MCBH personnel and tenants.  Contractors and vendors shall comply with Title 29 Code of Federal Regulations, Part 1910; Title 29 Code of Federal Regulations, Part 1926; and State of Hawaii Occupational Safety and Health (HIOSH) standards.  The ROICC may also refer to other references for safety and health compliance.

13104.  Methods.  Engineering and administrative controls shall be the primary methods to eliminate or minimize hazard exposure in the workplace.  When such controls are not practical, personal protective equipment shall be employed to reduce or eliminate personnel exposure to hazards.  Personal protective equipment shall not be a substitute for engineering or administrative controls.
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13105.  Procedure.  The Director, Base Safety Center is responsible to designate hazardous work areas, processes, and occupations which require the use of personal protective 

equipment.  The major categories of personal protective equipment include, but are not limited to:  head, eye, and foot protection, hearing protection, respiratory protection, and body protection.

13106.  Training.  Because of the possible serious consequences of misuse, it is imperative that safety equipment is properly used.  Therefore, training in the proper use, limitations, care and maintenance of personal protective equipment is mandatory for each individual prior to being allowed to use it.

13107.  Enforcement of Program.  Each supervisor is responsible to enforce the proper use of personal protective equipment consistent with applicable rules and regulations.

13108.  Government-Furnished Items.  Personal protective equipment will be furnished to the employee by the government at no cost to the employee.  Items include but are not limited to:

    a.  Respirators.

    b.  Eye protection and face shields.

    c.  Hearing protection.

    d.  Hard hats.

    e.  Welders helmets.

    f.  Safety shoes and specialty footwear.

    g.  Aprons, protective suits and gloves.

    h.  Back belts and braces.
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The Director, Base Safety Center may prescribe other items of protective clothing or equipment per OPNAVINST 5100.23, MCO 5100.8, and other consensus standards if they are necessary to prevent injury, illness or disease, and the Government will derive the principle benefit.  Procurement of nonstandard stock items must be approved by the Director, Base Safety Center.

13109.  Employee-Furnished Items.  Personal protective equipment furnished by the employee is not authorized.

13110.  Personal Attire.  When specific items of personal attire are judged to be hazardous to an employee based upon the operation or work environment, their use shall be prohibited.  Provision of everyday suitable attire, including appropriate shoes, normally worn by prudent individuals to avoid unnecessary risk, is the responsibility of the employee and shall be considered a condition of employment.

1.  Employees/Personnel are required to:

    a.  Wear or use command approved protective clothing and/or equipment to safely perform the work.

    b.  Report for work suitably groomed and clothed for assigned tasks.

        (1) Suitable clothing is clothing that is normally worn and in general use by members of the trade or profession involved.


   (2) Certain hair styles and beards may become hazardous around machinery and open flames.  They may also interfere with vision or respiratory protection devices.  Such hair shall be suitably restrained in caps or nets when required. The use of respirators with facial hair that will interfere with an airtight seal is prohibited. 


   (3) Jewelry and loose clothing are prohibited in areas where they subject the wearer to increased hazard (i.e. rotating and reciprocating equipment, table saws, electrical work).
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   (4) Individuals requiring sight correction, hearing aids, or prosthetic devices shall maintain such devices in good functional order and shall use them.

2.  Violators of OSH regulations or instructions are subject to disciplinary action per Civilian Manpower Management Instruction (CMMI) or the UCMJ.  Such violations or below average performance 

pertaining to the OSH Program shall be dealt with in accordance with established procedures and guidelines.

SECTION 2.  Head, Eye and Face Protection
13201.  General.  Marine Corps military and civilian personnel performing work in areas which present hazards to the head, eyes, or face shall be provided protective equipment which meet the appropriate ANSI standards and shall properly use such equipment.

13202.  Head Protection.  Head protection equipment protects from bumps, cuts, impact, penetration, and electric shock, or any combination thereof.

1.  Safety helmets protect against impact, penetration, and electric shock.  Types of these helmets are:

    a.  Full brimmed.

    b.  Brimless with beak.

    c.  Class A, Limited voltage resistance

    d.  Class B, High voltage resistance.

    e.  Class C, No voltage resistance.

    f.  Class D, Protective for fire fighters.

2.  All safety helmets shall be identified on the inside with the manufacturer's name, ANSI designation Z89.1, and Class A, B, C, or D.
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3.  Bump caps are a thick-shell, lightweight plastic cap and are not to be used in place of a safety helmet.

4.  Hair protection usually consists of a cloth cap or net to completely contain the hair to prevent entry into machines.

5.  Before each use, visually inspect head protection for shell or suspension damage.

6.  Head-hazardous occupations are those where there is reasonable possibility of head injury caused by cuts, bumps, falling or flying objects, and from limited electric shock and burns.  Areas in which such hazards are found shall be designated head-hazardous areas.

7.  Wear industrial head protection appropriate to the exposure during the entire work shift.  All personnel entering work areas identified above or in areas indicated as a hard-hat or head- hazard area, shall wear appropriate head protection while in such areas.

13203.  Eye and Face Protection.  MCBH personnel employed in eye-hazardous areas or operations shall be provided adequate eye protection at government expense.  All persons in the vicinity of such areas or operations, including other workers, supervisors, or visitors, must also wear eye protection.  In order for Base Safety Center to establish an effective sight conservation program per Title 29 Code of Federal Regulations, Part 1910, OPNAVINST 5100.23, and MCO 5100.8, eye hazardous areas, occupations, and processes shall be identified by the Director, Base Safety Center, or an industrial hygienist, in conjunction with the organization's Safety Officer.

1.  Survey.  A complete survey of all activity work areas and processes shall be conducted annually or as required by an industrial hygienist or safety specialist.  This survey shall determine which personnel require eye or face protection from physical or chemical hazards, and the type of protection required.  The survey shall also consider the eye hazards associated with exposure to various forms of electromagnetic radiation, e.g., laser, ultraviolet, infrared, and microwave radiation.  This survey is a part of the workplace inspection
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program outlined in Chapter 7.  The Director, Base Safety Center shall maintain a list of all areas, processes, and occupations that require eye protection.

2.  Posting.  Tenants shall post all areas designated as eye-hazardous by the Director, Base Safety Center with an appropriate warning sign.

3.  Emergency Eyewash Facilities.  Emergency eyewash facilities shall be provided in all areas where the eyes of any employee may be exposed to corrosive materials hazardous solvents, etc.  All such emergency facilities shall be located where they are easily accessible to those in need, and shall be installed, maintained, flushed and inspected in accordance with ANSI Standard Z358.1, Title 29 Code of Federal Regulations, Part 1910 and the manufacturers recommendations.  Plumbed eyewash stations shall be inspected and flushed weekly, while portable eyewash stations shall be inspected weekly and flushed quarterly or per the manufacturers instructions.

4.  Contact Lens Restrictions.  Personnel SHALL NOT wear contact lenses when assigned to work involving the handling of caustics, acids, toxic chemicals or dust.  Such materials are difficult to remove without delay when the material is under the contact lens.  Refer questionable cases concerning contact lenses or visual problems to the Branch Medical Clinic for resolution.   

SECTION 3.  SIGHT CONSERVATION PROGRAM
13301.  Sight Conservation Program.  The objectives of this program are to safeguard personnel from eyestrain or injury due to defective vision, and to protect them against other eye injuries through use of protective eyewear.  The Base Safety Center shall provide prescription safety glasses for those personnel whose job description may place them in an eye hazardous area.  All prescription safety glasses shall have side shields and shall comply with ANSI Z-87.
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1.  Eye Hazardous Areas.  Designated eye hazardous areas shall be posted in accordance with MCO 5100.8.  Personnel working or

visiting such areas shall be furnished and are required to wear eye protection.

    a.  Signs shall be prominently displayed with the wording "EYE HAZARDOUS AREA" at the entrances and inside eye hazardous areas.


b.  In addition to the above, supervisors shall place decals or signs with the wording "EYE PROTECTION REQUIRED WHEN OPERATING THIS MACHINE" on equipment involving eye hazardous operations.

2.
Eye Hazardous Operations.  The following areas or operations are considered eye hazardous and must be surveyed by competent persons for required eye protection:


a.  Areas


(1) Metal Shops.



(2) Body and Fender Shop and Machine Shops.



(3) Carpentry Shops.



(4) Packing and Crating Shops.



(5) Woodworking and Automotive Hobby Shops.



(6) Other areas as may be identified by competent authority.


b.  Operations


(1) Grinding.



(2) Drilling.



(3) Sandblasting.



(4) Spray painting.
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(5) Scraping, chipping, and scaling (wire brush or hand tool operations).



(6) Riveting.



(7) Welding, burning, brazing, and cutting operations.



(8) Handling and mixing acids or caustics.



(9) Handling molten metal, soldering, pouring wire rope sockets.



(10) Machining metallic materials where chips are present.



(11) Operations involving hand or power tools where chips and dust are present.



(12) Installing or removing fiberglass or other fibrous insulating material.



(13) Operating or riding on fork trucks, scooters, mopeds, and other mobile equipment not provided with protective windshields including trailers or other equipment attached to or part of the driving unit.



(14) Bitumastics, and other protective or coal tar products.



(15) Work inside boiler fireboxes, flues, and other operations where the repairing of concrete, sheetmetal, or brickwork by cutting or chipping will endanger the eyes.



(16) Degreasing, cleaning, or dipping operations which involve the use of degreasing compounds, solvents, and preservatives.



(17) Splicing or braiding wire.



(18) Overhead work where there is a danger of dust chips or other material falling into the eyes.
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(19) Grounds maintenance operations involving the use of lawn mowers, weed eaters, hedge trimmers, etc..



(20) Asbestos or Lead Abatement operations.

3.  Types of Eye Protection.   The type of eye hazard PPE to be used depends on the operation and the hazard involved.


a.  The plano or prescription safety glasses with side shields are the basic eye protection required for eye hazardous areas or operations. 


b.  Goggles may be substituted for safety glasses. The goggle must be appropriate to the operation (i.e. splashproof goggles when working with liquids). 


c.  Operations that may generate large flying objects (concrete chips, wood knots or splinters, etc.) or chemical 

splashes require a face shield in addition to safety glasses or goggles.


d.  All eye protective PPE must be ANSI Z-87 approved.   

4.  Impaired Vision.  Personnel with vision completely or practically missing in one eye, as determined by the Medical Officer, are considered as engaged in eye hazardous work regardless of their occupation or MOS and shall wear protective eyewear at all times while at work.  Personnel shall immediately inform their supervisor upon discovery of a visual deficiency.   The supervisor in turn shall notify the Director, Base Safety Center so that protective eyewear can be provided.  Additionally, such personnel shall not be assigned duties where impaired vision or depth perception will create a hazardous condition.

5.  Visual Screening.  The Medical Officer is responsible to conduct the following eye screening tests:

    a.  Newly hired Civil Service employees shall be given a test as a part of the pre-employment physical examination.  
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    b.  Visual screening of personnel performing duties not listed above will be accomplished on an individual basis as

determined by the Director, Base Safety Center, who will arrange for an appointment with the Medical Officer.

6.  Defective Vision.  Defective vision, as well as other corrective eye pathology which may interfere with a civilian employee's performance of duties shall be corrected at the employee's expense before employment.  When these conditions are discovered after employment and determined to be non-occupationally incurred, the employee shall obtain the services of a private optometrist or ophthalmologist at their own expense.

7.  Referral for Refraction.  Supervisors shall refer civilian employees engaged in eye hazardous areas, processes and operations with visual acuity insufficient to meet the requirements of their job to the Director, Base Safety Center.  Upon such notice, the Director, Base Safety Center shall arrange for an eye examination appointment and provide the required corrective safety eyewear in accordance with OPNACINST 5100.23 

and MCO 5100.8.  Military personnel shall report to their safety officer or representative for assistance.

8.  Maintenance of Eyewear.  Protective eyewear furnished under this program is the property of the government and will be repaired or replaced if damaged in the course of employment.  However, if it is determined that the eyewear has been willfully damaged, altered, or lost through negligence, disciplinary action may be initiated per CMNI 751, MCO P5300.9B, or by the UCMJ.

9.  Disposition of Eyewear.  The disposition of eyewear as listed below shall be followed in case of termination or transfer of employment:

    a.  Corrective-protective eyewear prescribed for one person is not medically appropriate for reissuance to another person.  Reclamation of such eyewear is not economically practical.  Therefore, personnel who are retiring, resigning or otherwise separating from Navy/Marine Corps employment may keep the eyewear.
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    b.  If an individual transfers to another DoD activity, the cognizant safety manager shall forward a copy of the prescription and fitting information to the new cognizant safety manager.

13302.  Temporary Protective Eyewear
1.  Planos, goggles, or face shields shall be provided to employees by the supervisor while awaiting delivery of corrective protective eyewear.

2.  Prevention of eye accidents require ALL personnel in eye-hazardous areas to wear protective eyewear.  This includes employees, supervisors, visitors, instructors, or others passing through an eye-hazardous area.  To provide protection for these personnel, activities shall procure a sufficient quantity of protective eyewear which afford suitable protection.  Personnel wearing non-safety glasses shall be provided with suitable eye protection to wear with them.

3.  All personnel who are employed in an eye-hazardous area or occupation, and whose unaided vision is adequate without the aid 

of corrective lenses, shall wear approved non-prescription safety eyewear whenever required.

13303.  Responsibilities
1.  The Director, Base Safety Center is responsible for and has the authority to determine eye-hazardous areas, occupations, and processes which require personal protective equipment or other safeguards to protect the eyes and conserve sight.

2.  Specific responsibilities in determining eye hazards include:

    a.  A complete survey of all activity work areas, processes, and occupations by an industrial hygienist or safety specialist and the organization's safety officer.  

    b.  Recommendations as to the type of protective equipment required, the personnel affected, and the nature of signs and warning posters required.
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    c.  The re-evaluation of previously designated eye-hazardous areas after new processes are adopted or after modifications to existing processes have been implemented.  Annual workplace inspections and re-evaluations shall be performed to determine the continuing need for eye protection.

    d.  Eye injury record retention and review as an additional check on the identification of areas, processes, and occupations where potential eye hazards may exist.

SECTION 4.  HEARING CONSERVATION PROGRAM
13401.  Hearing Conservation Program.  The basic purpose of this program is to prevent hearing loss to personnel assigned in areas of high noise intensity.  The following requirements are in accordance with MCO 6260.1.

