COMMONWEALTH of VIRGINIA

DEPARTMENT OF LABOR AND INDUSTRY

C. Ray Davenport Main Street Centre
COMMISSIONER 600 East Main Street, Suite 207
Richmond, Virginia 23219

PHONE (804} 371-2327

AGENDA FAX (804) 371-6524

SAFETY AND HEALTH CODES BOARD MEETING

Main Street Centre
600 East Main Street
Richmond, Virginia

12" Floor Conference Room - North

Tuesday, September 17, 2019

10:00 a.m.
1. Call to Order
2. Approval of Agenda
3. Approval of Minutes for Board Meeting of March 19, 2019
4. Election of Officers
5. Old Business

(a) Report on Periodic Review of Certain Regulations
1. 16 VAC 25-35: Regulation Concerning Certified Lead Contractors Notification, Lead
Project Permits and Permit Fees
2. 16 VAC 25-55: Financial Responsibility of Boiler and Pressure Vessel Contract Fee
Inspectors
3. 16 VAC 25-73: Regulation Applicable to Tree Trimming Operations
4. 16 VAC 25-75: Telecommunications, General, Approach Distances

Presenter- Princy Doss

6. New Business
Standard Improvement Project — Phase IV
Presenter- Jay Withrow
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7. items of Interest from the Department of Labor and industry
8. tems of Interest from Members of the Board

9. Meeting Adjournment



BOARD MEMBERS PRESENT:

BOARD MEMBERS ABSENT:

STAFF PRESENT:

OTHERS PRESENT:

ORDERING OF AGENDA

DRAFY
SAFETY AND HEALTH CODES BOARD
PUBLIC HEARING AND MEETING MINUTES
THURSDAY, March 19, 2019

Mr. David Martinez, Newly Elected Chair
Mr. Travis Parsons, Qutgoing Chair

Mpr. Charles Stiff, Newly Elected Vice Chair
Dr. Dwight Flammia

Mr. John Fuiton

Ms. Tina Hoover

Ms. Anna Jolly

Mr. Courtney Malveaux

Mr. Kenneth Richardson, H

Ms. Milagro Rodriguez

Mr. Thomas Thursten

Mr. Louis J. Cernak, Jr.

Mr. Jerome Brooks
Mr. Phil Glaize

Mr. C. Ray Davenport, Commissioner of Dept. of Labor & Industry
Mr. William P. Burge, Assistant Commissioner

Mr. Jay Withrow, Director, Legal Support, BLS, VPP, ORA, OPP & OWP
Mr. Ron Graham, Director, VOSH Health Compliance

Ms. Jennifer Rose, Director, VOSH Safety Compliance

Ms. Diane Duell, Director, Legal Support

Ms. Holly Trice, Senior Staff Attorney

Mr. Rob Feild, Senior Staff Attorney

Mr. Edward G. Hilton, Director of Boiler Safety

Mr. Aleksander Flippen, Health Compliance Officer

Ms. Elizabeth Kendrick, Health Compliance Officer

Mr. Allen Hatch, Consultation Program Manager

Ms. Maryella Mitchell, Regional Health Director, Tidewater

Ms. Suzy Weigle, Health Compliance Officer

Mr. Sam Revenson, Associated Risk Management
Ms. Lisa Wright, Court Reporter, Chandler & Halasz, Stenographic Court
Reporters

Chair David Martinez called the Public meeting to order at 10:00 a.m. A quorum was present.

APPROVAL OF AGENDA

Chair Martinez requested a motion to approve the Agenda. A motion to accept the Agenda was made,
properly seconded, and carried by unanimous voice vote.
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APPROVAL OF MINUTES

Chair Martinez asked the Board for a motion to approve the Minutes from the November 8, 2018 Board

meeting. A motion was made and properly seconded. The Minutes were approved by unanimous voice
vote,

PUBLIC COMMENTS

There were no comments from the public.
OLD BUSINESS

There was no oid business.

NEW BUSINESS

Amendment of 29 CFR 1926 subpart CC — Cranes and Derricks in Construction §1926. 1427: Operator
training, certification, and evaluation; §1926.1430: Training.

Ms. Jennifer Rose, Director, VOSH Safety Compliance for the Department, requested that the Board
consider for adoption federal OSHA’s amendment of 29 CFR 1926 Subpart CC to revise sections that
address crane training, certification/licensing and competency as published in 83 FR 56198, proposed
effective date is May 15, 2019.

Ms. Rose stated that the purpose of thase amendments is to alter the requirement that crane-operator
certification be based on equipment “type and capacity,” instead permitting certification based on
“type” or “tyoe and capacity”. The amendment also continues required training of operators. She also
stated that the amendments are to clarify and continue the employer duty to evaluate operators for
their ability to safely operate equipment covered by subpart CC and require documentation of that
evaluation.

OSHA published its proposed rule on October 9, 2008; and on November 8, 2010, the final rule,
including requirements for crane operator certification, became effective. The original date by which all
operators were to be certified was November 10, 2014, but OSHA subsequently extended that date to
November 10, 2017, and then further extended it to November 10, 2018. Prior to the amendments to
the standard contained in this current final rule, the separate employer duty to evaluate operators was
to cease on the date when operator certification was required.

Ms. Rose explained that this final rule revises the prior 2010 crane standard to make permanent the
employer duty to evaluate operators in lieu of that requirement expiring on the date certification is
required. She explained that the 2010 crane standard required operators to become certified and
permitted “four” options for doing so, one of which was a certification by “third-party” organizations.
The “third-party” certification is portable, but employers need to know what kind of equipment the
operator’s certification applies to when making determinations about which equipment to the individual
can operate on the worksite.



The 2010 finai rule provides that “third-party” certification must indicate the equipment types and the
rated capacities that individuals are certified to operate. She also stated that the other certification
options, which are not portable, do not require certification by capacity.

After receiving feedback from stakeholders that the capacity requirements do not provide a significant
safety benefit because the lifting capacity of equipment is not a meaningful component of operator
testing, OSHA determined that operator certification by capacity of crane should no longer be required;
rather, it may be an option for those employers who wish to use it.

For the summary of amendments to Subpart CC, paragraph (a) sets out the employer’s responsibility to
ensure that each operator completes three-steps before the employer permits the operator to use
equipment covered by subpart CC without continuous supervision. In the regulatory text, OSHA refers
to this entire three-step process as “qualification.” Each operator must be trained to do the crane
activities that will be performed, be certified/licensed in accordance with subpart CC, and be evaluated
on his or her competence to safely operate the equipment that will be used. The final rule makes clear
that post-certification training is required.

Paragraph (a)(1) permits an employee to operate equipment as an “operator-in training” prior to being
certified and evaluated, provided that he or she is supervised and operates the equipment in
accordance with the training requirements in paragraph {(b). This is the only means by which an
individual may operate equipment prior to being trained, certified, and evaluated as competent to do
so. The revised standard also permits certified or licensed ocperators to operate equipment as
operators-in-training before successfully completing an evaluation.

Paragraph (b} addresses operator training and clarifies that the employer’s training duty is both
equipment-specific and task-specific,

Paragraph (c), operator certification and ficensing, retains the certification and licensing structure of the
2010 crane standard.

Paragrap (d} addresses certification by an accredited crane operator testing organization. The most
significant change is that paragraph (d}{1){ii}(B) replaces the references to certification by “type and
capacity” that appeared in previous paragraph (b){1){ii}{B) with “type, or type and capacity.”

Paragraph (e) addresses the audited employer program, and the substantive content of paragraph {e} is
the same as previous subpart CC.

Paragraph (f}, evaluation, sets out specific requirements that employers must follow to conduct an
operator evaluation, including evaluation criteria, minimum qualifications for the person conducting the
evaluation, documentation, and re-evaluation requirements,

Paragraphs (g) through (q) of the standard have a few minor subsequent changes.

Concerning the impact of these amendments on employers, the total annual cost of the final rule
comprises the following cost items: Evaluations were previously calculated with offsets from the
removal of the requirements to certify by capacity and with the additicnal evaluation costs to account
for new skills and tasks. Costs for documentation of the evaluations include the one-time first year
evaluation documentation for existing currently employed operators. There is a cost savings due to
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eliminating the need for all operators who currently have a “type” only certification to obtain a “type
and capacity” certification. At a discount rate of 3 percent, the sum of those parts is a cost savings of
$1,752,000. Using a discount rate of 7 percent, there is cost savings of $2,388,000. The largest cost
element of the revisions to the rule is an evaluation requirement with associated training of $79.22 per
training and $90.04 for each operator evaluation, for a total of $169.25.

The 2010 final rule concluded that construction workers suffer 89 fatal injuries per year from the types
of equipment covered by the final standard. Of that number, OSHA estimated that 21 fatalities would
be avoided by compliance with the final standard. In addition, OSHA estimated that the final standard
would prevent 175 non-fatal injuries each year.

It is anticipated that any impact of DOLI resulting from adoption of these standards would be negligible.

OSHA determined that the final rule is technologically feasible because many employers already comply
with all the provisions of the revised rule, and the revised rule would not require any new technology.

Regarding economic feasibility, OSHA estimates the annual cost to the industry will be $1,481,000 for
the performance of operator competency evaluations, $62,000 for documenting those evaluations, and
$94,000 for any additional training needed for operators, OSHA also expects some cost savings from the
changes to the rule, including a large onetime cost savings of $25,678,000 from dropping the
requirements that crane operators be certified by capacity, because that change eliminates the need for
very large number of operators to get an additiona! certification. The annualized cost for Virginia
employers is available on the table.

Finally, the safety benefit of the rule is the prevention of injuries or fatalities resulting when operators
certified to operate the type of crane assigned still lack the knowledge or skill required to operate that
crane for the assigned task. The 2010 crane rule estimated annual net benefits at $55.2 million in 2010
dollars. Since there are cost savings for this final rule, net benefits of the joint 2010 final rule and this
final rule are substantially greater than zerc. OSHA believes that the revised rule, which makes the
evaluation duty permanent and ricludes more detailed evaluation documentation requirements, would
make it more likely an employer conducts the appropriate type of evaluation and therefore more likely
that such incidents would be avoided in the future.

The Staff of the Department of Labor and Industry recommends that the Safety and Health Codes Board
adopt the amendments to Operator Training, Certification and Evaluation, §1926.1427 and Training
§1926.1430 of the final rule for Cranes and Derricks in Construction, as authorized by Virginia Code
§§40.1-22(5) and 2.2-4006A.4(c}, with an effective date of May 15, 2019.

The Department also recommends that the Board state in any motion it may make to amend this
regulation that it will receive, consider and respond to petitions by any interested person at any time
with respect to reconsideration or revision of this or any other reguiation which has been adopted in
accordance with the above cited subsection A.4(c) of the Administrative Process Act.

A motion to accept the Department’s recommendation was made and properly accepted. The motion
was approved unanimously by voice vote.



Electronic Submission of Employer Identification Number (EIN} and Injury and Iliness Records to
OSHA; Final Rule.

Mr. Jay Withrow, Director of Legal Support for the Department, stated that the VOSH Program requests
that the Safety and Health Codes Board consider for adoption federal OSHA’s final rule on Electronic
Submission of Employer Identification Number (EiN) and Injury and lllness Records to OSHA, as
published on January 25, 2019 in 84 FR 380. The proposed effective date is May 15, 2019.

Summary of the Standard. OSHA is amending the recordkeeping regulation by rescinding the
requirement for establishments with 250 or more employees to electronically submit information from
OSHA Forms 300A and 300B.

Mr. Withrow explained the OSHA 300 form is a log of work retated injuries and ilinesses and that the log
lists out individually for the year each person that was injured or suffered an illness. The information
usually includes a brief description of the incident and for instance, if it was an amputation, what body
part was affected. The OSHA 301 form is the injury and illness incident report and that form contains
much more detailed information - similar to what the Workers’ Compensation Commissioner collects on
their First Report of Injury form. Those are the two forms that the regulation is proposing to not require
employers to electronically submit. Employers are stjll required to submit the information from the
OSHA Form 300A, which is a summary of injury and iliness statistics every covered employer posts
annually, and which contains the information that atlows OSHA to calculate the injury and illness rate at
the specific site.

Mr. Withrow stated that QSHA is also amending the recordkeeping regulation to require covered
employers to submit their Employer Identification Number {EIN) electronically with their injury and
iliness data. This is a new requirement that would be placed on employers. Nothing in the final rule
changes an employer’s duty to maintain the OSHA Forms 300, 301 and 301A for their work site, it just
eliminates the requirement that the information be electronically submitted to OSHA.

Mr. Withvow explained that from a practical standpoint what OSHA uses the information for is to
develop two lists that they have used in the past. One, is a list that they would compile and send to all
their consultation programs around the country, of companies have an injury rate that is higher than the
national average for their NAICS Code {NAICS is the North American Industry Classification System), so
that the consultation programs could contact the company to encourage use of consultation services.

Secondly, OSHA uses the information to conduct planned inspections from a list that is called the Site
Specific Targeting (SST) program. He stated that if you want to find out more on SST, g0 to OSHA’s
website.

He explained that OSHA for years used to conduct a survey of their own of about 80,000 companies in
what they considered to be potentially high hazard industries and the cost of that ran about $1 million a
year. At some point, when OSHA’s budget was being cut, they decided to eliminate the survey. So, they
went a number of years without being able to do site specific targeting planned inspections. Instead
relied on their National Emphasis Programs to do planned inspections. At some point, they wanted to
get back to having a National List, and so, a number of years ago they amended the recordkeeping
regulation to require large companies to submit data electronically so that they could reconstitute their
SST program. That is the main purpose of them gathering the information,



At the time that the regulation was adopted, the Assistant Secretary was Dr. David Michaels, who was
an academician with a background in occupational safety and health research. He was specifically
interested in making online access available to researchers for the detailed kind of injury and illness data
that would have been available from the OSHA Forms 300 and 301.

With regard to the basis, purpose and impact of the amendment, OSHA had determined that the final
rule would benefit worker privacy by preventing government collection of information that may be quite
sensitive, including descriptions of workers injuries, ilinesses, body parts affected, etc. Mr. Withrow
stated that he thought this to be a reflection of everyone’s concern about data breaches and protecting
the Pl {Personally Identifiable Information), including medical information that is contained on the
OSHA 300 and 301 forms.

He also stated that the other purpose of the regulation is to coffect the Employer Identification Number
(EIN), which will be helpful to OSHA to assure the accuracy of establishment data across databases and
enabling them to track data over time. Without the EIN, if OSHA is trying to take data from this
database and compare it to their information that they collected in the OSHA Information System, errors
could occur because of name or address changes. OSHA collects EIN’s when they conduct inspections;
inspectors can do a history search on OIS and use the EIN to make sure they are exactly matching the
site properly.

With regard to the impact on employers, the final rule reduces substantially the number of injury and
iliness records that employers are required to submit electronically on an annual basis. OSHA estimates
that without the final rule, covered establishments with 250 or mare employees would have to report
775,210 injury and iliness cases per year to OSHA through the Injury Tracking Application. The final rule
does add a new requirement that covered employers submit to OSHA their EIN electronically.

Mr. Withrow also stated that with regard to the impact on employees, OSHA determined that the
rescission of the requirement to submit the injury and illness detail data will benefit worker privacy by
preventing routine government colection of information that may be quite sensitive and that could
possibly be subject to a data breach.

No additional impact on the Department is anticipated from the adoption of this amendment.

Mr. Withrow summarized the benefits. There will be a national cost savings of $15.9 million per year.
Virginia's share of that is roughly $225,540 per year. There is an additional cost associated with the
adoption of the EIN requirement that would cost employers $4.75 per establishment, with a total net
cost of $2,199,000 for the establishments that are currently known and on the list. There are new
companies that are added every year, an approximately 10% increase. Each new establishment would
incur costs from entering infermation electronically and the total cost on an annual basis is about
$223,000 per year. Virginia's share is estimated to be $5,990.00.

OSHA determined that the amendment was technologically feasible, economically feasible, and that the
final rule does not constitute an “economically significant regulatory action” under Executive Order
12866.

Mr. Martinez asked for clarification regarding the electronic submission requirement for the OSHA 300
and 301 forms and the March 2, 2019 due date for electronic submission.



Mr. Withrow explained that the employers have been previously required to submit the 300A data. The
requirement for collecting the detailed data did not come in until this year so nobody has actualily
submitted that detailed data yet. The amendment eliminates that requirement. QSHA will look at the
data on a yearly basis and their current SST (Site Specific Targeting) plan is based on the first year's data.
They may decide to use that list for just ane year and then move on to the next year’s data or they might
use that same list for a couple of years. Their intent is to fook at each year separately. Whether that
information will be available to the general pubiic at some point or researchers, we are not clear on that
yet. The information is used by OSHA for developing a targeting list for inspections for enforcement, for
both the OSH Act and Virginia law as well prohibit giving advanced notice of an inspection.

Ms. Jolly asked about the EIN number, for people already entered in the database are they supposed to
login in and add their EIN?

Mr. Withrow stated that OSHA’s effective date is [January 25, 2019].
Ms. Jolly asked if the computer was ok and ready to receive data, is that final?

Mr. Withrow replied even though that requirement for electronically submitting the detailed data that
had been there for a couple of years, OSHA’s contracter had not successfully come up with a way to
coliect the data. One of the cost savings involved in the amendment was that OSHA would not spending
the money to update the system to do that.

Ms. Jolly asked if whole system is really electronically ready to go, for both annual and other data?

Mr. Withrow replied he could access the system and see if actually the EIN number is there and will get
back to Ms. Jolly.

Ms. Jolly asked Mr. Withrow to let her know when he has that information.

Finally, Mr. Withrow stated that DOLI has a page on our website about Recordkeeping, and that he can
update the information to remind employers about the requirement to provide the EIN number.

A motion to accept the Department’s recommendation was made and properly accepted. The motion
was approved unanimously by voice vote.

Notice of Periodic Reviéws

Ms. Holly Trice, Senior Staff Attorney with VOSH requested authorization by the Board to proceed with
the periodic review process of four Board regulations listed below.

She stated that the Administrative Process Act §2.2-4017 of the Code of Virginia and Executive Order 14
{2018){Amended}, entitled “Development and Review of State Agency Regulations” governs the periodic
review of existing regulations. This Executive Order requires that agencies conduct a periodic review of
regulations every four years. The following regulations have been identified for review in 2019:

16VAC25-35, Regulation Concerning Certified Lead Contractors Notification, Lead Project Permits and
Permits Fees,
16VAC25-55, Financial Responsibility of Boiter and Pressure Vessel Contract Fee Inspectors,
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16VAC25-73, Regulation Applicable to Tree Trimming Operations and
16VAC25-75, Telecommunications, General, Approach Distances.

She continued that four Safety and Health Codes Board regulations are subject to the periodic review
process in the calendar year 2019. After Board approval, the Department will then publish a Notice of
Periodic Review to the Virginia Register which opens a comment period of at least 21 days but no longer
than 90 days.

Subsequently, the Department will review the regulations and related public comments, and then
prepare a briefing package with recommendations to be presented for Board consideration. Based on
the decision of the Board, the Department of Labor and Industry will post a report on the Virginia
Regulatory Town Hall website indicating whether the Board will retain the regulations with no changes,
or will begin a regulatory action to amend or repeal one or mare of the regulations.

Ms. Trice stated that the Department of Labor and industry recommends the Safety and Health Codes
Board approve the publication of a Notice of Periodlic Review in the Virginia Register for 16VAC25-35,
16VAC25-55, 16VAC25-73 and 16VAC25-75.

Finally she stated that the Department also recommends that the Board state in any motion it may
make regarding the periodic review of this reguiation that it will receive, consider and respond to
petitions by any interested person at any time with respect to the periodic review which will be
conducted in accordance with the above-cited §2.2-4017 of the Administrative Process Act and
Executive Order 14 (2018)(Amended) “Development Review of State Agency Regulations”.

A motion to accept the Department’s recommendation was made and properly accepted. The motion
was approved unanimously by voice vote.

Informational Briefing: Heat Hiness Hazards, Guidance and Outreach Materials, State Unique
Standards, and OSHA Enforcement Approach {PowerPoint Presentation)

Mr. Jay Withrow, Director of Legal Support for the Department, presented a PowerPoint presentation
on Heat Hénéss_ Hazards (copy available on the Virginia Regulatory Townhall).
http://townha.virginia.gov/L/GetFile.cfm?File=meeting\92\28986\Agenda DOLI 28986 v6.pdf

He reviewed heat related illnesses, symptoms and recommended treatments. He reviewed 11 heat
iliness fatalities in Virginia from 1999 to 2017 and one non-fatal catastrophe involving the hospitalization
of 3 workers. Mr. Malveaux asked if VOSH had issued any general duty clause violations, and Mr.
Withrow reviewed the citation history for each inspection and noted that a general duty violation had
been issued in two cases and had been upheld both times. He noted that citations of various
regulations had been issued in six of the inspections.

Mr. Withrow then reviewed guidance and outreach materials for VOSH, OSHA [e.g., OSHA/NIOSH
smartphone App), and NIOSH (National Institute for Occupational Safety and Health), and noted that
California and Washington had excellent information available online as well.

Mr. Withrow reviewed regulations adopted by other State Plans, California, Minnesota and Washington.
Mr. Malveaux asked if the Department was aware of any impacts seen in those states as a result of the
adopting of state unique regulations. Mr. Withrow stated that he would have to research the issue and
get back to Mr. Malveaux.



Mr. Withrow reviewed OSHA’s enforcement policy for heat stress. He noted that OSHA does not
currently have a heat illness standard. OSHA was petitioned by the Public Citizen’s Health Research
Group on September 1, 2011 to promulgate an emergency temporary standard (ETS) for a heat stress
threshold and a subsequent permanent heat stress standard. The petition for an ETS was denied on
June 7, 2012, by Assistant Secretary David Michaels. OSHA also indicated: they were “not planning on
promulgating a [permanent] standard anytime soon”. Mr. Withrow noted that on luly 17, 2018, Public
Citizen and 131 other organizations as well as 89 individuals again petitioned OSHA to adopt a
permanent standard applicable to outdoor and indoor exposure to excessive heat. Mr. Parsons noted
that David Michaels was a signatory to the 2018 petition.

OSHA’s enforcement policy consists of using the following existing laws, regulations and standards:

§5(a)(1) of the OSH Act “General Duty Violation”

PPE violations (1910.132(d); 1915.152; 1917.95; 1926.28)

Recordkeeping violations (1904.7(b}{(5)) :

Inadequate drinking water (1910.141; 191£.88; 1917.127; 1918.95; 1926.51; 1928.110)
Medical Services and First Aid violations (1910.151; 1915.87; 1917.26; 1918.97; 1926.50)
Failure to train construction employees {1926.21)

Mr. Withrow then reviewed the requirements for the “General Duty Clause” (29 U.5.C. §654{a)(1). Va.
Code §40.1-51.1.A), and the other current federal standards.

Ms. Jolly commented that in the absence of a Heat lliness regulation, there is limited preventative
measures that can be taken. The agency is often faced with having to issue citations as a result of a
fatality. Mr. Parsons commented that the state of Florida is considering legislation on the issue and
mentioned California’s high hazard heat awareness training. Mr. Parsons commented that although
climate change is a controversial topic, heat iliness hazards are tied to the world getting hotter. Ms.
Jolly commented that it was important to remember that general industry employers also have to deal
with heat illness hazards and the refationship to employee exposure to heavy metals in hot conditions
{e.g., lead, cadmium). Mr. Martinez shared information about a boiler/pressure vessel situation
involving & delayed reaction to heat stress/ chemical exposure after entry and work inside a pressure
vessel that ended up with an inspector being hospitalized. Mr. Thurston commented that he runs into
situations where when heat stress is raised with certain employers, the response is that there is no
standard and he does not think all heat illnesses are being properly recorded/reported. Ms. Jolly
commented that the fatal accidents are just the tip of the iceberg when it comes to reporting heat
iilnesses.

Mr. Withrow discussed possible approaches by the Department to address heat iliness hazards short of
a regulation, including gathering more data on the extent of the heat illness problem by instituting an
OIS code for heat illness to be used on VOSH complaints, inspections and interventions; enhanced
outreach and training information; a possible VOSH compliance directive on how to conduct heat iliness
inspections; training for compliance officers on the new enforcement policy, and a possible special
emphasis inspection program.



informational Briefing: Safety and Health Management Systems State and Local Government {Injury
and lliness Statistics, VOSH Penalty Regulation, SHMS Elements, State OSH Standards and Further
Research Planned)

Mr. Jay Withrow, Director of Legal Support for the Department, presented a PowerPoint presentation
on Safety and Health Management Systems (SHMS) in State and Local Government (copy availabie on
the Virginia Regulatory Townhall ).
http://townhall.virginia.gov/L/GetFile.cfm?File=meeting\92\28986\Agenda DOLI 28986 v6.odf

Mr. Withrow review state and local government {SLG) injury and illness statistics comparing Virginia to
national statistics, and comparing SLG rates to private sector rates in Virginia. Since 2012, the Total Case
Incident Rate (TCIR) for SLG has been higher than the rate for Virginia Private Industry in a range from
60.0% to 79.2%. Since 2012, the TCIR Rate for State Government has averaged 9% higher than Virginia
Private Industry; and Local Government has averaged 91% higher than the rate for Virginia Private
Industry.

Mr. Withrow reviewed the 56 fatalities that had occurred in SLG since October 1, 1992. Accident causes
included contact with overhead high voltage line, falls in construction angd general industry settings,
construction work zone accidents, electrocution, diving, caught-in, trench collapse, struck-by
equipment, machinery, or vehicle, roli-over and mowing accidents, explosion, interior structural
firefighting, confined space, etc.

Mr. Withrow discussed the risks and costs associated with occupational hazards in the workplace:

Employee injuries, illnesses and fatalities

Damage to products, materials, machinery, equipment, property and other assets
Interruption of governmental operations, including accident response by Police, Emergency
Medical Services, Fire, VOSH compliance inspections, DEQ {nspections, etc.
Replacing/retraining employees

Liabilities to third parties
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Mr. Withrow reviewed the new VOSH penalty statute and regulation for penalties in state and local
government and generally accepted elements of safety and health management systems:

* Management Leadership

Worker Participation

Hazard Identification-and Assessment

Hazard Prevention and Control

Education and Training

Program Evaluation and improvement
Communication and Coordination for Host
Employers, Contractors and Staffing Agencies
https://www.osha.gov/shpguidelines/index.htm|

Mr. Withrow noted that OSHA does not have a comprehensive standard on safety and health
management systems, although there are safety and health program requirements contained in
individual standards (e.g., Hazard Communication, Permit Required Confined Spaces, etc.).
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Mr. Withrow discussed the importance of management commitment and employee involvement to
successfully implement SHMS. He reviewed the many methods to enhance employee involvement:

Developing the program
* Serving on safety and heaith committees
* Reporting hazards and developing solutions
® Analyzing hazards in each step of routine and non-routine jobs, tasks, and processes
* Defining/documenting safe and healthy work practices
Conducting site inspections
* Developing and revising safety procedures
= Participating in incident/near miss investigations
* Serving as trainers for current coworkers and new hires
* Developing, implementing, and evaluating training programs

Mr. Withrow reviewed State Plan SHMS standards and_regulations for the states of Oregon, Hawaii,
North Carolina, and California; and the various approaches taken (e.g., safety and health committees,
written safety and health programs; training and education requirements, etc.).

Mr. Withrow informed the Board that the Department intends to conduct further research into the
feasibility, costs and benefits of a cemprehensive safety and health management system regulation
applicable to Virginia State and Local Government entities, for consideration by the Safety and

Health Codes Board. He noted that as part of the regulatory promulgation process, VOSH would have to
gather information to be used by the Department of Planning and Budget for an economic impact
analysis of any regulation. The Department intends to conduct surveys to determine what types of
safety and health management systems are currently in use, and hold stakeholder meetings with various
organizations and agencies that would be impacted by a SHMS regufation:

®  Virginia Municipal League

e Virginla Association of Counties

» Virginia Local Government Management Association

= Virginia Colleges and Universities

* Division of Risk Management

e Authorities and instrumentalities such as the Washington Metropolitan Airports Authority, the
Washington Metropolitan Area Transit Authority, and the GRTC Transit System

® Departments of Transportation, Corrections, Jjuvenile lJustice, Fire Programs, Emergency
Management, General Services, Health, Medical Assistance Services, Human Resource
Management, State Police, Capitol Police, Alcoholic Beverage Control Authority, etc.

Mr. Withrow finished be stating that the Department would welcome participation of interested Board
members in the stakeholder meeting process. Only one or two Board members would be requested to
attend a particular stakeholder meeting.

Items of interest from the Department of Labor and industry

Mr. Davenport, Commissioner of the Department of Labor and Industry, stated that the Department

was not successful in securing funding for the compliance side of the house during the last several
General Assembly sessions. During the current budget cycle, Governor Northam did include full funding
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for 12 VOSH Compliance unfunded vacancies in the amount of $1.429 million dollars. This was a very
important step to have the Governor include this in his budget. Unfortunately, both the House and the
Senate chose not to include the funding in the budget. While the reconvened session wilt be held April
3" it is unlikely that the subject will be brought up and acted on again. Commissioner Davenport
acknowledged the past support of the Board on this issue and noted that the Department needsto do a
better job communicating collectively to our legislators in both the House and the Senate. We believe
that a full complement of compliance officers helps us to prevent fatalities in the workplace. Year-to-
date, VOSH has investigated 7 fatalities. As you may recall, we completed calendar year of 2016 with
more than a 35% increase in fatal workplace accidents over the previous two years. During calendar
year 2017, VOSH investigated 34 fatalities. Last calendar year, VOSH investigated 35 fatalities. We
believe that anytime there is a fatality in the workplace, that is one too many and we believe that we
can do better in Virginia.

Mr. Davenport stated one other proposal that the Administration proposed during the session was to
create a Secretary of Workforce Development that would be a secretary in the Governor’s Cabinet. The
proposed legislation would have moved the Department of Labor and Industry and the Virginia
Employment Commission out of the current Secretary of Commerce and Trade and into the Secretary of
Workforce Development. The legislation did not pass and we do not believe that it’s likely that there
will be any additional action on that issue during the reconvened session.

Mr. Davenport thanked the Board for their service on the Safety and Health Codes Board and the
Board’s commitment to Safety and Health.

Mr. Stiff asked Mr. Davenport about the Department’s funding request and previous discussions about a
potential letter of support from the Board. Mr. Davenport stated that such a letter would not be
appropriate at this time as all 140 seats of the General Assembly are up for re-election in November, so
we expect that there will be some changes. There may be committee chair and other changes and when
those things are more settled might be the right time to consider a letter of Board support. Mr. Parson
asked that in an effort to get more inspectors, what the Board can do to help. Mr. Davenport stated
that it is important to always communicate to legistators on the important work the Board and as well as
what we| do as a whole at the agency. There may be misconceptions sometimes in the employer
community where they may not always know the value we provide to them and that is something that
we need to continue to communicate. Ms. lolly stated that you can mention OSHA and employee safety
and health to political candidates,

Finally, Mr. Davenport discussed the tragic impact on families when they have lost a loved one in a fatal
accident; whether it is a father, son, daughter, brother, sister in the workplace, it brings it real, real close
and has a lifelong impact on that family. That's why the work that we do collectively is so important.
Items of Interest from Members of the Board

Mr. Parsons thanked Mr. Withrow for his presentation on Heat lliness and suggested that a Board
regulation might be appropriate. Mr. Stiff asked for consideration of other Department options to

effectively address Heat liiness issues. Mr. Parsons added that the general duty clause is not cutting it.

Meeting Adjournment

12



There being no further business, a motion was properly made and seconded to adjourn the meeting.
The motion was carried unanimously by voice vote. The meeting adjourned at 12:22 p.m,
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF LABOR AND INDUSTRY

C. Ray Davenport Main Street Centre
COMMISSIONER 600 East Main Street, Suite 207
Richmond, Virginia 23219

PHONE (804) 371-2327

FAX (804) 371-6524

VIRGINIA SAFETY AND HEALTH CODES BOARD
BRIEFING PACKAGE

For September 17, 2019

Report of Periodic Review of Certain Existing Regulations
Departmental Review and Findings

L Background and Basis

In accordance with the Administrative Process Act (§2.2-4017 of the Code of Virginia), Governor
Northam’s Executive Order 14 (2018), “Development and Review of State Agency Regulations,”
governs the periodic review of existing regulations. This Executive Order requires that state
agencies conduct a periodic review of regulations every four years. Four (4) regulations of the
Safety and Health Codes Board (Board) were identified for review in 2019:

1. 16 VAC 25-35, Regulation Concerning Certified Lead Contractors Notification, Lead Project
Permits and Permit Fees;

2. 16 VAC 25-55, Financial Responsibility of Boiler and Pressure Vessel Contract Fee
Inspectors;

3. 16 VAC 25-73, Regulation Applicable to Tree Trimming Operations; and

4, 16 VAC 25-75, Telecommunications, General, Approach Distances.
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Current Status and Process

The Safety and Heaith Codes Board authorized the Department of Labor and Industry
(“Department”) to begin reviewing the above-noted regulations at the March 19, 2019 meeting.
On April 2, 2019, in accordance with § 2.2-4006 through 2.2-4017 of the Code of Virginia, the
Department filed Notices of Periodic Review in the Virginia Register.

