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PERSONAL PROTECTIVE EQUIPMENTPRIVATE 

1.0
Objective


The objective of this surveillance is to evaluate the use of personal protection equipment to mitigate hazards that workers encounter in performing their jobs.  The surveillance activities provide a basis for determining if contractor management is ensuring the appropriate personal protective equipment is used, and that the contractor is complying with DOE requirements.

2.0
References


2.1
DOE 5480.1B, Environment, Safety and Health Program for Department of Energy Operators

2.2
29 CFR 1926, Subpart E, Personal Protective Equipment and Life‑Saving Equipment

2.3
29 CFR 1910, Subpart I, Personal Protective Equipment
3.0
Requirements Implemented

This surveillance is conducted to implement requirements OS-0025 and OS-0027 from the RL S/RID.  These requirements are included in DOE 5483.1A and DOE 5480.4 which commits the Department to follow requirements established by the Occupational Safety and Health Administration.

4.0
Surveillance Activities


The following activities will be completed to evaluate the use of personal protective equipment by contractor and DOE employees.


1.
Conduct a walkthrough of the facility visiting (a) areas with chemical hazards, (b) areas where construction or overhead work is in progress, (c) areas where respiratory protection is required, and (d) areas with high ambient noise levels.


2.
Observe a maintenance project involving work on energized electrical circuits.


Surveillance Guideline

PERSONAL PROTECTIVE EQUIPMENT
Surveillance No.:


Facility:


Date Completed:


Activity 1a - Areas with Chemical Hazards
Yes  No   N/A 
___  ___  ___
1.
Are personnel wearing safety glasses or face shields?

___  ___  ___
2.
Are safety glasses or face shields marked to indicate that they comply with ANSI Z87.1-1968 if purchased before July 5, 1994 and with ANSI Z87.1-1989 if purchased after July 5, 1994?

___  ___  ___
3.
If personnel are wearing prescription safety glasses, is there evidence that the lenses provide protection in accordance with ANSI Z87.1?

___  ___  ___
4.
Are employees using side shield safety glasses or are side shields affixed to prescription safety glasses?

Activity 1b - Areas where construction or overhead work is in progress.

___  ___  ___
5.
Are employees wearing protective headgear?

___  ___  ___
6.
Does protective headgear in use include identification on the inside of the shell stating the name of the manufacturer, the ANSI designation, and the class of the helmet?

___  ___  ___
7.
Are lifelines, safety belts and lanyards used exclusively for protecting employees?

___  ___  ___
8.
Are lifelines secured above the point of operation to an anchorage or structural member capable of supporting a minimum dead weight of 5400 lbs?

Yes  No   N/A 
___  ___  ___
9.
Is a minimum of 3/4 in. manilla or equivalent used for lifelines with a minimum breaking strength of 5400 lbs?

___  ___  ___
10.
Are safety belt lanyards a minimum of 1/2 in. nylon or equivalent with a maximum length to provide  for a fall of no greater than 6 feet?

___  ___  ___
11.
Do safety belt lanyards have a nominal breaking strength of at least 5400 pounds?

Activity 1c - Areas Where Respiratory Protection is Required

___  ___  ___
12.
Are employees using respirators that are appropriate to the type of hazards that are present?

___  ___  ___
13.
Are employees using respirators in accordance with contractor instructions and training?

___  ___  ___
14.
Do training records substantiate that employees who are using respirators received training on their use and maintenance?

___  ___  ___
15.
Do respirators show any signs of wear or deterioration?

___  ___  ___
16.
For employees whose work routinely requires them to use respirators, has a documented medical determination been made that they are physically able to perform the work and use a respirator?

___  ___  ___
17.
Are personnel using respirators familiar with basic requirements of the respiratory protection program?

___  ___  ___
18.
Have personnel using respirators been medically tested and fitted for respirators?

Activity 1d - Areas with High Ambient Noise Levels

___  ___  ___
19.
Are signs posted indicating that hearing protection is required?

___  ___  ___
20.
Are ear plugs or other hearing protection devices available outside the high ambient noise area?

___  ___  ___
21.
Has the contractor provided a variety of suitable hearing protectors to employees?

Yes  No   N/A 
___  ___  ___
22.
Do records demonstrate that hearing protectors in use adequately attenuate noise using test methods approved by OSHA?

___  ___  ___
23.
Are personnel using appropriate hearing protection?

Activity 2 - Observation of Electrical Maintenance

___  ___  ___
24.
Is there a valid reason why the system cannot be de-energized specifically because to do so would introduce increased or additional hazards or is infeasible due to equipment design or operational limits?

___  ___  ___
25.
Are workers wearing safety glasses or other eye and face protection?

___  ___  ___
26.
Are workers utilizing insulated tools?

___  ___  ___
27.
Are workers utilizing appropriate, rubber electrical protective gloves?  (note that leather gloves are not acceptable)

___  ___  ___
28.
Are electrical protective gloves marked to indicate the manufacturer, compliance with ANSI/ASTM D 120, type, class and size?

___  ___  ___
29.
Are rubber insulating blankets in use to prevent inadvertent contact with energized conductors?

___  ___  ___
30.
Are blankets marked clearly and permanently with the name of the manufacturer or supplier, ASTM D 1048, type, class and style?

___  ___  ___
31.
Are rubber insulating mats used as a floor covering where necessary to protect workers?

___  ___  ___
32.
Is each piece of matting marked clearly and permanently with the name of the manufacturer or supplier, ASTM D 178, type, and class?OTHER:

OTHER:

NOTES/COMMENTS:

PERSONNEL CONTACTED:

PROCEDURES REVIEWED:

FINDINGS:


Finding No.:


Description:

OBSERVATIONS:


Observation No.:


Description:

FOLLOWUP ITEMS:

CONTRACTOR MANAGEMENT DEBRIEFED AND RESULTS:

Signature:  ___________________________________

Date: _____/_____/_____




Facility Representative