1.  Entrance and Separation Hearing Tests.  All military and civilian personnel who enter or terminate service with the Marine 

Corps shall receive an audiogram as part of their entrance and separation physical examination.

2.  Periodic Audiograms.  Personnel assigned to a potentially hazardous noise environment shall have an audiogram within the first 3 months.  Guidelines promulgated by MCO 6260.1 shall be used in evaluating the test results.  If the guidelines are not exceeded, individuals shall be retested annually or as directed by the cognizant medical authority.

3.  Measurement of Environmental Noise.  Unit Commanders, directors, and department heads having operations which they feel may be injurious to hearing shall request the Director, Base Safety Center to arrange for a noise survey to determine if the area or operation should be designated as noise hazardous.

13402.  Personal Hearing Protective Devices
1.  All personnel shall wear hearing protective devices when they enter or work in an area where the operations generate noise levels of:
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    a.  Greater than 84 dBA (TWA) sound level.

    b.  140 dB peak sound pressure level or greater.

    c.  A combination of insert type and circumaural type hearing protective devices (double protection) shall be worn in all areas where noise levels exceed 104 dBA (TWA) sound level.

    d.  All personnel exposed to gunfire in a training situation or to artillery, mortar, or missile firing, under any circumstances, shall wear hearing protective devices.

13403.  Training
1.  Training is crucial to the success of the Marine Corps Hearing Conservation Program.  All personnel included in this program shall be informed of this and be provided with initial training in hearing conservation.

2.  The training shall be repeated annually as a refresher for all personnel included in the hearing conservation program.

3.  The Branch Medical Clinic will help provide hearing conservation training upon request.

4.  The training shall consist of:

    a.  The elements and rationale for the hearing conservation program.

    b.  The effects of noise on hearing.

    c.  The purpose of hearing protectors; advantages, disadvantages, and effectiveness of various types of hearing protectors; and instructions on selection, fitting, use, and care of hearing protectors.

    d.  The purpose of periodic audiometric testing and an explanation of the test procedures.

    e.  Encouragement to use hearing protectors when exposed to hazardous noise during off-duty activities.
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13404.  Recordkeeping.  Record keeping shall be done in accordance with MCO 6260.1 and BUMED procedures.

SECTION 5.  FOOT PROTECTION PROGRAM
13501.  Policy.  All military and civilian employees exposed to occupational foot hazardous operations or areas shall be furnished appropriate safety footwear at the government's expense.  The Director, Base Safety Center shall designate foot hazardous areas and prescribe the type of foot protection required.

13502.  Responsibility.  Employees are responsible to wear appropriate footwear when exposed to foot hazardous areas and operations.  Supervisors are responsible to ensure that employees wear appropriate footwear.

13503.  Foot-Hazardous Operations.  Foot-hazardous operations are those which have a high incidence of or a potential for, foot or toe injuries.  These operations include but are not limited to construction, material handling, maintenance, transportation, aircraft maintenance, weapons, fuels, avionics, warehousing, flight line, and vehicle maintenance facilities.

13504.  Foot Protection.  Safety footwear with a built-in toe box is intended primarily to provide protection for the toes from impact and compression forces.  Such footwear shall conform to ANSI Z-41.1.

13505.  Requirements.  All safety shoes shall be stamped, Z41.1, by the manufacturer on the inside of the shoes.  Safety shoes with synthetic material that can melt are not authorized.

13506.  Appropriation and Distribution.  The following procedures apply to the issue of protective footwear for military and civilian employees.

13602



  OSH Program






1.  Military and civilian personnel working in areas such as construction, aircraft maintenance, weapons, avionics, etc., shall be provided standard stock shoes from O&M funds.

2.  Nonappropriated fund civilian employees will be provided safety shoes except that the funding and cost for required safety shoes will be nonappropriated.

13507.  Record keeping and Control.  Each activity shall be responsible for issue and control of safety shoes.

1.  Record initial issues of safety shoes in the employees official personnel file.

2.  Safety shoes determined to be unserviceable due to wear or damage shall be replaced and official personnel files annotated.

3.  The employee is responsible to replace safety shoes due to improper care, neglect, or loss.

SECTION 6.  RESPIRATORY PROTECTION
13601.  Purpose.  To provide written requirements and guidelines for the Respiratory Protection Program at MCBH in accordance with Title 29 Code of Federal Regulations, Part 1910 and MCO 5100.8.

13602.  Background.  OSHA, American Conference of Governmental Industrial Hygienists (ACGIH), Navy Occupational Safety and Health program (NAVOSH), as well as consensus standards specify permissible limits for exposure to airborne concentrations of potentially hazardous dusts, fumes, mists, vapors, and gases, above which employees must not be exposed.  At all times, the Director, Base Safety Center shall use the most stringent exposure limits available and direct that, where feasible, engineering controls be implemented to reduce employee exposure to hazardous substances to below these exposure limits.  Where engineering or administrative controls are not feasible, or while these controls are being instituted, employees shall use appropriate respirators to protect their health.  In such cases, 
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a written Respiratory Protection Program shall be established by the cognizant command and approved by the Director, Base Safety Center, which governs the selection, use, and maintenance of these respirators.

13603.  Scope.  This manual applies to all uses of respiratory protection equipment at MCBH, including all tenant organizations.  Contractors and vendors shall adhere to applicable HIOSH or OSHA requirements for respiratory protection.

13604.  Responsibilities
1.  The Respiratory Protection Program Manager (RPPM) for MCBH shall be a safety specialist or industrial hygienist assigned to the Base Safety Center.  The RPPM is responsible to coordinate all aspects of the Respiratory Protection Program and has full authority to make necessary decisions to ensure the success of the program for all Base and tenant organizations.  The RPPM must be properly trained before being assigned as the RPPM.

2.  The RPPM shall:

    a.  Use pertinent statutes and consensus standards as guides.

    b.  Approve and authorize in writing all purchases of non-standard respiratory protective equipment.

    c.  Ensure that respiratory protection recommended by the industrial hygienist is provided to personnel by their organizations.

    d.  Ask the industrial hygienist to conduct a health hazard evaluation of new or modified work operations to ensure that appropriate respirators are specified.

    e.  Ensure that central maintenance facilities are established by tenants for respirator storage issue, cleaning, and maintenance.

    f.  Ensure that personnel assigned to the respirator central maintenance facility are adequately trained.
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    g.  Ensure that all respirator users and their supervisors receive annual training.

    h.  Ensure that all respirator users receive a respirator physical before being fit-tested.

    i.  Ensure that all users of negative pressure respirators are fit-tested annually.  Fit-test personnel working with lead, asbestos, and other highly toxic materials semi-annually with a quantitative fit-tester.

    j. Maintain all records pertaining to respirator training, fit-testing, and employee exposures.

    k.  Conduct an annual audit of the Respiratory Protection Program.

    l.  Ensure that all respirator users have a Respirator Fit Card.

3.  All Base and tenant organizations using respirators shall:

    a.  Assign a command RPPM in writing, and make this person available for training.

    b.  Set up an area for respirator issue, storage, and maintenance.

    c.  Issue respirators to qualified respirator users only.  User must show current Respirator Fit Test Card as proof of qualification.

    d.  Clean, disinfect, inspect, and repair all respirators before issue.

    e.  Maintain an adequate supply of respirator replacement parts.

    f.  Publish a written Respirator Protection Program document. 

4.  Supervisors shall:
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    a.  Ensure that only trained and medically qualified personnel are assigned to tasks requiring the use of respirators.

    b.  Ensure that respirators are used in accordance with this order.

    c.  Ensure that personnel have a current Respirator Fit-Test Card on their person before they use respirators

5.  Supply Department shall only purchase respiratory protective equipment that has been approved and authorized by the MCBH RPPM.

6.  Respirator users shall:

    a.  Use respirators in accordance with this instruction.

    b.  Immediately report worksite problems involving the use of respirators to their supervisors.

    c.  Carry a current Respirator Fit-Test Card at all times when a respirator is being used.

13605.  Respirator Selection
1.  Respirators shall be selected by the MCBH RPPM in accordance with Title 29 Code of Federal Regulations, Part 1910, OPNAVINST 5100.23, and MCO 5100.8 or other regulations or consensus standards.

2.  The industrial hygienist shall specify respirators in the annual industrial hygiene evaluation and upon request by the RPPM.

13606.  Respirator Use
1.  Use only respiratory protective equipment authorized by the RPPM.

2.  Use respirators as issued.  No modifications or substitutions to equipment are permitted.
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3.  Respirators shall be used only by the person to whom they are issued.

4.  Respirators with tight-fitting facepieces shall not be worn by individuals with interfering facial hair.

5.  The wearing of contact lenses with a respirator shall be authorized on a case-by-case basis by the MCBH or command RPPM.

6.  Users shall inspect respirators before donning.

7.  A respirator fit-check shall be performed each time a respirator is donned.

8.  If, while using respiratory protection, odor or taste from the work process is detected, difficulty in breathing is encountered or other sign of leakage is present, the user shall leave the area without delay.  Re-entry shall not be permitted until the problem has been solved by replacing cartridges, filters, adjusting respirator fit, or by other means.

9.  When respirators are temporarily removed during breaks in work operations, removal shall be done away from the work area in 

order to prevent personnel exposure and to keep the interior of the respirator facepiece clean.  Protect respirators from contamination before redonning.

13607.  Respirator Inspection
1.  Inspect all respirators before and after each use.

2.  Inspect respirators and Self Contained Breathing Apparatus'(SCBA's kept for emergency use monthly.  Maintain written records of inspection dates and findings.

13608.  Respirator Cleaning and Disinfecting.  Clean and disinfect respirators after each use.
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13609.  Storage of Respirators
1.  Store clean respirators in sealed plastic bags, away from sunlight, heat, extreme cold, excessive moisture, or damaging chemicals.  The storage area shall be clean and sanitary.

2.  Store respirators in such a way as to prevent crushing which can result in deformation of the facepiece.

13610.  Repair and Maintenance
1.  Respirator assembly and repair may only be performed by trained and qualified personnel.

2.  Repair respirators with the appropriate parts designated by the respirator manufacturer.  Do not use parts from one manufacturer on another manufacturer's respirators (including filters and cartridges).

3.  Do not attempt to replace components or to make adjustments or repair beyond the manufacturer's recommendations.

13611.  Medical Examinations
1.  All respirator users shall be medically evaluated by a physician to ensure they can wear a respirator and do the required work without any adverse health effects.

2.  These medical examinations shall be conducted in accordance with Title 29 Code of Federal Regulations, Part 1910 and OPNAVINST 5100.23.

3.  Users of prescription eyewear who must wear a full-face respirator shall be fitted with respirator spectacles approved by the manufacturer and prescribed by an optometrist.

13612.  Training
1.  Fit test all users of negative pressure respirators in a test atmosphere to ensure proper respirator fit.
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2.  Perform Fit-testing annually after the training except for those individuals who work with or may be exposed to arsenic, acrylonitrile, lead, asbestos, or other materials which require semi-annual testing.

3.  Do not allow individuals with interfering facial hair to use Respiratory Protection Equipment except for positive pressure supplied air hoods where appropriate.  Furthermore, remove/transfer these individuals from this position until they can be satisfactorily fit-tested and protected.

4.  Perform fit-testing in accordance with Title 29 Code of Federal Regulations, Part 1910, OPNAVINST 5100.23, and MCO 5100.8.

5.  Provide a Respirator Fit-Test Card to individual users at the time of Fit-tests.

Section 7.  BACK/LIFTING SUPPORTS
13701. Engineering Controls.  The use of PPE such as back belts or other anatomical braces shall be allowed by supervisors only after the task has been analyzed by a safety specialist and the use of engineering controls such as material handling equipment or ergonomic tools has been determined to be infeasible.   

1. Back Belts.  Before issuing or allowing personnel to use back belts or other lifting safety devices, supervisors shall ensure that all personnel are trained by qualified personnel in their proper use, limitations, and proper lifting techniques.
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CHAPTER 14

CONFINED SPACE ENTRY PROGRAM
14101.  DISCUSSION
1.  Confined Spaces.  Numerous confined spaces can be found aboard MCBH.   Examples include storage tanks, pits, boilers, fuel cells, sewers, underground utility vaults, tunnels, and manholes.  Hazards encountered in these spaces are often compounded by poor illumination.  The definition of a confined space is a space that:

    a.  Is large enough and so configured that an employee can bodily enter and perform assigned work.

    b.  Has limited or restricted means for entry or exit.

    c.  Is not designed for continuous employee occupancy.

2.  Permit Required Confined Space.  Confined spaces with any of the following conditions meet the OSHA definition of a permit-required confined space and an entry permit must be issued before personnel may enter: 

    a.  Lack of sufficient oxygen (less than 19.5%).

    b.  Excessive oxygen which increases the danger of fire or explosion (greater than 23.5%).

    c.  Presence of flammable or explosive atmospheres or materials.

    d.  Presence of toxic atmospheres or materials.

    e.  Physical hazards such as:

        (1) Slippery surfaces.

        (2) Deteriorated or unstable ladders.
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        (3) Machinery and electrical devices that may require an energy isolation (lock-out/tag-out) procedure, etc..

        (4) Potential for engulfment from loose materials (sand, sawdust. etc.).

        (5) Potential for entrapment from configuration of inwardly sloping walls, etc..

14102.  Policy.  MCBH policy is that all confined spaces shall be considered hazardous and entry into or work on the boundaries of such spaces is prohibited until the space has been evaluated by a qualified person to establish appropriate safety precautions.  This chapter outlines the program to implement this policy in accordance with references Title 29 Code of Federal Regulations, Part 1910 and/or Title 29 Code of Federal Regulations, Part 1926.

14103.  Program Management.  The Commanding General, MCBH, shall appoint in writing a qualified Confined Space Program Manager(CSPM) (paragraph 14105.5) who shall be responsible to implement a confined space entry program per this manual.  The CSPM shall normally be assigned to the Base Safety Center.  However, in the event the MCBH CSPM is not assigned to the Base Safety Center, he/she shall have direct access to the Commanding General.  Tenant commands shall use the services of the MCBH CSPM or develop a program that is certified by the MCBH CSPM to be least as stringent.  Contractors and other non-DoD agencies shall provide their own Confined Space Program that is equivalent or more stringent, and must liaison with the MCBH CSPM before commencing operations.