The Office of the Attorney General (“OAG”) certified the statutory authority for the four
regulations on April 4, 2019. A public comment period of 21 days began on April 29, 2019 and
closed on May 20, 2019. The Department received no comments on any of the regulations.
Following the comment period, the Department staff reviewed the regulations and prepared
recommendations for the Board’s consideration at this meeting.

Based on the decision of the Board, the Department will post a report on the Town Hall website
indicating for each regulation either that (1) the Board will retain the regulation as is, or (2) the
Board will begin a regulatory action to amend the regulation.

Review and Analysis

Pursuant to § 2.2-4007.1 D and E of the Code of Virginia, a periodic review of an existing regulation
shall consider the following factors:

¢ the continued need for the regulation;
* the complexity of the regulation;

* the extent to which the regulation overlaps, duplicates, or conflicts with federal or
state law or regulation; and

® the length of time since the regulation has been evaluated or the degree to which
technology, economic conditions, or other factors have changed in the area affected
by the regulation.

Section 40.1-22(S) of the Code of Virginia states that “...the Board shall adopt the standard which
most adequately assures, to the extent feasible, on the basis of the best available evidence, that
no employee will suffer material impairment of health or functional capacity. However, such
standards shall be at least as stringent as the standards promulgated by the Federal Occupational
Safety and Health Act of 1970 (P.L. 91-596).”

A. Regulation Concerning Certified Lead Contractors Notification, Lead Project Permits and
Permit Fees, 16VAC25-35

The Code of Virginia §40.1-51.20 mandates that all contractors who perform lead-related
activities which require such contractors to be licensed by the Virginia Board of Asbestos,
Lead, and Home Inspectors to notify the Department of Labor and Industry of any lead
project before beginning any lead project. The contractor is required to obtain a lead
permit and pay the appropriate fee in accordance with this Code section. The Department
is required to conduct on-site inspections of each certified lead contractor’s actual
abatement projects.
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Determination: The regulation provides the identification of certain lead abatement
projects and the tracking of active projects. Section 40.1-51.21 of the Code of Virginia
requires that at least once a year, during an actual project, the Department of Labor and
industry conduct an on-site, unannounced inspection of each certified lead abatement
contractor’s procedures in regard to the removal of lead-based paint. This inspection
ensures protection of the health of the workers and also the health of the general public
by controlling the release of lead into the environment or residence.

The regulation also provides a concise procedure for the notification and payment of fees
associated with lead projects. The fees generated are designed to cover the costs
associated with the compliance inspections conducted by the Department.

This regulation is not overly complex and does not overlap, duplicate, or conflict with
federal or state law or regulation. The regulation is clearly written and easily
understandable.

Recommendation: At this time, the Department of Labor and Industry recommends to
the Safety and Health Codes Board that this regulation be retained as is. The Department
requests that the Safety and Health Codes Board vote to retain the regulation with no
changes.

Financial Responsibility of Boiler and Pressure Vessel Contract Fee Inspectors, 16VAC25-
55

The Code of Virginia, § 40.1-51.9:2 authorizes the Department of Labor and Industry to
“...promulgate regulations requiring contract fee inspectors, as a condition of their doing
business in the Commonwealth, to demonstrate financial responsibility sufficient to
comply with the requirements of this chapter. Regulations governing the amount of any
financial responsibility required by the contract fee inspector shali take into consideration
the type, capacity and number of boiler or pressure vessels inspected or certified.”

By requiring contract fee inspectors to provide annual proof of indemnification, this
regulation protects small business owners of boiler and pressure vessels by providing
proof that contract fee inspectors have indemnified these owners against losses caused
by negligent inspection and certification.

Although contract fee inspectors will have to invest a small-portion of time in copying and
mailing a certificate of insurance or proof of other indemnification, the regulation is not
overly complex and does not overlap, duplicate or conflict with federal or state law or
regulation. Contract fee inspectors must also pay related copy and postage costs, but
these are relatively small. This regulation provides flexible options for contract fee
inspectors and minimizes, to the greatest extent possible, the impact on the regulated
community,

Determination: This regulation is not overly complex. It has no negative impact on the

regulated community and does not overlap, duplicate, or conflict with federal or state law
or regulation. As a result of the current periodic review, the Department has determined
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that this regulation remains consistent with the stated objectives of applicable law, and
minimizes the economic impact of regulations on small businesses.

The Department last completed a Periodic Review of the regulation in 2015.
Recommendation: The Department recommends to the Safety and Health Codes Board
that this regulation be retained as is. The Department requests that the Safety and Health

Codes Board vote to retain the regulation with no changes.

Regulation Applicable to Tree Trimming Operations, 16VAC25-73

Section 40.1-22(5) of the Code of Virginia mandates that the Safety and Health Codes
Board adopt standards that most adequately assure “...employee safety and health in
places of employment over which it has jurisdiction...”, and that the standards be at least
stringent as the standards promulgated by the federal Occupational Safety and Health
Administration {OSHA), as required by the federal OSH Act of 1970 {P.L.91-5396).

This regulation is based on the American National Standard’s Institute (ANSI) Z133.1-
2006, Safety Requirements for Arboricultural Operations (with Modifications), for
Application to Tree Trimming Operations. The regulation addresses non-logging, tree-
trimming and cutting operations on residential and commercial work sites. The regulation
was adopted at the request of and in consultation with representatives of the tree care
industry. It is designed to eliminate or reduce injuries, illnesses and fatalities associated
with tree trimming hazards.

Determination: It is the determination of the Department that the current regulation is
the least burdensome alternative for the protection of employees working in tree
trimming occupations. This regulation closely tracks the industry approved ANSI Z133.1- .
20086, and does not overlap, duplicate, or conflict with federal or state law or regulation.
No alternatives were considered for this regulation because there is no viable alternative
to this regulation.

Prior to adoption, VOSH applied the Logging Standard, 1910.266, to arborists\tree
trimming operations anytime a tree was “felled,” or cut down. The Logging Standard did
not apply to tree trimming activities where a tree was not felled or cut down, so there
was no specific regulation to address hazards associated specifically with trimming trees.
As noted above, this regulation was adopted at the request of and in consultation with
representatives of the tree care industry.

Because the regulation is based on ANSI Z133.1-2006, the regulated community is very
familiar with the requirements and procedures designed to eliminate or reduce injuries,
illnesses and fatalities associated with tree trimming hazards.

The Department last completed a Periodic Review of the regulation in 2015.
Recommendation: At this time, the Department of Labor and Industry recommends to
the Safety and Health Codes Board that this regulation be retained as is. The Department

requests that the Safety and Health Codes Board vote to retain the regulation with no
changes.
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D.

Telecommunications, General, Approach Distances, 16 VAC 25-75

There is a continued need for this regulation because it ensures uniformity of the
regulation for General Industry, construction, and Telecommunications workers
who perform the same type of electrical transmission work. The regulation makes
telecommunications requirements identical to 16VAC25-90-1910.269(1)(3),
Federal Identical General Industry Standards, and provides safety protections for
telecommunications workers equal to those afforded general industry electrical
transmission and distribution workers.

Determination: This regulation is not overly complex. It has no negative impact on
the regulated community and does not overlap, duplicate, or conflict with federal
or state law or regulation. No alternatives were considered for this regulation
because, in the past, the establishment of less stringent compliance requirements
directly resulted in fatal electrocution hazards for employees. For the reasons noted
above, this regulation is the least burdensome alternative available for achieving
the purpose of the regulation.

The Department last completed a Periodic Review of the regulation in 2015.

Recommendation: At this time, the Department of Labor and Industry recommends
to the Safety and Health Codes Board that this regulation be retained as is. The
Department requests that the Safety and Health Codes Board vote to retain the
regulation with no changes.

Contact Person(s):

Holly Trice

Senior Staff Attorney
804-786-2641
Holly.trice@doli.virginia.gov

Princy R. Doss

Director of Policy, Planning, and Public Information
804-786-4300

Princy.doss@doli.virginia.gov

Page |5



COMMONWEALTH of VIRGINIA

DEPARTMENT OF LABOR AND INDUSTRY

C. Ray Davenport Main Street Centre
COMMISSIONER 600 East Main Street, Suite 207
Richmond, Virginia 23219

PHONE (804) 371-2327

FAX (B04) 371-6524
VIRGINIA SAFETY AND HEALTH CODES BOARD

REVISED BRIEFING PACKAGE

For September 17, 2019

STANDARDS IMPROVEMENT PROJECT - PHASE IV; Final Rule

Il. Action Requested

The Virginia Occupational Safety and Health (VOSH) Program requests the Safety and
Health Codes Board to consider for adoption federal OSHA's final rule for the Standards
improvement Project - Phase IV, as published in 84 FR 21416 on May 14, 2019.
https://www.govinfo.gov/content/pkg/FR-2019-05-14/pdf/2019-07902.pdf

The proposed effective date is November 15, 2019.

.  Summary of the Amended Standards

OSHA is making 14 revisions to existing standards in the recordkeeping, general
industry, maritime and construction standards. The purpose of the Standards
Improvement Project (SIP) is to remove or revise outdated, duplicative, unnecessary,
and inconsistent requirements in OSHA's safety and health standards, which will permit
better compliance by employers and reduce costs and paperwork burdens when
possible, without reducing employee protections.

The revisions include an update to the consensus standard incorporated by reference
for signs and devices used to protect workers near automobile traffic, a revision to the
requirements for roll-over protective structures to comply with current consensus
standards, updates for storage of digital x-rays, and the method of calling emergency
services to allow for use of current technology.



OSHA is also revising two standards to align with current medical practice: a reduction
to the number of necessary employee X-rays and updates to requirements for
pulmonary function testing. To protect employee privacy and prevent identity fraud,
OSHA is also removing from the standards the requirements that employers include an
employee’s social security number (SSN) on exposure monitoring, medical
surveillance, and other records.

if adopted by the Board, SIP-IV will:

1. Revise §1904.10(b)(6) of the Recordkeeping Regulation to assist employers to
comply with requirements for recording hearing loss by adding a cross reference.

2. Make three revisions to Subpart Z of Parts 1910, 1915 and 1926—Toxic and
Hazardous Substances, Asbestos in §1910.1001, Inorganic Arsenic in 1910.1018,
Cadmium in §1910.27, Coke Oven Emissions in §1910.29, Acrylonitrile in
§1910.1001, Asbestos in §1915.1001, Asbestos in §1926.1101, Cadmium in
§1926.1127:

o Revision 1 - Remove the requirement in standards that employers provide
periodic chest X-rays (CXR) to screen for lung cancer. The final rule removes the
requirement from the following standards:

= §1910.1018, Inorganic Arsenic,
= §1910.1029, Coke Oven Emissions, and
*  §1910.1045, Acrylonitrile.

NOTE: OSHA is not removing the requirement for a baseline CXR in
these, or any other, standards. OSHA is also not removing the CXR
requirements in standards where CXR is used for purposes other than
screening for lung cancer.

o Revision 2 - Allow employers to use digital radiography and other reasonably-
sized standard films for X-rays. The final rule allows, but does not require, use of
digital “CXRs” in the medical surveillance provisions of the following standards:

= Inorganic Arsenic (§1910.1018),

* Coke Oven Emissions (§1910.1029),

= Acrylonitrile (§1910.1045),

= Asbestos (§§1910.1001, 1915.1001, 1926.1101), and
= Cadmium (§§1910.1027 and 1926.1127).

NOTE: In addition, OSHA is allowing other reasonably-sized standard X-
ray films, such as the 16 inch by 17 inch size, to be used in addition to the

14 inch by 17 inch film specified in some standards.

o Revision 3 - update terminology and references to the International Labour
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Organization (ILO) guidelines included in its Asbestos Standards (81 FR 68504,
68507-68511):

* Replace “roentgenogram” with “X-ray” to reflect current terminology

* Eliminate references to semi-annual exams for certain employees in the
Coke Oven Emissions appendices (§1910.1029, app. A(VI) and app.
B(I){A}), as these exams were eliminated in the second SIP rulemaking
(70 FR 1112).

* In appendix E of each of its three Asbestos Standards, OSHA is updating
terminology and clarifying that classification must be in accordance with
the ILO classification system according to the Guidelines for the use of
the ILO International Classification of Radiographs of Pneumoconioses
(revised edition 2011).

* OSHA is also further specifying that only ILO standard digital chest
radiographic images are to be used to classify digital CXRs, and that
digital CXRs are not to be printed out as hard copies and then classified.

3. Make four revisions to update lung function testing requirements found in Subpart Z
of Part 1910—Toxic and Hazardous Substances, Cotton Dust Standard in §1910.1043
including:

o

(h)(2)(iii) to require an evaluation of FEV1, FVC, and FEV1/FVC against the LLN
and percent predicted values to fully characterize possible pulmonary
impairment in exposed workers, which is consistent with generally accepted
current practices and supported by NIOSH.

§1910.1043(n)(1). Since OSHA in this rulemaking is removing the old Knudson
values from appendix C and reserving the appendix for future use, OSHA is
modifying § 1910.1043(n}{1) to now specify that only appendices B and D are
mandatory.

§1910.1043, appendix B—l, B, “Occupational History Table.” The table’s column
titled “Tenure of Employment” contains boxes in which dates of employment
are entered. The agency is changing the column’s two sub-headers to read as
follows: “FROM (year)” and “TO (year.)”

§1910.1043, appendix D, sets standards for spirometric measurements of
pulmonary function. OSHA is making changes to appendix D, to reflect the most
recent spirometry recommendations from ATS/ ERS (Miller et al., 2005).

4. Remove the term “feral cat” from the definition section of §1915.8.

5. Revise §1926.50 to update the 911 service posting requirements consistent with the
current status of land-line and wireless telephone technologies

6. Make several minor clarifications to §1926.55—Changing the phrase “threshold limit
values” (TLV) to “permissible exposure limits” (PELs), removing confusing phrases,
fixing grammatical errors, etc.
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7. Replace the entire 31 pages of regulatory text for the Process Safety Management of
Highly Hazardous Chemicals (PSM) Standard for Construction at §1926.64 with a
cross reference to the identical general industry standard at §1910.119

8. Revise the minimum breaking strength in the safety belts, lifelines, and lanyards
standard, §1926.104(c) from 5,400 to 5,000 pounds to conform with the breaking-
strength requirements in the Fall Protection Standard at §1926.502(d}{9).

9. Revise Subpart G of Part 1926:

o Revise Subpart G to update the incorporation by reference of Part 6 of the
MUTCD to the November 4, 2009 MUTCD (“2009 Edition"), including Revision 1
and Revision 2, both dated May 2012. This version of the MUTCD aims to
expedite traffic, promote uniformity, improve safety, and incorporate
technology advances in traffic control device application (74 FR 66730, 77 FR
28455, and 77 FR 28460).

O Revise §§1926.200 through 1926.203 in Subpart G to clarify their provisions and
eliminate duplication.

o The revisions delete the references in §§1926.200(g)(2) and 1926.201{a) to the
1988 Edition and Millennium Edition of the MUTCD and insert references to the
2009 Edition. The revisions also revise the regulatory text of paragraphs (g)(1)
and (2) of § 1926.200 to eliminate confusion regarding OSHA’s interpretation of
the existing text. OSHA is deleting § 1926.202 because it duplicates the
requirements in the revisions to §§ 1926.200(g) and 1926.203 because the
revisions make §1926.202 unnecessary.

NOTE: Revise 16VAC25-60-130.D to update the reference to Part 6 of the
MUTCD to the November 4, 2009 MUTCD (*2009 Edition”), including Revision 1
and Revision 2, both dated May 2012, as follows:

“D. The employer shall comply with the Virginia Department of
Transportation (VDOT) Work Area Protection Manual in lieu of the
federal Manual on Uniform Traffic Control Devices (Part VI of the MUTCD,
4988 2009 Edition, Revision 3 1 dated May 2012 and Revision 2 dated
May 2012, or Part VI of the MUTCD, Millennium Edition - referenced in
16VAC25-175-1926.200 through 16VAC25-175-1926.282201) when
working under a contract for construction, repair, or maintenance
between the employer and the Commonwealth; agencies, authorities, or
instrumentalities of the Commonwealth; or any political subdivision or
public body of the Commonwealth when such contract stipulates
employer compliance with the VDOT Work Area Protection Manual in
effect at the time of contractual agreement.”

10. Revise §1926.250(a)(2) to exclude all single-family residential structures and wood-

framed multifamily residential structures from the requirement of posting maximum
safe load limits of floors in storage areas.
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11. Revise Subpart S of Part 1926 to update §1926.800{k){10)(ii), that mobile diesel
powered equipment used in “other than gassy operations” underground be
approved by the Mine Safety and Health Administration (MSHA) in accordance with
the provisions of 30 CFR Part 32—MSHA revoked 30 CFR Part 32 and replaced it with
30 CFR Part 7, Subpart E and 30 CFR 75.1909. The final rule requires compliance
only with §57.5067, pertaining to underground metal and nonmetal mines, and not
§§75.1909, 75.1910, and 75.1911(a) through (i), pertaining to underground coal
mines.

12. Revise Subpart W of Part 1926 by removing the provisions that specify the test
procedures and performance requirements found in §§1926.1000, 1926.1001,
1926.1002, and 1926.1003, and replacing those provisions with references to the
underlying consensus standards from which they were derived. (ISO 3471:2008, ISO
5700:2013, iSO 27850:2013.)°

13. Revise Subpart Z of Part 1926 by deleting §1926.1129 entirely. §1926.1129 regulated
exposure to Coke Oven Emissions in Construction; coke oven work is only found in

general industry.

14. Make multiple revisions to Paragraphs and Appendices in Parts 1910, 1915, and
1926 to remove Social Security Number Collection Requirements.

lil. Incorporation by Reference.

The standards published by the American Thoracic Society (ATS) required in 29 CFR Part
1910, Subpart Z; the Federal Highway Administration {FHWA) required in 29 CFR Part
1926, Subpart G; the International Labour Organization {ILO) required in 29 CFR Part
1910, Subpart Z, 29 CFR Part 1915, Subpart Z, and 29 CFR Part 1926, Subpart Z; the
International Organization for Standardization (ISO) required in 29 CFR Part 1926,
subpart W; and the Society of Automotive Engineers {SAE) required in 29 CFR Part 1926,
Subpart W, are incorporated by reference into these subparts with the approval of the
Federal Register under 5 U.S.C. 552(a) and 1 CFR part 51.°

2 The industry now uses International Organization for Standardization Standards (ISO} rather than the former
requirements in Subpart W—Society of Automotive Engineers (SAE) Standards.

% In June 2011, OSHA issued its final rule, Standards Improvement Project—Phase Ill. As part of this Final Rule,
OSHA made changes to §§1910.35, 1910.36, and 1910.37 to allow for employer compliance with exit route
provisions via those found in NFPA 101-2009, Life Safety Code, 2009 edition. Accordingly, §1910.6 was amended to
incorporate by reference in NFPA 101-2009, Life Safety Code, 2009 edition at §1910.6(q)(25). Due to inadvertent
oversite during the initial adoption period in 2011, the Department adopted the changes to §§1910.35, 1910.36,
and 1910.37, but failed to incorporate by reference the NFPA 101-2009, Life Safety Code, 2009 edition. By
“adopting this final rule for Standards Improvement Project - Phase IV, the Department formally incorporates by
reference, the NFPA 101-2009, Life Safety Code, 2009 edition at §1910.6(t){(25) to correct the oversight from the
initial adoption period in 2011. As §1910.6 is being reordered to incorporate the American Thoracic Society (ATS)
standard at §1910.6(i) and the International Labour Organization standard at §1910.6(g), the incorporation of the
NFPA 101-2009, Life Safety Code, 2009 edition moved from §1910.6(g)(25) to §1910.5(t){25).
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V.

The American Thoracic Society (ATS) provides free online public access to view and print
a read-only copy of the materials incorporated into 29 Part 1910, Subpart Z, by this
rulemaking. Free online viewing and a printable version of Spirometric Reference Values
from a Sample of the General U.S. Population. Hankinson JL, Odencrantz JR, Fedan KB.
American Journal of Respiratory and Critical Care Medicine, 159:179-187, 1999, is

available at www.atsjournals.org/.

The Federal Highway Administration (FHWA), United States Department of
Transportation provides free online access to view and print a read-only copy of the
materials incorporated into 29 CFR Part 1926, Subpart G, by this rulemaking. Free online
viewing and a printable version of the Manual on Uniform Traffic Control Devices for
Streets and Highways (MUTCD), 2009 Edition, December 2009 {including Revision 1
dated May 2012 and Revision 2 dated May 2012), is available at www.fhwa.dot.gov.

The International Labour Organization {ILO) provides free online access to view and
print a read-only copy of the materials incorporated into 29 CFR Part 1910, Subpart Z, 29
CFR Part 1915, Subpart Z, and 29 CFR Part 1926, Subpart Z, by this rulemaking. Free
online viewing and a printable version of the Guidelines for the Use of the ILO
international Classification of Radiographs of Pneumoconioses, Revised Edition 2011,
Occupational safety and health series; 22 {Rev.2011), is available at www.ilo.org.

Basis, Purpose and Impact of the Amended Standards.

A. Basis.

SIP-IV is the fourth in a series of rulemaking actions to improve and streamline federal
OSHA standards. SIP-IV builds on the success of SIP - Phase |, published on June 18,
1998, and adopted by the Safety and Health Codes Board on October 19, 1998, with an
effective date of January 1, 1999; Phase I, published on January 5, 2005, and adopted
by the Safety and Health Codes Board on May 24, 2005, with an effective date of August
15, 2005 and Phase lIl, published on June 11, 2011, and adopted by the Safety and
Health Codes Board on October 13, 2011.

Purpose.

Historically, the Standards Improvement Project has removed or revised individual
requirements within rules that were confusing, outdated, duplicative or inconsistent.

OSHA'’s action complies with Executive Order 13563 of the President, requesting federal
agencies to review existing and proposed standards and regulations to ensure they
effectively protect public health, welfare, safety and the environment while promoting
economic growth, innovation, competitiveness, and job creation.

Federal OSHA has chosen in this project to revise old, obsolete, inconsistent or
otherwise outdated provisions in its regulatory standards to improve clarity, as well as
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consistency with standards that it promulgated more recently. The purpose of the SIP
project is to reduce the regulatory and fiscal burdens on employers, or provide
employers continuity with more recently adopted regulations, compliance flexibility,
while maintaining the same level of protection for employees.

. Impact on Employers.

This revised standard will help employers to better understand their regulatory
obligations facilitating increased compliance and reduced compliance costs without
imposing any significant cost burdens on employers.

OSHA states that these additional compliance options for certain standards will benefit
empioyers because they will provide them with the flexibility to use the compliance
option that best serves their needs while maintaining the same level of protection.

. Impact on Employees.

The standard will maintain the same level or protection for employees. OSHA did not
estimate or quantify benefits to employees from reduced exposure to X-ray radiation or
to employers for the reduced cost of storing digital X-rays rather than X-ray films as a
result of the changes to Subpart Z of Parts 1910, 1915 and 1926; but notes less exposure
to radiation will be a benefit to employees. In addition, removing the requirements
Paragraphs and Appendices in Parts 1910, 1915, and 1926 to Remove Social Security
Number Collection Requirements will help safeguard employees’ personal identifiable
information.

Ultimately, OSHA concludes improving OSHA standards will increase employers’
understanding of their obligations, which will lead to increased compliance and
improved employee safety and health.

. Impact on the Department of Labor and Industry.

It is anticipated that any impact on the Department resulting from adoption of these
standards would be negligible. Any such costs would be related to training VOSH
compliance staff on the standard.

Federal regulations 29 CFR 1953.23(a} and (b) require that Virginia, within six months of
the occurrence of a federal program change, to adopt identical changes or promulgate
equivalent changes which are at least as effective as the federal change. The Code of
Virginia reiterates this requirement in § 40.1-22(5). Adopting these revisions will allow
Virginia to conform to the federal program change.

. Technological Feasibility

OSHA believes that the final rule is technologically feasible for employers because it
reduces requirements or provides flexibility to employers by revising existing standards.
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G. Benefit/Cost

OSHA estimates that this final rule will result in annual cost savings to employers of
$6,066,000 nationally. The cost savings to Virginia employers is estimated at
$162,872.10 annually.©

The only significant cost Federal OSHA found attributable to this final rule are the
revisions to §1926.50 which requires employers to post the latitude and longitude of a
worksite for remote areas where cellphone callers do not have automatic-lacation
capability. Federal OSHA estimates it will take an employee approximately 3 minutes
(.05 hour) to obtain the latitude and longitude of worksite locations, write the
information on material, and then to prominently post the information. Using this
estimate as a basis as well as the approximate number of construction sites Federal
OSHA estimates will be affected by this rule, OSHA contends this extra requirement will
cost employers nationally only $32,440 annually. The costs to Virginia employers is
estimated at $871.01 per year.

Federal OSHA concludes that the final provisions of this standards improvement action
do not impose costs of any significance on employers, providing primarily cost savings,
and therefore the agency concludes that this rule is economically feasible.

Contact Person:

Mr. Jay Withrow
Division of Legal Support, VPP, ORA, OPPI, and QWP

jay.withrow@doli.virginia.gov
804.786.9873

© To determine Virginia's comparable costs, VOSH uses the formula (federal costs provided) x .02685=
Virginia's costs.
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RECOMMENDED ACTION

Staff of the Department of Labor and Industry recommends that the Safety and Heaith Codes
Board adopt the final rule for Standards Improvement Project - Phase 1V, as authorized by
Virginia Code §§ 40.1-22{5) and 2.2-4006.A.4(c}, with an effective date of November 15, 2019.

The Department also recommends that the Board state in any motion it may make to amend
this regulation that it will receive, consider and respond to petitions by any interested person at
any time with respect to reconsideration or revision of this or any other reguiation which has

been adopted in accordance with the above-cited subsection A.4(c) of the Administrative
Process Act.
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Standards Improvement Project - Phase IV; Final Rule

As Adopted by the

Safety and Heaith Codes Board

Date:

VIRGINIA DEPARTMENT OF LABOR AND INDUSTRY

VIRGINIA OCCUPATIONAL SAFETY AND HEALTH PROGRAM

VIRGINIA DEPARTMENT OF LABOR AND INDUSTRY

Effective Date:

16 VAC25-90-1904.10

16 VAC25-175-1926.55

16 VAC25-90-1910.6

16 VAC25-175.1926.64

16 VAC25-90-1910 Subpart Z

16 VAC25-175.1926.104

16 VAC25-90-1910.1001

16 VAC25-175.1926.200

16 VAC25-90-1910.1018

16 VAC25-175.1926.201

16 VAC25-90-1910.1027

16 VAC25-175.1926.202

16 VAC25-90-1910.1029

16 VAC25-175.1926.203

16 VAC25-90-1910.1043

16 VAC25-175.1926.250

16 VAC25-90-1910.1045

16 VAC25-175.1926.800

16 VAC25-90-1910.1048

16 VAC25-175.1926.1000

16 VAC25-90-1910.1052

16 VAC25-175.1926.1001

16 VAC25-100-1915.5

16 VAC25-175.1926.1002

16 VAC25-100-1915.80

16 VAC25-175-1926.1003

16 VAC25-100-1915.1001

16 VAC25-175-1926.1101

16 VAC25-175-1926.6

16 VAC25-175.1926.1127

16 VAC 25-175-1926.50

16 VAC25-175.1926.1129

16 VAC 25-60-130.D
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When the regulations, as set forth in the Final Rule for Standards Improvement Project — Phase
IV, are applied to the Commissioner of the Department of Labor and industry and/or to Virginia
employers, the following federal terms shall be considered to read as below:

Federal Terms VOSH Equivalent

29 CFR VOSH Standard

Assistant Secretary Commissioner of Labor and
Industry

Agency Department

May 14, 2019 November 15, 2019
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subseruueniy recommended thot U5HA 20 CFR pant 1011, and Secvetary's Order  still need to revord the pose? Ifa
publish the proposal. 1-2012 (77 FR 3912). physician or other liconsed health @;r:
. . . s professional detormines, following t
List of Subjects e st Washinglon, DC. on Aprll 18, s ot ont in § 1004.5, that tho hearing
23 CFH Port 2004 loss is not work-rolatod or thaé’
- Laoven Swesit, DECEY nal noise exposure did not
i e B =
28 CFK Por 2010 Occupationa! Safely and Health. you do not havn 1o consider the case
Chest X-ray moguirements, Amendments to Stendards work-related or record the case on the

Incerporatics by reforence.
Pulmonary-—functicn fesiing. Social
Security numbers on records.

28 CFR Port 2815

Chest X-Tay reguirements,
fncerporation by roference. Saaitation,
Social Security numbers on records.

23 CFH Fart 1526

Alrborne contaminanis. Chesl Xeray
requirzemenis. Coke oven emissions.
Diesol equipment. Emergency services,
Incorporation by reference. Lasyords.
Load limits, Manual on Uniform Trefiic
Control Devices (MUCTTD), Fersonad
proteciive equipment (MPEL Process
saflcty management {(PERM). Roll-over
proteciive structurss (RUPs), Social
Security numbers on rocords.

Authority and Signature

Loren Sweall, Ariing Assisiani
Secretary of Labor for Oocupational
Salety and Health, 1.8 Depariment of
Lahor, authorized the preporalion of this
decument pursuant to Soctions 4, &, and
8 of the Uccupational Safety and Health
Act of 1970 {29 U.8.C. 653, 655, 657).

Fur ihe reasons siaied in the nreambls
of this final rule, the Oczupational
Safety and Heahh Administration
amunds 25 CFR parte 1904, 1910, 19713,
and 1526 as follows:

PART 1904—RECORDING AND
REPORTING OCCUPATIONAL
INJURIES AND ILLNESSES

B 1. Kevise the suithority citation for pan
1064 1o vead as follows:

Aoiberify: 26 .58, B57. 658, 600, GGR.
G54, 673, Secretary of Labor's Orders No, 3—
2000 (65 FE 50017) and 1-2092 {77 FR 2912).
a& applicable. and 5 US40 553,

Subper: C—Recordkssping Forme and
Racording Criteria

¥ 2 Revise paragraph (b)) of § 150410
to read as follows:

£1604.10 Bocording eriterls for cases
invalving cocupstional baaring ioee.
-,) L
{6) If o physician or other lcensed
health cope professional determines the
heoring loss Is not work-related, do i

GSHA 300 Log.
£l & # Ed -

PART 1910—0DCCUPATIONAL SAFETY
AND HEALTH STAKDARDS

Suboer A—Geners!

& 3. The sutherity citaion Jor past 1910,
subpart A, coniinnes 1o read as follows:

Awthority: 20 U5 653, 655, 657:
Secreiary of Laber's Order No. 12-71 (36 FX
8734} B-76 {41 FK 25059). 9-83 (48 FH
35730} 1=8C (5% FR 8033), 6~-86 (62 FR 111),
3-2000 [55 FR 50017]. 5-2002 {67 FR 65008).
£-2007 {72 FR 31150], 4-2010 (75 FR 55355).
or 1=-2012 {77 FI 3912), as applicable.

Secticns 191006, 1910.7. 1930.8. and
10100 alsp issued vader 20 CFK 1913,
Section 1910.7(f] sliso issued wnder 33 USC
9701, 20 U.S.C o5 5 VS0 553: Public Law
106113 (113 Stat. 1503A-222F Pub. L. 11—
& and 111-317; and GidB Circolar A-22
{dmied julv B, 10931 (58 FK 38142, Julv 15.
1283).

® 4. Amend §1910.5 by:

® a. Revising paragraphs [5){2] through
f4).

® b. Redesignating paragraphs (i)
through (z) as foflocws:

i parspreph New parsgieph
B L VUV pey——
P} TG 18] v e | () thECUDES ().
: A
2

¥ c. Adding new paragraphs (i) and (g}
The revisions and addiiions read as
follows:

£1810.8 Incorporsiion by refsrencs.

(ﬂ] " o ow

{z) Any changes in the signdards
incorpozated by referonce in this pant
and an official histeric file of such
changes arc available for inspeciion in

‘the Mocket Office &t the national office
of the Occupetional Safety and Health
Administraiion, U.S. Departmeni of
Labor. Washingion, P 28210:
talophone: 202-89%=2330 [TTY nurabes:
BYT=REU=8G27).

13} The siandards listed in this seciion
are incorporated by relerence into this
part with the approval of the Director of
the Foderal Regisier in actordance with
3 LS .C 582{a) and 1 CPX part 51. To
endorce any odition othor than that

specified in this section. DEHA must
publish 2 documeni in the Federal
Ragister and tho matorial muset be
available 1o ithe public.

