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Policy and Procedure Manual-Hazard Communication Plan


Hazard Communication Plan and Policy (OSHA Right To Know) 

1.0 Preface 

The U.S. Geological Survey (USGS) is committed to providing each of its employees a safe and healthy work environment.  It is recognized that research, teaching, healthcare, and other essential activities frequently require the use of chemicals, which have potentially hazardous properties.  When using these substances, it is important that workers are aware of the identity and hazardous properties of the chemical, since an informed employee is more likely to be a careful employee.  Therefore, a written Hazard Communication Program has been established in order to comply with the U.S. Environmental Protection Agency (EPA) Community "Right to Know" standards as promulgated through the Superfund Amendments and Reauthorization Act (SARA) of 1986.  By complying with the Occupational Safety and Health Act (OSHA) Hazard Communication Standard (29 CFR 1910.1200), the USGS will be able to meet its obligations under the OSHA, EPA and State, "Right to Know" Acts.

1.1 Written Program

The written Hazard Communication Program contains the details for the hazardous chemical container labeling policy, the Material Safety Data Sheet (MSDS) policy for all hazardous chemicals used at the USGS, and the specific information and training curriculum that has been established for the USGS.  The written program also contains a list of the hazardous chemicals used at the USGS Arkansas Water Science Center Office, the means used to inform employees of the hazards of non-routine tasks, the hazards associated with chemicals in unlabeled containers, and the method of informing contractors of the hazards to which their employees may be exposed.

1.2 Access to the Written Program

This written Hazard Communication Program is available to employees, their designated representatives, and other parties having a need to view this document.  It is also found on the safety web page in a similar version.  http://1stop.usgs.gov/safety/Topic/safety_plans/sp_index.shtml
1.3 Employee Responsibility 

The success of the Hazard Communication Program depends upon the cooperation of every employee.  Employees should be alert to the potential hazards of all the materials in their work area, consult the MSDS’s for information concerning the hazardous chemicals with which they work, and follow the appropriate work practices that have been established to protect their health and safety.  Active employee participation in this Hazard Communication Program will result in the continued protection of employees from chemically related illness and injuries at the USGS.

2.0 Hazard Determination Policy 

Any substance listed in 29 CFR 1910, Subpart Z, Toxic and Hazardous Substances; the Threshold Limit Values for Chemical Substances and Physical Agents in the Work Environment published by the American Conference of Governmental Industrial Hygienists (ACGIH); the Annual Report on Carcinogens published by the National Toxicology Program (NTP); or Monographs published by the International Agency for Research on Cancer (IARC) will be considered a health or physical hazard, and therefore, hazardous.  In addition, all chemicals listed as hazardous by the EPA SARA and the Resource Conservation and Recovery Act (RCRA) regulations will also be considered as hazardous at the USGS.  Furthermore, any human epidemiological study, individual case report, or animal toxicological testing which indicates that a material presents a health hazard, will be considered hazardous, provided that the study indicated an adverse health effect that is likely to occur, that the results are statistically significant, and that the study was conducted in accordance with scientific principles.

Chemicals exempt from the standard include: wood and wood products, regulated hazardous waste, tobacco products, food, drugs, cosmetics, alcoholic beverages, radioactive materials, biological hazards, manufactured articles, and consumer products where the employer can show that it is used in the workplace for the purpose intended by the manufacturer of the product, and the use results in a duration and frequency of exposure which is not greater than the range of exposures that could reasonably be experienced by consumers when used for the purpose intended. These chemicals are exempt because they are all regulated by separate government standards.  The safety officer will review the chemicals used and make recommendations as to their method of disposal.

3.0 Labeling Policy 

3.1 All chemicals and hazardous chemicals will not be accepted for use in the USGS Arkansas Laboratory or shipped to any other location, unless labeled with at least the following information:

· Identity of the hazardous chemical(s) 

· Appropriate hazard warning 

· Name and address of the chemical manufacturer, importer, or other responsible party.