14104.  Basic Program Elements.  The confined space entry program consists of six basic program elements. 

1.  iDENTIFICATION AND pRELIMINARY eVALUATION
    a.  Confined Space.  The CSPM, in coordination with line managers, shall identify all confined spaces on the installation (as defined in paragraph 14101.1) having reasonable potential for personnel entry. 
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    b.  Permit Required Confined Space.  The CSPM, with the assistance of an industrial hygienist or qualified safety specialist shall evaluate each confined space to determine whether it meets criteria (as defined in paragraph 14101.2) as a permit-required confined space (PRCS).  The CSPM shall maintain a current inventory of all PRCSs aboard MCBH.

2.  Prevention of Unauthorized Entry.  Responsible supervisors shall brief all assigned employees as to the restrictions regarding entry and use, whenever practical, physical means (locks, barrier, etc.) shall be used to secure spaces under their control.  In addition, each PRCS shall be posted with a standard caution sign.  The sign shall be posted in a conspicuous location near likely entry points and contain the following information.

    a.  Unauthorized entry prohibited.

    b.  General nature of hazard inside (i.e. potentially hazardous atmosphere).

    c.  Person to contact if entry is required.

3.  Comprehensive Hazard Evaluation.  Many factors must be evaluated before entry into or work in a confined space.  Such evaluation shall include:

    a.  Initial Atmospheric Testing.  Before entry into a confined space containing a potentially hazardous atmosphere, test the space for oxygen content and presence of flammable/explosive or toxic constituents.  Perform initial atmospheric testing outside the space (drop tests or insertion of sample probes).  Perform tests for oxygen content first.  Such tests shall be performed by the CSPM or a trained and qualified 

person under the direction of the CSPM.  Based on the results of such testing, the space can be described by one of the following classes.

         (1) Class I Space.  A Class I space contains atmospheres or conditions which are immediately dangerous to life or health (IDLH).  Such conditions include:
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             (a) The presence of flammable gases or vapors at a concentration of 10 percent (or greater) of the lower explosive limit (LEL).

             (b) Oxygen content less than 16.5 percent or greater than 23.5 percent.

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

             (d) Any combination of these conditions.

NOTE:  Guidance relative to concentrations of toxic agents that are IDLH are in OPNAVINST 5100.23, 29 CFR 1910, ACGIH, and other consensus standards.

         (2) Class II Space.  A Class II space contains atmospheres or conditions which are dangerous, but not IDLH.  Such conditions include:

            (a) The presence of flammable atmospheres in concentrations at a greater than 5 percent but less than 10 percent of the LEL.

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

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

            (d) Any combination of these conditions.

        (3) Class III Space.  A Class III space contains atmospheres or conditions which are contaminated.  Such conditions include:

            (a) The presence of flammables or flammable atmospheres in concentrations less than 5 percent of the LEL.

            (b) Oxygen content greater than 19.5 percent, but less than 23.5 percent.
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            (c) The presence of toxic agents at concentrations below established PELS.

            (d) Any combination of such conditions.

        (4) Class IV Space.  A space that contains no flammable or toxic agents, has an oxygen content consistent with outside ambient conditions (20 through 21 percent), and presents little potential for generation of hazardous conditions.  An entry permit is not required for this class of space.

    b.  Periodic and Continuos Atmospheric Testing.  Many operations, due to the potential to generate hazardous conditions, require periodic or continuous monitoring as the work progresses to ensure that safe conditions are maintained.  The frequency and types of testing to be conducted depend upon prevailing conditions and the nature of the operations.  No single rule can be established for all operations and conditions.  The CSPM shall establish the frequency and type of test for periodic or continuos monitoring.  Consider the following types of operations carefully for periodic or continuos monitoring:

        (1) Hot work which has the potential to generate hazardous concentrations of toxic agents.

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

        (3) Applications of preservatives, paint, epoxies, and similar operations, which may generate hazardous concentrations of toxic or flammable vapors.

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

        (5) Any other similar operations which possess the potential for producing or releasing toxic, flammable, or asphyxiating atmospheres or materials.
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NOTE:  The CSPM shall ensure that appropriate instruments are available to perform required atmospheric testing.  These instruments shall be suitable for the task as indicated by certification from the National Institute for Occupational Safety and Health (NIOSH), Mine Safety and Health Administration (MSHA), or other nationally recognized testing authority such as Underwriters Laboratory (UL) or Factory Mutual (FM).  The CSPM shall ensure that such equipment is properly used, maintained, and calibrated per the manufacturer's instructions.  Make functional and/or calibration checks before and after use.  Maintain records of such checks for 1 year.

    c.  Other Hazard Evaluation.  In addition to potentially hazardous atmospheres, other confined space hazards, such as the presence of piping, slippery surface, unstable ladders, engulfment potential, and energy sources, such as machinery and electrical devices, must also be evaluated before entry into a PRCS.  The CSPM shall request the assistance of a safety specialist or an industrial hygienist, when necessary, to evaluate such hazards and prescribe safety precautions.

4.  Issuance of Confined Space Entry Permits.  If entry into a PRCS is required, the cognizant line manager shall request a permit, Appendix K, from the MCBH CSPM.  The request shall include a description of the space, the operation to be performed, and a list of proposed entry personnel.  Based on the results of the comprehensive evaluation discussed above, the CSPM (or a qualified assistant under the direction of the CSPM) shall grant the permit only if the entry/work can be performed safely.  Permits shall be valid for a period of time specified by the CSPM but not to exceed the time required to complete the assigned task or job, or for a maximum of 1 month whichever is less.  If the MCBH Entry Permit form is not used, as in contractor operations, the permit shall contain the information specified in paragraph 14112, including a list of personnel making the entry, and the 

attendants.  This is to ensure that an accurate head count of personnel in the space can be made in case of an emergency to verify that all personnel have left the permit space.  This list will also be used to ensure that all personnel entering the permit space are properly trained.  The permit will be distributed as follows:
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    a.  Post one copy at the primary entrance to the space.

    b.  Post one copy at all other entry points which are open and readily accessible to personnel.

    c.  Provide one copy to the line manager requesting the permit.

    d.  The CSPM shall retain one copy for 1 year after its expiration date.  If the CSPM is not assigned to the Base Safety Center, one copy shall be provided to that office.

5.  Training and Qualifications  

    a.  The CSPM shall have successfully completed Course number A-493-0030, Confined Space Safety (formerly OSH-245E), conducted by the Naval Safety School or equivalent.  Equivalent training must be approved by the Director, Base Safety Center.  Maintain  Verification of such training with the Commanding General's written appointment to the position.

NOTE:  Persons qualified as Navy Maritime/Ashore Gas Free Engineers or Technicians per the provisions of OPNAVINST 5100.23 may serve as CSPMs or assistants, respectively. 

    b.  The CSPM shall train and certify qualified assistants.  Training shall include the proper use, maintenance, and calibration/functional check of test equipment.  Qualified assistants shall receive at least 8 hours of initial classroom instruction followed by 8 hours of OJT.  The CSPM shall maintain records of such training and certification of competency for as long as such personnel are involved in the program.  A minimum of 2 hours annual refresher training shall also be provided.  All assistants shall be recertified by the CSPM annually.

    c.  The CSPM shall ensure that attendants, when required, are instructed as to their duties (see paragraph 14105).  Issuance of such instructions shall be noted on the permit.

    d.  The CSPM shall ensure that rescue team personnel are aware of potential confined space entry hazards, rescue duties, and the necessary precautions.  The training shall include the use of personal protective equipment necessary for making 
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rescues.  Members of the rescue team shall be certified in basic first aid and cardiopulmonary resuscitation (CPR) skills.  Such training shall be demonstrated during at least one practice rescue per calendar year.  Records of such rehearsals and critiques shall be maintained by the CSPM for 1 year.

    e.  The responsible manager/supervisor shall ensure that all authorized entrants are trained on the skills necessary for the safe performance of assigned duties including the specific hazards likely to be encountered and appropriate safety measures.  The CSPM shall assist in such training, provide training before the employee is first assigned duties; whenever there is a change in operation that presents a hazard about which employee has not been previously trained; and whenever the supervisor believes there have been deviations from entry procedures or there is inadequate knowledge of procedures.  The responsible entry supervisor shall certify on the permit that proposed entrants are properly trained including their duties under this instruction.

    f.  Note control of energy sources, electrical and mechanical, shall be noted on the confined space permit (this shall also include any valves or pipes presenting a potential hazard).

    g.  Personnel assigned duties which require them to enter into and work inside of confined spaces, fuel cells, and fuel tanks shall have such duties formally included in their position descriptions and official personnel file.  They shall also be required to receive a pre-placement physical examination.  Based upon the type of work to be performed and the potentially hazardous exposure, an annual examination will be given if determined necessary by industrial hygiene evaluations.  A termination examination will be given upon termination of employment or reassignment to other duties.

6.  Program Evaluation.  The Commanding General shall require an evaluation of the Confined Space Program following any mishap or other incident, or at least annually, to ensure that all aspects of the program are being properly conducted.
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14105.  Requirements for Confined Space Entry and Work.  As stated above, the first step toward the issuance of a permit for confined space entry and work is a thorough evaluation of the potential hazards that may be encountered and the establishment of necessary control measures.  In addition to the hazard evaluation, the following requirements and restrictions also apply.

1.  Authorized Entry Personnel.  Only personnel authorized by the responsible entry supervisor may enter a PRCS.  The responsible entry supervisor shall ensure that such personnel are aware of the hazards likely to be encountered and the appropriate safety measures initiated.  The responsible entry supervisor shall also ensure that such personnel are medically fit for such activity; for example, if respiratory protection is required, the requirements of Chapter 13 of this manual apply.

2.  Attendants.  Attendants are mandatory for all entries into permitted spaces (see Section 14105)).  Attendants shall be equipped with communications equipment to ensure prompt emergency response.

    a.  Attendants shall remain outside the main opening to the space to monitor the condition of those inside and seek assistance in case of an emergency.  Attendants shall also warn those inside of any observed danger that may arise.  Accordingly, attendants must maintain constant visual or verbal communication with those inside.

    b.  Pre-instruct attendants on proper notification procedures in case of an emergency and clarify that the attendant may attempt non-entry rescues only until designated rescue personnel have arrived.

    c.  Attendants shall not be assigned additional duties.

    d.  Attendants must be aware of the possible hazards during entry, be familiar with possible behavioral effects of hazard exposure, continuously maintain a count of entrants, and must monitor activities inside and outside the space.
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e.  Attendants shall order evacuation of the space immediately if any situation arises that makes it impossible to effectively or safely perform all required duties, or if any prohibited condition, behavioral effects of hazardous exposure, or hazardous situation outside the space that could endanger entrants are detected. 

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

3.  Personnel Protective Clothing and Equipment.  The CSPM, in coordination with a safety specialist or industrial hygienist, shall determine the requirements for appropriate personal protective clothing and equipment based on the type of confined space operations and exposures involved.  See Chapter 13 for specific requirements.  The required clothing and equipment shall be listed on the entry permit.  The responsible supervisor shall ensure that all confined space entry personnel are trained in the proper use of required personal protective clothing and equipment.

4.  Preparation of Spaces  

    a.  Protection from External Hazards.  Take measures needed to isolate the space from unwanted forms of energy and to prevent accident releases of potentially hazardous material (HM) into occupied spaces.  Such measures include lock-out/tag-out of electrical/mechanical devices; blanking, blinding, bleeding, removal or misalignment of pipe sections; etc.  Take other action (e.g., place barriers around confined spaces) to ensure that workers inside confined spaces are protected from vehicular or pedestrian traffic, dropped objects, etc..  These measures must also prevent bystanders from falling into spaces such as open manholes.  At night, provide adequate lighting in and around opening to a confined space.  The electrical lighting or other 

electrical equipment in use shall meet the requirements of Class I, Division 1 explosion-proof equipment if a flammable atmosphere may be present.
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    b.  Ventilation.  When so indicated by atmospheric testing (Class I or II space) and/or the nature of operations to be conducted within the space, properly ventilate all confined spaces before entry and during the operation.  Procedures and approved equipment for ventilation are in NAVSEA S6470-AA-SAF-010.

    c.  Space Cleaning.  It is often necessary to clean the interior of a confined space before certain work can be accomplished.  Agents used during the cleaning process may be hazardous.  Also, cleaning may disturb residues and sludges in some spaces, releasing toxic or flammable gases.  Therefore, follow procedures in NAVSEA S6470-AA-SAF-010, Gas Free Engineering Program, during all confined space cleaning operations.  Specific instructions for cleaning fuel storage tanks are in NAVFAC Guide Specification 13219A and American Petroleum Institute (API) Instruction 2015.

    d.  Inerting, Pressing-up, and Steam Blanketing.  When it is necessary to perform hot work on the exterior boundary of a confined space containing a potentially explosive or flammable atmosphere or material, ventilate the space to eliminate the hazard.  When ventilation is impractical or does not ensure safety, the space shall be inerted, pressed-up, or steam blanketed.  Observe the restrictions and precautions in NAVSEA S6470-AA-SAF-010 when these techniques are used to achieve safe conditions within the space.  

Note:  A SPACE THAT HAS BEEN inerted, pressed-up, or steam blanketed is under IDLH conditions and personnel entry is not permittEd.

14106.  Specify entry and Work Restrictions for Class I and Class II Spaces  

1.  Class I Spaces.  Entry into and work in or on Class I spaces shall be not permitted under normal operations and is authorized only under the following circumstances.
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    a.  Entry into Class I spaces is authorized only in cases of rescue efforts, life threatening or other extreme emergencies.  In the event of such emergencies, equip personnel entering the space with:

        (1) A NIOSH or MSHA approved pressure-demand self-contained breathing apparatus (SCBA) or air-line respirator with escape bottle for entry into IDLH atmospheres.

        (2) A harness suitable to permit extraction of the person from the space.

        (3) A life line securely attached to the harness.