{4} Conies of standards listed in this
section and issued by privaie standards
srganizaiions are available for purchase
Brom the [ssning organizations aj the
addressos or through ihe other confact
information lsisd below for these
privaly standards arganizations. In
addition. theze standards ar available
For ingpeciion at any Keginnal Office of
the Occupational Salety and Healih
Adminisiration [DSHAL or at the RSHA
Docket Office, U8, Department of
Labaor, 280 Constitution Avenue NW.
Room N-3308, Washington. LC 20210
telphone: 202-653-2350 (TTY number:
B77~RET=3627) Thev are also available
for inspection ot the Mational Archives
and Recorts Administration {NARAL

For information on the availability of
these standards 28 NARA, wlephone:
202w74 33030, 07 2o o

www anchives govifederal-register/cfe/
ibr-locations.Atmi.

{ij The following maierial is available
at the American Thoracic Society (ATS).
25 Broadway, 18th Floor New Yark, NY
10004 wehsito: sww.aisjourncis.org/,

(1) Spirometric Kelerence Yalues from
a Sample of the General U5
Populaiion. Hankinson JL., Odencraniz
iR, Fedan KB. American Journal of
Respiratcry and Jritical Care Medicine,
156:170~187, 1598, IBR appraved for
$1910.1043(h).

{2) [Roscrved}

- * - - -

{q) The follewing material is availzble
from the International Labour
Drpanization (1L0). 4 route des
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Morillons, (ZH4=1211 Genéve 22,
Switzerland; telephone: 441 (0) 22 704
6121; Jax: +27 {U) 22 708 BEBY: webshie:
.o org/.

{1) Guidelines for the Use of the 11O
Internatienal Claszification of
Radivgraphs of Prucumcconivscs,
Revized Edition 2011, Gorupational
snfety and haalib sorics; 22 (Rev.2001).
IBR approved for § 15101001,

{2} |Roserved]

- L] ¥

Suboer 2--Texie anc Hazardeus
Subsiancey

® 5. Kevise the authority citation for pant
1910, subpart £. ic tead a3 follows:

Amihority: 29 U84 653, 655, B57;
Seeseiary of Laber's Drder No. 12-71 {35 VR
A754, #7041 FX 25050), U-83 (48 FR
AGTRG). 1=00 (HE FR 8032). &-eh {62 FR 111).
3-2000 {65 FR 50017), or 5=2007 (72 FR
A1159). 4-2010 175 FR 35357) or 1-2012 (77
FR 3913, es apphicable: and 20 CFR part
1811

A of subpart Z iscued undar 20 1.8
553(h). except (hnse subsiances ihat have
exposure lintts ksded in Tables -1, Z-2.
mnd Z=3 of § 19102600, The latiay wera
issued under 29 1J.5.00 655{a).

Spotion 1910.1000. Tables 2-1. 2-2 and 2—
3 alsn isswad under 5 8.0 553, but aot
wnder 28 CFE part 1971 sxampt for the
srasmic [oTganit compounds). heanzana.
cotton dusi, and chromivem (V) lstings.

Sprtion 197 0. 100) aleo lssaad umder 40
US4 3704 snd 5.5 6E3.

Section 1910.1002 alko issved under 5
LLEC. 552, bl nod under 25 150 635 or
20 CF% purt 1991

Sections 1010.1018. 19101029, and
1930.1200 also issund under 29 .54 652,

Section 19101630 slso issved under Pul)ic
Law IG=430, 114 Siat. 1901,

Sertion 1910.1207 aleo lssued under 4%
LS50 1801-181% ang 5 12.5.00 553,

B & Amend § 19101001 by revising
peragraphs (1(2)1) and (3N, the
heading to Takle 1. and appendicns U
and K and H, sections 11l and 1Y, 5o read
as fallows:

§1810.1007  Asbewios.
- . - - =Y

(1] LI

(2, t ¢ &

{#1) Such sxamination shall include.
a5 g minimun, 3 medical and work
Ristory: a complote physical
eraminaiion of all systems with
emphasis on the respiratory system. the
cardiovescular system and digestive

tract: completion of the respiralery
disceso siandardized guostivnnaire o
appendix D to this seclion, part 1:a 14.
by 17-inch or other reasonably.sized
standard flm or digital posisvior
miterior chast Xeray: pulmonary
funciion tosts to inglude furoed viral
capaciiy (V) and forced expiratorny
volume at 1 secend {FEV,): and any
additionz] tests deomed appropriate by
the examining phvsizian. Clazzification
of all chest X.ravs shall be conducted in
aceerdance with appendix E 1o this
SeAitin.

(3} x

tii) The scope of the medical
cxamination shall be in canformance
with the protocol established n
paragraph (1){2)(i3) of this settion,
except that the frequeney of chost Xeravs
shall he conducted in accordance with
Table 1 to this seetion. and the
abbrevialed stendardized guestionnaire
contained in past 2 of appendix D 1o this
section shall be edmintstered (o the

cmploves.

Table 1 10 § 191C.1001 —Frequency of
Chest 2.mav
A ¥ * L] -

BILLING CODE 4510-28-P
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APPENDEX D TO § 1910.100] —-MEDICAL QUESTIONNAIRES; MANDATORY

This mandatory appendix contains the medical questionnaires that must be
administered to all emplovees who are exposed to asbestos above the permissible
exposure limit, and who will therefore be included in their employer's medical
surveillance program. Part 1 of this appendix contains the Initial Medical Questionnaire,
which must be obtlained for all new hires who will be covered by the medical surveillance
reguirements, Part 2 includes the abbreviated Periodical Medical Questionnaire, which
must be administered to all emplovees who are provided periodic medical examinations
under the medical surveillance provisions of the standard in this section.

Part 1
INITIAL MEDICAL QUESTIONNAIRE

2. CLOCK NUMBER

3. PRESENT OCCUPATION

4. PLANT

5. ADDRESS

{Zip Code)
7. TELEPHONE NUMBER,

8. INTERVIEWER

9. DATE

10, Date of Birth

Month Day Year
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t1, Mace of Birth
12. Sex LMale
2. Female
13. What is your marital status? i Single _ 4. Separated/
2. Married Divorced
3. Widowed
14. Race (Check all that apply)
1. White 4. Hispanic or Latino
2. Black or Aftican American ___ 5. American Indian or
Alaska Native
3. Asian 6. Native Hawaiian or
Other Pacific 1slander
15. Whal is the highest grade completed in school?
(For example 12 years is completion of high school)
OCCUPATIONAL HISTORY
[6A. Have you ever worked full time (30 hours per 1. Yes 2ZNo
week or more} for 6 months or more?
IF YES TC 16A:
B. Have you ever worked for a year or more in any LLYes  2.No_ ___
dusty job? 3. Does Not Apply
Specify job/industry Total Years Worked
Was dust exposure: I.Mild _ 2 Moderate ___ 3, Severe
C. Have you ever been exposed to gas or 1.Yes_ 2.No___
chemical fumes in your work?
Specify jobvindustry Total Years Worked
Was exposure: 1. Mild 2. Moderate __ 3. Severe

D. What has been your usual occupation or job—the one you have worked at the
longest?
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1. Job occupation

2, Number of years employed in this occupation _

3. Positionjob title

4. Business, field or industry

(Record on lines the years in which you have worked in any of these industries, e.g.

1960-1969)

Have you ever worked:
E. Inapine? ..o
F. Inaquamy? ....ccmeenmemseresens
G. Inafoundry? ......overmcrvrirrenens
H. Ina potlery? ..o
I.  Inacotton, flax or hemp mill?....
J.  With asbestos? .......ccveniiiiinnn

17. PAST MEDICAL HISTORY

A. Da you consider yourself to be in
good health?

If "NO" state reason

YES

KO

NO

B. Have you any defect of visien?

if *"YES" state nature of defect

C. Have you any hearing defect?

I *YES" state nature of defect
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. Are you suffering from or
have you ever suffered
from:

a. Epilepsy {or fits. seizures,
cenvulsions)?

b. Rheumatic fever?
¢. Kidney disease?
d. Bladder discase?
e. Diabetes?

f. Jaundice?

18A. If you get a cold. does it "usually”
g0 to vour chest? {Usually means more
than 1/2 the time)

19A. During the past 3 years, have you
had any chest illnesses that have kept you
off work. indoors at home, or in bed?

IF YES TO 19A:

B. Did you produce phlegm with any of

these chest ilinesses?

C. In the last 3 years, how many such

illnesses with (increased) phlegm did you
have which lasted a week or more?

20. Did you have any lung trouble before the

ape of 167

21, Have you ever had any of the following?

1A, Attacks of bronchitis?

YES NO

18. CHEST COLDS AND CHEST 1.1 NESSES

1. Yes __ 2 No
3. Don't get colds

1. Yes 2. No

—

.Yes 2 No
3. Does Not Apply

Number of ilinesses
No such illnesses
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IF YES TO 1A:

B. Was it confirmed by 2 doctor?

pa—

cYes 2. No
3. Does Not Apply

Age m Years
C. At what age was your first attack? Does Not Apply
2A. Pneumonia (include l.Yes 2.No__
bronchopneumonia)?
IF YIS TO 2A:
B. Was it confirmed by a doctor? 1. Yes 2.No

3. Docs Not Apply

C. At what age did you first have it? Age in Years .
Does Not Apply

3A. Hay Fever? L. Yes ___ 2, No

IF YES TO 3A:

B. Was it confirmed by a doctor?

—

Yes 2.No
3. Does Not Apply

C. At what age did it start? Age in Years o
Does Not Apply
22A. Have you ever had chronic bronchitis? . Yes 2 No
IF YES TO 22A:
B. Do you still have it? 1. Yes ___ 2No
3. Does Noi Apply
C. Was it confirmed by a doctor? 1. Yes 2.No
3. Does Not Apply
D. At what age did it slart? Ape in Years
Does Not Apply

23A. Have you ever had emphysema? 1. Yes 2No
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IF YES TQ 23A:

B. Do you still have it? 1. Yes 2.No
3. Does Not Apply -
C. Was it confirmed by a doctor? L Yes 2.No
3. Does Nat Apply .
D. At what age did it start? Agein Years
Does Not Apply -
24A. Have you ever had asthma? 1. Yes 2ZNo_
IF YES TO 24A:
B. Do you stiil have it? L. Yes 2, No
3. Does Not Apply
C. Was it confirmed by a doctor? 1. Yes 2 No
3. Does Not Apply L
D. At what age did it start? Age in Years .
Does Not Apply
E. If you no longer have it, a1 whal age did Age stopped
il stop? Does Not Apply
25, Have you ever had:
A. Any other chest illness? b Yes 2 No
If yes, please specify
B. Any chest operations? LYes 2. Ne
If yes, please specify
C. Any chest injuries? I.Yes 2 No
If yes, please specify
26A. Has a doctor ever told 1. Yes 2.No__
you thal you had heart

trouble?
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IF YES TO 26A:

B. Have you ever had
treatment for heart
trouble in the past 10
years?

27A. Has a doctor told you
that you had high blood
pressure?

IF YES TO 27A:
B. Have you had any
treatment for high
blood pressure
(hypertension) in the
past 10 years?
28. When did you last have your chest X-rayed?

29. Where did you last have

1.¥es

1.Yes

1, Yes

(Year)

2. No
3. Does Not Apply

2. No

2.No
3. Docs Not Apply

your chest X-rayed (if
known)?

What was the outcome?
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FAMILY HISTORY

30. Were cither of your naturat FATHER MOTHER
parents ever told by a doctor
that they had a chronic lung
condition such as:
1.Yes 2.No 3.Dont 1. Yes 2. No 3. Don't

know know
A. Chronic Bronchitis? - e
B. Emphysema? ==
C. Asthma? S —_— _
D. Lung cancer? o o . _ -
E. Other chest conditions? - . - o
F. Is parent currently alive? L o - o .
G. Please Specify _ Ageifliving ___ AgeifLiving
____Ageat Death ___Age at Death
Don't Know Dot Know
H. Plcase specity cause of
death
COUGH
31A. Do you vsually have a cough? (Count a 1. Yes 2. No
cough with first smoke or on first going
out of doors. Exclude clearing of throat.)
{If no, skip to question 31C.)
RB. Do you usually cough as much as 40 6 1. Yes 2. No
times & day 4 or more days out of the
week?
C. Do you usually cough at all on getting up I.Yes 2 No

or first thing in the morning?
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D. Do you usually cough at all during the
rest of the day or at night?

I YES TO ANY OF ABOVE (31A, B, C, OR D), ANSWER THE FOLLOWING., 1

l.Yes 2. No___

NO TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO NEXT PAGE

E. Do you usually cough like this on most
days for 3 consecutive months or mere
during the year?

F. For how many years have you had the
cough?

32A. Do you ususlily bring up phlegm from
your chest?
Count phlegm with the first smoke or on
first going out of doots. Exclude phlegm
from the nose. Count swallowed phlegm.)
(f no. skip to 32C)

B. Do you usually bring up phlegm like this
as much as 1wice a day 4 or more days oul
of the week?

C. Do you usually bring up phlegm at all on
getting up or first thing in the morning?

D. Do you usually bring up phlegm at all on
during the rest of the day or at night?

IF YES TQr ANY OF THE ABOVE (3ZA, B. €, OR D}, ANSWER THE FOLLOWING:

LYes 2. No
3. Does not apply

Number of years

Does not apply
LYes_ 2 No
I.Yes 2. No___
I.Yes_ 2 No___
I, Yes 2. No

IF NO TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO 33A

E. Do you bring up phlegm like
this on most days for 3
consecutive months or more
during the year?

F. For how many years have you
had trouble with phlegm?

l.Yes_ = 2. No_

3. Does not apply

Number of years
Does not apply
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EPISODES OF COUGH AND PHLEGM

33A. Have you had periods or
episodes of (increased*) cough
and phlegm lasting for 3 weeks
or more each year?
*(For persons who usually have
cough and/or phlepm)

IF YES TQ 33A

B. For how long have you had at
least 1 such episode per year?

WHEEZING

34 A, Does your chest ever sound
wheezy or whistling

1. When you have a cold?
2. Occasionally apart from colds?
3. Most days or nighis?

B. For how many vears has this
been present?

35A, Have you ever had an attack of
wheezing that has made you
feel short of breath?

IF YES TO 354

B. How old were you when you
had your first such attack?

C. Have you had 2 or more such
episodes?

D). Have you ever required
medicine or treatment for
the(se) attack{s)?

I.Yes . 2.No

—

—

Number of years

Does not apply

.Yes__ 2. No

Yes___ 2.No

.Yes 2. No___

Number of vears

Does not apply

. Yes 2.No

Age in years
Does not apply

Yes 2. No
. Does not apply

.Yes ~ 2.No_
. Docs not apply
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BREATHI ESSNESS

36, If disabled fromt walking by any
condition other than heart or
lung disease, ptease describe
and proceed to guestion 38A.

37A. Are you troubled by shortness
of breath when hwirying on the
- level or walking up a slight hill?

IF YES TO 37A

B. Do you have to walk slower
than people of your age on the
level hecause of
breathlessness?

C. Do you ever have to stop for
breath when walking at your
own pace on the level?

D. Do you ever have to stop for
breath afier walking about 160
yards {or afier a few minutes)
on the level?

E. Are you too breathless to leave
the house or breathless on
dressing or climbing one flight
of stairs?

TOBRACCO SMOKING

38A. Have you ever smoked
cigareltes?
(No means less than 20 packs
of cigarettes or 12 oz. of
tobaceo it a lifetime of less
than 1 cigarette a day for 1
year.)

IF YES TO 38A

B. Do you now smoke cigarettes
(as of one month ago)

Nature of condition{s)
l.LYes 2. No
1.Yes 2 No_

3. Docs not apply

1. Yes 2.No__

3. Does not apply

l.Yes ~ 2.No
3. Does not apply

1. Yes 2.No
3. Does not apply

1. Yes 2. No

I.Yes 2 No_

3. Docs not apply
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C. How old were vou when you Age in years
first siarted regular cigaretic Does not apply
smoking?
D. If you have stopped smicking Age stopped
cigaretles completely, how old Check if still
were you when you stopped? smoking -
Doesnotapply
E. How many cigareties do you Cigareties
smoke per day now? per day -
Does not apply
F. On the average of the entire Cigarcties
time you smoked, how many per day
cigarettes did you smoke per Does notapply
day?
G. Do or did you inhale the 1. Docs not apply
cigarette smoke? 2. Not at alt
3. Slightly
4. Moderately
5. Deeply L
39A. Have you ever smoked a pipe 1.Yes_ 2.No__
regularly?
(Yes means more than 12 oz of
tobacco in a lifetime.)
IF YES TO 39A:
FOR PERSONS WHO HAVE EVER SMOKED A PIPE
B. 1. How old were you when Age
you started 1o smoke a pipe
regularly?
2. If you have stopped Age stopped
smoking & pipe completely, Check if still smoking pipe
how old were you when Does not apply

vou stopped?
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C. On the average over the
entire time you smoked a
pipe. how much pipe
tobacco did you smoke per
week?

D. How much pipe tobaceo are
you smoking now?

E. Do you or did you inhale
the pipe smoke?

40A. Have you ever smoked cigars
regularly?

IF YES TO 40A

__ oz per week (a standard pouch of
tobaceo contains 1 1/2 0z.)

___Does not apply

0z, per woek —
Not currently smoking a pipe

1. Never smoked
2, Not at ail

3, Slightly

4, Moderately

5. Deeply

1.Yes  2.No

{Yes means more than 1 cigar a week
for a year)

FOR PERSONS WHO HAVE EVER SMOKED A CIGAR

B. 1. How old were you when you

started smoking cigars
regularly?

2. If you have stopped smoking
cigars completely. how old were
you when you siopped smoking

cigars?

C. On the average over the entire
time you smoked cigars, how
many cigars did you smoke per

week?

D. How many cigars are you

smoking per week now?

Age

Agestopped
Check if still
Does not apply

Cigars per week
Does not apply

Cigars per week
Check if not smoking
cigars currently
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1. Never smoked
2. Not at ail

3. Slightly

4. Moderately L
5. Deeply L

E. Do or did you inhale the cigar
smoke?

N

Signature
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Part 2
PERIODIC MEDICAL QUESTIONNAIRE

1. NAME

t

CLOCK NUMBER

3. PRESENT OCCUPATION

4, PLANT

5. ADDRESS

{Zip Code)

7. TELEPHONE NUMBER

8. INTERVIEWER

9. DATE

10. What is your marital status? 1. Single 4, Separated/
2. Married Divorced
3. Widowed

11, OCCUPATIONAL HISTORY

11A. In the past year, did you work I.Yes = 2. No_
full time (30 hours per week
or more) for 6 months or mere?
IF YES TO 11A:
11B. In the past year. did you work l.Yes___  2.No
in a dusty job? 3. Does not Apply
11C. Was dust exposure: 1. Mild___ 2.Moderate ___ 3. Severe
11D. In the past year, were you LLYes ~ 2.No
exposed to gas or chemical

fumes in your work?

11E. Was exposure: 1.Mild 2. Moderate 3, Severc
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11F. In the past year,
what was your: 1. Job/occupation?
2. Positionfjob title?

12, RECENT MEDICAL HISTORY

12ZA. Do you consider yoursclf to
be in good health? Yes No

If NO, state reason _ - .

12B. In the past year. have you developed:

Yes No
Epilepsy? ey
Rheumatic fever?
Kidney discass?
Bladder disease?
Diabetes?
Jaundicc?
Cancer?

13. CHEST COLDS AND CHEST ILLNESSES

13A., If you get a cold. does it "usually” go to your chest? (usually means more than 1/2

the time)
l.Yes_ 2.No_
3. Don't get colds __

14A. During the past vear, have you had
any chest ilinesses that have keptyou 1. Yes___ 2. No ___
off work, indoors at home, orinbed? 3. Does Not Apply

IF YES TO 14A:

14B. Did you produce phlegm with any 1.Yes 2. No _
of these chest illnesscs? 3. Docs Not Apply __

14C. In the past ycar. how many such Number of illnesses
illnesses with {increased) phlegm No such illnesses

did vou have which lasted a week
or more?



Federal Register/Vol &4, No. 93/ Tuesday, May 14. 2019/Rules snd Regulativns

21475

15. RESPIRATORY SYSTEM

In the past year have vou had;
Yes or No Further Comment on Positive
Answers
Asthmsa
Bronchitis —
Hay Fever —
Other Allergies
Yes or No Further Comment on Positive
Answers
Pneumonia
Tuberculosis -
Chest Surgery
Other Lung Problems
Heart Disease
Do you have:
YesorNo  Furiher Comment on Positive
Answers
Frequent celds
Chronic cough
Shortness of breath
when walking or
climbing one flight
ot stairs o
Do you:
Wheeze
Cough up phlegm
Smoke cigarettes Packsperday  How many years
Date Signature

BLigG CODE 8890-R-C

Appendix E te §2915.1007—
Classificalizn of Chest XoRavs—
Mandaiory

{n] Chest X-rays shall be clagsifind in
scoprdance with the Guidelioes for 1he uee of
the LD Internzlionsl (lassification of
Fedingraphs of Pasumoconissas [Tevised
wdition 20111 {incorporated by reference. sep
£ 1910.6), and recordsd on & classification
forms following the farmet of the CDC/MIOSH
(8] 2.8 form. As a minimum, the content
within the bold lines of this form (items 1
through 4j shall be included. This foom is not
i e submitted i NIOSH.

{B) All ¥-rave shall be classified only by a
B-Readur. a board eligible/certilied
radiglogist. or an experienced physician with
knewn experlise in pooumosonioses.

{c} Whenrver classifving chest Xoray film.
the physician shall have immediately

available for reference & compleie st nf tha
ILO siandard format radingraphs provided for
usp with the Guidelines for the wse of the ILOD
Internatipnal Classificstion of Radiographs of
Freumoconioses {revissd mittion 2011).

{8 Whenpveer classifying digitally-aoquired
chest X-gays, the physician shall bavs
immediately evailable for refarenrs a
romplete sai of ILD standard digital chest
radiographic images provided for use with
the Guidelines for tha Use of ihe 1L0O
International Classificstion of Rediographs of
Froumotonioses {revised anition 20070
Classification of digitally-acguired chest X-
rsvs shall be basad on the viswing of images
displayed as electronic copies and shall not
Tse hased on the vimwing of haed topy printed
traneparencies of images.
¥ a @ . "

Appendix H o § 1910100 1—Medical
Surveillznce Guidelines for Ashestos
Non-Mandatsry

TI. &igns end Sympioms of Exposurs.
Related Dissase

The siges and sympioms of lung cancer o
gastroiniestinal canver induend by exposure
to ashestos are nol vnique. except that a chest
Xeray of an exposed patient with lung cancer
may shiw plewrs} plaques. pleural
ralvifiration. or plenzel fibyosis. and may also
show asbesasis (i . smal] fmegubey
pargechymal opaciiies). Symploms
charactaristic of mescthalioma inchude
shoriness of breath. pain in the chest or
abdominal pain. Messihelioma has = much
longer aversge lalency period compared with
hang canter (40 years versus 3520 years).
and mascthelioma is therafore moro likeky 1o
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ber foumnd emung workors who ware frst
uuposed ta asbestos at an warly aga.
iasothelioma is 2 foial disesse.

Ashusipsis is pubneoay Gbrosis poused by
the seruranlation of ashestos {ibarzs in the
Jungs. S}m{pmms include shorturss of breath,
coughing faligue. and vagus feelings of
sivkness. When the fibrosis worsens,
shorinses of hreath orcurs pven ol rest. The
disgnosis of ashesioeis s most commonly
basad on s histery of sxposure in sshestos,
the prezence of chamcteristic radiologic
shnormalilies. end-inspiratory orackles
frales). and other clinical features of Abrosing
lung disaxse. Flenral plaques and thickening
may be chsarved on chast Heravs. Ashesiosiz
in ofion a2 progressive disease even in the
ahzence of continued expasure, slibough this
appeats to bo a highly individualized
rharaciscisic. In sovers cases, death may be
caused v respiratary or cordiar failure.

IV. Surveillance and Preventive
Lonsiderslions

As noted] in saction 1 of this appeniix,
exposure o asbeelos has beon linked io an
inrreased risk of long cancar. mesoibelioma.
pasirpintestina! cancer, and asbesiosis among
oeeupaiionzlly exposed workers. Adwguate
screening tesis t detstmins an woploves's
pipnlial for developing serious chronic
disanzes, such as cancer, from axposure o
asbostos do npt presenthy exist. Howevear.
soinp tusts, particilerly chest X-rays and
pulmonary junction tests. may indicsio that
an smployoe has beon overpxposed o
asbesios inncaasing his or her rigk of
developing sxposure-relaled chropic
disenses. It is important for the physician o
becnme fomilisr with the operating
eontitions in which corupational exposare
i psbesips is likely 1o noour. This be
pacticularly importand in evalvating medicsl
znd work bistaries and in condwecitng
phyvsical exeminaticns. When an eciitve
employze hes beeo identifigd as having boen
crarexposed 1o ashesios. measoves taken by
the emplover 1o eliminzie of mitigate furtles
exposury should alss lower the risk of
serious lnng-term consequenoes.

The Bmpfﬂ_\'!l‘ is reguired lo instiiote a
niedinal surveillancs pro for all
empliyees who aoe or will be exposed to
ssbesios 2t or above the permissibls exposure
lirait (0.1 fibey porr cubic contipaetze of air].
Al examinatione and procedores must be

grfovmed by o under the supervision of 2
icensed phvsician, at a reasoneble time and
place. and at no cosi to the employee.

Although broad latiiude is gawven to the
physician in prescrihing specific tesis to be
included in Uhe medical surveillancs
progeam, B3HA requires inclusion of the
following elements in the routine
ryaEinaion:

[3) Madical and work hisiories wilh special
smphasis directed i svmpions of the
respiratory sysiem. cerdiovasoalar grsiso.
and digasiive track.

(ii) Compluiion of the respiratory diseaze
questinnnaie contained in appendix 1 of
this sectiom.

{11} A physical examinetion including a
chesi X-ray and pubmonary functiop test that
incliedes measurement of the ruploves’s
fored vital capacity (FYC) and forced
wxpiratary volutne &t one second (FEV,).

fiv} Any Joboralory or pther tesd that the
sxamining phyveician deems by soond
madical praciiue W be wecwssary,

The zmplevir is required to meks the
prescribed ipsts aveileble o least aanualls ty
those eraplovess ravered: more ofian than
spacified if recommended by the examining
physirian: and upon tevmination of
emphoyment.

The employer is required to provida the
physician with the follpwing information: A
ropy of the standsed i this seetion
{including 4l) appeadices to this section): a
description of the emploves's dutiss as they
rolsie to pebeslos puposurs: the smployea's
regpresnntalive level of pxposure io asbestos:
& description of any parsenal protective and
rerpivatery pruipmenl used; and infoxmation
from previows madical eisminations of the
pifeeisd smploves that is ned otherwiss
availzble to the physician Meking this
miormalion availsbla to the phyvsician will
aid in the evaluslion of the smployes’s heallh
in relstion to hestpaed dutizs and filness to
wasr personal protective eguipment. i
rogquirst.

The ermplover is requires 16 obilain a
wrillen opinion from {he sxayqining
physicisn conaining the resnlis of the
matlical examination: the phyvsician's
wpinion as io whether the emploves ks any
dstected mediral conditions that would plere
ithe zmployee & an increasod nsk of
exprswp-rslated dissgse: any recommended
limitations on the employes or on the use of
parsenal proteclive pquipment; and o
statement tha ihe smploves hins been
inforined by the physician of the resulis of
the medica] sxamination and of any medical
conditions related io asbestos sxpoaune that
requirs Jurther axplanztion or irestment. This
wiking opinion niosi noi Teveal spenific
findings or disgnosrs wnrelstpd |o expoasure
i asbestos. and g copy of the opinlen must
be provided 1o the aiferied emplovae.

. L3 * - -

® 7. Amend § 1910.2018 by revising
paragraphs (n}{2){ilHA] and (a)i3j(i) and
(). appendix A, scction V), and
appendix €. section |, to read as follows:

E1910.108 Inorgamit srasnic.
Ll * - £ [

v

2= »

i} * v

{A] & stendzrd film or digital
pusterior-anierior chest X-ray;

IS] - LI

{1) Examinations must be provided in
acrordance with porographs nd{2)1i) and
Tnl2)3B) and {C3 of this soriion ai
Ipnst anpually,

{18) Whenever a covered employes has
not faken the cxaminations specified in
paragraphs (nH2)(G) and {n)(Z}{ii}{B) and
{C) of this seciion wilhin zix (8) months
preceding the tesmination of
eraplovmeni, ihe emplover shall
provitde such examinations to the

vmplovee upon terminstion of
employmont.

L] * » Ed E

Appendix & o § 1919, 101 5—Inorganic
Arsorin Substance Information Sheet

» . S . 5

Wi, Madical Examinstions

If yeur exposure to srsenic is over the
Aption Lavel (& gp/aXi—lincludicg all
parsums working in wegulated arons) ai least
#0 davs per vewr, or von have been pxposed
tn arsenin for more thap 10 vears over the
Ariion Level. vour employer is veguired i
provide vou with » medical examination. The
examinotion shall be vvery § months for
emplovess pyer 45 vears old or with mor
than 10 vears exposure over the Action Level
ang annuslly for other covered employees.
The medical examinastion musi ioclude &
metdical hislary: a chiest X-ray (during initial
exeminalion culy): skin examinetion and 2
nasal exarninaticn. The examining physician
will provide p written opinien io your
emplayer cantaining the resulis of the
mesical exams. You should alsp receive s
copy of this opinion. The physirian musi not
ta]l your emplover any conditions he detects
uneplaied io oncupational sxposurs 1o arsenit:
Inst mos tell you tiner condiions.

L3 * - ® *

Appendix T o § 1910.10 1 5—Medical
surveillenee Guidelines
i. Gwneral

Medira] examizaticos ars to be provided
far ali emplovers exposed to levels of
moganic arsenic above the action level {5
tapfm3) for ai least 30 days per vesr {which
world inclede svsong others. all employees.
who work in regulsied aress). Exnminations
are also te b provided te sll emplovess whn
have hard 10 yoars or more sxpossm above
the petion Izvel for more iban 30 days per
yoar while working for the preseat or
predecesser emplaver though they v ne
longar be exposyd above ihe level.

Ay initial madical ceminstion (s to be
provided fie &l such employees by Deeembor
1. 1078, In sdddilion. an initisl medical
pxaminstion is to he provided to all
employors who are first assighed to areas in
which worker poposure will probably exceed
& pg/m3 [pfter August 1. 1978) at the ime of
initia] assignment. in afddilion io its
immadiate disgnostic ussfulness, ihe initish
examinaiion will provide a bassling for
crmpanng misea best resclis. The indtigh
examination crust ioclude as 8 winimon the
following elemssnts:

1) A work and medical history. including
8 smoking history. and presencs and degres
of respiruinry sympioms such as
breathleseness. cough. spetam preduction,
anaf wheezing:

(2] & 14" by 177 or other reasonably-sizm]
sisndard film or digitsl pesterior-asterior
thes! He-sev:

{3] A casal and skin examination: and

{4) DHher sxaminalions which the
physirian belirves appropriste becavee of the
employer’s exposure 10 ingrganic arsenic of
berause of requirst respirator nss.
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Prripdic examinntions ar: dlso o be
provided (o the smployess lsted in the Hral
yarasgraph of this sectian. The periedic
examindtions shall be given annwally for
those covered employess 45 years of age or
lasg with fesar than 16 vears smploymient in
wrwas where employes exposurs axceeds the
aciian fevel (& uphme). Periodic examinations
need not include spuivin ylelogy or chest X-
oy mad only an updated medical history is
roquired.

Prriodic examinations for other covered
emnploven: shall be provided svery six (6}
months. Thess axaminations shall inclade sl
tesits regairerd in the indtial pramination,

anpupt the chest Xeray. and the opedicsl
history nerd enly be pdated.

The examinslivn contents are mindmum
requiraments. Additional teets such as lateraj
ang vhligue X-rays or pulmonary function
tosts may be useful For workers sxposed in
three arsenicals which are associated with
lvmphatic cencer, copprer soeinarseniie.
potassium araenila, or sodditm arsenite the
examination should also include palpation of
superficial lvmph nodes and complate blood
count.

