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Appendix A – Voluntary Use of Respirators

I.
Policy
This Lead Program provides the minimum safety requirements for protecting [Enter Department Name Here] employees from hazards associated with lead and other lead compounds. By following the basic safety principles outlined in this procedure, and maintaining proper safety awareness, employees should be able to avoid serious injury or illness associated with overexposure to lead.

II. Purpose and Scope 

The purpose of this program is to provide [Enter Department Name Here] employees with the basic information for protecting themselves against potential overexposure to lead.  

This program has been developed to ensure employees who may be exposed to lead in various forms are able to recognize the hazard and are provided with appropriate personal protection and medical monitoring. This program describes situations and activities that may expose employees to lead materials and the elements that will be used to control the exposure.  Some examples include:

· dust and paint chips from deteriorating paint during renovations, remodeling and custodial activities

· airborne lead particles and surface residue at Police firing ranges and laboratories
· airborne lead particles and surface residue at Streets Dept. sign shops
III. References

There are numerous references that pertain to lead and lead removal including, but not limited to:

- OSHA 29 CFR 1910.1025 Lead (General Industry)

- OSHA 29 CFR 1926.62 Lead (Construction)

- HUD 24 CFR 35 Lead Safe Housing Rule

- City of Philadelphia: Lead Based Paint Management Program

IV. Definitions

Action level - means employee exposure, without regard to the use of respirators, to an airborne concentration of lead of 30 micrograms per cubic meter of air (30 ug/m3) calculated as an 8-hour time-weighted average (TWA).

Competent person - means one who is capable of identifying existing and predictable lead hazards in the surroundings or working conditions, select appropriate control strategies and who has authorization to take prompt corrective measures to eliminate the hazard. [The Department Safety Officer] may be the designated Competent Person for lead hazards.

Lead - means metallic lead, all inorganic lead compounds, and organic lead soaps. Excluded from this definition are all other organic lead compounds.
Permissible Exposure Limit (PEL) – for lead is established at 50 ug/m3 calculated as an 8-hour time weighted average (TWA).

V. Procedure

A.
Exposure Limits


1.
Action Level

The Action Level is an employee exposure, without regard to the use of respirators, to an airborne concentration of lead of 30 micrograms lead per cubic meter of air (30 ug/m3) calculated as an eight-hour time weighted average exposure (TWA). Employees who are exposed to lead at or above the action level for one or more days per year must be included in a medical monitoring program and also be included in a training program. 

2.
Permissible Exposure Limit 

The Permissible Exposure Limit (PEL) is an employee exposure, without regard to the use of respirators, to an airborne concentration of lead of 50 micrograms lead per cubic meter of air (50 ug/m3) calculated as an eight-hour time weighted average exposure (TWA). Employees who are exposed to lead above the PEL for one or more days per year must be included in a medical monitoring program and also be included in a training program. Employees exposed over the PEL must also be provided with respiratory protection, protective clothing, and hygiene facilities. 

[Enter Department Name Here] employees shall not be exposed to lead at concentrations greater than fifty micrograms per cubic meter of air (50 ug/m3) averaged over an 8-hour period.  If an employee is exposed to lead for more than 8 hours in any work day the employees' allowable exposure, as a time weighted average (TWA) for that day, shall be reduced according to the following formula:

Allowable employee exposure (in ug/m3) = 400 divided by hours worked in the day.

B.
Exposure Assessment

1.
The [Department Safety Officer] or other designated Competent Person will make the determination if the employee exposure to lead is above the action level of 30 ug/m3 averaged over an 8-hour day.  The designated Competent Person will base this decision assuming that the employee is not wearing a respirator and will make this determination by monitoring the employee’s exposure or by using objective data, which can demonstrate conclusively that no employee will be exposed to lead in excess of the action level.

2.
If it has been determined air monitoring must be conducted, then each employee and job title must be represented.  Full shift sampling will be conducted on a day that represents each employee’s regular, daily exposure to lead.

