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Thomas McLaughlin - FW: Need info about air samples and referenced documents from SAI C

From: "Kuykendall, Joyce ERDECOM" <joyce.kuykendall@us.army.mil>
To: "Dr. Tom McLaughlin - HQNRC" <TGM@nrc.gov>

Date: 07/18/2005 7:57 AM
Subject: FW: Need info about air samples and referenced documents from SAI C

CC: "Cloud, Paul D RDECOM" <paul.d.cloud@us.army.mil>

. Tom, Here arethe SAIC documents you asked for. Joyce

From: Shia, Corinne M. [mailto:CORINNE.M.SHIA@saic.com]

Sent: Thursday, July 14, 2005 5:19 PM

To: ‘joyce.kuykendall@us.army.mil'

Subject: RE: Need info about air samples and referenced documents from SAI C

Joyce,
Enclosed are the requested documents.
Corinne

-----Original Message-----

From: joyce.kuykendall@us.army.mil [mailto:joyce.kuykendall@us. army mil]
_Sent: Monday, July 11, 2005 8:49 AM

To: Corinne Shia - SAIC

Cc: Cloud, Paul D RDECOM

Subject: FW: Need info about air samples and referenced documents from SAI C

Corinne, Can we get copies of the two documents Tom is looking for? Thanks, Joyce

From: Thomas McLaughlin [mailto:TGM @nrc.gov]
Sent: Monday, July 11, 2005 8:47 AM

To: joyce kuykendall@us.army.mil
Subject: RE: Need info about air samples and referenced documents from SAIC

OK. I will check with our microfishe system to see if I can find out any more info. Also, our HP would like to see 2 documents that
are referenced in the SAIC Health and Safety plan:

SAIC 2004a and 2004b (the SAIC St. Louis HP Manual). Please let me know if SAIC can send these documents electronically.
Thanks.

>>> "Kuykendall, Joyce E RDECOM" <joyce.kuykendall@us.army.mil> 07/11/05

>>> 08:41AM >>>
Tom, Ireceived your fax and forwarded it to Paul for a look. Neither of us can are familiar with the data or the report. Paul
attempted but was unable to contact CEP. Joyce

-----Original Message-----
From: Thomas McLaughlin [mailto:TGM @nrc.gov]
Sent: Wednesday, June 29, 2005 2:48 PM
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FW: Need info about air samples and referenced documents from SAIC ~ Page2of3

To: joyce kuykendall@us.army.mil
Subject: RE: Need info about air samples

Joyce,
All T have is a 100 page report from CEP, Order # 91-01-305, dated 01/29/91 on the front, with the air samples taken 07/28/91 It
looks like a complilation of several sampling events and includes soil and water samples.

1don't have any other info.

>>> "Kuykendall, Joyce E RDECOM" <joyce.kuykendall @us.army.mil> 06/29/05 |
>>> 02:04PM >>>

Tom, Which report is it in? Joyce
From: Thomas McLaughlin
To: joyce kuykendall@us.army.mil

Sent: 6/28/2005 1:49 PM
Subject: Need info about air samples

Joyce,
In one of your reports there is some analysis of air samp]es and I want to know if these sqmples were taken during a burn event. The
work was done by Controls for Environmental Pollution, Inc. (CEP) with the air filters received 07/08/91. In the report there are also

samples for water and soil.

R. Herring is on the form. Please let me know if you have the report and can find out more info about it.

In accordance with NETCOM guidance 2004-11 (https://www.us.army.mil/suite/doc/1773343), AKO has

..bé4, .bat, .bhx, .ceo, .ce0, .cpl, .dbx, .d11, .dot, .eml, .exe, .hgx, .1nk, .mim, .nch, .ocx, .pi, .pif, .scr, .

Since this is an Army policy, AKO will not be able to grant exceptions - please do not call the
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We regret any inconvenience.

file://C:\temp\GW }00001. HTM 01/06/2007




©:\temp\GW}00001.TMP B o o , , ~ Page 1]

Mail Envelope Properties (42DB9SFD.11B : 4 : 4379)

Subject: FW: Need info about air samples and referenced documents from SAI C
Creation Date Mon, Jul 18, 2005 7:55 AM

From: "Kuykendall, Joyce E RDECOM" <joyce.kuykendall @us.army.mil>
Created By: joyce.kuykendall @us.army.mil

Recipients

nrc.gov

twf4_po.TWFN_DO
TGM (Thomas McLaughlin)

us.army.mil
paul.d.cloud CC (Paul D RDECOM Cloud)

Post Office ' Route
twf4_po. TWFN_DO nrc.gov
' us.army.mil
Files _ : Size Date & Time
MESSAGE - 3261 Monday, July 18,2005 7:55 AM
TEXT.htm 11301
SAIC_echs-program.pdf 1388994
ATT292711.txt 158
ATT292712.txt ‘ 158
Mime.822 1918679
Options
Expiration Date: None
Priority: Standard
ReplyRequested: No
Return Notification: None
Concealed Subject: No

Security: Standard




TABLE OF CONTENTS

Rev. Date

A. PROGRAM OUTLINE
POliCy StatemMEnt ....cccevueeeiriiccicctitnerceti et st satesisassssesssssassssrssnssasasans 06/02
Organization Chart... ettt st sttt st ae st sb s b st s bt sbs bR s 06/05
EC&HS QUESHONNAIIC....ccceeeeerenereereeeseesresessessesseessssseessssssssaessesassarecsessesassassssesnesesesnss 06/05

B. ENVIRONMENTAL COMPLIANCE & HEALTH AND SAFETY PROCEDURES

Summary of Environmental Compliance & Health and Safety Procedurcs................. 06/05
1. Location-Specific EC&HS Policy and Responsibilities!.......c.cecnincvsnneireiencines 12/96
2. Emergency Action & Fire Prevention! ... vereencenncnninenineseneneeneeneaenes 06/05
3. EC&HS Housekeeping INSpectionsl..... i 01/04
4. Accident Reporting & Investigation!........ . renconsesens 07/04
5. Safety Orientation... ... verecrrerecrensessercsstesrsesentsteseesesasses st sts s stsosssessenssanaes 12/96
6. OSHA Recordkeeping and Reporting! ....c.cvvivcvinceininicnnenseniensenesnsissiase 12/01
7. Hazardous Waste DiSposal ........ccviemeinniinninnincinenisnesssnsesenssees 08/02
8. Hazard Communication Program .......ccocecrvierceccenmnnssiesnensesneseessscssennes 10/04
9. Respiratory Protection Program........ceinnneemosn. 05/98
10.  Confined Space EBLIY ...ttt st sasstessesssssssssssnsns 07/04
11, Lock Ou/Tag OUt......cciininiceiteninsinissisisiiiesissessisssssssssssessesssssasssessonsoress 05/04
12 Medical SUrveillance ... vieiciiinicioincinsnecsc s scstscsss s 09/02
13.  Personal Protective EQUIPMIENL....cccvninriiinieniesiisnnsisiseitssesisssesssssnssosescsns 12/96
14.  Chemical Hygiene Plan and Laboratory Safety Program......ccceoveeveveercveeernae 12/96
15.  Hearing Conservation and Noise COontrol......cueeiiimessncsnsissessesessensesesasanne 12/96
16.  Injury and Illness Prevention Program (California Only) ! .......ccoccvevnivnennncne 01/04
17.  Laser Safety Procedure ... i ississiesssssssssnssssesesas 12/96
18.  Environmental Compliance & Health and Safety Records Management! ....... 12/96
19.  Radiation Protection .......cccoeevreemranee reterarees s ens et se s s e sr e an e asenies 12/96
20.  Hazardous Waste OPCrations.........cceveemrerecrssreessessssesesseecsoeseesssesonsmsassesassesnens 12/96
21.  Water Quality and Permit Compliance.......coccecieeivercnrecrcnncrrencnennsssressescensenes 12/96
22.  Air Quality and Permit CompPliancCe .....c.cocerreerreersercrseeersreseneeserresseecsesssases 12/96
23. Emergency Planning and Community Right-to-Know Compliance ................ 12/96
24.  Regulatory Agency Inspections and Incident Reporting!........ccoovevcccnnennnnees 12/96
25.  Management of Investigation-Derived Waste .........cceeeererreencrrerresneseescsassnsnens 12/96
26.  Powered Industrial THUCKS ....covnriniisnininininistncsininsicrcsneesisss st sses 02/99
27.  Universal Waste Management .........cccereerseeserncessscsencacsmsassesssecssesssaseesaeressssasons 03/02
28.  Hazardous Material TranSportation ........ecceesensscssseessssensssesesnesssssssessssessasens 10/04