8 8 Amond § 1910,1027 by revising

paragraph (N@NEHC end appendiz D to
read as follows:

§1910.1027 CTadmium,
X L3 % X -

ﬂ * %

Eé) LU

[ii} * & &

2] A 14 wch by 17 inch or other
reasonablyv-sized standard film or digilal
posterioranierior chest Xovay {alter the
initial X-rav. the frequency of chest X.
rays is to be dutermined by the
examining physiclank

GILLING CODE 4810-26-F
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APPERDIX D TO § 1910.1027—00CUPATIONAL HEALTH HISTORY INTERVIEW WITH
REFERENCE TO CADMIUM EXPOSURE
Directions
{To be read by employee and signed prior io the interview)

Please answer the questions you wil be asked as completely and carefully as you
can. These questions are asked of evervane who works with cadmium. You will also be
asked to give blood and urine samples. The doctor will give your employer a written
opinion on whether you are physically capable of working with cadmivm. Legally, the
doctor cannot share personal information you may fell him/her with your employer. The
following information is considered strictly confidential. The results of the tests will go to
you, your doctor and yvour employer. You will also receive an information sheet
explaining the results of any biological monitoring or physical examinations performed.

I you are just being hired, the results of this interview and examination will be used to:

{1) Establish your health status and see if working with cadmium might be expected
to cause unusual problems,

(2) Determine your health status today and see if there are changes over time,

(3) Sec if you can wear a respirator safely.
If you are not a new hire:
OSHA says that everyone who works with cadmium can have periodic medical

examinations performed by a doctor. The reasons for this are:

#) I there are changes in your healih, either because of cadmium or some other

reason, to find them early,

b) to prevent kidney damage.
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Please sign below.

I have read these directions and understand them:

Employee signature

Date

Thank yvou for answering these questions. (Suggested Format)

Name

Ape

Company
Job

Type of Preplacement Exam;
| | Periodie
[ ] Termination
i |Initial
{ ] Other
Blood Pressure

Pulsc Rate

I. How long have you worked at the job listed above?
[ ] Not yet hired

[ 1 Number of months
[ 1 Number of years
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o

Job Duties etc.

L]

Have you ever been told by a doctor that you had bronchitis?
[]Yes

[1No

IT yes, how long ago?
[ ] Number of months

f ] Number of vears

4. ldave you ever been told by o doctor that you had emphysema?
[ ] Yes

[1No

If yes, how long ago?
[ ] Number of years

[ ] Number of months

5. Have you ever been told by a doclor that vou had other lung problems?
{] Yes

f] No

If yes. please deseribe type of lung problems and when you had these problems.
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6. It the past year, have you had a cough?
[1Yes

[INo

If yes. did you cough up sputum?
[] Yes
[1Ne

If yes. how long did the cough with sputum production last”
[ } Less than 3 months

[ 13 months or longer

If yes. for bow many years have you had episodes of cough with sputum production
lasting this long?

[ ] Less than one
L1

[12
| | Longer than 2

7. Have you ever smoked cigareties?
L] Yes

L1 Ne

8. Do you now smoke cigarettes?
{]Yes

[1No

9. 1f vou smoke or have smoked cigarettes. for how many years have you smoked. or
did you smoke?
[ | Less than ) vear

[ 1 Number of years
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What is or was the greatest number of packs per day that you have smoked?

| 1 Number of packs

If you quit smoking cigareites. how many vears ago did you quit?
{]1.ess than 1 year

I} Number of years

How many packs a day do you now smoke?

[ ] Number of packs per day

10, Have you ever been told by a doctor that you had a kidney or urinary tract
disease or disorder?
[}Yes

{INo

11. Have you ever had any of these diserders?

Kidney Stones. ... miesninisersssmmmsssmnenmen] | Y68 1§ No

Protein in UFNE......coeeeveescnsrssseresmsserssrsnssnssssesnsmsorsasssereeeee], ) Y68 [ | NO
Blood if UFINE .oorrecrerreresinnevmnennsrnrismesssiesnnnsan| | Y68 | ] No
Difficulty uringting........ccccommvvrecervrcvesresmnereressssrarssesmnes []1Yes []No
Other Kidnew/Urinary disonders...commmmmmmsemmn. []Yes |]No

Please describe problems. age, tecatment, and follow up for any kidney or urinary
problems you have had:

12. Have vou ever been told by a doctor or other health care provider who took your
blaod pressure that your blood pressure wus high?

[1Yes
[1No
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13. Hlave you ever been advised 1o take any blood pressure medication?
[]¥es

[ 1Mo

14. Are you presently taking any blood pressure medication?
] Yes

[1No

15. Arc you presently taking any other medication?
[]Yes

[]No

16, Please list any blood pressure or other medications and describe how long you
have been taking each one:

Medicine How long Taken

17. Have you ever been told by a doctor that yvou have diabetes? (sugar in your blood or

urine)
{]Yes

[INo

If ves, do you presently see a doctor abowd your diabetes?
] Yes
[ INo
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If yes, how do you cantrel your blood sugas?
[ ] Diet alone
[ ] Digt plus oral medicine

[ ] Diet plus insulin {injection)
18, Have you ever been told by & doctor that you had:

Anemia []Yes []1No
A low blood count? [ ] Yes [1No

19. Do you presently feel that you tire or run out of energy sooner than normal or seoner
than other people your age?
[] Yes

f1No

If ves, for how Jong have you felt that vou tire easily?
| ] Less than 1 year

I | Number of vears

20. Have vou given blood within the last yemr?
[]|Yes

[ | No

If ves. how many times?
| | Kumber of times

How long ago was the last time you gave blood?
[ ] Less than 1 month

[ 1 Number of months
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21. Within the last year have you had any injuries with heavy higeding?
[]Yes '

t1No

If yes. how long agn?
[ ] Less than 1 month

[ ] Number of months

Describe:

22, Ttave vou recently had any surgery?
[]Yes

| 1 Ko

if yes, please describe; -

23, Have you seen any blood lately in your stool or after a bowel movement?
[]Yes

[ | No

24. Have you ever had a test for blood in vour stool?
[]Yes

[ | No

If ves, did the test show any blood in the stool?
[]Yes

[ 1No
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What further evaluation and treatment were done?

The following questions pertain to the ability to wear a respirator,
Additional information for the physician can be found in The Respiratory Protective
Devices Manual.

23, llave you ever been told by a doctor that you have asthma?
] Yes

f]1No

If yes, are you presently taking any medication for asthma? Mark all that apply.
[ 1 Shots
| 1Pills
| | Inhaler

26. Have you ever had a heart attack?
[]Yes

[1No

If ves, how long agoe?
{ | Number of years

| | Number of months

27. Have you cver had pains in your chest?
L} Yes

[ | No
Il yes, when did it usually happen?
[ 1 While resting,
[ ] While working
[ 1 While exercising

[ 1 Activity didn' matter
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28. Have you ever had a thyroid problem?
{]Yes

[1Ne

29. Have you ever had a seivure or fits?
[]Yes

[INo

30. 1lave youever had a stroke (cerebrovascular accident)?
[]Yes

[1No

31. Have you ever had a ruptured eardrum or a serious hearing problem?
[]Yes

[1No

32, Do you pow have a claustrophobia. meaning fear of crowded or closed in spaces or
any psychological problems that would make it hard for vou o wear a respirator?
[]Yes

[ | No
The following guestions pertain to reproductive history.

33. Have vou or your partner had a problem coneciving a child?
{]Yes

[ 1No

if ves, specity:
[18elf

[ 1 Present mate

[ ] Previous mate
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34. Have you or vour partner consufted a physician for a fertility or other reproductive
problem?
(] Yes
[ ] No

i yes. specify who consulted the physician:
[ } Self
[ 3 Spousedpartner
| 3 Self and partner

If yes. specify diagnosis made:

35. Have you or vour partner ever conceived a child resulting in a miscarriage. still birth
or a child with malformations or birth defects?

1]Yes
[]No
If ves. specify:

[ ] Miscarriage
| | Suitl birth
{ | Malformations or birth defecis

If outcome was a child with malformations or birth defects. please specify type:

36. Was this outcome a result of a pregnancy of:
[ 1 Yours with present parioer

{ | Yours with a previous pariner
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37. Did the timing of any abnormal pregrancy outcome coincide with present
employment?
(] Yes

[ 1No

List dates of occurrences:

38. What is the occupation of your spouse or partner?

For Women Only

39, Do you have menstrual periods?
{]Yes

1] No

Have you had menstrual irregularities?
1 1Yes
[ ] No

If yes. specify type:

If yes. what was the approximated date this problem began?

Approximate date problem stopped?
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For Men Only

4(). Have you ever been diagnosed by a physician as having prostate gland problem(s)?

{]VYes
{1No

If yes, please describe type of problem(s) and what was done te evaluate and treal the

problemis):

BHAENE DODE £45Y0-20=-L

3 . . .

¥ 2 Ancnd §1910.102% by rovising
paragraphs ((H2)(38) 2nd ()13}, appendix
A, section Y1 and appendix . soction
H{Aa). 10 read os follnaws:

£1810.9028  Coke ovan emiszinn:.

[i] L

2y~ - *

(i) A 14- by 317-inch or cther
reasonabivesized standard Hlm or digital
pesterior-apierior chest Xeray:

(3} Poriedic exomingtions. (i) The
emplover shall provide the
examinalions specified in paragraphs
GH2)1) and fiit} through {vi) of this
seciicn ol least anneally for cmplovess
covered vnder paragraph (130} of this
soriion,

{15} The employver must provide the
examinations specified in pasagraphs
[iH21H) and [ii) theoush (vii] of this
scotion af feast znncally for emplowvees
45 vears of age or older or with five (5]
oF More Years employment in the
regulated area,

lii Whenever an emnployee whe is 45
vears of age o older or wiih five {3} or
more years craploymen in s regulaicd
arsa tramsfors or is izenciorred from
emploviaent in 3 regulated apea, the
ermplover sansi continue io provide the
examinalions sperified in paragraphs
32305) and 13il) sheough (vid) of 1his
section s least aonuadly s long as that
emploves is empoyed by the same
cmployar of & specessor employer,

* L4 * v *

Appendiz A to § 1910.0028—Coke Dven
Emiscions Substance Information Shect

¥ S . .

VI Sodicsl Examineiipne

1 you work in = mgulsied ares at loast 36
days par vear, your emplover s vequied to
pcrbde you with 2 medical examinstion

every vear. The jniliel medice] examination
mausl inrlude a medice] hisiory, a chest X.
sy prlmenary function tesh, weight
pomparison. skin pxamination. 1 urinelysis.
ant 3 arine cytology sxam for serly detection
of urinary cancer. Perindic examinatinns
shatl include afl tests requirad in the initial
pxamination, extept that {1) the xay iz lo be
performpd during initisl examination only
and {2} the urine cytelogic fest is to be
performed only on those emplovess who are
45 years or elder o7 who have warked for &
o more yaars in the regulated area. The
examining physician will provide a writien
opinion io your emplever containing the
resulis of the mediee] pxams. You should
also receive a copy of this opinion.

- - * w *

Appendix B e §1910.1029—Indusirial
Hygiene and Medical Surveillance
Guidelines

* w* & * ®

11. Medical Surveillance Guidelines

A. Gensrol, The minimoem requirements for
the medical expmination for coke ouen
waorkers are given in the standard in
paragraph {j} of this section. The initial
examinaiion is to be provided 1o all coke
aven workers whe werk ol loast 36 davs in
the regulgted arss. The exsmination includes
& 147 by 177 ar other reaspnably-sized
standard Tilm or digitel postericr-anterine
rhest Xerav reading, pulmonary function tests
(VL and FEV. ). weight, urinalysis. skin
examingibon, end 8 urinary evtologic
exgmination, Thess tests are needed o serve
a5 the baseline for comparing the emplovee’s
futuge test results. Periodic exams include all
1he slemonts of the initia] exams. except that
{1} the x-msy is to be performed during initial
examinsiion enly and (2) the urine cyiplegic
tesi i5 to e parformed oaly en those
emplovess who are 45 vears or older or who
have worked for 5 or more years in the
rogulsted arpa. The sxmnination contents are
manimuwn reguiremanis; additional tesls such
as lateral and ohliqus X.ravs or additional
pulmonary function iests may be performed
if deemed necessary.

- - L] 3 L3

m 10, Amend & 1910.1044 by:

¥ a. Revising paragraphs (b2 i),
{03551, and (R)(Y) ond appendices B-
1, Bell. and B~lli: and
® b. Removing and resorving appsondin
C: and
B c. Kevising appondix 1.

The revisions read as follows:

§1810.1243 Cotion dusl

ﬂh) L

52’ LR

(i) A pulmenary function
measurement, including foroed vitad
capacity [IF¥T) and forced expiratery
volume in one second (FXYD. and
detcrminaifon of the FEV /FYC ratio
shall bt made. #VC, FEV,, and FEV,/
FYCratio velues shall be compared o
appropriate racefeihaiciy-sp2cific
Lower Limii of Normal (LLN) values
and predicted values published in
Spiromeisic Roference Yaloos from a
Sample of ihe Ceneral U.5. Population.
American Journad of Kespiratory and
Critingl Care Medicine, 150(1): 178-187.
January 1999 [oommonly kaown as the
MEANES I reference dats sei)
{incorporated by reference. seo
5 1216.6}. To obtain reference valoes fo
Asian- smericans. $piromeiric
Referencs Values FEY) and FYC
prodicied and LLN values for
Caucasizgns shall be muliiplied by ¢.88
io adjust for cithnic differences. Theee
deierminations shall be mads for cach
smploves before the vmplovee eniers
ihe workplace ¢n the Bre! day of ihe
work week, proceded by at least 33
hours of no exposure 1o cotion dust, The
iests shall be repoated during the shifi.
no less than 4 and no more than 10
hours afier the beginniog of the work
shifi; and. in any eveni. Ko more than
one hour afier cessation of exposure.
Zuch exposure shall be 1ypical of the
cmployes’s usual workplace cxposure,
& v ® " -

3 e
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{ii) Medical surveillance as required {B) An FEV, of less than the LLMN; or n)* =~ -

W [hlgl]ﬂ) Df;’il,i";m““ . (€3 $¥here. in the opinion of 1he {1) Appondices B and 1 of this section

Al be provide ﬂm onths physician, any sipnificant chenge in are incorporated as pant of this section
mP}“!"“ Ly owing questionnaire findings, pulmaonary and the conients of these sppendicos are
{A) An l"EV: greater than the LLN, but function sesults. ar oihar diagnestic mandatory.

with an FEV, decremont of 5 pmml;tor tests have ooourred. Tom %N e

200 ml. on a first working day; oo BILLHG CODE 510-26-F
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APPENDIX B-I -- RESPIRATORY QUESTIONNAIRE
RESPIRATORY QUESTIONNAIRE

A. IDENTIFICATION DATA

PLANT
DAY MONTH YEAR
(ligures) (last 2 digits)
NAME DATE OF INTERVIEW
(Sumame)
DATE OF BIRTH
(First Names)
M F

ADDRESS AGE (8, 9) SEX (10)

RACE (11) (Check all that apply)
1. White
2. Black or African American

3. Asian

4. Hispanic or Latino
5. American Indian or Alaska Native

6. Native llawaiian or

Other Pacific Islander
INTERVIEWER: 1 2 34 5 6 7 8 (12
WORK SHIFT: 1st 2nd 3rd (13)
STANDING HEIGHT (14, 15)
WEIGHT (16, 18)
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PRESENT WORK AREA

If working in more than one specified work area, X area where most of the work
shift is spent. If "other." but spending 25% of the work shift in one of the specified work
areas, classify in thai work area. If carding department employee, check area within that
department where most of the work shift is spent (if in doubt, check "throughout"). For
work areas such as spinning and weaving where many work rooms may be involved, be
sure to check to specific work room to which the employee is assigned - if he works in
more than one work room within a department classify as 7 (all} for that department.

(19 Q20 e (22 2 24 (25
Work- Card
room
Number Open Pick Area  #1 #2 Spin  Wind Twist

AT | Cards
RISK 2 Diraw
{cotion 3 Comb
&
cotton 4 Thru

blend) Out

3
6
7
{all)
Control 8
{synthe-
tic & wo
o)
Ex- 9
Worker
{cotlon)

Continued —
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Waork- (26) 27 (28) (29 (30)
Room
Number  Spool Warp Slash Weave Other
AT 1
RISK 2
{cotton & | 3
cotton
blendy |4
5
6
(all)
Control g
(synthetic
& wool)
Ex- 9
Worker
{cotton)

Use actual wording of each question. Put X in appropriate square afier each question.
When in doubt record “No”. When no square. circle appropriate answer.

B. COUGH

(on getting up)
De you usually cough first thing in the morning?

Yes No 3N

{Count a cough with first smoke or on “first going
out of doors.™ Exclude clearing throat or a single
cough.)
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Do you usually cough during the day or at night? Yes No

(32)

(Ignare an oceasional cough.)

If ' Yes' to either question (31-32):

Do you cough Like this on most days for as much as

three months a vear? Yes No

33

Do you cough on any particular day of the week? Yes No

(34)

m @ G W 3 @
If “Yes': Which day? Mon Tues Wed Thur Fri Sat Sun

(35)

C. PHLEGM or alternative word to suit local custom.

{on getting up)

Do you usually bring up any phlegm from your
chest first thing in the morning? (Count phlegm
wilh the first smoke or on “first going out of
doors.” Exclude phlegm from the nose. Count

swallowed phlegm.) Yes No

Do you usually bring up any phlegm from vour
chest during the day or at night?
[Accept twice or more.)
Yes No

If " Yes' to question (36} or (37):
Do you bring up any phlegm like this on most ~ Yes No

days for as much as three months each vear?

(36)

37

(38)
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If*Yes' to question {33} or {38):

(cough)
How long have you had this phlegm? (1) Zyearsorless  (39)
{ Write in number of vears) {2) More than 2 year-9 years

(3} 10-19 years
(4) ___ MM years

* These words are for subjects who work at night

D. CHEST ILLNESSES

In the past three vears, have you had a period (1) No (40)
of (increased) *cough and phlegm lasting for i
3 weeks or more? (2) ___ Yes, only one period

(3) Yes, two or more periods
*['or subjects who usually have phlegm

During the past 3 years have you had any chest
illness which has kept you off work, indoors at

home or in bed? (For as long as one week, flu?) Yes ko - “n
If *Yes' to (41):
Did you bring up (more) phlegm than usuwal in =~ Yes Neo 42)
any of these illnesses?
If"Yes'to (42):
During the past theee vears have you had: Only one such illncss
with increased
phlegm? 0} (43)
More than
one such illness: (2) {44)

Br. Grade
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E. TIGHTNESS
Does your chest ever feel tight or your breathing

iffieult?
become diflicult? Yes No 45)
Is your chest tight or your breathing difficult on any
particular day of the week? (afier a week or 10 days . .
from the mill) Yes Ne (46)
If *Yes': Which day? 3 @ S ;M ®

Mon. * Tues. Wed. Thur. Fri. Sat. Sun. {47
(1)y/ V@)
Sometimes Always

If "Yes' Monday: Al what time on {1) ___ Before entering the mill (48)
Monday does your chest feel tight or your . :
breathing difficult? {(2) ____ After entering the mill

{Ask only if NO to Question (45))

In the past, has your chest ever been tight or
your breathing difficult on any particular day

of the week?
Yes No (49)
If *Yes': Which day? ) @ 3 O " B3
Mon. ~ Tues. Wed. Thur. Fri. Sat. Sun, (50)

B/ V(@)
Sometimes Always
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F. BREATHLESSNESS

H disabled from walking by any condition other
than heart or lung disease put "X" here and
leave questions (52-60) unasked.

Are you ever troubled by shoriness of bredth,
when hurrying on the level or walking up a slight
hill?

If "No', grade is 1.
If *Yes', proceed o next question.
Do you get short of breath walking with other
people at an ordinary pace on the level?
If*No', grade is 2.
If *Yes', proceed to next question.
Do vou have to stop for breath when waiking at
your gwn pace on the level?
If "No'. grade is 3.

If *Yes', proceed to next question,

Are you short of breath on washing or dressing?
If "No', grade is 4.
" Yes' grade is 5.

ON MOKDAYS

Are you ever troubled by shoriness of breath,

when hurrying en the level or walking up a
slight hill?

If "No'. grade is 1.
If "Yes', proceed {0 next question.

Do you get short of breath walking with other
people at ordinary pace on the level?

- — (51)

Yes No (52}

Yes No (33)
Yes N_o (54}
Yes No {55)
Dyspuea Grd. (56)
Yes No (57)
Yes No . 1))
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If "No', grade is 2.
I Yes', proceed o next question,
Do you have to stop for breath when walking at
your own pace on level ground?
IF*No', grade is 3.
}If *Yes', proceed to next question.
Are you short of breath on washing or dressing?
if "No', grade is 4,
I Yes', grade is 5.

G. OTHER ILLNESSES AND ALLERGY HISTORY

Da you have a heart condition for which you are
under a doctor's care?

Have vou ever had asthma?

If "Yes', did it begin:
If “Yes' before 30 did you have asthma before ever
going to work in a textile mill?

Have you ever had hay fever or other allergics
{other than above)?

H. TOBACCO SMOKING*

Do you smoke?

Record "Yey', if regular smoker up
to one month ago (Cigarettes, cigar

or pipe)

Yes No {59)
Yes No {60}
B. Grd. {61)
Yes No (62)
Yes No (63)
) Before age 30

(2) Afler age 30

Yes No {64)
Yes No {65)
Yes No (66)
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I "No' to (63}

Have you ever smoked? (Cigarettes, cigars. pipe.

Record "No' if subject has never smoked as much

as one cigarette a day. or 1 oz of tobacco a

month, for as long as one year.) Yes No (67)

If "Yes' to (63) or (64), what have you smoked and for how many years?

{ Write in specific number of years in the appropriate square)

Mm@ 6 @ & ®®» 0O & O

Years <5 5-9 | 10-14 j 15-19 | 20-24 | 25-20 | 30-34 | 35-39 | =40

Cigarettes {68)
Pipe (69)
Cigars (70)

I{ cigarettes, how many packs per day? (1) Less than 1/2 pack {7
(Write in number of ciparettes)

{2) 12 pack, but less than T pack
{3) 1 pack, but less than 1 % pack
5
(4) 1 1/2 packs or more
Number of years {72,73)
If an ex-smoker (cigareties, cigar or pipe),
how lang since you stopped? (78)
(Write in number of vears)
n 0-1 year
{2) 1-4 years
{3 5-9 years
{4) 10+ years

* Have you changed your smoking habits since last interview? If yes. specify what
changes.
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I. OCCUPATIONAL HISTORY*#*

Have you ever worked in:

A foundry? (As long as one year) Yes No (75)
Stone or mincral mining, quarry or processing?
(As long as one year) Yes No (76)
Asbestos milling or processing? Yes No (77)
Other dusts, fumes or smoke? Yes No (78)
If yes, specify.
Type of exposure
Length of exposure
**¥ Ask only on first interview,
At what age did you first go to work in a textile mill?
{Writ¢ in specific age in appropriate square)
th (2) &) (4 () (6}
<0 20-24 25-29 30-34 35-39 40+

When you first worked in & textile mill,
did you work with:

m___

(2) Synthetic or wool

Cotion or cotton blend (79)

(80)
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APPENDIX B-II - RESPIRATORY QUESTIONNAIRE FOR NON-TEXTILE
WORKERS FOR THE COTTON INDUSTRY

Respiratory Questionnaire for Non-Textile Workers for the

Cotton Industry
Identification No. Interviewer Code
Location Date of Interview

A, IDENTIFICATION

. NAME  (Last) (First) (Middle Tnitisl)

2. CURRENT ADDRESS {Number, Street, or Rural Route, City or Town,
County, State. Zip Code)

3. PHONE NUMBLER AREA CODE NO.

(D S D

4. BIRTHDATE (Mo., Day. Yr.)

5. SEX
.~ Malke 2 Female
6. ETHNIC GROUP OR ANCESTRY (Check all that apply)
__ White

1.
2. Black or African American
3. Asian
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4, Hispanic or Lating
5. American Indian or Alaska Native
6. Nalive Hawaiian or Other Pacific Islander

7. STANDING HEIGHT

(in)

8. WEIGHT (lbs)

9. WORK SHIFT

Ist nd 3rd

10. PRESENT WORK AREA

Pleasc indicate primary assigned work area and percent of time spent at that site.
If at other locations, please indicate and note percent of time for each.

PRIMARY WORK AREA

SPECIFIC JOB

11, APPROPRIATE INDUSTRY
1. Garnetting
2. Cottonseed Oil Mill
3. Cotton Warchouse

4, Uiilization

5 Cotton Classification

6 Cotton Ginning
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B. OCCUPATIONAL HISTORY TABLE

Complete the following table showing the entire work history of the individual from
present to initial employment. Sporadic, part-time periods of employment, each of no
_significant duration, should be grouped if possible.

AVER-
INDUSTRY TENURE OF SPECIFIC AGE HAZARDOUS
AND EMPLOYMENT | OCCUPATION | NO. | HEALTH EXPOSURE
LOCATION DAYS | ASSOCIATED WITH
WORK- WORK
FROM | TG EDPER | YES | NG | IF YES,
{year} | (year) WEEK DESCR-
IBE
SYMPTOMS

Use actual wording of each question. Put X in appropriate square after each question.
When in doubt record "No.".

COuUG

1. Do you usually cough first
thing in the moming? (on
getting up)*  (Count a cough
with first smoke or on "first
going out of doors”. Exclude
clearing throat or a single

cough.)

2. Do you usually cough during
the day or at night? (Ignore an
occasional cough.)

1. Yes

1. Yes

No

No
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If YES to either 1 or 2:

3. Do you cough like this on days
for as much as three months a
year?

4. Do you cough on any particular
day of the week?

If YES:
5. Which day?

PHLEGM

6. Do you usually bring up any
phlegm from your chest first
thing in the morning? (on
getting up)* (Count phlegm
with the first smoke or on "first
going out of doors.” Exclude
phiegm from the nose, Count
swallowed phlegm.

7. Do you usuaily bring up any
phlegm from your chest during
the day or at night?

(Accept twice or more.)

If YES to either question 6 or 7:
8. Do you bring up phiegm like

this on most days for as much
s three months each year?

I Yes 2. ____No
3. NA
1. Yes 2. No

Mon. Tue, Wed, Thur, Fri. Sat. Sun.

i. Yes 2. No

I, Yes 2, No
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If YES to question 3 or 8:

9. How long have you had this (h 2 years or less
phlegm? () More than 2 years - 9 vears
{cough) (3} 10-19 years
{Write in number of years) 4 20+ years

* These words are for subjects who work at night,
CUEST ILLNESS

10. In the past three years, have (1) No
you had a period of (2) _____ Yes, only one period
(increased) cough and phlegm  (3) ____ Yes, two or more periods
lasting for 3 weeks or more?

For subjeets who usually have
phlepm:

11. During the past 3 vears have 1. Yes 2. No
you had any chest illness
which kas kept vou off wotk,
indaors at home or in bed?
(For as long as on¢ week, flu?)

If YESto 11:

12. Did you bring up (more) 1. Yes 2. No
phlegm than usual in any of
these illnesses?

13. Only one such illness with l. Yes 2. Nao
increased phlegm?

If YES to 12: During the past

three years have you had:

14. More than one such iliness: L. Yes 2. No

Br. Grade
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TIGHTNESS

15. Does your chest ever fecl 1. Yes 2. No
tight or your breathing
become difficult?

16. Is your chest tight or your 1. Yes 2, No

breathing difticult on any
particular day of the week?
(after a week or 10 days away
from the mill)

17. If * Yes": Which day? B @ O © D G
Mon.*  Tues. Wed. Thur. Fri. Sat, Sun,
(/A2

Sometimes  Always

18. If YES Monday: Before entering mill
At what time on Monday
does your chest feel tight or After entering mill
your breathing difficult?

(Ask only if NO to Question (15))

19. in the past, has your chest ever

been tight or your breathing

difficult on any particular day of

the week? . Yes 2. No

20. If ' Yes': Which day? G) @ 5 6 (D @B
Mon.*  Tues. Wed. Thur. Fri. Sat. Sun.
M/ \(@2)

Sometimes  Always

B NESS

21. If disabled from walking by any condition
other than heart or lung disease put "X" in
the space and leave questions (22-30)
unasked.

22. Are you ever troubled by shortness of
breath. when hurrying on the level or
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walking up a slight hili?
If NO, grade is 1. If YES, proceed (o next
question.
23. Do you get short of breath walking with

other peaple at an ordinary pace on the
level?

If NO, grade is 2. If YES, proceed to next
question.

24. Do you have to stop for breath when
walking at your own pace on the level?

IFNO, grade is 3. If YES, proceed to next
question,

25, Are you short of breath on washing or
dressing?
IfNO, grade is 4, If YES, grade is 5.

26.

ON MONDAYS:

27, Are you ever troubled by shoriness of
breath, when hurrying on the level or
walking up a slight hill?

IfNO, grade is 1, If YES, proceed o next
question.

28. Do you get short of breath walking with
other peaple at an ordinary pace on the
level?

If NO, grade is 2, [ YES, proceed to next

1, Yes 2. No

i Yes 2 Mo

1, Yes 2. No

1. Yes 2. Mo
Dyspnea Grd.

1 Yes 2. No

L. Yes 2, No
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question.

29. Do you have Lo stop for breath when
walking at your own pace on the level?

If NQ, grade is 3, If YES, proceed to next
question.

30. Are you short of breath on washing or
dressing?

If NO, grade is 4, If YES, grade is 5.

B, Grd.

OTHER [LLNESSES AND ALLERGY HISTORY

12, Do you have a heart condition for which

you are under a doctor's care?
33. Have you ever had asthma?

If ves, did it begin:

34, If yes before 30: did you have asthma
before ever going to work in a textile
mitl? '

35. Have you ever had hay fever or other
allergies (other than above)?

TOBACCO SMOKING
36. Do you smoke?
Record Yes if regular smoker up 10 one

month ago. (Cigarettes, cigar or pipe)

IfNO to (33).

1. Yes 2. No

o—

1. Yes 2. No
(1) Before age 30
{2) Afier age 30

1. Yeg 2. No

1. Yes 2. No
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37. Have you ever smoked? I._ Yes 2. No
{Cigaretics, cigars, pipe. Record NO if
subject has never smoked as much as one
cigarette a day, or | oz. of tobacco a
month, for as long as one year.)

If YES to (33) or (34); what have you smoked for how many ycars?
(Write in specific number of years in the appropriate square)

L0 S 2 B ) B €O 2R ) B (O T ) R ¢ ) B ¢

Years <5 §59 (1014 | 15-19 ] 20-24 | 25-29 | 30-34 | 35-39 | =40

Cigarettes {38)
Pipe (39)
Cigars (40)

41, If cigarettes, how many packs per
day?
Write in number of cigarettes

Less than 1/2 pack
1/2 pack. but less than 1 pack
1 pack, but less than 1 1/2 packs

1-1/2 packs or more

42. Number of pack years:

43, If an ex-smoker (Cigarettes, cigar or
pipe). how Jong since you stopped? {Write
in number of years.)

81 year
1-4 years
5-9 vears
10+ years
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OCCUPATIONAL HISTORY

Have you ever worked in:

44, A foundry?

45. Stone or mineral mining, quarrying

or

46. Asbestos milling or processing?
47. Cotton or cotton blend mill?
(For controls only)

48, Other dusts, fumes or smoke?
If yes, specify,

Type of exposure

Length of exposure

{As long as one vear)

processing?

{As long as one year)

{Ever)

1. Yes 2. No
1. Yes 2. No
1 Yes 2. No
1. Yes 2 No
1. Yes 2. No
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APPENDIX B-Ili - ABBREVIATED RESPIRATORY QUESTIONNAIRE
ABBREVIATED RESPIRATORY QUESTIONNAIRE

A. IDENTIFICATION DATA

PLANT
DAY MONTH YEAR
(figures} (last 2 digits)
NAME DATE OF INTERVIEW
(Surname)
DATE OF BIRTH
(First Names)
M F
ADDRESS AGE (8,9) SEX (1M
RACE (11} (Check all that apply)
1. White __ 4. Hispanic or Latino
2. Black or African American 5. American Indian or Alaska Native
3. Asian___ 6. Native Hawaiian or
Other Pacific Istander

INTERVIEWER: 1 2 3 4 56 7 8 (12)
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WORK SHIFT: Ist

STANDING HEIGHT

WEIGHT

PRESENT WORK AREA

I working in more than onc specified work area, X area where most of the work

3rd

(13)

(14. 15}

(16.18)

shifi is spent. If "other." but spending 25% of the wark shift in one of the specified work
arcas, classify in that work arca. If carding department employee, check area within that
department where most of the work shift is spent (if in doubt, check “throughout™). For
work areas such as spinning and weaving where many work rooms may be involved, be
sure 1o check to specific work room to which the employee is assigned - if he works in
more than one work room within a department classify as 7 (all) for that department.