3.2 All chemicals and hazardous chemicals will not be used in the work area unless labeled with at least the following information:

· Identity of the hazardous chemicals 

· Appropriate hazard warning 

· Name of person who purchased chemical(s) and date on bottle

Hazardous chemicals are never to be placed in unlabelled or unsuitable containers and any chemical not used immediately must be returned to a labeled container.  The hazardous waste should be placed in the hood with at least the following information:

· Identity of hazardous chemicals 

· Amount of hazardous waste and concentration 

· Name of person who used chemical 

· Date of usage

All labels must be legible, written in English, and prominently displayed on the container.  Labels may use symbols or pictures in conjunction with words to present their message.

3.3 If the hazardous chemical is regulated by OSHA in a substance-specific health standard, then the label used will be in accordance with the requirements of that standard. 

3.4 In certain situations involving individual stationary process containers, the label may be replaced by sign, placard, process sheet, batch ticket, or other means to convey the identity of the hazardous chemical and the appropriate hazard warning.  If these other forms of warning are used, then they will be readily accessible to employees in their work area throughout each work shift.

3.5 The Hazard Communication Standard does not require a label to be placed on portable containers into which hazardous chemicals are transferred from labeled containers, and which are intended only for the immediate use of the employee who performs the transfer. However, labeling the portable container appropriately can help prevent the accidental misuse of the material by others.

3.6 Employees with questions concerning the appropriate in-house label to use when transferring a hazardous material from one container to another container should contact the laboratory supervisor immediately.

3.7 A label is not to be defaced or removed unless the container is immediately marked with the required information.  No employee should remove any label unless specifically directed to do so by his/her supervisor.  Any container without a label should be reported immediately to the laboratory supervisor.

3.8 Although there are many labeling systems for hazardous substances, two of the most common are the National Fire Protection Association (NFPA) labels and the Hazardous Materials Identification System (HMIS) labels.  NFPA labels use a colored diamond code for ranking the health, flammability, and reactivity of hazardous chemicals in the presence of fire.  HMIS labels list hazard warnings in a series of rectangular color bars.  The health ratings are not based on fire exposure, but on acute and chronic hazards present in normal day-to-day operations.  It includes twelve icons for personal protective equipment.  Both systems color code hazards as follows:

· Blue = health 

· Red = Flammability 

· Yellow = Reactivity 

· White = Special Hazard (NFPA) 

· Personal Protective Equipment (HMIS) 

Both systems rank hazards on a scale of 0 to 4 with 0 denoting a minimal hazard and 4 a severe hazard.

4.0 Material Safety Data Sheets Policy 

4.1 The MSDS contains information required by the Federal Hazard Communication Standard and is kept for each substance listed on the Hazardous Chemicals Inventory.  The MSDS’s will be checked annually, to ensure that the chemical manufacturer, importer, or distributor has supplied the most current one. 

4.2 The MSDS contains specific chemical hazard information such as: physical hazards, health hazards, routes of entry, exposure limits, precautions for safe handling and use, spill clean-up procedures, personal protective equipment to be used, emergency and first aid procedures, and the name, address and telephone number of the chemical manufacturer.  There is no specified format for the MSDS, although there are specific information requirements.  All of the information on the MSDS must be in English and be available to employees working with or near the hazardous chemical. 

4.3 The MSDS and Hazardous Chemical Inventory file will be kept in the Baltimore Laboratory and maintained by the Chemical Hygiene Officer. 

4.4 This written program, the MSDS sheets, and the Hazardous Chemical Inventory will be readily accessible to any employee at any time during the work shift. 

4.5 No hazardous material will be used in the workplace unless an MSDS has been obtained and is on file in the work area.  It is the purchaser’s responsibility to ensure that an MSDS is obtained and on file for the particular chemical, and that an accurate account of the quantity and location of the chemical is maintained in the Hazardous Chemical Inventory by the Chemical Hygiene Officer. 