! These procedures are required to be implemented at all locations,

Page TOC-1 Rev. Date: 06/05




TABLE OF CONTENTS (Continued)

Rev. Date

C. PROGRAM IMPLEMENTATION

C-1  Audit Program Description/Checklist ceeureresareaenens 12/96
C-2  DUSCIPHNE! ittt enncnnesteessissssessnsanemessetsessssessssssrssponaesassssesssens 12/96
C-3  Pollution Prevention/Waste Minimization eerreeeensasasnsseessasnnrsnsnsainens 12/96
C-4  Information SYSIEM....c.enivrieiririnnnnerserenssesiessssesmossessescsessisesssssssrsassencsssssisses 12/96

Page TOC-2 Rev. Date: 06/05




%44

An Employee-Owned Company

. ENVIRONMENTAL COMPLIANCE & HEALTH AND SAFETY POLICY STATEMENT

SAIC is committed to conducting its business in a manner that protects the health and safety of our employees,
customers, business partners, community neighbors, and the environment. We will proactively pursuc compliance
with applicable environmental, health and safety regulatory requirements; support pollution prevention and waste
reduction initiatives; encourage reuse and recycling, conserve natural resources; proactively seek to reduce injuries
and illnesses; and incorporate leading environmental, health and safety practices into our product and business
service offerings. We will accomplish these high standards of performance through strong environmental, health
and safety management systems integrated within our business planning and decision-making processes, and will
periodically evaluate our environmental, health and safety performance in order to ensure attainment of these
standards and to promote continuous improvement. ’

The operating philosophy of the company is that no job is too important or too small that we cannot devote the time
and resources to protect our most important asset -- our employee-owners. In keeping with this philosophy, each
Division shall ensure that a Local Environmental Compliance & Health and Safety (EC&HS) Official is designated
and provided the resources, responsibility, and authority for developing and implementing an EC&HS program to
support the Division’s business needs. Each Division Manager is ultimately responsible for adhering to the
standards and requirements established in this policy, ensuring the health and safety of his/her employees,
complying with corporatec EC&HS policies and procedures, and satisfying regulatory requirements applicable to
his/her business unit.

The Corporate EC&HS Manager is responsible for supporting the implementation of this policy and supporting
organizational components as they develop and implement their EC&HS programs. However, for us to be truly
successful and meet our stated goals and objectives, all SAIC employees must understand and actively support their
Division’s EC&HS program.

J.R. Beyster
Chairman, President & Chief Executive Officer

Revised: June 2002
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EC&HS Questionnaire

This questionnaire is to be completed for each SAIC location. The responses to this
questionnaire will provide guidance on those portions of the Corporate EC&HS Program Manual
requiring implementation at the location, and in identifying any additional programs/procedures
necessary to support the location's unique business activities.

Complete a separate questionnaire for ecach Division for which you have responsibility. In
addition, where a Division has personnel at more than one location the questionnaire is to note
each location to which the responses relate. Also, in this case, where affirmative responses arc
given, please note the location(s) to which that particular response applics. Where further
explanation is necessary or helpful, use the Comments section at the bottom of the questionnaire.
Questions regarding completion of this questionnaire should be directed to Environmental
Compliance & Health and Safety (EC&HS) at 858-826-4353.

Submittor’s Information

Date:

Completed By:

Email:

Location No.: Division Manager:

Division No.: Business Unit No.:

Type of Materials Used

1. Do your employeecs:

Yes No

O O a. Use or store hazardous substances (e.g., materials with an
MSDS)?

O O b. Generate or dispose of hazardous waste?

O O c. Use or transfer radiation producing machines, radioactive
materials, or devices that contain sources of radioactivity?

(W] 0 d. Use lasers?

O O e. Use shop tools, equipment, or machines?

O O f. Operate powered industrial trucks (c.g., forklifts, motorized
hand trucks, etc.)?

O 0 g.  Operate motor vehicles as a principal part of their

employment?
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Type of Work Conducted

2. Do your employees conduct:

Yes
0

O
0

Permits and Licenses

3. Do your operations have:

Yes
O

O

No
O

O
O

No
0

O

L

On-site work at nuclear facilities?
On-site work at environmental remediation sites?

Emergency response activities for hazardous substances or
hazardous chemicals?

Asbestos related activities?

Work involving exposure to hazardous substances, biological
materials, or radiation?

Work involving exposure to airborne contaminants or use
respirators/SCBA?

Confined space entries, for any reason?
Diving operations?

Work with exposure to hazardous encrgy sources (c.g.,
electrical, hydraulic, etc.)?

Laboratory work?

Work for which protection must be wom for eyes, face, head,
feet, hands, or ears?

Activities involving the shipment or receipt of hazardous
materials (e.g., paints, solvents, acrosols, preservatives, etc.)?

An EPA Hazardous Waste Generator Identification Number?
Any air discharge permits (e.g., spray painf booths, vapor
degreasers, etc.)?

Any water discharge permits (e.g., industrial waste)?

A radioactive materials license from a State or the U.S.
Nuclear Regulatory Commission?

Other Health and Safety Exposures

4. Are there other environmental, health or safety exposures associated with your
Division’s work activities not covercd by any of the above questions?

Page 2 of 4
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Yes No
O O If yes, please elaborate in the Comments Section below.

Comments:

5. In accordance with SAIC’s EC&HS Policy Statement, each location is required to
have a Local EC&HS Official who is responsible for developing and implementing
an EC&HS program that satisfies the requirements outlined in the Corporate EC&HS
Program. Please identify the individual(s) assigned this responsibility for each
location(s) covered in your responses to this questionnaire below

Identify Local EC&HS Official(s) here:

6. Does your location(s) have access to a Corporate EC&HS Program Manual?

Yes No
O m]

7. Additional Comments:

Comments:
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Summary of Environmental Compliance & Health and Safety
Procedures

1.

Location-Specific EC&HS Policy and Responsibilities

Delineates the responsibilitics of management and employees in the development and
implementation of a local EC&HS Program. The EC&HS Program consists of
procedures that each location will modify or adapt to its specific situation as necessary.

Emergency Procedures

Defines requircments and establishes responsibilities for the creation and maintenance of
emergency action and fire prevention plans at all locations where SAIC employees are
permanently assigned. The minimum elements of the emergency action and fire
prevention plan(s) are outlined, as are the requirements for information and training of
affected employees, and for the maintenance of related records.

EC&HS Housekeeping Inspections

Defines requirements and establishes responsibilities for the performance of informal and
planned inspections at all locations where SAIC employees are permanently assigned in
order to identify and ensure the timely correction of unsafe conditions and/or work
practices. The procedure includes model inspection checklists that may be used in office
and non-office (e.g., manufacturing, laboratory, machine shop) occupancies.

Accident Reporting & Investigation

Summarizes procedures for reporting accidents. Supervisors are responsible for
completing a Supervisor Accident Investigation Report for any work related accident and
training employees in required procedures. The Local EC&HS Official maintains
documentation regarding the accident investigation and corrective actions.

Safety Orientation

Identifies responsibilities to ensure that all employees are trained in emergency
cvacuation procedures and in accident reporting procedures. The Local EC&HS Official
will make certain that each new employee receives this training and that it’s documented.

OSHA Recordkeeping and Reporting
Establishes procedures for the recordkeeping and reporting of occupationally related

injuries and illnesses in accordance with SAIC management requirements and those of
the Occupational Safety & Health Administration (OSHA) at 29 CFR Part 1904.
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10.

11.

Hazardous Waste Disposal

Establishes company policies and procedures for managing hazardous waste. In addition,
this section provides instructions for identifying, storing, and disposing/recycling
hazardous waste. Locations that generate hazardous waste are required to modify and
implement this procedure to ensure compliance with local, state, and federal
environmental regulations.