        (4) Other PPE suitable to the conditions and exposure

    b.  Station emergency rescue personnel, equipped with the above equipment and any additional equipment which may be necessary to effect a rescue, immediately outside the entry to the confined or enclosed space.  Establish and maintain communications between the person entering the space and attendant personnel outside the space.  Where flammable or explosive vapors, gases, or materials are present, use only approved explosion-proof, spark-proof, or intrinsically safe equipment and prohibit all other potential ignition sources.

    c.  Cold work may be performed on the external areas of a Class I space from outside the space, if the work performed does not generate heat or other ignition sources which may cause ignition of atmospheres within the space.

    d.  Hot work may be performed on the external areas of a Class I space when the atmosphere inside the space does not contain a flammable, explosive, or oxygen enriched atmosphere.  A Class I space classification, in this case, would be based on oxygen depletion or the presence of toxic agents and would include spaces which are inerted, pressed up, or a combination thereof.
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2.  Class II Spaces.  Flammables, toxic agents, or deviations of oxygen content within space may be due to the materials and conditions within the space.  Identify the cause or source of the contamination and remove to the maximum degree possible by 

cleaning, ventilating, or other treatment before entry or work.  Station an attendant immediately outside the entrance to the space.  Where operations are conducted within the space, such as spray finishing, welding, cutting or solvent cleaning, observe the following:

      a.  Where toxic or flammable materials are present, or may be introduced into the space by the work procedure, provide general dilution or local exhaust ventilation, or combination thereof, per NAVSEA S6472-AA-SAF-010.  Do not blow air into Class II spaces.

      b.  Where toxic materials are present, or may be introduced into the space, provide personnel within the space with NIOSH or MSHA approved respiratory protective equipment suitable for the exposure.

      c.  Where flammable gases or vapors are present, or may be introduced into the space, use approved explosion-proof, spark-proof or intrinsically safe equipment and closely control all potential ignition sources.

14107. Special Precautions for Specific Operations
1.  Hot Work.  Hot Work includes all flame heating, welding, torch cutting, brazing, carbon arc gouging, or any work which produces heat of 400o F or more; or, in the presence of flammables or flammable atmospheres, use of ignition sources such as spark or arc producing tools or equipment, static discharges, friction, impact, open flames or embers, and non-explosion-proof lights, fixtures, motors, or equipment. NAVSEA S 6470-AA-SAF-010, ANSI Z17.1, and API Instruction 2015, apply to all hot work performed in confined spaces, and hot work performed on closed structures or containers such as pipes, drums, ducts, tubes, jacketed vessels, and similar items.
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2.  Aircraft Fuel Cell Repair.  Safety precautions relative to maintenance and repair of aircraft fuel cells which involve entry into or work on confined spaces are in NAVAIR 01-1A-35.

14108.  Emergency Rescue Procedures.   The CSPM, in coordination with cognizant line managers, shall prepare a written emergency plan to cover confined space entries under their control. Emergency and rescue procedures, in order to be most effective, must be planned consistent with the nature of the operations and the conditions within the confined space.  Rescue plans and procedures shall incorporate the following requirements:

1.  Establish an emergency rescue control point at a location suitable to supply emergency rescue assistance within a reasonable period of time.  Evaluate the location depending upon the nature and conditions of the operation and the space.  In some cases, such as emergency entries into spaces which are IDLH, it may be necessary to locate the control point immediately adjacent to the space.  In other cases, a centrally located control point may serve a wide area involving multiple confined spaces.  Fire department and medical department facilities may serve as rescue control points.

2.  Man emergency rescue control points with an adequate number of trained and qualified personnel to enable rescue of personnel from confined spaces. 

3.  Equip rescue personnel entering an IDLH or unknown space with a NIOSH or MSHA approved pressure-demand SCBA or air-line respirator with escape bottle, harness and lifeline (where feasible), and any other PPE applicable to the conditions.

4.  Instruct attendant personnel that no rescue attempt involving entry shall be made until the rescue control point has been notified and assistance has arrived.  Make rescue efforts using the lifeline (where used) until help arrives.

5.  Instruct all personnel involved in confined space entry or work in proper procedures to follow during rescue efforts, including the location of the rescue control point and the means to notify the control in case of an emergency.
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6.  Ensure that medical services and treatment are available for personnel overcome or injured in confined space incidents. Incorporate location of medical facilities and means of communication into confined space emergency and rescue plans.

14109.  Contractor Operations.  Where contractors are performing work at MCBH installations, BaseO 5100.19 applies.  In addition, the following provision shall be observed:

1.  The contractor shall provide a competent person per Title 29 Code of Federal Regulations, Part 1910 and Title 29 Code of Federal Regulations, Part 1926, and as recommended by the NIOSH Criteria Document for Confined Spaces or EM 385-1-1, or State OSH requirements, as applicable.

2.  The appropriate laws and regulations make no provision for Marine Corps personnel to issue permits for contractor operations.  Performance of such functions may involve assumption of liability by the Marine Corps in the event of a mishap.  Marine Corps personnel shall not certify spaces or issue confined space entry permits for contractor operations or personnel, except where failure to do so would create an extreme emergency and would endanger personnel and property, and may, therefore, cause even greater potential liability.  Such cases shall be authorized by the Commanding General and shall be personally conducted and supervised by the CSPM, except where the nature of the emergency is so extreme that delays created by seeking the Commanding General's approval or services of the CSPM would create a greater danger.

3.  Where MCBH personnel and contractor personnel are to occupy the same space at the same time, the MCBH CSPM and the appropriate contractor representative shall issue separate permits and the contractor shall be informed of the MCBH findings.  However, the contractor shall be informed by the contracting officer or ROICC that the contractor retains legal obligation for the safety of contractor personnel.

NOTE:  MCBH personnel cannot make an entry or perform hot work based upon a National Fire Protection Association (NFPA) Certified Marine Chemist or competent person certification written for contractor operations.
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4.  In all cases involving contractor operations, the contracting officer shall inform the appropriate contractor that the contractor's confined space entry personnel must be adequately qualified and that all operations are to be conducted under all 

requirements, since MCBH personnel, equipment, and facilities may also be at risk.

14110.  Responsibilities
1. Commanding General.  The Commanding General is responsible to establish, conduct, and evaluate a comprehensive confined space entry program which meets the intent and specific requirements of this order.  To help fulfill these responsibilities, the Commanding General shall appoint, in writing, a qualified CSPM. 

2. Confined Space Program Manager.  The CSPM is responsible to implement the activity Confined Space program consistent with this manual.  If support is needed, the CSPM shall train assistants to perform specific tasks.

3.  Commanders/Directors/Department Heads.  Commanders, OIC's, directors, and department heads shall ensure that:

     a.  Confined spaces under their control are identified and properly evaluated by the CSPM or a qualified assistant under the direction of the CSPM, before commencing of operations within the space.

     b.  The requirements of this manual are fully met.

4.  Supervisory Personnel.  Supervisors shall be familiar with this manual as it relates to personnel or operations under their supervisory control.  They shall act positively to eliminate any potential hazards control and shall:

    a.  Ensure that all employees under their immediate supervision are aware of the hazards associated with confined spaces and the precautions necessary to control such hazards.
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    b.  Strictly enforce observance of the safety and health requirements of this manual and the specific instructions issued by the CSPM (or the qualified assistant under the direction of the CSPM) on entry permits.

    c.  Promptly report to cognizant management and the MCBH CSPM any unsafe conditions of procedures and, where warranted by the 

severity of such conditions, cease all operations until corrective action has been completed.

    d.  Prohibit unauthorized entry into confined spaces under their control.

5.  Entry Supervisors.  The supervisor of the employee(s) authorized entry into a PRCS, as listed on the permit, is responsible to:

    a.  Know the hazards that may be faced during entry.

    b.  Verify, by checking that the appropriate entries have been made on the permit, that all tests specified by the permits have been conducted and that all procedures and equipment specified by the permit are in place before endorsing the permit and allowing entry to begin.

NOTE:  The supervisor must check to see that the atmosphere was tested before entry and that the gas detection equipment specified on the permit is operable and calibrated.

    c.  Terminate the entry and cancel the permit when required.

    d.  Verify that rescue services are available and that the means to summon them are operable.

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

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

    g.  Sign the permit before personnel entry to ensure that he/she is aware of the entry requirements.  Each relieving entry 
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supervisor shall initial the permit to acknowledge that they understand the entry requirements until the permit expires.

6.  Operating Personnel.  All persons engaged in confined or enclosed space entry or work are responsible to fully understand and strictly observe the safety standards, regulations and

procedures, and specific instructions from the CSPM on entry permits.  Furthermore, each person shall:


a.  Report to their immediate supervisor any condition, procedure, or equipment that is considered unsafe.

     b.  Warn others believed to be endangered by failure to observe the proper procedures or precautions.

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

     d. When entering a PRCS:

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

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

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

     
(4) Exit from the permitted space as quickly as possible whenever an order to evacuate is given by the attendant or supervisor, any warning sign or symptom of exposure to a dangerous situation is recognized, a prohibited condition is detected, or an evacuation alarm is activated.
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7.  Safety, Occupational Health, and Fire Protection Managers.  MCBH and tenant activity safety officers, occupational health, and fire protection personnel shall coordinate their respective programs with the MCBH CSPM and help evaluate and control confined space hazards.

14111.  CONFINED SPACE ENTRY PERMIT.  A special permit is required for entry into permit-required confined spaces.  The permit shall contain the following:

1.  Description and location of spaces to be entered.

2.  Purpose of entry.

3.  Authorized entry personnel.

4.  Authorized attendants.

5.  Pre-entry atmospheric test data:

    a.  Time and date of test.

    b.  Test results.

    c.  Person conducting test.

    d.  Instruments used and calibration/function check dates.

6.  Follow-up test requirements.

7.  Other required safety precautions:

    a.  Personal protective clothing/equipment.

    b.  Lockout/tagout requirements.

    c.  Ventilation or other space preparation requirements.

    d.  The method of communication to be used by the personnel making entry into the permitted space.
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8.  Emergency instructions and required emergency/rescue equipment.

9.  Date of permit and duration and authorized duration.

10. Expiration date (and time) of permit.

11. Signature of CSPM (or qualified assistant)

12. Signature of entry supervisor.

NOTE:  This signature is an acknowledgment that requirements

have been met and entrants/attendants have been trained.
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CHAPTER 16

HAZARD COMMUNICATION (HAZCOM) PROGRAM

16101.  Purpose.  To establish a Hazard Communication (HAZCOM) Program for MCBH in accordance with Federal Standard 313C, Title 29 Code of Federal Regulations, Part 1910, MCO 5100.8, and Federal Standard 313C and other DoD, DON, and Marine Corps regulations.

16102.  Policy and Scope.  It is the policy of this command to ensure that all personnel properly handle, use, and dispose of any HM required to accomplish their mission, by ensuring that information and training is available to all personnel.  This manual does not apply to:

1.  Administrative personnel who encounter HM only in nonroutine, isolated instances.

2.  Work operations related to retail sales.

3.  Any hazardous waste as defined by the Solid Waste Disposal Act, and amended by the Resource Conservation and Recovery Act of 1976, when subject to regulations issued under that Act by the Environmental Protection Agency.

4.  Tobacco or tobacco products.

5.  Wood or wood products.

6.  Food, drugs, cosmetics, or alcoholic beverages in a retail establishment for sale to consumers.

7.  Food, drugs, or cosmetics intended for personal consumption or use by employees in the workplace.

8.  Any consumer product or hazardous substance where the employer can demonstrate it is used in the workplace in the same manner as normal consumer use, and which use results in a duration and frequency of exposure which is not greater than exposure experienced by consumers in general.
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16103.  RESPONSIBILITIES
1.  The Commanding General.  As the senior safety and health official, the Commanding General has the authority, responsibility, and liability to establish and maintain an effective and comprehensive safety and health program consistent with Title 29 Code of Federal Regulations, Part 1910, other OSHA standards, and DoD, Navy, and Marine Corps regulations.

2.  Director, Base Safety Center.  The Director, Base Safety Center, is the Commanding General's designee for overall management, implementation, and enforcement of this manual and all MCBH OSH Programs. The Director, Base Safety Center shall:

    a.  Maintain a list of HM used at all Base and tenant commands.

    b.  Update the HM Inventory List annually in cooperation with all Base and tenant activities.

    c.  Distribute the HM Inventory List to the following local response departments:

        (1) Federal Fire Department, Station #8.

        (2) Branch Medical Clinic, MCBH.

        (3) I & L Environmental Protection and Compliance Department.

        (4) Military Police.

    d.  Provide Base commands with MSDS's upon request.

    e.  Conduct annual inspections of all Base, tenant, and contractor activities to ensure HM are properly labeled, used and stored by trained employees, and MSDS's are readily available and maintained at the work site for employees.

    f.  Provide technical guidance in interpreting MSDS's for HM.
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    g.  Provide technical guidance and recommendations for personal protective equipment.

    h.  Provide initial and refresher HAZCOM training for MCBH military, civilian, and tenant command personnel in accordance with paragraph 16105.

    i.  Assist supervisors, designated safety representatives, and ground safety officers in job-specific HAZCOM training for employees.

    j.  Maintain training records for appropriated fund civil service employees for a minimum of 5 years.  Retain records of former employees for at least 3 years from the date the employee last worked at MCBH. 

3.  Commanders, Directors and Department Heads.  Commanders, directors, and department heads shall:

    a.  Ensure designated Safety Officers and their alternates receive required HAZCOM training.

    b.  Provide HAZCOM training to all required personnel before they use hazardous material.

    c.  Maintain HAZCOM training records for a minimum of 5 years.  Retain records of former employees for at least 3 years from the date the employee last worked at MCBH.

    d.  Ensure that each container of hazardous material is labeled, tagged, or marked with the identity of the material, the appropriate hazard warnings, and the manufacturer's name.

    e.  Ensure HM is properly stored.

    f.  Establish and maintain a HM Inventory List.

    g.  Forward updated HM Inventory List annually to the Director, Base Safety Center.

    h.  Maintain MSDS's at each worksite where a hazardous material is being used.
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4.  Supply Officer
    a.  Identify to NAVSUPSYSCOM unlabeled HM, standard HM stock item shipment or shipments without MSDSs via the Quality Deficiency Reporting System in accordance with OPNAVINST 4110.2.

    b.  Upon receipt of all open purchase HM items, inspect for chemical manufacturer labels and MSDSs.  Initiate action with the chemical manufacturer or distributor to obtain proper labels and/or MSDSs for unlabeled shipments or shipments without MSDSs.

    c.  Place all HM shipments without proper labels and/or MSDS's in a temporary holding area until chemical manufacturer-supplied labels, MSDSs, or appropriate substitutes are obtained.

    d.  Notify the Director, Base Safety Center if assistance is required to:

        (1) Identify unlabeled or improperly labeled HM shipments or shipments without MSDS's.

