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1.0 INTRODUCTION

This comprehensive health and safety plan (HASE) has been developed by the University of Calitormia
(UQ) for the Bnvironmental Restoration (1R) Project at the Los Alamos National Laboratory (LANL) to
comply with apphcable tfederal and stite occuputionu] satety and health requirements, ncluding those of
the ULS, Department of Energy (DOE), This FIASE establishes umbrella radiological, health and satety
(HS) requirements and mlonmation applicable to ER Project ficld operations projectwide.

The DOE reguires the LANL o comply with the federal Occupational Satety ind Health Administration
(OSHA) requiremients. Accordingly, this HASTE has been written to address hazardous wiste operitions ind
emergency response (HAZWOPER) and non-HAZWOPER activities.' In some cases, the LC has chosen to
invoke OSHA and UC requirements that ordinarily may not apply to ER Prajeet operations (e, the OSHA
general industry standards in Fant 1910 of Title 20 ot the Code of Federal Regulations |29 CFR 19100,
These choices have been made on o cisesby-case basis to mantain consistency with the UCs contract with
the DOE, its poliey to mininuize hazard fevels to as low as reasonably achievable tALARA 1 and o clarity
the UC's expectations with regard to interpeetable requirements of the maltiple agencies governing ER
Project field operations.

The UC has developed and implemented radiation protection policies and procedures to comply with
federat ind DOE mandated regubitory requirements and consensus standards, including though not himited
to: Occupational Radiation Protection (10 CFR 835), the DO Radiatton Control (KidCon)y Minoal, 10
CFR 834, applicable DOE orders and national standards (Section 4.0), NUREG, and DOE Implementation
Guides. The LANL Radiation Protection Program and Laboratory Implementing Documents (e.p.,
Dircctors Policy for Radiation Protection [LANL DP10T), LANL RadCon Manual, and other mstitutional
and jobsspecific standards and proceduares) hive been developed by the UC to comply with apphicabsle
standards and requirements in a consistent manner and to provide guidiance for conducting operations at the
LANL in comphanee with UC policies and procedures, These documents are incorporated into this 1HASP
s supplements,

This HASE and mode! SitesSpeeitic Health and Safety Plan templates (SSTHASPs, short= and tong-form
versions) are avatlable 10 ER Project participants in written and electronic furms, These documents are
supplemented by the ER Progect Health und Sufery Guodunee Manual (puidince for project HS planning
and exeeution) and the £& Propect Hhealtht and Safety Oversight binplemontanion Plan, This TIASDE s
ingorporated without the appendices into the ER Project Instadlition Workplan ({WP) as Appendin 6.

1.1 scope und Apphicability

The UC acknowledpes that potential hazards are inherent to the performance of ER Project field operitions
conducted at the LANL, Accordingly. the UC expects that work conducted under centract to the UC will be
pertormed in o safe and healthful manner that minimizes the threat and oceurrence of hazards to health,
property, and the environmuent to ALARA levels. KR Project participants are responsible for conducting
work in aceordance with applicuble tederal, state, and local regulations and DOILE and UC requirentents,
The term "ER Project participunts” reters to anyone performing ER Prajeet work, including the UC, ity
subcontractors and their lower-ti¢r contrictors, consyltants, and agents,

In addition 1o the umbrelli information and requirements provided herein, a SSHASP shall be prepared tor
each field project. The Focus Area Project Leader (FAPL), who is the UC representative having authority
and responsibility for SSHASP development and implementation, will delegate the responsibiiity for
SSHASP preparation (Section 3.2.1.1), Euch SSHASP supplements this HASP by providing additional 118
information and requirements indicated by the operations and conditions at individup) project sites,

1

Guidance for determining applicability of OSHA and DOE requirements are provided in the ER Project
HS Gudance Manual, the DOE Handbook far Qccupalional Health and Safety Dunng Hazardous Waste
Actvies, and DOE Qrders 5480.21, .22, and .23,
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In the interest of protecting heilth and property (the LANL property and associnted personnel, the locul
public and their interests, and the personnel and equipment involved in conducting ER Project work),
progrums, plans, and procedures associated with the performance of' ER Project {leld projects are subject to
approval by designated UC representatives prior to implementation, as discussed further in Section 1.2,
However, such approval in no way relieves ER Project participunts {rom complinnee with regulatory
tequirements pertaining to HS programs, pliny, procedures, or wark practices; nor doex such approval
relieve ER Project participants from their responsidility 1o maintain i sate and healthful work environment.
Subcontractors to the UC, and their lowersticr subeontractors, are solely responsibie for the health and
safety of'their employecs,

The Subcontractor shall comply with the HASP, any approved revisions to the HASP, the Subcontractor's
programs, und any sitesspecitic plans and procedures that have been approved by the UC in relation to the
waork. Both the HASP and completed SSHASP for each project shall be kept readily availoble for reterence
by individuals pertorming ER Project field operations, Where there is concern that implementation of work
orders or HS requirements would contlict with contract terms, or could unreasonubly comprontise the
safety or health ol an individual or the environment, such concerns should immediately be brought to the
attention of the Contract Administrator and the ER/HS Representative (detingd in Section 3.3.2). All ER
Project participants are authorized to immediately stop any ER Project activity that poses unreasonable risk
to persons or the environment (Section 3.5),

Failure to comply with terms of' HS plans may constitute ¢ause for the UC to stop activity or tor issuance of
a xtop work order (Section 3.5) without cost or penalty to the UC as delinented in the terms of each specilic
tiask or work order let under an ER Project contract. The Contract Administrator shutt notity the
Subeontractor in writing of any noncompliance with contruct provisions. Meanwhilg, it is the
Subcontractor's duty to correct noncompliunt condition{s) without deluy, upon awareness that such
condition(s) exist,

la Review and Approval of Health and Safety Documenty

DOE and QSHA have requirements thut employers develop, implement, and maintain certain written
documents as means for preventing or mitigating exposure to HS hazards in the workplace, The primary
programs, pluns, procedures, and permit svstems required for conducting work at the LANL are discussed
in this section.

Whenever subcontractors to the UC act as u prime contractor, by having lowersticr subcontractors perform
work under contract to it, the Subcontractor is responsible for contracting subcontractors whose HS
program documents are approved by the UC, or the lowenstier subcontractors® personnel must abide by the
Subeontractor’s HS program documents that have been approved by the UC, Lower-tier subcontractors’
personnel also must abide by project-specific HS documents and site=specitic permits discussed in this
section that have been approved by the UC. Any variances trom approved program or project-specitic
documents, or site-specific parmits must be approved prior to impicmentation by an authorized
representative of the affected parties, the FAPL and the ER/HS Representative.

Lo, Genernl Programs, Plans, Procedures, and Permit Systems

Prior to a contract being awarded or a task or work order being let, as requested, prospective subcontractors
to the UC shall submit their general written programs, plans, procedures, and permit systems (hereafler
referred to in this section collectively as “program documents™) listed in Appendix A to the Contract
Administrator {or review and approval by appropriste UC representitives, Only those program documents
that are required by OSHA, DOE, and/or the UC and those that are applicable to performunce of an ER
Project contract must be submitted. Programs that are currently complinnt and already approved by the UC
need not be resubmitted. Where a subject has been addressed sufTiciently in another of the employer's
documents {c.g.. respiratory protection within a HAZWQOPER program), it need not be repeated elsewhere,
although it should be eross referenced uppropriately for users to follow, In somne cases, indicated in
Appendix A or Section 12,3, UC subcontractors will be required to use UC propram documents,
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e Project-Specific Documents

Site-specitic documents {plians, procedures, and perimats), which are required by OSHA, DOL, andior the
UC, must be submitted to the ERFIS Representative tor review and approval by appropriate UC personnel,
Gienerally these submittals are to be made prior (o the Subcontractor being given "Notice to Proceed” by
the Contragt Administrator, However, in cases where an unanticipated activity becomues necessary during
the course of project execution, for which a projectsspecific document is required, the document(s) shall be
submitted and approved similarty prior to starting the related tield activity,

Specificatly, betore any field work is initiated, i completed SSHASP document shall be submitted to the
ER/MS Representative, in dridt torm, tor review and approval by UC representatives. Every Hinad SSHASP
must be signed by an authorized representitive of cach ER Project participant-emplover having an
employee subject to the terms of the SSHASE by reason of hisher performance of work at a covered site,
Suich signatures, which shall be aftised 1 the signature page, shall serve as certitication that the
employet(s) have reviewed, concur with and will conform their employees’ conduct to requirements stated
in the HASE and SSHASP, Every SSHASE must alse be signed indicating approval or concurrence by an
authorized representative of the LANL Facility Management Unit (FMU) where the aperations wall oceur,
A copy of the fully signed SSHASP shall be provided by the preparer to cach signatony of the SSHASD,

Additionalls, each individual, who will enter anare of o site where agcess has been limited in accordance
with the SSHASPE, shall sign an acknowledgment torm tAppendis 13) to schnowledge that s/he has read or
been bricted on, and understands the contents ol the HASP, applicable SSHASP and any supplemients, ind
agrees to abide by terms of these documents,

L2.3  Site=Spegific Permits

Sitesspegitic permits tand Jobespecitic procedures such as lochout'tagout vl hazirdous energy ) that must be
signed in acknowledpment or appravad by the UC or its apent(s) prior o implementation are identitied in
this section. Unless indicated otherwise in writing by the Contract Administritor, the Subcontractor shal)
initiate action (through the FAPL) to obtain the UC's achnowledgment and/or approval of'its permits
betore the anticipated dite of any permit implementation. Such action may include a requirement thit the
Subcontractor submit projectsspecitic standard operating procedures (SOPs), As the host orpanization, the
UC will provide the Subcontragtor with prelimmary hazard assessment information necessary for permit
preparation, The Subcontractor, in turn, must provide the UC with a copy ol the Subcontractor's terminited
permit,

The following permits and/or procedures apply as necessary o R Projest field operations:
+  Confined Spuce Entry « Compliance with 29 CFR 1910.146,

Excavation « ER participants are required to apply for a LANL Excavition Permit for any
excavating (ground breaking) or trenching operation. Any such operations that will penetrate
subwurtice soil by greater than 1-foot in depth will also require completion of the ESIH review
PrOCEsS,

Lockout/Tagout of Huzurdous Encrpy Sources - As reguired by 20 CEFR 1910147 4 written
procedure to be prepared prior to stanting any such activity,

Radiofogical Work Permits = As required by ER'ESH-) and the LANL RadCon Manual,

Spurk/Flame-Producing Operations (Hot Work/Burn Permit) - ER Project participants must
comply with the LANL requirements tor a Special Work Permit for Spurks Flame-Producing
Operations,

Specind Work Permits - Special permits as required by the FMU(s) where site operations will
oceur,
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1.3 Upduting Health and Safety Documents

Evolutionary changes in HS information or requirements that apply projectwide will be incorporated in
updates of this HASDP, During the interim, the most current UC approved requirements indicated in the
contragt terms apply, Any exceptions or deviations from the HASP must be deseribed in writing (e.g.. in
the applicable program, project=specific document, or sitexspecific permit or record) together with the
associated rationale(s).

The Subcontructor is expected to maintain and implement its programs as they apply to the work being
performed ar the LANL. Programs are to be updated as necessary for compliance as regulations or UC
requirements change, Unless indicated otherwise in writing, newly tequired program documents and
updates are to be submitted to the Contract Administeator at feast 30 days before the seheduled start date off
un operation tor which a written program is required, (or review and approval by approprinte UC personnel.

SSHASPs are 1o be revised as necessary to include new information and changes that Keep the SSHASP
current, Deviations from an approved SSHASP must be approved by the FAPL und ER/HS Representative
prior to implementation, They also must be documented in some torm (v.g., a tield logbook, SSHASP
Moditicution Form, or memo to the project file), Generally, revisions of'an approved SSHASP are to be
made using a SSHASP Moditication Form (Appendix ), SSHASP Moditication Forms are to be signed by
a duly nuthorized representative of cach party attected by the modification(s) having authority to approve
of or concur with the terms of' the medification(s), inciuding the FMU[s), subcomractors, and lowentier
subcontractors, consultants or agents, Any changes to an approved SSHASP are to be communicated to
affected individuals prior to implemuentation,

Moditiciutions to o SSHASP muy require a chunge to the terms or scope of'a subeontragt, Completion of' a
SSHASP Moditication Form i3 not the means For modifying the s¢ope or terms of the project contract. To
maodity a contract, the Subcontractor shall notity the Contract Administrator under the changes cluuse and
shall not proceed with the change until & change order hias been mutually agreed between the parties, or
unless unilateral direction is given by the Contract Administrator.

When a draft SSHASP is xsubmitted for UC review, ESHe$ will issue a unique document contral number,
which shall appear on the tithe page and in the tooter of cuch pige of the tinal document. Each moditication
form should be consecutively numbered using the SSHASP number (N), tollowed by a decimal point and a
numeri¢ suttix (e, X.01 or X.02) indicating the moditication number sequentindly,

20 BACKGROUND INFORMATION

Background information specific to the project is to be provided in the SSHASP, including the project
scope of work and relevant history and descriptions of the project site(s), Guidanee for this is provided in
the ER Project HS GQuidance Manual.

To address the HAZWOQPER requirement of'29 CIR 1926,65¢1)(3)(iI)(A), this section provides general
informution about the location und climate of Los Alamos that is applicable to conduct of all ER Project
ticld operations. This information was provided by the LANL Environmental Management Air Quulity and

Meteorology Section (Bowen),

- Locution

LANL and the communities of Los Alamos and White Rock are Jocated in the County of Los Alamos in
north=central New Mexico, The population of Los Alamos County aceording to the 1990 ULS, Census wis
18,115 (University of New Muxico), By air LANL is loeated approximately 60 miles northsnortheast of'the
City of' Albuquerque and 25 miles northwest of the City of Santa Fe, Much ot Los Alamos is located on the
Pajarito Platcau on the eastern tlunks ot the Jemez Mountuing, The plateau stopes downward to the cast-
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southeiast, covering a distance of more than 15 miles from the bise ot the Jemez Mountwins (approxinutely
7,800 feet above sea level [ASL]) to a focation just above the Rio Grande River Valley (approximately
6,200 feet ASL). Numerous alternating “finger”™ mesias and canvons run along the platean stope line. The
canvons are 150 to 300 feet deep and 300 to 600 feet wide, The Sangre de Cristo Mountains lie nearly 40
miles to the east, The Rio Grande Valley runs north-northeast to south-southwest between the two
Mountain ranges.

2.2 Prevailing Weather Conditions

Los Afamoy has i sermiarid, temperate mountain climate that is charseterized by the prevailing weather
conditions deseribed in the R Project HS Gdunee Manmuad,

3.0 COMMUNICATIONS, ORGANIZATION, RESPONSIBILITY, AND AUTHORITY

The purpose of this section is 1o clarify the roles, responsibilities, and authority of individuals as they relate
to MS and w describe the organizational structure and lines of communications that are necessary to
achieve the ER Project satety objectives, This section complics with the LANL Integrated Safety
Management System (18M) System, the Price Anderson Act Amendments, and OSHA HAZWOPER
requirgments,

Defining S communications, responsibitities and authorty tor the R Project is complicated by the matria
structure of the organization and the involvement of multiple subcontractor organizations. Over time,
effective HS structure and communications methods have evolved that are deseribed in this section. There
are some fundimental concepts that help one understand the basis for the HS structure and
communications,

Line Organization und Mannpement - A basic premise ol ISM s that line management is responsible for

safety, The ER Project abides by this concept. However, because individuals from many dilterent line
organizations (¢ LANL Divisions) are matrixed to the ER Project, it is common practice for the ER Project
to work out memorandums of understanding (MQUSs ) or simuidar agreements so that individuals trom other
line organizations always know and understand their safety chain ot command,

Programmatic QOrganization nnd Managemeat - There are many HS issues inherent with environmentad
restoration that must be addressed at the program level, Decisions are made that proteet all workers in the
ER Project, regardless of emplover, These decisions and policies are deseribed in progriun HS requirement
documents such as this HASE. 1t is the responsibility of the line organizations to implement HS and meet
the progranimatic requirgments,

Facility Management Organization and Management - The ER Project pertorms work in many Facility
Management Units (FMUs) across the Laboratory. The ER Project must comply with the IS requirements
of those FMUs. To faeilitate compliance, the ER Project and FMUs agree on formal “work puckages.” The
FMU HS requirements, defined in the work package, are then incorporated into SSHASPS prepared or
work specificatly in that FMU,

Subconteanctor Organization and Munngement - There are several subcontractors that perform work iy
part of the £R Project Team, As private employers, they are obliged (egally, contractually, and morally) to
maintain their own HS programs and ling management structure. Subcontractors integrate the ER Projuct
programmatic 1S requirements into their HS programs as necessary while still maintaining a degree of HS
autonomy. Subcontractors prepare SSHASPs for cach tield project. In the SSHASPs, fines of
communigation are detined that link subcontragtors to LANL/ER Project line organizations, SSHASPs are
reviewed and approved by LANL personnel. This mechanism, along with LANL ficld oversight, helps
ensure that appropriate programmatic and line safety are integrated mto work performed by subcontrictors,
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Most importantly, HS roles, responsibilities, authority and communications are worked out during the
planning stuges of every ficld project. The SSHASPs provide detailed information, ensuring that the ER
Project integrates safety in the ficld, where there are the greatest potential hazards,

kR Communication

HS issucs must be communicated quickly and eflectively to protect affected ER Project team members and
nearby personnel. To mect this requirement, several communications processes will be implemented, These
processes may be adjusted as necessary to best meet the needs of cach field project und must be aceurately
described in each SSHASP,

3.1.1 PresField Communicution

HS communications start before a person joins the ER Projeet. Munagers and supervisors will comiunicate
the importance of' HS during the interview process, It is a requirement that all candidates comprehend the
issues, understand the importance, und necept the responsibility to work anceording: to the HASP and
SSHASPs, 1S communications continue during the training of personne! tor the Project. This includes
general and LANL specitic HS requirements and a pre<job start HS briefing, See Section 10 for more
details,

3.1.2  Field Communicution

Routine communications processes are employed as long as field netivities are progressing as planted and
conditions are consistent with those anticipated and addressed in the SSHASP, Each morning, a tailgate
safety meeting will be held (see Section 10.1.2). Attendance is manditory for all project tenm members
onsite. The Team Leader/Task Leader and/or Site Satety Otficer (S8Q) or their desipnee will conduet the
meetings. During these meetings, the work plan tor the day will be discussed and specitie task huzard
apnlyses reviewed, Feedback from team members will be actively solicited and incorporated into hazard
control measures, Periodically, special emphasis topics may be included in the meeting. These are 510
ntinute refresher sessions covering HS topics that are relevant to the work being conducted. Additional
tailpate safety meetings may be held at the diseretion of the Team Leader/Task Leader or S50.

When tield conditions change, added communication is required. The Team Leoder/Task Leader or their
designee is responsible for communicating the changes to all tield team members, the responsible FAPL,
the FMU tepresentative, subcontractor munagement, Project support petsonned (e, ESH-1) and other ER
Project managers, us appropriate, Changing conditions often require & temporary “stop activity™ until all
HS hazards can be adequately identified and controlled (see Section 3,8). This may require an ad hoe safety
plonning meeting and immediate telephone calls or radio communicutions. It unanticipated tisks must be
perforted, a tosk hazard assessment must be performed (s¢¢ Section 4,1) and the resulting information
communicated 1o all affected personnel, It the changing conditian involves more or ditterent rudiological
contamination than planned, the Team Leader/Task Leader may need to communicate with the ESH-|
Radiological Control Technician (RCT) Pool Supervisor to arrange for adequate RCT support.

3.1.3  Post-Ficld Communicntion

At the conclusion of tield uctivitiey, the Team Leader/Tusk Leader and SSO should analyze the
efTectiveness of the HS program. If appropriate, teedback should be provided to Project management, the
ESH-1 Group Lender, the ESH-t RCT Pool Supervisor, the ESH-§ Group Leuder, the ESH-$
representative, the FMU representative, the ER/HS representative and the ER Project lessons leamned
coordinator, Suggested changes should be incarporated for continuous improvement. This is particularly
relevant when there have been HS problems or when things have gone exceptionally well,
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3.2 Site Visitor Poliey

A visitor (e, regulitory personnel, private property owners, field suditors, or the public) is anvone who
arrives at the work site who s not identitivd i the project specitic documents as a project teim member or
associated support personnel. When o visitor arrives, the Team Leader/Task Leader or their designee must
meet with the visitor to determine the purpose of the visit and (o provide o satety briefing, This breling
shall include ut & minimum a feseription of known and anticipated hazirds and the applicable controls, site
gmergency response procedures and site escort requirements,

Visitors shidl not be permitted o enter limited-access, controlled work zones unless absolutely necessiry,
I such cases, the vistor shistl be briefed per Section 1011, shall meet all applicable requirements of the
HASP and SSHASE, and may need to be accompanicd by an escort it the diseretion of the Tein
Leader/Tash Leader, I a visitor does not comply with these requirements, the Team Leader/fask feader,
or their designee, shalt request the visitor to leave the controlled zone immediately or shall fimit site
operations to minimize threat of barm to the visitor (e, have the project team take o break, reset the zone
boundaries il appropriate, or temporarly discontinue iy threatening tisk ), Alternatively, i a visitor needs
to observe work being performed in a controlled zone which is not readily visible from outside the zone(s),
consider videotaping or photographing the work, il allowed by security,

3.3 Organizition, Responsihility, and Authority

This section describes the organizational structure, responsibility, and authority of personnel as they relute
to M8, Specific individuals tultilling these roles are identified in cach SSHASP,

3.4 Manngers
3.3 L1 Program Munager
The Program Manager is a LANL emplovee who is ultimately responsible Tor the satety of people working
on the ER Project. His/Her responsibilities include:
«  Making H/S policy decisions,;
Ensuring that adequite HS resources are available to meet HS objectives:
Resolving contlicts between HS and production that cannot be resolved at o lower level;

Lnsuring that FAPLs and other ER Project Managers comply with TS programmintic
requirements,

Pertorming, salety walk-around surveys:

Supporting and promoting LANL As Low As Reasonably Achievable (ALARA ) palicies and
principles:

Ensuring that ALARA program requirements are met; and,

Eacreising programnmatic and line satety management authority as required,

3312 Facus Aren Project Leader

The FAPL is a UC employee who reports to the ER Program Manager. The FAPL may direet ane or ihore
Team Leaders and Tusk Leaders, His/her HS responsibilities include:

«  Excercising programmatic and line safety management authority as required:

e Ensuring that the necessary SSHASPs for his/her project unit are developed and that the
comments of appropriate reviewers have been incorporated:

Ensuring that the HASP and SSHASPs are implemented for field operations under hisiher control;
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Delegating HS responsibility as necessary to maintain a clear chain of command for HS issues:
Ensuriny there is always a designated onsite supervisor

Ensuring that approprinte communications with FMUs have oceurred;

Ensuring that personnel performing work under hissher mupngement meet HS qualifications;

Communicating anticipated RCT support needs to the ESH-1 Group Leader and RCT Pool
Supervisor, bused on current plans:
Resolving HS issues concerning his'her project;

Prohibiting personnel who do not comply with HS requirements from working on tield projects
under histher control;

Conducting required inspections (Section 12.1); and
Ensuring the submittal of approprinte field project HS records to the LANL Records-Processing
Facility (RPF, Section 1]).