Hazard Communication Program

Provides requircments for hazardous chemical control, addresses standards for
purchasing, labeling, inventorying, acquisition of Material Safety Data Sheets, and
employee information and training programs. This section also provides for the
establishment of a hazard communication program consistent with the Hazard
Communication Standard of the Occupational Safety and Health Administration.
Modification and implementation of this procedure is required for locations using
hazardous chemicals.

Respiratory Protection Program

Presents guidelines to ensure that employees required to wear respiratory protection (e.g.,
dust masks, chemical cartridge respirators) are properly trained in the selection, use, and
maintenance of air purifying respirators and are medically capable of using those
respirators. Modification and implementation of this procedure is required for locations
having operations that require the use of respiratory protection.

Confined Space Entry

Establishes minimum requirements for the safe performance of confined space entry
operations by SAIC or SAIC contractors/subcontractors. This includes establishing
minimum requirements for: identifying permit- and non-permit required confined spaces;
entrance into permit-required confined spaces; contracting and/or subcontracting
confined space entry work; conducting confined space entries at client facilities; annual
program reviews; training; and recordkecping.

Lock Out/Tag Out

Establishes minimum program requirements to ensure that machinery or equipment is
isolated from all potentially hazardous energy, and locked out and tagged out before
employees perform any servicing or maintenance activities where the unexpected
energization, start-up or release of stored energy could cause injury. This includes,
except in specified circumstances, development and utilization of machine or equipment-
specific energy control procedures. Local EC&HS Officials are responsible for ensuring
energy control procedures are developed, periodic inspections of energy control
procedures are conducted, all required training is provided and properly documented, and
that all required program records are maintained.
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12. Medical Surveillance

Implements OSHA regulations that require health monitoring for employees who may
have exposure to certain chemical or physical hazards in the workplace. The procedure
mandates medical examinations for certain classes of covered employees, specifies the
tests to be performed in the examination, and implements recordkeeping and reporting
requirements for medical records. The Local EC&HS Official must identify covered
employees and coordinate with examining physicians.

13. Personal Protective Equipment

Outlines company policies for procurement and use of personal protective equipment
(e.g., eye protection and foot protection). Modification and implementation of this
procedure is required for locations having operations that require the use of personal
protective equipment.

14. Chemical Hygiene Plan and Laboratory Safety Program

Summarizes and implements the OSHA standard for laboratory safety. This procedure
includes guidelines for making determinations on hazard identification, employee
exposure to hazardous and toxic substances, required use of respirators, and medical
consultation and examinations. The Local EC&HS Official is responsible for training
and education concerning chemical hygicne and safety, and coordination with the
Corporate EC&HS Manager, examining physicians, and affected employees. The Local
EC&HS Official must also maintain a reporting and recordkeeping system and
periodically monitor laboratory operations and working conditions.

15. Hearing Conservation and Noise Control

Establishes a program for compliance with OSHA’s noise standard for the survey and
documentation of occupational noise exposure, and for employee training and
implementation of engineering and administrative controls. The Local EC&HS Official
must perform baseline and periodic sound surveys and oversee the implementation of
applicable controls, including personal protective equipment, necessary to ensure
adequate noise control and hearing conservation for employees.

16. Injury and lliness Prevention Program (California Only)

This program taken together with other defined elements of the SAIC EC&HS Program
outlines methods for communicating with employees on matters relating to occupational
safety and health, identifying and evaluating work place hazards, ensuring employees
comply with safe and health work practices, and identifies the person with authority and
responsibility for implementing the program consistent with the governing California
OSHA regulatory standard.
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17.

18.

19.

20.

21.

Laser Safety Procedure

Defines hazard classifications and summarizes safety procedures for the use of Class 1-4
lasers in accordance with standards sct by the American National Standards Institute
(ANSI). Requires the designation of an on-site Laser Safety Officer responsible for
controlling the conduct of all laser operations in covered work-places. The procedure
includes mandatory safety precautions to be followed both prior to the initiation of laser
use and during the course of laser operation.

Environmental Compliance & Health and Safety Records
Management

Presents internal corporate procedures for the preparation, control, storage, and retrieval
of EC&HS records in compliance with the U.S. EPA, OSHA, and other regulatory
agencies requirements. Local EC&HS Officials must ensure the provision of all relevant
EC&HS records to the EC&HS Records Retention Center, and further ensure that all
records are complete and accurate.

Radiation Protection

Sets forth Nuclear Regulatory Commission (NRC) and SAIC standards for occupational
radiation protection to ensure that employee radiation exposure is minimized to doses as
low as rcasonably achievable, and that releases of radioactive materials are within
regulatory and permit limits. This procedure requires the designation of a local Radiation
Safety Officer who is responsible for preparing and implementing a radiation protection
program, to include periodic surveys, training, investigation, and reporting requirements.

Hazardous Waste Operations

Implements the OSHA requirements for the protection of workers engaged in hazardous
waste operations. The procedure includes guidelines for proper training of covered
employees, preparation of site-specific Health and Safety Plans (HASPs), compliance
with applicable medical surveillance and care requirements, and recordkeeping. The
Local EC&HS Official, in concert with each designated Site Health and Safety Officer
(SHSO0), is responsible for implementing the procedure.

Water Quality and Permit Compliance

Provides requirements for compliance with the regulations promulgated under the federal
Clean Water Act, and any state, or local requirements developed pursuant to the federal
requirements. Covers SAIC locations with industrial wastewater discharge to a publicly
owned treatment works (POTW) and storm water discharges regulated under federal
storm water regulations. The procedure includes guidelines for industrial discharges to
the sanitary sewer, including: discharge prohibitions, facility reporting and
recordkeeping, and monitoring. In addition, permitting and compliance monitoring and
reporting requirements for storm water discharges are identified.
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22.

23.

24,

25.

26.

Air Quality and Permit'CompIiance

Implements applicable provisions of the federal Clean Air Act and state or local air
pollution control laws and regulations. Provides for evaluating processes that produce air
emissions at SAIC locations, permitting facilities or operations as required by the
cognizant regulatory authority, complying with permit provisions regarding the
operation, monitoring, and recordkeeping and reporting of air discharges. In addition, the
potentially regulated sources of air emissions within SAIC are identified.

Emergency Planning and Community Right-to-Know Compliance

Provides for compliance with the federal Emergency Planning and Community Right-to-
Know Act (EPCRA) and other similar state and local community right-to-know
regulations. The procedure provides for emergency planning notification to statc and
local officials; notification to state and local officials for certain specified releases of
hazardous substances from SAIC facilities or resulting from SAIC’s shipment of
hazardous substances, and submission of inventory and material safety data sheet
information on the storage of certain hazardous substances exceeding specified
quantities.

Regulatory Agency Inspections and Incident Reporting

Establishes policies and procedures for employees to follow during inspections by
regulatory agencies. Also outlined are notification and procedural requirements to be
followed in the event of an environmental or safety incident. Guidance is given on
reporting requirements and how to handle correspondence resulting from the incident or
inspection.

Management of Investigation-Derived Wastes

Establishes management practices to ensure that all investigation-derived wastes (IDW)
generated from SAIC sampling, investigation, and characterization activitics performed
at sites potentially contaminated with hazardous substances or petroleum products are
properly managed in accordance with all applicable environmental laws and regulations.
The procedure provides direction and guidance on specific contract language (to ensure
that SAIC does not perform any activities which may pose potential liability under
RCRA, CERCLA, or any equivalent state laws, as a generator of hazardous waste or an
arranger of hazardous substance transportation, treatment, or disposal on a client’s
behalf), as well as on the development of management plans for IDW.

Powered Industrial Trucks

Establishes minimum requirements for the safe use and maintenance of powered
industrial trucks by SAIC employees. Local EC&HS Officials are responsible for
ensuring that site-specific industrial truck operating rules are established, trucks have
appropriate approvals and designations for the environment(s) in which they are to be
used, pre-use inspections are conducted, and that all applicable components of the
defined operator training and evaluation program are implemented.
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27.