21) (22) {23) {24) 25

Work- Card
room
Number Open Pick Area # #2 Spin  Wind Twist
AT 1 Cards
RISK 2 Draw
(cotton & 3 Comb
Cotion
Out
5
6
7
{all)
Control g
{synthetic
& wool)
Ex- 9

Worker
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(cotton)
Continued -
Work- {26) 27 (28) (29} {30)
Room
Number  Spool Warp Slash Weave Other
AT 1
RISK 2
{cotton & | 3
cotton
blend) |*
5
6
i
{all)
Control 8
(synthetic
& wool)
Ex- 9
Worker
(cotton)

Use actual wording of each question. Put X in appropriate square after each question.
When in doubt record "No'. When no square, circle appropriate answer.

B. COUGH

{on getting up)

Do you ususily cough first thing in the morning?

Yes

Nao

(31
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{Count a cough with first smoke or on “first going
out of doors.” Exclude clearing throat or a single
cough.)

Do you usually cough during the day or at night?  Yes No (32)

{Tgnore an occasional cough.,)

If "Yes' to gither question (31-32):
Do you cough like this on most days for as much
5
as threc months a vear? Yes No 33)

Do you cough on any particular day of the week? Yes No (34

M @2 G @ » G @
If *¥es': Which day? Mon Tues Wed Thur Fri Sat Sum (35)

C. FHLEGM or alternative word to suit local custom.

{on geiting up)

Do vou usually bring up any phlegm from vour
chest first thing in the moming? (Count phlegm
with the first smoke or on “first going out of
doors.” Exclude phlegm from the nose. Count

swallowed phlegm.) Yes No (36)
Do you usually bring up any phlegm from your
chest during the day or at night?
(Accept twice or more.)
Yes No (37)
If *Yes' to guestion {36} or (37):
Do you bring up any phlegm like thison most ~ Yes No_____ (38)

days for as much as three months each year?
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If " Yes' w question (33) or (38):

{cough}
How long have you had this phlegm? (n 2 years or less
{Write in number of years) (23 More than 2 years-9 years
{3) 10-19 years
{4) 20+ years
* These words are for subjects who work at night
D. TIGHTNESS
Does your chest ever feal tight or your breathing
i o

become difficult? Yes  No (39)
1s your chest tight or your breathing difficult on any
particular day of the week? (after a week or 10 days
from the mill) Yes___Ne_____¢0)
If "Yes": Which day? 30 @ B ;;m®

Mon. * Tues. Wed, Thur, Fri. Sat. Sun. 1]

(1} \{(2)
Sometimes Always

If “Yes Monday At what time on (1) __ Before entering the mill (42)
Monday docs your chest feel tight or vour N . .
breathing difficul? {2) ___ After entering the mill

{Ask only if NO to Question (453)

In the pasi, has your chest ever been tight ar your
breathing difficult on any particular
day of the week?
Yes Ne (43
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If "Yes': Which day?

Mon. ~ Tues. Wed. Thur. Fri.

G @ 6 O

Sat.

(B \(2)

Sometimes Always

E. TOBACCO SMOKING

* Have you changed vour smoking habits since last interview?

if yes, specify what changes.

BILLING CODE £530-26—1
Appendix Ctp § 1910,1042 [Keserved)

Appendix D te § 10101043 —Pulmenary

Funclion Standards for Cotton Dust
Standard

The epiromatric measuretenis of
pulmonary function shall conform 1o the
following minimum standsrds. sand these
siandards are nol intended to preciude
additional testing or aiternate methods winich
ran by determinad to be supedor.

. Apparaies

2. The instrument shall be srcurats o
within 450 milliliters o withia 43 peroml of
reaging. whichever is greater.

h. 1. Instruments parchasod on or before
Bay 14, 202 should be capeble of measyiing,
vital capacity frosm & fo T liters BTPS

2. Instrumenis purchased siter Moy 14
2620 should be capable of measuring vitsl
capacity from C o  liters BTPS.

. The instrument shall have 2 Yow inectia
and offer low resisisnon i gidflow such that
tha resistance 1o airflow st 32 Diters
second must be loss tham 1.5 om H; Qf(liter!
serl.

4. The zero time poiat for the of
timing the FEV, shall be detonmine by
axtrspoleting the stoepes! portion of ihe
volums time curve berk to the gavimal
inspiration volume (1, 2. 3. 4) or bv zn
eguivalent mathod.

a. 1. Insirumenis purchased on or befors
Mav 14. 2020 thal incorporsts e T FIERLE
of airfllow to deievmine volume shall conlomms
1o the same volume accumecy sigted in
paragraph {2} of this section Fwhen preveniod
with low rates from al least € te 12 liters pey
sqrand.

2. Insiramenis purehased aftes May 14,
2020 ihat incorporais measuremenis of
airfiow 1o determing volwme shall conform to
the sama volume atcuracy slated in
paszpraph {z) of this seciien | when praseniad
with flow raies oo at koast 019 14 Mers per
sanond.

{. The insirument or wser of the npstraent
it have o means of conecting volumes 1o
kody temperaiire saturated with waier vapar
(BTPS) under ponditions af varying ambient

spiroryster tomperatures and barometric
PREBEIES.

g 1. boxiremenis purchased on or before
My 14, 2020 shall provide a tracing er
displey of #ither ow varsus volume or
¥olume yereys time during the entive ferced
expiralion. 4 frecing of display is pecessary
i delermine wheihaer the patisnt has
performed ihe iest propesly. The tracing wust
I shanen] s availabla for secall and must
be of suflicient sizga thet hond measwmimonis
may be wade within the wolume acenmry
reuirmgents of pamgrsph (a) of this vection
LM a poper vacord iz mads i most have a
paper spesd ol at leask 2 cm/sec prd &
velime sensilpeity of ot loest 10.0 mm of
chirt per Lter of volume.

Z. Imstrumenis purchesod after Mey 14,
2020 shebl provide during testing & paper
trgring o hasd-thme display of flow versus
volums and volume versus tins for s entie
e expisation, Such g trecing of display
i pepsssary o delengine whelhar the worker
b perioryed te tesi properky. Flow-
volwne and yolume-iome corres st by
storetd and avilable for repall. Beal-time
displavs shall beve a volwwme scale of ot loast
5 mmil.. & tme sonle of al feest 19 mends, ond
2 flow soale of &t least 2.5 mm/Lds, whes
btk fow-volame and velume-time displavs
are visible. If bund messunements will be
madn. poper wrocings kst e of sfficias
wign (o allew thow messursmenis to be made
within the voheme accoracy rguirsomnts of
pacegreph (3) of this vection L. 17 p paper
vecond 15 muede i musl have & pager spesd
of Bt Jerst 2 condsec amd & volume sensiteiy
of at least 16.0 mm of chait per liler of
vl

k. 1. Insiruaments purchasesd on or before
Mlay 14. 2020 shall be capsble of
seeumulating velume for 5 minimws of 10
seranrs ang shall xot stop accumulaiing
volwme kel (il e volame changs for a
b 5-seceod inierval is iess than 25 milliliters,
o {i} the Now ix lass than 50 milliliters per
second for & 0.5 ssoond Baterval,

Z. lnstrnomends purchasted sfler May 14,
2020 shall be capabls of accumulstiag
vebusua for & miniam of 35 seconds snd
shall Ao stop accomulaing volume bafore
the volune change for 5 1-secoud interval js
besie thhon 25 muilliditers.

(8)

Sun. {443

i. The forced vitel capecity (FYC) and
fored expirniory volume in 1 szcond (FEY,)
messuremmsnts shall pomply with ihe
soouracy sequinenenis sizled in parzgrmaph {a)
of this section. Thai is. they should be
accrraiely mearaned to widhin 250 ml or
within 13 parcent of reading. whichever is
greEier.

i- 1. Instrumenis purchased an or bafore
May 14, 2026 mast be capeble of being
wolibrated in the fisld with respsct! ko the
FEW, and FY{ This calitwation of the FEY,
zod FYC may be siiber disscily o indivectly
ibrougk volume and Gime base
mapsursnenis. The volume caliteabion
soures shoold provide a yolume
displaremant of 51 leasi 2 Hters and showuld
be accursie to within + or — 30 milliliters.

2. lngiroments purchased afier May 14.
2020 must be capable of havipg s
calibration clhecked i the field and be
recelibrated. il neceseary. if the spiomeisr
requires ihe fechaician to do so. Tha yoluwme-
calibmiion syrisge shall provids o velwuy
displarement of ot least % lters ang shall ba
arcurate to within £ 0.5 peromt of 3 liters (15
williliters).

11, Techrigus for Messursment of Foresd
Vilel Capactty Manegesr

a. Use nf p nose elip is recomsnended but
unt required. The procedures shall be
explaiyed in simply torms jo the worker who
shall be inglructed io loosen gny light
clothing and stand in front of the apperatus.
The worker may sit, but care should be iaken
on repeyl iesting that the spmn position be
wsed prtl. §f possible. the same spirnmeier.
Pariicular atiention shall be piven io ensure
that the chin iz slightly slevaied with tw
neck slightly extended. The warkey shall ba
insirucied lo make & full ingpication fron a
nommal breathing patiem snd then blow into
the apparatus, witheet interruption. a5 bard.
fnst, god complpiely zs possible. At least
thres and no more Bian sighi forced
expirations shafl be carded put. During the
manpuvens. the worker shall be shserved for
cotnpliance with instruction. The expirations
shell be cherked visually for tachnical
arceptability and repesinbility from Now-
valumes er volume-tisng leacings or displays.
The following efforts shall be fudged
technivelly unacnsprable when (he warker:
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1. Mas not repched full inspiration
precedicg tha forced sxpicstion,

2. Mas not used mazimal efiert durig the
cntive fosped expiration.

3. Has uot iried 1o exhale continuously for
at least & sevonls sind ihe volvos-tine curve
shnrs oo change in volume {<0.025 L) for 8
Ieast one second.

4. Has coughed in the finst sepond or closed
the glotiis.

5. Has an ohstructed mouthpiscs or a loak
arawad the menthpiece [obsirvciion due fo
tongue being platad iu fonl of mouthpisce,
Inlse tezth flling i front of mouthpiece.
ot ),

G. Has ap unsatislactnry slar of expiration,
e characlerived by rxcessive hesiialion [or
false staris]. und. thewefore. not allowing back
sxtsapnlation of time 3 {edrapolated volums
o $iae volume-tiran tracing must be fess than
150 millililers of & perrent of te FYC,
wiiichevir is greaisc). and

7. Has an excpssive veriabiliy between the
aceaplable curves. The difference between
the iwe lazgest FVs from the satisfactory
tracings shall not exxeed 150 milliliters and
the difference bet v thae D 1FEV s
of tha satisfactary racings shall not exceed
150 xmilkiliters.

b. Calibealion checks of the voluine
eteumey of the iastrument for revording FYC
and FEY, shall be parformed daily or soms
frequanily H specifind by the spiroseeter
mpannfacinres. using a 3-liter syTinge.
Calibration checks to ensuge that ihe
spisoaster is recordiag 3 levs of injecied eir
by wriibin L35 peecent, or 2.9C to 3.10 liters,
shall be conducied. Calibration checks of
Hene-tvpe spinpmeders shall include indscticn
of 3 lilers air pver o range of spoads, with
mjertiem tionet of 0.5 second. 3 setonds. and

G pr more seeonds. Checks of volume-lype

“spiromalers shall include s sisgle calibration

cherk aud s check io verify thai the
spiromelsr 3 not leaking more then 30
milliliters/ minnie sir.

15 interprsteiion of Spirogram

a. The firsi steg in aveluating & spirogram
shoold be 1o delemmine whathey or not the
worker has performud the lest properly ot as
described in seation 1 of this appendis. From
the thres satisfactory tracings. the forcsd vital
rapacity (FYC) and forced expiratory volume
in 1 vacond {FEY,} shall be measured and
reqorded. The largest abserved FVC 2nd
largusi wbserved PEY, shall be ussd in the
analvsis regardless of the curvefs) on which
thew prewr.

b. [Reseryad]

1¥. Qualifizaiinne sf Persome)
Alministuring the Tas

Teshnirizns who porform pulmonary
function testing should have the basic
knowledge roquired 1o prodoce mesningh:l
results. Training consisting of approximaiely
16 hpugs of formal instruction should cover
the following sreas.

8. Basic physiology of the forced vital
capaciiy manguver and the determinants of
airfow limitation. wilth emphasis on the
relation 1o rappatalility of rosults.

b. Instrumentalion reguirements, including
ealibratipn check procedures, souras of
arror. an:t their correciion.

. Purformance of the testisg including
worker opehing. tecognition of iupraperly
performed maneuvers and comrective aclipos.

4. Date quality with emphasis oo
repegtability.

e. Actwal use of the equipment under
supervised conditions.

f. Measuremen) of iracings snd calcolations
of rasulis.
& 11, Eovise paragraphs [n){2)i5)and
{m{3)Mi) and [} o £ 1910.1045 to read
as follewe:

210101045 Acryionitril,

> * * 3 *

Eﬁ" E AT Y

-

{it}) A 14- by 17-inch or other
roasonablyv-sized standard Klm or digital
posterioranterior chest Xstav; and

* - - * »

‘3) ® ®

(i) The employer shall provide the
oxaminations specifled in paragraphs
(n}2){i), (i}, and {iv) of this scction at
loast annuelly for all emplavoss
spocified in paragreph (0){1) of this
ERCHION.

{5} 1 an emploves has not had the
examinaiion specified in paragraphs
m}i2)(5). (i3} and {iv] of this scction
within B months preceding wermination
of employmont. the amplover shall
make such cxaminzlion available 1o the
eraplovee prior to such ermination,

by » - . Ly

8 12 Keviseappendix U of % 1010.1048
to read as follows:

§4840.1048 Formaicehyds.

+ 3 v -

BHLMD DODE e540-2¢-F
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APPENDIX D 10 § 1910.1048~-NONMANDATORY MEDBICAL DISEASE QUESTIONNAIRE

A, Idemtification

Plant Name:

Date;

Limplovee Name:;

Job Title:

Birthdate:

Height:

Weight:

B, Medical History

1. Have you ever been in the hospital as a patiem?
Yes_ No

If ves, what kind of problem were you having?

2. Have you ever had any kind of operation?
Yes No
If yes, what kind?

3. Do you take any kind of medicine repularly?
Yes  No_

If yes, what kind?

4. Are you allergic to any drugs, foods, or chemicals?
Yes_ No__

If yes, what kind of allergy is it”

What causes the allergy?
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5. Have you ever been told that you have asthma, hayfever. or sinusitis?
Yes _ No__

6. Have you ever been toid that vou have emphysema, bronchitis, or any ather
respiratory problems?

Yes__ No__

7. Have you ever been told you had hepatitis?
Yes_ No__

8, Tlave you ever been told that you had cirrhosis?
Yes_ No _

9. 1lave you ever been told that you had cancer?
Yes No

10. Have you ever had arthritis or joint pain®?
Yes No

11. Have you ever been told that you had high blood pressure?
Yes  No_

12. Have you ever had a hegrt attack or heart trouble?
Yes No

B-1. Medical History Update

1. Have you been in the hospital as a patient any time within the past year?
Yes__ No_

I so. for what condition?

Es)

Have you been under the care of a physician during the past year?
Yes  No__

1f so, for what condition?
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Is there any change in your hreathing since last year?
Yes_ No__

Better?

Worse?

No change?

If change, do you know why?

Is your general health different this year from last year?
Yes No

If different, in what way?

l1ave you in the past year or are you now taking any medication on a regular basis?
Yes No__

Name Rx

Condition being treated

C. Qccuparional fistory

How long have you worked for vour present employer?

What jobs have you held with this employver? Include job title and length of time
in each job

In each of these jobs. how many hours a day were you exposed to chemicals?

What chemicals have you worked with most of the time?

Hauve you ever noliced any {ype of skin rash vou feel was related (o your work?
Yes  No__
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6. Have you ever noticed that any kind of chemieal makes you cough?

Yes No
Wheeze?
Yes _ No_

Hevome short of breath or cause your chest 10 become tight?

Yes No__

7. Are you exposed to any dust or chemicals at home?
Yes  No_

It yes. explain:

8. In other jobs. have vou ever had exposure to:
Wood dust?

Yes_ Mo

Nickel or chromium?

Yes_ No__

Silica (foundry, sand blasting)?

Yes No__

Arsenic or asbestos?

Yes__ No__

Organic solvenis?

Yes No__

Urethane foams?

Yes_ No__

-1, Qceupationul History Update

1. Are you working on the same job this year as you were last year?

Yes No

If not, how has vour job changed?
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I

h
h

-2

What chemicals are you exposed to on your job?

How many hours a day are you exposed to chemicals?

Have you noticed any skin rash within the past year you feel was related to your
work?

Yes_ No__

If s0. explain circumstances:

[Have you noticed that any chemical makes you cough. be short of breath, or wheerze?
Yes No__

If 50, can vou identify it?

D Miscellaneous
Do vou smoke?

Yes_ No__

If s0. how much and for how long?

Pipe

Cigars

Cigarettes

Do you drink alcohof in any form?
Yes  No

If 50, how much. how long, and how often?

Do vou wear plasses or contact lenses?
Yes No |

Do vou get any physical exercise other than that required to do your job?
Yes No

If so. explain:
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B

t3

Do you have any hobbies or "side jobs" that require you 10 use chemicals. such as
furniture stripping. sand blasting, insulation or manufacture of urethane foam,
furniture, etc.?

Yes  No_

} s0, please deseribe. giving type of business or hobby. chemicals used and length of
£XpOSUres.

E. Symptoms Questionmaire

Do you ever have any shortmess of breath?
Yes _ No__
If yes, do vou have to rest after climbing several flights of stairs?

Yes No

If yes, if you walk on the Jevel with people vour own age, do you walk slower than
they do?

Yes_ No__

If yes, if you walk stower than a normal pace, do you have to limit the distance that
you walk?

Yes  No_

If yes, do you have to stop and rest while bathing or dressing?

Yes_ No_

Do you cough as much as three menths out of the year?
Yes  No

If yes, have you had this cough for more than two ycars?
Yes No

if ves, do you ever cough anything up from chest?

Yes No
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3. Do vou ever have a feeling of smothering. unable to take a deep breath, or
tightness in your chest?

Yes_ No
If yes, do you notice that this on any particular day of the week?
Yes  No__

If ves, what day or the week?

Yes_ No__

If ves, do you notice that this ocowrs at any particular place?

Yes  No__

If yes, do you notice that this is worse afier you have returned to work afier being off
for several days?

Yes__No__

4, Have you ever noticed any wheezing in your chest?
Yes__ No__

If yes, is this only with colds or other infections?

Yes_ No

Is this caused by exposure to any kind of dust or other material?

Yes  No

If yes. what kind?

3. Have yvou noticed any burning. tearing, or redness of your ¢yes when you are at
work?

Yes  No

If so, explain circumstances:

6. Have you noticed any sore or burning throat or itchy or burning nose when vou are at
work?

Yes No

If's6, explain circumstlances:

7. Have you noticed any stuffiness or dryness of your nose?
Yes No
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8. Do you ever have swelling of the eyelids or face?
Yes__ No__

9. Have yvou ever been jaundiced?
Yes  No__

If yes, was this accompanied by any pain?
Yes_ No__
10, Have you ever had a tendency 10 bruise easily or bleed excessively?
Yes  No
11. Do you have frequent headaches that are not relieved by aspirin or I'vlenol?
Yes No

If ves. do they occur at any particular time of the day or week?

Yes  No

if yes, when do they occur?

12. Do you have frequent episodes of nervousness or irritability?
Yes  No__

13. Do you tend 10 have trouble concentrating or remembering?
Yes_ No__

14. Do vou ever feel dizzy, light-headed. excessively drowsy or like you have been
drogged?
Yes_ No__

15. Does your vision ever become blurred?
Yes  No_

16, Do you have numbness or tingling of the hands or foet or other parts of your body?
Yes_ No_

17. Have vou ever had clronic weakness or fatiguc?
Yes No

18. Have you ever had any swelling of your feet or ankles to the point where you could
not wear your shoes?
Yes No_



Federal Register/Vol. 21, No. 8%/ Toesday, M4y 14, 2019/ Rules spd Regolations 21327

19, Are you bothered by heartbum or indigestion?
Yes_ No_

20. Do you ever have itching, dryness, or peeling and scaling of the hands?
Yes No

21. Do you ever have a burning sensation in the hands, or reddening of the skin?
Yes  No

22, Do you ever have eracking or bleeding of the skin on your hands?
Yes_ No

23, Are you under a physician's care?
Yes  No

If yes, for what are you being treated?

24, Do you have any physical complaints today?
Yes  No

If yes. explain?

-
n

. Do you have other health conditions not covered by these questions?
Yes  No__

If yes. explain:

B 13 Heviscagppendix Fof § 1010.3051  §1910.9053  1.2-Butadisne.
o regd as follows: T S S
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APPENDIX F 10 § 1910.105 1 —MEDICAL QUESTIONNAIRES (NON-MANDATORY)

1.3-Butadiene (B1)) Initial Health Questionnaire

DIRECTIONS:

You have been asked to answer the questions on this form because you work with
BID (butadiene). These questions are about your work, medical history, and health
concerns, Please do your best to answer all of the questions. If you need help. please tell
the dector or health care professional who reviews this form.
This form is a confidential medical record. Only information directly related to your
health and safety on the job may be given to your employer. Personal health information

will not be given to anyone without your consent.

Date:
Narme:
Last First MI
Job Title:
Company's Name: N

Supervisor's Name: Supervisor's Phone No.: () -
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Work History

1. Pleasc list all jobs you have had in the past, starting with the job you have now and m
oving back in time to your first job. (For more space, write on the back of this page.)

Main Job Duty Years Company Name City, State Chemicals

1.

!’-J

el Il Bl Dl Sl I o

2. Please describe what you do during a typical work day. Be sure 10 tefl about you work
with BD

3. Please check any of these chemicals that you work with now ar have worked with
in the past:

benzene

glues

toluene

inks, dves

olher solvents, grease cutters
insecticides (like DDT, lindane, etc.)
paints, varnishes. thinners, strippers
dusts

carbon tetrachloride ("carbon tet™)
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arsine

carbon disulfide
lead

cement

petroleum products

nitrites

4. Please check the protective clothing or equipment you use at the job you have now:

gloves o
coveralls o
respirator o
dust mask —

safety glasses, pogples .

Please circle your answer of yes or no.

5. Does your protective clothing or equipment fit you properly?

yes o

6. Have you ever made changes in your protective clothing or equipment to make it fit
better?

yes  no

7. Have you been exposed to BD when vou were nol wearing proteclive clothing or
equipment?

yes  no
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8. Where do you ¢at, drink and/or smoke when you are at work?

(Please check all that apply.)

Cafeteria/restaurant/snack bar
Break room/employee lounge
Smoking lounge

At my work siation

Please circle vour answer.

9. Have you been exposed to radiation (like x-rays or nuclear maierial) at the job you
have now or at past jobs?

10, Do you have any hobbics that expose you to dusts or chemicals (including paints,
glhues, cic.)?

yos  ne

1. Do you have any second or side jobs?

¥es  no

IF ves, what are your duties there?
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12. Were you in the milisary?

yes  no

I yes. what did you do in the military?

Family Health istory

1. Inthe FAMILY MUMBIIR column, across from the disease name, write which
family member, if any, had the disease.

Disease

Family Member

Cancer

Lymphoma

Sickle Cell Discase or |'rait

Irnune Disease

Leukemia

Anemia

2. Please £l in the following information about family heaith:

RELATIVE

ALIVE?

AGE AT DEATH? | CAUSE OF DEATH?

Father

Mother

Brother/Sister

Brother/Sisier

Rrother/Sister




Federal Regisler/Vol. %4, No. 93/ Tuesday, May 14, 2019/Rules sxnd Regulations 21533

PERSONAL HEALTH HISTORY

Birth Date / / Age _ Sex _ Heigln Weight

Please circle your answer.

I. Do you smoke any tobacco products?

yeEs  no

2. Have you ever had any kind of surgery or operation?

yes  no

If yes, what 1ype of surgery:

-

3. Have you ever been in the hospital for any other reasons?

yes no

If yes, please describe the reason:

4. Do you have any on-going or current medical problems or conditions?

yes  no

If yes, please describe:
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5. Do you now have or have you ever had any of the following?
Please check all that apply to vou.

unexplained fever
aremia ("low blood™)
HIVIARDS
weakness

sickle cell
miscarriape

skin rash

bloody stools
leukemia/lvmphoma
nock mass/swelling
wheezing

yellowing of skin
bruising easily

lupus

weight loss

kidney problems
enlarged lymph nodes
liver disease

cancer

infertility

drinking problems
thyroid problems
night sweats

chest pain

still birth
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eye redness

lumps you can feel
child with birth defect
autoimmune disease
overly tired

lung problems
rheumatoid arthritis
mononucleosis{"maono”)

nagging cough

Please circle your answer.
6. Do you have any symploms or health problems that you think may be related to your
work with BD?

yes  no

If yes, please describe:

7. Have any of your co-workers had similar svrptoms or problems?

yes  no  don't know

If yes. please describe:
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8. Do you notice any irritation of your eyes, nose, throat, lungs or skin when working
with BD?

yes 1o

9. Do you notice any blurred vision, coughing. drowsiness. nausea, or headache when
working with BD?

¥es  no

10. Do you fake any medications (including birth control or aver-the-counter)?

If yes. please list:

11. Are you altergic to any mudication. food. or chemicals?

yes  no

It ves, please list:

12, Do you have any health conditions not covered by this questionnaire that you think
are affected by your work with BD?
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If yes, please explain: _

13. Did you understand all the questions?

YES  no

Signature
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1.3-Butadiene (BD) Update Health Questionnaire

DIRECTIONS:

You have been asked to answer the questions on this form because you work with BD
(butadiene). These questions ask about changes in your work, medical history, and health
concerns since the last time you were evaluated. Please do your best le answer all of the
guestions. If vou need help, please tell the doctor or health care professional who reviews
this form.

This form is a confidential medical record. Only information directly related to your
health and safety on the job may be given to your employer. Personal health information
will not be given to anyone without vour consent.

Pate:

Name:

1.ast First Mi

Job Title:

Company's Name:

Supervisor's Name: Supervisor's Phone No.: () -
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Present Work History

1. Please describe any NEW dutics that you have at yvour job:

2. Pleasc list any additional job titles you have:

Plense circle your answer,

3. Are you exposed Lo any other chemicals in your work since the last time yvou were
evaluated for exposure to BD?

If yes, please list what they are:

4. Does your personal protective equipment and clothing fit you properly?

5. lave you made changes in this equipment or clothing to make it fit betier?

yes  no
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6. Have you heen exposed to BT when you were not wearing protective equipment or
ctothing?

ves o

7. Are you exposed to any NEW chemicals at home or while working on hobhies?

If yes, please list what they are:

8. Since your last B1) health evaluation, have you started working any new second or
side jobs?

yes  no

I yes, what are your duties there?

Personal Health History

1. What is your current weight? wunds
¥ po

2. Have you been disgunosed with any new medical conditions or illness since your last
evatuation?

¥es  no
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If yes, please tell what they are:

3. Since your last evaluation, have you been in the hospital for any illnesses, injuries, or
surgery?

¥Yes o

If ves, please describe:

4. Do vou have any of the following? Please place a check for all that apply 1o you.

unexplained fever liver disease

anemia ("low blood™) cancer

HIV/AIDS infertifity -
weakness o drinking problens o
sickle cell thyroid problems

miscarriage s night sweats

skin rash still birth -
bloody rash eye redness o
Ieukemialvmphoma _ lumps you can foel

neck mass/swelling
wheezing

chest pain

bruising casily
lupus

weight loss

kidney problems

enlarged lymph nodes

child with birth defect
autoimmune discase
overly tired

lung problems

rheumartoid arthrits

mononucleoesis "mono”

nagging cough

yellowing of skin
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Plgase circle your answer.

3. Do you have any symptoms or health problems that vou think may be related to your
work with BI)?

If ves, please describe:

6. 1lave any of your co-workers had similar symptoms or problems?

yes no  don't know

If ves. please describe:

7. Do you notice any irritation of your eyes, nose, throat. lungs. or skin when working
with BD?

yes no

8. Do vou notice any blurted vision, coughing, drowsiness, nausea. or headache when
working with BD?

¥es  no
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9. Have you been taking any NEW medications (including birth contral or
over-the-countery?

yes no

If ves, please list:

10. [lave you developed any NEW allergies to medications, foods. or chemicals?

¥e5 0o

If ves. please list:

11. Do you have any health conditions not covered by this questionnaire that you think
ar¢ affected by your work with BD?

¥e8  no

If ves, please explain:
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12. T%id you understand all the guestions?

yes 1o

Sipnature

BALND CODE 4590-20-C
® 14 Heviscappendix B, sectinn IV, of
§1910.1062 to read as follows:

§1610.1082  Mothwlons chioride.

- - <

Appendix B io § 1616,1032—Medical
Surveillano: for Methvlene Chloride

. - - . -

. Susvelllancs andl Prevantive
Considerations

A5 digeyssod i soctions 1) and N of tis
sppendix. BC is classifierd a5 6 suspens or
patentis) benan carcinoges:. I is 2 ceniral
nervius systom {CNS] doprossant and ¢ skin.
rre and respimatory el dellant. Al
extremaly high cencenirations. MO has
raurnd liver damsge iv anicals. ML,
principally afiects the CHS. whese 1l acts ar
3 nurratic. The chamrvziinn of the sympioms
charactavistic of CNY deprssion. slong with
& physical exarination, provides the bost
dajection of sarly neneologicsd disorders.
Zimce expasury to MO slso incresses e
carboxcybomuglabin leval ic the blood.

bien! carban ide levels would have
an gdditive effect on that carbasvhesnngiobia
level. Based on such nfonuation, s periodic
post-ahifi pabosyhemoglolin tes: s zn
index of the presence of rarbon mooxide i
the bloed is recommended, but 201 aguined.
Jor medicel surveillancn.

Based on the agimal evidense and Hares
epideminlegic studies previously mentioned.
OEHA concludes that MO is a suspesct humap
carciungen. The medical surveillance
program is dssigned (o observe ax
wenrkers ou 8 repular basis. While the msdical
surveillance program capnot detect -
induorad cancer M 8 prencoplasic stage.
QEHA naticipaies ihal, as in the past. sorly
detaction and trzalments of cancers leading
te exhanced survival rates will continoe to
evnlve.

A. Medical end Oocapationz! Histery

The madicel and oocupational work
histary plavs an important voie in the inital
evalustion of workers exposet to MO It is
therefore extremely iiwpontant for the
mramining phvsician ar other licoased health
care professionsl tn evaluate te MC-sxposed
worker rarefully and completely and to focus
the sxamination on 3MiVs potentially
assnriated healih hazards. The medicsl
evaluation ous? include an apnual daiziled
work umd mewdiral hisiory with gppcial
emphzsis on cardiar history and neurclogicel
FRIPIOME.

An important goal of the medical histery
is to wlici informnativn from the worker
reparding patentisl signs or sympinms
awsocimtad with incressed levels of
carhozrhemoglehin duo 10 the presence of
carhen monoxide i the bloml. Physicians or
other licesxed health care professinnals
showhd sunwre tiut the smokiag Ristocy of all

MO pxposed emplovess is hnown. Exppsars
ta M may cause o significant iocrease in
carbexyhemoglobin lavel in all axposed
porsens. Howevee smobers as well as
workers with anemie or heart dissaese and
thuse voncurently exposed to carbon
manoxide are at especiatly hizh risk of wxic
effects hacause of an slready reduced oxygen
carrying capacity of the biood.

& comprehensive or intedm medicgsl ond
wuork hisiosy shonld slso include ooceirenon
of haadache. dizziness. fatigue. chest pain.
sheriness of hreath. pain in the limbe. and
gmitgiion af ihe skin and eves.

Iy sddithon, i & jraportans for e
phesician or cther licensen) haalth cane
profpssional to bacome familiar with the
oormting conditions in which exposure I
B s likely o oocur. The physician or ol
Heensed health care professicosl also mast
became familiar with the signs aad
symploms that may indicate thal a workes is
receiving otherwive wnrecognized and
excoptionally kigh exposure fevels of MU

An example of 2 medicel and work hisiory
that would sabisfy the requirement for a
compprahensive of interim work hisiory is
represenied by the following:

The {ollewing is a list of meeomnremdind
guestinns and isswer for the sel-administaned
quesiionngire for methylene clilwdids
expanie.

BALLING COUT 5idmiad
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QUESTIONNAIRE FOR METHYLENE CHLORIDE EXPOSURE

I Demographic Information

I. Name

2. Date

3. Date of Birth

4. Age

5. Present occupalion

6. Sex

7. Race (Check all that apply)
a. White d. Hispanic or Latinp
b. Black or African American___ ¢. Ametican Indian or Alaska Native
¢. Asian l. Native Hawaiian or

Other Pacific Islander
II. Occupational History

1. Have you ever worked with methylene chloride, dichloromethane, methylene
dichloride, er CH2Ch {all are different names for the same chemical)? Please list
which on the occupational history form if you have not already.

2. If you have worked in any of the following industries and have not listed them on
the occupational history form, please do so.