33,03 Tenm Leader

The Team Leader (usually a LANL employee tor Field Projects) may manage one or more {ield projects.
He/she has the flexibility to assume a direct role in management of the ficldwork or may delegate that
responsibility to obe or more Task Leaders or subcontractor supervisor/project managers, Hisher MY
responsibilities include;

e  Excreising line management safety authority as required:

+  Dulegating MS responsibility as necessury to maintain a clear chain o’ command for 1S issues;
Ensuring there is always a designated onsite supervisor;
Ensurinyg that all known tasks, wssociated hazards, and control measures have been identified.
Easuring that provisions of the SSHASP are implemented for histher projects:
Ensuring that ench concerned party has reviewed the SSHASP for aceuracy and adequacy (per
Section 1.2): also ensuring that review comments are resolved and that the SSHASP is signed
buefore any tield activities are begun:
Ensuring that only qualified project team members und support personne! perform ER Project
work;
Initiating work authorizations with ESH-1 for RC'T support of field activities,
Communicating changes in tieldwork schedules with the RCT Pool Supervisor so that adeguate
RCT support is available.
Ensuring that al] tield wcam members receive duily safety brietings,

Ensuring that all required permits have been abtained,

Ensuring that emergency response planning and training has been completed prior to beginning
ficld operations,

In the event of an incident or emergency, functions as site incident/emergency coordinator: as
neqessary, arranges for immedinte notitieation of LANL emergency response personnel to take
contro! of the seene and/or arranges for immediate notitication of appropriate authorities (Scction 9),

Conducting necessary inspections (Section 12.1);
Ensuring that necessary field logs and HS records are produced and kept; and

Providing necessary HS records to the FAPL at the close of the project (Section 13).
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A3 04 Tash Lender

Through delegation, a Tusk Leader may assume some or all of the HS responsibilities and authority
MTorded the Team feader, When this ogcues, it must be authorized by the FAPL and clearly deseribed in the
SSHASP. The purpose of such delegation is to maintain a clear HS chain of ommand i the field,

33,18 subcontractor Supervisors/Project Managers

A subcontriactor Supervisor/Project Manager is responsible Tor ensuring that emplos ees under hissher
supervision comply with the HASE und SSHASP. They are responsible for ensurmg the full ceoperation of
their organization with LANL and other subeontractors to achieve HS objectives. In addition, the
subcontractor SupervisorProject Manager must exercise Hine management satety authorty for personnel
working for thit compuny. When multiple subcontractors are on a site, cach subcontractor most desiynate
an onsite supervisor who has ling management satety authority,

Through defegation, subgontractor Supervisors Project Managers may assume some 1S responsibilines and
authority afforded the Team Leader, When this ogcurs. it must be suthorized by the FAPL and clearly
duescribed in the SSHASP, The purpose of such delegition is to maintain a clear HS chain of commind i
the field,

Subeontractors to UC (second tier subcontrictors) that engage their own subgontractors (third tier
subcontractors) aee responsible for ensuring that their subs comply with all programmatic and site-spegitic
HS regquirements, For projeets where multiple second tier subcontractors are working in the field together,
ultimate onsite authority resides with the UC Team Leader or hisfher designee,

3.3.2  Project Field Team Members

Project field team members may be part of the ER Project orgamization, other LANL Divisions, LANL
support organizitions or subcontractur organizations, Ulimately, field team members are responsible for
conducting work in a safe manner and have the authenty to stop work when unsate conditions exist, They
are responsible for abiding by requirements of the HASP, SSHASP, any supplements or moditications, and
other applicable HS repulitions and procedures, and lor fulfilling and maintaining their individual training
and medical surveillance requirements. 1 there is concern that implementation ot work vrders or (S
requirements would unreasonably compromise the salety or health of an individual or the ¢nvironment,
such i congern should be brought to the attention of their Lne supervisor, the 88O, or Team Leader Task
Leader. When line managers in the ficld do not resolve an 1S concern adequately, the matter shall be
brought to the attention ol higher line managers or the ERAIN Representitive, as necessary. [ adeguate
resolution still has not been achieved, team members are encouraged to call the LANL ESH hotline at 668
5010 or to contact the Loy Alumos DOE Area Office at 007-5105 where they may file a complaint (DOE i#
$380.3). The DOE has a policy thit emplovees who report an HS problem are protected from reprisal,

3.3.3  HS Personnel
3331 Site Safety Officer

OSHA requires that a site safety and health supervisor (a.k.a. S80O) be designated and that this person shall
have the responsibility and authority to develop and implement the site satfety and health plan and verily
compliance. The S50 may perform other duties on the project team, provided that these duties do not
compromise performance of histher S5O duties, On a project-specitic basis, the $80 shull be qualified to
recognize and evaluate hazards and to minimize and mitigate occupational FS hazards, Guidance criteria
for determining S$O qualitications ure provided in the £R Project HS Guidanee Manal,

The FAPL and/or Team Leader shall determine if o dedicated S50 is neeessary for non-HAZWOPER
projects. I a full-time §80 is not required, applicable duties ot un 88O are to be assigned to other qualitied
personnel who will be onsite.
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On projects with multiple subcontractors, there will be mote than one person with site safety
responsibilities. It is the Team Leader's responsibility to see that the safety chain of command s clearly
detined and documented and that salety covernge is comprehensive,

The specitic responsibilities of the 88O are to:
o Assist with und/or develop the SSHASE,
e Verify that onsite personne! have current certitication of the applicuble training and medical
surveillance requirements;

o Help the Team Leuder/Task Leoder implement the HASP and SSHASP in compliance with
applicuble federal, state, and locul HS regulitory requirements;

e Perform and document S inspections of site operations (Section 12.1);

«  Notitv the Team Leader/Task Leader of any onsite personnel who are not abiding by applicable
HS requirements and ot potential or actual hazardous situations needing to be rectified:

o Notity the FAPL and the ER/HMS Representative, when elements of the HASP and SSHASP are
not being met and when HS hazards are not being minimized or mitigated sufTicientiy,

o Watch for changes in site operations and conditions that warrant hazard mitigation and/or
modifications to project HS plans, procedures, permits, ete.

e  Ensure that copics of the HASP, SSHASP, supplements, and any modifications are current and
that these documents are readily nccessible onsite and as needed for ER Project work occurring
clsewhere;

o Ausess the necessity and arrange for monitoring ol employvee exposures to HS hazards and convey
results and known implications to the Team Leader/Task Leader

o Intorm the Tewn Leader/Task Leader, the ER/HS Representative, and atlected subcontractor
supervisors/project manapers of results of employee exposure monitoring (Section 13.3);

e Monitor levels and eflectiveness of personal protective equipment (PPE) and verity proper use,
stornge and muintenance of equipment; and,

e Maintain MS«related ficld project records, ineluding a daily log of' i S-related mutters ¢uncerning
site operations, and provide these records to the Team Leader/Task Leader us necessary betore
¢close-out ofthe project.

3.3.3.2 Industrinl Hygiene Technicinn

The industrial hygiene technician is u designated team member who is capable of monitoring employee
exposures 1o huzardous substances: and, to the extent necessary tor the sitesspecific work, is capable of
evaluating exposure monitoring results to determine actions necessury t pratect individuals onsite, This
person may be someone who is training to become an 85O, and, with approval of the Team Leader/Task
Leader, someone to whom the S50 may delegate hisher responsibilities as this person is trained and
qualified to pertortn such duties,

3.3.3.3 Treaching/Excavation Competent Person

This individual is a designated team member or support person, in accordance with 29 CFR 1910146, who
is capable of'identifving existing and predictable hazards in the surroundings or working conditions
involved in trenching or excavation that are unsanitary, hazardous, or dangerous to employees, and who has
authorization to take prompt corrective measures to eliminate them (20 CFR 1926.650 [b)). This person
shall have had specitic training in and be knowledgeuble about soils analysis, the use of protective svstems,
und the requirements of' 29 CFR 1926 Subpart P - Excavations (29 CFR 1926,650 o seq).
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3,334 Registered Professional Engineer

A registered professiomal engineer is i person who is registered as i professional engineer in the state
where the excavation or trenching work is 1o be performed (29 CFR 1926.650 {b)).

3.3.3.5 Confined-Space Entry Supervisor

The confined-spuce entry supervisor is a designated team member or support person who is responsible for
determining whether seceptable entry conditions exist at a contined=space where entry is planned, for
authorizing and overseeing entry operations, and for terminating entry in accordnnge with regulatory and
permit requirements (29 CFR 1910,146 [b)).

3.3.3.6 Other Competent or Qualified HS Personnel

Throughout 29 CFR 1926, and applicable standards of 29 CFR 1910 evoked by the UC, OSHA uses the
terms “competent” and “qualitied™ to denote specially truined and knowledgenble individuals who are
required to pertform certain job functions, These specific sManduards are cited as applicable throughout the
FIASP and SSHASP. Wherever requirements exist in these standards for panicipation o' a competent or
qualitied person, the person shall be trained and knowledgeable of the particular regulated subject matter in
accordanee with 20 CFR 1926,32(1) or (m), the applicable regulatory standurd, and Section 10,

334 Heualth Physics Personnel

Headth phvsies personne! include radiological screening personnel (RSPs), Health Protection Technicians
(HIT's), and Radiological Control Techniciiuns (RCTs) ESH-1 provides FIPTs and RCTs ta the ER Project
through the RCT Pool. These personnel are the only ones allowed to perform tasks required tor compliance
with 10 CFR 835, (e.g. performing u survey for unconditional release of equipment from i field site). RCTy
also perform oversight of work perfurmed by RSPs, RSP are contractor personnel who bave o
Radiological Surveillance Authorization Agreement (RSAA) with ESH- 1. Typically, these apreements
allow authorized individuals to pertorm limited radiological control tisks refated to ER fiekd projects. See
procedure ESH-1-01.03.2 "Radiclogical Surveillunce Authorization Agreement™ July 1, 1999 (or current
version) for details of' the RSAA,

All health physies personnel sworking on ER field projects, regardless of employer, are respansible tor
immediately reporting radiclogical issues and concerns to the Team Leader/Task Leader, It tield
supervision has been delegated to o subcontractor supervisor/project manager, then radiological issues must
also be reported to the subcontractor supervisor/project manager and the Team Leader sk Leader. [tis
essential that radiological concerns be reported up through the UC chiin of command,

3340 Ruadiologicn! Sereening Personnel (Non ESH-1 Personnel)

RSPs are responsible Tor providimg health physics monitorinyg support for the project team, Each RSI? iy
responsible tor performing health physics monitoring support in accordinge with hissher RSAA, Specitic
responsibilities include

*  Mamntaining a current and vilid RSAA;

o Performing radiological control work within the scope of their RSAA.
Performing and documenting housckeeping radielogical surveys,
Pertorming conditional cquipment surveys,

Performing datly instrument response checks,
Ensuring that all radiation-monitoring equipment is in good working order,

Ensuring that radiofogical postings are maintained:
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Immediately notilying the Team Lender/Task Leader, SSO, and ESH- 1 when any contamination

oceurs to skin or any personal clothing: '

e Reporting radiological concerns to the $SO, Team Leader/Task Leader, and ESH-1;

= Providing the RCT Pool Supervisor with a daily verbal summary of'site rudiological conditions
and copies of all radiological survey documentation;

e Notilving the Team Leader/Task Leader and SSO when action levels defined in the SSHASP have

been reached

3.3.42 Henlth Protection Technician nnd Radiological Control Technicinn (ESH-1 Personnel)

In addition to the responsibilities of the RSP, the responsibilities of the HPT and the RCT include
= Preparing, ensuring complionce with, and closing out radiological work permits (RWPs);

o  Revising the site RWP when the radiological controls required do not provide adequate worker
protection or contamination control;

e Providing guidance on radiologica! decontamination of cquipment and personnel;
e Performing "unconditiona! release” surveys tor equipment (RCTs ONLY);

= Providing regulutory compliance guidance to the Team Leader/Task Leader when field conditions
change and radiological issues emerge; and,

e Reporting tadiological concerns to the Team Leader/Tusk Leader und to the RCT Pool Supervisor,
3.4 Project Support Personnel
341 Subeontractor Representutive

A Subcontractor representative is a management or HS protissional representing un employer atTected by
termy of the SSHASP, This individual must have the authority to approve the terms of the SSHASP and
any moditications and to sce that emplovees of his/her employer abide by these terms, Additional
responsibilities include
e [ntertacing with project line managers, other employers® supervisory personncel, and support
profussionaly, is necessary, to coordinate implementation of HASP, SSHASP and other upplicuble
HS requirements; and

o Assisting with resolving HS issues involving his/her employees performing ER Project work,
particularly those involving discrepancies between policies of multiple employers represented
onsite and site=specitic HS requirements,

342 ER/HS Representative

The ER/HS Representative may be cither a UC or contract employee, or subcontractor who is assigned to
the FAPL(s) as i technical advisor, Thix purson provides HS support to personnel performing ER Project
work involving hisher ussigned project unit(s). He or she serves as linison between the project unit
personnel, ESH Division personnel, and FMU HS personnel, This person can arrange for provision of
technical assistange by UC personnel concerning industrial hypiene, operational safety, and health physies
matters, $/He may also be responsible on behalf of the LANL for implementing the ER Project HS
Oversight Implementation Plan (Section 12.2) for project unit(s) s assigned by ER Project 1S
management, In addition to the responsibilities of the Subcontractor Representative, the ER/HS
Representative has responsibilities that include

e Cnsuring that SSHASPs for his/her project unit(s) are reviewed by appropriate purties:

t2 ERX00D0N 0

January 21, 2000




ER Project TEAS, Rey, 2

Verifying that known hazirds, preventive measares, and mitigation controls associnted wath the
project seope of work and tashs have been adequately incorporated in the SSHASP:

Reviewing and approving SSHASPS, supplements, and modifications lor ER Project work at
hisher ussigned project sites; and

Veritying that field operations associated with hisrher project unit(s) are conducted in accordance
with applicable HS programys, plans, and regulitory requirements.

343 ESH-1 RCT Poal Supervisor

The ENH=1 RCT Pool Superyisor will be the point ol contaet for obtaming, radiotogical conteol support and
overaight (see Section 12.2) tor LR freldwark. The Pool Supervisor will b peovided with an anticipited
tield schedule bised on current plans of the ER Project. The Team Leader/Tusk Leader or hischer delepinte
will communicate anticipated radiological support needs, bised on the baseling, to the Pool Supervisor so
he may schedule the resources. 1t is the responsibility of the Team Leader Task Leader to communicate
deviations form the baschipe and champing support needs to the Pool Supervisar at the carlies) possible
time, The reapatisibilittes of the RCT Pool Supervisor include;

e Schedule RCs w0 support LR tield work;

o Update scheduled support aceds based on teedback from the Team LeaderTush Leader;

Enter into work autharizations with the ER Project for personne! assigned to support the 1R
Project;

Feviewing IS documents as necessiry,
Work with the Team Leader Tusk Leader to resolve seheduling/resource contlicts:
Exercising line management safety authority as required;

Providing regulatory comphiance guidance to the Team Leader Task Leader when field conditions
change and radiological issues emerge;

Serving as a conduit for feedbieh from RCTs to R Projeet management; and,
Reporting radiological issues and concerns to LR Project management, not otherwise reported by
RCTs,

3.8 Facility Management Unit (FMU) Representiative(s)

FMU representatives include personnel of the FMU where ER Project activity will oceur, The top
representative is the Facility Manager (FM). The M may adso be supported by an alternate, building,
managers and their alternates, ind persoanel responsible for facifity=upecitic enviranment, satety and health
(ESH). With respect to ER Project activities accurring at tacilities throughout the LANL, the FM, or his/her
delegate, is responsible to

o Ustablish written tacility managerstenant agreements to communicide o mutual understanding ot
safety inteetiice, requirements, roles, responsibilities, and authorities by FM and facility occupants;
Authorize all tactlity=refated work within the aftected FMU boundary, including review and
approve or concur with ER Project SSHASPs and supplemental plans, permits and procedures,

Determine required procedures for consistent application in the tacility to stay within fucility
operating, limits;

Pertodically review and monitor operations oceurring within the FMU boundary; and

Correct or shut down operations or activities that violate the Tacility-tenant agreement or that
compromise safety,
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3.6 Stop=Activity and Stop=Work Orders

There are occasions when it is necessary to discontinue an activity onsite or an entire {ield project because
the conditions of operation are unsati and must be reussessed to determine the appropriste means and/or
methods for continuing work safely, The FAPL and the ER/HS Representative are to be notitied by the
Team Lender/Task Leader of any stopsactivity or stop-work and the actions already taken or proposed to
rectifv the hazardous situation,

Any individual observing an operation that presents a elenr and imminent dunger to the environment ot to
the HS of'site personnel, visitors, or the public is obligated and has the authority to immediately notity the
individuals involved and the Team Leader/Task Leader or SSO, In turn, the Team Lender/Task Leader or
SS8O shall verbally notity supervisors and individuals on the site of the dunger, Once it has been congluded
that conditions or prictices exist thut pose o thrent to personnet or environmental safely or health, the Team
Leader/Task Leader shall take action to diminish the immedinte threat of hurm, Operations shill be altered
ar discontinued to eliminate the immediate threut of harm, and individuals shall be directed to immediately
leave an area of imminent danger. 1n situations involving radiological hazards, RCTs have the
responsibility and authority to stop work or to mitigate the effect of an activity il they suspect that the
initintion or continued performance ol the activity will result in a violation of radiologicul control standirds
or result in imminent danger or unagceptable risk (LANL Radiation Protection Program),

A stopeactivity might involve a situation such as removing defective equipment thit could result in an
injury or illness or removing site personnel from a section of scatTolding that is defective, In which case,
the activity may be stopped without stopping the entire tield operation, Authorization to begin an activity
agnin shall be given by the Team Leader/Task Leader only when it has been determined that the hazard(s)
has/have been sutliciently abated, there is no turther threut ot hurm, the FAPL and ER/HS Representative
hive concurred, and afTected personnel have been notitied of the intent to restart,

In situntions where the activity or work stoppage has contractual implications, the Contract Administrator
must be involved in the assessment and decision to issue a stopswork order, A formal (“contrictual®) stop-
work order can be issued only by a LANL Contract Administrator. Experts from ESH Division may
provide recommendations regarding the need to issue o stop-work order by notitying the FAPL and Team
Leader/Task Leader, The FAPL or the ER/HS Representative will contact the Contract Administrator to
urrange for review of the matter, and will proceed in accordance with applicable LANL procedures, Only a
LANL Contract Administrator can authorize the restarting of work after a stopswork otder,

.0 HAZARD ANALYSIS

In compliance with DOE and OSHA requirements, i hazard analysis shull be prepared for ench task
(activity) to be performed during an ER project prior to conducting the task.™ Ench hazard analysis shatl be
site-specific and have two essentinl components: (1) identification und assessment of the huzirds associated
with performing cach task at each site, and (2) determination of the necessary and sufticient controls for
preventing or mitigating the anticipated hazards and adequately protecting attected personnel.

DOE *Handbook for Occupational Mealth and Safoety During Hazardous Waste Activilies® and the "Health
and Safety Plan [MASP] Guidelines™; DOL, 20 CFR 1910,132(d); DOL, 29 CFR 1926.65[b]l4](ii](A}
andfor DOL 29 CFR 1626 or 1910 Subpart Z substance-speclfiic standards,

Far purposes of this document, the tarm *hazard analysis® is Inclusive of the OSHA terminclogy used and
processas Inferrad by the torms “hazord assessment” and “exposure assessment”, It also includes the
deter-mination and assignment of praventive and protective control meoasures corresponding o the
assessed hazards,

January 21, 2000 ER200m1)0t




ER Project 1LAM, Rev, 2

For ¢ach tisk 1o be performed at each praject site, the hazards shal) be identified and assessed by a
Yualified persan te detertnime the assodiated gualitative probability ol oceurrence and the severity of
ingury/iliness expected to result, The assessment shall address the sites and tisk=specitic hazirds that could
result from the unpredictable detonation of high explosives and/or expasure to rudiological, salety,
biological, physical, and chemical hazards, Hased on the hazard assessment ratines (HARS), the
corresponding protective and control measures are to be determined, The site- and tasksspecitic hazrd
assessments and controls are o be incorporated into ¢ich SSHASP, Further detinition and guidance tor
hazrd anadysis are provided in Section 4.0 of the £R Prapect HS Gurduney Munud,

This HASP, a SSHASP (including o hazard analysis), and any necessary supplements will generally sutfice
as plans {or controlling hazards i terms of worker health and safety. However, ER Project activities al
nuclear, nonnuelear, and ridiological facititivs may involve significant hazrds to the public as well s
workers, and require that additional planning and analysis considerations be carefully integrated throughout
the work planning process. The DOE and the UC have agreed that several DOILE Orders and American
Nutional Stuindard Institute (ANSD standirds pertaining to nuclear fagilities and puglear criticality contral,
amuong others, are applicable at the LANL (DOE-UC Contract, Appendin G). These requirements and
puidance tor determining their applicability are provided m the £R Projecr HS Guidunce Mannal, the DS
Handbook for Qccupational Hoalth and Satery During Hazardons Wasie demates, and DOL Ovders
S480.21, .22, and 23,

4,1 azard Assessment

Hazard assessment imvolves identilying the hazards associted with performiance ot i task, assessing the
probability of vccurrence and the severty ol impury/illness expected o result, and rating the bazard. Lach
task hazard assessment must also include an assessment on i sitesspecific bisis, This is because LR Project
field work invalves performing tasks, oftentinies the samy generic Lisks, at various sites that can have
extremely ditferent conditions snd sitesrelated hazard potentials,

The UC has provided o method for evaluating and rating hazards, which is included in the ER Project 1S
Guudanee Manual. A Tist of several assessment methods are provided by the DO (DOE, Hoewlth and Safety
Plan [HASP) Guidelmes). The hazard assessment, method and rationalers) tor the resulting assessment(s)
are to be clearly indicated in each SSHASDP.

4.2 Administeative and Fagineering Controls

As i first Hine o deliense, DOE and OSHA (DOE, Health and Safery Plan [HASE] Guadedines, DOL, 29
CFR 1910.100[¢]) reguire that employers implement administrative and’or engineering controls to prevent
and/or mitigate hazards and protect site persannel, Secondurily, employers may require employees to use
personal protective equipment (Section 7). This section addresses the basic administrative and enpineering
controt requirements with which ER Project participants are required to comply. Sitesspecific
administrative and engineering requirements corresponding to the task-specilic hazard assessments
{Section 4.1 shidl be included in the SSHASP,

3.2 General Administeative Conteols

The general work practices and administrative controls in this section are to be implemented as applicable
during ER Project field operstions.

doa b Drag and Aleohol Policy

o Personnel who are tiking medications thit may diminish their ability to perform their duties
in & sale and healthtul manaer (e, medication that causes drowsiness or atfeets mental
alertness or coordination), are encoutiiged o intorm the FTL or I8, SSO, or qualitied HS
protessional, so thit alternate job duties may be assigned untsf the employee is no longer
attected by the medication.
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4212

o Pervonnel who arrive at the tield site intoxicated are not allowed to pertorm their job duties,
The FTL or JS, 880, or qualified HS professional should be notitied of such an event so that
the person’s supervisor may be notitied and appropriate disciplinary netion may be tuhen by
the person’s employer,

Housckeeping nnd Sanitution

s An adequate supply of potable water shall be provided in labeled container(s) that are
cquipped with o tap and capable of being tightly closed. Nonpotable water outlets shull be
identitied to indicute that the witer is unsate for drinking, washing, or cooking,

e No toed, beverage, gum, cosmetic, or tobacco products shall be present, consumed, or used in
any region of'a work zone where contimination is suspected,

e Site personnel should be alert lor dangerous situations, unusual odors, sirbome dusts or
vapors, and broken containers, and should report any potentially dangerous situations to
hivher onsite line manager or the 8O inmediately.

4.2.1.3  Site Control Mensures

Site personnel shall implement the tollowing site control measures, as applicable:

Eliminate hazards to the extent possible betore nctual {ield work at th site begins (e, removing
unnecessary debris, guarding exposed electrical wiring or protruding objects, and appropriately
securing combustible materials and objects situated on elevated surtuces),

Minimize contnet with material that is or may be contaminated, As practical, avoid or minimize
exposure to contamination und work upwind of intrusive activitics,

Minimize dust generation,

Plan and review procedures betore entering controlled work zones,

Minimize the number of personnel and amount of equipment in the controlled work zones,

Sign the exclusion entrv/exit log upon entry to and exit from the exclusion zone (E&Z) or
sontamination reduction zone (CRZ) = wherever acoess iy controlled.