        (2) Ensure proper storage compatibility for temporary hold hazardous materials.

        (3) Expedite processes to obtain manufacturer supplied labels and MSDS's.

    e.  Provide technical data through the Hazardous Material Information System, upon request.

16104.  HAZCOM TRAINING ELEMENTS.  HAZCOM training will emphasize the elements listed below.

1.  A summary of the OSHA HAZCOM Standard and the program described in this chapter.

2.  Job-specific HM and hazardous chemicals to which personnel have exposure, the chemical properties of the HM, including visual appearance and odor, and methods that can be used to detect the presence or release of hazardous chemicals.
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3.  Physical and health hazards associated with the potential exposure to workplace chemicals.

4.  Procedures to protect against hazards such as personal protective equipment, work practices, and emergency procedures.

5.  Hazardous chemical spill, leak, and disposal procedures.

6.  MSDS locations, how to understand their content, and how employees may obtain and use appropriate hazard information.

16105.  MANDATORY HAZCOM TRAINING REQUIREMENTS
Category of
         HAZCOM

Personnel
         Training
Commanders/Directors                      0.5 hr. initial

Upper Management Staff                    3 hrs. initial,

Supervisor and                            annual refresher

Employee Representatives*

Nonsupervisory Personnel* 
         3 hrs. initial, plus

                        **
         OJT and refresher by

         supervisor every


         2 yr...

Collateral Duty Safety                    3hrs. initial, and     and Health Personnel                      refresher training as                                            needed.

Full-Time OSH Personnel                   24 hrs. initial and                                              3 hrs. annual

*   For personnel routinely involved with the use of or exposure     to HM.

**  OJT must include appropriate review of MSDSs for all HM at       the worksite.
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CHAPTER 17

ASBESTOS AND THERMAL INSULATION PROGRAM 

17101.  Purpose.  To establish and promulgate an Asbestos Program in accordance with the Asbestos Hazard Emergency Response Act (AHERA), and Title 29 Code of Federal Regulations, Part 1910, Title 29 Code of Federal Regulations, Part 1926, OPNAVINST 5100.23, and MCO 5100.8.

17102.  Scope.  This manual applies to all military and civilian personnel aboard MCBH, including contractors.  This manual addresses asbestos operations conducted at MCBH buildings, grounds, and structures.

17103.  Background.  Asbestos is a general term used to describe several mineral silicates which are separable into fibers.  Although there are many asbestos minerals, only six are of commercial importance.  They are chrysolite, amosite, crocidolite, tremolite, anthophyllite, and actinolite.  Major uses of asbestos are for asbestos cement sidings, floor tiles and mastic, fireproofing, high temperature insulation, asbestos cloth, friction materials such as brake linings and clutch facings, various gasket materials, and other miscellaneous products.  Materials with more than one percent asbestos are called Asbestos Containing Materials (ACM).

1.  Hazard.  Asbestos exposure is a major health hazard.  Inhalation of asbestos fibers can produce severe lung damage in the form of disabling or fatal fibrosis of the lungs.  Asbestosis means fibrosis of the lungs due to inhaled asbestos fibers.  Asbestos has also been found to be a causal factor in the development of carcinoma of the lung and malignant mesothelioma, as well as cancer of the gastrointestinal tract.  A long latency period of 20-40 years between first exposure to asbestos and the appearance of a malignancy is frequently noted.
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2.  Detection.  Asbestos fibers cannot be seen without a microscope, and have no odor or taste.  The fibers are so light that once disturbed, may float in the air for 24 hours or more.  These fibers can only be detected by trained personnel using special air-sampling techniques and equipment.

3.  Exposure.  Some examples of tasks which can generate concentrations of airborne asbestos having potential to exceed PEL are the fabrication, installation, repair or removal ("rip-out") of asbestos insulation materials, power sawing of asbestos-containing fire retardant building materials, brake relining and repair work, and removal of floor tiles or mastics containing asbestos.

4.  Substitution.  Although asbestos-free substitute materials are being developed, asbestos material continues to be used in the Marine Corps in such applications as gaskets and pipe hanger liners.

17104.  Asbestos Operations.  Asbestos removal or containment operations can be controlled so that they are not hazardous to MCBH personnel.  However, they must be identified to the Director, Base Safety Center and properly monitored and evaluated by an industrial hygienist (IH) or qualified safety specialist.  Control of asbestos fibers is a mandatory requirement.  The following are examples of asbestos operations conducted on MCBH:

1.  Asbestos and fibrous insulation removal operations.

2.  Asbestos containing floor and ceiling tile and mastic removal. 

3.  Motor vehicle brake and clutch repairs are conducted at the organizational motor pools, Morale Welfare and Recreation (MWR) Auto Hobby Shop, MWR Maintenance Shop and the Marine Corps Exchange/NAPA service station.  Methods of control are the use of an approved asbestos brake vacuum cleaner with a High Efficiency Particulate Air (HEPA) filter or following a specific operating procedure of wetting the material.

4.  Fixed asbestos material control requirements for material cutting, installation and removal operations.

17106
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5.  Facilities Maintenance Division and Pearl Harbor Public Works Center (PWC), and/or private contractors asbestos removal operations on MCBH facilities.

17105.  Permissible Exposure Limit and Action Level
1.  Permissible Exposure Limit.  The PEL for asbestos is 0.1 fiber per cubic centimeter (f/cc) of air, calculated as an 8 hour time-weighted average (TWA) exposure.  Fibers are rod shaped particles having a length-to-width ratio of three (or more) to one (3:1), and an overall length greater than 5 micrometers.

2.  Action Level (AL).  The AL is 0.1 f/cc, calculated as an 8 hour TWA.  If the AL is exceeded, air monitoring, employee training and medical surveillance are required.

3.  Personnel Notification.  Notify any monitored individual in writing of the results of monitoring within 15 work days after receipt of any monitoring performed.  Notify any individual found to have been exposed at any time during the course of their employment/assignment to airborne concentrations of asbestos fibers in excess of the PEL in writing of their exposure as soon as practical but not later than 5 days after the finding.  Notification shall contain the corrective action being taken to reduce employee exposure below the PEL.

17106.  Responsibilities 

1.  The Director, Base Safety Center.  The Director, Base Safety Center shall:

    
a.  Appoint an Asbestos Program Manager (APM) in writing. The APM shall manage all asbestos related activities aboard MCBH.


b.  Coordinate the MCBH Asbestos Program through the APM.

    
c.  Provide asbestos awareness training for personnel who do not ordinarily work with asbestos in performance of their duties.
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d.  Coordinate AHERA asbestos training for personnel who will be directly involved with asbestos removal or containment projects.


e.  Maintain records of all required training.

    
f.  Coordinate laboratory asbestos analyses.

    
g.  Record the results of asbestos surveys for all facilities aboard MCBH and hold these records indefinitely.


h.  Require contracting officials to receive Health and Safety Plans (HASPs) from contractors before any work operations begin which may generate asbestos hazards.  Evaluate HASPs to ensure MCBH personnel and property will not be endangered by contractor operations.

    
i.  Require environmental monitoring and verify compliance with the requirements for asbestos operations.

    
j.  Notify individuals of asbestos exposure.

    
k.  Coordinate the asbestos medical surveillance program with occupational health personnel from Kaneohe Bay Branch Medical Clinic.


l.  Provide technical support and guidance for asbestos hazard operations.

2.  Commanders/Department Heads/Directors:  Commanders, department heads, and directors shall:


a.  Take prompt action to contain and correct asbestos discrepancies when notified of their existence.


b.  Provide AHERA approved training (or equivalent as determined by the Director, Base Safety Center) for all supervisors and workers involved in asbestos removal operations.

Provide a copy of this training to the Director, Base Safety Center (Attn:  APM) upon request.

3.  Supervisors:  Supervisors of personnel conducting operations with asbestos or asbestos containing materials shall:
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a.  Verify that bulk samples have been properly obtained and written clearance to begin work is received from the APM, MCBH before beginning work on suspected Asbestos Containing Material (ACM).

    
b.  Coordinate with the APM, Base Safety Center to plan and schedule asbestos removal operations.

    
c.  Ensure that personnel are trained and qualified respirator users (per Chapter 13), and are trained and certified asbestos workers.

    
d.  Complete the checklist in Appendix (17-1) for Asbestos Removal operations before beginning the work, and provide a copy to MCBH Safety Center (Attn:  APM).

    
e.  Ensure that all required equipment and tools are provided for the operation.


f.  Ensure that proper containment as prescribed by the APM, MCBH is used to protect workers and the general public from asbestos hazards that may be generated.

    
g.  Ensure that the work area is visually free of any debris or residual insulation and other types of non-fibrous insulation (e.g. cork, rubber, etc.) after the ripout operation is completed.  Ensure certification that the space is free of asbestos fibers is received from a qualified industrial hygienist or safety specialist before removing containment.

    
h.  Certify by signature on part 3 of the checklist that area is visually clean.

     i.  Ensure that all tools are vacuumed thoroughly and wiped with a clean damp cloth.  

    
j.  Ensure only HEPA vacuums are used at ACM worksites.

    
k.  Ensure that all asbestos waste is properly disposed of (confer with MCBH Environmental Protection and Compliance Dept. for guidance).
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4.  Commander, Naval Medical Clinic (NMC), Pearl Harbor:  NMC will provide the following services as required by OPNAVINST 5100.23 and other BUMED documents: 

    
a.  Industrial Hygiene branch will provide health hazard evaluation for asbestos monitored operations and conduct exposure evaluations for personnel who may have been inadvertently exposed in an asbestos spill.

    
b.  Provide medical examinations as required.

    
c.  Advise Director, Base Safety Center on any additional precautions or requirements needed to protect the health of personnel.

5.  Contracting Officers/ROICC.  Contracting officers responsible for projects aboard MCBH that will disturb or remove asbestos shall coordinate such projects with the MCBH APM, before awarding the contract, to ensure that contractor operations will not endanger MCBH personnel.  The ROICC shall monitor all contractor operations for contract compliance.

6.  Employees/Personnel Working with Asbestos.  Each asbestos worker shall:


a.  Comply with work control procedures.


b.  Properly wear/use the prescribed PPE.


c.  Report to cognizant supervisor any observed unsafe work conditions.

17107.  CONTROL METHODS
1.  Work Clearance.  Due to the inability to detect and contain asbestos without specialized monitoring and training, organizations aboard MCBH may not initiate any maintenance, renovation, demolition, or self-help project without first contacting the Director, Base Safety Center (Attn:  APM) for work clearance.  Samples of suspect ACM will be analyzed, and results will normally take 3 weeks to process.  Supervisors are responsible for compliance with this manual.
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2.  Containment.  If suspected ACM is discovered and it is broken, chipped, or in friable condition (can be crumbled by hand), personnel will evacuate the area, seal the room to prevent entry, and immediately contact the APM at the Base Safety Center.

3.  Work Protocol.  The MCBH APM shall prescribe work practices for all clean-up and containment operations conducted by MCBH personnel.  Contractors must submit a HASP detailing the procedures they will employ to protect MCBH personnel.  At no time may suspected ACM be dry-swept.  Only specialized HEPA filter equipped vacuums are authorized to vacuum asbestos.  

17108.  Requirements
1.  Asbestos Controls in the Workplace Environment.  The basic principles for controlling asbestos hazards in the occupational environment include substitution with less hazardous materials, engineering controls (e.g. isolation, ventilation), administrative controls, and the use of personal protective equipment.  Employee rotation as a means to keep the exposure below the PEL is prohibited.  Employees involved in asbestos related activities shall not eat, smoke, chew tobacco or gum, or apply cosmetics in the work area.

2.  Training
    
a.  Employees and their supervisors who are currently exposed to asbestos or have the potential to exceed the AL shall receive detailed indoctrination and annual refresher instruction.  Personnel working in asbestos controlled areas are in this category.  This training will be conducted by the Base Safety Center.  Supervisors shall coordinate with the Base Safety Center (Attn:  APM) to schedule the training.  Shop supervisors are also responsible to schedule asbestos training before its expiration date.  Training shall include the following.

        
(1) The health effects/hazards of asbestos.

        
(2) Association between the use of smoking tobacco products and asbestos exposure in producing lung cancer.

        
(3) Uses of asbestos which could result in an exposure.
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(4) Engineering controls and work practices associated with the work assignment.

        
(5) Purpose, proper use, and limitation of PPE.

        
(6) Purpose and description of the asbestos medical surveillance program.

        
(7) Description of emergency and clean-up procedures.

        
(8) Overall review of this chapter and references.

    
b.  Personnel and their supervisors who work with asbestos material and are not exposed above the AL shall receive training annually.  This category includes personnel who handle, cut, or otherwise work on fixed asbestos material.  The training will include the above topics and will be conducted by the shop instructors.  Shop instructors will be trained by the Base Safety Center and receive annual refresher training.  Training records will be forwarded to and maintained by the Director, Base Safety Center.

3.  Warning Signs and Labels 

    
a.  Display warning signs at each location where airborne asbestos fiber may exceed the PEL.  An example of the warning sign is:

DANGER

ASBESTOS

CANCER AND LUNG DISEASE HAZARD

AUTHORIZED PERSONNEL ONLY

RESPIRATORS AND PROTECTIVE CLOTHING ARE REQUIRED IN THIS AREA

FOR ACCESS CALL MCBH SAFETY OFFICE AT 257-1286/3408

    
b.  Obtain approval of the signs from the APM, Base Safety Center, before displaying them.
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c.  Affix warning labels to containers of raw materials, mixtures, scrap, waste, debris and other products containing asbestos fibers if, in any foreseeable way, levels of airborne asbestos could be produced which might constitute a threat to health.  Print the warning labels in letters of sufficient size and contrast as to be readily visible and legible.  These labels shall comply with 29 CFR 1910.1200 requirements and include the following information:

DANGER

CONTAINS ASBESTOS FIBERS

AVOID CREATING DUST

CANCER AND LUNG DISEASE HAZARD

4.  Medical Examinations  Medical examinations shall be conducted in accordance with OPNAVINST 5100.23.

5.  Disposal
    
a.  Use only approved 6 mil poly bags marked with the standard asbestos warning label to dispose of asbestos waste (e.g. waste generated from an asbestos rip-out operation, scrap material from asbestos gaskets or asbestos contaminated PPE).  Do not use poly bags marked in this way to carry clean PPE or tools, to dispose of general trash or to store asbestos material.

    
b.  Asbestos waste shall be wet down, placed in a poly bag, goose-necked, sealed, double bagged, and sealed.  Bags shall be sealed with duct tape.

     c.  Deposit asbestos waste bags in the specially marked white asbestos dumpsters located at the job site.
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17109.  Asbestos Spills and/or Uncontrolled Asbestos  

1.  
Definitions
    
a.  Asbestos Spill.  An asbestos spill is the inadvertent or uncontrolled release of asbestos fibers into the atmosphere.  For example, personnel removing a piece of equipment may damage and break open pipe insulation on the overhead causing pieces of insulation to fall to the ground and fibers to be released into the atmosphere.

     b.  Uncontrolled Asbestos.  Uncontrolled asbestos is asbestos material which is not properly sealed, stored, or contained, but from which there is no obvious evidence of release of fibrous material into the atmosphere.  For example, small tears in the  asbestos cloth covering on pipe insulation or asbestos gaskets or broken pieces of vinyl asbestos tile lying loose on the deck.