28.
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Universal Waste Management

Establishes minimum requirements for the management of universal wastes (e.g., waste
fluorescent lamps, batteries, pesticides, and thermostats) from SAIC facilities and/or
activities. Local EC&HS Officials are responsible for ensuring that site-specific
universal waste management programs are established addressing accumulation and
labeling, off-site shipment, training, and recordkeeping,

Hazardous Material Transportation

Defines responsibilities and establishes minimum requirements for SAIC employees
involved in the offering or preparation of hazardous material for transportation, or the
sclf-transportation of hazardous material meeting the “material of trade” exception.
Local EC&HS Officials are responsible for establishing written instructions or guidelines
to ensure that all hazardous material to be offered for transportation are properly
identified and managed, all required training is provided and properly documented, and
that records of employee training and hazardous material shipments are retained as
specified.
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Location-Specific EC&HS Policy and Responsibilities

1.1

1.2

1.3

1.4

Purpose

To establish policy, objectives, and responsibilities for the Environmental
Compliance & Health and Safety (EC&HS) Program for (insert location name).

General

Supervisors at all levels are directly responsible for the safety of their employees
and for the enforcement of EC&HS policies and procedures. All supervisors are
to be thoroughly familiar with EC&HS practices that apply to their work and the
work of employees they supervise, advise, or observe.

Environmental Compliance & Health and Safety Manual

The policies and procedures contained in this manual are established as the
operating policy on matters of EC&HS and apply to all employees working in
(insert location name).

Responsibilities

A. EC&HS Oversight Committee

1. Provides oversight for the development and implementation of the
Corporate EC&HS Program.

2. Reviews status of the Corporate EC&HS Program on a quarterly
basis.

3. Supports development of recommendations to mitigate EC&HS

issues identified during the program review.

4. Recommends that adequate resources be provided to mect the
needs of the Corporate EC&HS Program.

B. Corporatc EC&HS Manager
1. Develops and implements the Corporate EC&HS Program.

2. Assists Local EC&HS Officials with regulatory interface and with
statutory reporting.

3. Develops an audit program to ensure regulatory compliance, as
well as compliance with internal SAIC EC&HS standards.
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4, Notifies the office of the Corporate General Counsel of any
instances that involve violation of environmental, health, or safety
statutes.

5. Supports individual SAIC locations in developing and
implementing an EC&HS program, particularly with respect to
ensuring the availability of adequate training.

6. Maintains a corporate data base to enable statistical reporting, and
track audit recommendation status.

7. Provides the Risk Committec and Chief Operating Officer with an
EC&HS status report on a quarterly basis.

8. Assists Program Managers and Local EC&HS Officials in
developing contract site-specific safety programs.

9. Acts as liaison between individual SAIC locations and the Risk
Committee.

10.  Monitors changes in state and federal EC&HS laws and
regulations to update corporate policies and procedures and to
notify Local EC&HS officials of necessary changes in their local
programs.

11.  Notifies Sector and Group Managers of violations of Corporate
EC&HS policies and procedures and participates in decisions on
disciplinary actions.

Sector Managers

1. Provide oversight for the development and implementation of
EC&HS programs within their sectors.

2. Ensure that adequate resources are provided to meet the necds of
the sectors’ EC&HS programs, particularly with regard to
adequately trained and experienced personnel.

3. Review EC&HS audit reports and determine appropriate
disciplinary action, if required.

Group Managers

1. Provide oversight for the development and implementation of
EC&HS programs within their groups.

2. Delineate and document EC&HS responsibility and accountabilityb

of subordinates within their groups.
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3. Review EC&HS audit reports and determine appropriate
disciplinary action, if required.

4. Designate Group EC&HS Officials.

5. Ensure that adequate resources are provided to meet the needs of
the groups’ EC&HS programs, particularly with regard to
adequately trained and experienced personnel.

Group EC&HS Officials

1. Monitor the effectiveness of group EC&HS programs.

2. Coordinate with Division Managers within their groups on the
appointment of Local EC&HS Officials for each location.

3. Serve as communication links between Local EC&HS Officials
and the Corporate EC&HS Manager.

4.

Report to Group Managers on program status.

Division Managers

1.

Coordinate with the Group EC&HS Official on the appointm.ent of
an individual to serve as the Local EC&HS Official.

Provide oversight for the development and implementation of
EC&HS programs within their divisions.

Delineate and document EC&HS responsibility and accountability
of subordinates within their divisions.

Ensure that adequate resources are provided to meet the needs of
the divisions” EC&HS programs.

Enforce EC&HS policies and procedures and ensure compliance
with applicable local, state, and federal EC&HS regulations.

Ensure that all employees receive training as required by this
policy.

Project Manager

1.

Reports to the Division Manager and/or Local EC&HS Official
concerning any changes in EC&HS exposures as a result of new
contracts or changes in existing contracts.

Rev, Date: 12/96




2. Ensures that employees comply with provisions of the EC&HS
program while working on projects under his or her management.

H. Local EC&HS Officials
1. Implement site-specific EC&HS programs.
2. Provide day-to-day oversight of local EC&HS programs.
3. Conduct and document employee EC&HS training.
4. Act as the interface with any regulatory agency.

5. Work with Corporate and Group EC&HS Officials to identify
EC&HS concerns and needs, as well as programs or actions to
mitigate the concerns.

6. Provide feedback to the Division Manager and Group EC&HS
Official concerning the status of the location’s EC&HS program.

7. Maintain copies of all forms included in this manual.
I Employces

1. Conduct their work in accordance with site-specific EC&HS
policies and procedures, as well as any job instructions received.

2. Report to their immediate supervisor, or to the Local EC&HS
Official, any EC&HS concerns associated with their activities as
SAIC employees.

We will maintain a local Environmental Compliance & Health and Safety program that meets the objectives of our

corporate policy. To be successful, we must have the broad-based support and cooperation of each employee. Only
through such support and cooperation will SAIC be able to achieve the best EC&HS record possible.

Approved:

Division Manager(s) Date
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2. Emergency Action & Fire Prevention

Page 2-1

2.1

2.2

2.3

24

Purpose

To establish initial reactionary procedures to be followed in the event of
reasonably anticipated emergency events (e.g., fire, medical emergencies, weather
related emergencies, earthquakes, hazardous material releases, etc.) likely to
impact employee health or safety, and to establish procedures for the control of
potential fire related hazards.

Scope

This procedure applies to all locations (i.e., SAIC and customer) where SAIC
employees are permanently assigned (i.e., where employees are anticipated to
work for a period of 8 consecutive weeks or more).

Each location is required to develop and implement (or otherwise ensure that
employees arc covered under another’s plan) an appropriate emergency action
and firc prevention plan as outlined herein. The emergency action and fire
prevention plan for a location with more than 10 employees is required to be in
writing, whercas the plan for a location with 10 or fewer employees may be
communicated orally in licu of a written plan.

In multi-employer facilitics coordination of plans with other employers should
occur. In lieu of individual employer plans, a building-wide or standardized plan
for the whole building is acceptable provided that employees are informed of their
duties and responsibilities under the plan.

Definitions
None.

References

A. U.S. Code of Federal Regulations Title 29 (29 CFR) 1910.38, Emergency
Action Plans

29 CFR 1910.39, Fire Prevention Plans

SAIC EC&HS Procedure 5, “EC&HS Orientation”™

SAIC EC&HS Procedure 7, “Hazardous Waste Disposal”
SAIC EC&HS Procedure 8, “Hazard Communication Program”

SAIC EC&HS Procedure 24, “Regulatory Agency Inspections and Incident
Reporting” '

M WY QoW
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2.5 Responsibilities

A. Manager/Supervisor(s)

1.

Ensure all employees reccive information and training, as
applicable, on their respective responsibilities relative to
emergency action (e.g., reporting of emergency events, responsive
actions, etc.) and fire prevention at each assigned worlk location.

B. Local EC&HS Official

1.

Ensure that a location-specific emergency action and fire
prevention plan is developed and maintained in accordance with
the requirements identified in Section 2.6 and 2.7, and any local
ordinance.

Ensure that location employees receive information and training,
as applicable, on thc location’s emergency action and fire
prevention plan(s) as described in Scction 2.8,

Ensure timely reporting of emergency cvents meeting the
definition of an “incident” as defined in EC&HS Procedurc 24,
“Regulatory Agency Inspections and Incident Reporting.”

C. Employees

1.