C.
Method of Compliance

1.
The [Department Safety Officer] or other designated Competent Person will specify engineering and work practice controls to be implemented, including administrative controls, to reduce and maintain employee lead exposure to levels at or below the permissible exposure limit to the extent that such controls are feasible.

2.
Prior to any job activities where employee exposures may reach the PEL as an 8-hour TWA, the supervisor will develop and implement a written compliance program, which includes:

a.
A description of each activity in which lead is emitted.

b.
A description of the specific means that will be employed to achieve compliance and, where engineering controls are required engineering plans and studies used to determine methods selected for controlling exposure to lead.

c.
A report of the technology considered in meeting the PEL.

d. Air monitoring data, which documents the source of lead emissions.

e. A detailed schedule for implementation of the program, including documentation such as copies of purchase orders for equipment, construction contracts, etc.

f. A work practice program for protective work clothing and equipment, housekeeping, and hygiene facilities.

g. If applicable, an administrative control schedule.

h. A description of arrangements made among contractors on multi-contractor sites with respect to informing affected employees of potential exposure to lead.

3.
The [Department Safety Officer] or other designated Competent Person will make frequent and regular inspections of job sites, materials, and equipment to ensure the specified controls are implemented.

4.
Written programs shall be revised and updated at least annually to reflect the current status of the program.

D.
Respirators

1. All [Enter Department Name Here] employees who are exposed at or above the PEL for lead will have an assessment done to determine the need for a respirator.  The respirator will meet all the requirements in the [Enter Department Name Here] Respiratory Protection Program.

2. Any employee who’s exposure is below the PEL for lead and requests a respirator will be given the option to wear a respirator on a voluntary basis. ( See Appendix-A Voluntary Use of Respirators) If an employee wishes to use a respirator on a voluntary basis they need to be medically cleared to do so by their private physician or the City of Philadelphia MEU (Medical Evaluation Unit) physician. The only exception is the voluntary use of a filtering facepiece (Dust mask) which will not require medical clearance, consistent with CFR 1910.134 (c) (2) (ii)

3. Respirators shall be equipped with P-100 filters.

E.
Protective Work Clothing and Equipment

1. Employees exposed to lead above the PEL as an 8-hour TWA, without regard to the use of a respirator, or if the employees are exposed to lead compounds such as lead arsenate or lead azide, which can cause skin and eye irritation will be provided with protective work clothing and equipment appropriate for the hazard. Protective work clothing will be provided in a clean and dry condition at least weekly, and daily if airborne exposures to lead are greater than 200 ug/m3. Appropriate protective work clothing and equipment can include: 

a. Coveralls or similar full-body work clothing

b. Gloves

c. Hats

d. Shoes or disposable shoe covers

e. Face shields or vented goggles

2. The protective clothing and equipment will be provided at no cost to the employees. In addition, [Enter Department Name Here] will be responsible for providing repairs and replacement as necessary, and also is responsible for the cleaning, laundering or disposal of protective clothing and equipment.

3. All protective clothing shall be removed at the end of the work shift in a specified change area.

4. Contaminated protective clothing, which is to be cleaned, laundered, or disposed of, shall be placed in a closed container in the change area that prevents dispersion of lead outside the container.

5. [Enter Department Name Here] will use a vendor that has the ability to clean and properly handle lead contaminated clothing

6. Containers of contaminated protected clothing and equipment will be labeled as follows:

Caution: Clothing contaminated with lead. Do not remove dust by blowing or shaking. Dispose of lead contaminated wash water in accordance with applicable local, state, or federal regulations.

7.
Employees are prohibited to remove lead from protective clothing or equipment by blowing, shaking, or any other means that disperses lead into the air.

F.
Housekeeping

1. All surfaces shall be maintained as free as practicable of accumulations of lead.  

2. Cleanup of floors and other surfaces where lead accumulates shall wherever possible, be cleaned by vacuuming or other methods that minimize the likelihood of lead becoming airborne.