4.6 If new and significant health information comes to light about any hazardous material on the inventory, a revised MSDS will be placed in the MSDS file, and the employees who handle or might be exposed to the material will be notified of any changes in work procedures or personal protective equipment required to protect their health and safety. 

4.7 When reading the MSDS, one should take into account the following: 

· At times, the MSDS may outline the minimum precautions for safe handling of the chemical in the section on fire and explosion hazards, spill or leak procedures, special protection information, and special precautions.  Thus, if employer policy or the reader’s judgment suggests more stringent procedures, they should be used. 

· When no mention of a particular health effect is made in the MSDS, one should not assume the substance is hazard-free.  Test results may not have been available when the MSDS was prepared; testing of the substance is not required to create an MSDS. 

· One should expect a completed MSDS with no blank spaces.  If an MSDS with blank spaces is received, the supplier should be questioned.  If certain data are not available, the MSDS should state so in the space provided. 

· In many cases, the emergency first aid procedures and handling precautions are written to deal with a worst-case scenario, such as extensive exposure.  Knowing this fact, one might conclude, for a seemingly minor incident, that immediate medical attention is not required even though it is called for by the MSDS.  However, one should keep in mind that in the absence of an informed opinion by a designated health professional, a prudent response is the best policy.

5.0 Employee Information and Training Program Policy 

5.1 All employees working with or potentially exposed to hazardous chemicals will be appropriately informed and trained concerning the potential hazards of the chemicals to which they may be exposed. 

Employee information includes:

· The requirements of the Hazard Communication Standard 

· Any operations in their work area where hazardous chemicals are present 

· The location and availability of the written Hazard Communication Program, required list(s) of hazardous chemicals, and MSDS’s.

5.2 Employee training includes: 

(a) Methods and observations that may be used to detect the present or release of a hazardous chemical in the work area 

(b) The physical and health hazards of the chemicals in the work area 

(c) The measures employees can take to protect themselves from these hazards, including specific procedures that the USGS has implemented to protect employees from exposure to hazardous chemicals, such as appropriate work practices, emergency procedures, and personal protective equipment to be used. 

(d) The details of the Hazard Communication Program developed by the USGS, including an explanation of the labeling system and the MSDS’s, and how employees can obtain and use the appropriate hazard information. 

5.3 The laboratory supervisor or water-quality specialist is responsible for training the employees in the use of hazardous materials.  For hazardous chemicals used for specific projects, the project supervisor is responsible for providing training for the employees in the use of hazardous materials. 

5.4 Documentation of hazard communication training should be maintained to confirm compliance with the Hazard Communication Standard. 

6.0 Environmental General Awareness.   

An awareness of environmental requirements and programs is a precursor to actions that are critical to attaining USGS pollution prevention, compliance, and other environmental goals.  It is recommended that each facility include an environmental general awareness education program that is of sufficient scope to ensure that everyone affiliated with or affected by the Environmental Management and Compliance Program are appropriately informed of their environmental responsibilities and opportunities to support their local and USGS-wide environmental policies and projects.  This recommended annual training may be given in any form, and should be of sufficient length so that all employees of a USGS facility are aware of USGS policies and programs regarding the environment.

7.0 Blood Borne Pathogens      

Bloodborne pathogens such as HBV and HIV can be transmitted through contact with infected human blood and other potentially infectious body fluids such as: 
· Semen 

· Vaginal secretions 

· Cerebrospinal fluid 

· Synovial fluid 

· Pleural fluid 

· Peritoneal fluid 

· Amniotic fluid 

· Saliva (in dental procedures), and 

· Any body fluid that is visibly contaminated with blood. 