Review the location-specific emergency action and fire prevention
plan(s) and complete any applicable training relative to assigned
responsibilities.

Report and respond to emergency events consistent with
information received or, in the absence of event-specific
information, in accordance with on-scene management direction.

Maintain assigned work arcas and equipment in a condition
consistent with the requirements identified in the location fire
prevention plan.

2.6 Emergency Action

A. The minimum elements of an emergency action plan arc as follows:

L

Procedures for reporting an emergency [include initial reactionary
procedures to be followed in the event of reasonably anticipated
emergency events (e.g., fire, medical emergencies, weather related
emergencies, earthquakes, hazardous material releascs, etc.) likely
to impact employee health or safcty at the location];
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Note: Locations handling hazardous materials or hazardous wastes
should incorporate in their emergency action plan the required
preparedness and prevention, and hazard communication elements
of Procedure 7, “Hazardous Waste Disposal” and Procedure 8,
“Hazard Communication Program.”

2. Procedures for emergency evacuation, including type of
evacuation and exit route assignments;

3. Procedures to be followed by employees who remain to operate
critical plant operations before they evacuate;

4. Procedures to account for all employees after evacuation;

5. Procedures to be followed by all employees performing rescue or
medical duties (if any); and

6. The identity of the Local EC&HS Official or management official
that may be contacted by employees who need more information
about the plan or an explanation of their duties under the plan.

B. A copy of the location’s emergency action plan is to be maintained readily
available to location employees by maintaining it as a permanent posting
in a conspicuous area(s) frequented by employees.

C. Periodic full-scale exercises implementing aspects of the emergency
action plan (e.g., evacuation drills) are rccommended.

D. A schedule for testing and maintaining emergency alarm or related
annunciation systems is to be established and implemented.

E. An emergency action plan developed in accordance with the requirements
of this procedure, where SAIC is only one of the building occupants (i.e., -
a multi-tenant building), should be made available for review and
comment by the building landlord or their designated property
management representative.

F. A template document for assisting in creating an integrated emergency
action and fire prevention plan for an office-only type facility is available
on the Corporate EC&HS Program’s ISSAIC websitce (sce “Emergency
Response Procedures™ link). It is recommended, where appropriate based
upon the complexity of the facility, that a floor plan or workplace map be
incorporated that clearly identifies emergency escape routes, the location
of emergency equipment (e.g., fire extinguishers, emergency eyewash
facilities, spill response equipment, manual fire alarm pull stations, etc.),
and evacuation assembly areas for the facility.
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2.7 Fire Prevention

A.

The minimum elements of a fire prevention plan are as follows:

1. A list of all major fire hazards, proper handling and storage
procedures for hazardous materials, potential ignition sources and
their control, and the type of fire protection equipment necessary
to control each major hazard;

2. Procedures to control accumulations of flammable and
combustible waste materials;

3. Procedures for regular maintenance of safeguards installed on
heat-producing equipment to prevent the accidental ignition of
combustible materials;

4. The name or job title of employees responsible for maintaining
equipment to prevent or control sources of ignition or fires; and

S. The name or job title of employees responsible for the control of
fuel source hazards.

A template document for creating an integrated emergency action and fire
prevention plan for an office-only type facility is available on the
Corporate EC&HS Program’s ISSAIC website (see “Emergency Response
Procedures” link).

2.8 Information and Training

A.

Employees (including temporary and contractor employees) are to receive
documented information and training on the applicable elements of the
location’s emergency action and fire prevention plan upon initial
assignment (Reference EC&HS Procedure 5, “EC&HS Orientation™). A
template presentation and script for this instruction is available on the
Corporatc  EC&HS Program’s ISSAIC website (see “New Hire
Orientation” under the “Training” link).

Training shall concentrate on:

1. Immediate action to be taken in the event of a specified
emergency;
2. Identification of equipment (which should not run unattended) in a

work area that is to be shut down in an emergency, if it can be
done safely;

3. Location of any emergency equipment in the employees’ work
area;
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4. The method by which employees will be notified of an emergency;

5. Identification of evacuation routes and the cvacuation assembly
area; and
6. Elements of the fire prevention plan necessary for self-protection.

A documented review of the emergency action and fire prevention plan is
to be done with each employee when the employee’s responsibilitics
under the plan change, and when the plan is changed.

2.9 Recordkeeping

A.

Records of employee training (including records for temporary employees
and contractors) conducted in accordance with the requirements of this
procedure are to minimally include the following:

. The name of the employee;

. The date of the training;

. The identify of the person(s) performing the training; and

. A course outline or copy of tlie matcriél presented (or a reference

to its storage location).

A copy of the training record(s) for each employee is to be retained in
accessible on-site files for the period of his/her employment. New-hire,
temporary or contractor employee training may be documented on the
“EC&HS Orientation Acknowledgment” (EC&HS Procedure 5, “EC&HS
Orientation”, Exhibit 5-1).
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EC&HS Housekeeping Inspections

3.1

3.2

3.3

3.4

3.5

Purpose

To provide for planned and informal workplace inspections in order to identify
and ensure timely correction of unsafe conditions and/or work practices.

Scope

This procedure applies to all locations (i.e., SAIC and customer) where SAIC
employees are permanently assigned (i.e., where employees are anticipated to
work for a period of 8 consecutive weeks or more).

Definitions

None.

References

A. SAIC EC&HS Procedure 16, “Injury and Illness Prevention Program”

B. Title 8 California Code of Regulations Section 3203, Injury and Illness
Prevention Program ' ' C

Responsibilities
A. Division Manager(s)

1. Ensure that planned and informal inspections are carried out in
accordance with the requirements of this procedure at all locations
(including customer locations) where employees are permanently
assigned (i.e., where employees are anticipated to work for a
period of § consecutive weeks or more).

B. Manager(s)/Supervisor(s)

1. Perform informal inspections of their areas of responsibility, in
accordance with the requirements at Section 3.6.B, in order to
maintain work arcas free of recognized health and safety hazards.

2, Initiate and follow-through on correcting hazards, in accordance
with the requircments at Section 3.7, identified during planned or
informal inspections.

C. Local EC&HS Official

1. Perform planned and informal inspections in accordance with the
requirements at Section 3.6.
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2. Identify, classify, and track corrective action items identified
during planned inspections to completion as required in Section
3.7.

3. Maintain records relating to planned inspections in accordance
with the requirements at Section 3.8.

4, Provide training to manager(s)/supervisor(s) and employees on
their responsibilities under this procedure.

D. Employees

1. Maintain your work areas free of recognized health and safety
hazards.
2. Report to management or the Local EC&HS Official any actual,

potential, or perceived unsafe condition or work practice.

3.6 Inspection Procedures
A. Planned Inspections

1. Each location is to be inspected on at least a semi-annual basis
using the appropriate checklist included at Exhibit 3-1 or 3-2, ora
similar inspection tool. Locations are encouraged to develop their
own inspection checklist(s) addressing their unique facilities
and/or activities.

Note: More frequent inspectiofls may be needed for certain
locations engaged in extensive non-office related activities.
Consult Corporate EC&HS for specific recommendations.

2. Documentation of planned inspections is to include the following

information:

a. Identity of the person(s) conducting the inspection;

b. Date of the inspection and a description of the arca(s)
inspected; '

c. Unsafe conditions and work practices that are identified;
and

d. Documentation, including action taken to correct identified

unsafe conditions and work practices.

B. Informal Inspections
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L. Informal inspections are to be utilized as a tool in identifying
problems and evaluating risks before accidents happen. These
inspections simply involve becoming aware of conditions as you
go about your regular work. In the event unsafe conditions and/or
work practices are identified appropriate steps are to be taken to
ensure their timely correction. Procedures for corrective action and
available mechanisms are discussed in Section 3.7.

3.7 Corrective Action Procedures

A. When an imminent hazard exists which cannot be immediately abated
without endangering employee(s) and/or property, all exposed employecs
are to be removed from the area except those necessary to correct the
existing condition. Employees who are required to correct the hazardous
condition are to be provided with the necessary protection.

B. Every reasonable effort is to be taken at the time of the inspection to
mitigate or correct identified hazards, Hazards that cannot be corrected
during the inspection are to be classified according to their loss potential
and a timetable established to correct the condition.