Remain in line-of-sight or direct communication with a “buddy™ at all times, to the extent
possible, while performing duties in a controlled work zone. Use the “buddy system™ in general,
so that rapid assistance can be provided in the event offan ¢mergency.

Maintain appropriate tire extinguishers readily availuble for use whenever the potential for fire

hazard exists. Inspect that extinguishers are fully charged at least monthly and comply with 29
CFR 1926.150 tor annual inspectiots,

Properly store Nammuble and combustible materials (29 CFR 1926 Subpart F), Keep ignition
sources 25011 from explosive or Mammable environments and 235-1t from combustible liquids;
use nonspurking, explosion=proot’ equipment in the EZ when the potential tor o flammable or
explosive environment exists,

Use means and methods for retueling vehicles and equipment that comply with 20 CFR
1926.152(¢).

Do not remove contamination from clothing or equipment by blowing, shaking, or any other
means that disperses contaminants into the air,

Be alert for potentinl hazards associated with moving equipment and to tratlic patterns of support
vehicles,

Do not allow personnel underneath or immediately adjacent to suspended louds handled by
digging or litting equipment,
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o Hundle drums and containers of unknown content or which may be shock sensitive in accordance
with 29 CFR 19206503, as applicable,

4204 Pachaging, Labeling, Handling, Transport, Storage, and Disposal of Hazardous Substanees

e Requirements imd procedures tfor pachaging, labeling, handling, transpart and/ar disposal off
hazardous materials and wastes shall be specificd n the SSHASE or the site=spegilic waste
management plan, For field operations where a sitesspecitic waste management plan hias not
been prepared, these requirements and procedures shall be included in appropriate sections of
the SSHASDP.

s Procedures shall meet applicable OSHA requirements o 29 CFRR 19260.05(j), 1926.152, and
applicable OSHA standard(s) in Subpart Z of 20 CFR 19206 or 1910 for the substance(s) that
are deemed of oceupitional health concern i the SSHASE hizard assessment,

o Procedures also shall meet applicable LS, Department of Transportation (1DOT) requirements
(49 CFR Parts 106,107, 130, and 171 through 180).

o azardous materiuds and wastes shall be transported in accordinee with relevant DOT
requirements (49 CERY), includine certification and registration ol dreivers (49 CFR 107
Subpart GJ.

o  Hazardous wastes shall be libeled, stored, and inspected in accordance with 40 CFR Subtitle

C.

L0 SITE CONTROL

The necessary site-specitic control measures shall be indicaied i the SSHASE, some of which are reguired
by applicable DOE and OSHA requirements (ie., the QOSHA HAZWOPER Standard and 20 CFR 1910 and
1920 Subpart Z standards). Site maps required by OSHA shall also be included in SSHASPS for
HAZWOPLR projects to show the intended locations of the specified controlled iecess zones and suppurt
facilities, DOKE states (DOL, Health and Safery Plun [HASP ] Guidelimesy thit, among other rems, siw
maps should include

® ~ite perimeter, prevailing wind direction, and drainage points,;

* matural and man-miade teatures such as buildings, continers, impoundments, pits, ponds, and
tanks; and

o locations of work zones and/or contamination containment barricrs,

Sinee some sone or Gacility locations may change as site work progresses, current focations of zones and
decontamination stations must be explained 1o project tewm members and other atfected personnel during
HS tailgate meetings and documented (¢, in i ficld logbook),

Descriptions of site contrals shall indicate whether a zone or tacility is restricted as @ radiological contral
area, o radioactive materials management area, or an OSHA regulisted arca, and the related sccess control
and hazard posting requirements, Whether the location of u facility is centradized onsite or locitlized at
multiple work arcas onsite, the meins Tor demarcating, each zone, and other posting reguirements shall also
be indicated. Postings must comply with applicable OSHA, LANL Radiation Protection Program, and
ANSI requirements (e, ANSEZ835.2, “Americun National Standard Tor Environmental and Iacility
Safety Sipns”, and ANSEZS35.5, "American National Standard tor Criteria for Safety Symbaols™).

LR200D-0016 17 Junuary 21, 2000



ER Project HANE, Rev 2

6.0 EXPOSURE MONITORING

Siteespecific exposure monitoring strategies, including action levels, that meet applicuble DOE and OSHA
requirements shall be specitied in the SSHASP for cach project task having associated requiremunty,
Exposure monitoring strategies, including establishment of action levels, should be determined based on
the hazards that can be monitored using analytical instrumentation and the published exposure limits and
physical. chemical, and toxicologicul properties of'the chemical and/or radioactive substances of concern,
For radiological substances of concern, this information iy included in the LANL Radiologicul Control
Manual (LANL, LM 107-01.1). Guidance for monitoring and assessing occupational exposure to chemical,
biological, physical, and radiological hazards is included in the R Projuct HS Guidance Mannal and has
been pravided by the DOE (DOE, Health and Safety Plun [HASP] Guidelines, Handbook for Occupationul
Health und Safeny During Hazardous Waste Activities, and Qceupational Expusure dssessment Handbook),

Action levels for exposure monitoring of radiological hazirds have been established by ER/ESH-1 and are
indicated in the £R Project HS Guidance Munua! ind the SSHASP. These action levels shall be used
unless otherwvise indicated and approved by ER/ESH-1,

6.} Instruments, Methods, nnd Culibration

Exposure monitoring generally includes use of directsreading instruments, personal dosimetry, and pervonal
and area sampling, as necessary, to evalunte the hazardous conditions posed by th‘ chemical and
rudnolol.ucnl substances onsite. In accordance with DOE and OSHA requirements,” the following
information shall be specitied in the SSHASP tfor cach type of monitoring instrument to be used for

exposure monitoring:
e procedure for calibration, maintenange, and use;
e locations and frequencies of monitoring: and

e corresponding action level(s), response actions, and rativnales,

To promute greater consistency among the various ER Project subcontractors and projeet teams, ESH-S has
developed exposure monitoring methods tor the chemical exposure monitoring instruments most
commonly used during ER Project ficld operations, which are included in the £R Project HS Guidanee
Muanual. These optiona! methods include procedures and forms for calibration, maintenonee, and use off
chemical exposure monitoring instruments, Where OSHA has manduted methods in the chemicalsspegitic

regulatory standards in Subpart Z of 29 CFR 1926 or 1910, such methods shall be specitied in the
SSHASP, Where OSHA has not mandated a method for personal chemical dosimetry, the NIOSH
Analytical Methods or OSHA preterted methods (OSHA, Chemical Information Manual) should be used.
Project managers who ¢hoose to use alternate methods may be requuu.d by ESH=5 to provide copy ol'the
methods with the SSHASP, for review and approval per Sections 1.2 and 1.3,

Radiological instrumentation services must be ¢onducted in compliance with requirements of'the LANL
Radiation Protection Program or the Subcontractor's approved Radiation Safety Program. Applicable
regulatory drivers include: Standards tor Radiological Control and Measurements {DOE Order S480,11),
10 CFR $35, National Emissions Standards for Hazardous Air Pollutants (NESHAPs, 40 CFR 61), the
DOE RadCon Manual, Radiation Protection Instrumentation Test and Calibration (ANST N323), and
Performance Stundard for Health Physics Instrumentation (ANST N2, 17, Core requirements include:

= review, approval and assessment by LANL ol instrumentution servives quality doctinents,

e approval by CSH=4 of all fixed and portable radintion monitoring instrumentation used at LANL,
and

*  DQE, Hanabook for Occupational Health and Safety Dunng Hazardous Waste Activities, theHoalth and
Safoly Plon MASP] Guidelinys, and 1Q CFR 83%; DOL, 29 CFR 1926.65[b][4]INE].
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instrumentation records (Section 13.1),

Site health physics personnel shall monitar for alpha and/or betwgamma radiation as specified in the
SSHASP and in accordance with their individuas! RSAA snd the mandatory LANL Radiation Protection
Program documents, Health physics persannet shall use radiological instrumentation calibrated and
maintained by ESH-4 or by an alternate means approved by ESHed, Subgontractoes shall abide by this
requirement, unless the Subcontractor's Radiation Satety Program, which includes identificntion ot
instruments and corresponding progedures, has been approved by the UC per Section 1.2, All equipment
feaving the site shall be monitored for release in accordance with the SSHASE and approved
subcontractor's Radiation Sutety Program or the LANL Radiation Protection Program.

Results of exposure monitoring must be documented and attected personnel must be informed of these
results in secordance with the requirements of Section 13,3, Forms for recording chemical exposure
monitoring results are included with the respective monitoring instrument methods in the £8 Project HN
Guidance Munual. Forms tor recording radiological eaposure monitoring resufts must be included in the
Subcontractor’s Radition Safety Program or are available in the LANL Radiation Protection Program,

0.2 Analytieal Laborntory Requiremueints

Analyvtical liboratories that analyze samples for chemical comtamination for OSHA comphanee purposes
should be aceredited by the American Industrial Hyziene Association (ATHA Y, Bulk (sehd) ashestos
samples must be collected by acertified Asbestos Inspectar, Anatysis of bulk asbestos samples must be by
an analytical luboratory sugeessfully participating ina nationally recopnized testing program (e, the
National Voluntary Laborastory Accreditation Program [NVLAP] or National Institute for Standards and
Technology [NIST] or ATHA, or equivalent,) Samples of awirborne asbestos collected for OSHA
complianee purposes are to be cullected and anulyzed according ta Apmndn\ AOr2Y CFR 1926.110),
Furthermore, OSHA requires that analysts ot airborne asbestos samples must have completed the NIOS]!
course for sampling and evaluating airborme asbestos dust and that the Ltboratory should be participating in
the Asbestos Registey sponsored by the AlHA or the Proticiency Analvtical Testing (PAT) Program. (Reler
to Appendix D for details of the entire LANL asbestos-reliated reguirements.)

Analytical serviges for radiological anitlvais must be condugted in compliance with requirements ol the
LANL Radiation Protection Program or the Subcontructor's approved Radintion Safety Program,
Applicuble regulatory drivers inglude: Standards tor Radiotopical Control and Measurements (DOL: Order
§480.1 19, 10 CFR 835, the DOE KadCon Manual, and National Emissions Standards tor Hazardous Arr
Pollutants (NESHAPs, 40 CFR 61), Care requirements include review, approval and assessment by LANL
of analvtical services quality documents. Samples being analyzed for radiological contamination should be
analvzed by the LANL CST Division, ESH-d Health Physics Analytical Laboratory (HPAL), o mobile
extetision thereot, or as indicated in the Subeontractor’s approved Radiation Safety Program.

6.3 Personal Radiological Dosimetry
6,30 General Program Requirements
External dosimetry internal (i vivo) dosimetry, and dose assessment serviges must be ¢ondugted in

compliance with requirements of the LANL Radiation Protection Program or the Subcontractor’s approved
Radiation Safety Program,

Applicable regulatory drivers for esternal dosimetry serviees inelude; Standards for Radiological Control
and Measarements (DOE Order $480.11), 10 CFR 835, DOL Laboratory Accreditation Progriun for
Personnel Dosimetry (DOE Order 5480.15), the DO RadCaon Manual, Environmental Protection
Information Reporting Requirements (IDOE Order 5484, 1), and DOELAP Centitication Standard for
Extremity Dosimetry Systems (pending). Core requirements include:

e review, approval and issessment by LANL of external dosimetry serviges quality documents,
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e dosimetry records (Suction 13.2),

* provision of'services for measuring and recording nonsuniform eaposure such as exposure to the
lens of the eye as required by 10 CFR 835, and

= monthly dosimetry reading {requency,

Applicable regulatory drivers for interal (in vive) dosimetry services include: Standurds for Radiological
Control and Measurements (DOE Order $480.11), 10 CFR 835, DOE RadCon Manual, Performance
Criteria for Radiobioassay (ANS] N13.30), American National Standard tor Internal Dosimetry for Mixed
Fission and Activation Products (ANSI N343), DOE Laboratory Accreditation Program (DOELAP)
Certification Stundard for Whole Body Distributed Radionuclides {(pending), and DOELAP Certitication
Standard for LungsDeposited Actinides (pending). Core requirements include i vive records (Section
13.2), and review, approval and nssessment by the UC of in vivo services quality documents,

Applicuble regulatory drivers for dose assessment services include: Standards for Radiological Control and
Measurements (DO Order $480.11), 10 CFR 835, DOE RadCon Munual, Performance Criteria tor
Radiobioassay (ANSI N13.30), Recommendations of the International Commission on Radiological
Protection (ICRP Publicution 60), Limits for Intakes of Radionuclides by Workers (ICRP? Publication 30),
and Use of Bioassay Procedures for Assessment of Internally Radionuglide Deposition (NCRP Repon
Number 87). Core requirements are the same as for in vivo dosimetry only applicable to dose assessment
services,

6.3.2  Site=Specific Requirements

Requirements for personal rudiological dosimetry or vadiation uxposure shall be determined by ER/ESH-1
and ESH-12 personnel during review of the draft SSHASP, unless the Subcontractor's Radiation Safety
Program addressing personal radiological dosimetey, which hus been approved by the UC, requires
otherwise, Field personnel who are directly covered by the LANL Rudiation Protection Program shall
complete o Health Physics (HP) checklist, Guidance for this process is provided in the £R Projecr HS
Guidunce Manual, Enrollment in personal radiological dosimetry programs (in vive and in vitro) will be
based on requirements established in the SSHASP which have been approved by ER/ESH-1. ESH-12
Radiation Information Management Team will provide reports of dosimetry results to individuals enrolled
in this program by distributing the reports to ESHS, in a contidential manner per Scction 13,3,

7.0 PERSONAL PROTLECTIVE EQUIPMENT (PPE)

Tasksspecific PPE requirements that meet upplicuble OSHA requirements shall be indicated in the
SSHASP or specifically in an RWP. However, before requiring project team personnel to use PPE,
appropriate administrative and engineering controls shall be implemented as the first means of defense for
mitigating hazards and protecting site personnel,

In nccordance with applicable OSHA regulations (29 CIFR 1926 Subpurts E und [) und DOE (DOE RadCon
Manual), personnel shall not be allowed to use PPE unless the hazards for which the PPE are intended to
protect against have been assessed and the appropriate PPE has been specified in writing by a qualified HS
professionul, PPE requirements must be based on o hazaed nssessment (Section 4. 1) that includes a
comparative evaluation of site conditions, task-specific operations, potential hazards relutive to the
perfortmance characteristics of the PPE items, and anticipated durations of use.

Personnel who use PPE 1o perform a job shall be trained to recognize the limitations of'the equipment and
to properly select, fit, use, inspect, maintain, and store the equipment, Such training shatl oceur and be
documented before the user enters an area requiring the use of' the PPE, To promote greater consistency
amony the various ER Project participants and project teams and to facilitate compliunce with 29 CFR
1910,132¢1) and 29 CFR 1926.65()(5), ESH.S has developed & procedure nddressing limitations, selection,
fitting, use, inspection, and maintenange of PPE, which is included in the ER Project HS Guidunce Munnal,
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Where OSHA has mandated methods in the chemtical-specitic regulatory standards in Subpart 7 o129 CFR
{926 or 1910, such methods, as apphicable, shall be specified as requirements in the SKHASP, Personnel
who use ANTI-Cs shall have successtully completed Radiological Worker 1 training (Section 10.2.4),

Whenever a sigrificant change in site conditions or operations oecurs, the P requirements stall be
reassessed by a qualified TS protessional, the 88O, or RCT. The SSHASE shall be modified, as necessary,
to indicate the revised PRE requirements,

It is the responsibility o cach user of PPE to inspeet the equipment before and as necessary during cach
use, Personnel wearmg PPRE shall be monitored periodically by a gqualitied person to ensure that they are
adequately attired and protected.

7.1 Respiratary Protective Equipment

Use of respiritors protection must comply with requirements of 29 CFR 1910, 134, Amernican National
Stundard tor Respiratory Protection (ANS] Z88.2.1462), this document and the applicable SSHASE. Where
respiratory protective equipment requirements are mandated by OSHA in the chemical-specilic standards
in Subpart Z of' 29 CER 1926 or 1910, such requirements, as applicable, shall be specified as reguirements
in the SSHASP, Personnel required 1o use respirators shadl have certification of current training, medici!
fitness, and respirator fit-testing in accordance with these requirements, which are summarized m this
section. Subcontractors whose employees use respiritory protective equipment to perform LR Proje¢t work
shall provide documentation to support complinnce with each aspeet of the mandated standards,

Emplovers of personnel who wear respirators to perform ER Project work shall munntiun and implement a
current writlen respiratory protection program, which addresses the requirements deseribed below, unless
the emplover opts to ubide by the LANL Respiritory Protection Program. Whenever air-supplying (Lueved
B) respiratory protection will be used, projectespecific SOPs aduressing the requirements ind procedures

for using the Level B equipment shall be submitted similarly for review and approval by appropriate 811
pursonnet.

It uny of the topics addressed in this section have been addressed sufliciently in the Subcontractor’s
HAZWOPER program, they need not be repeated i the respirtory protection progriam, The information
should be cross-referenced appropristety and supplemented by application-specific information as
necessary (e, respirator type/model speeilic training),

7.1.1  Designated Qualified Person

Respiratory protection programs shall include designation of o qualified individual who supervises the
respiratory protection program in accordunce with 29 CFR 1010,1 3d(¢)2) and (e)d} and Section 3.2.3.6,

T2 dmplementation of Administrative und Engineering Controls

Each employver of employees who use respiratory protective equipment is required by OSHA to have a
policy thit describes the administritive and enpineering controls ta be used to prevent or mimntizse
emplavee exposure to atmospherie contamination, This policy must also include a statement to the effect
that when itis not teasible to implement such a policy or while the controls are being implemented,
respiratory protection shall be used in accordance with applicable requirements,

7.1.3  Useof Approved Equipment

Respiratory protective equipment shall be selected trom equipment jointly approved by the Mine Safety
and Health Admimistration (MSHA) and the National Institute for Oceupational Safety and Health
(NIOSH) under the provisions of 30 CFR Part 11 (Oftice of the Federal Registrar). The Subcontractor’s
program shall include identitication of the type of equipment [manutacturer(s) and model(s)] to be used and
the ussociated NIOSHIMEHA approvals,
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704 Standard Operating Procedures

Each written respitutary protection program shall include stundard operating procedures that govern
selection, use, cleaning, maintenance, inspection, and emergency use ot respirators: training ot supervisors
and respirator wearers; and recordkeeping. Respiratory protection plans prepared by subcontractors should
provide enough information to allow LANL reviewers to understund the decision logic for selecting and
using a particular Kind of respirator, This information should include a hazard identitication and evaluation
procexs (including oxveen-delicient conditions and conditions immediately dangerous to life or health
[IDLH]) und a corresponding respiritor selection process, When required by other regulations (e.g.,
Subpart Z of'29 CFR 1926 or 1910), these evaluations must include historical sampling data or other
method(s) o' ussessing exposure (Section 4.1.). Selection criteriu are included in Scctions 4.5 and 7 of'the
American National Standard for Respiratory Protection (ANS? Z88.2-1000),

.08 Rewpirator Users' Medieal Status

Employees shall not be assigned to perform tasks requiring the use of'a respirator unless the employee has
had un unnual medical exam it demonstrites his/her ability to perfonm work while using the respirator,
The employee shall obtain the written opinion of'a qualitied physician (preferably one specializing in
occupntional medicine) verifving that s/he is able 1 wear a respirator (Section 11). The physician shall
determine which health und physical conditions are pertinent, Criteria for conducting the medicul
cvaluations are provided in the Amcerican Nutional Standurd for Respiratory Protection—Rosptrator Use-—
Piwwical Qualification fur Personnel (ANS] 2.88.6)

716 Training

Respirator users shall be instructed and trained in the limitations and proper use of respirutory protective
equipment by i competent person (Section 3.2.3.6). The user, supervisor or S5O, and issuer of respirators
shall be trnined in the proper use, maintenince, and storage of respirators and their limitations,
Subcontractors should outline the truining provided to their employees,

71T FlteTesting

Only individuals who have been trained and quantitatively fitstested for the specitic manutucturer and
mede! of respirator facepicce being used may use the respirator while performing ER Project work, Fits
Tests shall be conducted in accordiunce with the American National Standard for Respiratory Protection
(ANSI] Z88.2+1992), The maximum protection factor tor halfstace airepuritving respirators is 10 times the
PEL or threshold limit value (TLV) of'the most toxic contaminant against which the respirator must
protect, provided the wearer achieved a respirator it factor of'at least 100 during the tit=test, Similarly, the
maximum protection actor for full-tacepicce air-puritving respirators is 100 times the PEL or TLV of the
most toxic contaminant against which the respirntor must protect, (Refer to Section 4.1 where discussion of
hazard asscssment and determination of hazardous substances of occupational health concern is provided.)

7.8 Work Area Surveitlance

Appropriate surveillance of work area conditions and degree of emplovee exposure or stress shall be
maintained by 1 qualified person (.., $8O, industrial hygiene technician, RSP, HPT, and RCT), This
requirement can only be satistied by assessing huzards and monitoring exposure (Sections « and 6),
Subcontractors can use a combination of engineering analysis und air sumpling dati to document
conditions.

7.1.9  Cleaning and Disinfection

Respirators shall be cleaned and disinfected as {requently as necessary to ensure that the user is properly
protected, Respirators used by more than one worker or intended for emergency use shall be thoroughly

H
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cleaned and disinteeted alter each use, The respiratory protection program should outline the cleaning and
disinfection methods and frequencies used to ensure complete ¢leaning and disinfection,

71,10 Inspection and Repair

Respirators used routinely shall be inspected by the user before each use and after cach cleaning,
Respirators for emergency use shall be inspected by a qualitied person at least monthly and after cach use,
Worn or deteriorated parts shall be repliced.

7.H1IT Storage

Respirators shall be stored in a convenient, clean, and sanitary location and in o manner that prevents
damage during storage, A bric description of how the Subcontractor intends 1o handle this issue is
suflicient,

7.L12  Quulity Assurunce

There shall be regular inspections and evaluations to determine the eltectiveness of the respiratory
protection program, This can be accomplished through the use ol documented cheeks by o designated
knowledpeable supervisor, an outside agengy. or an independent consultant,

7.1,13  Other Requirements

in addition to the above outlined reguirements, there are other requirements identified in the OSHA
standird that may need 1o be addressed in the Subcontractor’s respiratory protection program, Examples
would include air quality where suppliedsair systems (Level B) will be used; equipment associated with any
atmosphere supplying respirators (.., hoses, compressors, air line couplings, and containers): and
emergency epress for environments where the air quality may be tDLH. The type of information that must
be provided by the Subgontractor is that which is necessary for LANL reviewers to verify regulatory
compliance.

In accordance with the dmerican National Standurd for Respiratory Protection (ANS]D Z88.2-1062), the
UC requires that periodic air samples be collected from air compressors used to produce breathing air.
These samples must be collected as part of' acceptance testing of i compressor and periodically during use,
The quality of breathing air shall meet or exceed the specifications tor "Grade D" air established by the
Compressed Gas Association (ANS] and the Compressed Gas Association, Commadity Specificution for
Air, ANSVCGA G-T.1-1089),

8.0 DECONTAMINATION

Procedures for personne! and equipnient decontamination must be indicated in cach SSTIASP for
HAZWOPER projects. Sitesspecific variances from general procedures shall be indicated in the SSHASP
or other project-specific documents or records, The following peneral requirements apply to personnel and
cquipment decontaminition processes for ER Project work at HAZWOPER sites:

e Personnel, equipment, and vehicles must be decontaminated, as necessary, before exiting the CRZ;
clothing and equipment that ¢annot be decontaminated sutticiently shisll be properly contained and
labeled prior to being transferred bevond the controlled work zones of'the site. For sites having
only radiofogical contamination, it is appropriate to first sereen for radiological contamination to
determine whether decontamination is necessary.