If you can reasonably anticipate facing contact with blood and/or other potentially infectious materials as part of your job duties, you should receive additional training from your instructor or supervisor including an opportunity for interactive questions and answers. 
"Universal Precautions" is the name used to describe a prevention strategy in which all blood and potentially infectious materials are treated as if they are, in fact, infectious, regardless of the perceived status of the source individual.  In other words, whether or not you think the blood/body fluid is infected with Bloodborne pathogens, you treat it as if it is.  This approach is used in all situations where exposure to blood or potentially infectious materials is possible.  This also means that certain engineering and work practice controls shall always be utilized in situations where exposure may occur.
Personal Protective Equipment

Probably the first thing to do in any situation where you may be exposed to Bloodborne pathogens is to ensure you are wearing the appropriate personal protective equipment (PPE).  For example, you may have noticed that emergency medical personnel, doctors, nurses, dentists, dental assistants, and other health care professionals always wear latex or protective gloves.  This is a simple precaution they take in order to prevent blood or potentially infectious body fluids from coming in contact with their skin.  To protect yourself, it is essential to have a barrier between you and the potentially infectious material.

Rules to follow: 

· Always wear personal protective equipment in exposure situations. 

· Remove PPE that is torn or punctured, or has lost its ability to function as a barrier to Bloodborne pathogens. 

· Replace PPE that is torn or punctured. 

· Remove PPE before leaving the work area. 

If you work in an area with routine exposure to blood or potentially infectious materials, the necessary PPE should be readily accessible.  Contaminated gloves, clothing, PPE, or other materials should be placed in appropriately labeled bags or containers until it is disposed of, decontaminated, or laundered.  It is important to find out where these bags or containers are located in your area before beginning your work.

Gloves 
Gloves should be made of latex, nitril, rubber, or other water impervious materials.  If glove material is thin or flimsy, double gloving can provide an additional layer of protection.  Also, if you know you have cuts or sores on your hands, you should cover these with a bandage or similar protection as an additional precaution before donning your gloves.  You should always inspect your gloves for tears or punctures before putting them on.  If a glove is damaged, don't use it! When taking contaminated gloves off, do so carefully.  Make sure you don't touch the outside of the gloves with any bare skin, and be sure to dispose of them in a proper container so that no one else will come in contact with them, either.  

	Always check your gloves for damage
	


Goggles
Anytime there is a risk of splashing or vaporization of contaminated fluids, goggles and/or other eye protection should be used to protect your eyes.  Again, Bloodborne pathogens can be transmitted through the thin membranes of the eyes so it is important to protect them.  Splashing could occur while cleaning up a spill, during laboratory procedures, or while providing first aid or medical assistance. 

Face Shields
Face shields may be worn in addition to goggles to provide additional face protection.  A face shield will protect against splashes to the nose and mouth.

Aprons
Aprons may be worn to protect your clothing and to keep blood or other contaminated fluids from soaking through to your skin.  

Normal clothing that becomes contaminated with blood should be removed as soon as possible because fluids can seep through the cloth to come into contact with skin.  Contaminated laundry should be handled as little as possible, and it should be placed in an appropriately labeled bag or container until it is decontaminated, disposed of, or laundered. 

Remember to use universal precautions and treat all blood or potentially infectious body fluids as if they are contaminated.  Avoid contact whenever possible, and whenever it's not, wear personal protective equipment.  If you find yourself in a situation where you have to come in contact with blood or other body fluids and you don't have any standard personal protective equipment handy, you can improvise.  Use a towel, plastic bag, or some other barrier to help avoid direct contact.

Hygiene Practices

	
	Hand washing is one of the most important (and easiest) practices used to prevent transmission of Bloodborne pathogens.  Hands or other exposed skin should be thoroughly washed as soon as possible following an exposure incident.  Use soft, antibacterial soap, if possible.  Avoid harsh, abrasive soaps, as these may open fragile scabs or other sores.  


Hands should also be washed immediately (or as soon as feasible) after removal of gloves or other personal protective equipment.

Because hand washing is so important, you should familiarize yourself with the location of the hand washing facilities nearest to you.  Laboratory sinks, public restrooms, janitor closets, and so forth may be used for hand washing if they are normally supplied with soap.  If you are working in an area without access to such facilities, you may use an antiseptic cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes.  If these alternative methods are used, hands should be washed with soap and running water as soon as feasible. 