3. Shoveling, dry or wet sweeping, and brushing may be used only where vacuuming or other equally effective methods have been tried and found not to be effective.  Where vacuuming methods are selected, the vacuums shall be equipped with HEPA filters and used and emptied in a manner, which minimizes the reentry of lead into the workplace.  

4. Compressed air shall not be used to remove lead from any surface unless the compressed air is used in conjunction with a ventilation system designed to capture the airborne dust created by the compressed air.

G.
Hygiene Facilities and Practices

1.
Employees that are exposed to lead above the PEL, without regard to the use of respirators, shall not consume food or beverages, use tobacco products, and apply cosmetics except in approved designated areas.  Employees must wash their hands and face before eating, drinking, smoking, or applying cosmetics.

2.
Clean change areas shall be provided with separate storage facilities for protective work clothing and equipment and for street clothes, which prevent cross-contamination.

3.
Employees are prohibited from leaving the workplace wearing any protective clothing or equipment that is required to be worn during the work shift.

d. Employees must wash their face and hands at the end of each work shift.

H.
Medical Surveillance

1.
Initial medical surveillance will be provided to employees occupationally exposed to lead at or above the action level for one or more days per year. Initial medical surveillance consists of biological monitoring in the form of blood sampling and analysis for lead and zinc protoporphyrin levels. Blood lead level testing will be performed by the City of Philadelphia’s Health Department, Employee Medical Services who will forward copies of the blood lead level results to the Director of Safety and Loss Prevention, Risk Management Division within three weeks. Individual reports of blood lead level results will be forwarded to each employee through the [Department Safety Officer].  

2.
Since [Enter Department Name Here] employees should not be exposed to lead at or above the action level for 30 or more days in any 12 consecutive months no further medical surveillance should be necessary. However, if the blood lead level results reach certain limits the [Department Safety Officer] will implement specific actions as follows:

· 20 micrograms/deciliter – retrain in safe hygiene practices, and counseling by the Medical Director of the Employee Medical Services Unit on possible reproductive hazards.

· 35 micrograms/deciliter – retrain in safe hygiene practices, and initiate monthly blood lead testing.

· 40 micrograms/deciliter – removal from lead exposure area.

3.
If any changes occur and an employee is exposed at or above the action level for 30 or more days in any 12 consecutive months, the [Department Safety Officer] or other designated Competent Person Safety will institute a medical surveillance program in accordance with the Occupational Safety and Health Administration (OSHA) regulations.

4.
All medical examinations and procedures are performed by or under the supervision of a licensed physician.

I.
Medical Removal Protection

The [Department Safety Officer or other designated Competent Person will address the issues of temporary medical removal and return of a [Enter Department Name Here] employee when blood sampling test conducted indicates that the employee's blood lead level is at or above 40 ug/dl. 

J.
Information and Training

1.
All employees who come in contact with lead shall be provided information and training per this [Enter Department Name Here] Lead Program.  

2.
Employees who are subject to exposure to lead at or above the action level on any day or who are subject to exposure to lead compounds which may cause skin or eye irritation (e.g. lead arsenate, lead azide), [Enter Department Name Here] shall be provided the following information:

a.
Contents of the OSHA Lead Standard.

b.
The specific nature of the operations, which could result in exposure to lead above the action level.

c.
The purpose, proper selection, fitting, use, and limitations of respirators.

d. The purpose and a description of the medical surveillance program, and the medical removal protection program including information concerning the adverse health effects associated with excessive exposure to lead (with particular attention to the adverse reproductive effects on both males and females and hazards to the fetus and additional precautions for employees who are pregnant)

e. The engineering controls and work practices associated with the employee's job assignment including training of employees to follow relevant good work practices.

f. The contents of any compliance plan in effect.

g. Instructions to employees that chelating agents should not routinely be used to remove lead from their bodies and should not be used at all except under the direction of a licensed physician.

h. The employee's right of access to records under OSHA 29 CFR 1910.1020.