1 uny sighificant contamination is encountered, PPE should be dispused rather than
decontaminated for reuse,
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e Loose contnminants (dusts and vapors) that ¢ling to clothing or equipment shull be removed
according to the applicable decon procedures (e.g., using a water or watersbased detergent rinse
and serub brush), except when radiation action levels are exceeded,

» Care shall be tuken to avoid gencration of mixed (chemical and radiological) waste during
decontamination operations,

e Rinse water and waste genersited onsite shall be contained, temporatily stored and disposed in
compliance with applicable OSHA regulations (e.g., 1926.152).

Optional strategics tor standard and extensive personnel decontamination arc provided in ER Projuct HY
Guidance Manual, These strategics include procedures, decontamination facility dingrams, and suggested
cquipment for operations involving use o' Levels D, C, and B PPE,

Where n ¢entralized decontamination pad or facility will be established for decontaminating heavy
equipment (¢,8., Figs, augers, loaders), sitesspecitic procedures for addressing transport of equipment rom
the work site to the centralized decontamination facility in a manner that minimizes the potential tor, or
contains the spread of, contamination are also to be indicated in the SSHASP, Guidance for
decontamination of exposure monitoring equipment is provided in the ER Project HS Gurdance Muanual.

Decontamination activities shall be monitored periodically by a qualitied person to determine their
effectiveness. 1€ procedures are found to be ineftective, steps shall be taken to correct detlciencies. and any
deviations trom the SSHASP shall be documentued,

8l Dixposal Versus Laundering of PPE,

Used PPE shall not be transferred into uncontaminated arcas of the site unless it has been appropriately
sereened for contamination, contained or packuged, and labeled as necessary, Used PPE should be handled
and temporarily stored pending analvtical results as though it is suspect contaminated waste.

Although protective clothing may be cither disposable or nondisposable, at some LANL work sites even
disposable protective clothing may be reused by project team members, However, even at sites where the
rypes and concentrations of'contaminants are insignilicant und work activities are nonstrenuous, disposable
protective clothing should be disposed ut lenst weekly because of wear and tear that eventually would

compromise the integrity of'the protective material,

Nondisposable protective ¢lothing (e.g.. cotton or insulated caveralls) should be laundered at least weekly.
Such PPE must be placed in a labeled container belore being transterred to a designated laundry fugility tor
cleaning and eventual reuse, Special instructions for containing, transporting and cleaning nondisposable
PPL, if any, (Including acceptance eriterin for "decontaminated™ or “clean® classitication) must be indicated
in the SSHASP, Requirements for properly notitving laundry management of the potentini foe hazardous
contamination in accordunce with the OSHA Huzard Communication Standurd (29 CFR 1926.59) must
also be indicated in the SSHASP.

82 Special Procedures for Decontumination of Rudiologlcally Contaminated PPE and
Environmentul Monitoring Equipment

When radiological contimination is detected above background levels, ER/ESH=1 shall be contacted before
the contaminated item is removed from the EZ, Decontamination and disposal of PPE shall be conducted in
accordance with the requirements ot the Subcontractor's UC approved Radintion Safety Program or the
LANL Radistion Protection Program and as indicated in the SSHASP,

8.3 Emergency Decontamination of Personnel

Decontamination of personnel in an emergeney is discussed in Section 9,3,1.4,
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920 EMERGENCY PLAN

This section describes generie aspects of the emergencyincident action plan that apply to all tield
operations of' the ER Project. Site- and facility=specilic details of this plan and the necessary equipment and
supplies to exeeute this plan shall be indicated in the SSHASP. The personne! who will enact the
emergency/incident action plan, their training, und the associated equipment and supphes that are to be kept
on=hand at the site shall also be indicated.

This section has been developed to meet the requsrements of 20 CFR 1926.24 and 1926.65(1), and as
applicable, 29 CFR 1926.35(b) or [926.65(q). 1t addresses the general contingency planning, response
action, and associsted personnel and equipment requirements in the event of an ingident or gmergency that
must be addressed in each SSHASP. Explunations and definitions lor determining the ¢ategory ot an
unplanned or uncontrolled event are provided in the KX Project HS Guadanee Manwal, 1 is critical to
understand this information to determine whether the SSHASP must contain an Emergency Action Plan (in
compliance with 29 CFR 1926.35) or in Emerpency Response Plan (for work at uncontrolled hazardous
wiste sites in compliance with 209 CFR 1926.05[1)).

The I°T'L or IS, or his/her dedegate, shall direct and coordinate responses to emergencies until att=site
emergency responders arrive and implement the incident command system, DOE and OSHA require thin
the emergeney plan be rehearsed eegulurty as part ol the overall training program Jor site operitions,
theretore, on the first day of onsite operations the emergency plan shall be rehearsed with all tield wam
members. Also, OSHA requires that aftssite emergency responders (w2, the Fire Dept., HBAZMAT Team
and EM&R) be notified in advanee of initiating field activity where there is the likelibood that ofl=site
responders may be required.

Onsite spills or releases of hazardous substances shall be handled in accordance with applicable
requirements of this section and according to an approved site-spegitic spill prevention control and
countermeasures plan prepared in agcordance with the LANL Spill Prevention Control and
Countermeasures Plan,

9,1 Posting Requirements

At the start of tield operations, emergency contacts and phone numbers, reporting information, emergency
equipment, and maps o' the route(s) to the Los Alamos Medica) Center and to the LANL Oceupitional
Medicine Clinie (ESH-2) shall be posted at a location onsite where personnel may readily access the
information, This site-specific information shall be included in the SSHASP,

Oa Emergency Alerting and Site Evacuntion Procedures

The FTL or JS, or hisher delegate (e, an 880), shall detenmine sitesspecitic emervency alerting
procedures, evacuation procedures and routes, and locations of muster areas, This information must be
included in the SSHASP and shall be communicated by the 880, a gualilied HS professional, or the FTL or
JS to onsite personned during the pre-job start S brieling andror the tailgate TS meetings, DOT provides
intormation tor determining the extent ot and siale distances for evacuition (DO, latest edition Emergeney
Response Guidebook), which shall be referenced or crossereterenced in the SSHASP for each chemical
substance expected onsite in sulticient form and quantity that, if an uncontrolled release were to occur, site
evacuation would be likely, Evacuation rowtes and muster areas should be predominately upwind, uphill,
and upstream of work areas where fire or release of chiemicals or radiological contaminants might oceur,

An employee alarm system shall be specified in the SSHASP and shall be established at the work site in

compliance with 20 CFR 1926.159 or 1926.651(3)(vi), as applicable, The SSHASE shall also include
meins and methods for alerting vatious ofTssite management and emergency response personnel ol onsite
events that could pose o threat to the FMU or adjucent facilities, and for designated FMU personnel to alent
onsite personne] of events that could pose a threat to onsite personnel or operitions (See the Laboriatory
Standurd on Emergency/Incident Reporting for specitic information), The phone numbers or radio stations
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of' contact personne! at adjacent facilities (the Faeility Manager or histher designee) shatl be included in the
list of' emergency contucts included in the SSHASDP,

In the event of an incident hecessitating evacuation:

o the FTL or JS, ot his/her delegate, should alert oflssite personnel of the emergengy situation in
accordance to LANL, LIR-201.00.04.0;

e personnel should evacuate the site according to procedure(s) established during the presjob start
HS briefing or tailgate meeting, and should assemble at the designated muster areu;

e the FTL or JS, or his'her delegate, is responsible for accounting for all onsite personnel at the
muster aren to determine whether any personnel are missing: and

e cvacuated personne! shall remain at the muster arca until the re-entry alarm is sounded or an
authorized individual provides further instruction,

9.3 Procedures for Onsite Respenders

Onsite personnel who are trained and equipped to respond to incidents in a¢gordance with Section 9 shall
implement the following general response procedures;

e [stablish o communication ¢enter, muke appropriate notilications per LIR 201-00-04,0 and
maintain telephone or radiv communication with appropriate ofl-site support experts, Arrange for
an escort to intercept and direct off-site responders to the site.

= Assess existing and potential hazards to personne! and the environment onsite, and to oflsite
individuals und property or facilitics, Isolate the incident or emergency areu and prohibit access by
unauthorized people.

e As feasible, perform rescue, first-aid, and/or CPR duties as trained.

e To the extent possible and necessary, conduct emergency decon (Section 9.3.1.4),

o “Treatall releases o' unknown substances as though a highly toxic or hazardous substance is
involved (i.¢., contact the LANL EM&R).

e Stop, retard, and/or contain the source and {low ol hazardous discharge to the extent possible and
necessary using available onsite equipment and supplies with which response personnel huve been
sulTiciently trained to use for emergency response purposes (Section 9). Examples of'such actions
may include application of absorbent materials (¢.g., spill pillows, vermiculite, sand, or dirt)
and/or construction of’ berms or dikes ut a safe distance around the spill or leak souree,

= Record chain of events including times of occurrence,

9.3.1  First Aid Emergency Medieal Trentment

In uccordance with 29 CFR 1926.50, provisions shall be made prior to commencement of ticld operations
for prompt medical attention in case of scrious injury or iliness, In the absence of a hospital or clinic that is
reasonably aceessible in terms of time and distance to the work site (i.c., capable of rendering treatment
within four minutes of occurrence of the injury or illness), a person who has a valid certificate in tinst-aid
training from the American Red Cross, or equivalent, shall be available at the work site to render first-aid,
and a vehicle shall be maintained onsite ready for use to transport the vietim(s) off=site tor medical
treatment. In the cvent that victims are transported via private/government vehicley, attempts will be made
to establish a medical intercept to tucilitate the application of approprinte medicn) attention. As necessary,
maintain appropriate medical emergency response supplies and equipment (e.g., tirstsaid and biopathogen
Kits) onsite, Contents of tirst-aid Kits must be physician approved and should meet the American National
Standard Minimum Requirements for Industrial UnitsTvpe First Aid Kits (ANSEZ308.1-1978), The OSHA
interpretation of 1910,1030 for employee protection trom exposure to bloodbome pathogens is that
requirements of' 1910.1030 (e.g., training, o written bloodborne pathogen control program, ete.) ure
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applicable tor iny emploves expected to render first-aid or CPR onsthe-jubs, Hepatitis B vaccination, posts
exposure evaluation, and followeup will be made available 1o all emplovees who have had an occupational
exposure,

A plutenium wound count is required it i wound oceurs in o work area where plutonium (or apother aiphii-
emitting transuranic) is a suspect contaminant and if:

alphiy contamination is tound in the viemity of the wound,
e alpha contamination is found on the objeet which caused the wound,

* the ubject which caused the wound cannot be monitored, but is suspected, for any reason, of being
phutonivm contaminated; and

o the worker or her/lus supervisor specitically requensts a plutonium wound count,

Both ESH-2 and the Los Alamos Medical Center decontimination tigility (062-2455) are capable of
performing plutonium swound counting,

Emergency evewinhes andior showers must be located within [0-secands trivel time and not more than
100-11, travel distance of any work area where chemical splish fazard of substances that are caustic,
corrosive, or tonic by skin absarption exists, Each unit must have the capacity to be able to provide
continuous Hushing for the duration of' time necessary 1o sufticiently 1Tush the most hazardous substance
for which the device is being specitied, They also are to be inspected and ushed per the manaticturer’s
instructions. Reter to ANSEZ358.1-1990 for further information.

A copy of the HASP and SSHASP shall be kept in the vehicle designated for ¢miergency transport of
vigtims and shall be given to emergeney medical cire providers, Firstaid supplies, inchiding protective
equipment for rendering first-aid and CPR and a biopathogens kit, shall be maintained accessible and ready
for use in the support zone (82),

9300 Life-Threatening Hiness/injury

Vietitns whao sustain fife-theeatening injuries or illness should receive lifeasiving care immediately without
priot decontamination, 1f the vietim has heen contuminated by an extremely toxic or corrosive material that
could cuuse severe jury or loss of fife either to the vietim or to the people administering st aid, then the
victim should be decontaminated immediately in o manner as safe and elfective as possible, Personnel
experiencing a life-threatening medical ¢risis are to be decontaminated only if' decontamination of the
victim would not be expected to result in greater endangerment of the victim,

In life-threatening situations, qualificd persons designated in the HASP and the SSHASP should
s implement appropriate fissteaid procedures and immediately phione 911,
e take measures to prevent further dumage or injury, and

s potity the FAPL and ERZHS Representative as soon as possible,
9,3.1.2  Non Lite-Threatening Hiness/Injury

In the event of an ansite ineident necessitating medical care, the worker shall report to ESF-2 tor initial
evaluation and care as soon as possible, the FTL or JS, or his/her delegate, shall arrange for notification off
EM&R and the employees immediate supervisor, EM&R will determine whit additional notifications need
to occur including, but not limited to; DOE, ESH-7, E8H-2, and facility management,

In all instances resulting in fost workdavs employees, both subcontractor and UC, must report to the
Oceupational Medicine Group (ESH-2} prior to resuming regular work duties,

e
~%
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9.3.13 Hazardous Substance Exposure

In the event of an injury or an illness with symptoms of over exposure to hazardous substances, qualitied
coworkers should immedintely provide first-uid to the victim(s), assure notitications per LIR 201-00-04.0
and transport the victim(s), as appropriate for initinl medical evaluation and tringe to the LANL
Occupationat Medigine Clinic (ESH-2, TA3, SM 409, phone: 667-0660) during business hours (M=F 7:30
a.um. to S:00 p.am.) or after hours to the Los Alumos Medical Center at the location indicated on the postings
included in the SSHASP, At sites having radiological substances deemed ot occuputional health concern,
injuriey resulting in dermal abrasions where the outer surtfuce of the skin is broken must be evaluated by
ESH-2.

93,14 Exposure to Another’s Blood or Body Fluids

Anvone who renders first aid involving exposure to another person’s blood or body fluids may be at risk of
exposure to discuse that may be transmitted through contact with the other person’s blood or body Nuids.
UC and non-UC employces who have rendered occupationu! firstsaid or CPR and have been exposed to
another person's blood or body (uids shall immediately report to the LANL Occuputional Medicine Clinic
(ESHs2, TA-3). In addition, non-UC employees who have rendered first-aid or CPR should also notity their
munugement or company HS representative to determine appropriate follow-up action in accordance with
their employer’s bloodborne puthogen program,

9.4 Reporting Emergencics/Incidents

Guidance for making notificutions und processing reports and investigations it followeup 1o an emergency
or incident is provided in the ER Project HS Guidunce Manual. Accidents, emergencies, incidents, injuries,
and illnesses must be reported as soon as possible to the FAPL and the ER/HS Representative, und if
rudiological exposure is involved, the ER/ESH-1 Representative, who will initiate the necessary action to
comply with DOE and LANL occurrence and radiation incident reporting requirements, In the event ofan
occurrence necessitating medical care, key personngl listed in the SSHASP (i.e., other line manugers and
the employves's manager) shall be notitied as soon us possible.

Subcontractors are (o notity their LANL Contract Administrator within 24 hours of any occupational injury
resulting in lost workdays und/or any loss or dumage to Government property, Copies of all accident and
injury/iliness reports shall be sent to the Contract Administrator, the ER/HS Representative, and to the
Industrial Mygicne and Safety Group (CAIRS/Injury/llIness Reporting System), Additionally, all
subcontractors must report all work related injuries/iliness at the end of'the year to the Contract
Administrator and the CAIRS/Injury/lliness Reporting System per the requirements of the OSHA 200 Log.

9.5 Response Critique and Follow-up
Before normal site activities are resumed, the FAPL, or hisher delegate, shall evaluate the incident or
emergency to determine

e the cause;

= ¢ftectiveness of emergency/incident planning, preparedness, and response:

e how the emeryency or incident could have been prevented: and

e considerations tor improvements of the emergency/incident response plan,
Points to be considered include whether procedures were adequate and were implemented correetly and ina
timely manner, Also before resuming normal site activities, personnel must be fully trained and equipped to

handle another emergency or in¢ident. This requires restocking emergency equipment and supplics, and
inspecting, testing, and resctting emergency equipment and systems,
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1L TRAINING

Described in this section are the DOE, OSHA, and LANL HS training requirements applicable to ER
Project participants. In accordance with applicable OSHA training requirements, project team personnel
shall have the necessiry training to perform their assigned task(s) and associated responsibilities, Betore
the FTL or JS tasks i project team member with performing an ER Project licld duty, whe, of his her
detegate, shall verity that the project team member has current centifications of required training,

UC eniployees (includimge UC contract employees) are eligible to ke any LANL courses offered by LIS1H-
13 and BUS-6. Subcontractors to the ER Project are responsible tar implementing their own trining
programs. With the exception of LANL-specitic triining described under Section 10.2, raining offered by
ESH-13 is available to ER Project subcontrictors tora fee, and only by reterral o an FAPL, Traming
oftered by BUS-6 15 also available to ER Project subcontractors for a fee,

10,1, seneral Requirements

The training requirements of this section apply to all ER Project field operations,

(L1 Preadob Sturt HS Briefing

The SS0O, or o qualified HS professional, shall conduct training un the ¢ontents ot the SSHASD betore tield
work buegins so that eagh project teim member is inforined of the site-specilic information and
requirements applicable to the scope of work, This TS briefing shall cover the SSHASP contents and
applicable portions of the HASP. Topics covered and attendance shall be dogumented,

10,13 Tailgate S Mectings

Betore beginning cach day of ficld work, and as necessary during the day. the IFTL or JS, 880, or 4
qualitied HS professional, shall conduet a tailgate HN meeting to inform personnel of

e any newly adentitied hazards and associated monitoring und exposure control measures and results
not discussed previously, and

e problems or concerns{espegially HS) that have irisen since the previous tailgate miceting,

Field team members should be encouraged 1o discuss any healthe or safetverelited concerns during
this meeting without fear of reprisal. Topies covered and attendunce shall be documented,

10,13 First-Aid/CI'R und Bloodbarne Pathogens

In sccordance with 20 CFR 926,50, in the absenge of a hospital or climic that is reasonably ageessible in
terms of time and distance to the work site (1.e., capable of rendering treatment within four minutes of
occurrence of the injury or illness), o person who his a valid certificate in firsteaid training from the
American Red Cross, or equivadent, shiall be available at the work site to render firstsaid. The OSHA
interpretation of 19101030 tor emplovee protection from exposure to bloodbame pathogens is that
requirements of 19101030 (e, thuning, o written bloodborne pathogen control program, hepatitis-}3
vaceination, ete.) apply to any emplovee expeeted to render firsteaid or CPR ansthe-job. Refer to Seetion
9.3.1 for more detailed intormation concerning, first-nid during emergency response,

10,14 Site Safety Officer
S550s shisll have the necessary training to develop and implement the applicable SSHASP and to implement

HASP requirements. Guidanee criteria for determining SSO qualifications are provided in the £8 Project
HS Guidunce Manual, (Refer also to Section 3.2.3.1)
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10.1.5  Industrinl Hygiene Technician

Industrial hygiene techniciany shall huve the necessary training to pertorm their assigned taskix) and
associated responsibilities as defined in Section 3.2.3.2.

10.1.6  Health Physics Personnel

In accordance with applicable DOE, OSHA and LANL requirements, health physics personne! shall have
the necessary training to develop and implement health physiessrelated sections of the applicable SSHASP
and to implement applicable HASP requirements. This training shall include the training required by ESH»
I for issuance of n an RSAA (Section 3.2.4),

10.1.7  Other OSHA Required Pervonnel

OSHA has numerous other standards and associated training requirements applicable to ER Project work.
Some of these requirements apply at a programmatic level and are addressed in Section 1.2.1, Other
training requitements apply to specitic individuals who are cither a competent person or a qualified person
in the subject matter pertaining to their job tunction (Section 3.2.3.6), us detined by OSHA (29 CFR
1926.32[1] and [m], respectively), and/or as defined by applicable operations or substange-specitic
standards (29 CFR 1926 and/or 1910), which are referred to throughout the HASP and SSHASP, Examples
of these tvpes of training are those for fire extinguishing, contineds=spuce ¢ntry, lochout’tagout ot energiced
equipment, clectrical safety, trenching and excavation, respiratory protection, bloodborne pathogen
exposure control, ¢tc, Site=speeitic training requirements meeting requirements of this section are dictated
by the operations and conditions occurring onsite, and shall be specitied in the SSHASP or in o
modification to the SSHASP us the tequirement arises.

10,2 LANLaSpecific Requirements

There are certain LANLsspecitic training requirements included in this section thut are applicable to
personnel performing particular job functions at the LANL. Except for the training requirements in Section
10.2.5. the UC will provide truining referenced in this section to ER Project participants at o cost to the
employer of'the truinee and without prior uuthorization of the FAPL. Related training oftered by ESH-13 15
provided in the ER Proiect HS Guidance Manual. -

10.2.1  General Employee Training

Anyone who will perform ER Project tield work and will be onsite {or a combinition of sites) for more
than 10 consecutive work days shall have current certitication of'having completed the LANL General
Employee Training (GET). This training is LANL=specilic and is provided by ESH-13.

10.2.2  Health and Safety Read Training

3SH-13 distributes an all worker memorandum regarding OSHA Rights and Responsibilities and General
Employce Radiological Worker Training on an annua) basis to meet specific training requirements,

10,23  Radiolopient Worker 1t

Before beginning work at a site where rmidiotogical hazards exist or are expected, individuals must have
completed the LANL Radiological Worker 1 truining provided by ESH«13, Individuuls who have
completed this training at other sites in the DOE complex within the previous two years may trans{er the
core training und practical exercise, but must complete the LANL self=study Site-Specitic Radiological
Worker training provided by ESH-13, Each individual must requalifly in Radiological Worker 11 training
every two years while performing work at o site where radiological huzards exist or may be expected.
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10,24 Waste Generator and Waste Management

Wiste management coordinators and generators of hazardous and mixed wiste wha must complete wasle
profile and waste disposal forms are required o complete the LANL Waste Documentation Forms
Training,

10.2.8  FMU-Specific Training

Certain FMUs at the LANL have FMU-speeitic training requirements that all project team and support
personnel must complete prior to being allowed access to the project site within the FMU. The Facility
Manager, or his'her delepate, should be contacted to determine the necuessiry triining,

This training also includes the high explosives (HE) corridor access training for personnet who work within
the HE corridor. The DX or ESA Division Office should be contacted to schedule this training, Select
project team members (o be identiticd in the SSHASP) are also required o complete the HE Idenuficition
Test Kit training class prior to initiiting field activities at sites where HE is deemed o hazard of
occupational concer in the SSHASP hazard assessment.

10.3 DOT Requirements

Individuals whose job tunction inv~lves transperting hazirdous substances are required to comply with 49
CFR 172.700-704 training requirements (¢.g., to tike at least the Hazardous Materials Packaging and
Transportation [HMPT] Initial and General Awareness Safety training courses). There are additional
training requirements for shippers and drivers of hazirdous substances. BUS-6 provides this training to
subcontractors for i tee, Equivalency lor non-LANL courses is subject to BUS<6 approval. Contact BUS-6
at 7-1038 for tfurther information,

104 RCRA Requirementy

Waste management coordinators, hazardous and mixed waste generators, treatment, storage and disposal
facility (TSDF) workers, and less than 90-day storage area workers are required to have training as defined
by the EPA (40 CFR 260-270), These individuals must have completed o Waste Generation Overview, [n
addition, TSDF and less than 90-day storage area workers must complete RCRA personnel training and an
annual RCRA refresher or their equivalents.