If you are working in an area where there is reasonable likelihood of exposure, you should never: 

	· Eat 

· Drink 
· Smoke 

· Apply cosmetics or lip balm 

· Handle contact lenses 

No food or drink should be kept in refrigerators, freezers, shelves, cabinets, or on counter tops where blood or potentially infectious materials are present.
	


You should also try to minimize the amount of splashing, spraying, splattering, and generation of droplets when performing any procedures involving blood or potentially infectious materials, and you should NEVER pipette or suction these materials by mouth.

Decontamination and Sterilization

All surfaces, tools, equipment and other objects that come in contact with blood or potentially infectious materials must be decontaminated and sterilized as soon as possible.  Equipment and tools must be cleaned and decontaminated before servicing or being put back to use.
Decontamination should be accomplished by using 

· A solution of 5.25% sodium hypochlorite (household bleach / Clorox) diluted between 1:10 and 1:100 with water.  The standard recommendation is to use at least a quarter cup of bleach per one gallon of water. 

· Lysol or some other EPA-registered tuberculocidal disinfectant.  Check the label of all disinfectants to make sure they meet this requirement. 

If you are cleaning up a spill of blood, you can carefully cover the spill with paper towels or rags (to prevent splashing), then gently pour your 10% solution of bleach over the towels or rags, and leave it for at least 10 minutes.  This will help ensure that any Bloodborne pathogens are killed before you actually begin cleaning or wiping the material up.  By covering the spill with paper towels or rags, you decrease the chances of causing a splash when you pour the bleach on it. 

If you are decontaminating equipment or other objects (be it scalpels, microscope slides, broken glass, saw blades, tweezers, mechanical equipment upon which someone has been cut, first aid boxes, or whatever) you should leave your disinfectant in place for at least 10 minutes before continuing the cleaning process.

Of course, any materials you use to clean up a spill of blood or potentially infectious materials must be decontaminated immediately, as well.  This would include mops, sponges, re-usable gloves, buckets, pails, etc.

Sharps

Far too frequently, housekeepers, custodians and others are punctured or cut by improperly disposed needles and broken glass.  This, of course, exposes them to whatever infectious material may have been on the glass or needle.  For this reason, it is especially important to handle and dispose of all sharps carefully in order to protect yourself as well as others.

Needles 

· Needles should never be recapped. 

· Needles should be moved only by using a mechanical device or tool such as forceps, pliers, or broom and dustpan. 

· Never break or shear needles. 

· Needles shall be disposed of in labeled sharps containers only. 

· Sharps containers shall be closable, puncture-resistant, leak-proof on sides and bottom, and must be labeled or color-coded. 

· When sharps containers are being moved from the area of use, the containers should be closed immediately before removal or replacement to prevent spillage or protrusion of contents during handling or transport. 

Broken Glassware 

· Broken glassware that has been visibly contaminated with blood must be sterilized with an approved disinfectant solution before it is disturbed or cleaned up. 

· Glassware that has been decontaminated may be disposed of in an appropriate sharps container: i.e. closable, puncture-resistant, leak-proof on sides and bottom, with appropriate labels. 

· Broken glassware will not be picked up directly with the hands.  Sweep or brush the material into a dustpan. 

· Uncontaminated broken glassware may be disposed of in a closable, puncture resistant container such as a cardboard box or coffee can. 

By using Universal Precautions and following these simple engineering and work practice controls, you can protect yourself and prevent transmission of Bloodborne pathogens. 

Emergency Procedures
In an emergency situation involving blood or potentially infectious materials, you should always use Universal Precautions and try to minimize your exposure by wearing gloves, splash goggles, pocket mouth-to-mouth resuscitation masks, and other barrier devices. 

If you are exposed, however, you should: 

· Wash the exposed area thoroughly with soap and running water.  Use non-abrasive, antibacterial soap if possible. 

· If blood is splashed in the eye or mucous membrane, flush the affected area with running water for at least 15 minutes. 