3.
The [Enter Department Name Here] shall provide the above training program as initial training prior to the time of job assignment.

4.
The [Enter Department Name Here] shall provide the above training program at least annually for each employee who is subject to lead exposure at or above the action level on any day.

K.
Signs

1.
The following warning sign shall be posted in each work area where an employees exposure to lead is above the PEL:

WARNING
LEAD WORK AREA
POISON
NO SMOKING OR EATING

2.
The signs shall be illuminated and clean so that they are readily visible.

L.
Recordkeeping

1.
The [Enter Department Name Here] shall maintain monitoring and other exposure assessment records in accordance with the provisions of 29 CFR 1910.1020. Exposure monitoring records shall include:

a.
The date(s), number, duration, location and results of each of the samples taken if any, including a description of the sampling procedure used to determine representative employee exposure where applicable.

b.
A description of the sampling and analytical methods used and evidence of their accuracy.

c.
The type of respiratory protective devices worn, if any.

d.
Name, payroll number [or badge number], and job classification of the employee monitored and of all other employees whose exposure the measurement is intended to represent.

e.
The environmental variables that could affect the measurement of employee exposure.

2.
The [Enter Department Name Here] will maintain an accurate record for each employee subject to medical surveillance.  These records will be maintained for the duration of employment plus thirty (30) years, in accordance with 29 CFR 1910.1020.  These records shall include:

a.
The name, payroll number [or badge number], and description of the duties of the employee.

b.
A copy of the physician's written opinions.

c.
Results of any airborne exposure monitoring done on or for that employee and provided to the physician.

d.
Any employee medical complaints related to exposure to lead.

3.
The [Enter Department Name Here] shall keep, or assure that the examining physician keeps, the following medical records:

a.
A copy of the medical examination results including medical and work history.

b.
A description of the laboratory procedures and a copy of any standards or guidelines used to interpret the test results or references to that information.

c.
A copy of the results of biological monitoring.

4.
The [Enter Department Name Here] shall establish and maintain an accurate record for each employee removed from current exposure to lead.  These records shall include:

a.
The name and payroll number [or badge number] of the employee.

b. The date of each occasion that the employee was removed from current exposure to lead as well as the corresponding date on which the employee was returned to his or her former job status.

c. A brief explanation of how each removal was or is being accomplished.

d. A statement with respect to each removal indicating whether or not the reason for the removal was due to elevated blood lead level.

5.
Employee training records will be kept for one (1) year beyond the last date of employment of that employee.
Appendix A (Voluntary Use of Respirators)

Appendix D to Sec. 1910.134 (Non-Mandatory) Information for Employees Using Respirators When Not Required Under the Standard 

Respirators are an effective method of protection against designated hazards when properly selected and worn. Respirator use is encouraged, even when exposures are below the exposure limit, to provide an additional level of comfort and protection for workers. However, if a respirator is used improperly or not kept clean, the respirator itself can become a hazard to the worker. Sometimes, workers may wear respirators to avoid exposures to hazards, even if the amount of hazardous substance does not exceed the limits set by OSHA standards. If your employer provides respirators for your voluntary use, of if you provide your own respirator, you need to take certain precautions to be sure that the respirator itself does not present a hazard. 

You should do the following: 

1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and warnings regarding the respirators limitations. 

2. Choose respirators certified for use to protect against the contaminant of concern. NIOSH, the National Institute for Occupational Safety and Health of the U.S. Department of Health and Human Services, certifies respirators. A label or statement of certification should appear on the respirator or respirator packaging. It will tell you what the respirator is designed for and how much it will protect you. 

3. Do not wear your respirator into atmospheres containing contaminants for which your respirator is not designed to protect against. For example, a respirator designed to filter dust particles will not protect you against gases, vapors, or very small solid particles of fumes or smoke. 

4. Keep track of your respirator so that you do not mistakenly use someone else's respirator. 

I have read, reviewed, and understand the above document referencing the voluntary use of respirators.
Department


Signature                                                                        Date
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