108 HAZWOPER Requirements

All emplovees working at a HAZWOPRER site who may be exposed 10 safety or health hazards associated
with hazardous waste operations, and their onsite supervisors and managers shill receive training meeting
the requiretnents of' this section betore they are permitted to engage in HAZWOPER work. Employees are
not permitted to participate in or supervise ER Project field activities until they hitve been trained to the
Jevel required by their job tunction and responsibility, Anvone who has not been certitied in uccordunge
with this section is prohibited from enguging in ER Praject HAZWOPER field activities,

Employees and supervisors who have successtully completed the training and tield experience
eequirements of this section shall be certitied by their instructor, or the head instructor and trained
supervisor, s huving success{ufly completed the necessary training. OSHA requires that a writien
certiticate shall be given to cach person so centified,

Trainers shall be qualitied 10 instruct emplovees about the subject matter that they are presenting. Trainers
shall have the ucademic credentials and instructionil experience necessary for teaching the subject(s), or
have completed a training program for teaching the subject(s). Instructors shall demonstrate competent
instructional skills and knowledge of the subject matter.,
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Employers who can show by documentation or certification that un employee’s work experience andfor

training hus resulted in training cquivalent to requirernents of this section shall not be required to provide
the initia} training requirements ot Sections 10,5.3 or 10.5.4, They shall certify this equivalency und
provide a copy of this certiticate to the employee,

If'a project manager clooses to have onsite personne! take any action other than immediate evacuation of

~-the site in the cvent of a releuse or substantial threat of relense of a hazardous substange, onsite personne!

must receive the truining described in Sections 10.5.1 and 10.5.2, as applicable for the tasks to be

performed. OSHA requires that personnel who have been rained in nccordance with these section must

receive annual refresher training of sutficient content and duration to maintain their competencies, or shall
demonstrate their competency at least yearly, MAZWOPER truining requirements [or initial and refresher

. training shall be consistent with the latest LANL policies.

10.5.1 Initinl $0-Hour Training and 24-Hour Supervised Field Experience

Individuals engaged in HAZWOPER activities that expose or potentinlly expose them to hazardous

substances and health hazards shall receive a minimuan of 40shours of instruction offssite and 2d<hours

actual field experience under the dircet supervision of o trained, experienced HAZWQPER supervisor,

1052  Initinl 2d4Hour Tenining and 8<Hour Supervised Field Expeticnee

" Training requirements of'this section pertain to individuals who are unlikely to be exposed to hazardous

substances at levels above published exposure limits und who are
= onsite only occasionally to perform a specific limited task (e.3., ground water monitoring, land or
geo-physical surveying);

= regularly onsite working only in areas that have been monitored and tully eharneterized indicating
that exposures are under published occupationad exposure limits, and the characterization indicates
that there are no health hazards or the possibility offan emetpency developing.

Individuals engaged in these HAZWOPER activities shall receive a minimum of 2d=hours of' instruction
oft~site and & minimum of ¥-hours actual field experience under the direct supervision of'a trained,
experienced HAZWOPER supervisor. Individuals who have received this training and who subsequently
are expected to perform work falling under the description of Section 10,5.3 shall complete un additional
16<hours of ofl=site training und 16-hours of supervised field experience to meet the requirements of

Section 10,53,
10,583  Management or Supervisor Training

Munagers and onsite supervisors of employees engaged in HAZWOPER work shall receive initial truining
(per 10,5.3 or 10.5.4, as applicuble) and nt least $<hours of' additional specialized truining at the time of job
assignment on such topics as, but not limited to, the employer's, nnd where appropriute, the LANL

»  HS program and the associated training program,
e PPE program,

= spill containment program, and

o henlth hazard monitoring and techniques.

1084  Annunl Refresher Training

Individuals who have received the initial truining in sccordance with previous subsections in this section
shall receive 8-hours annual refresher training on

e names of personnel and alternates responsible for the employer's HAZWOPER HS progrum;
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o safuety, health, and other hazards relined to HAZWORER work,;

e use of PPE (Section 7Y

o work practices by which the employee can minimize risks of exposure to hnzards,
*  sale use ol engineering controls and equipment onsite,

o muedical surveillance requirements (Section 1),

e Scctions 4 through 6 of the ER Project {IASP und refevant informition in & model or example
SSHASP and

s apnplicable topics v Section 1083,

Consistent with OSTA interpretations, completion of the Management or Supervisor triaining (Section
10.5.3) does not satisty this training requirement,

110 MEDICAL SURVEILLANCE

Belore the FTL or IS authorizes aecess o areas of the site where site controls have been established (e.g.,
EZ, CRZ, and OSHA regulated arcas), it must be veritied that personnel entering such areas lisve a current
certification of medical eviluation and clearance (Appendix E or equivalent) in compliance with OSHA,
DO, and UC requirements, The sitesspecitic medical surveitlance requirements that meet appheable
OSHA regulations and DOE requirements shall be specified in the SSHASP,

A written medical surveiltance program that complies with requirements of this section shall be
implemented by emplovers of personnel working for the ER Project (Appendin Ay Each of the following
employees shall be active participants in hischer employer's UC approved or the Subcontractor’s medical
surveillinee program:

o Employees who are or may be exposed 1o hazardous substances or health hazards at or above
QSHA permissible enposure limits or other applicahle published exposure mits,

o Implovees who weir o respititor during performiance of work,
Employ ho w rator d werfor {work

*  LEmplovees who are injured, become il or show signs or symptoms of possible over expuosure to
hazardous substances or who may be exposed to health hazards during performance of' work
resutated by 29 CER 1910.95 (noise), HAZWOPER (29 CFR 1910.120 or 1926.65), or applicable
OSHA stundard(s) in Subpart Z o' 20 CFR 1926 or 1910 for the substance(s) deemed off
occupational health congern in the SSHASP hazard assessment,

1.1 Cost und Frequencey of Examinations

Fmplovers shall make available to each emplovee participating in this program medical examinations and
consultations performed by or under the supervision of a licensed physician {preferably one Knuwledgeable
in accupational medicine) at a reasonable time and place, without cost to or foss of pity by the employee.
These examinations shall be available

o atleast as frequently as specified in Appendin F ot the HASE or an applicabie standard, unjess the
examining physictan believes a shorter or longer durition is needed or required,

e attermination of employment or upon reassignment to non-regulited work it the employee has
performed tield work with the potential tor exposure since hisher last exam (initial or annual); a

written explianation of a decision not to provide a termination examinution shall be provided in the
employee's medical file;

o as necessary Tor evaluation wnd treatment of oceupational injuties;
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® as scon as possible afler notiffeation that the emplovee has incurred o puncture wound at a job site
where radiological contumination exceeds background levels, has been exposed to coneentrations
of contaminants above permiissible or published exposure limits, or has developed symptoms
indicating possible over exposure to huzardous substances or health hazards during performance of’
work; or

o 3t additional times for followsup examinations or consultations as determined by the examining
physician,

11,2 Content of Examinations

Initial (baseling) and annuul medical examinations shall include at least the examinations and/or tests
specified in Appendix F. The examining physician shall determine the content of periodic and termination
examinations so that any changes from buseling examination results cin be assessed in necordance with
Appendis F,

11.3 Information to Be Provided to the Examining Physiciun

Together with the Physician Certification o' Medical Evaluntion Form (Appendix E or equivalent), the
cmplover shall provide the following, as applicable, to the examining physician:

e acopy of the uccess to employee exposure and medical records standard (29 CFR 1910.20), the
respiratory protection standard (20 CFR 1910,134), the occupationnl noise exposure standurd (39
CFR 1910,95), the HAZWOPER standard (29 CFR 1910,120 or 1926,65). and/or upplicable
OSHA standard(s) in Subpart Z of 29 CFR 1926 or 1910 for the substance(s) deemed of
occuputional henlth concern in the SSHASP hazard assessment;

= adeseription of the employee's duties as they relate to the employee's exposures:
o the cmployee's actunt or anticipated exposure levels:

e o description of any PPE (especially cquipment for respiratory protection) actually or reasonably
antleipated 1o be used during performance of work: and

s information from previous medical examinutions of the emplovee not readily availuble to the
examining physician, (This only applies to employees who are on temporury duty assignment and
whose usual annunl occupational medical evaluations are pertormed clsewhere.)

114 Information to be Obtained from the Evaluating Physician

The employer shail obtain, and furnish the employee with o copy of, a written opinion from the examining
physician, Using the form provided in Appendix E or equivalent, this information must include

e the physician's opinion as to whether hisher examination revealed that the employee has any
medical conditions that would place the emplovee at increased risk of impairment of the
employece's health from assigned work (e.g.. specitically noting compliance with applicable
regulations);

e the physician's recomumended limitations on the employee's assigned work, if any: and

e astatement that the physician has informed the employee of the results of the medical examination
and any medical conditions that require turther examination or treatment,

“The written opinion provided to the employer shall not reveal findings or disgnoses unrelated to
occupational exposures, The confidential results of the medicnl examination and tests shall be Kept by the
examining and/or evaluating physician, not the employer (unless the employer has a physician on statl who
performs the medical evaluations), The results of'the medical examination and tests shall be provided to the
employee by the physician when requested in writing by the employee, at no cost to the employee in
accordance with Scction 13.2

M ERJUNLUUT
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2.0 QUALITY CONTROL AND QUALLITY ANSURANCE
121 Site Inspections

The construction Subeontractor shall conduct inspeetions of the work site in a manner and at a trequency
sutficient to identity hazards and instances o noncomplianee with pragect HS requirements, but not Jess
than daily. The construction Subgontrictor responsible for this duty s the prime ER Project Subcontractor,
or where a prine is not involved, the Subcontractor performing the work,

The FAPL shall conduct inspections {satety witlkhaarounds) of his‘her ER projects during periods ot active
canstruchion, Inspections shiall be conducted i omanner and at a frequency to comply with applicable
LANL and ER Project requirements, but not less than monthly,

Records o inspections notimge any hazards and the corrective actions taken shall be kept. Site-specitic
nspections to be performed by gualitied or competent persons (Seetion 3.2.3.61 and the trequency of
inspections should be speeitied in the SSHASP,

12.2 ER Praject HS Oversight tmplementation Plan

In accordance with recordkeeping requirements of Section 13, ER Project participants shall provide access
1o and/or turmish all documentation negessary to the DC, ar ity agent(s), 1o verity compliance with
requirements of the HASE, SSHASP, or any applicable luw or regulation, This support shall include
miintenance ot appropriate HS records at the site as required by the HASP, SSTHASP, or any applicible
repulitory requirement, or as deemed necessiny by the FAPL,

ER Project participants shall support initia! ind periadic m-process verifications of complisnce with
applicable requirements. The initial verifications wilt consist of review of the appheable procrammatic and
projectespectfic HS documents, including any necessary supplements (such s individual verification
records for training, medical, ete.) and the emplover’s or Subcontragtor's progrimm or written procedures
that verifv the existence of and compliance with applicable requirements, The periodic in-progess
verifications will include verification of R Project participants’ regords that demonstrate compliange with
requirenients of the HASPE SSHASP and applicable regulations. In-process inspections will be condugted
primarily at the field sites, but may involve the requirement to turnish current documetitition not present at
the field site,

Veriticitions and inspections may be condugted by the FAPL, luvher delegate, and/or representatives off
the ESH Division, 1t is also antigipated that eccasional venilication by the LANL Audits & Assessments
Branch or the DO may be required.

ER Project participants are advised that the resilts of these inspections will be in writing and submitted to
the LANL performance fee evaluation team and to approprinte LANL management personnel, A copy ol
the results will ilvo be turnished to the atlected employer(s) tor resolution of discrepancics, il any.

I during, the course of verification a circumatancue is disgovered that presents i theeat of serious injury or
death, notice will promptly be provided to the altected onsite supervisor and to the FAPL for action as
directed in Seetion 3.5,

1.0 RECORDKFEEPING
13.4 Site Records
A record of daily HSerelated events shall be documented and hept onsite (e, in o bound logbouk and/or

on suitable forms), The FTL or JS, or his/her delegate e, an SSO), shall verity employee training and
medical surveillange records (Section 3,2.3.1), Health phvsics personne! shall heep records of health
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physics-related events in accordance with requirements of their RSAA (Section 3.2.4). Records ofall
training must be maintained and avnilable for oversight review, ESH-13 maintains tratning records off
trnining provided by ESH=13 only, Site records shall be provided to the FAPL for storuge at the LANL RPF
in accordance witls the applicable ER Project policy andfor procedure,

132 Employee Exposure and Medicul Records

Employee exposure monitoring and medical reconds shall be retained by the employer of the empioyee in
accordange with QSHA and DOE requirements (29 CFR 1926,33 and 10 CFR 835,401 through 404 and
1101[d]), Site records shall be provided to the FAPL for storage at the LANL RPF in accordunce with
applicable ER Project policy and/or procedure,

Exposure records for each ¢emplovee monitored shall be maintained by the employer for 30 years,
Specitically, records of radiological surveys, material and equipment release, exposure, dosimetry, dose
assessments, and instrument maintenance and calibration shall be documented nnd maintained by
appropriate project tam personnel, These records will be subject to monthly or quurterly review by the UC
or its agent(sh

Medicat records shall not include examination or test results, but shall include the employee's name und
social security number; the physician’s written opinion (per Section |1.4) and recommended limitations;
any medical complaints refated to exposure o hazardous substuncus: and a copy ot the information
provided to the examining physician by the employer (not including a copy of'the OSHA standurd), A copy
of'the physician's written opinion and recommendations shall be forwarded to the Qccupational Medicine
Group (ESH=2). Subcontractors medical recordx and programs are subject to oversight review by ESH-2,

Recorids shall be retained in accordance with, though not limited to, the following requirements:

e To the extent permitted by law, the employer shall maintain and Keep in confidence records tor
cach employee.

e Medical records for each employee shalt be maintained by the employer for the duration of!
employment plus 30 years (except health insurance claims records maintained separately trom the
cmplover's medical surveillance program records, first-aid records of onestime treatments, and
medical records of employees who have worked tor the employer for less than one year and who
have seen the records before termination),

»  Records shall be maintained 1o document duses of radiation received by all individuals tor whom
monitoring is required per 10 CFR 835402 and doses received during planned specinl exposures,
nceidents, and emergency conditions,

e Atan employee's request, the employer shall provide the employee access to histher records,

e Atancmployee's written request, the employer shall ensure that representatives designated by the
employee have access to histher record(s). (A sample consent form is provided in Appendix A of
29 CFR 1926.33.)

s Whenever an employee, or his/her designated representative, requests access to an employee
record, the emplover shall ensurg that acgess is provided ih a reasonable time and manner, I the
cmployer cannot provide access to the record(s) within 15 working days, before the 15th working
day following the request for access, the ermplover shall apprise the requester of the reason for the
delay and the carliest date the record(s) can be made available,

= Whenever an emploves, or his/her designated representative, requests a copy of it record, the
emplover shall ensure that either

+ acopy of'the record is provided without cost to such requester,

e the necessary copying equipment is made available without cost to such requester for the
purpose of copying the record, or

January 21, 2000 Jo U001




FR Project HAN®, Rev, 2

*« the record is lent to such requester tor o reisonable time to enable a copy to be made.

e Once a record has been provided without cost 10 the requester, the employer may chirge u
reasonable, nondiscriminatory sdministrative cost {or subsequent copies of the record. Fowever,
an emplover shill not charge Tor an initial request for i copy of new information that has been
added o a record which wiss previously provided.

For purposes of tollow-up investigation of an accident or incident, the emplovee’s consent tor the
investigator(s) o access hivther records shall be obtained in accordanee with 29 CFR 192633

133 Emplovee Notification of Persona) Exposure Manitoring Results

In accordance with 20 CFR 1926.33, notification of personal exposure monitoring (dosimetry) results must
be provided to each emplovee tingluding another emplovers’ employvee) for whom exposure monitoring
was performed. The notitication form must be reviewed and achnowledped by cach employee Jor whom
monitoring s been conducted and notification provided. A copy ol the notification form shall be provided
to the subject employee and to his'her supervisor.

These records are confidential and shall be dealt with as sueh in accordunce with requirements ot Section
13,2, The orsginal form shall be retained with other origanal yite records, Results of the expospre
monitoring should be commumniciated to others in a manner that does pot identity the employee tor whom
the monitoring was performed, including other atfected onsite personne] during the taitpate HS meeting
following, receipt and evaluation of the results.

13.4 Emergency/Ineident Records

Records of emergenes or ingident reports and followsup investigations shall be processed according to
Section 9.4,
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APPENDIX A
RADIOLOGICAL, HEALTH, AND SAFETY PROGRAMS

A1 Assutred Equipment Grounding Conductor Program

Employers shall use ground fault elrcult Interrupters as specified in 29 CFR 1826.404(b)(1)(ii) or shall
ostablish and implement a written assured equipment.grounding conductor program ¢overing cord sals,
rocaptacles that are not part of a building or structure, and equipment connocted by cord and plug, which
are avallable for use by employees. This program must comply with 29 CFR 1926.404 and must be kept
available at the job slte for review and copying by atfocted employees. The program must Include

a dascription of the specilic procedures ndopted by the employer tor compliance;

¢ designation o one or more competent persons 10 implement the program;

= requirement of visual inspection of equipment covered by this program belore oach days use
and disallowance of damaged or delective eguipment until it Is repaired;

o 1testing of equipment covered by this program according 1o 29 CFR 1926.404(b)(1)(li)(D} :

= commitment that only equipment meating the requiremants o! 1926,404 shall be made
available or used; and

= rocordkeeping of the required tests performed under the program.
A2 Bloodborne Pathogens Exposure Control Program

OSHA S1andard 29 CFR 1910,1030 was enacted to protect workers who, during the coutse of performing
their work-ralated duties, could be exposed to hepatitis B virus, human immunodaticiency virus (iIV),
and other bioog-borne pathogans, Anyone rendering first aid or CPR may be at risk of exposure 10
ilinesses transmitted by contact with another persoms blood or body tluids. DOE and OSHA require
employars covered by this regulation 1o establish a written oxposure control program In compliance with
this standard, which includes

s dotarmining potential for exposure by identitying job titles and tasks that involve or may
involve occupational exposure 10 bicod or othar potentlally infectious materials;

s ofering hepatllis B vaccination 10 empioyees at risk of exposure;

= defining schedule(s) and method(s) of employee training and implementation of required
universal precautions, using associated PPE to prevent contact with infectious matorial,
providing post exposura evaluation and follow-up including offering hepatitls B vaccination (at

no cost lo employees), communicaling hazords 10 employeas, and maintaining the required
records;

¢ deveioping and implementing a procedure for evalualing circumstances of exposure incidents
pear (N(3)(i) of the standard:

s ensuring that affected employees have access 1o the employer's program; and
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roviewing and updating the program at least annually or whenever necessary 0 refloct new
or modified job thles, tasks, or procodures aftected by the program,

A3 ' Chemical Hozard Communication Program

In accordance with 29 CFR 1926.59(e), employers of amployoes who are occupationally oxposed 1o
hazardous chemicals ara required to develop, implement, and maintaln at the job site a written hazard

communication program, which includes

a list of tha hazardous chomicals (excluding hazardous wastas) known to be present;
a matarial safoly data sheeat (MSDS) for aach hazordous chemical used by employces;

means for ensuring that each container of haznrdous chemicals in the workplace Is lnbeled,
tagged or markod with the identlty of the chemical(s) contained therein and appropriate

hazard wamings,
empioyog truining about the following:
- tho location and availability of the hazard communication program,

tha required list of chamicals and tho MSDSs

maotheds for datecting the prosanca or reloasa of hazardous chamicals in the work area

«  the physical and hoalth hazards of the chemicals
= the moasures amployees should toke 10 protect themselves

the deatalls of the employes hazard communication program

tha requiremants of 29 CFR 1926.59

methods the amplayer will usa to inform employees of the chemical hazurds assoclated with
nonsroutine tasks;

mothods the employer will use to make avallable 10 other employors at multl-omployer work
sios the employers copy of the MSDSs for the chemicnls used by the employer at the site;

metheds tha emplayer will use 10 inform othar employers at multbemployer work sites of the
procautionary measuras to be taken 10 protect amployees during normal operating condltions
and foresecablo emergencios; and

methods the employer will use 1o inform othor employers at multi-omployer work sites of the
amployes labeling systam used at the work site,
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A4 Chemical-Specific Compliance Programs

Al the tima of this writing, OSHA regulates occupational exposure 10 the loxic chemical substances listed
in below (Subpart Z of 29 CFR 1926 or 191Q).

OSHA Regulated Chemical-Specific Standards

13 Carcinogens (29 CFR 1910.1003); + Benzidine

* 4-Nitrobiphenyl « 4-Aminodipheny!
» a-Naphthylamine » Ethylenaimine
= methyl chioromethy! ather o B-Propiolactene

« 3,3-Dichlorobenzidine (and its salts) * 2-Acetylaminofluorene
« bis-Chioromethyl ether o 4-Dimethylaminoazo-bonazeno

« [ -Naphthylamine = N-Nitrosodimethylamine
acrylonitrile cadmium lend
(20 CFR 1910.1045) (29 CFR 1926.1127) (20 CFR 1626.62)
arsenic (Inorganic) coke ovon emissions methylene chioride
(20 CFR 1910.118) (29 CFR 1910.1029) {29 CFR 1910.1052)
nsbostos 1,2-dIbromo=3-chloropropane methylenedianlline
{20 CFR 1826.1101) (20 CFR 1910.1044) (28 CFR 1926.60)
benzone othylene oxide vinyl chloride
(29 CFR 1910,1128) {29 CFR 1910,1047) (29 CFR 1910.1017)
1,3-butadione tormaidehyde
(29 CFR 1910.1051) {256 CFR 1910.1048)

Most of these standards have a requirement that employers of employees who may be occupationally
oxposed to these chemicals above thelr permissible exposure limits (PELs) must establish and
implement a written compliance program before commencing a task involving exposure to the chemical,

These programs must be revised and updated at a certain frequency indicated in the respective

standard. In the case of projects involving exposure 1o asbestes-containing material (ACM), the QSHA
asbestos standard requires an exposure assessment and other requirements based upon the outcome of
the oxposure assessment, (Refer to Appendix F tor highlights of minimum requirernents applicable at

the LANL for ER Project activities involving ACM.)

Enach compliance program must Include the information required by the respective chemigal-spegcilic
standard, which may include all or part of the following chemical-specific information:

¢ a description of each activity in which the chemical is omitted, which includes the equipment
used, material involved, conirols in place, crew size, employee job responsibillties, operating
procedures, and maintenance practices;

o 0 description of the specilic means that will be employed to achieve compliance with the
applicable OSHA standard;

= araport of the technology considared in meeting the PEL;

¢ air monitoring data that documents the sourge of emissions of the hazardous chemical;
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a detalled schedule for implementation of the program, including documentation such as
coples of purchase ordars for equipment, construction, contracts, atc.;

a work practice program which Includes PPE training and use, housakeeping, and medical
survelllance;

a description of required work practices;

" an administrative control sehedule as required by paragraph {e)(4) of the standard; and

a description of arrangements made among employers on multi-omployer sites with respect to

- informing affected individuals of potential axposure and means for praventing and protecting

such individuals from over exposure.