C. Mechanisms available for obtaining corrective action include reporting
unsafe conditions or work practices to the arca supervisor or Local
EC&HS Official, or submitting a work order request to the facility or
property manager.

3.8 Recordkeeping

A. Records of employee training conducted in accordance with the
requirements of this procedure are to minimally include the following:

1. The name of the employee;
2. The datc of the training;
3. The identity of the person(s) performing the training; and

4. A course outline, or copy of the material presented (or a reference
to its storage location).
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B. Adequate records to demonstrate the effective implementation of this
procedure, including the documentation of planned inspections discussed
in Section 3.6.A.2, are to be maintained in a readily accessible format for a
minimum of three years.
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Exhibit 3-1. EC&HS Housekeeping Inspection Checklist for

Office Areas
FACILITY ADDRESS: DATE:
AREA(S) INSPECTED:
INSPECTED BY:

NOTE: Check off all items. Include documentation of corrective action(s) in written record.

(Yes) Acceptable (No) Requires Correction (NA) Not Applicable
ITEM ves | No | NA Corrective Action & Date
Completed
1.  OSHA poster properly displayed.
2. Injury/illness records (i.e., OSHA Forms 300, 300A
and 301) maintained,
3. Operating permits (e.g., elevator, air pressure tanks,
boilers, etc.) up-to-date.
4. Area housekeeping in order.
5. Floor in good condition (not slippery or cracked, no
tripping hazards, etc.).
6. Tables, cabinets, and shelves stable and secure.
7. Furniture or equipment free of sharp edges, splinters,
or exposed burrs.
8. Equipment/material stored safely.
9. Equipment/machinery/tools (¢.g., paper cutter,
shredder, fans, etc.) properly guarded.
10.  Defective tools and equipment positively identified
and removed from service.
11.  File and desk drawers kept closed when not in use.
12.  Lighting adequate. .
13.  Area ventilation adequate.
14.  No visible signs of significant mold growth or
moisture intrusion.
15.  Aisles/corridors kept clear.
16.  Fire rated doors functional and not blocked open.

Page 3-5
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Exhibit 3-1. EC&HS Housekeeping Inspection Checklist for

Office Areas (continued)
ITEM ves | No | Na Corrective Action & Date
Completed
17.  Exit routes properly marked and unobstructed.
18.  Exit signage illuminated and backup power
functional.
19.  Emergency exit path lighting functional.
20. Emergency information posted.
21.  Firstaid kit(s) present and contents properly
maintained.
22.  Fire extinguishers accessible (frec from obstruction),
properly mounted, easily visible, and inspected
monthly.
23.  Proper clearance (18") maintained below sprinkler
heads.
24.  Automatic sprinkler systems properly maintained
and control valves checked periodically.
25.  Alarm systems properly maintained and tested
regularly.
26.  Extension cords not used in lieu of permanent wiring
or approved power strips.
27.  Electrical cords free of splices or other defects.
28.  Electrical panels covered and accessible (minimum
36" clearance). :
29.  Electrical receptacles, switches, and junction boxes
have no unprotected openings.
30. No unsafe work practices observed. Note any
specific exceptions or concerns for follow-up below.
Comments:
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Exhibit 3-2. EC&HS Housekeeping Inspection Checklist for
Manufacturing/Laboratory/Shop or Other Non-

Office Areas
FACILITY ADDRESS: DATE:
AREA(S) INSPECTED:
INSPECTED BY:

NOTE: Check off all items. Include documentation of corrective action(s) in written record.

(NA) Not Applicable

(Yes) Acceptable

(No) Requires Correction

ITEM

Yes

No

NA

Corrective Action & Date
Complcted

OSHA poster properly displayed.

2. Injury/illness records (i.e., OSHA Forms 300, 300A
and 301) maintained.

3. Operating permits (e.g., elevator, air pressure tanks,
boilers, etc.) up-to-date.

4. Area housckeeping in order.

5. Floor in good condition (not slippery or cracked, no
tripping hazards, etc.).

6. Tables, cabinets, and shelves stable and secure.

7. Furniture or equipment free of sharp edges, splinters,
or exposed burrs.

8. Equipment/material stored safely.

9. Equipment/machinery/tools (e.g., grinders, saws,
drill presses, mills, shears, fans, etc.) properly
guarded.

10.  Defective tools and equipment positively identified
and removed from service.

11.  File and desk drawers kept closed when not in use.

12.  Lighting adequate.

13.  Area ventilation adequate.

14.  No visible signs of significant mold growth or
moisture intrusion.

15.  Aisles/corridors kept clear.

16.  Fire rated doors functional and not blocked open.
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Exhibit 3-2. EC&HS Housekeeping Inspection Checklist for
Manufacturing/Laboratory/Shop or Other Non-

Office Areas (continued)
ITEM Yes | No | NA Corrective Action & Date

Completed

17.  Exits routes properly marked and unobstructed.

18.  Exit signage illuminated and backup power
functional.

19.  Emergency exit path lighting functional.

20. Emergency information up-to-date and readily
available.

21.  First aid kit(s) present and contents properly
maintained.

22.  Fire extinguishers accessible (free from obstruction),
properly mounted, easily visible, and inspected
monthly.

23.  Proper clearance (18") maintained below sprinkler
heads.

24.  Automatic sprinkler systems properly maintained
and control valves checked periodically.

25.  Alarm systems properly maintained and tested
regularly.

26.  Extension cords not used in lieu of permanent wiring
or approved power strips.

27.  Electrical cords free of splices or other defects.

28.  Electrical panels covered and accessible (minimum
36" clearance).

29.  Electrical receptacles, switches, and junction boxes
have no unprotected openings.

30. Chemicals properly stored (closed containers,
incompatibles properly segregated, away from
foodstuffs).

31.  Chemical containers (including wastes) properly
labeled.

32. Hazardous chemical listing and MSDSs readily

accessible to employees.
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Exhibit 3-2. EC&HS Housekeeping Inspection Checklist for
Manufacturing/Laboratory/Shop or Other Non-

Office Areas (continued)
ITEM Yes | No | NA Correcuwj- Action & Date
Completed
33.  Chemical spill response supplies present, in
appropriate quantities, and readily accessible.
34, Compressed gas cylinders properly labeled and
stored.
35. Compressed air used for cleaning <30 psi.
36. Emergency eyewash/shower accessible (free from
obstruction), inspected monthly, and tested monthly
(plumbed units) or serviced biannually (self-
contained units).
37. Required personal protective equipment in use and in
good condition.
38.  Proper lifting/material handling equipment provided
and in good condition.
39.  Forklift (or other powered lift equipment) pre-use
inspections documented.
40.  Forklift (or other powered lift equipment) operating
rules posted (CA only).
4]1. Confined spaces properly labeled.
42. No unsafe work practices observed. Note any
specific exceptions or concerns for follow-up below.
Comments:
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4. Accident Reporting & Investigation

‘Page 4-1

4.1.

4.2.

4.3

4.4

Purpose

This procedure defines responsibilities and establishes minimum
requirements for the reporting and investigation of “accidents” as defined
herein.

Scope

This procedure applies to all accidents (with the exception of motor
vehicle accidents noted below) involving-- SAIC employces, company-
owned/leased equipment or facilities, injury to an individual who is not an
employee of SAIC (e.g., a temporary employec, customer, or member of
the public at large at an SAIC location or project), or damage to property
not owned by SAIC.

Exception: Accidents associated with the operation of company owned or
leased motor vehicles are excluded from the scope of this procedure, but
do require completion of the “Driver’s Report of Accident” form available
from the ISSAIC Forms Library. Consult the Corporate Risk Management
ISSAIC Web site for additional information.

Definitions

A. Accident: An incident or event occurring at an SAIC facility,
during an SAIC managed activity, or while on company business
(i.c., work-related), that caused or reasonably could have caused
personal injury or illness and/or damage to equipment or facilities.

B. Serious Injury or Hlness: An accident which requires inpaticnt
hospitalization for a period in excess of 24 hours for other than
medical observation, or in which an employee suffers a loss of any
member of the body or suffers any serious degree of disfigurement.