· Report the exposure to your supervisor as soon as possible. 

· Fill out an accident report form, if you desire.  This form may be kept in your personnel file that you can document workplace exposure to hazardous substances.  This report is available from your supervisor. 

· You may also go to a Medical Center to request blood testing or the Hepatitis B vaccination if you have not already received it. 

Most Medical Centers have a specific set of procedures they will follow for all post-exposure cases.  These are:

· Document the route(s) of exposure and the circumstances under which the exposure incident occurred. 

· Identify and document the source individual unless such documentation is impossible or prohibited by law. 

· Test the source individual's blood for HBV and HIV as soon as possible after consent is obtained.  If the source individual is known to be seropositive for HBV or HIV, testing for that virus need not be done. 

· Collect your blood as soon feasible, and test it after your consent is obtained. 

· (If you consent to baseline blood collection, but do not give consent at that time for HIV serological testing, your blood sample may be kept for at least 90 days.  If, within 90 days of the incident, you decide to consent to have the baseline sample tested, such testing shall be done as soon as possible, and at no cost to you.) 

· Administer post exposure prophylaxes, when medically indicated, as recommended by the US Public Health Service. 

· Provide counseling. 

· Evaluate reported illnesses. 

Apart from the circumstances surrounding the exposure itself, all other findings or diagnosis by the health care professional(s) will remain entirely confidential. 
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Tables Follow…….

Table 1.  Environmental Training and Development

	 
	RCRA Large Quantity Generators
	RCRA Small Quantity Generators
	DOT 
	OSHA Hazard Communication Standard
	OSHA Hazardous Waste Operations and Emergency Response
	Spill Prevention, Containment and Counter- measures (SPCC) 

	Applicability
	Facilities that generates more than 1,000 kg/ month of hazardous waste 
	Facilities that generate from 100 to 1,000 kg/ month of hazardous waste 
	Facilities involved in the transportation, shipment, or preparation for shipment of hazardous materials. 
	Facilities that handle hazardous chemicals 
	Facilities that may be involved in an emergency response operation involving the release of a hazardous substance 
	Facilities required to prepare a SPCC Plan 

	Who Must Be Trained 
	Employees who handle hazardous waste 
	Employees who handle hazardous waste 
	Employees involved in the transportation or shipment of hazardous materials/ wastes 
	Employees who may be exposed to hazardous chemicals under normal operating conditions or in foreseeable emergencies 
	Employees who participate, or may be expected to participate, in emergency response; training based on level of involvement 
	Employees involved in the operation and maintenance of equipment that may discharge oil 

	When Training Must Occur 
	Within 6 months after employment or new job assignment; must be supervised until trained. Annual refresher for all employees
	Not specified 
	Within 90 days after employment or new job assignment 49 CFR 172- 704(c) 
	At time of initial assignment. Whenever a new hazard is introduced to the work area 
	Initial training prior to taking part in emergency response. Annual refresher 
	Spill prevention briefings must be conducted "at intervals frequent enough to assure adequate under- standing of the SPCC Plan" 

	Record- keeping 
	Written job title and job description; written description of training required for each position; documentation that training has been provided 
	Not required
	Written description of employee information including certification 49 CFR 172-704(d) 
	Written description of employee information and training must be included in hazard communication program 
	Must certify training or competency, including method used to demonstrate competency 
	Logs of personnel attending and topics discussed in training sessions are required. 

	Regulatory Citation 
	40 CFR 262. 34 (a) (4) 40 CFR 265. 16 
	40 CFR 262.34 (d) (5) (iii) 
	49 CFR 173.1 (b); 49 CFR 177.800 (a); 49 CFR 177.816; 49 CFR 172- 700- 704 
	29 CFR 1910. 1200 (b)(h) 
	29 CFR 1910.120 (q) (5) (6) 29 CFR 1910.120 (p) (7) and (p) (8) (iii) 
	40 CFR 112.7 (e) (10) 


Table 2 ~ Topics Explicitly Required
	RCRA Large Quantity Generator 
(40 CFR 262) 
To ensure that employees are thoroughly familiar with proper waste handling and emergency procedures, relevant to their responsibilities during normal facility operations and emergencies. 