Furniture stiipping

Polyurethane foam manufacturing

Chemical manufacturing or formulation

Pharmaceutical manufacturing

Any industry in which you used solvents to clean and degrease equipment or parts
Construction, especially painling and refinishing

Aerosol manufacturing

Any indusiry in which you used aerosol adhesives

3. If you have not listed hobbies or household projects on the occupational history

form, especially furniture refinishing, spray painting, or paint stripping. please do
S0,
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HE Medical History

A. General

. Do you consider yourself to be in good health? If no, state reason(s).

Do you or have vou ever had:

Persistent thirst

Frequent urination (three times or more at night)
Dermalitis or irtilated skin

Non-healing wounds

B o TP

What prescription or non-prescription medications do you take, and for what reasons?
Are you allergic to any medications, and what type of reaction do you have?

B. Respiratory

. Do you have or have you ever bad any chest ilnesses or discases? Explain.

Do you have or have you ever had any of the following:

a. Asthma
b. Wheezing
¢. Shoriness of breath

. llave you ever had an abnormal chest X-ray? If so, when, where, and what were the

findings?

liave you ever had difficulty using a respirator or breathing apparatus? Explain.
Do any chesi or Jung diseases run in your family? Explain.

Have vou ever smoked cigarettes, cigars, or a pipe? Age started:

Do you now smoke?

If you have stopped smoking completely, how old were you when you stopped?

On the average of the entire time vou smoked, how many packs of cigareties, cigars,
or bowls of tobacco did you smoke per day?
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¥

C. Cardiovascular

. Have vou ever been diagnosed with any of the tollowing: Which of the following

apply Lo you now or did apply to vou at some time in the past, even i the problem is
controllied by medication? Please explain any ves answers (i.e., when problem was
diagnosed, length of time on medication).

a. High cholesterol or triglyceride level

b. Hypertension (high blood pressure)

¢. Diabetes

d. Family history of heart attack. stroke, or blocked arteries

Have you ever had chest pain? If so, answer the next five questions.

a. What was the quality of the pain (i.e., crushing. stabbing, squeezing)?

b. Did the pain go anywhere (i.e., into jaw, left arm)?

¢.  What brought the pain ow?

d. How long did it last?

e. What made the pain go away?

Have vou ever had heart discase, & heant attack. stroke, anenrysm, or blocked arterics
anywhere in your body? Explain (when, treatment).

Have you cver had bypass surgery for blocked arteries in your heart or anywhere
clse? Explain.

IHave you ever had any other procedures done to open up a blocked artery (balloon
angioplasty, carotid endarterectomy, clot-dissolving drug)?
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6. Do you have or have you ever had (explain each):

Heart munnur

Irregular heartbeat

Shortness of breath while lying flat

Congestive heart failure

Ankle swelling

Recurrent pain anywhere below the waist while walking

moean T

7. Have you ever had an electrocardiogram (EKG)? When?

8. Have you ever had an abnormal EKG? I so, when, where, and what were the
findings?

9. Do any heart diseases, high blood pressure, diabetes, high cholesterol, or high
triglycerides run in your family? Explain,

D. Hepatobiliary and Pancreas

1. Do you now or have vou ever drunk alccholic beverages?
Age started: Age stopped:

2. Average numbers per week:

a. Beers: . OuRCEs in usual container;
b. Glasses of wing: , ounces per glass:
¢. Drinks: _~bunces in usual container;

3. Da you have or have you ever had (explain each):

Hepatitis (infectious, autoimmune, drug-induced, or chernical)
Jaundice

Elevated liver enzymes or elevated bilirubin

Liver discase or cancer

oo e
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E. Central Nervous System
I. Do you or have you ever had {explain cach}:

Headache

Dizziness

Fainting

Loss of consciousness
Garbled speech

Lack of balance
Mental/psychiatric iflness
Forgeifulness

FE P e op

. Hematologic
1. Do you have, or have you ever had (explain each):

Anemig

Sickle cell discase or trait

Glucose-6-phosphate dehydrogenase deficiency
Bleeding tendency disorder

ae o

2. If not already mentioned previously, have you ever had 2 reaction to sulfa drugs or to
drugs used to prevent or treat malaria? What was the drug? Describe the reaction.

B. Physical Examination
The complete physical examination, when coupled with the medical and
occupational history, assists the physician or other licensed health care professional in
detecting pre-existing conditions that might place the employee at increased risk, and

establishes a baseline for future health monitoring, These examinations should include:

1. Clinical impressions of the nervous system. cardiovascular function and
pulmonary function, with additional tests conducted where indicated or
determined by the examining physician or other licensed health care professional

to be necessary.
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2. An evaluation of the advisability of the worker using a respirator, because the use
of certain respirators places an additional burden on the cardicpulmonary system,
It is necessary for the attending physician or other licensed health care
professional to evaluate the cardiopulmonary function of these workers, in order
to inform the employer in a written medical opinion of the worker's ability or
fitness to work in an area requiring the use of certain types of respiratory
protective equipment. The presence of facial hair or scars that might interfere with
the warker's ability to wear certain types of respirators should also be noted
during the examination and in the written medical opinion.

Because of the importance of lung function to workers required to wear
certain types of respirators to protect themselves from MC exposure, these
warkers must receive an assessment of pulmonary function before they begin to
wear a negative pressure respirator and at least annually thereafter. The
recommended pulmonary function tests include measurement of the employee's
forced vital capacity (FVC), forced expiratory volume at one second (FEV)), as
well as caleutation of the ratios of FEV| to FVC, and the ratios of measured FVC
and measured FEEV, to expected respective values corrected for variation due to
age, sex, race. and height. Pulmonary function evaluation must be conducted by a
physician or other licensed health care professional experienced in pulmonary
function tests.

The following is a summary of the elements of a physical exam which

would fulfill the requirements under the MC standard:
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PHYSICAL EXAM

I Skin and uppenduges

Irritated or broken skin
Jaundice

Clubbing cyanosis, edema
Capillary refill time
Pallor

I Hewld

Facial deformities
Scars
Hair growth

1l Eves

Scleral icterus

Corneal arcus

Pupillary size and response
Fundoscapic exam

V. Chest

. Standand exam

V. Heart

Standard exam
Jugular vein distension
Peripheral pulses

V1. Abdomen

. Liver span

VI, Nervous Svstem

Complete standard neurologic exam
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Fiil.  Laboratory

1. Hemoglobin and hematocrit
2. Alanine aminotransferase (ALT, SGPT)
3. Posi-shifi carboxyhemoglohin

IX. Studies

—
'

Pulmonary function testing
2. Electrocardiogram

An evaluation of the oxygen carrying capacity of the blood of employees (for
example by measured red blood cell volume) is considered useful, especially for workers
acutely cxposed to MC.

It is also recommended, but not required. that end of shift carboxyhemoglobin
levels be determined periodically, and any level above 3% for non-smokers and above
10% for smokers should prompt an investigation of the worker and his workplace. This
test is recommended because MC is metabolized to CO, which combines strongly with
hemoglobin, resulting in a reduced capacity of the blood to transport oxygen in the body.
This is of particular concern for cigarette smokers because they already have &

diminished hemoglobin capacity due to the presence of CO in cigarette smoke.

C. Additiona! Examinations and Referrals
1. Examination by a Specialist
When a worker examination reveals unexplained symploms or signs (i.e. in the
physical examination ot in the laboratory tests), follow-up medical examinations are
necessary to assure that MC exposure is not adverscly affecting the worker's health.
When the examining physician or other licensed health care professional finds it

necessary, additional tests shouid be included to determine the nature of the medical
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problem and the underlying cause, Where relevant, the worker should be sent to a
specialist for further testing and reatment as deemed necessary.

The final rule requires additional investigations to be covered and it also permits
physicians or other licensed health care professionals 1o add appropriate or necessary

tests to improve the diagnosis of disease should such tests become available in the future,

2. Emerpencies

The examination of workers exposed 10 MC in an emergency should be directed
at the organ systems most likely to be affected. [f the worker has received a severe acute
exposure, hospitalization may be required io assure proper medical intervention. 1t is not
possible to precisely define "severe." but the physician or other licensed health care
professional's judgment should not merely rest on hospitalization. If the worker has
suffered significant conjunctivai, oral. or nasal irritation, respiratory distress, or
discomfort, the ph}*sician or other licensed health care professional should instigate
appropriate follow-up procedures. These include attention to the eyes, lungs and the
neurological system. The frequency of follow-up examinations should be determined by
the attending physician or other licensed health care professional. This testing permits the
early identification essential to proper medical management of such workers.

D. Employer Obligations

The employer is required to provide the responsible physician or other licensed
health care professional and any specialists involved in 2 diagnosis with the following
information: a copy of the MC standard including relevant appendices, a deseription of
the affeeted employec’s duties as they relate 1o his or her exposure to MC; an estimate of

the employee's exposure including duration (e.g., 1 Shr/wk, three 8-hour shifts‘wk. full
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time); a description of any personal protective equipment used by the employee,
including respirators: and the results of any previous medical determinations for the
affected employee related to MC exposure to the extent that this information is within the

cmployer's control.

E. Physicians’ or Other Licensed Health Care Professionals® Obligations

The standard in this section requires the employer to ensure that the physician or
other licensed health care professional provides a written statement to the employee and
the employer. This statement should contain the physician's or licensed health care
professional’s opinion as to whether the employee has any medical condition placing him
or her at increased risk of impaired health from exposure to MC or use of respirators, as
appropriate, The physician or other licensed health carc professional should also siate his
or her opinion regarding any restrictions that should be placed on the employee's
exposure to MC or upon the use of protective clothing or equipment such as respirators.
If the employee wears a respirator as a result of his or her exposure to MC, the physician
or other licensed health care professional's opinion should alse contain a statement
regarding the suitability of the employee to wear the type of respirator assigned.
Furthermore, the employee should be informed by the physician or other licensed health
care professional about the cancer risk of MC and about risk factors for heart disease, and
the potential for exacerbation of underlying heart disease by exposure 1o MC through its
metabolisim to carbon monaoxide. Finally, the physician or other licensed health care
professional should inform the employer that the employee has been told the results of

the medical examination and of any medical conditions which require further explanation
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or treatment. This written opinion must not contain any information on specific findings

or diagnosis unrelated 10 employee’s occupational exposures.

The purpose in requiring the examining physician or other licensed heaith care

professional o supply the employer with a writlen opinion is (o provide the employer

with a medical basis 1o assist the employer in placing employees initially, in assuring that

their heaith is not being impaired by exposure 10 MC, and to assess the employee’s ability

to use any reguired protective equipment.

BHLLING CODE 8510-24-C

- - - - L3

PART 1815—0CCUPATIONAL BAFETY
AND HEALTH STANDARDS FOR
BHIPYARD EMPLOYHENT

W 15. The autherity citziion for part
1915 continues to read a8 follows:

Fosthozity: 33 LLS.0. 987 20 VS0 653,
655, 657; Secvetary of Labor's Order No. 32—
71 {36 FR a7h4): 8-76 (41 FR 25059, 9-43
(4% ¥R 35736). 1-90 {55 FR 9033), 6-45 {62
FH 111}, 3-2000 [65 FR 50017). 5-2002 (47
FR 45008). 5-2007 {72 FR 311600 4-2000 {75
FR 55335). or 3-2042 (77 FK 2012): 20 CFR
part 1911: andl 5 LL5.C. 553, a5 applizable.

Boctions 1915120 and 1915.352 also
issoed under 20 CFR part 1911,

Subpert A—General Provigions

& 18 Amend 10185 lk:g':[m .

& a. Hevising 2inp and ).
L3 decsigngfill‘lag paragraph {d) as
fiorlloywrs:

Cid parsyraph Wew paragraph

L7 i) SR — | i
1) Browph “-'flj-
« § (OHEHI) Pwough ta).
i0) | iehi7 s stwough gil).
(K} theough (i)
12).
. =gy
0.
- M
0.
(1) thesgh [15).
18
i1 and 12).

7
S3HA)G) hrough fn)
FC -
e 1 —

® ¢ Innewly redesiznated paragraph (d)
introductary text, remaoving "below in
this paragraph™ and adding in its place
i thiz paragraph (d).”

® d. Adding rescrved paragraphs (e} 2}
and (fE2).

® ¢, In pewly redesignated paragraph (g)
introductory text. removing “helow in
this paragraph ™ and adding in its place
"in this paragraph {8).”

@ {. Adding paragraph (h}.

The revisions and additions road as
Tollonys:

§71918.2  Incorporstion by relerenss,

{bil1) The standards listed in this
saction are incorporated by reforence
into this part with the approval of the
Direcior of the Federal Register in
acenrdance with 3 U.5.C. 5324a) and 1
2FK pant 31. To enforce any edition
other than that specified in this seciion.
O%HA must publish o decument in the
Federal Regigier and the material must
be svailable 1o the public.

(2) Any changes In the standards
incorporated by reference in this part
and an official historic file of such
changes are avatlable for inspection in
the Bocket Office at the national office
of the Oecupational Safetv and Heslth
Administration. U8, Depariment of
Labor. Washington, DC 26210,
telephone: 202«-6%3=2330 (TTY nuembar:
HIT=080=5627).

(¢) Cepics of standards listed in this
section and issued by priveie standards
crganizations are avallable for purchase
from the jssulng organizations al the
addresses or through the other contact
information lisisd below lor these
privaie standards organizations. In
addition, the standards are available for
inspection at any Reglonal Office of the
Occupational Safety and Health
Administration {OSHA]. or at the OSHA
Docket Gifice. U.S. Department of
Labar. 200 Constitution Avenue NW,
Ruom N=3208, Washingion, DC 206210;

talephone: 202-853=2330 (TTY nomber:

87 7=LE0-5527). Thoese standards are
also avaliahle for inspection at the
Matonal Archives and Records
Administration (NAKRA). For
inftymation on the availabilitvy of these
standards gt WAKA, welephone: 202-
T41=6030. or go 10 www.archives. gov/
federalyegizsior/cfr/ibr-locations himl.

k) The following material is available
from the International Labeur
Urganizasion (L), ¢ rouie des
Morillons, GH=1211 Cenbyve 22,
Switzerland: telephone: 421 (0) 22 705
81370 foxe 441 (07 22 798 5585: websiie:
wivw.ilo.ore/.

{1) Guidelines for the Use of the JLO
International Classification of
Kadiographs of Prevmoconioses.
Kevieed Edition 2011, Occupational
salely and bealih series: 22 {Hev.2011).
IBRE approved for § 1913.1001.

{2) [Reoserved)

. .

Subpari F—General Working
Conditiens

® 17. Kevise paragraph (hj{33} of
£1913.80 1< road as follows:

§1612.80 Scops. applleation, definlicns.
snd etientive catas.

LI

{33) Vermin. aseats, birds, rodents
and other animals thai may create safety
and hezalth hazands for eaplavees.

" [l L ~

Subpert Z—Texle anc Hazardous
Subssiances

® 12 Amend § 10151001 by vevising
paragreph (mHZHIC) and appendices
L and Egnd |, sections M and IV, ip
read as fnllows:

§1615.1007 Asbestos,

fm)~ * *

{2] ® ® ¥

) >+ -

{C) & physical examinaiion directed
to the pulmoenazry and gasiroiniesiinal
systems. including 2 14- by 17inch or
oiher reasonahlv-sized siandard film o7
digital posteriaranterior chest Xoraw tn
bo adminisiered a1 the discretion of the
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physician, end pulmonary function tests  expirotory volume at one second (FEY,).  conducted in accordance with appendix
of forced vital capacity [FVC) and foreed  Classification of all chest X-rays shallbe  Eio vhiz soeiion.

. [l . &

LN CIEE 5102
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APPENDIX D 1O § 1915.1001-MEDICAL QUESTIONNAIRES; MANDATORY

This mandatory appendix contains the medical guestionnaires that must be
administered to all employces who are exposed (o ashesios, tremolite, anthophyllite,
actinolite, or a combination of these minerals above the permissible exposure limit (0.1
ffee), and who will therefore be included in their employer’s medical surveillance
program. Part 1 of this appendix contains the Initial Medical Questionnaire, which must
be obiained for all new hires who will be covered by the medical surveillance
requircments. Part 2 includes the abbreviated Periodical Medical Questionnaire. which
must be administered to ali employees who are provided periodic medical examinations
under the medical surveillance provisions of the siandard in this sectien.

Part |
INITIAL MEDICAL QUESTIONNAIRE

1. NAME

2. CLOCK NUMBER

3. PRESENT OCCUPATION

4. PLANT

5. ADDRESS

(Zip Code}
7. TELEPHONE NUMBER

8. INTERVIEWER

9. DATE

1¢. Date of Birth

Month Day Year
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11. Place of Birth

12, Sex 1. Male
2. Female

13. What is vour marital status? 1. Single
2, Married

4, Separated/
Divorced

3. Widowed

14. Race (Check all that apply)

1. White ___
2, Black or African American ___

3. Asian

15. What is the highest grade completed in school?

4, Hispanic or Latino ___
5. American [ndian
or Alaska Native
6. Native Hawaiian or
Other Pacific Islander

{For cxample 12 years is completion of high school)

OCCUPATIONAL HISTORY

16A. Have you ever worked full time (30 hours per
week or more) for 6 months or more?

IF YES TO 16A:
B. Have vou ever worked for 2 year or more in any
dusty job?
Specify job/industry
Was dust exposure: 1. Mild

C. Have you ever been exposed to gas or
chemical fumes in your work?

Specify job/industry

1.Yes  2.No

.LYes__ 2.No
3. Does Not Apply

Total Years Worked
2, Moderate ____ 3. Severe

l.¥es __ 2.No

Total Years Worked

Was exposure: 1. Mild 2. Moderate 3. Severe
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. What has been your usual occupation or job—the one you have worked at the

longest?

1. Job occupation

2. Number of years employed in this occupation

3. Pasitionsjob title

4, Business, field or industry

(Record on lines the years in which you have wotked in any of these industries, ¢.p.

1960-1969)

Have vou ever worked:
E. Inamine? ..o
F, Inaquarry? . cesecsrmsmsanes
G. Inafoundrv? ...vcvevrsinirernenn,

1. Ina pottery? ....ccecrmermrermrerces

I Inacotton, flax or hemp mill?....

J. With ashestos? ....oeecevceieiiinens

17. PAST MEDICAL HISTORY

A. Do you consider yourself to be in
good health?

If "NO" state reason
B. Have you any defect of vision?

IFYYES" state nature of defect

YES

NO

NO

C. Have you any hearing defect?

If “YES" state nature of defect
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D. Are you suffering from or YES NO
have you ever suffercd
from:

a. Epilepsy {or {its, seizures,
convulsions)?

b, Rheumatic fever?
¢. Kidney disease?
d. Bladder disease?
e. Diabetes?

f. Jaundice?

18. CHEST COLDS AND CHEST ILLNESSES

18A. If you get a cold, does it "usually” . Yes 2. No
go to your chest? (Usually means more 3. Don't get colds
than 172 the time)

19A. During the past 3 years, have you 1. Yes A No
had any chest illnesses that have kept you
off work, indoors at home, or in bed?
IF YES TO 19A:
B. Did you produce phlegm with any of 1.Yes 2.No
these chest illnesses? 3. Does Not Apply o
C. In the last 3 years, how many such Number of illnesses
illnesses with (increased) phlegm did you No such illnesses
have which lasted a week or more?
2¢. Did you have any lung trouble before the L Yes 2.No

age of 167
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21. Have you ever had any of the following?

1A. Attacks of bronchitis?

IF YES TO 1A:

B. Was it confirmed by a doctor?

C. At what age was your {irsi attack?

2A. Pneumonia (include
bronchopneumonia)?

I¥ YES TO 2A:

B. Was it confirmed by a doctor?

C. At what age did you first have it?

3A. Hay Fever?

{F YES TO 3A:

B. Was it confirmed by a doctor?

C. At what age did it start?

22A. Have you ever had chronic bronchitis?

IF YES TO 22A:

B. Do you still have it?

C. Was it confirmed by a doctor?

1. Yes 2. No

—_—

i

Age in Years
Does Not Apply

. Yes 2. Ko

Age in Years
Does Not Apply

.Yes 2. No

Age in Years
Does Not Apply

. Yes 2. No

.Yes 2.No
. Does Not Apply

.Yes 2. No
3. Does Not Apply

.Yes 2 Mo
. Does Not Apply

cYes 2. No
. Does Not Apply

.Yes 2ZNo
3. Does Not Apply



213064

Federal Regisler/Vol. 64, Nu. 93/ Tuesday, Muy 14, 2019/ Rujes 2ud Regulations

24A.

D, At what age did it start? Age in Years
BDoes Not Apply
. Have you ever had emphysema? I Yes 2. No
IF YES TO 23A:
B. Do you still have it? 1. Yes 2. No
3. Does Not Apply
C. Was it confirmed by a doctor? L.Yes 2.No
3. Does Not Apply
D. At what age did it stan? Age in Years
Does Naot Apply
Have you ever had asthma? 1. Yes 2. No
IF YES TO 24A:
B. Do you still have t? 1. Yes __ 2.No _
3. Does Not Apply
C. Was it confirmed by a doctor? 1. Yes 2 No
3. Docs Not Apply
D. At what age did it start? Age in Years
Does Not Apply
. If you no longer have it, at what age did Age stopped
it stop? Does Not Apply
25. Ilave you ever had:
A. Any other chest illness? I.Yes 2.No
If yes, please specify
. Any chest operations? 1. Yes 2. No

B

I ves, please specify
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C. Any chest injuries?

If yes, plense specify

L Yes 2, Ne_

26A. Has a doctor ever told
you that you had heart
trouble?

IF YES TO 26A:

B. Have you ever had
treatment for heart
trouble in the past 19
years?

27A. Has a doctor told you
thai you had high blood
pressure?

IF YES TO 27A:

B. Have you had any
treatment for high
blood pressure
¢hypertension) in the
past 10 years?

28. When did you last have your chest X-rayed?
29. Where did you last have
your chest X-raved (if

known)?

What was the outcome?

l.Yes _ 2.No

I.Yes 2.No
3. Does Not Apply

l. Yes ___ 2.No_
1. Yes 2. No

3. Does Not Apply

(Year) __
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FAMILY HISTORY

30. Were cither of your natural FATHER MOTHER
parents ever told by a doctor
that they had a chronic lung
condition such as:
I.Yes 2.No 3. Don't 1. Yes 2.No 3. Don't

know know
A. Chronic Bronchitis? -
B. Emphysema?
C. Asthma? o -
D. L.ung cancer? . . _ — -
E. Other chest conditions? - - . o
F. Is parent currently alive? - . = -
G. Please Specify __ AgeifLiving ___AgeifLiving
__ Ageat Death __ AgeatDeath
Don't Know Don't Know
H. Please specify cause
of death
COUGH
31A. Do you usually have a cough? (Count a 1. Yes 2. No
cough with first smoke or on first going
out of doors. Exclude clearing of throat.)
(If no, skip to question 31C.)
B. Do you usually cough as much as 4 to 6 L.Yes 2 No
times a day 4 or more days out of the
week?
C. Do you usually cough at all on petting up 1. Yes 2. No

or first thing in the moming?
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D. Do you usually cough at all during the LYes_ 2.No___
rest of the day or at night?

IF YES TO ANY OF ABOVE (31A, B, C. OR D), ANSWER THE FOLLOWING. IF
NO TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO NEXT PAGE

E. Do you usually cough ¥ke this on most LYes_  2.No_
days for 3 consecutive months or more 3. Does not apply
during the vear?
F. For how many vears have you had the Number of years
cough? Does not apply
32A. Do you usually bring up phlegm from l.LYes_~ 2.No__
your chest?

Count phlegm with the first smoke or on
first going out of doors. Exciude phlegm
from the nose. Count swallowed phiegm.)
(If no, skip to 32C)

B. Do you usually bring up phlegm like this 1.Yes 2 No___
as much as iwice a day 4 or more days oul
of the week?

C. Do you usually bring up phlegm at all on 1. Yes 2. No

getting up or first thing in the morning?

D. Do you usually bring up phlegm at all on 1. Yes 2. Ko
during the rest of the day or at night?

IF YES TO ANY OF THE ABOVE (32A, B, C, OR D), ANSWER THE FOLLOWING:

IF NO TO ALL. CHECK "DOES NOT APPLY" AND SKIP TO 33A

E. Da you bring up phlegm like 1.Yes_ 2. No___
this on most days for 3 3. Does not apply
consecutive months or more
during the year?

F. For how many years have you Number of years
had trouble with phlegm? Does not apply
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EPISODES OF COUGH LEGM

33A. Have you had periods or
episodes of (increased*) cough
and phlepm lasting for 3 weeks
or more each year?
*(For persons who usually have
couph and/or phlegm)

IF YES TO 33A

B. For how long have you had at
least 1 such episode per year?

WHEEZING

34A. Does your chest ever sound
wheezy or whistling

. When vou have a cold?
2, Oceasionally apart from colds?
3. Most days or nights?

B. For how many ycars has this
been present?

35A. Have vou ever had an attack of
wheezing that has made you
feel short of breath?

IF YES TO 35A

B. How old were you when you
had your first such attack?

C. Have you had 2 or more such
episodes?

D. Have you ever required
medicine or treatment for
the(se) attack(s)?

—

) —

Yes 2. No

Number of vears
Does not apply

. Yes 2.No___
~Yes_ ZNo_

Yes_ 2.No_

Number of years
Does not apply

. Yes 2. No

Age in years
Does not apply

.Yes__ 2LNo_

. Does not apply

.Yes___ 2 No_

. Does not apply



Fedeval Regisler/Vol, 84, Mo 93/ Tuesday, May 14, 2019/ Boles and Regulatioes 21587

BREATHLESSNESS

36. If disabled from walking by any Nature of condition(s)
condition other than heart or
lung disease. please describe
and proceed to question 38A.

37A. Are you troubled by shortness L¥Yes = 2.No
of breath when hurrying on the
level or walking up a slight hill?

IF YES TO 37A

B. Do you have to walk slower 1.Yes___ 2.No
than people of your age on the 3. Does not apply
level because of
breathlessness?

C. Da you ever have to stop for LYes_ 2 No_
breath when walking at your 3. Docsnotapply
own pace on the level?

D. Do you ever have 1o stop for l.Yes 2 No
breath after walking ebout 1K) 3. Does not apply

vards {or after a few minutes)
on the level?

E. Are you too breathless to leave .LYes__ 2 No
the house or breathless on 3. Doss not apply
dressing or climbing one flight
of stairs?

TOBACCO SMOKING

38A. Have you ever smoked 1. Yes 2. No
cigarettes?
{No means less than 20 packs
of cigarettes or 12 oz, of
tobacco in a lifetime or less
than 1 cigarette a day for 1
year.}

IF YES TO 38A

B. Do you now smoke cigarettes 1.Yes_ 2.No
{as of one monih ago) 3, Docs not apply
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. How old were you when you
[irst started regular cigarette
smoking?

D. If you have stopped smoking
cigarettes completely, how old
were you when you stopped?

E. How many cigarettes do you
smoke per day now?

F. On the average of the entire
time you smoked. how many
cigarettes did you smoke per
day?

G. Do or did you inhale the
cigarette smoke?

39A. Have you ever smoked a pipe

regularly?
(Yes means more than 12 oz, of
tobacco in a lifetime.)

IF YES TO 39A

FOR PERSONS WHO VE

B. 1. How o0ld were you when
you started to smoke a pipe
regularty?

2. If you have stopped

smoking a pipe completely,

how old were you when
you stopped?

Age in years
Does not apply

Age stopped
Check if still
smoking

Does not apply

Cigaretles

per day
Does not apply

Cigarettes

per day
Does not apply

1. Does not apply
2. Not at all

3. Slightly

4. Moderately

3. Deeply

l.Yes 2. No

Age

Age stopped
Check if still smoking pipe

Does not apply
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C. On the average over the
entire time vou sutoked a
pipe. how much pipe tobacco
did you smoke per week?

D. How much pipé tobacco are

you smoking now?

E. Do you or did you inhale the
pipe smoke?

40A. Have you ever smoked cigars

regularly?

IF YES TO 40A

__ o= per week (a standard pouch of
tobacco contains § 1/2 oz.)

___ Does not apply

oz. per week -
Not currently smoking a pipe

1. Never smoked
2. Not at all

3, Slightly

4. Moderately

3. Deeply

1. Yes 2 No

(Y¢s means more than 1 cigar a week
for a year)

FOR PERSONS WHO HAVE EVER SMOKED A CIGAR

B. 1. How old were you when you
started smoking cigars
regularly?

2. If you have stopped smoking

cigars completely, how old were

vou when you stopped smoking
cigars?

C. On the average over the entire
time you smoked cigars, how
many cigars did you smoke per
week?

D. How many cigars are you
smoking per week now?

E. Do or did you inhale the cigar

Age

Ape stopped .
Check if still
Does not apply

Cigars per week
Does not apply

Cigars per week
Check if not smoking
cigars curently

1. Never smoked
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smoke? 2. Not at all
3. Slightly
4. Moderately
5. Deeply

Signature Date
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Part 2
PERIODIC MEDICAL QUESTIONNAIRE

1. NAME

2. CLOCK NUMBER

3. PRESENT OCCUPATION

4, PLANT

5. ADDRESS

(Zip Codc)

7. TELEPHONE NUMBLR

8. INTERVIEWER

9. DATE
10. What is your marital status? 1. Single 4. Separated/
2. Married Divorced
3. Widowed
11, OCCUPATIONAL HISTORY
11A. In the past vear, did yon work I.Yes 2. No
full time (30 hours per week

or more} for 6 months or more?

IF YES TO 11A:

11B. In the pas year, did vou work LbYes 2 Ne

in a dusty jobh? 3. Does not Apply
11C. Was dust exposure: 1.Mild 2. Moderate ___ 3. Severe
11D, In the past vear, were you .Yes__~ 2No

exposed to gas or chemical
fumes in your work?

11E. Was exposure: 1.Mild 2 Moderate ___ 3. Severe
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H1F. In the past yeur,
what was your: 1, Job/ocoupation?
2. Position/job title?

12. RECENT MEDICAI HISTORY

12A. Do you consider yourself to

be in good health? Yes No
I NQ, state reason
12B. in the past year, have you developed:

Yes No
Epilepsy? .
Rheumaiic fever?
Kidney disease? S
Bladder disease?
Diabetes? L
Jaundice? -
Cancer?

13. CHEST COLDS AND CHEST IT.I.NESSES

13A. I you get a cold, does it "usually” go to your chest? (usually means more than 1/2
the time)
l.Yes 2. No___
3. Don'l getcolds

14A, During the past year, have you had
any chest ilinesses that have keptyou 1. Yes 2. No
off work, indoors at home, orin bed? 3. DocsNot Apply

IF YES TO 14A;

14B. Did you produce phlegm with any .Yes___ 2 No
of these chest illnesses? 3. Does Not Apply

14C. In the past year, how many such Number of illnesses
illnesses with {increased) phlegm No such illnesses

did you have which lasted a week
or more?



Federal Reglster/Vol. 44, No. 83/ Tuesdev, May 14, 2019/ Rules =04 Regulations

21373

15. RESPIRATORY SYSTEM

In the past year have you had:

Packs per day How many years

. Signs sad Symploms of Exposure.
Ralated Diszass

Yes or No Further Camment on Positive
Answers
Asthma
Bronchitis
Hay Fever o
COther Allergics
Yes or No Further Comment on Positive
Answers
Pneumonia
Tubercuiosis
Chest Surgery
Other Lung Problems
Heart Disease
Do you have:
YesorNo  Further Comment on Positive
Answers
Frequent colds
Chronic cough
Shortness of breath
when walking or
climbing one flight
or stairs
Do you:
Wheeze
Cough up phlegm
Smoke cigarettes
Date Signature
GHLING DODE 418104 Lo s&z;:d?lx:l énn;sil mdifngmlﬁu pn;;’iiﬁadﬁig
5 - wse with the Guidelines for the use &
Cabiictcn of Chewt Xokape, oot Clanlcwion o koo

Mandatery

(a} Chest X-rays shall by classified in
scoordance with the Guidelings for the vse of
the L0 Inematinnal Classification of
Kadizgrapks of ¥uewmoconioses revised
edition 2011] lincorporated by reference. ser
£13815.5). &nc recovded oo e classifiration
form {ollowing the Jormet of the CDCMNIGSH
() 2.8 form. As a wipimum, the content
within the Leld lines of this forea [items 1
throngh 41 shal] be includad. This form is not
iy be subumitied to NIQSH.

(1) All X-ravs shall ke classified onlv by s
B-Keader. 5 boa eligible/cantifed
radiologist. pr an experienced physician with
known experiise in preumatenioses.