References
A. SAIC EC&HS Procedure 5, “Safety Orientation”

B. SAIC EC&HS Procedure 6, “OSHA Recordkecping and
Reporting”

SAIC EC&HS Procedure 18, “EC&HS Records Management™

D. SAIC EC&HS Procedure 24, “Regulatory Agency Inspections and
Incident Reporting” '
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4.5 Responsibilities

A. Manager(s)/Supervisor(s)

1.

Immediately report any work-related death, or serious
injury or illness to the Local EC&HS Official or, in his or
her absence, to Corporate EC&HS as required by Section
6.7 of SAIC EC&HS Procedure 6, “OSHA Recordkeeping
and Reporting.”

Report, investigate, and ensure appropriate corrective
action is taken, in accordance with the requirements
identified in Section 4.6, for all accidents involving his or
her employees or area of responsibility.

Ensure/confirm that employees under his or her supervision
report work-related injuries or illnesses to Human
Resources in order to facilitate the timely reporting of
worker’s compensation claims.

B. Local EC&HS Official

1.

Page 4-2

Ensure employces and manager/supervisor’s receive
instruction as required by Scction 4.7 on the requirements
of this procedure.

Report to Corporate Risk Management as soon as possible
where:

a. The estimated cost to repair or replace damaged
SAIC property is greater than $2,500;

b. An accident results in injury to an individual who is
not an employee of SAIC (e.g., a temporary
employee, customer, subcontractor, or member of
the public at large), or damage to property not
owned by SAIC.

Ensure accident investigations are performed as required by
Section 4.6.B, and that appropriate corrective actions are
taken to preclude recurrence.

Follow-up and ensure documentation is maintained on the
implementation of appropriate corrective action(s) as
required by Section 4.6.C.
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5. Maintain records relating to accident reporting and
investigation as required by Section 4.8.

6. Forward copics of completed accident investigation reports
(e.g., Supervisor’s Accident Investigation Report) to the
EC&HS Records Retention Center in accordance with
Procedure 18, “EC&HS Records Management.”

7. Tailor this procedure as necessary to address location or
business unit specific issues regarding accident reporting,
investigation, or corrective actions.

C. Employees

1. Report accidents to his or her supervisor in accordance
with the requirements identified in Section 4.6.A.

4.6 Procedures
A. Accident Reporting

1. All accidents, rcgardless of apparent degree of severity or
whether injuries are sustained, are to be immediately (or as
soon as is practicable) reported to the responsible
supervisor/manager and, as necessary, to Human Resources
in order to ensure the timely reporting of worker’s
compensation claims. Initial reports may be communicated
verbally or in writing, but must be followed-up with a
written accident investigation report as discussed in Section

4.6.B.
B. Accident Investigation
1. A “Supervisor’s Accident Investigation Report” (Exhibit 4-

1), or substantially similar document, is to be completed
and submitted to the Local EC&HS Official of the location
where the accident occurred (or where the affected
employee was administratively assigned) within 24-hours
of first knowledge of the accident. In the absence of an
assigned Local EC&HS Official, completed investigation
reports are to be sent to Corporate EC&HS.

Note: A listing of Local EC&HS Official’s by location can
be found on the Corporate EC&HS ISSAIC Web site under
the “Local Programs” icon.
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4.7

C. Corrective Actions

1.

Instruction

Actual corrective actions taken (or proposed) to prevent a
similar accident or recurrence of the same accident are to
be included in the initial accident investigation report.

When an imminent hazard exists which cannot be
immediately abated without endangering employee(s)
and/or property, all exposed employees are to be removed
from the area except those necessary to correct the existing
condition. Employees who are required to correct the
hazardous condition are to be provided with the necessary
protection.

Every reasonable effort is to be taken at the time of the
initial accident investigation to mitigate or correct
identified hazards. Hazards that cannot be corrected during
the inspection are to be classified according to their loss
potential and a timetable established to correct the
condition. Upon completion, documentation of corrective
action(s) taken is to be provided to the Local EC&HS
Official.

A. All employees are to receive instruction on their responsibilitics
for reporting and/or performing accident investigations as required

herein.

Reference SAIC EC&HS Procedure 5, “Safety

Orientation.”

4.8 Recordkeeping

A. Copies of accident investigation reports and documentation
concerning corrective actions taken are to be retained in accessible
files for a minimum of five (5) years past the date of the accident.
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Exhibit 4-1. Supervisor’s Accident Investigation Report

Complete and return this report to the Local EC&HS Official or SAIC Corporate EC&HS Department no later than
the next working day after the accident. If more space is needed, use additional pages.

Partil: General Information

Name of Injured: Employee Number:
Location Number: Exact Location:
Date/Time of Accident: Name of Witness:

Partll: Description of Accident (Summarize the accident, providing specific
detail.)

Part lll: Cause of Accident (Use the lists below to assist in identifying unsafe acts
and/or conditions contributing to the accident.)

Selected Unsafe Acts-Personal Factors Selected Unsafe Conditions

Making safety devices inoperable Inadequate guards or protection

Failure to use guards provided Dcfective tools or equipment

Using defective equipment Unsafe condition of machine

Servicing cquipment in motion Congested work area

Failure to use proper tools or equipment Poor housekeeping

Operating machinery or equipment at unsafe speed Unsafe floors, ramps, stairways, platforms
Failure to use personal protective equipment Improper material storage

Operating without authority Inadequate warning system

Lack of skill or knowledge Fire or explosion hazards

Unsafe loading or placing Hazardous substances

Improper lifting, lowering, or carrying Inadequate ventilation

Taking unsafe position Radiation exposures

Unnecessary haste Excessive noise

Influence of alcohol or drugs Inadequate illumination

Physical limitation or mental attitude Hazardous atmosphere: gases, dust, fumes,
Unaware of hazards vapors

Unsafe act of other
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Exhibit 4-1. Supervisor’s Accident Investigation Report

(Continued)
A. Describe Any Unsafe Acts:
B. Describe Any Unsafe Conditions:

Part IV: Corrective Action Taken

A.
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Take the following steps to prevent a similar accident or recurrence of the same accident.

I.

Discuss the accident with the employee involved and with any witnesses. Be sure
to question the what-where-when-who-how-why aspects of the accident.

Inspect the equipment or materials involved for conditions that can be made safer.

Study the job setup and manner of doing the work and decide if improvements
can be made.

Determine if the employee involved is suited for the job he or she is doing, if the
employee reccived adequate training, and if there are any other problems.

Develop practical recommendations to correct the problem. Be sure your
recommendations will not create other situations that could result in injury to
employees.
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Exhibit 4-1. Supervisor’s Accident Investigation Report
Instructions (Continued)

B. Summarize actions taken and recommendations made to prevent a similar accident or
recurrence of the same accident.

C. If no actions have been taken, give the reason(s)
Prepared by: Date:
Signatures:
Supervisor Local EC&HS Official
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5. Safely Orientation
5.1. Purpose

To ensure that all employees receive proper training in accident reporting,
emergency evacuation procedures, and any hazards pertaining to their
assignments.

5.2 General

The Local EC&HS Official and supervisor shall ensure that all employees receive
safety orientation and that the orientation activities are documented.

5.3 Responsibilities
A. Local EC&HS Official

1. Reviews the applicable contents of the Environmental Compliance
& Health and Safety Manual with each new or temporary
employee during the new employee orientation.

2. Obtains a signed acknowledgment from each employee certifying
that he or she has reviewed and understands the applicable
contents of this manual.

3. Maintains the original of the signed “EC&HS Orientation
Acknowledgment” (Exhibit 5-1) or equivalent documentation.

B. Supervisor

1. Ensures that no new or temporary employee begins any work
assignment without first reviewing the applicable contents of the
EC&HS Manual and signing an acknowledgment form.
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SCIENCE APPLICATIONS INTERNATIONAL CORPORATION

EC&HS Orientation Acknowledgmént

Employee Name:

Job Title:

Employee I.D. Number: ' Hire Date:

Work Location:

Individual Presenting Material:

Yes '_Ni (Please check the appropriate box)

Safety Manual provided?

Were you instructed on accident reporting procedures?

building evacuation?

Did the presenter cover the following elements of SAIC’s
Ergonomics Program?