2.   Asbestos Spills.  Requirements and responsibilities:

    
a.  Any individual that causes or discovers a spill shall:

        
(1) Secure work and move out of the area to a distance of at least 15 feet.

        
(2) Warn others in the area of the spill and secure the space or have it guarded to prevent other personnel from entering the area.

        
(3) Ensure that any ventilation or air condition affecting the immediate spill area is secured.

        
(4) Contact the immediate supervisor.  If the supervisor is not available, contact the Base Safety Center at 257-1286 or 257-3408.  Report spills occurring after normal work hours, or during weekends and holidays to the MCBH Command Duty Officer (CDO) at 257-1824.



(5) The CDO shall contact personnel from the Base Safety Center in event of any calls involving asbestos.
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CHAPTER 18

LEAD SAFETY PROGRAM
18101.  Purpose.  To establish MCBH procedures and requirements to control industrial exposure to lead-containing materials and to establish precautionary measures and health practices for lead removal projects per Title 29 Code of Federal Regulations, Part 1910, Title 29 Code of Federal Regulations, Part 1926, and OPNAVINST 5100.23.

18102.  Background.  This chapter describes compliance programs which include engineering and work practices controls (including administrative controls) to reduce and maintain employees' exposure to lead below the PEL.

1.  The goal of this chapter is to prevent lead poisoning and related injuries during the use, handling, removal, and melting of materials containing lead.  

2.  Lead as used in this chapter means metallic lead, all inorganic lead compounds, and organic lead soaps.  All organic lead compounds are excluded.  The abundance, low melting point, high molecular weight, high density, and malleability of lead make it a useful structural material.  When added to resins, grease, or rubber, lead compounds acts as antioxidants.  Common uses for lead and lead compounds include ballast, radiation shielding, paint filler and hardener, rubber antioxidant, an acoustical insulation component, solder for electrical components and pipe joints, high voltage cable shielding, small arms ammunition, batteries, roof, flashing and weights.  While not an absolute indicator, red, forest green, chrome yellow, "school bus" yellow, and "OSHA" yellow paints typically contain lead components such as lead oxides and lead chromates.  Lead is also found in varnish polyurethane and water based paints.

3.  Significant lead exposures can occur during lead and babbit melting and casting, ballast handling, spraying, sanding, grinding, burning, and abrasive blasting of lead containing materials and paint, soldering with torches, high voltage cable repair, abrasive blasting with smelting slag, lead-acid battery 
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reclaiming, machining lead, gasoline engine components (which have used leaded gasoline), contaminated personal clothing, etc..

4.  Lead has long been a recognized health hazard.  Lead can damage the nervous system, blood forming organs, kidneys, and reproductive systems.  Chronic lead exposure initially damages the blood forming and reproductive organs with higher levels of exposure causing peripheral nerve and central nervous system damage.  Lead interferes with the formation of the hemoglobin in blood and will cause anemia.  Lead causes cellular kidney damage which reduces urine output and leads to water retention and kidney failure.  Reduced sperm counts and decreased fertility have been found in workers chronically exposed to lead.  Lead poisoning in children can be extremely serious because in addition to the above mentioned effects, it may also permanently affect their ability to learn.

5.
In recognition of the serious health hazards associated with and the numerous sources of potential lead exposure, the Marine Corps has established strict controls to limit both occupational and environmental exposures.

18103.  Policy.  MCBH's policy is to prevent lead exposure to personnel in excess of the permissible exposure limit and to reduce potential and actual exposure to levels as low as reasonably achievable.

18104.  Scope.  This instruction applies to all lead work performed by MCBH personnel.

18105.  Responsibilities
1.  Commanders/Department Heads/Directors.  Commanders, department heads, and directors shall ensure that work operations with lead or materials containing lead are conducted per the requirements of this manual or other written control procedures.

2.  Supervisors.  Supervisors of personnel conducting operations with lead or lead containing materials shall:
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a.  Notify the Director, Base Safety Center before commencing operations believed to generate any amount of airborne lead.  This will ensure all of the PPE is provided and environmental workplace containment and monitoring is conducted.


b.  Ensure that personnel who enter lead controlled boundaries are trained per Title 29 Code of Federal Regulations, Part 1910, Title 29 Code of Federal Regulations, Part 1926, and  OPNAVINST 5100.23, and know the provisions of this chapter and the work to be conducted.


c.  Ensure that personnel assigned duties inside of lead controlled boundaries receive the required medical examinations given by the NMC.


d.  Provide required PPE for personnel involved in the operation.

3.  Director, Base Safety Center.  The Director, Base Safety Center shall:

    
a.  Appoint in writing a Lead Program Manager who has received appropriate OSHA/Environmental Protection Agency (EPA) training.


b.  Evaluate work operations involving lead and conduct air sampling.


c.  Establish lead controlled boundaries based on air sampling data.


d.  Provide the required PPE training for personnel involved in the operation.  The PPE ensures personnel do not breathe, absorb or ingest lead or lead contaminated materials or contaminate other personnel, family members, etc. by exposure to lead on clothing, hands, etc..


e.  Provide technical support and guidance on written controls.


f.  Identify to NMC IH, any personnel entering or working inside of lead controlled boundaries.
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4.  Commander, Naval Medical Center, Pearl Harbor.  The Commander, Pearl Harbor NMC will provide the following services as required by OPNAVINST 5100.23 and other BUMED documents:

    a.  Medical examinations.

    b.  Laboratory services and technical support.

    c.  Health hazard evaluation of lead operations and individual exposures to the Director, Base Safety Center.

5.  Employees/Personnel Working with Lead.  Each lead worker shall:

    a.  Comply with established work control procedures.

    b.  Properly wear/use the prescribed PPE.

    c.  Report to supervisor any observed unsafe work conditions. 

    d.  Ensure they have received the required medical examinations.

18106.  Lead Exposure Controls 

1.  Mechanical vacuum capture shall be the primary means to control exposure.  Dust shall be collected as much as possible by local exhaust ventilation (shrouded tools) at the point of origin and be captured by HEPA filters.  Do not exhaust emissions into another work space and do not recirculate HEPA filtered air from lead operations.  Do not use a non-HEPA vacuum for lead operations.

2.  Specific vacuum and ventilation requirements for dust producing operations will be identified by the MCBH Lead Program Manager or IH on a case-by-case basis.

3.  Ventilation systems used to control personnel exposure to lead must be evaluated by the Base Safety Center and IH quarterly and within 5 working days of any significant change in either the work process or equipment.  Cognizant supervisors shall notify 
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MCBH Lead Program Manager at the Base Safety Center of any such changes.

18107.  Training.  For purposes of training, designated lead workers are those who are exposed to airborne lead concentration in excess of 30 ug/m3 on a full shift time weighted average basis, i.e. at least 7 hours.  Training will be coordinated by the Base Safety Center when the need is identified.  Initial training and qualification shall be conducted before allowing any designated lead worker to work with or be exposed to lead dust or fumes.  Training shall include the following.

1.  Nature of operation during which exposure is possible.

2.  Purpose, selection, fit testing, use, and limitations of respirators.

3.  Related health effects.

4.  Medical surveillance program.

5.  Review of pertinent lead regulations of Title 29 Code of Federal Regulations, Part 1910 and Title 29 Code of Federal Regulations, Part 1926.

18108.  Warning Signs and Caution Labels.  Post warning signs at each location where airborne lead may exceed the PEL.  These signs may contain a list of the required PPE and shall state as a minimum:

WARNING

LEAD WORK AREA

POISON

NO SMOKING, EATING, OR DRINKING
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18109.  Housekeeping.  Do not used compressed air to clean work surfaces or personnel clothing.  Vacuuming with HEPA-filtered vacuum cleaners or washing down with Tri-sodium Phosphate based cleaners are recommended.  Use wet sweeping, shoveling, or brushing only when other methods have been tried and found to be ineffective or not feasible.  At no time will dry-sweeping be employed.  Treat cleaning materials, boundary materials, and waste water as lead contaminated hazardous materials and dispose of per applicable environmental regulations.

18110.  Employee Notification.  Within 5 working days after receipt of the health hazard evaluation, the command shall notify each employee in writing of his or her exposure.  Whenever results indicate an employee was exposed above the PEL without regard to respirator use, the notice shall so state, and describe the corrective action(s) to be taken.

18111.  Lead Medical Surveillance Program.  This program consists of three basic elements:  preplacement medical evaluation, semi-annual blood lead monitoring, and follow-up medical evaluation.  Inclusion in this program is based on potential lead exposure without regard to the use of personal protective equipment.  It is a mandatory requirement before conducting a lead exposure operation. 
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CHAPTER 19

LASER SAFETY AND HEALTH HAZARDS

19101.  Purpose.  To provide policies, guidelines, and precautionary measures for MCBH military and civilian personnel working with or around lasers or laser systems.

19102.  Policy.  The use or maintenance of laser devices by MCBH personnel or tenant commands shall be in accordance with SPAWARINST 5100.12, NAVMEDCOMINST 6420.2, and other current directives, under the premise that personnel safety is of foremost importance.

19103.  Scope.  This manual applies to all MCBH personnel, tenant commands, and contractors or manufacturer's technical representatives.

19104.  Background.  Lasers emit light beams of highly coherent radiation of a single wavelength and frequency, in contrast to conventional light sources that produce random, disordered light waves of various frequencies which travel in all directions.  The light waves emitted by a laser travel in one direction nearly parallel to each other and therefore, the intensity diminishes only slightly with distance.  This creates an eye hazard and, to a lesser extent, a skin hazard depending on the exposure time, wavelength output power, beam divergence and distance from the source.  The effect of laser radiation can range from an annoying glare to massive damage to the retina and a severe skin burn.  Lasers are classified according to the ability of their beam to cause biological damage to the eye or skin.  Paragraph 19107 of this manual provides the laser classification scheme.

19105.  Definitions 

1.  Accessible Radiation.  Radiation to which it is possible for the human eye or skin to be exposed in normal use.
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2.  Attenuation.  The decrease in the radiant flux as it passes through an absorbing medium.

3.  Aversion Response.  Movement of the eyelid or the head to avoid an exposure to a noxious stimulant or bright light.  It can occur within 0.25 of a second, including the blink reflex time.

4.  Beam Alternator.  Any permanently attached means, other than laser energy source switch(es), electrical supply main connectors, or the key/actuated master control, capable of preventing access by any part of the human body to all laser collateral radiation in excess of the accessible emission limits of Class I.

5.  Continuous Wave (CW) Laser.  A laser which operates with a continuous (continuous output for a period 0.25 seconds) rather than a pulsed output.  The output of a CW laser is normally designated by its power output in either watts or watt/cm2.

6.  Controlled Laser Area.  An area where the occupancy and activity of those within is subject to control and supervision for purpose of protection from laser radiation hazards.

7.  Diffuse Reflection.  Change of the spatial distribution of a beam of radiation when it is reflected in many directions by a surface or by a medium.

8.  Intrabeam Viewing.  The viewing condition whereby the eye is directly exposed to all or part of a laser beam.

9.  Irradiance.  The radiant power received on a surface per unit area (watt/cm2). 

10.  Laser.  A device which produces an intense, coherent, directional beam of light.  An acronym of Light Amplification by Stimulated Emission of Radiation.

11.  Laser System.   An assembly of electrical, mechanical and optical components which includes a laser.
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12.  Maximum Permissible Exposure (MPE).  This is the PEL for laser beam exposure and is the level of laser radiation to which a person may be exposed without hazardous effect or adverse biological changes in the eye or skin.  The criteria for MPE for the eye and skin are in Section 8 of ANSI Z136.1.

13.  Optical Density.  Degree of attenuation provided by laser protective eyewear.

14.  Pulsed Laser.  A laser which delivers its energy in the form of a single pulse where the duration of each pulse is less than 0.25 seconds.  The output of a pulsed laser is normally designated by the energy output per pulse, joules, or joules/cm2.

15.  Radiant Exposure.  The radiation energy received on a surface per unit area, joules/cm2.

16.  Repetitively Pulsed Laser.  A laser with multiple pulses of radiant energy occurring in a sequence.

17.  Specular Reflection.  A mirror-like reflection, as from a vehicle chrome bumper.

18.  Visible Radiation (light).  Electromagnetic radiation which can be detected by the human eye.  This term is commonly used to describe wavelengths which lies in the 400 to 700 nanometer range.

19106.  Hazard Classification for Lasers.  The hazard classification scheme is based on the ability of the primary or reflected laser beam to cause biological damage to the eye or skin.  ANSI Z136.1 explains this classification in detail.

19107.  Laser Classes.  The following are laser class identifications:

1.  Class I.  Class I, or "exempt laser," are those which cannot emit radiation levels in excess of the MPE limit, therefore requiring no controls or warning labels.
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2.  Class II.  Class II, or "low-power lasers," are those which emit visible radiation (light) with power exceeding Class I limits, but not exceeding 1 milliwatt and incapable of causing eye injury within the duration of the blink or aversion response, 0.25 seconds.  These lasers cause eye reflexes which generally cause a person to turn away from the beam before eye damage is done.  A yellow caution label warns against intentionally staring directly into the beam (see Appendix P).