Training topics to include: 
Emergency procedures, systems, and equipment: 
-Implementation of contingency plan 
-Emergency equipment, use, repair, inspection, and replacement 
-Communication/ alarm systems 
-Release risk assessment 
-Response to fires and explosions 
-Spill response 
-Shutdown of operations 
-Response to groundwater contamination incidents 
-Automatic waste feed cutoff 

HW management procedures: 
-Registration and ID numbers 
-HW identification
-Storage and accumulation times 
-Packaging 
-Labeling 
-Recordkeeping -Manifesting 
-Inspections 
-Interaction with DOT
-Preparedness and prevention
	RCRA Small Quantity Generator 
(40 CFR 262) 
To ensure that employees are thoroughly familiar with proper waste handling and emergency procedures, relevant to their responsibilities during normal facility operations and emergencies. 

Training topics to include: 
-Emergency procedures 

HW management procedures: 
-Registration and ID numbers 
-HW identification 
-Storage and accumulation times
-Packaging 
-Labeling 
-Record- keeping 
-Manifesting 
-Inspections 
-Interaction with DOT 
-Preparedness and prevention 
	TRANS- PORTATION OF HAZMAT 
(49 CFR 172.704) 
To ensure that employees are provided training in all elements necessary for proper shipment and transportation of hazardous materials: 

Training topics to include: 
-Identification of HM's 
-Recognition of HM's
-Packaging, labeling, marking, and placarding 
-Shipping papers and manifest 
-Knowledge of emergency response information, including oil spill plans 
-Self -protection measures 
-Accident prevention methods and procedures 
-Loading and storage procedures 
-Modal- specific requirements 
	OSHA Hazard Communication 
(29 CFR 1910.1200) 
To ensure that the hazards of all chemicals produced or imported are evaluated, and that information concerning their hazards is transmitted to employers and employees. 

Training topics to include: 

-Requirements of 29 CFR 1910.1200 -Operations where HM's are present
-Location and availability of written HC program 
-Method and observations to detect the presence or release of HM's
-Physical and health hazards of HM's -Protective measures and procedures implemented
-Symptoms of overexposure 

Details of written HC program: 

-Labeling 
-MSDS 
-obtaining and using hazard information 
	OSHA HAZWOPER 
(29 CFR 1910.120 (q)) 
To ensure that emergency response personnel are instructed in their role and responsibilities of chemical incident response. 

Training topics to include: 
-Emergency response plan implementation (Level (L)3)
-Selection and use of PPE (L2,3)
-Specialized chemical PPE (L3) 
-Notification and recognition of need for additional resources (L1-3) 
-Basic control, containment, confinement (L1-2)
-Role in emergency response (L1-3)
-Ability to function in role in ICS (L3)
-Recognition of presence of HM's (L2,3) 
-Classification and verification of known and unknown HM's (L2,3) 
-Basic hazard and risk assessment techniques (L3) 
-Hazard and risk assessment techniques (L3) 
-Basic HM's terms (L2,3) 
-Chemical & toxicological terminology and behavior (L3) 
-Implementation of decon. (L3)
-SOP's and termination (L3)
-Termination procedures (L3)
-Use of DOT emergency response guidebook (L1-3) 
	SPILL PREVENTION, CONTROL, AND COUNTER- MEASURES 
(40 CFR 112.3) 
To ensure that affected personnel are instructed in the operation and maintenance of spill prevention and response equipment, laws, rules, and regulations. 

Training topics to include: 
-Details of SPCC Plan
-Applicable pollution control laws, rules, and regulations 
-Operation and maintenance of equipment to prevent oil discharge 
-Known spill events and failures 
-Malfunctioning components
-Recently developed precautionary measures 
-Oil spill prevention and response 