A5 Confined-Space Entry Program (Permit-Requind)

Employars of employces who will enter a confined-space shall maintain and implement a written
confined-space aentry program, which complios with 29 CFR 1910,146, A task-specitic permit shall be
preparod and approval signatures obtained (Section 1.2.3) beforo a confined-space is entered. This

program must include

ER Project

the necessary maasures to pravent unauthorized entry;
a system for the praparation, Issuance, use, and cancellation of conlined-space antry permits;

dafinition of responsibilities of persons who are to have active rolas (e.g., authorized entrants,
nftendants, entry supervisors, and atmosphere-menitoring personnel) in entry oparations and

provision of such personnel;

provision ang dafinltion of responsibilitios of an attendant who will remain outside the
confinad-space inlo which antry Is authorized for the duration of entry oparations;

provision of training required by 23 CFR 1910.146(g) for persons having active roles in entry
operations;

moans for idantifying and evaluating hazards of confined-spaces betore employoes entor
them;

maoans, precedures, and practices necossory for safe confinad-space entry operations;

procadures to coordinata entry operations when employees of more than one employer are
perlorming entry operations simultaneously so that employoos of one employer do not
endanger empioyoes of ancther;

provision and maintenance of equipment specltied in paragraphs (d)(4)(l) through (d)(4)(ix) o!
29 CFR 1910.146 at no cost 10 empioyees;

means for ensuring that employeas use the equipment properly:

meané and methods for evaluating (testing and monlloring) environmental conditions of
confinec-spaces;

proceduros for summoning toscue and emergency services for rescuing and providing
emergency seorvices to entrants of confined-spaces, and for preventing unauthorized

parsonnel from attompling rascue;
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s procedures for canceling the permit and for concluding entry oporations; and
e provisions for review and ravision of the program, including review of canceled permits within
one year after each enlty and revision as necessary 1o ensure that employeas panicipating in
entry operations are protected {rom contihed-space entry hazards,
A6 Hazardous Waste Operations (HAZWOPER) Program
Employers of omployees who perorm ER Project work must maintain and implement a writton
HMAZWOPER program, which complies with the requiremants of 29 CFR 1926.65(b). This program doos
not have 10 repeat portions of the employers program that are documented elsewhare, bul the
intormation shouid be sufticiently ¢ross-referenced. This program mus! include

¢ an organizational structure establishing chain of command and overall responsibitities of
suparvisors and employees (per 1926.65(b)(2));

v a comprehensive workplan addressing the tasks and objectives of the site operations and the
necessary logistics and resources to accomplish the tasks and objectives (per 1926.65[b)[3));

e a SSHASP (per 1926.65[b][4] and the ER Project HASP);

s the employes medical surveillance program (ER Project HASP Secti on 11);
o the employes PPE program (ER Project HASP Section 7);

¢ the employes respiratory protection program (ER Project HASP Section 7.1):
» the employers, HAZWOPRER  training program (ER Project HASP Section 10);
s he employes HS standard operatin g procedures;

s any necessary intertace betwaen the general and site-specitic HAZWOPER programs, plans,
and activities; and

e maans and rethods for nolifying others employers at multi-employer work sites of MS
hazards associaled with their activities and the corresponding amergency responso
procodures, and for making available the employert HAZWOPRER  program 1o other such
employers.

A7 Hearing Conservation Program

DOE and QSHA, under 29 CFR 1910.85(c), require an employer 10 implement a hearing conservation
program whenever employees are potentially or actually exposed to occupational noise levels at or
exceeding the 8-hour time-weighted action level of 85 decibels measured on the A-weighted scale (85
dBA). The employer's program must address

s training of employees concerning the hazards of excessive noise exposure, occupational
exposure limits, and the topics listed below; tralning shall be conducted at feast annually for
ernployees with the potential for exposure 1o noise at or above 85 dBA;

« means and methods for monitoring and reducing noise exposurae (e.9., administrative and
engineering controls);

s means for posting work areas where the occurrence of excessive noise levels necessitates
the use of hearing protection;
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A8

scloction, fitting, use, care, and detormination of etfectivanass of hearing protection; and

audiometric [hearing] testing performed at loast annually by a licensed or cenitied audiologist,
otolaryngologist, or other physician, or by a technician who is certified by the Council of
Accraditation in Cceupational Hearing Conservation, and at no cost to the employee.

Laboratory Chemical Hygione Plan

Whare hazardous chemicais are used In a laboratory (Including mobile laboratories) the employer shall
dovolop and carry out the provisions of a Labaratory Chemical Hygiona Plan in compliance with 29
CFR 1910.1450. This plan shall Include each of the following elements and shall indicate speclific
measures that the employer will take to ensure laboratory employee protection:

standard operating procedures ralevant to HS considerations 10 be followed when laboratory
work Involves the use of hazardous chemicals:

criterla the employer will use to determine and implament control measures to reduce
employoe exposure to hazardous chemicals, including hygiene practices, enginearing
controls, and use of PPE;

a requiroment that tumo hoods and other protective equipment are functioning properly and
spacitic measures to be taken to ensure proper and adequate tunctioning of such equipment;

provisions for amployee information and training In accordance with 29 CFR 1910.1450(0);

the circumstances under which a particular laboratory operation, procedure, or activity shall
requira prior approval from the ampioyer or the employers designee prior to implemantation;

provisions for medical consultation and examinations in accordance with 29 CFR
1910.1450(g);

designation of personnel responsible for implementation of the plan, including assignmont of
a Chemical Hygiene Officer;

provisions for additional employee protection tor work with particularly hazardous substances
(le., soloct carcinogens, reproductive toxins and acutely toxic substances), especlally
addressing establishment of o designoted area of use/handling, use of containment devices
{e.g., hoods or glove boxes), procedures for safe removal of contaminated waste, and
decontamination procedures; and

provision for roview, ovaluation of eftectiveness, and update of the plan by the employer ot
least annually,
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A9 Lockout/Tagout for Contro! of Hazardous Energy Sources for Porsonnel Safety (Red
Lock Procedure) Program

Employers of employeos who perform ER Project work and pertorm sarvicing or maintenance of
machines or equipment in which the unexpected energization or start up of the machine or equipment, or
release of stored energy could cause injuty to employees, must establish a written lockouttagout
program. This program shall include procedures that comply whh the requirements of 29 CFR 1910.147
and with LANLS procedure for Lockout/Tagout for Control of Hazardous Energy Sources for Parsonnel
Satety (Red Lock Procedure),” LP 106-01.2. This includes any aclivity involving the shutdown or
tamporary lockaut of hazardous energy sources (including eluctrie, mechanical, pnoumaltic, thermal,
hycraulic, chemical, and radioactive), for which a written procedure is required. This program shall
provide for:

¢ training to ensure that the purpose and tunction of the encrgy control program are undarstood
by employeos;

« at least annual inspection of the energy control procedure 10 ensure that it is being properly
implemented; and

o provision of appropriate hardware and protective malertals (€.g., locks, tags, and chains) by
the employer for isolating, securing, or blocking of machines or equipmant from energy
SOUrcos.

The proceduras shall cover elements and actions (in the stated sequence) including

o preparation for shutdown, including workers being knowledgeable of the type and magnitude
of enargy, the hazards of the energy to be controlled, and the method or means 1o control the
enorgy;

= machine or equipment shutdown,

¢ machine or equipment isolation from the enargy source(s);

* lockouttagout device application;

o relief, disconnection, or restraint from stored energy, and the control of accumulated stored
energy.

s maching varitication of iselation trom the energy source(s);
A10  Medical Surveillance Program

Employers of employees who perform ER Project work must maintain and implement a written medical
surveillance program that complies with applicable OSHA and LANL requirements (Section 11),

A1 Peorsonal Protective Equipment

Employers of employoes who pertorm ER Project work while using PPE must maintain and imploment a
written PPE program that complies with applicable OSHA requiroments (Section 7).

A12  Radlation Safety Program

The Subcontracior Radiation Satety Program and procedures must be approved by the UC per Section
1.2 or the entire LANL Radiation Protection Program shall be implemented, Radiological Work Permits
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(RWPs) and other aspects of radiclogical work conduct must be reviewed and approved by LANL per
Soction 1.2.3. LANL procedures and forms that must be used include:

« Nollfication and Reporting of Radiological Incidents,"LP 107-01.0

» Radiclogical Posting,"LS 107-0 2.2

» Mandling Radiological Work Parmits,"LP 107-02.1

« TRoleasing Matarial and Equipment,”LP 107-04.2

o QOparational Chuecks of SetayGamma Survey Instruments,"ESH-1-07-85

o Operational Checks of Alpha Survey Instruments,"ESH+1-07-86

e Rosponding lo External Parsonnel Contamination,"ESH-1-09-05.3

+ TRoesponding to Suspect Intarnal Personnegl Contamination,"ESH«1.09-02.1

In accordance with 10 CFR 835 and the DOE RadCon Manual, the Subcontraciors Radlation Satoty
Program must contain the following elements (which are turther described in the retarenced sections)

along with corresponding procedures tor implementation:

e Standards for Internal ond External Exposure (Section 6)
10 CFR 835(C); DOE RadCon Manual, Chapter 2, Part 1

« Monltoring in the Warkplace (Section 6)
10 CFR 835(E): DOE RadCon Manual, Chaptar 5, Part §
s Entry Control Program (Section 5)
10 CFR 835(F); DOE RadCon Manual, Chapter 3, Part 3
o Posting and Labeling (Section 5)
10 CFR 835(G); DCE RadCon Manual, Chapter 2, Part 3
= Rocords (l.e,, Individun! and waork place monitoring and administrative, (Section 13)
10 CFR 835(H); DOE RadCon Manual, Chapter 7

« Reports to Individuals (Section 13)
10 CFR 835(1); DOE RadCon Manual, Chapter 7, Part 8

o Radiation Satoty Training (Section 10)
10 CFR 835(J); DOE RadCon Manual, Chaptor 6

» Design and Control (l.0., enginearing controls, Section 4)
10 CFR 835(K)

= Raleaseo of Materlal and Equipmaent from Radiological Areas (.., decon, Section 8)
10 CFR 835(L); DOE RadCon Manual, Chaper 3, Part 4

= Accidenls and Emergencios {Section 9)
10 CFR 835(N); DOE RadCon Manual, Chapter 3, Appandix 2A

A13  Respiratory Protection Program

Employers of employces who parfoerm ER Project work while using respiratory protective equipment
must maintain and Implement a written respiratory protection program that complies with applicable

requirements (Section 7.1),
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A14 Spark/Flame-Producing Operations (Hot Work/Burn Permit)

The DOE Order tor "General Operations Quality Assurance® (DOE AL5700.6C) requiras process controls
1or special processes such as welding, heat treating, and stoel welding.  Accordingly, LANLS

administrative requirement AR 8.4, Welding, Cutting, and Other Spark/Flame-Producing Operations,”

requires a Special Work Permit for Spark/Flame-Producing Operations (Form ES&H 8-4A) tor
sparktlame-producing operations that constitute a lire hazard, unless such operations are covered by a
LANL SOP or are conducted in aroas designed for such operations (e.g., designated welding arcas). To
initiate LANLS pormit process, the Field Unit HS Representative should be notitied as soon as it is known

that a spark or flame-producing operation will occur.  This permit shall be prepared and approval
signatures obtained betore any spark or flame-producing activity Is perormed. (Reler also 1o Section
1.2.3))

A15  Tralning Program

Employers of employees who perform ER Project work must maintain and implement a written employee
training program that complies with applicable OSHA and LANL requirements (Section 10).
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PRE-JOB START HEALTH & SAFETY BRIEFING /
HASP & SSHASP ACKNOWLEDGMENT FORM

Project Title:

Date:

SSHASP No.

TA(s):

Conducted by:

Printed Name Title

Employer or LANL Group Z Numbar

Signature

Date

1 acknowledge that | understand the ER Project HASP roquiromants to this fieidwork and have
road or been bricled on the contents of this SSHASP in accordance with requiremnents of
Seoctions 1.2.2 and 10.1,1 of the ER Project HASP,

NAME | EMPLOYER/GROUP |

Z NUMBER

SIGNATURE/MATE

EF Project HASP, Rev, 1
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C
SSHASP MODIFICATION FORM I
h
Project Title: [,
TA(s): SSHASP No.: Modification No.: Y
Modilications of the SSHASP shall be made por Section 1.3 of the HASP, K
Altach to this page the SSHASP modifications,
Comments of the following reviewers have been incorporated as stipulated, or resolved with writton
record and copy 10 the respectiva reviewer,
Proparer
(Print Nome) {(Title/Group) (Signature) (Date)
Roview and Approval by:
ER/ S
Representative
(Print Name) (Tile/Group) (Signature) {Date)
ER/ ESH-4
Representative
(Print Name) (Tnle/Group) {Signature) (Date)
FTL orJd$
(optional at
discretion of FAPL)  [Print Nome) (Tile/Group) [Signnture) {Date)
FTM
{optional at
discrotion of FAPL)  (Print Name) (Trla/Group) {Signatute) (Date)
FAPL
{Print Name) (Titla/Group) (Signature) (Datm)
Concurrence by:
Facility Management
Unit (FMU)
Representative
(Ptint Name) {Tile/Group) (Signature) (Date)
Subcontractor
Rupresentative
(Managerment
or HS Rep.) {Print Name) (THle/Company) (Signature) {Onto)
Subcontractor
Represantative
(Manngoment
or 4S Rep.) {Print Name) {Thle/Company) (Signature) (Date)
Subcontractor
Reprasentative
(Management
or HS Rep,) {Print Name) (Trle/Company) {Signature) {Date)
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-5+ HIGHLIGHTS OF MINIMUM EPA and NMED NESHAP ASBESTOS REQUIREMENTS APPLICABLE AT THE LANL j

Scope and Application: Faclity renavation or demofition (seo definitions below).  Hole: if lacity is being demolished under order of a State or local goverrmenl
agancy, lssued because the facity is structurally unsound and in danger of imminent coflapse, refer lo 40 CFR 61.145(a}{3) for exceplions to the folloaing

2 260 linear f1. (80 Hnear meters) or 160 sq. fI. (15 sq. meters) of ACM] < 260 linear f1. {60 llnear meless) or 160 sq. fi. {15 sq. melers) of
on facliity components, or 2 35 cuble 1. {1 cublc meter) ACM off ACM on ftacllity components, or < 35 cublc fi. (1 cublc meler) ACM

Renovatlon Projects Invelving: Renovatlon Projecis Involving:

tacliity components, ofl facllity companents
and All Demolition Projects

Countesctor Requiremeats: Contracters must be licensed by the NM Constrixtion s Contractor Requiremeats: Contracters must be licensed by the NM Censtnxtion
Industries D_i\'ision (phorc $05-£27.7010) for asbestos work; als0, persanrel must mecet Industries Division (phoee. 505 £21-7030) for ashestas work; also, personned must meet
OSHA training/zccreditaticn requirements per 29 CFR 19261101 OSHA tninirg/accreditation requirements per 29 CER 19261100

Asbestos Taspector:  An Ashestas Inspector certified by an EPA accredited training
provider (Apperda C 2 Schpat F of 49 CER Part 76)) must detesmine whethar ACM s
friable, nonfriable, of has potential to become friable. (Notz- DOE reguites Ris cort.ficatin
NMED requires o Sxd party indusirial By ferist of mdusiry professioea! famaslisr with ACM)

NESHAP Netificstion to NMEMT ander 48 CFR 8§1.145(b) thiovgh FSH-1T {phaze: 647-
3618 or 567-1355):  Written notice of infert ta demoltica'renavation reguired at fzact 10
worling days before ACM is disturhed, vpdate notice reguired when amount of ACM
changes by at least 20%%; natice of charge in nea start date most be given by telephone
83 soon 33 possible before original start date folloaed in waitirg no later than original
start date (FAXs not sccegplable), otheraise §0 days notice required again 150, 24 152

NFSHAP Procedures for Emlision Control:  Compliance with 47 CFR &1.145(c), 150,

* Atbestos Inspector:  An Ashestos Inspectot certified by an EPA accredited training

peovider (Appondin C o Sebpart E of 4 (TR Fart 763) must Jetermine whether ACM s
fahte, nonfriable, of has potertial to become friable.  (Nate. DOE requires thes cort:fication
NMED rogrires 2 third party tr Fostris? by gieriat o0 industry peofessioral famitiar wath ACAY

o NESHAP Notificstion ls NMED ander 40 CEFR 6L 188(b) through ESH-17; Peponds
vpon LANL s status undes 40 CER 6114502 X 11), contact ESI-17 at AAT7-1615 o1
6AHT-R888 to determine apphaatility

o NESHIAP Procedares fer Fmivion Contenl: Compliance nith 0 CFR 61 145(c), 150,

151, and 152
Waiste .
Dlsposst: .

.
.
L ]
.

Corrpliance with 40 CFR 61.145, 150, 151, 152, and 154

Per 40 CFR 61.1SO(BXE1(2) ACW rmust be depesited at 2 disposal site operated per 40 CER 61,153, e a1 2 US. EPA approved site that converts RACAM-uaste inty
nonaskestos material in accordance with 40 CFR 61155, This pronisicn is ot applicable to Categery | nenfriable ACM waste that is pof RACM (i ¢, that will act

become friable), which may be transported to a landfill authorized by tte Termitting and Comphasce Section of the Soli] Waste Roard of NMED; contact FSIE-17 at
&467-3615 or 667-KR5S for Further information

ACW 32t also is RCRA harardous waste {i ¢, cortaminated by a RCRA histed waste in quantity sufficient to ful the tonicity characteristic eacking procedired
maust be handled in accordance with applicable RCRA 304 49 CFR 61, Subpart M requirements

ACW that is ratiologically contaminated must be disposed of in accordarxe aith requirements of DOE Ouder 5920 2A, Rafinacrve Hatte Maragerens
ACW 1hat is contaminated by PCHs must be disposed of in accordance with requirements of 40 CFR 761

A Wiaste Shipment Record (WSR) mast accomrpany all ACW ta an approved andfill, with a copy submitted ta ESI17 at the tme of shipment. The WSR must be
retsmed to the aaste peneratos with burial date information within 35 days of the waste Jeavirg the Nacility site ard 3 copy given sa ESH-HE
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-+ RIGHLIGITS OF MINIMUM EPA and NMED NESHAP ASBESTOS REQUIREMENTS APPLICABLE AT THE LANL,

bmiliui.i:; '

.

;
-
H

g -

Asbestos-Coatalaleg MaterTal (ACA) = Muittaial contsining > 1% sbestos (by polarized Hight microscopy aralytical method)

Asbestos-Canfalslng Waste (ACW) = Any regulated ashestoscontziring maste material (RACM), 3nd maserials eontamisaied with astestos, incladicg
disposable equipment 2nd clothieg; Hote that ACW is not bisted as 3 RCRA hazirdous waste in Appendiz Vi 10 40 CFR 261

Cstegocy 1 Noafelable ACM = packings, gaskets, resilicnt floos covering, ard ssphalt roofing products with > 1% asbestos; these ACM materials cante
classified as regulyted ACM (RACKS) deperding upon bow they will be handled weated; refer to RACM definition for funber definition

Cafegory H Noafrisdle ACM = Any ACM other than Category | ACM that wten diy cannof be cruntled, puberized, of redusced to poader by hand pressure;

Category H nonfrable ACK materia's can be ehasvified a5 regelated ACM (RACM) Cepending vpon boa they will be handled treated; refer to RACM
definition for funtker definition

Demslitian = Operaticas in which boad supporting strucrunt members are w1ecked or t2ken ot of 3 facility o the intentional buming of 2 facility

Facitity = Any stntare, installation, or building (excluding residential buildings Laving fous of feaer daclling units, but including single family dacllings
opcraied by a single eafity fe g, miliry bousing]); any skip; and any xctive or inactive waste site

Faciity Componeat = Any pat of a facility incJoding equipment
Fristle ACAT = Any ACM that uben dry can be crunbled, pulverized, of reduced to po & der by hand pressure

Regalated ACAY (RACM) = ACM regulated by BMED a3 EPA; incfutes: friatle ACM, Category 11 rorfriatle ACM that has the ;ossibili_ry of betom—ins
friable of damaged during removal, and Category § roofrisble ACM floor covering, mastic, 3o asphalt recfing materials that will be subject 10 sanding,
grindirg, cutfing, sbeadicg, cruxbling, pulverizing, er redocing to poader during derolition/ renovation

Heasystion = Altering a [scility os facility cooposert in 2ay way J
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HIGHLIGHTS OF MINIMUM OSHA CONSTRUCTION ASBESTOS REQUIREMENTS APPLICABLE AT THE LANL

Scope and Application: Demolition/salvage of structures where astestos is present; removal or encapsulation of matcrials conlaining ashestos;
construction, alteration, repair, maintenance, or renovation of structures, substrates, or portions thereof, containing asbestos; installation of products
containing asbestos; ashestos spill’emcrgency clean-up; and transportation, disposal, storage, comaimmnent, and housckeeping activities involving
ashestos when construction aclivities are performed.

Class | Asbestos Operstinng Class 1 Ashestas Operations

Definltion Remaorval of thennal system insulation (TS} and sufacirg ACM 2nd PACM Remor 2t of achestas which is ot thermal system insulation (FS1)

persgraph () er sutfacieg matenial (e g, AC-waliboard, floor ile skectirg,
roofing’siding shingles, construction mastics)
Regolated Area Also bnoan as “Fxclusion Zone™ during IHAZWOTFER werk - Required per paragraph (¢)

peragreph (o)

Esposure s Eyposure assessment (EA) by Ashestos Competent Fersen ¢ Exposure ascessment (EAJ by Ashestos Competent Persan
‘;;:;"::‘;:: * Presume exposare > PEL/EL until regative EA provtuced + 30 min and 8-hr TWA moruering per 29 CFR 1976 1101
proagraph () ¢ 3> min and R B TWA menitoring per 29 CFR 1926 1101 Appendix Az Iaheratory shostd Appendic A laboratory shoald participate in the Astestas

Registry sponsored by the AIHA or the Proficiency Anzlytical
Testing {FATY Pregram, analysts must have completed NTOSH
course for sampling 2nd evaluating aithome ashestos dust

participate in the Ashestas Registry spoasared by the ANIA of the Preficizacy Aralytical
Testing {PAT} Program, analysts mast have completed KIOSH covrse for samplirg and
evaluating sirtkorne ashestos dust

o Daily pericdic expocure menitoting unti¥ pepative FA indicated

i i itor: i B J s R T L.
o Dsily periodic exposure monitoring hll negtive EA prodaxced untess Lexel B PPE used unless Eerel B PPE in use

s Perindic expostre monitoring whensver change in process, controls, parsonned, o wotk
peactices say resuit in, PEL/EL ¥

Writtea Wiitten documentation shall ke submitted ta LAKL for approval prior to start of any work invelving distuthance of ACM or PACM_ which meets cither of the
Plaa'Pragram | folloxing requirements:
- a project-specific exposure assessment, and workplan or SSHASP aith cortesponding operating procedures detaiting means and methods of compliae with
applicable requirements of 29 CFR 1926 1101 and any other applicable regulations and requirements; of

- generic Ashestos Management Program supplemented by a project-<pecific expasure assessment, and workplan ot SSIIASP with correspending cperating
 procedures detating comphance with applicable tequirerments of 29 CFR 1926 1101 2nd any other apphcable regulations 2ad requirements

EA Project HASP, Rev. 1 D4 March 33, 1333
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GHTS OF MINFMUM OSHA CONSTRUCTION ASBESTOS REQU

REMENTS APPLICABLE AT THE LANL

f,;'.‘,_i ST co T Clasd Artistas Opirations

[ ]
[ ]
¢ Wet methods
[ ]
[ 4

Supervision by Astestos Competert Persca
HEPA vacuums

Proapt clean-up/disposal of waste ia heak-tight containess

The contiol measuses listed below are required, unless alternative cortrols have been
certified by a CIM, CSP, or PE (who slso is 1 Asbestos Project Desigrer) as sdequate to:
(1) control exposure < PEL/EL unader wirst-case conditions a3 demonstrated by cbjective
exposure monitcring dats, and (2) o prevent migration of asbestos fbess a3 measured by
eleararce of perimeter monitoting per (gX6Xi1). For work invohing more than 10 square
of 25-lirear feet of ACM, OSHA must be sotified of the alternative controls per (g 6Xit)
For work involvirg fess than 10-square or 25 lincar feet of ACM, Clzss Il requirements
apply.