3.  Class III.  Class III, "medium power lasers," are those which can produce eye injury if viewed directly, but cannot produce a hazardous diffuse reflection.  Section 3 of ANSI 136.1 summarizes power and energy emission for Class III lasers.  Class III lasers in the visible radiation range having an accessible output power between 1 and 5 milliwatts and irradiance less than or equal to 2.5 milliwatts per square centimeters are Class IIIA lasers.  This class of lasers may have a yellow "caution" label, or a red "danger" label (see Appendix P) depending on power output.  All other lasers in this class are defined Class IIIB, which are potentially hazardous if direct or specular reflected viewing takes place.  This class of lasers require a red "danger" label.

4.  Class IV.  Class IV, "high power lasers," includes all lasers in excess of Class III limitations.  These lasers not only produce a hazardous direct or specularly reflected beam, but also produce a hazardous diffuse reflection and a significant skin and/or fire hazard.  They have a red "danger" label (see Appendix P), and require strict control.  Class III and IV Lasers also include Lasers which are Class I and II operationally, but when taken apart for maintenance, allow access to Class III and IV levels of radiation.

19108.  Responsibilities
1.  Director, Base Safety Center.  The Director, Base Safety Center shall:

    
a.  Assign a Laser System Safety Officer (LSSO) in writing, and provide training for this individual.
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b.  If the LSSO, MCBH, is not assigned to the Base Safety Center, he shall have direct access to the Commanding General, MCB Hawaii.

2.  The LSSO.  The LSSO shall:

    
a.  Have sufficient authority to suspend, restrict, or stop the operation of a laser or laser system; and shall be qualified for duties as either a Category I or II LSSO, per Space Warfare Systems Command (SPAWARSYSCOM) criteria.

    
b.  Provide safety guidance to all personnel working with or around Class II, Class III, and Class IV lasers.

    
c.  Conduct a laser safety training program.  All personnel who are to work with lasers shall receive classroom laser safety training.  Refresher training shall be conducted annually.


d.  Evaluate and cause certification/recertification of laser ranges as may be required.

    
e.  Conduct a laser protective goggle program to ensure that all exposed employees both in work areas and down range are adequately protected from laser radiation.  Goggles will be properly labeled with optical density values and wave length, well maintained and periodically inspected.

    
f.  Provide written safety procedures for MCBH personnel working with or around Class IIIB and Class IV lasers.

    
g.  Maintain an annual inventory of all lasers or laser systems in possession of tenant commands, (see Appendix N).


h.  Submit an annual laser inventory of Class IIIB and Class IV lasers to NAVELEX, as required by SPAWARINST 5100.12.  

    
i.  Conduct periodic unannounced audits of the use of all MCBH lasers and laser systems to verify that safety procedures are being followed.

    
j.  Determine personnel categories for the Medical Surveillance Program.
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k.  Report any laser overexposure incidents by message to 

BUMED WASHINGTON DC//MED 02//.  Include CMC (SD) and SPAWARSYSCOM (00F) as info addressees. 

3.  
Commanders/Department Heads/Directors.  Commanders, department heads, and directors shall comply with this manual. 

NOTE:  Tenant organizations may designate a qualified LSSO, and operate under a separate Laser System Safety program if this program meets all pertinent requirements.

    a.  Before procurement, provide information to and obtain concurrence from the LSSO regarding laser type, class, and power output of the laser device.

    b.  Submit an annual inventory of all lasers or laser systems in their possession to the LSSO by 15 July of each year.

    c.  Contact the LSSO requesting the approval for transfer/disposal of any laser or laser system.

    d.  Provide the LSSO with current list of all personnel designated as incidental and laser personnel.

    e.  Assure that all laser personnel within their organization comply with laser system safety practices and regulations.

4.  Supervisors.  Supervisors of MCBH personnel and tenant commands engaged in work with or around lasers shall:

    a.  Ensure the personnel have been properly trained and informed of the contents of this instructions.

    b.  Ensure that all personnel have been properly identified to the LSSO and are in the Medical Surveillance Program before their involvement with or around lasers.

    c.  Ensure safety guidance and procedures are established and validated with the LSSO before initial work with or around Class II, Class III, and Class IV lasers.
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    d.  Ensure that lasers are only used by medically qualified and trained personnel and that this instruction, manufacturer's 

instructions and written safety procedures by the LSSO are complied with.

    e.  Maintain a log of all laser firings.

19109.  Safety Precautions.  The safety precautions for safe laser use vary with the laser classification.  The operator must be aware of which precautions are relevant to their particular work, considering the laser being used and the personnel who are potentially exposed to the laser radiation.

1.  Safety Precautions for Class I Lasers.  Class I lasers are by definition lasers which cannot be considered hazardous, therefore, require no control measures or warning labels.

2.  Safety Precautions for Class II Lasers.  A hazard can exist only if an individual overcame his natural aversion to bright light and stares directly into the laser beam.  Use the signal word "Caution" with all signs and labels associated with Class II lasers, and post at all accesses to controlled areas.

3.  Safety Precautions for Class III Lasers
    a.  Use the signal word "Caution" with all signs and labels, associated with Class IIIA lasers and post at all accesses to controlled laser areas.

    b.  Use the signal word "Danger" with all signs and labels associated with Class IIIB lasers and post at all accesses to controlled laser areas.

    c.  Although Class III lasers present a potential for eye injury resulting from intrabeam viewing, they do not represent a diffuse reflection hazard, a skin hazard for momentary exposure, or a fire hazard.  Therefore, the following precautions concentrate on eliminating the possibility of intrabeam viewing.

        (1) Use proper laser protective eyewear if there is a chance that eye will be exposed to the laser beam or its specular 
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reflection.  Mark the eyewear with the optical density value and the wavelength for which protection is afforded.

        (2) Direct viewing of the laser beam or its specular reflection is prohibited.  Viewing through laser protective eyewear that limits the radiation to levels below the MPE may be performed with prior approval from the LSSO.

        (3) Optical systems such as binoculars, telescopes, etc., will increase the hazard to the eye and may only be used with a filter to attenuate the radiation levels below the MPE and with prior approval from the LSSO.

        (4) Train all involved personnel to avoid looking directly at an operating laser beam or its reflection.

        (5) Only authorized personnel shall operate the laser system.

        (6) Do not allow spectators access to the controlled laser area unless prior approval from the LSSO has been obtained and proper protective measures taken.

        (7) Eliminate specular surfaces such as mirrors, bottles, glasses and metals from the vicinity of the beam path.

        (8) Contain laser beams within a suitably controlled space and/or enclosed equipment so that non-involved personnel in such an area cannot be accidentally injured.  Laser beams emitted by an unenclosed system must be terminated at the end of the useful beam path.  The backstop shall be of material that will absorb the particular wavelength.  Take special care in absorbing and containing the laser radiation, especially when the laser is emitting energy in the ultraviolet or infrared portions of the spectrum, because an observer might receive damage to the eyes without being aware of the reflection.

        (9) A beam attenuator capable of preventing unsafe levels of laser and X-ray radiation must be approved by the LSSO and incorporated into the laser system.
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        (10) Controlled beam area access must be interlocked with the laser system to prevent accidental radiation of unsuspected personnel.

4.  Safety Precautions for Class IV Lasers.  Class IV lasers present the most serious of all laser hazards.  Besides presenting a serious eye hazard (by direct viewing or by viewing the diffuse reflection) or skin hazard, these lasers can often ignite flammable targets, create hazardous airborne contaminants, and usually have a potentially lethal, high-current, high voltage power supply.

5.  Presently, MCBH personnel are not expected to work with Class IV lasers.  If operation of a Class IV laser is encountered, contact the LSSO for specific operating procedures and precautions before any procurement and/or use.  Use the signal word "Danger" with all signs and labels associated with Class IV lasers and post at all accesses to controlled laser areas.

19110.  Training  

1.  Class III and IV Lasers.  Formal classroom training is only required for personnel routinely working with or around Class III and Class IV lasers.  The level of training shall correspond with the degree of potential laser hazards.  Records of training shall be held on file, and made available to the LSSO upon request.  Topics to be covered in the safety training program should include, but not necessarily be limited to:


a.  Fundamentals of laser operation (physical principles, construction, etc.).


b.  Bioeffects of laser radiation on the eye and skin.


c.  Relations of specular and diffuse reflections.


d.  Non-radiation hazards by lasers (electrical, chemical, reaction by-products, etc.).


e.  Laser and laser system classifications.
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f.  Control measures.


g.  Overall management and employee responsibilities.


h.  Medical surveillance practices.

2.  Class I and II Lasers.  Training for individuals working with Class I and II lasers must include reading and thorough knowledge of the manufacturer's operating manual.  Maintain records for laser training at the using unit and forward a copy to the Base Safety Center (Attn:  LSSO).

19111.  Medical Surveillance.  Medical surveillance is required by personnel routinely working with or around Class III or Class IV lasers.

1.  Categorize personnel requiring medical surveillance as either incidental or laser personnel.  Maintain a roster for each unit identifying these personnel (see Appendix O).


a.  Incidental personnel are those whose work makes it possible, although unlikely, that they may be exposed to sufficient laser energy that could damage their eyes or skin, (i.e. custodian, clerical and supervisory personnel working near, but not working directly with laser devices).  Incidental personnel shall have an eye examination for visual acuity.

    
b.  Laser personnel are those who work with lasers.  These individuals shall fully protected by engineering controls or administrative procedures, or both, and shall be subject to the following:

        (1) A medical history with emphasis on ocular and dermatologic systems and history of medication usage (particularly photo-sensitizing drugs).

        (2) Visual acuity determinations.

        (3) Examination of various structures of the eye, depending on the wavelength of radiation produced by the lasers of laser systems that will be used.
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2.  Frequency of Medical Examinations.  For both incidental and laser personnel, required examinations shall be performed before participation in laser work, following any suspected laser injury and before leaving the MCBH Laser Medical Surveillance Program.
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CHAPTER 21

HAZARDOUS MATERIAL AND ENVIRONMENTS

SECTION 1 GENERAL
21101.  Purpose.  To identify and control the use of hazardous material aboard MCBH, and provide safety precautions in accordance with pertinent regulations, standards, and policies.

21102.  Policy.  All MCBH personnel, tenant organizations, and contractors aboard MCBH shall handle hazardous materials in a manner consistent with the policy of safeguarding personnel, property, and the environment and shall adhere to all pertinent regulations and standards at all times. 

21103.  Scope.  This manual applies to all MCBH personnel, tenant commands, and contractors who transport, store or use hazardous material aboard MCBH.  Hazardous ordnance materials are not within the scope of this manual unless they have become hazardous waste.

21104.  Background.  The need to use hazardous and potentially HM during the course of fulfilling mission essential operations requires effective application of procedures, equipment and materials to prevent overexposure and provide protection for exposed personnel and property.  Materials or waste products should be considered hazardous if container labels or MSDSs include precautions for handling, storage and/or use (e.g. CORROSIVE, EXPLOSIVE, FLAMMABLE, OXIDIZER, POISON, DANGER, DO NOT MIX WITH ACIDS), or fit in the category of these materials listed in paragraph 21105.

21105.  Definition of HM.  The term hazardous, as applied to materials, principally describes those that are injurious to health, the environment or both.  HM has one or more of the following characteristics:
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1.  A flash point below 140 degrees Fahrenheit or is subject to spontaneous heating.

2.  Has a permissible exposure limit listed in Table Z of Title 29 Code of Federal Regulations, Part 1910 or other applicable references or consensus standards (ACGIH, AIHA, BUMED, etc.).

3.  Is subject to polymerization with the release of a large amount of energy.

4.  Is a strong oxidizing or reducing agent.

5.  Causes first degree burns to skin after a short-term exposure or is systematically toxic through skin contact.

6.  During the course of normal operations, may produce dusts, gases, fumes, vapors, mists, or smokes that have one or more of the above characteristics.

21106.  Hazard Communication
1.  Before working with HM, personnel must receive HAZCOM training in accordance with Chapter 16 of this manual.  Additionally, work center supervisors shall take the following action.

    
a.  Develop an SOP for each HM used in each work center. This SOP shall include normal handling and use procedures, personal PPE, emergency procedures and phone numbers.  SOPs shall be approved by the Director, Base Safety Center for technical content, and shall be posted where personnel can routinely read and become familiar with the contents.

    
b.  Departments, tenants, divisions and work centers shall carry out an intensive examination of each workplace and develop an inventory of all hazardous material on hand.  The inventory shall include both open-purchase and government stock items.  It shall also include miscellaneous cleaning materials and chemicals not used in the main shop production.
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c.  Supervisors shall examine all work processes and materials with the intent of substituting less HM whenever possible.

    
d.  MSDSs shall be obtained for the HMs stored and/or used in each work center and shall be located in the user's work center.  A list of all the HMs within the work center, along with the location and quantity shall be provided to the Director, Base Safety Center annually or when significant changes occur.

    
e.  Maintain all HMs in approved properly labeled containers.

    
f.  Dispose of all used or outdated HMs or hazardous waste in accordance with federal, state and MCBH regulations through the MCBH Environmental Compliance and Protection Department.

    
g.  No eating, drinking, or smoking is permitted in any work center where HMs are stored or used, nor shall food be stored in these work areas.


h.  Do not store food in any refrigerator that is used to store industrial products or HM.  These refrigerators shall be clearly marked "NO FOOD ALLOWED IN THIS REFRIGERATOR".


i.  Personnel who work with HMs shall have access to facilities to wash their hands and faces before taking breaks to eat or smoke.

SECTION 2  PERSONNEL PROTECTION
21201.  Personnel Protection.  Workers who handle corrosives shall be provided and are required to wear the following protective clothing as appropriate for the work process.

1.  Chemical resistant gloves, aprons, boots, overshoes, or shoes with resistant soles as appropriate for the chemicals used.  Consult manufacturer permeation/breakthrough charts for specific requirements.
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2.  Chemical resistant splashproof goggles.  Where complete face protection is required, wear plastic shields in addition to goggles.

3.  Appropriate respirators as prescribed by the MCBH Respiratory Protection Program Manager or cognizant IH.

5.  Suitable head protection in the form of protective helmets, hard hats, or soft hood (where falling objects are not a hazard).

6.  For severe conditions requiring full protection, a chemical resistant hood, coat and overalls or coveralls, rubber boots, and gauntlet gloves may be required.  If the hazard is in the gaseous phase, such as Chlorine gas, use a gas impermeable "Level A" suit and SCBA or air-line respirator. 

21202.  Respiratory Protection.  Provide respiratory protection as necessary in accordance with Chapter 13 of this manual. Cartridges or filters shall be specific for the hazard involved.