(c} Whenever classifying chest X-ray film,
the phyvsician shall have immadiately
availabls for reference a complety sat of the

(d) Whenever classifving digitally-acguired
chest X-rays. the physivien shell havs
immadiataly pveiloble for reference a
rumplete set of IO siandard digital chest
mudingraphic images provided for use with
the Guidslinss for the Usa of ithe ILD
Inteimational Classification of Radiogsaphs of
Foewmoconiozes (revissd sdition 2011).
Classification of digitsthy-acquiied chast X.
ravy shall ks based en the vievicg of images
diaplaved a5 elecironic copies and shall ot
bﬂgued un the viewing of hard copy printed
rranep jez of imng

Appendix | 1o § 12151000 —N%edical
Sarveillance Guoidelives for Ashesles,
Kon-Mandatory

< * o =¥ L]

The signs snd symptoms of lung cancer or
gasirointastinal cancer induged by expesum
tn asbesips are nol uaique, sxcepl ihal a chest
J-ray of an exposed patisttl with lung cancer
rany show pleural plaques, pleural
calification. oy plevral fibrosis. and may also
show psbpstasis (i e small irregular
parenchymsl gpacities). Symptoms
characteristic of mesothelioma include
shorinsss of braath. pain in the chesl or
abdominal pain. Mesnthalioma has @ much
longsr sverage lalency perind comparsd with
bumg cener {90 vears versus 15-20 yeats).
snd mesothelioms is thergiore mare likely to
be found smoug workers who were Brat
zaposed 1o asbastos at an sarly age.
Mespthelioma i b fatal dissase.

Asbestosic is pulmonary Sbrosis raused by
the acrumulation of asbastus fibers in the
hungs. Sveapioms inchide shomtness of hresih,
woughing. Infigue. and vague feelings of
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sickness. When the Gbrosiz worssne,
shorinssy of braath otours even st resi. The
diagunsis bf nsbesiosis is most commonly
haserd on 2 histery of exposurs ib eshasios,
the prespnce of charenteristic radinlegic
abnormalities. end-inspiratery crackles
{rales). and silier clinical featurex of Bbroging
lupg disease. Pleural plaques and thickening
may be ohssrved on chesl R-reyvs. Asbestosis
is oflen & progressive dissose sven in the
shsence of continued wxpasurs, althongh this
appears o bee a highly individualized
characteristic. in sevare cases. death may be
raused by respiratory or cardiar failure.

¥, Surveillance and Prevantive
Crnsiderations

As noted in section 51 of this eppendix
exposure io asbastos have been linked io an
increased risk of lung cancer, mesothelioms,
gastrointestin| pancer, and ashestosis among
occupatiopally exposed workers. Adequate
screaning lesis lo determinz an smploves's
peienticl for developing serious chronic
dizersps, such s o cancer. from exppsurs 1o
asbastos do not presently exist. However,
some tests, partioularly chesk X-ravs and
pulmonary function tesls. may indicale that
an employee bas boen cverenpossd to
asbestos incressing his or her risk of
developing exposure relaied chronia
diseasss. It is important for the physician to
beeome familinr with the operating
conditions in which eccupational exposure
10 asbestos is likely bo occur. This is
particularly important in evaluating medicst
and work histories and in coaducting
physical examinstions. When an antive
employes has been idenlified as having been
overexpssad to asbesins measures laken by
the emplover io eliminste o7 miligate fusther
exposure should also lower the risk of
sarious long-lErm consequekoes.

The emplover is reguired io institute a
meddical surveillance program for all
empleyess who ane or will be essposed in
astisios of of shove tbe peraissible exposwrs
limiis (0.9 filer per cubic centiseter of air)
for 20 or more deys per vear and for alf
emplovess who are assigned 1o wear &
negelive.pressure revpirstor. A1)
examinaiions and procedures must be
perlormed by or under the suparvision of
licensed phyrician &t a reasonable time and
place. end at na cost 1o tha employee.

#lthough bread lntitude is given to the
physician in prescribing specific tests to b
ingluded in the medical surveillance
pragram. OSHA requires inclusion of the
fellnwing elemsnis in ihe routine
examinalion,

{i) biedicol and work histories with spreiol
emphasis directed to sympioms of the
respiratory systern, cardiovascular system,
and digestive trari.

fif) Compleiion of the respiratory diseass
questionnaire conteiped in appandixz Dis
ihis section.

tiil) A physicel pxamination including 2
chest X-ray anid pulmonary funclion iest the
includes measurement of the employee’s
forced vital caparity (FVC) apd forcad
expiratory volume ai one second (FEV, ).

(iv} Any laburelory or ather tesl that the
examining physician deems by sound
miedical pravtce o be nonessary.

The emplover is mguived w make ihe
prascribed {ests available a1 l=ast annually o
those empleyess povered: mots often then

spocilied if rer ted by the examining
physicinn; and wpon termination pf
employment.

The wmplever i reguired to provids the
physicion wilh ihe pllowing information: A
ropy of the stapdord in this section
lincluding al! appandices o this sactioni: a
description of the emploves's duties as they
relate to pelmsips expoanre: the amployes's
representstive leved of oxposurs 1o sebostos:
a description of any pevsnial prolective and
tegpiraiory equipmesi used; snd information
From previows medical examinstions of the
affecied smployee ihet iv vint otherviss
available to the physician Making this
imfonination available Le the physician will
aid in the evaluation of the emploves's beslth
i pelation o sssignet dyuties and filness to
waar personal protective aguipment, if
required.

The arplover is roquired to ohiain 3
wriiten opinion from the sxamining
physician contsining the resnlis of the
medical exanxigation: the physician’s
opinion s in whether the smploves has any
detected medics] conditions that would place
the smploves o & jucreaspd risk of
B lated di BRY fBe ded
limitations on the erployes or an ibe nse of

| predective eqguipmens: and a
siatement o ie arnploves has been
injormed by the physician of ihe rasubis of
the medisal axaminalicn and of any medical
canditions relale] to ssbertos sxposturs 1hat
mwrpaiee further axplanation ar iy t. This
writtan opinion musi pat reveal specific
findings or dizgnoses unrelaizd io exposue
to ashestps, and g ropy of the apinien must
b provided io the aflecied emploves.

- t “ - -

PART 1928—SAFETY AND HEALTH
REGULATIONS FOR CONSTRUCTION

Subgner &-—Genaral

& 19 Tho authority citation for par
1926, subpart A. continues 1o read as
follows:

Awhoriy 40 LLEL 3701 of rep,; 20
L5 653, 655, B57; Ssupetary of Labar's
Grder No. $2-71 {36 FR 8754], 8-76 (41 FR
25059 -8 (48 FIR 35736] 1-00 (55 FR
2033), =55 (62 FX 111}, 3=2000 {85 FR
SOUT). 5-2002 {57 FR 65008), or 5-2007 (72
PR 31150}, 3-2007 {72 FR 31960). 4-2008 (75
FE 55355), or 1-2012 {77 FK 2912). a5
applicable: and 20 CFR pan 1611

& 20. amend § 19268 by:
& 2. Kevising parographs {a) through (c).
# b. Redosignaiing paragraphs (g)

through (8} as follows:
0id peragraphes Waw paragraphs
L p— LT
i
{0
|
. () trepuph {0s).
- { () Ssough (@),
W) &l (53

O parapraphs New parspraphs

-
{u) ared {v).
&
B t. Adding reserved paragroph {d){2).
B 4. Revising newly redesignated
yparagraphs {D[1) and (2) and reraoving
newly rodeosignated [1(3) end [4).
® . Adding resprved peragraphs ()23
{1)(2). and {m){2).
& I Bevising newly dosignating
pamgragh (n}.
®» g, Adding reserved paragraph [0)(2).
8 1 Adding paragraph iq).
® i, Further redesignating newly
radesignaied paragraphs (r)(1) through
{3) as paragraphe (r}{4) throoah (8) and
adding new paragraphs [TH11 through
i3).
B j. Revising newly tedosignated
paragraghs [1H2) and (u).
& k. Adding reserved paragraph (v Z).
B |, Kemoving reserved paragraphs {z2).
{bb). and (ce).

The revisions and additions read as
Iollows:

§1826.8 [ncorporstion by misrance.

fa) The standards of ogencios of the
L8, Covernment, and crganizations
which are not 2gencics of the 18,
Gevernmmt which are incorporated hy
referonce in this part. have the same
foree and effect as other standards in
this parl. Cnly the mandatory
provisians {i.e., provisions containing
the word "shall” or other mandaiory
Janguage) of standards incorporated by
reference are adopted as standards
under the Corupational Safety and
Health Act,

b} The standards listed in this seciion
are lncorporated by reference into this
part with the approval of the Direcior of
the: Foderal Register in accordanoe wiih
5150 5532(2) and 1 CFR pant 51. Tn
enfurco any edition other thon that
specified in this soction. OSHA mus!
jpublish 2 documeni in the Federal
Kegistor and tho maiorizl must be
available to the public.

(&) Copics of standards listed i this
scotion and izsued by private standards
urpanizations are available for purchase
from tha issuing organizations at the
addressos or through the other contact
inlormation lizied below lor those
privaie standerds organizations. In
addition. the standards arc available for
inspetion 2 any Regional Office of the
Orcupational Salety and Healih
Adrninisiration (DSHAL ov g the O5HA
Bocket Office. U8, Dopartment of
Labor. 200 Constitution Avenue NW,
Room M-3308, Washington, DT 20210;
telpphone: 202-853-2330 (17 number:
877-880=5627). Threc siandards ars
alsu available for inspection at the
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National Archives and Records
Administration (NARA). For
information on the evailability of these
standards 2t NARA, telephone: 202
741-6030, or go to www.archives.gov/
ﬁzdem! mgmmv@rmm:mmw

ne -

1) ANSIEI3.1-1053 (R1058), Safely
Code for Mechanical Power.
Transmission Apparaivs. roviced 1658,
[BK approvad for & 1526.300(h)(2].

[2) AMST B30.5~ 1068, Crawler,
Locemotive, and Truck Crancs,
approved Dec. 16, 1968, IBR approved
for §1925.1233{a}

- * . - v

0} The fcllowing material is available
from the Federal Highway
Adminiziration. Unbied States
Lepariment of Transporiaiioo. 1200
Mew Jersey Avenue SE. Washingion, D0
20590: ielephong: 202-36G-4000;
wehsito: win hwo.dol.gov:

{1) Mapnal cn Umi[m'm Traffic Contyol
Devices for Sirects and Highways, 2000
Edition, Decomber 2009 (including
Revision 1 dated By 2012 and
Revision 2 dated May 2012).

[ MLUTCD™) 18 mfpm\md for

§6 1928.200(2} and 1926.201{a).
(2) [Reserved:

- * ¥ " T

igl The following malerial is available
frown the lnicrpational Labour
Qrganization (ILO). 4 route des
Moritlons. CH=1211 Sentve 22,
Switzerland; telephone: 441 [0} 22 709
6337 fax: +41 (D) 22 708 BGR5:
websiie: fwww.ilo orpd:

[1}YGuidelines for the Use of the 1D
Internatienal Classificaticn of
Madiegraphs of Preumotanicscs,
Reviged Edivion 2011, Oocupaitonal
safety and health segiee: 22 (Rev. 20010
IBR approved for % 19261101,

{2) |Rrzcrved]

h.) & ¥ *

1) 380 387 1:2008(K), Earth-moving
machineryeeBollover protective
structures—Laboraiory tesis and
performande requiremenis., Fourth
Edition. Aug. §. 2006 (150
3471:2008™% YBR approved for
£% 1926 1003 {c] amd 1926 30D2{c).

21380 5740:201 M), Traciars for
ageieuliure and fopesrr—Roll-over
Projeclive sFuciunes—-Siatic fest
meihad and apceplance conditions,
Fifth Edition, May 1. 2013 180
700:2013"). IBR aprroved for
& 1526 10024).

{3) 180 27830201 3(E). Tractors for
agricnliure and foresirv——Falling objec]
profociive sirpciupes—Tost procodures
and porformancns requiremanis, Firss
Edition, May.01, 2013 (~150

Z7R50:20137). 1BR approved for
E1926.1603{c).
- » - * -

t v % W

{2} PCEA Sid. No. 2, Mobile Hydranlic
Crane Standards. 1068 {"PCSA Si1d Ne.
2 [1968)"). IBR approved for
§% 9926.602(bi ana 1926.14%3[a).

. * - - "

{u) The following malerial is available
from the Soelety of Automotive
Enginsors {SAE). 400 Commonwealth
Drive. Werrendale. PA 15008;
welpphons: 1=877-B06=7329; fox: 724~
TFE=0790: wobsite: www sae.org/:

{11 SAE 1070 Hendbook, 18R
opproved for § 1926,502(b

F] SAE 116621571, Trocks and
l'\ra ong, 15K ap rowcl {or §1926.602(a).

3)SAE i16? ’rolcctnc Frame with
0\ crhead ProtectionsTest Procoduros
and Performance Requirements,
approved July 1978, [BR approved for
§1326.1003(h).

{2) SAE 1188, Proloctive Enclosures.
Test Procedures and Performanee
Requiremenis. approved July 1970, 1BR
appraved for § 1026100200,

5) ALK 1185 (reaf, May 2003), Accoss
Swsteme for Qff-Road Machines,
reaffirmed May 2003 ("SAE 1135 (May
1993)7). IBR approved for
§1826.1422(c).

{6} SAE 1236=1671. Sell-Propelled
Graders. [BR approved for § 1926.602(a).

(7} SAE )1237=1571. Front End Loaders
and Dozers, IR approved for
§1526.602(a).

{8} SAE 1319b=1971, Seil-Propelied
Scrapars. 18R approved for
%1226.602(a).

[9) SAE 1220u. Minimum Performanco
Criteria for Roll.Gver Protective
Swucture far Bubbor-Tired. Self-
Propelled Scrapors., revized july 19849
[editorial change July 10740), 1BR
approved for § 1926, 1001{h).

10) SAE 132101970, Fendeors for
Frneumatic-Tired Earthmoving Haulage
Eguipment. IBR epproved for
b 1526.802{a).

{11) 8AE 1333a-1070. Operaior
Frotection for Agricultural and Light
Industrial Traciors. [BR approved for
% 1526.602(a).

(12) 8AE 1334a, rotective Frame Test
Proceduores and Porformance
chuimmuns revised july 1070, IBR

prroved for § 1928, 1002{h).

13] $AE )386-1083, Seat Belts Tor
Cemstruction Equipment. 18R approved
for & 1926.602(a),

(14) SAE 1354, Minimum Performanae
Criteria Tor Roll-Over Proteciive
Suucture for RubbereTired Front End
Loaders and Rubber-Tired Bozers,
approved July 1969 (editorial change
July 1970). 1BK approved for
1526 1001(h).

{15) SAE 1335, Minimum Porformance
Criterin for Rolldlver Protective
Stmciare for Crawler Traclors and
Crawler-Type Loaders, spproved hky
1863 (editorial change July 1970), 18R
approved for §30256,1001(h).

{16) SAE 1306, Minimum FPerformance
Critorio for Rell-Over Proiective
Siructure for Moler Graders, approved
July 1059 [ediiprial change july 1970).
1BRa gmved for § 15261001 (b}

{ 175) sAE 1327, Critical Zone
Characteristics and Dimensions for
Operators of Consiruciion and Industrial
Machinery, approved July 19685, [BR
approved for § 1926,1007(b).

{18) SAE 987 {rov. Jun. 2003}, Lattice
Boom Cranes—-kfethod of Test, revised
Jun. 200% ["SAE 1987 (Jun. 2003)"). 'BR
approved for § 19261433 (e},

119) SAE 1063 (rev. Nov. 1903),
Cantilevered Boom Crans Struciures—
Meihod of Tost, revised Mov. 1903
("SAL 1063 (Nov. 1933)7) IBK
approved for § 1926.14331c).

L3 * - *

Subperi D—Oecupationel Healtly snd
Envirenmental Centrole

® 21. Kevise the authority citatien for
part 1926, subpart L, 10 read as follows:

Anfharity: 40 US.C 3704 20 U.S.0 653,
655. 2nd 657; end Secysiney of Labor's Drder
Mo 12-71 (26 FIRTE4). 8710 141 FR Z505¢).
B3 {38 FR 35736). 1=-90 (55 FK Ol33). G
o6 (52 FR 111). 3-2000 (55 FI 50017), 5—
2002 (67 FR 63008). 5-2007 {72 FK 31159].
2=2010 €75 FR 55255). o §~2002 (77 FR
3012 as applicable: and 290 CFK past 1011

Sections 1926.59. 1126.60, ond 1025.65
alsa issued wodor 5 LUL5.C, 553 sod 29 CFR
ot 1811

Sectivn 152651 also issved wader 46
UL5.0 18011819 mad 5 LU.5.C. 553

Sectien 1026.62 alwo issned upder ser
1071, Public Lew 102=-550. 106 S, 3872 (¢2
{iL5.0. 4853).

Seckien 1926.65 aluo issued woder sec. 1206,
Public Law 90—889_ 100 Stpf. 1614 (repsinied
2029 U5 CA 655 Nole) end 5 LLE.€. 553,

& 22. Hevise paragraph () of § 1026 .50
to read as follows:

§ 1626, 50 Mecisel sorvicas and first oid,
i0( 1) In ereas where EH! CICTZONGCY
dispaich services are nog available. the
tiephont numbers of the physicians,

hoaplitals, or ambulanoes shall be
conspicnously postad.

{Z] n areas where 911 amergency
dispaich semviees are available and an
emplover uses a communication svstem
for coniacling Neressary omMeTgency.
medical service. the cmpim T st

{i) Ensure that the communication
system i effeciive in coniacting the
emergency-medical service: and

GillA) Whon using a communication

awaiosn N an seca that docs not
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automatically supply the coller's
Intitude and longitude information to
the 511 emergency dispatcher, the
omployer nust post in a conspicyous
logation at the worksite sither: )

{1) The latitnde and longitude of the
worksite; or

{2) Dther lncation-identification
effertively to smployees ocation of
the worksite, 5

8] The regquirement specified in
paragraph [{2)ii}{A) of this scction
doos not apply to worksites with readily
available ¢ land lines that have
811 emergency sorvice that
antomatically identifics the location of
the caller.
23 Amend § 102655 by:
® 2. Kevising paragraphs (ol and ok
8 b. Removing the beading Tor appendix
A.

® ¢, Designating the table entitled
“Threrhold Limit Yalues of Alrberne
Contaminanis for Construction™ as
Table 1 10 § 1926.35 and sevising the
table heading:

# d. In newly designated Tahle §:

m i. Revising the fourth and fifih column
headings:

® ii. Hemoving the entry {or  Asbestos:
soe 1926.587 and adding in its place the
eniry " Asbostos: see £ 1028,

® i), Removing the entry for “Ooke oven
emissions; soe $1926.11297;
® iv. Removing the eniry fnr " Tale
icomtatning ashnstus): nse arhostos limit:
ste 1026.58" and adding in iis place the
coiry “Tale [coniaining ashbestos): vse
ashestos 1imit: see § 1026.1101; and
B v. Kemaoving the eniry for Tremolite,
ashostiform: see 1026.58" and adding in
its place the ooiry “Tremelite.
ashestiform: sce § 1025110617,
& o, Designating the tablo eniitled
"Mineral Dosis™ as Table 2 to § 1026.55;
8 [ Following newly designated Tabl:
2, removing the word “Foomotes” and
adding in {13 place "Feolnoles to Tablos
1 and 2 of ihis section:"™;
® . Revising foetnotes 2 and 3;
& I Hemoving and reserving footnotc 4
® i, Kevising fontnote 3 and the fepinole
designatod by a siogle =sterisk: and
® j. Removing the fooinete designated
by double asterisks,

The revizions read as follows:

§1626.65 Goses. vipors. furmas, duste,
ovd mials.

{a) Emplovers musi Himil an
emploves’s exposure o anv subsiance
listed in Table 1 or 2 of this section in
aceordance with the following:

{1} Zubstonces with limits preceded
by (Ch—{Lrifing Values. An smplovee's
exposure. g5 deferoained from bresthing.

zune air samples, 1o any subsiancs in
Table 1 of this section with 2
permissilsin exposure lmit proceded by
{C}must 2t no time excestd the exposure
Jignit specified for that substance. )]
instaniancows moniloring is not feasible,
then the emplovor must assess the
ceiling as & 15-ainnte time-weightod
average exposure tha! the ceplover
canmot exceed at any titee during the
working dav.

(2) enher subsiances—&-Sour Time
Weighted Averoges. An emplovor's
exposurce. a5 deierinned from breathing:
zone pir samples, to any substance in
Tal:lp 1 or 2 of this section with a
permissibls exposure imit not preceded
v (i) must not exened the Jimir
specified for that substance measured as
an B-hour lime-weighied average n anv
work shift. ’

% - . - &

i) Paragraphs {2) and (b} of this
section do not apply 1o the exposure of
emplovecs 10 airhorme asbestas,
wemolite, anthophiyvllite. or actinolite
dusi. Whenever any cmploves is
expused to githorne asbestos, tremolite,
anthophyvlliie. or actinglite dust. the
requiremenis of § 19261101 shall apply.

TABLE 1 7O § 1926.55—~PERMISSIELE EXPOSURE LIMITE FOR AIRBORNE CONTAMINANTS

Subsiance

CAS Moo

8kin

ppm s mgim =t designation™

AEDEFI0S. 3ot § 1828 1104

>

Tale {conmaming asbosids); wss aEbBSIDE bV, £69 §1325,1101.

Tramoliie. asbaslion, so2 § 1886.1101.

w kY

#Zge Tabis £ of (e seclon.
2 Use Asdbprios Lima §1826.1109,

&

waLE nol in

4
5302 Tatle 2 of this saciion for the sxposure Smit lor any ODEVAloNS OF SeCIHNS whverg 1he exposure Wimi in § 1528.1153 is stayed or is oihere

"R R demignabon in ivg “Skn Designaiion” column indicales thal the subsance is a gemmal hezgard,

2Pans Of valor o Gas pev million

pariz of contarninated ai by volume ai 25 °C and 780 tom.

= iitigrams of subttancs pav cublc meter of air, Whan entry iz in ihis colunn only. Ih valup i exacl when lsied wilh a ppm sniry, i i3 sp-

PrOEIMGie.

“The CAS number it for inlormaton only. Enicrobmens is based on the SUDSANCE name. For an anty cOVENng movd than ong il oo
COMPOUNGS.

r - v

pourd. msagured as ihe mets!. the CAS number Jor the meial is ghen—not CAE numbes fov ihe ndhvidug!

- * * ~ +
& 24, Roviee § 1926.64 to road as
follows;

§1626.864 Process ealsty monsgoement of
highly harsrdous thomicals.

For yequirements regarding the
process safeiy management of highly
hazardeus chemicals as it poertains 1o

comsiruction work. Tollow the
requirements in 28 CFR 1610.118.
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Subper E—Pergonel Protective and
Life Saving Equipment

;25 The authority ciatien for part
1928, subpart E. continues to rad a8
follows:

Aathoritr: 4010800 370 of seq.. 22 LS.
653, 655, 687, Secretaey of Laber's Urdec No,
12-71430 FR 8254). =76 (41 ¥R 25038), &
83 (48 FX 35734), 1-4D [55 FR 9033), é-v&
[62 FR 111), 5-2002 (&7 FR §56008), 5-2007
(72 FR 31160%. 4=2010 (75 FK 553535). ar 1-
2012 {77 FR 2912). as spplicable: and 24 COFR
part 1931,

= 26. Kevise pargraph (o) of § 1026109
to read as follows:

§1626.154  Selety belte. ¥alince, and
lmryards.
- - L *® L3

{t) Lilelines vsed on rock-scaling
operations, or in arcos where the lifeline
may be subjected io cnisting or abrasion.
shall be a minimum of Ysinch wire cons
manila rope. For all oiher lifeline
applications, 2 minimum of twinch
manila o7 eguivalont, with a mininmm
breaking strength of 5.000 pounds. shell
be used.

® » . * w

Spbpart §—3igna, Signals, ang
Barricades

& 27. The authority citeiion for pant
1026, subpart G. continues 10 read as
follows:

Autiority: 40 LLE.C. 335 29 ULE.C. 653,
65%, 657; Sswretary of Labor's Crder Mo, 12—
71 (36 FR 8754), =706 |41 FR 25050). 4-83
48 FR 35730), 3-2000 |65 FR 50017). S-Z2002
(67 FR $5008), 5=2007 (72 FK 33159). 4-209¢
(75 FR G5355). or 3-2012 {77 FE 3912). &=
applicabls: and 20 (PR part 1811,

¥ 28. Hevise paragraph (g) of § 1926200
to rend as follows:

§1926.230 Accident prevention signs,
Zovices. and tegs.
> »* - v ']

(g} Traffic control signs and devices.
{1) Al poinis of hazard, construction
arcas shall be posted with legible iraffic
conirol signs and proiccied by traffic
control devices.

{2} The design and use of all raific
control dovices. including signs, signals,
markings. barricades, and other devices,
for protoction of construciion workers
¢hall conform to Part 8 of the MIITCD
{incerporated by reference, ser
§1626.5).

* * L3 - ©
@ 20. Kevise paragraph (a) of § 19256200
to read as follows:
§1926.201 Signaling.

{a) Fluggers, Signaling by flaggers and
the use of laggers. including warning

garments worn by flaggors, shall
conform to Part 6 of the MUTCD
[inc by referenco, see
§1628.8).

Ed - - E ]

£1526.202 [Removed)
® 20 Kernove § 1026, 202,
§1928.203 [Roenwwved]
M 31 Remaove § 1026.203,

Subpary H—Materials Hendiing,
Storage, Use, and Dispossl

& 32. The avthority citelion for pant

1028, subpar H, eontipues to read as
follows:

Authorioy: 40 .5.0 3701 2% LLST. 653,
655, G57: snd Spovetary of Labor's Order No.
12~71 |36 FR §754). 8-76 41 FR 2505%), -
&% (38 FR 357381, 1-40 {55 FR 2023), 2-2010
{75 F¥ 55355}, or 1-2012 {77 FR 2912). ax
applicable. Section 1026.250 elso issved
undsy 29 CFR part 1911

® 33, Revise paragroph (al2) of
§ 1826259 to read as follows:

§Y826.250 Genoral requirsmants oo
FOFWES.

5 L

12)(i) The weighs of stored materials
on ficors within buildings and
structures shall ngi excsed maximum
sade Joad Yimiis.

{ii} Emplovers shall conepicucusly
pest maximum gafe load limits of Noors
within buildings and sireeivres, in
pound: por squars foot. in all storage
argas, extepl when the siorage area is on
a floor or sleb on grede. Posting is nov
required for storage ercas in all singles
family residontial strociures and wood-
framod multi-family residential
strucres,

T » . . .

Suzpar §—~Undsrgeound
Conetrustion, Calesont, Colferdams
end Comprassed Als

® 34. The auihority citsion for part
1924, subpart ¥. continues 1o road as
follows:

Awthority: 40 U 5 € 3701: 20 V8L 6535,
635, 657; and Spcretary of Labor's Orders 12—
71 {36 FK 8734). 670 (91 FE 25058), 9-53
48 FR 35736]. 1-90 (55 FR 9033}, 696 (62
Fit 111}, 5=-2007 (72 FK 21150). or 1-2032 (77
FR 3912). as appliable.
® 33, Hevise paragraph {K)(10) of
% 1526800 1o yead as follows:

§1826.200 Undorground soastruction.

o
{10}(ii Internal corbustion enginos,
except diesslpowered engines en
mobile equipment. are prohibiind
underground.

{1i] Mobile diesel-powered equipment
used underground in atmospheres other
thian pazsy operations:

{A) Sball camply with MEHA
provisions in 30 CFR %7.5087: or

{2} B purchased on or before July 195,
2018, may aliernatively comply with
MSHA provisions uador 30 CFR pant 32
{vevised as of July 1. 19961 (formerly
Schoednle 24), or be demonsirated by tho
cmplover te be fully cquivalent to such
MSHAwpproved equipment. and be
epersled in accordence with that part.

fiif] For purposes of this paragraph
{EN16). when an applicable MSHA
provision uses the ierm “mine,” use the
phrase “undergronnd construction siie.”
{Each brake horsepower of 2 diesel
engine reguires at least 100 cubic feet
{2.832 m*] of gir por minwioe for suisble
operation in addition i the air
reguirements for porsonnel, Some
CRZInGs MAy Tenrin: & preaior amount of
air jo ensure that the allowable [evels of
carbon moncxide, niiric oxide, and
nitrogen dioxide ste net exceeded.)

Subpen W—Rdllover Profective
Strutturss: Cverihaad Predaction

® 38. The authority citation for part
1928, subpart Y, is revised 1o read as
follows:

Anrhority: 40 1,542 3701 20 U S 633
865, 657 and Secretary of Labor's Order No.
12-71 126 FR 8754). 8-7% (21 FK 25054, -
&3 (48 FR 35735). 1-40 (35 FR 0032). 606
(62 FR 111). 2-200C (G5 FR 50017). 5-2002
[67 FR 650081, or 1-2012 {77 FR 3912), as
applicabls.

® 37. Amend § 1926.1000 by revising
the section heading and paragraphs {2}
through [c) io read as follows:

§ 98261000 Seape.

{a) Coverage. This subpart applies to
the following types of material handling
equipmeni: All rubber-iired, self-
propelled scrapers, rubber-tired fronts
end loaders, rubbertired dozers, wheo!.
type agricnltural end industrial iraciors.
crawlor ractors, crawler-ivpe Joaders,
and moter graders, with or withest
attachments, that are used in
consirezciicn work. This subpart also
applics to vompaciors and rubber-iired
skid-gicer squipment, with or witbot
attachmenis, moannfactursd after July 15
2019, that are used in constrnction
work. This sub; does noj apply 1o
sidehoom pipelaving ivactors.

{b) Eguipment monufaciured befoir
July 15, 201%. katerial handling
equipment described in paragraph (ai of
this section {excluding compectors and
robhar-tired skid-siger equlioment}
rranafaciured before July 15, 2019, shall
ko sguipped with ollover protertive
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structures ihat moet the minimum
periormance standards prescribed in
51926.1001[b). 2 applicable.
Agricultural and indusivial iraciors used
in consirurtion shall be cquipped with
mollover protective struaciures that meet
the minimum performance standards
preseribed in & 1926.1002(b). as
applicable. When overhead protection is
provided on agricolivral and industrial
weciors. the ovarhead protection shall
meot ihe minimum performantce
standards presavibed in § 1928.10630h),
as applicable.

[c? Eguipment monufactured on or
after July 135, 2019, Material handling
machinery described in poragraph (a) of
this section manufacihuned ok or afier
[aly 13, 2019, shall be equipped with
rollover protective stoactures thai meet
the minimum performance standards
prescyibed in £ 1926.100%¢),
Agricultaral and fndusirial iractors used
in eonsivuciion shall be equipped with
rodlover protective structures that mes!
the mininmm performance standards
preseribed in § 1926.3002{c), When
everhead protection is provided on
agricubiural and indusirial raciors, the
overhaad protection shall nieet the
minimum performance standards
prescribed in & 1926,1003(0).

- » L - *

¥ 18 Seriddon 1926.1001 is revised jo
mad as follows:

§1028.4007  Slinimum paisrmancs erilaris
fior rafiewer profaciive srusiures for
deeignatzd strapers, londers, duzars,

la) Goneral. This section presceibes
minimum peformance criteria for roll.
ovir projeciive stuctgres (ROPS) for
Tobber-tived self-propelled sorapers:
mbber-tired front end loaders and
rubber-tired dozers: crawler Iractors and
crawler-type loadars, moinr graders.
cempaciors, and rubberitred skid siecr
OOUEIDICNIL.

[k} Equipmeni manufectured before
July 8. 2019. For cquipment lisied in
paragraph (a) of this section {excluding
ompaciors and rubber-tived skid sieer
equipmeni) manufaciured before july
13, 2019, the proieciive frames shall
coniorm to the following Sociely of
Awvtomoiive Engineers Recommended
P'ractices os applicable: SAE [320a.
Minimum Periormance Critoria for Rell.
Chver Proiective Simuctore for Rubber.
Tired. Selflropelled Scrapers; $aE
ja0d. Minimam Poriormeancs Criteria for
Reli-Crvor Protective Situciure for
Rubber- Tived ¥roni End Loaders and
Hubber-Tired Dozers: $AK 1395,
Minimum Porformance Critvria for Kol
Over Protective Stvuciure for Ceawler
Traciers and Crawler-Type Loaders:

54K )306, Minimuom Porformance
Criteria for Redl-Ohver Proteciive
Struciure for Motor Graders; and SAE
1307, Critical Zone Characteristics and
Dimensions for Uperators of
Consiruction and Indusirial Machinery.
as applicable {each incorporated by
roforeneo, sen § 1926.6). or cemply with
the consensus standaed {130 2471:2008)
listed in paragraph {cj of this seciien.

lc) Equipment manufactured on or
after fuly 13, 2019. For equipment listed
in paragraph {a) of this seciion
manufaciured on or after Tulv 15, 2019,
the protective frames shall mest the losi
and performance reguirements of the
International Orgenization for
Standardization {180) standard 150
34712008 Eanth-Moving Machinerye—
Roll-over protective struciuros
Laboratory {ests and performanco
roquirements {incarporated by
referenso, soe § 1928.6),
® 39 Amend § 1925 1002 by:
® o. Kevising paragraphs (af through (8):
# . Kemoving paragraphs {e) through
{i:
# c. Redesignating paragreph (j) as
paragraph [2): and
& d. Removing newly redesighated
paragraph [e)(3} and parsgraph (k).