- Jocal HEPA exhaust ventilation

- impermeatle bamiert HVAC isolation
- WLF SpTAY [OCESS System

- regative pressure enclosure cr glove bag of box system

- mini-enclosure
- use of impermeable dropcloths

¢ Prohititicas:

- dry clean-up

- employee folstion to reduce eaposure
- compeessed air for eleaning

- unventifatedifiltered kigh speed abasive disc saas

S Clus 11 Asbestos Operatioss

s Supervision by Asbestos Competent Persen
s HEPA vaccums; wet immethods

¢ Prompt cleanvp/disposal of waste in Teak-tight containers
+ [rdoor jobs:

- isolz2tion by impermeable baniers to prevent migration of
asbestos fibers as measured by clearance or perimeter
monitoring  per (g 6X(i7)

- use of impermeable dropeloths

¢ The following required unless alternative controls are certificd
by 23 Asbestes Competert Person as adequate (o control
asbestes exposure < PEL/EL under wornst-case condilions as
demonstrated by objective exposure monitoring data:

- fransite siding or shingles - (g BXiii)

- rooling materials - (g 8Xii)

- viny! and asphalt flooring materials - (gX8)1)

- astestoscontaining gaskets - (gN5Xiv)

- other Class Il matesials rot specified - (gX8Xv)

Prctubitions same as Class | work

: Hgiplgi!ory

o Usiif 2 exposure assessment (EA) has beea produced, 2 poaered air-purifying respirator

¢ Minimum of hall-face air-purifying respirator fitted with HHEPA

'_; Protecton - (PAFR), full facepicce supplied air sespirator operatad in pressure demand mode equipped catridges and fit-testing (cvery 6-months per 29 CER
. rsgingd (‘)_ -] with HEPA egress cartridges, or 2n auasliary positive peessure SCBA must be worma by 1926.110] Appendix C) reguiced mhen negative EA has pot
: . gersorsel performing Class | aork invohing exposure to askestos. Once an FA bas been been produced .
[ ; groduced, appropriate resgiratory protection based wpon the EA results and in compliance * Resoi . b1 .
2 i 3th par ' espiratory pictection pee Table 1 of paragraph (h) and fit
¢ with pragragh (B) must be used by such personnel testing (every 6-months per 29 CFR 19261101 Appendix C)
X o ® Respinator Mit-testing required every 6-months per 23 CFR 1926 HOI Appendin C requised when:
' L - emplojecs are expased > PELEL,
- wet methods are not used, or
- ACM is removed while it is not subszantially intact, and
- in emergencies :
FrE Required when: Required when:
poragre;h(l) o PELEL exceeded, oo * FELEL exceeded, or
s regative EA has fof been produced, asd ¢ eegative FA his ol been produced
¢ duing jobs invelsirg > 25 bireas or 10 square Feet of TSI or susfacing ACA of PACM
EA Project HASP, Rev. 1 o5

March 31,1538
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HIGHLIGHTS OF MINIMUM OSHA CONSTRUCTION ASBESTOS REQUIREMENTS APPLICABLE AT THE LANL

Chass U Ashestos Operations

aenm—

Class 11 Asbestas OQperalicns

Hyglecae

Decon area required duricg jeds invalving > 25 linear or 1% sqriare feet of T8} or cufacieg

Pecon arca regrired ahen exposures exceed FFLAF L ne where no

Frcilitles/ ACM o1 PACM, consisting of: negitive EA produced, concisting of
r"‘"‘:’ o decon‘eqguipment area of vem s oyrpment area of room
paragraph () o shoner area of 10om ¢ HLPA saceam. persoracl, equprent, my'erials, waste powr o
¢ clean charge 2rea or rocm removal from regntsted area (F7)
¢ HEPA vacuum: persannel, epiipinent, materials, waste priof to reronal from regulated
acatFZ)
During jobs involvirg < 28 Lirear or §3 square feet of TSS or surfacing ACM o PACM -
same requirements 2s for Class 11 work
Cemmunfeation | o Before work subject 1o this standard is begun, building 224 Macility o ness must determine the presence, bcation. and quantity of ACA ardd'or PACK a1 the
of “'ll"d’ work site, and must communicate this information in anting to emplayzces, tenants, and to personnel who will wesk in the area
parsgreph (1) ¢ Employers aha disconer ACM and’or PACKM must notify oaner of the presence, focation, and quantity of ACM ard'or PACM witkin 24 hours of diconery
s Must assume PACM is ACM._ unless tested per Subpart E of 40 CFR 763 or 48 CER 763 £5 and shavsn to confain € %4 askestos content
+ Samples must be collected by CIH o1 an Ashestos Inspector
o Anslysis must ke by analytical laboratory successfully participating in mationally recognized testing progezm (v e . Nationa) Veluntary atenatory
Accreditation Program [NVLAP] or National Institute for Standards and Technolegy [NISTL. of American [ndustrist Hygicne Association JAIHAD, of equisalert
Sigas/Postlngs |« Wamirg signs must be posted at enfrance to regulated srea (exclusion rone) statirg: "DARNGER, ASHESTOS CANCER AND LUNG DISTASE 1HAZARD,
prrmgraph (i) AUTHORIZED PERSONNHL ONLY*®
o Where use of respirators and'or FPE requized, aaming sign reguired “RESPIRATOR 2ad’er FROTECTIVE CLOTHING REQUIRFD IN T1H1S ARFA™
A Mven s sire The follosing regsired
Trafalng ¢ The f¢ Ifo.nr.g-rcq.md & 1eq .
paragraph () - Ashestos Workers ¢ Ashestas Coopetent Pasor (Contractor! Supenisor)

- Asbestos Competent Person (ContractorSupenisor)

o The folloning required if alternative engineericg controls Rill ke implemented (see
“Frginecring Centrols™ aborve):

- Cl1 or PE who also is 20 Asbestos Project Designer
Asbestas Inspector reguiced for collection of bulk suspect-ACM sample

Al (ke ahare persennel are to be trained in compliance aith requirements of Appendic C ta
Subpart E of 4D CER Part 76}

s Workerss At feast 8 kouss of training incTadirg elements
ircluded in (WK tii), hands-on training, and aork practices
and engincerirg controls in (gK7) that speaifically relare 1o the
category of work, such as
- transite siding or shirgles (R R}Yi2)

- teofing materials {(gENN)

- vinyl and asphalt Aocring materials (R RN1)
- ashestos-centaining gaskets (N 8Nirv)

- other Class 11 materials not specified (gXRX)

Ashestos Inepectar required for collection of Bu™l cuspeat- ACM

carple

All the aborve perseninel are ta be trained in complance with
requirements of Appendin € 10 Sutpart E of 49 CER Pan1 763

ER Project HASP, Rev. 1
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GHT_. Qlf MINIMUM OSIIA CONSTRUCTIOV ASBESTOS REQUIREMFNTS APP[ ICAB! E AT TllF LANL

FEM/EY
- i-s-:..:”.

Clml.hbmas Opeu!lons;"_-:._.'_'-f-':. i’ : -"‘_f . Cbullﬁubuios Opcutlons

|

: rmwptm .

The following are required: HEPA vacouming, wet methods, and prompt clean-up/dispesal of waste in scaled, hibeled, impermeable, leak-tight containess; no dry
dusting of gaeeping alloacd

Medltal '
Sutnl“nc:
; pangupt (-)

Required per Section 11 and Appendix F of the ER Project HASP, ard paragragh {m) and Appendices D and E of 29 CFR 1926.1101

Ru:ordluphg
. parsgroapk (e) -

Training, medial, and exposure mon.toring: per Section §3 of HASP and 29 CFR 1926.1101(n)

lnlptcllon by
; . Competenl -
§: Peron -
3 passgraph (o)

At Jeast once during cach shifl, and at any time at employee request At intenvals sufficient to assess nhetker conditions kave changed,
ard at any reasonshle nime 3t erployee reqguest

ACM=  Asbestoscontaining material (> 1% asbestes) PACM = Presumsd ACM

EA= Exposure Assessment PEL=  Perinissitle Exposure Limit (12 TWA - 0.1 fiber per cubic cendimeter of 27}
EL= Excursion Limit (30-minute TWA - | fiber per cubic centimeter of air) 181 = Thermal system insulation

HEPA = MNigh-Efficiency Particulate Air Oileer TWA= Timc-weighted average

Competeat Perscn = One who i3 capable of idcatifying enisting asbestos harzards in the workplace and selecting appropriate control strategy for asbestos eaposure, who has the
suthority to take prompt correctise measures lo eliminale them, as specified in 29 CFR 1926 32(). In addition, for Class | and Class i1 work, who is specislly wrzined in 2 training
course which mects the criteris of the EPA Model Accreditution Plan (Appendix C 1o Subpast E ¢f 40 CFR Pant 763) fos a Supesvisor; and for Class 11 and Class [V wcrl, aha is

trained in 2 manner consistent with EPA requirements for training of loczl education sgency maintenance 3o custodial staff per 40 CFR 763.92(a)2).

ER Project HASP, Rev. § D-7 March 31,1998
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PHYSICIAN CERTIFICATION OF MEDICAL EVALUATION .

COMPLETE PRIOR TO EMPLOYEE BEGINNING ASSIGNMENT AT LANL AND RETLURN TO: 5
Los Alernos National Laborsiory, Occupational Madicine Group,
Mail Swop D421, Los Alamos, NM 87345
Phone: $03/667-7890 r
Fax; 505/665-7879 o

INFORMATION PROVIDED BY REQUESTING EMPLOYER: -

EMPLOYER: EMPLOYEE:
Narne: Name: .
Mailing Address: DoB:
City, State, Zip: SS#

Phone:
FAX Number.

Description of LANL Job Assignment/Tasks;

REQUIRED MEDICAL SURVEILLANCE/CERTIFICATION (SEE APPLICABLE REGULATIONS):

& Hazardous Waste operations (26 CFR 1928.85 or 26 CFR 1810.120) ) Benzene (26 CFR 1626,1128 or 20 CFR 1010.1028)
0 Use ot personal protective equipment (29 CFR 1510,134 ana ANS! Z 88,2} O Bioodbome Pathogens (28 CFR 1010,1030(M)

Q Alr Purttying QO natt O il D Cagmium (20 CFR 1828,1127 or 20 CFR 1910,1027)
O Supphed Air Q hatt O tll O Formaoldenyde (29 CFR 1928,1148 or 29 CFR 1910.1048)
© Self Contained Breath Apparatus (SCBA) 0 Migh Noise Exposure « hearing protection (20 CFR 1810.05)
3 Arsenic (29 CFR 1926.1118 (n) or 26 CFR 1610,1018) O Lead {20 CFR 1926.62 or 20 CFR 1810.1025)
2 Asbestos/Beryllium (26 CFR 1826,1101(m) or 26 CFR 1810,1101) 0 Vinyl Chipnae (29 CFR 1926.1117 or 20 CFR 1810.1017)

2 Other

TO BE COMPLETED BY THE EVALUATING PHYSICIAN:

| Date Mecical Evaluation Completed:

Work Restrictions Identified? 2 No 0O Yes (Describe)

| have complete¢ a medical evaluation of this employee and he/she is MEDICALLY CLEARED to perform the job
tasks as outlined above with restrictions {if any) as noted. The employee is physically it to wear the required
protective equiprnent including respirators as identified above, | have explained the results of this evaluation to the
employee and have aavised him/her of any medical conditions that require further examination or treatment.

' Exartining Physiclan Signature; Moiling Address;

Physician Nome (typod):

Date:

OR

l 0 | have completed a medical evaluation of this employee and | am UNABLE TO MEDICALLY CLEAR this
employee to perform the job tasks as outlined abeove. | have explained the results of this evaluation to the
employee and have advised himvher of any medical concitions that require further examination or treatment.

Examining Physiclan Signature: Maling Adaress:
Physician Name (Typed).
| Oate:

Phone No.,
FAX No,

LY X .t NANO._OR MEw™
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APPENDIX F

MEDICAL SURVEILLANCE
REQUIREMENTS AND FREQUENCIES
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MEDICAL SURVEILLANCE REQUIREMENTS AND FREQUENCIES

Medical surveillance reqguirements are regulaled by several OSHA standards, which are entified in this lab'e together with the correspond ng action
leveis tnggering the fequirements, the required medical surveillance, and the frequencies of survePance. In accordance wih this tab'e and Section
11 ol the HASP, site-specific med«ca! surveilance requirements sha' be specified in Section 11 of the SSHASP.

«  Respiratory

* ER Project work involing hazardous waste operations regufaled by OSHA under 23 CFR 1926 65

¢« Subslance{s) included in Tab'e 2 of the HASP {Section 4.2.2.4), which are considered of occupanat heath conrermn in the bazasd assessmant
(Table 4-2 of the SSHASP) are regu’a’ed under apphcab'e OSHA standard{s) in Subpaits D and 2 of 23 CFR 1926

»  Hearing conservation program repiitemrents per 29 CFR 1310 95 and Sections 4 2 2.7 and 11 of the HASP,
prefection program requrements per 23 CER 1910.134 and Sections 7.1 and 11 ol the HASP.

“ Hazard Aclion Level Minimum Requlremenls Frequency
Ha.ra.-d,u_s Wasle Potortiy o 29 CFRIG 5N, 23 CFR 1310.120, and Sacton 11 of - HASP Peler aAlan 30 LAYV ER Pyt HASF Savtn 11
Operatons - ’i_‘g’;d'f :’ e Thapbyainshdteproidriacnoy of 23 CFA 13R85 and Sacsn 11 of | o Raceina Witin frst M cdays o HAZNOPER 21y acek
Geresd s hstycps o i "'kg'p o Aoy Al Last rrve every 12 rynd S ardess enaTeaang
tevhhwatk 2 o Vedod and modk hishiry [rripda'e £ aey iy on o) ecpecay®y a—phasizieg py<inin beboveg cherter o0 bnpr Fadrary s st o
IJ PELsorpd&tang spTdms redy’ad B hazais sitstances adtayh hazs~is trey F-and
:&j:’:’;;f’s o Fhyscal era~ina’cn  « BoadchemisTy » Faans FPerSecton it et®af 404 APyt ti35F0
HAZWOFER s Vadsigrs » Comyle*e tind cant (CGT) ;
rok ¢ Byeeuriutn e Pudronay bnction tosts (FVG and FEV. '
i* ¢ Agdgan ¢ Haa.y mela scre2n (35 appenpriatata) The'on} 5
« EXG + pvadnson of stresces relitad o rapet 8.2 modon 4
s Wrnays's
h o Evatmhonof abdty b wes PPRE undes condaors ar Sopatsd at wok ¢2a{s)
’[ Arsenic (incrganic) >5rrv_)‘.l1 29CFR226 HIRN)L 23 CFR 3101018, and Svn 11 (f t 8 HFASP Alleast 3ty s ecTgdmees atn ae <« Hyeas of app ath ~

i

o Prrocian shat te providad argy of 23 CFR 12771113 ) Sachon 18 f
HASP

o Aokl history, b vlade soking testyy W revrce gl degoe o
razpicatory symedoms (s g, trastiosaress. o pubsn peslahn
wroerng)

¢ Gorerad medcal ednkn por ragfrererts ik huraing sk
er3STs (s
- by 17 (3556 7 4318 aT) posterion-a fova chest Xy and

Irramatonal Labor Otfice LICCLCnonnas (LO UG ra g
- Spudmabongy evaTinaton

- Aryotter eraTInAWAN of 1S IS eV E 0 ATl € e re e
apgerpniae by examaand pEysioan W oo glk'e anteneald (farn

19 yeas of exposire i arserc towg e ackn et

A et semi amnyyy bor o e cginers enpvrad Aoe e
O et

Upen torrinarn of e—pbvymend. whersn ot a0 pagdyea oonered
by $ssreprecerthas rotteencuyTarad a b e rr 25 oo
3 terTeraton of ey boyTeed

Vharw cer 0 eagdyee ded g 9 XS of ST e s corvnen'y
azswirat ah e ura i 3T

ER Froject HASP, Rev. t

F-2

Vo ch 31 1758




.

L3 x YRS MIntmum Requlumenu ”'-""'«' 'j:'-. 200

Astectos - 29 CFR 132€ 1101 23 CFA 1101151, and S 11 d fe

HASP
BerfBum -LAHL ARG T &rd TB €07
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neCessary by exarinieg plrgician
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witin frst 4) days of Indal fb adyrat ad d kat anat
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{sed Saxan 9313)
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- MEDICAL SURVEILLANCE REQUIREMENTS AND FREQUENCIES

f:_'anaid

l—cl!on Leveﬂ

Mintmum Requirements

Frequency

T A=t a3,

_

1% gbez g

205

ZICFR226 11280), 29 CFR 1310 1028, and Sackon 1 of e HASP
* Prywician ghat ba pradfad apy of 20 CFR 1226 1128 aad Safhon 31t of
HASP
* Magcat and andk hiskory, w-th pa Sady a“anhon o
- Pastwark expomre o torsore or oy et benad dvpcd ras
- Famty hisinry of blood dyscrasias inchuing termatudoiea! ranglasms
- Histvery o * renddorbeordpsingdn 0 medeadns

* oad decrasias ndudng gace: ek o Al rormaltes, teadng
alwerTaltes, and arrmml Arcin o Bend bond flamants

Frevious exposrs 10 wriZing rr $aton
* ewposisa 10 Maow Ioins outsiia of ourerd work $%a%n
¢ Goreradl mekal eadntn per oy Fewns undr Raradas waste
Patmns
o Ay ad$5no tests refenart U tarzare egnars Jaomad necessay by te
ecynirdng pysicin

NOTE: tmrafr'sly BAmang eah oraswn an erpbyea s recoved from
exprare © teyzara tars ra o et bvical S0 pusort b pragyxts
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Prior £ 53 assiymand and at st anty thecater whore o
eopkyea wewk € atare hayae expvrdge 2 Achin Lol I3
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tren evarrad acondn 1 ragire—entc e nart 12 merds ¢
Whanawer coplmaa B T SYyTCYIMS ooty acnneiyeed
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Hood coort shat te dera (sirar by R Examwaton}al mersdy
rtanals b a drton of free min s kilvming #e ervrgency

Advonal Exarinadon af Aeferra’s
Bicrr] oo Rt ghal b=y repaatas wesn tan weael s wlenover,

. l'xnw;’rth kel rr hamatwnt 1l balow nommal T (ke
S RS e interraCl ], as dstarnima] by $n i Lid Ir
a3 mh'o-»ngr:r}w araa andor tvra indces shiw parus
cramard tend Fom empivm<as e expesire P
Iponidimg frlrgs vt te endsed by other cadral
reasrns)

s Trhmmbogte {pIaelel) ast va“ss move han A Felow
ergiogee’'s mst racerd vavms of f3Fs ofsade o Bt
(5% E1)as detenminnd by e L

o Lebncyta aurt bedow 400D poe mm?
& "eraniol courd

B alnovmalty pecsists, eramining physicown shal refer ey
0 tamakdngst or Fdemist o kit er estndon (rer pvayxts
(Mi{5HEY A ()} urfass examiney rh‘,sicim bas gnf reasm b
tessoe ash ra’errat is umanessa VWhen rsiclan makes
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or o aboe—d

ER Project HASP, Pev. 1

Mareh 31,1738




Frequmcy

225 m;,u"
ad

o erghoyses
pedcrrrrq taks

"leabag.

bumr) atwag
pardrg, wukdcn)

SORIRE 11270, 29 CFA 1910.1027, and Sechon 1] of Fa HASP
» ﬁrfx:mmamuaMde?CFR 1361527 add Saclon 18 o

* Mo3cad ares work hstory mr aAIING !—‘B! ad aAaed Lars
XA N cadmian, ay hissry d eﬁn}“xy
berrct paiz i, reprsdnteg, anq mrade S22 sp.:m d‘
angt 3 o relcain wih potafd regtedcsic side effacts; ald
sTohrqlisiory e orred s1s

* Guead mofca edn%n po ) karards Udd Faryions wixe
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ar e perd ol by a profdert BEhoraxry (fefs o Mpenta F o stavdard)

id Exaninafoy WWhen enpioyea wil wuk whara cadmim
may bo 2 AcSon Leved, widin K51 30 dys of vdal job assigment
il exam nd regked # akn RB tecords show employes has
beon e armined ancording o repdraments witin past IZmrrJ'a)
Acton Tdoged by e fs of Medcal Examinzion:

s Tabs aclors accordng o paragagh ((5) of starndard

Lcton Taponwd by Beshs o Bokogicd Moriioning:
CaJ £ Iy Cr, by M £ 300mnQ Or, 23 CriDE Smo tab :

* Pedode madcal exam and bickogical mordorng wittan 12
mor &8 a%er Bvial exam; and Brerester, medical 8xam a
beast Lier eilaly and bickogicad morivornd st least anvusty

CA) > 3rg Cr, by M > 3003 Cr, ared CAB > 50 tab

v Tabs ar¥ns arcordng D p.aragz;h HI)E), pocsid
roukg moscal rtemovd from g.xs XIS f t‘)r
CaITdam s excessiee Eﬂp—va-;agts K1) 8 (!2;]

CAU > 159may7 Cr, by M > 15007 Cr, ad CB > 151l
teash ta yar 138, ard ) > Tavy'g Cr, b M > 750mg7 Cr,
and CA8 > i0rmteb as of 8 year 1933 -

o T3 arkrs accordng b parmh (143K &). pos,u,r
nOukeg wescal remeva Fom work wéera expyars b
catmumils excessiva [per I{11) & (12)]

Teminaion d Eqcinmect Exam Upon enminadon of employ-
ok, wtenever eTgloyes anvaal by 1 ererd hes ot bon
eraTina] Wt Emurls piarin ol emmgboyrert

Eaerpncy Exatecyay As sxon as posstds ke ay enyéoysa
win iy bereg boon aoutdly exposed 0 cadmbm

Whgle Plivicn Redew. ¥ examining physican was sedadal

amgloyss, erpoyes hes gt b a 2y ghysiden ©
?e’fea zr’y W ng, dclenTinears, g:zqma rocommendaians d st
eaTiig ghyadan, and © ondst srh  examiradrs,
arafains, ad bboyry tsts as 2d physldan desms
racessgyhb:em
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VYU eeDIGAL SURVEILLANCE REQUIREMENTS AND FREQUEMNCIES

“.-Hazard i | Actlon Levai ]

Minlmum Requitemenls

23CFR1326.11420) 29 CFR 19101043, and Sachon 11 ol ta HASP

§
Frequancy H
Wafcal Diseass Quesiondre: Prioe b assigoment b vmﬂ

Formaky 205ppm ki e P whera ackn tevel of ommakbbeln b mxhnd and R,
Hyde . 3?mnyﬂtem~dsiamd 23 CFR 12061113 ad Sacbon 11| 247 > ¥
v Mokl and work histry desipod D e5ct Rormaton o work History, | o8l Exarnation Al 1 tma of inital assigment 1 ok
srvling history, any eAdonce of 659, neca, or Braat Intation, dvoric areay | whera acinn loevd o ormad bbple may be mat o exradas il
protlems of hyperaks aradg dease; alergic shin anfsns o | ANy torpater, kor Ay englwre fa piysdn foeols hased
dematts and upper o kowst respaa’ary problems wpn evkaion J fe Kedent Diseass Queshonnyre) may e o
. incraazed risk o esponsire 10 format ety da
* Gonerdl medicd evatnlon por ragirements onder haranlys aaste
apenaSons, errphasiing edlare o Friaton or senstzaton of shin ad | Emeryiocy BExpovags Ay employns whn has b et b
respiaksy systemn, swrness of treah, or imitabon o eyss formakihyia in an emegency
¢ Ay tar e re'evant D loratibedy evposars dernd necessary Ly
examining physidn b ourgie'e £.6 wiillen opinion
2 BSdOA ZICFRI11095(g) a3 Sachns 4227 and 11 of 2 HASP Basrfre {(aithin 6 monds of N3 expnare & o e Ao
54 L PN
HeargProtecion | (nortaboratory |« Tha piysidn st ta provided a copy of 29 CFRL 131055 il Savsion 11 | L8 and anmimly Bvesater
persrnd) te H.kg’u
A gSogam per Appadc Cod 29 CFRINO NS
> A0dBA
{Laboraion
230,,9“1 29 CFR1226 6200, 29 CFR 1310.1025, anvd Sachun 11 o §.¢ HASE Madeal Examinatons Conghadong”
Lerd

* Py shall te panided oopy of 23 CFR 1926 €2 and SecBon 11 of HASP

o hackeal and work Mistory emphasizing past fe3d erposirs, smoking, bygiere,
ad pat gastontesinal, t*erpﬂr'ngc rencd, caFoasalar, rqmﬁ;r:ﬁ-.ﬁ
and sadlogical pctlers

o Gererd medicdl erakn%on por ragframacts tndr hazatihis wasta
ofer3tions, phus:

- Tharoogh examinalion whpardiadar atenton b leeh,
gustortesind, rend, cadovasadar, reoTingr:
syslemns
- Binod sampls and analyses for.
- Biood lead iend
- Rad cal indices
- Zrc prokpoty
- Examingion o perpheral smex mophdogy
o Avy bt o ofter B refevad 1 Bl epnsra Fomad recessary by
examining fd-ysicdan
Bdogica Kororng
¢ Binrd samping and ana’ysis for lead and zinc prokopop byrin

s, hemalologe,
ar¥i podnonary

Whaa enpdoyoe Mg ba exprend 2 Acton Level. A laart arnimly
o any erpdoyee whosa Hihad oyl Ieved A Ay e dxing $e
pracadng 12 mnts was 2 43mgtd

As snrn as ponstla sheoever erporynas hias dnelrpad sy metoms
commonty assncated with Wl Rladcaton, erydyee desires
modcal abise anceming g7ads d nad expoare oan atdty h
rocras’e A havty dhid, employea is pregnard, o has exhdead
dSafty in breahing diring respicalr R 1ast oo

Botgcd Moniciry

¥ grgdoysa eqoead 2 Acton Levd, or may ts exgorad 2 Action
Lewed, and i st thood aratysis msatod 2 40 :53‘1 a ast

ey tao monds UrH fao cosoasfie t les Al
anlyses inddcae tood laad feved < 43mgd

i w}hﬁe mz be exqprond 2 Acdon Lewel. d@ lexst every tan
mrr bs ko e best 6§ myrets and every 6 rvridhs heeater
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“MEDICAL'SURVEILLANCE ‘REQUIREMENTS AND ‘FREQUENGIES - -

‘Actlon Layel | BRI 1Y

.......