21203.  Showers and Eyewash Units.  Provide emergency showers and eyewash units near chemical operation work areas.  Emergency showers shall be equipped with deluge type heads and quick opening valves.  These devices shall be installed, maintained, and inspected in accordance with ANSI Z358.1.

21204.  Ventilation.  In areas where injurious air contaminants are habitually generated by fixed installations, provide permanent exhaust or ventilation systems.  At temporary worksites or for interim measures, portable ventilation equipment may be used.  Do not exhaust contaminants into areas that could endanger others.  If flammable atmospheres are being removed, the ventilation equipment selected must be labeled explosion-proof or intrinsically safe by the manufacturer.  

21205.  First Aid.  When workers have been seriously injured by exposure to corrosives, summon medical attention immediately and initiate the following first-aid procedures, unless otherwise directed by a medical authority.  Provide the MSDS or labeled 
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container of the material to medical authority to speed treatment decisions.

1.  Chemical Skin Burns.  Flush the affected skin area with clean water for a minimum of 15 minutes.  When comparatively large areas of the body and clothing are affected, place the individual in a deluge shower immediately.  Remove saturated clothing as soon as possible.

2.  Chemical Eye Burns.  Corrosives act very rapidly on the eyes and may cause serious injury or blindness unless medically treated and/or washed out with water immediately in order to neutralize the hazardous agent.  Allow potable water from an emergency eyewash, drinking faucet, or hose under moderate pressure, to flow into affected opened eyes and continue to flush for a minimum of 15 minutes.

3.  Neutralizers.  Unless otherwise authorized by medical officials, do not use chemical neutralizing solutions to flush the skin or eyes.  Use only large quantities of clean running water.

4.  Inhalation.  Remove workers exposed to hazardous gases, fumes, vapors or dusts to an uncontaminated area and keep under observation until the probability of developing complications or delayed pulmonary reaction is no longer present.  If the patient is overcome and apparently not breathing, begin artificial respiration immediately.  All exposed workers shall report to medical authority for evaluation/documentation of exposure.

5.  Ingestion.  When hazardous substances have been ingested or otherwise taken internally, administer antidotes as soon as possible by a physician, or by his direction.

6.  MSDSs.  Supply medical authorities with the appropriate MSDSs immediately.

21206.  Health Hazards
1.  Due to the variety and diversity of hazardous or potentially hazardous substances available for use, any discussion of health hazards cannot dwell on specifics.  Therefore this section will 
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discuss health hazards in general.  For the specific hazards of a substance and the protective measures to be used for handling, use to the substance's MSDS, Title 29 Code of Federal Regulations, Part 1910, or other references.

2.  Types of Hazards
    
a.  Toxic.  Any substance that causes damage to the structure or function of the body.

    
b.  Carcinogen.  Any substance that promotes the growth of cancer/tumor in an exposed worker.

    
c.  Mutagen.  Any substance that causes changes in the genetic structure of cells.  A mutation of body cells may manifest itself as cancer.  A mutation of reproductive cells may manifest itself as birth defects or still-births in children of affected parents or in the sterility of the exposed worker.

    
d.  Teratogen.  Any substance which causes a developing fetus which has been exposed, to be deformed.  This occurs without affecting the mother.

3.  Routes of Entry
There are 4 methods by which a hazardous substance may enter the body.

    
a.  Inhalation.  Breathing of gas, fumes, vapors, mist, or dusts.  This is the most common route of entry.

    
b.  Ingestion.  Hazardous substances can be taken internally by swallowing or eating.

    
c.  Absorption through skin.  Direct skin contact may allow many substances to be absorbed, especially if the skin is broken by cuts, abrasions, or scabs.

    
d.  Injection.  Accidental injection of a hazardous substance may occur along with a puncture wound or from pressurized fluid leaks (i.e. hydraulic fluid or high pressure paint sprayers).
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4.  Exposure:  Exposure is defined as the combination of factors such as the amount of substance, the type of substance, the route of entry, the toxicity of substance, and the duration of exposure.

    
a.  Acute exposure.  A short-term exposure of seconds, minutes or hours (one work shift duration or less).


b.  Chronic exposure.  A long duration and/or repeated exposure (more than one work shift).

5.  Synergistic Effects.  The effects of some substances may be magnified by the action of other substances resulting in an effect on the body that is greater than either of the individual substances effect or the sum of both.

SECTION 3 SPECIAL CONCERNS

21301.  Safe Handling of Liquid Oxygen (LOX).  Use, storage, and handling of LOX must be done in accordance with all applicable instructions.  Particular hazards include the extremely cold temperature of the material and when exposed to petroleum products, LOX is extremely reactive.

21302.  Microwave and Radio frequency (RF) Radiation Safety
1.  Microwave Radiation.  Occurs naturally and is produced by radar systems, microwave ovens, and communication systems.  The frequency of microwave radiation ranges from 30 MHz to 300 GHz, and the wavelength ranges from 10 meters to 1 millimeter.

2.  Interaction of Microwaves.  With biological systems, ordnance, or fuels may result in damage to certain body tissues and detonations of certain ordnance items, depending on the intensity of the microwave radiation at the point of interaction.

3.  Biological Effects.  In order to increase awareness of the possible adverse biological effects of microwave and radio frequency radiation in the frequency range of 10 to 100 MHz, the following information is provided.
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    a.  Thermal Effects.  Microwave and radio frequency heating in specific tissues of the body can produce adverse biological effects.  The various body tissues and organs are affected differently by heat produced by microwave radiation.

    b.  Non-thermal Effects.  In addition to thermal effects, non-ionizing radiation is known to produce non-thermal effects. However, specific biological hazards have not been identified.

    c.  Sound Sensations.  A particular effect experienced by some personnel is the sensation of sound when exposed to pulsed microwave fields.  This sensation occurs at levels below stated hazard limits and is not by itself, considered dangerous.

21303.  Polychlorinated Biphenyls (PCBs).  

1.  PCBs were used by industry for many years in electrical transformers, hydraulic fluids, and other heat-handling applications.  Their use has been discontinued but they may still be found in older installation usages.

2.  Anyone suspecting contact with PCBs should report the incident/location to the following.

    a.  Environmental Compliance and Protection Department at 257-1319/1880.

    b.  Base Safety Center at 257-1286/3408.

3.  PCBs are hazardous and shall not be handled by untrained personnel.  PPE is required and any gloves, boots, aprons, or protective suits must be specifically rated for protection from PCBs.  The Director, Base Safety Center or IH can provide technical support for organizations who will handle PCBs. 

21304.  Bloodborne Pathogens
1.  Medical activities shall develop a bloodborne pathogen program in accordance with appropriate Navy, BUMED, NAVOSH, and OSHA Standards.  This program shall be directed toward:
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    a.  Medical/Health Care personnel.

    b.  Emergency Services personnel (i.e. Fire Department, Provost Marshal, ambulance attendants, MWR Beach/Pool Lifeguards, etc.).

    c.  Personnel who receive first aid training and are considered first responders at their worksite.

2.  Program elements shall include:

    a.  Engineering and work practice controls.

    b.  PPE and Clothing.

    c.  Housekeeping.

    d.  Labels and Signs.

    e.  Training and maintenance of records.

    f.  Exposure control plans.

    g.  Hepatitis B immunization for employees and signed declination for those not desiring immunization.

    h. Biohazard disposal procedures.

3.  Personnel who may have been exposed to bloodborne pathogens shall report to the Branch Medical Clinic within 24 hours.

21305.  Lithium Batteries
1.  Policy.  It is the policy of MCBH to store, use, and dispose of all lithium batteries in a manner which will minimize the danger of fires, explosions or toxic exposures to personnel, as well as prevent the release of hazardous materials into the environment.  Full compliance with all applicable regulations and laws is expected, and all organizations will operate in compliance with the requirements in this manual.  Any violation or non-compliance with this manual is subject to military or civilian disciplinary procedures.
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2.  Hazards.  There are four separate hazards identified with lithium batteries.


a.  Explosion Hazard.  Lithium batteries provide greatly increased specific energy and shelf lives when compared to lead acid or NiCad batteries.  Concomitant with these increased capabilities are increased hazards for personnel who store or use these batteries.  Since these batteries store more power, they have the potential to explosively release more power.  In the past, personnel have been injured when these batteries exploded due to improper use or abuse.  


b.  Fire Hazard.  Lithium is a reactive metal that burns extremely hot when ignited and is difficult to extinguish without proper training and equipment.  Special fire extinguishers (Class D, Metal-X) are required for lithium battery storage areas. 


c.  Toxic Gases.  Some lithium batteries now use sulfur dioxide (SO2) or thionyl chloride (SOCl2) cathodes.  These batteries will release toxic gases if they vent from internal overpressure due to short circuiting or heat.  These gases are highly corrosive and Marines in other commands have been gravely injured from exposures of just one second duration to these invisible gases.  For these reasons, lithium batteries must be considered potentially hazardous at all times.


d.  Hazardous Waste.  Lithium batteries are considered hazardous waste after they have been used.  However, after they are completely discharged, they are classified as a non-hazardous solid waste.  To facilitate this complete discharge, certain lithium batteries are equipped with a Complete Discharge Device (CDD).  This requires using personnel to press the CDD and store the battery in a cool, well ventilated locker for 5 days until the discharge is complete.  Discharge cannot be conducted indoors in office spaces, tech shops, or other inhabited areas because of the potential for fire or explosion, as well as the hazard of venting toxic gases, and it cannot be conducted in enclosed areas such as footlockers or embark boxes due to heat buildup and the potential for fire and explosion. 

3.  Depleted battery  A depleted battery is any battery that has been removed from its plastic wrapping.
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4.  Responsibilities and Actions.  Commanders shall comply with this chapter and all guidance from higher authorities, but may write more stringent requirements into local orders.

5.  Lithium Battery Storage Procedures


a.  Lithium batteries must be stored in approved outdoor storage sheds.  Siting and construction of such sheds will be approved by the Director, Base Safety Center, and Director, Base Environmental Compliance and Protection Department.  Criteria for selection shall include:



(1) Ease of access for emergency response equipment.



(2) Distance from other structures.



(3) Inaccessibility to unauthorized personnel.



(4) Exposure potential of personnel, schools, residences, etc. to hazardous gases.



(5) Distance from bodies of water, canals, or ditches that have the potential to allow heavy metals released from the batteries during a fire to enter bodies of water.   


b.  Storage sheds will be inspected by the cognizant command daily for serviceability.  Lithium batteries should not be exposed to direct sunlight or water during storage or while discharging.  Request repairs via a work request to the Facilities Department Maintenance Division and forward a copy to the Director, Base Safety Center (Attn:  Fire Protection Specialist).  These repairs shall be marked as a safety priority.


c.  Lithium batteries become unstable at temperatures greater than 130o Fahrenheit.  Place indoor thermometers within each storage area to ensure temperature control.  Should temperatures exceed 130o Fahrenheit, contact the Director, Base Safety Center (Attn:  Fire Protection Specialist) at 257-2096/3408.  Only batteries will be stored in the lockers.  Other flammable, combustible, or hazardous commodity shall be stored in accordance with Chapter 20 of this manual.
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d.  Lithium batteries shall not be stored in the same stack as Magnesium or Lead Acid batteries.  Store batteries at least 2 inches from container walls and have at least 2 inches between stacks to promote air circulation for cooling.  Stack no higher than three boxes high.  All batteries will be protected from crushing, puncturing, or short-circuiting by storing them in the original or equivalent packaging.  Inspect batteries daily for evidence of leakage, excessive heat, or exposure to water. 


e. Eating, drinking, and smoking is prohibited in or around the storage area due to the risk of contaminating food or drink.


f.  Battery shed personnel shall wear a full-face respirator with acid gas cartridges when entering the battery storage locker that contains batteries being discharged, due to the potential for exposure to toxic gases, or shall test with a gas monitor calibrated for SO2 prior to entry.


g.  If personnel have any reason to believe that a battery is venting (noxious or irritating odor, hissing sound, smoke or flames, etc.), all personnel shall leave the battery locker immediately.  Contact the Federal Fire Department at 471-7111, the Base Environmental Department at 257-9913 and the Base Safety Center at 257-1830/1831 immediately.  Prohibit reentry into the battery locker unless personnel are wearing a SCBA or the air has been tested by trained safety personnel.


h.  Class D fire suppression equipment (Metal-X) shall be readily accessible.  Call the Director, Base Safety Center (Attn: Fire Protection Specialist) at 257-2906/3408 for assistance.  This and any other fire equipment on site will be inspected monthly or more frequently by the unit fire marshall/warden.


i.  Place signs on all four sides of the shed prohibiting open flames, and mark the shed in a manner that warns emergency service personnel of the lithium battery contents in event of an emergency.   Signs shall state:

WARNING:  DO NOT ENTER A BATTERY FIRE AREA WITHOUT RESPIRATORY PROTECTION
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WARNING: USE ONLY CLASS D (METAL X) FIRE EXTINGUISHERS ON LITHIUM FIRES


j.  Take the following steps to discharge a lithium batteries with the CDD:


    (1) Don a full-face respirator with acid gas cartridges, heavy rubber gloves, and a rubber apron.



   (2) Place the battery in an embark box or ammo can, remove the label covering the CDD, and with a blunt wooden dowel, depress the CDD button. 

NOTE: Do not use any metal tools or sharp objects.  Excessive pressure can rupture the cells or cause a short circuit.



   (3) Label the battery with the date and the initials of the person venting the battery, using a grease pencil or permanent marker.



   (4) Before securing each day, check each discharging battery for warmth.  Should a battery feel hot to the touch, separate it from the rest of the batteries and contact the Hazmat NCO or officer.  After hours, contact Base Safety Center and Base Spill Response personnel through the CDO. 


    (5) Let the battery discharge for 5 days.         


k.  After all actions in paragraph (j) above have been completed, turn batteries in to the Base Hazardous Waste Accumulation Site, across the street from Hangar 103, MCBH, Kaneohe Bay.

6.  Battery Mishap Reporting.  All mishaps involving lithium batteries shall be immediately reported to the Director, Base Safety Center at 257-3408/1831, and the Director, Base Environmental Department at 257-9913.  This includes ruptures, venting, fires, short circuits, smoke, etc..  Sophisticated equipment to test for toxic gases such as SO2 is available at the Base Safety Center.  This equipment must be used to check a space for these gases before personnel without SCBA can re-enter the space.
OSH PROGRAM
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