The revisicns read a6 follows:

EVEZE.AG60E  Protasiive fromes (rell-sver
proiseiive girusiures, kncwn ux ROFE) for
whesllyze syricutiurs) snd Indusirial
rectors uesd in sonatruetion.

fa} Cenergl. This section seis forth
requirements for framos used 1o protect
operators of wheel-type agriculiural and
industrial tractors used in construction
work thai will minimize the possibilin
of opereier injury resulting from
actidental upseis during normal
operation. See paragraph (2] of this
section for definitions of agriculural
and industrial traciors.

{l} Eguipment manufoctured before
July 15, 20149 For equipment
manufsciured before july 15. 2019, the
protectiva frames shall meet the tost and
performance requirements of the Society
of Auiomotive Engineers Standard
1334a. Frotective Frame Fest Proreduros
and Performance Kequiremeats and
162 Protective enclosures-inst
procodures and performance
reguiremenis, as applicable
{inzorporated by referonce. see
§ 1926.8), or comply with the consensus
siandard {150 $760:2015) lisied in
paragragh {¢) of this section.

{cf Equipment manufachired on or
afier July 15. 2019. For cquipmeni
manufaciused on or afier july 15, 2019,
the protoctive framoes shall meet the tes
and performance reguizemoents of the
International Organizaiion for
Standardization {150)) standard 150

5700:2013, Tractors for agriculture and
forestry—Roll-over protective
structurcs~~static test method and
conditions or IS0 3471:2008
Earth-Moving Machinery-—Raoll.ever
pretective structuros—Laboratory losts
and performance requirements
{incorporated by refarence, soo
§ 1026.6).
d protection requirements.
For overhead protection requirements,
son § 1926.1003,

* * £ R E]

® 40 Section 1026 1003 is revised 1o
read as follows:

§1626.1003  Dwarhoad profection for
cperators of agriculiural and indusirial
treeitrs used I sonslructisn.

{a) General. This section sets lorih
requiremenis for ovarhead protection
usod o protect oncrators of wheeltype
agricultural and industrial ractors used
in construction work that will minimize
the possibility of opersior injury
resulting from overhead objects snch as
Mving or falling objection, and from the
cover itself in the event of accidental
upset,

(b} Equipment manufactured bofore
July 13,2019, When ovaerhead
pretection is provided on wheel-type
agrieuliurat and indusirial iraciors
manufactured before July 15, 2019, the
wverhead protection shall be designed
and installed accordiag to the
requiramenis contained in the test and
performance requirements of Society of
Automotive Engineers Standard J167.
Protective Frame with Overhead
PratoctionsTast Procadures and
Performance Requirements. which
pertains 1o overhead protection
requitements (incorporated by
reference, seo § 192665 or comply with
the consensus standard {180
27850:2013) listed in paragraph (&} of
this section.

(¢] Equipment manufoctured on or
after fuly 15. 2019 When overhead
protection {s provided on wheel-type
agricuitural and indusrial iractors
manufzciured on or after fuly 13, 2019,
the overhead protection shall be
designed and installed according to the
roguirements contained in the test and
performance requirements of the
Iniernational Organization for
Stendardization {150 standard 180
2785%0:2013. Tractors for agricalture and
ferestry—Falling object protective
situciures—Tes! procedures and
performance roguirements. which
periains io overhead proiection
requirements (incorporated by
referenice. sco § 1926.60

(d} SHe clraring. In the tase of
machines 1o which § 1926,604 [relating
1o site clearing) also applies. the
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wvirhesd protection may be either the
type of protection provided in

§ 1926.804, or the type of protection
Appendix & to Sobparl W of Fori 5928
|Remewved]

¥ 41 Remove appendix A 10 subpar W
of pars 1928

Subpzr Z-Texke anc Hazardous
Sussiantes

® 42, The antherity citation for part
1025, subpart Z, is rovised 10 read as
follows:

Aotherity: 261350 5704: 26 UAL. 653,
65%. G57: snd Secretary of Labor's Drdey No.
12=71 36 FR 8734). 8-76 {41 Fk 25050), v-
A3 (46 FR 35736), 1-20 (55 FR 2h33). 0-0%
{82 FR 111), 2=2000 (65 PR 50017). 5=Z002
(67 FK G5008). 5~2007 (72 FR 31160), 4-2010
{75 FR 55355 or 12012 {77 FR 3912) as
applicable: antl 26 CFR part 1871,

Seciion 1925.1302 not isswed ynder 28
1LS.C G55 or 29 CFH part 1917: alss issuad
wndar 5 1150 553,

B 43 Amond § 1938.1101 by revising
paragraph mil2)0DIC) and appendices
I3 and E and 1. sections 1] and 15,
o read as follows:

§1828.110%  Asbasics.

L & & W -

‘111] L

Ez) LI Y

hi] L )

() A physical sxamination directed
to the pulmonary and gastrointestinal
svstems, Including & 14 by 17vinch or
other reasonably-sized siandard film or
digital postorier-anterior chest Xeray to
be administered at the discretion of the
physician, and pulmonary functicn iests
of forced vital capacity {FVC) and forced
expiratpry volume at one second [FEV,).
Classification of all chest X.rays shall be
condurted in accordance with appendix
E to this soetion.
£l & L] Ed o

BILLNG CODE 8510=20-F



21380 Federal Begister /Vol, 84, No. 83/ Toesday, May 24, 2019/ Eules snd Regulations

APPENDIX D TO § 1926.1101 —~MEDICAL QUESTIONNAIRES; MANDATORY

This mandatory appendix contains the medical questionnaires that must be
sdministered to all employees who are exposed to asbestos above permissible exposure
limit, and who will therefore be included in their employer’s medical surveillance
program. Part 1 of this appendix contains the [nitial Medical Questionnaire, which must
be obtained for all new hires who will be covered by the medical surveillance
requirements. Part 2 includes the abbreviated Periodical Medical Questionnaire, which
must be administered to all employees who are provided periodic medical examinations

under the medical surveillance provisions of the standard in this section,

Part 1
INITIAL MEDICAIL QUESTIONNAIRE

1. NAME

2. CLOCK NUMBER

3. PRESENT OCCUPATION

4. PLANT

5. ADDRESS

{Zip Code)

7. TELEPHONL NUMBER

8. INTERVIEWER

9. DATE

10. Date of Birth

" Month Day Year

" v e . B Mot g, bbbl bl g, 1
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1. Place of Birth

12, Sex 1. Male
2, Female
13. What is your marital status? 1. Single 4. Separated/
2. Married Divorced
3. Widowed
14, (Check all that apply)
1. White 4. llispanic or Latino
2. Black or African American 5. American Indian ot
Alaska Native
3. Asian 6. Native Hawaiian or
Other Pacific Istander

15. What is the highest grade completed in school?
(For example 12 years is completion of high school)

QCCUPATIONAL HISTORY
16A. Have you ever worked lull time (30 hours per 1. Yes 2. No
week or more) for 6 months or more?
IF YES TO 16A:
B. Have vou ever worked for a year or more in any LY¥es  2.No
dusty job? 3. Does Not Apply
Specify job/industry Total Years Worked
'Was dust exposure: 1.Mild _ 2. Moderate ___ 3. Severe ___
C. Have you ever been exposed to gas or I.Yes_ 2. No_ _

chemical fumes in your work?

Specify joblindustry Total Years Worked

Was exposure: 1. Mildé 2. Maoderate 3. Sewvere
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D. What has been your usual occupation or job—the one you have worked at the

fongest?

1. Job occupation

2. Number of years employed in this occupation

3. Position/job titie

4. Business, ficld or industry

{(Record on lines the years in which you have worked in any of these industries, e.g.

1960-1569)
Have vou ever worked: YES NO
E. Inamine? . oeomeerenrrarasenns = -
F. Ina quatty? ccormnimseserens o o
G. Ina foundry? ....coovverevreecrcvcr s o -
H. In a potery? ......coeommeencinns o
I. In & cotlon, flax or hemp mill?....
J. With asbestos? .......ccceveereninans o
17. PAST MEDICAL HISTORY YES NO
A. Do you consider yourself to be in o -
good health?
If "NO" state reason

B. Have yvou any defect of vision?

If"YES" state nature of defect

C. Have you any hearing defect?

If "YES® state nature of defect
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D. Are you suffering from or YES NO
have you ever suffered
from:

a. Epilepsy (o {its, seizures,
convulsions)?

b. Rheumatic fever?
¢. Kidney disease?
d. Bladder disease?
e. Diabetes?

f. Jaundice?

18. CHEST COLDS AND CHEST ILI NESSES

18A. If you get a cold. does it "usually" 1. Yes 2.No
go to your chest? (Usually means more 3. Don't get colds
than 1/2 the time)

19A, During the past 3 years, have you . Yes 2.No__
had any chest illncsses that have kept vou
off work, indoors at home, or in bed?

IF YES TO 19A:

B. Did you produce phlegm with any of 1.Yes 2.No
these chesi illnesses? 3. Does Not Apply

C. In the last 2 vears, how many such Number of illnesses
illnesses with (increased) phiegm did you No such illnesses

have which lasted a week or more?

20. Did vou have any lung trouble before the I.Yes 2.No _
age ol 167

21. Have you ever had any of the following?
TA, Attacks of bronchitis? I. Yes 2.No

{F YES TO 1A:
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B. Was it confirmed by a doctor? 1.Yes 2.No
3. Does Not Apply
C. At what age was your first attack? Age in Years _
Does Not Apply
2A. Preumonia (include l.Yes 2.No
bronchopneumonia)?
IF YES TO 2A:
B. Was it confirmed by a doctor? 1. Yes 2No
3. Does Not Apply
C. At what age did you first have §t7 Age in Years
Does Not Apply
3A. Hay Fever? 1. Yes 2.No
IF YES TO 3A:
B. Was it confirmed by a doctor? I.Yes _ 2. No
3. Does Not Apply
C. At what age did it start? Agein Years
Does Not Apply
22A. Have you e¢ver had chronie bronchitis? 1. Yes 2. No
IF YES TO 22A:
B. Do you still have it? I Yes 2. No

3. Daes Not Apply

C. Was it confirmed by a doctor? 1.Yes 2. No
3. Does Not Apply

D. At what age did it start? Age in Years
Does Not Apply
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23A. Have you ever had emphysema? b Yes 2 No

IF YES TO 23A:

—

B. Do you still have it? .Yes 2. No

3. Does Not Apply

C. Was it confirmed by a doctor?

.Yes 2. No
3. Does Noil Apply

D. At what age did it start? Age in Years
Does Not Apply
24A. Have you ever had asthma? 1. Yes 2.No
IF YES TO 24A:

B. Do you still have it?

.Yes 2. No
3. Does Not Apply

ot

C. Was it confirmed by a docior? - Yes 2. No

3. Does Not Apply

D. At what age did it start? Ape in Years
Does Not Apply .
E. If you no longer have it. at what age Age stopped _—
did it stop? Does Not Apply

25. Have you ever had:
A. Any other chest illness? 1. Yes 2. No

If yes, please specify

B. Any chest operations? l. Yes 2. No
If ves, please specify

C. Any chest injuries? I.Yes_ 2.No
If yes, please specify

26A. Has a doctor ever told 1. Yes 2. No
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you that you had heart
trouble?

IF YES TO 26A:

B. Have you ever had 1. Yes 2.No

treatment for heart 3. Does Not Apply
trouble in the past 10

years?

27A. Has a doctor told you 1. Yes 2No
that you had high blood
pressure?

IF YES TO 27A:

B. Have vou had any 1. ¥es 2. Na

treatment for high 3. Does Not Apply
blood pressure

{hypertension) in the
past 10 years?

28. When did you last have your chest X-rayed? (Yea) ___

29. Where did you last have
your chest X-rayed (if
known)?

What was the outcome?
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EAMILY HISTORY

30. Were cither of your natural FATHER MOTHER
parents ever told by a doctor
that they had a chrenic fung
condition such us:
1.Yes 2.No 3.Don't 1. Yes 2. No 3. Don't

know know
A. Chronic Bronchitis? _
B. Emphysema? =
C. Asthma? o o L —
3. Lung cancer? L - — =
E, Other chest conditions? == — e
F. Is parent currently alive? o — o
G. Please Specify ___AgeifLiving __ Ageifliving
__ Ageat Death ___Ageat Death
Don't Know . Don't Know
H. Please specify cause of
death
COUGH
31A, Do you usually have a cough? (Count a 1. Yes 2.No___
cough with first smoke or on first going
oul of doors, Exclude clearing of throat,)
(If no. skip to question 31C.)
B. Do you usually cough as much as 4 10 6 I.Yes_  2.No___
times a day 4 or more days out of the
week?
C. Do you usually cough at all on getling up LYes 2 No

or first thing in the moming?
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13. 3o you usually cough at all during the l,Yes_ 2 No__
rest of the day or at night?

IF YES TO ANY OF ABOVE (314, B, C, OR D), ANSWER THE FOLLOWING. ¥
NO TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO NEXT PAGE

E. Do you usually cough like this on most .Yes 2, No
days for 3 consecutive months or more 3. Does not apply
during the year?
F. For how many vears have vou had the Nunber of years
cotgh? Dioes not apply
32A. Do you usually bring up phlezm from l.LYes_ 2.No_
your chest?
Count phlegm with the first smoke or on
first going out of doors. Exclude phlegm
from the nose. Count swallowed phlegm.)
(If no, skip to 32C)
B. Do you usually bring up phlegm fike this l.Yes _~ 2.No
as much as twice a day 4 or more days out
of the week?
. Do you usually bring up phlegim at all on I.Yes_  2.No__
getting up or first thing in the morning?
D. Do you usually bring up phlegm at all on l.Yes  2.No

during the rest of the day or at night?
IF YES TO ANY OF THE ABOVE (32A, B, C, OR D), ANSWER THE FOLLOWING:

IF NO TO ALL. CHECK "DOES NOT APPLY" AND SKIP TO 33A

E. Do you bring up phlegm like 1.Yes_ 2. No___
this on most days for 3 3. Does not apply
conseculive months or more
during the year?

F. For how many years have you Number of years

had trouble with phlegm? Boes nol apply
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EPISODES OF COUGH AND PHLEGM

33A. Have you had periods or I.Yes _  2.No
episodes of (increased*) cough
and phlegm lasting for 3 weeks
or more each year?
*(For persons who usually have
cough and/or phlepm)

IFYES TO 33A

B. For how long have you had at Number of years
least 1 such episode per year? Does not apply
WHEEZING

34A. Does vour chest ever sound
wheezy or whistling

1. When you have a cold? 1.Yes  2.No___
2. Occasionally apart from colds? I.Yess 2 No_ _
3. Most days or nights? l.Yes_  2.No
B. For how many years has this Number of years
been present? Does not apply
35A. Have you ever had an attack of l.Yes__ 2.No_
wheezing that has made you
feel shori of breath?
IF YES TO 35A
B. How old were you when you Age in years
had your first such attack? Does not apply
C. Have you had 2 or mere such LYes_ 2 No_
cpisodes? 3. Does not apply
D. Have you ever required l.Yes_ 2 No_

medicine or trestment for 3. Docs not apply
the(se) attack(s)?
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BREATHLESSNESS

36. If disabled from walking by any
condition other than heart or
lung disease, please describe
and proceed 10 question 38A.

37A, Are you troubled by shoriness
of breath when hurrying on the
level or walking up a slight hill?

IF YES TO 37A

B. Do you have to walk slower
than people of your age on the
level because of
breathlessness?

C. Do you ever have {6 stop for
breath when walking at your
own pace on the level?

D. Do you ever have to stop for
breath after walking about 100
yards {or after a few minutes)
on the level?

E. Are you too breathless to leave
the house or breathless on
dressing or climbing one flight
of stairs?

TOBACCO SMOKING

38A. Have you ever smoked
cigarettes?
(No means less than 20 packs
of cigarettes or 12 oz, of
tobacco in a lifetime or less
than 1 cigarette a day for 1
year.)

IF YES TO 38A

B. Do you now smoke cigareties
{as of one month ago)

Nature of condition(s)
LLYes_ ~ 2.No
1.Yes_ 2.No
3. Docs not apply
LYes_ 2.No___
3. Does not apply

LLYes  2.No

3. Does not apply
.Yes__ 2.No

3. Does not apply

I, Yes 2. No
l.Yes 2. No

3. Docs not apply
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C. How old were you when you
first started regular cigarette
smoking?

D. If you have stopped smoking
cigarettes completely, how old
were vou when vou stopped?

E. How many cigareites do you
smoke per day now?

F. On the average of the entire
time you smoked, how many
cigarettes did you smoke per
day?

G. Do or did you inhale the
cigarette smoke?

39A. Have you ever smoked a pipe
regulerly?
(Yes means more than 12 oz, of
tebacco in a lifetime.)

IF YES TO 394

Age in years
Does not apply

Age stopped
Check if still

smoking
Does not apply

Cigarelles

per day _

Does nol apply

Cigaretics
per day
Does not apply

1. Does not apply
2, Not at all

3. Slightly

4. Moderately

S. Deeply

1.Yes 2. No

FOR PERSONS WHO HAVE EVER SMOKED A PIPE

B. 1. How old were you when
you staried {o smoke a pipe
regutarly?

2. If you have stopped
smoking a pipe completely,
how old were you when
you stopped?

Age

Age stopped
Check if still smoking pipe
Does not apply
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C. On the average over the ___ oz per week (a standard pouch of
entire time you smoked a tobacco contains [ 1/2 02.)
pipe, how much pipe
tobacco did you smoke per __ Does not apply
week?
D. How much pipe tobacco are oZ. per week -
you smoking now? Not currently smoking a pipe
E. Do you or did you inhate 1. Never smoked -
the pipe smoke? 2. Notatall
3. Slightly .
4, Moderately o
5. Deeply
40A. Have you ever smoked cigars I.¥es _ 2.No_
regularly?

(Yes means morve than | cigar a week
for a year)

IF YES TO 40A

FOR PERSONS WHO HAVE EVER SMOKED A CIGAR

B. 1. How old were you when you Age
started smoking cigars
regularly?
2. If you have stopped smoking Ape stopped
cigars completely, how old were Check if s1ill
you when you stepped smoking Does not apply
cigars?
C. On the average over the entire Cigars per week
time you smoked cigars, how Does not apply
many cigars did you smoke per
week?
D. How many cigars are you Cigats per week o
smoking per week now? Check if not smoking

cigars currently
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E. Do or did you inhale the cigar 1. Never smoked
smoke? 2. Netat all o
3. Slightly L
4. Moderately L
5. Deeply o

Signature Date
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Par 2
PERIODIC MEDBICAIL QUESTIONNAIRE

I. NAME

kJ

CLOCK NUMBER

3. PRESENT OCCUPATION

4, PLANT

5. ADDRESS

{Zip Code)

7. TELEPHONE NUMBLER

8. INTERVIEWER

9. DATE

10. What is your marital status? 1. Single 4. Separated/
2. Mamried Divorced
3. Widowed

11, QUCUPATIONAL HISTORY

I1A. In the past year, did you work 1.Yes  2.Ne
full time (30 hours per week
or more) for & months or more?

IF YES TO L1A:
11B, In the past vear, did you work l.Yes_ = 2 No
in a dusty job? 3. Does not Apply
11C. Was dust exposure: 1.Mild___ 2. Moderate ___ 3. Severe
11D, In the past year, were you I.Yes __ 2.No

exposed to gas or chemical
fumes in your work?

11E, Was exposure: L.Mild __ 2. Moderate 3. Scvere
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11F. In the past year,
what was vour: 1. Job/occupation?
2. Positionfjob title?

12. RECENT MEDICAL HISTORY

[2A. Do you consider yourself'to
be in pood health? Yes No

If NO, state reason

12B. Int the past year, have you developed:

Yes No
Epilepsy? -
Rheumatic fever?
Kidney disease?
Bladder disease?
Diabetes?
Jaundice?
Cancer?

13. CHEST COLDS AND CHEST I LNESSES

13A. [f you get a cold, does it "usually” go to your chest? (usually means more than 1/2
the time)
l.Yes 2 No_
3. Don't get colds

14A. During the past year, have you had
any chest illnesses that have keptyou 1. Yes_ 2. No
off work, indoors at home, orinbed? 3. Does NotApply

IF YES TO 14A:
14B. Did you produce phlegm with any 1.Yes ___ 2.No
of these chest illnesses? 3. DoesNot Apply
14C. In the past year, how many such Number of ilinesses
ilinesses with (increased) phiegm No such illnesses

did you have which lasted a week
or more?
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15. RESPIRATORY SYSTEM

In the past year have you had:
Yes or No Further Comment on Positive
Answers
Asthma
Bronchitis o
Hay Fover -
Other Allergies -
Yes or Na Further Comment on Positive
Apswers
Pneumonia
Tuberculosis
Chest Surgery
(ther Lung Problems
Heart Disease

Do vou have:

YesorNo  Further Coroment on Positive

nswers

Frequent colds
Chronic cough
Shortness of breath
when walking or
climbing one flight
or 5iairs

|

Do you:

Wheeze

Cough up phlegm ,

Smoke cigarettes . Packsperday ___ llow many years

Date Signature
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Appendix Eiv §1928.1 3103 —
Classificaiien of Cheet X-Rave—
tandatoy

{a} Chasi X-ravs shall bo elaesified in
aecordanee with the Guidplines for the wse of
the TLDY Internsiional Classifivaiion of
Rodiggraphs of Poaumetonioses (revised
rditian 2611} lincorporstsd by rsference, see
£ 19264} and meorded pn o classification
Jorm following 1he fovmat of ihe CDC/MNIOEH
(M} 2.8 firm. Ais & minipowsn, she conlent
within the bald linss of this form [items 1
through 4} shall be included. This form is 1
I be sulsmitied 1o NIOSH,

15) A X-rays shadl be clagsified ondv by 2
B-Reader. a board aligible/cenifiod
radinlogist. of an expedenced physician with
kaown sxpertise in praumscenioses.

fei Whenever classifving chust X-ray film.
the phyvsician shell have immediately
available for raference a completn spi of the
IO standard format vediegraphs provided for
use wilh the Goidslines for the nse of the 10
Internationsl Classifoation of Radiographs of
Fneumoronioses revised rdition 2001).

13) Whegever classifving digitally-acquired
ehwst Xoravs. the physivien shall have
immediately svailoble fos reforence a
complete sot of L0 standard digital chest
radiographic images provided for use with
the (uidslings for ihe Uss of the ILD
Intarnationz! Classibicetion of Radiagraphe of
Prewmaononioses (vevised edition 2611).
Classification of digitally-acquired chost X.
rays shall be based en the vinwring of images
displayed on elecironic copies and shall not
o based on the viewing of herd copy printed
wansp ies of imag
* * - - *

Appondix § to § 1026, 1101-—Medical
Surveillonce Cuidelives for Asheelos,
Nop-Mandalory

¥ ¥*

JE). Sigaz aad Symploms of Expocure-
Relato] Wisaaws

The signs xod sympioms of lung ragcer ot
gastroiniesiinal cancer indued by exposure
i pshestos e nol wyique, excepl thet & chest
K-ray of ap auposed patieni writg lung cancer
may show plearal plaquss. plavral
relnificaiion. or plewral fibrosis, and may obso
show asbesioss {ie . small irregular
parenchymal spacities). Snmpioms
charactsristic of mescthelinma isclude
shortuess of breath. paiv in the chast o
shdowinal pain. Mesothelisma has & wnch
langer svemage latency pevied compared witl
lung cancer (40 veass verous 15-20 years).
and rooscthelioma is thexafore more litely 1p
be found emong workars whe wers fisst
ripased o asbasios ai an swly ags.
wlasotbelioma is 2 ial dissass.

Asbesiosis b pul v librosiz
the rorumylation. of ssbesips fibers in the
Jungs. Syroptams inclads shoriaess of braath.
eoughing, falige, and ragus feslings of
sickness. When the Sbrosis worsers.
shorinzse of breath oncurs evey at sesl. The
diegnosis of asheslosis is mest conumonly
based on o hislory of exposire o ashestos,
the gresanos of characierisiic radiolongic

F “ 3

Ly

agnorminkities. upd-inspiratory crocklss
[rales), and pther clipical Tslures of fhrosing
hipg disease. Fioursl plegues and thickening
may b obsprved on chasd X-rays. Asbastosis
ie pften @ prograssive disssse aven in the
absener of conlinoed exposura. althaugh this
appears (o be o highly individoalized
characteristic. In sevars cases, desth may be
causerd by respiratory or cardiarc failure.

W, Burveillance and Froventive
Considerations

Az noted in section 1)l of this appendiz.
Exposure 10 asbeslos has been linked toan
ingreased risk of lung rancer. mesothelioma,
gastrpintestinal rancer, and asbestosis amonyg
nocupalipnally expased workers. Adeguate
wrpHRing 15k to delermine an emploves's
peiential fior developing serious chronic
diseases, nich 25 3 cancer, from exposurs to
nsbestos do npt presently exisl. However.
seme losbe, pattivulardy chest X-rayvs and
pulmonary function tests. may indicnie that
an employes has bean overexposad 1o
asbesios increasing his or her risk of
developing =xprsure related chronic
disgases. It is impostant for the physician 1a
bernme familiac with the operating
conditions in which sceupational expesure
i psbesins iz likely lo oecur. This is
partitularly important in evaluating medical
and work histories aod in conduciing
physieal examinations. When an aclive
employes has been identifipd es having besa
wversxposad 10 asbasios messures taken by
the employer 1o eliminate or miligate further
axposure should also lower e risk of
serious long-ierm consetjuences.

The smployer 18 required io institute 8
medical surveillance program far 21l
employaes who are ot will be exposed (o
athpstos at or ahave the permissible exposure
fimnit (0.1 fiber per cubic eantiranter of air).
All examinations and proceducas must be
[mriurmerl by pr under the supervision of a

ivensed physician. 2 a reasoneble time 2pd
place. and at po cost Lo the employee.

Althaugh broad latitude is given to the
physician in prescribing specific lesis to be
included in the medical survsillance
program. OEHA requires inclusion of the
following elsments in thas routine
examiination:

(i) Medical and work historigs with spacial
emphasiy dirscted to symptoms of the
respiratory system. cardiovascular svstem,
ang digestive tracl.

11i) Completien of tha respiratory dissase
guestionpaire contained in appendix D of
this sppendix.

(iii) & physicel exsminstion including a
thest X-rav end pulmonary finction tesi that
includas maasuramen of the smplaves's
forced vital capatity {FY() and forcad
expiratory volwme at one second (FEV,).

{iv) Any laboratary or iber lest that the
examining phvsician deems by spund
madical practice to be necessan.

The employer is required to maks the
prascribed tesis available ol lsast annually to
thpse emplovess covered: more often ihan
spotifiad if rocommended by the examining
phyzician: and npon wrminaiien of
emplovnzent.

The emplover is requived to provide the
physiisn with the following information: &
sopy of the standand in this sention
lincluding all sppendices to this section]:
descitption of the smployes's duties s they
nlais te gshestos svposon: the smglovee's
mpresentative level of exposurs (o asbesos:
a descripiion of any perspnal protective and
Tespiralory pquipeent seed: and information
from previous medical exsmingtions of the
affucisd emploves that & gl othorwiss
avaikable to ihe phvsician. Making this
informaiion avsilabls io the physicien will
aid in ihe evalyation of the emploves’s healih
in relation (o assigned duties and Booess to
wear personal protective eguipment. if
required.

Thae emplover is vequired io ehivin a
writiep opinion from the examining
physizian compining the resulis of the
medical examinsiion: ihe physician’s
opinivn ss io whether the smployes has any
detectsd madical conditions that wirsld place
the employee st an knereassd risk of
exposure-relried dissuse: any recoromended
limitations oo the amploves or on fhe ose of
persanal protective egquipament: and a
siatemeni thal the smploves has baen
infornaed by the physician of ihe resulis of
the medical sxaminstion and of any medical
candilions related te ashusics sxposure that
roquive furthar explapation or treatment. This
wriflen opiaion musi not revesl spocific
findings or disgnoses uarelated o exposure
ko ashesios. and 2 copy of the opinion wus
b provided to the affected emploves.

» " = - +

B 24, Revise paragraph (3{430(C) of
18261127 1o read as inllows:

§ 19261127 Casmium,
w ® * ¥ &
ﬂ] L
E@’ LR 3
Kiﬂ v v ¥

{21 A 14 inch by 17 Inch or siher
reasonabhy-sized standard film or digital
posterior-anierior chest Xoray {alter the
initial X-ray. the frequency of chest X-
rays is ko be dotermined by the
examining physiclan}:

- * * * L3

§1826.1129 [Pomevad and Rasarvad)
B 45 Hemove and reserve § 1525.1120.

$5 1910120, 1910.1001, 1940, 097,
T916.9018, 1910,2025, 1$10.9025, 18151027,
110 ICEE, TR 152E. 1510.9058, 15189043,
1S10. 1044, 19101645, 1810.1047, 15904048,
TE1L.I0ED, 19109657, 1810.1082, 18151064,
15955001, 1915.1028. 1626 .50, 1985.52,
122828, 1625,1151, 1856,1428, 19289927,
and 1525.1183  [AmeRced)

 46. In addifion to the amendments set
forih above, in 20 CFR pars 1920, 1915,
and 1926, remave words and
punciuaticn from the following sections
as fnllows:
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Woils antl
SunCiuation
W ieioe R

28 CFR

Part 1818

Payt 1948

Part 1825

and social
ERCUEY
AUMBET.

BOTIEH EBOL.
Fiy fuine
Bars..

sooial setu.
iy At

, Botial setu
tiy number.

. social Setu-
iy M.
[

191D 120IN{B M A).
$990.1001 [rRi{BH(i{A),
1810901 TTmi 1], 140 1R SANS).
10 0RBINHIMIDAL, 19901023, app.
B Bec. X0 1890070280 AHA),
19301 DPBRMENA),
1520, 105000 1 HIn(A],
910, 10ABEZI AL,
3910 I044{DHZ VN 3.
YRV HATRWIINA),
A0 1020 3.
910 TDSE(DH S HIH D).
D0, DS NEB &),
V5, A0S (A (&),
1390, 10550 AN &3
1940108 BN DENT).
210, 10380 1)

18101028003 ) {EHD).
S0, 105X NHIHEHD),
3990, 18 N2 WF),
1910, 182 HZHMN ).

1210100 UM Ky E),
1§10, 104 UMM,
1940.1080{nK S (A},
1810, 1059 (mI 2N F).
129040820 3 A}

1210 5093{g)( 1 MKD).
15401018 2HAA),
1930, 025N I HID).
1250, 9025 N2 HEI &,
1290, 702 1 HEE).
1B30.102{n(I e,
13 02T NH3NMAL.
1850, 4028(mi3 i a).
190, IR MNI M.
1910, 1044(p} THIM G .
FI10. 104 SN2 U D).
V230, 103301 i)

4B 5 1009 Ink Bi(AY,
RIS T DEBRMANIN AL

1816, 7009 )2 HENED.
1915 T025&MH S HNNE).

1EEE.E0(0NEINNA), 1926.52(0:3%,
1925 E2MIANINA), 1226 82, app. B.
Sec. il 1928858 (A,
1925, 104 IS ZNiHA).
1925 1126 (k) (4 Hilj (4},
1925 1127 NI,
1926, 18BN A)

1826600} IF),  I1826.52(m) 1 MeMD),
1628 E2()(2) ) A),
19261101 {NHZMI)F).
192611280 TMINF).
18251122 (n}{1)(4HB),
1825 1127 ()} B)HA).
1925 1S3 HRG).

PR Do, 200807002 Fiked 5 13-1%; §45 wm)
GLING CODE $69-26-P

16VAC25-60-130.D. The employer shall comply with the Virginia Department of Transportation
(VDOT) Work Area Protection Manual in lieu of the federal Manual on Uniform Traffic Control
Devices (Part VI of the MUTCD, 4988 2009 Edition, Revision 3 1 dated May 2012 and Revision 2
dated May 2012, or Part VI of the MUTCD, Millennium Edition - referenced in 16VAC25-175-
1926.200 through 16VAC25-175-1926.202) when working under a contract for construction,
repair, or maintenance between the employer and the Commonwealth; agencies, authorities,
or instrumentalities of the Commonwealth; or any political subdivision or public body of the
Commonwealth when such contract stipulates employer compliance with the VDOT Work Area
Protection Manual in effect at the time of contractual agreement.”