Mialmiym Requirements 7 . [3% 17 G |35 00000 0 D30 Frequeney o -

IREYR N

2 CFR194.

E 8 & or sbove the ackon Yevel for 30 days of more pes , of ghovs te
l‘jJAPELamSTELh 10 or mors days pe,:eal vt

Aos te BTWA PEL of STEL or any tme pedod wters te nfidd

ergployes tas boon derdfod as baag o risk from cardiac 50 Of SUTG

(:asahsmfa’&ad hoa’h corduon and sick ergloyes repects inchusion
¥2 program.

Ourlng an emergancy

Tire ol résal assignmoed.

Fur evployees 45 yaws of 893 ardSer, witin 12 mords of inidal
survedlance or ary subseq e modicd surelance.

For enylogees yonge han 45 yoxs df age, witin b mords o
Fitd surredance of any sibcaprerd mekcd aredxce

Pﬂx#n’

Uee of 8 respirays

23CFRI1910.14TX10), AlSH 723 2, ard per Secans .t and §1 of ha HASP
Frysician shad ba providsd copy of 29 CFR 1910134 and SacBion 11 of HASP

Generd medical egein pu reglisments wlky haradas wase
oqerzdra

Ay oo ot dearred recessary by examining physidn b cargles te
WrLon opYion

Aninly, as agphicatds

VA Chodda

-

>05p0m

29CFR1226.1117{k). 29 CFR 1910.1917, andd Secfion 11 d £.a HASP

¢ I'ephysicion shad te providad a copy of 29 CFR 19264417 and Sacson 1
d s LASP

* Modca and work history smphasizing-
- Hotditds - Pasthistory ol ool ¥ xsh rirs
- Pasthistory dl bepatts - Pagtistory o Pepfatzasn
- Vi tistory and past expogia e 10 pokar 4l hepatotunic agerds, ncisng
drups anvd charricals

*» Gaerd meodcal evdrion pof 1v)kements uda hizadas wacle
operaiong wih speolc alardon 1 delcting erdargement of Evet spdcen o
hyeys, a o, oon o tece oy, and ko dnoaniktes n i,
o recke §s3es and pdnunay system (refer © Appentis A of #48
stadad)

* Ay dlet eed rdevad © Vind diotls expoare deemed recessay by

exarining physicon 10 comgicts ha witten opréon
Lab ardlyses shal be pedonme] by Lboratory kconsad uler 42 CFR Pat 74
A stlomal I engioyes’s suitabily for ar$ned ¢ 8 b vimd diodde
nouing uss o PPE and repinatons shall be dtiained Fom examinicd phaysicdan
prorg £y 2% exanina%im, a aopy staoll be providod 10 #9 enpioyes

MNteotmadiidassiyanost and

* Every 6 mxds bor ergloyess sto e boon ergdoysd In
Vit ddodds o potpinf( dlicrde manudxarng §x 2 ¥
oS

e Nrundy ksl ot ers

Each employse eqoest © an emergncy invd g vind dikodde
P re
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APPENDIX G

GENERAL FIELD OPERATION HAZARDS
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TABLE 1
GENERAL FIELD OPERATION HAZARDS

KRR Ty

% Hnud

SIgnsISymploms of Erposuro

W

....,/

y : 3 EC F IR .:Response Acllons & Pro!ecllve Mensures
i : Asseumcni ., & Oeiectton Melhods . : '.', : .
s T £1% §oon LN .J,,-r ST T s . .
BiOLOAICAL  HAZARDs L TR T 2 L :
AODENT FLEA BITES e .
Plague Kinos 1o 2 to 6 days after lea bits symploms |} Plague ks spread by infected Feas limg on 1odents {e g, chipmunks, Geld
Irnminent davelop such as:  fever, headache, | mice, prairie dogs, ground squinels, eic) Avoid conlacl with wid rodents and
muscle aches and possbly enfarged | their nests or burrows. Spray shin with insect repellent containing DEET.
hrooh nodes n ammpitis} ¢ groin:} geck medical attention d Fea bite is detected during or immeSately tofowng
death may occut  uness earty ] 1oy wok or when symptoms are noticed, especially i a fever develops.
treatment with antdiofic medicing Is| peport occupationst exposure lo flea blles 1o SSO, or the FTL
obtained. or JS, and lo employer within 24 hours of development of
1o symploms, and seek medical allention per Sectlon 9.3.1.
Hanta Virus Mot to Within 24 hours of exposure] Hanta Vius s spread by contacl wih urine, sa%tva or feces of infected lield
Imminent symrploms develop such as:  fever, | mice (Geer mice and possibly other types).  Avoid contact wih feld mice and

muscla aches and at least one of the
folloaing cough, headache o pink-
eye. and eventualy dflicuity
beeathing - which progressively gels
worse. Death occurs soon after onsel

their nests, bedFng. urine, satva of leces.

Seck medical altention f fea bita is detected durng or immediately folloa’ng
field work of when syrptoms are noticed, especialty it a fever develops.
Reporl occupalional exposure to {lea biles to SS0O, or the FTL

g or JS, and to employer within 24 hours of development of
of preumsna unless emergency| gymptoms, and seek medical atiention per Section 9.3.1.
i treatment by a physician s oidained.
Key to hazard assessment ratings:
- . Misksp Frobatilty )
o lhurd Smrn, AR I O : Likely FrotaHy Posdly Unlilely
) s - - 13 (xeor w11l Ducse couts Occar 1o Excur
C l’!.Un"i":k
(i ¢ . Scath oc hife iNzatening injury ficm 3 single eacournter) Tmaranent Imeinent Senous Mine
Maje
{ic . iigrificasy, inpy illness - reselrg ia inesersible harm) frnenert Serws MMoadenare Micowr
Monre .
{i ¢.injuryAllress resuling rarnversble barm and oot Blely 10 thiratea mrdaliay oo s nice ) Sen~us M vleraie Aoy Neglipte
Negtpitle I e Aince Neghghle Neglipitle
ER Project HASP, Rev. 1 G-2
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BLOODBORNE PATHOGENS & |

HFECTIOUS BODY FLUIDS

Serlous

Hepatits 8 virus
(HBv)

Hepatiis B Is a virad Infecion, which can
cause deathin 1 10 2°4 of palienis. Most
pecgds  with  Hepalits B recover
comglelely wtdo chers may bocoms
chionie earers of the virus.  Most
carfiers have no symgloms, whia others
may devvelop chuonic active hepatitis and
cirhosis. HBY may also be a caussative
factof In dercelopmerd of Fres cancer.

Human
fmmunodsficiency
Vs

)

Sedous

HIV altacks tha bodys brmure system,
causing Asqired Wremune Deficiency
Syndrorra (AHDS). A person klected with
HiY may cary the vwus  withoot
daveloping syrghoms for seieral years
b B everdua¥y develop AIDS. Some
carfecs  may  suffer bom  flulke
symglams, fecer, dantea, and fatigus
and may davelop AJDS-refaled Einesses
induodng newdogical protiems, cancer
and other cppodunistic Infections.

Aryore renderng firsl aid of CPR lo somoone may be al risk of exposure to
Hepattis B Vius (HBY), Humen kmmunodeficiency Virus (HIV), and othsr
lecs cormon Rresces.  These viuses (pathogens) ars ransmatted when
tlood of body fiud of an Infacted Indhvidual comes in dreat cordact vwiih the
8d prodder by ncedeo skin puncture, {e.g, ncedls stick) or by conltact
Cwough an opering n the skin - eyes, rnose, ears, mouth, £kin lesion, or
cracked, cut of abrased s¥in.

Persornel thould svoid contadd with ancth21 person’s Hood o body fluids,
urdsss they have been Ualned accordng to Soction 4222 ard 9.3.9.
Reparl any occupational erposure Incident 1o the SSO, or

the FIL cr JS, Immsadiately, and seek medical allention per
Section 9.3.1.

INSECT OR
SHAKE (e.g.,
splder) BITES or
STINGS

Hogigtla to
Yodorate

To the exlerd possitie, avod cordact with snakes and Insacts. Do nid kike &lone of st righl. ¥/ak on deared trails.
Avchd stepping of reacking inio pooty vistde or dark areas. Year boots.
i Litten of stung. stay catm . . the majority of snake or lnsecl tiles are nd Hathreatening.  Keep bitlen ealiemily
below heart Sevel and avod wrrecessary morement of extrendly. Prordda victm with Rrst aid and Lranspodt for medial
attention Immedialely pes Secion 9.3.4 2. Hzve the victm av0id strenucus exedion which mighe increase sptead of
venom. Do ped eppdy ke drectly lo wound. Do pgd epply teumiquat o construction bardiags lo extremdy. Reporl
occupational exposure fo bites to SSO, or the FIL or S5, and fo employer within 24 houss of
developmenl of symploms, snd seek medical sltention per Seclion 9.3.1.2.

POISON VY Hagitlato

(150 ¢

A fow bous o several days aftes
exposure symgdoms develop such as
bumnyy, iching skin rash, characterized
by redress, Lslerng and saefng

To the exlent possitle, avoid conlact wih posan by, Keep s¥in covered
{8 g, wear lung panls ard borqg sleeved shiris). If rash develops, the
primary treatmerd & aimed at refe! of Rtchiness; more ham is done by
scralching irritated shin than by the actual rash.  Report cccupalional
eiposure to polson fvy lo SSO, or the FIL or JS, and o
employer within 24 hours of developmen! of symploms, and
seek madics! alienllon per Seclicn 9.3.1.2.
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TICK BITES

Ticks are plentiful in the lorests of Northern New Mexko and many may carry infectious bacteria’dicease. Tick bites can result in human infection which coutd
lead lo the development of diseases such as those isted below. These dEseases may be fatal or severely debiiitating without proper antbiotic therapy.

Onset: rash (can appear several days to

Llyme Disesse Minot weeks after tck De) appearing e a
bulls eye’ - an expanding red circle
{uncommon | around a ght area, frequently with a smal
nhy) well n the cenler, fiuthe chills, lever,
headache, dizziness, faligue, sLH neck,
jolnt, or bona paln; can Ultimately result in
chronic debifitating finess
Rocky Mountain Minos Onsel of symptoms is abrupt appeanng 3
Spotied Fever o 10 days &fter bite, Inchuding
{urcommon ] inflammationrash appearing Fke many
NV red spots under the skin,  savere

headache, chils, axhaustion, and
muscufas pains; fevei feaches 1030F 1o
104°F within severa! days and remains
high, though moming remissions may
occur, and urproductiva,  harassing
cough develops

Without eady antbiolic therapy could
result b death

Wear clothing 1o cover skin. Ticks tend to crad vpwards. To make skin
contact difficult - tuck pant legs into socks or bocts, and tuck shill Into
panls. Spray clothing with Insect repsiisnt conlaining permethrin of
permanone; spray skin with insect repellent conlaining DEET.

Tick-bome diseasas can be avoided by searching body (especially joint
areas) for Iicks every 3 to 4 hours (after each shifty wha moning through
tick infested areas (areas with vegetation such as bushes, 1a% grass or
brush). Shower as soon as possble after field wodk has concluded for the
day.

Remave a tick using taeszers 1o gently and steaddy pull it out of the skin so
that &s mouth'pincers do nol remain in the skin. AVOID CRUSHING THE
TICK WHILE REMOVING HT; DO NOT USE A MATCH OA CHEMICAL
SUBSTANCE TO GET THE TICK TO BACK OUT OF THE SKIN OR TO KILL
IT#H PLACE - THIS MAY CAUSE IT TO SELEASE THE TOXIC BACTERIA
INTO THE SKIH. ARer remoing tick, wash hands thoroughly with soap
and water. Disinfed wound with antiseplic and bandage. Save (ke tick by
placing in a sample jar; provide lo physkcian f medical attention needed.

Seek medical attention per Section 9.3.1.2 # tick observed imbedded in
skin and symptoms occur such as: a peculiar rash, feves, muscle aches,
fluhke chills, headache, dizziness. fatigue, stfl neck, and'or bone pain;
and in advanced cases may inchxde: arthritis, heart rthythm problems and
nervous system probioms. Repoit occupational exposure lo lick
bllas to S50, or the FTIL or JS, and to employer within 24
hours of notlcing blie or symploms.

ER Project HASP, Rev. 1
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, LlGHTNlH_G_ Sonoush : hcanyom B«enionhmder. . ik os hl.osA:amosisavery real Tketihood,
STRIKES Potentially '

Ireninent Elcewheare, walch for Eghtning and Es'en
for thunder; count the number of seconds
Jbetveen secing Btining and hearing
thunder

3
g‘ i 5

ef»ped-zlycijhgmmihs(Sechonzza) Plan lo work easfer in
the day dung monsoon season, since most slorms ocow during the
aflemoon. If electical storm s visible/audible within 3 mies (15 seconds)
bagin shutting down operations; within 2 mies (10 seconds) disconlinue
sile operatons, get away from ary melal oblects and grounding system
componenis (8.9, elactiical power substaticns and targe bulkdings) and
take cover in a vehicla of small dweling. Do not remaln upright In an
open srea or seek shelter near a fall upright cobject, e.g., a
tree. H somecone [s Injured by lighining noillify the $SO, or

the FTL or JS, snd lake appropriste action per Sectlon 9.3,

HEAT STRESS

and Biological Eposure Indices” (Section 14) for further geddance.

Heal disorders are polentalty significan] hazards during the summer months. Each Individual's capacity 1o deal with heal Is very diferent; condtions that may
b very lolefable!oca»persmrnay nat ba lolerable 1o another. The High altifude and semiarid cimate of Los Alamos places addbonal stress on a worker's
body (Section 2.2 2), especially when Imperdous protective dlothing and/or resplrators are wom. Peogle can pass lrom a minor £lage of heat stress o a Efa-
Buealening stage withot much notice of symptoms of Interim slages of heat slress.  Taks sleps o reduce the polantial for heat dsorders {e.g, alowing fos
accEmation, repdacing lost body fuids, i-np!e‘nen!hg waork schedules with bult-n rest periods, implementing buddy monitoring, and carefully selecling prolective
clcthing). Adminisirative and engineering controls and moenltoring methods shall ba Indicaled tn Table 4-3 and Section 6 of the SSHASP, Reler to the
*Occupalional Salety and Haealth Guidance Manusl for Hazardous Wasle Site Actvities” or the “Théeshol Limit Values for Chemical Substances and Physical

Heat flash N@gﬂbh Reddish rash on skin suface
o

Lird exposure 1o heat or humid air

Heat Cramps Mince to Musclo spasms, pain ' hands, feel,
Mocerale | and'or abdamen

Lima erp-osme fo heal or humid alr, seplace eJedroMes by drinidng
Galorada of equivalerd

Heat Exhaustion Moderaleto | pPate, cool, maist skin, heavy swealing,
Serlous d27ness, nausea, and fainding

Taka sheltes {rom sunlight and heat (e.g, In a cooler vehide or structure,
or under a larp of canopy Iocaled n the SZ, or as needed in the EZ and’or
CRZ). Locsen clolhing, place victim In sealed postion with head between
fegs, and have victim dirk cool {(nol ccdd) waler {-B o2. every 15-20 rnin);
notfy the S50, or the FTL or JS, Immediately and seek
medical atlention per Secilon 9.3.1.2.

Heal Strcke Sedousto | flad hot, usualy dry skin, lack of or
Potentialty | reduced perspiration, nausea, dizZiness
Ivminenl | and confusion, strong. rapid pulse, and

coma THIS IS A LIFE-THREATENING
RLNESS.

Tak g shelles from eunfight and heal (e g, in a cooler vehide or structure,
of undef a tarp of canopy Yocated In tho SZ, or as needed In the EZ and/or
CRZ). Loosen consticlive clathing, ard immedialely codl victim’s body by
deoncling in codl (not cold) water and fan the viclim, since evaporation Is
the best means of cocling: nolily the 550, or the FIL or JS,

immediately and seek medical aliention for fife-threalening
iiiness Immediately per Section 9.3.1.1.
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COLD STRESS

Coid Injurles ara significant hazards during the winter months. Tha co'd amblent temperatures and wind chill are significand risk factors during the winter months
{Seclion 2.2.2 and 2.2.8}, which place field workers at a high risk of exposure 1o cold injuries. Worker susceptbiity lo cold injuries Is incteased bty dehydration;
exhaustion, hunger, impatred consclousness, anemia, Impaired circufation dus to cardiovascular disease, and wet of inadequale dothing. Several steps can be
laken to reduce the potential for cold Infuries such as, careful selection of protective clothing Le. insutaled body covers, bools, gloves and kead covering. keep
protective clothing dry, protec workers against wetting and wind, consumption of ampla fuids and food, kmplementing work schedules with bul in rest periods,
and Inplementing buddy menitoring.  Administrative and engineedng controls and montoring methods shall be indicaled i Table 4-3 and Section 6 ol the
SSHASP. Reler to tha "Occupationa! Safety and Heath Guidance Manua for Hazardous Wasle Site Activities™ or the "Threshold Limi Values Tor Chemical
Substances and Physical Agents and Biolegical Exposure Indices” (Section 14} for further guidance.

Frosin'p Heghgble to Frostnip occurs with exposures 1o damp Lim1 exposura {o dinp cold temperatures. Wann alfecled area wih an
Mince cold temperatures ({around freezing). unailected hand or a warmn object. Notify the SSO, or the FTL or
Symploms ars fom, cold, whia areas onfJS, ol occupatlional occuirence of frostnlp, and If
face, ears or extremites. Peefng or appropriate, seek medical allenlion per Section 9.3.1.2.
biistering may occur in 24-72 bours, and
occasionally mid hypersensitivity to cold
persists.
immersion Foot Mnor o Trench fool occurs with esposures 1o | Umi exposure to damp cold lemperatures (e.g, put on diy socks when
(“Trench foct’) Moderate damp cold femperatures near freezing | socks bccome damp). Wam affected area wih an unallected hand of a
Symploms are pale swoflen, clammy,|warm object. Notity the SSO, or the FTL or JS, and Immaedialely
cald, and numb extremity; issua Infection] s¢ek medical allenlion per Seclion 9.3.1.2.
is Fkely. Increased swealing. pain and
hypersensitivity o temperature change
may persist for years.
Frost ble Moderateto | Frost bita occurs with exposures to dry| Take shelter hom cold lemperatwes (89, 0 a r.lea!ed vg-h‘sde of
Serous cold temperatures wed ieiow frecsing. ] stnrhure). Frosibitlen extiremites should ba warmed rapidy by using wam
Symploms are cold, hard, white, and}notl hot waler (102°F - 108°F), snugging wih a wam companion, of
rurb areas, which on wamming become | warming kand or leel aganst a warm abdomen or anmpit. Ghve victim wam
blochy red, swollen, and painfl.  Areas| drinks. Notify the SSO, or the FTL or JS, and Immediately
may recover normaly or deteriorale to| seek medicat sttenllon per Section 9.3.1.2.
soft wet gangrere or black dry gangrere.
Hrpolhermia Serious lo Hypothermia occurs #ith exposures 10 Taka shellor from coid temperatures (2.9, I a heated vehicla of
. Potentially | dry cold temperatutes well below lreezing. | structure).  ¥When shivering stops and lethargy and other symploms
. trmnent The body cannol sustan  nomal | INcrease, a major emergency Is imminent Fuﬂrer_hea! loss shou!d be
| lemperature  causing symploms  of | prevented by any means passible (E.G., wrap the victim In a blanket wih a
lethargy. chumsiness, menlal confusion, { wamm companion);  Notity the SSO, or the FIL or JS, and
Irritabifity, slowed or amested respiration, | Immediately seek medical sitentlon for Iife-threatening
: and slowed, ireguiar, or slopped{lliness per Secllon 9.3.1.1.
| hearbeal.  THIS' IS A UFE-
THAREATENING CONDITION.
|
G6& March 31,1968
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-| Sympioms such as headacha (mid to

savers), fatigue, Insofvia, drowsinass,
and loss of appele may cccur usually
within 2 {0 3 days following rapid ascend o
high ahfuda (0.9, Los Alamos @ ~7,400)

Preverd sickness by gradual acchmatizalion (o altitude; this may take 3
woeks of more. individuals from lower altitudes should spend a lew days at
5,000 fo 7,000 R. before ascendirg to higher shtudas, and lurher ascent
should not exceed 1,000 per day.

Da nct ascend 16 highar aktude unid all symploms have subsided.

NHotify the SS0, of the FIL or JS, Immediately of occurrence
of symptoms oi occupaiionai exposure fo ailiiide sickness;
H sppropriate, seek medical sttentlon per Sectlon 9.3.1,2.

Trealment may includa: rest, Increased futd inlake 10 avoid delydration
and usa of pain rebaver. ;

Pk of red, warm o bt skin; In severe
cases blislering may also ocour;  eyes
may become swollen and'or Blood-shol;
comeal or retinal boms coukd result in
bEndness ("snowbfndness’)

Excessive solar ulravichet radialion can be encourtsied, especially al
higher alitudes. Usa sunscreen wih protection faclor (SPF) of 215 on
exposed skin. Reapply sunscreen every 4 hours and after experlencing
heavy perspiration of wiging eidn with a towel.

Trea'ment may includs: epplication of gel or creamn contalning alos vesa to
bumed skin; taking 2 asplrin Indially and every 6 hours as needed, drinkirg
s and rest. H eyes are swollen blood-shot of burmed, or # biistering ol
skin occurs, nolify the SSO, of the FTL or JS, snd Immedlately
seek medical stfentlon per Sectlon 9.3.1.2.

SUMBURN Moderala to
Imwmdnent

ANIMAL Minor 1o

ATTACKS Serous

Avold contact with wid of stray arimals. H bitten of scratched and skin surface is becken, notify the SSO, or the
FTIL of JS, Immediately and seeWprovide appropriate medicsl attentlon per Secilon 9.3,

ER Project HASP, Rev. 1
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