0O O OO
0O O OO0

"motion injuries at SAIC?
* The symptoms and consequences of i mjurxes caused by
* repetitive motion?
Ky The 1mportance of reportmg symptoms a.nd m_)unes?

l

Was an overview of the Environmental Compliance & Health and |

Were you instructed in procedures for reporting emergencies and in

e The exposures which have been assocxated thh repetmve

[j i Were you made aware of whom to contact in the cvent you have

any future environmental, health or safety concerns? -

Employee Signature Date

Page 5-2
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6. OSHA Recordkeeping and Reporting

Page 6-1

6.1

6.2

6.3

6.4

6.5

Purpose

To establish procedures for the recordkeeping and reporting of occupationally
related injuries and illnesses in accordance with SAIC management requirements
and those of the Occupational Safety & Health Administration (OSHA) at 29
CFR Part 1904.

Scope

A. Except as otherwise noted herein, this procedure applies to all U.S. based
locations and business operations (“establishments™) of SAIC and its
wholly-owned or majority-owned subsidiaries.

B. This procedure is based upon Federal regulations and SAIC policies and
procedures. Some actions indicated are beyond those required by Federal
regulation. Local and state specific requirements must be investigated, and
when determined to be more stringent, applied in licu of the requirements

herein.
Definitions
A. Establishment: A single physical location where business is conducted or

where services or industrial operations are performed. For activities where
employees do not work at a single physical location, the establishment is
represented by the SAIC office that either supervises such activities or is
the base from which personnel carry out these activities.

References

A. 29 CFR Part 1904, Recording and Reporting Occupational Injuries and
Illnesses

B. SAIC EC&HS Procedure 4, “Accident Reporting”
Responsibilities
A. Corporate EC&HS

1. Review incidents of work-related fatalities or the in-patient
hospitalization of one or more employees to determine any OSHA
reporting obligation and ensure such telephone reports, where
required, are made in a timely manner and documented.

2. Complete and maintain survey records of occupational injuries and
illnesses as requested by the Bureau of Labor Statistics.

Rev. Date: 12/01




Page 6-2

Upon receipt of a completed employer’s first notice of injury form
(OSHA Form 301 equivalent) from SAIC’s worker’s
compensation insurance carrier, distribute a copy to the identified
Local EC&HS Official for the location with the incurred loss.

Provide training to Local EC&HS Officials on the requircments of
this procedure and on the OSHA recordkeeping and reporting
mechanics.

B. Local EC&HS Official

1.

Ensure OSHA Forms 300, 300A, and 301 are completed and
maintained for supported locations as required by Section 6.6.

Ensure immediate reporting of any death or in-patient
hospitalization of one or more employees as a result of a work-
related incident to Corporate EC&HS as required by Section 6.7.

Provide training to manager(s)/supervisor(s) on their
responsibilities under this procedure.

C. Manager(s)/Supervisor(s)

1.

Immediately report any death or in-patient hospitalization of one
or more employees as a result of a work-related incident to the
Local EC&HS Official or in his or her absence to Corporate
EC&HS as required by Section 6.7.

6.6 Occupational Injury and lliness Recordkeeping

A. OSHA Form 300, Log of Work-Related Injuries and Illnesses

1.

An OSHA Form 300 must be maintained for each establishment.
The OSHA Form 300, as well as the Form 300A discussed below,
is available in the document “OSHA Forms for Recording Work-
Related Injuries and Illnesses™ available from the ISSAIC Forms
Library.

Exception: Establishments operating in an exempt industry as
identified in 29 CFR Part 1904, Appendix A to Subpart B and
having 10 or fewer employces do not have to maintain an OSHA
Form 300. This exception does not apply to those establishments
notified by the Bureau of Labor Statistics of their selection to
participate in the mandatory survey of occupational injuries and
illnesses (contact Corporate EC&HS for a current list of these
establishments).
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B.

C.

In the event the OSHA Form 300 is maintained at a location other
than the establishment to which it relates, a copy of the form must
be made available, if requested, at the establishment within the
timeframes specified in 29 CFR 1904 (e.g., within 4 business hours
of a government representative’s request).

Each work-related injury or illness occurring at (or involving an
employee associated with) a covered establishment must be
reviewed to determine whether or not it constitutes an incident
requiring entry on the OSHA Form 300 (i.c., a recordable
incident). Instructions for making this determination and the
required timeframe for making this entry (within seven (7)
calendar days after receiving information about a case) are
included in the document “OSHA Forms for Recording Work-
Related Injuries and Illnesses™ available from the ISSAIC Forms
Library.

OSHA Form 300A, Summary of Work-Related Injuries and Illnesses

1.

An OSHA Form 300A must be prepared at the end of the calendar
year to which it relates for each establishment subject to Section
6.6.A above. A copy of the completed OSHA Form 300A must
then be posted in the establishment, in a conspicuous place where
notices to employees are customarily posted, no later than
February 1 and kept in place until April 30.

OSHA Form 301, Injury and Illness Incident Report

1.

An OSHA Form 301, or an equivalent form, must be completed for
each recordable injury or illness entered on the OSHA Form 300.-
A worker’s compensation insurance carrier’s form (e.g., an
employer’s report of occupational injury or illness) generally
meets this requirement. The OSHA Form 301 must be maintained
and made available in the same manner as described for the OSHA
Form 300 in Section 6.6.A.1 above.

6.7 Occupational Injury and lliness Reporting

A.

Immediately, but in no event later than 4 hours after the death of any
employee from a work-related incident (including fatal heart attacks which
occur during work) or the in-patient hospitalization of one or more
employees as a result of a work-related incident, report the incident to
Corporate EC&HS. Working together with Corporate EC&HS, a decision
will then be made as to whether or not the specific incident is reportable to
OSHA officials in accordance with 29 CFR 1910.39 or a governing state
regulation.
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B. Information required for reporting includes the following:

1. The establishment name;

2. The location of the incident;

3. The time of the incident;

4. The number of fatalities or hospitalized employces;
5. The names of any injured employees;

6. The contact person and his or her phone number; and
7. A brief description of the incident.

6.8 Information and Training

A. All individuals with assigned responsibilities pursuant to this procedure
shall be given adequate training in order to permit the effective
implementation and administration of the requirements of this procedure.

6.9 Recordkeeping

A. Completed OSHA Forms 300, 300A, 301 (or cquivalent), and the privacy
case list (if one exists) must be kept in a readily accessible location for a
minimum of five (5) years following the end of the calendar year for
which these records cover. This retention requirement may be met if all
such records are transmitted to the EC&HS Records Retention Center in
accordance with EC&HS Procedure 18, EC&HS Records Management.

Note: During the five (5) year retention period, stored OSHA Form 300’s
must be updated to include newly discovered recordable injuries or
illnesses and to show any changes that have occurred in the classification
of previously recorded injuries and illnesses. If the description or outcome
of a case changes, the original entry must be removed or the original entry
lined-out and new information entered.

B. Records of telephone reports to OSHA made under Section 6.7 must be
kept for a minimum of one (1) year past the date on which the report was
made.

C. Records of employee training conducted in accordance with the
requirements of this procedure must, at a minimum, include the following:

1. The name of the employee;

2. The date of the training;
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3. The identity of the person(s) performing the training; and

4. A course outline, or copy of the material presented (or a reference
to its storage location).

A copy of each employcee’s training record is to be retained in accessible
on-site files for the period of their employment.
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Exhibit 6-1. OSHA Form 300, Log of Work-Related Injuries
and llinesses

Note: The original OSHA Form 300 is an 8.5" x 14" document; a copy of which can be
downloaded and printed from the ISSAIC Forms Database.
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Exhibit 6-2. OSHA Form 300A, Summary of Work-Related
Injuries and llinesses

Note: The original OSHA Form 300A is an 8.5" x 14" document; a copy of which can be
downloaded and printed from the ISSAIC Forms Database.
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7. Hazardous Waste Disposal

7.1  Purpose

To provide instructions for identifying and controlling hazardous waste for
employee and community safety, as well as to comply with environmental laws
and regulations.

7.2 Definitions

A. Hazardous Waste: A solid, liquid, or gas that is no longer suited for its
intended purpose and that is ignitable, corrosive, toxic, reactive, or listed
by the United States Environmental Protection Agency (EPA) in 40 CFR
261. In general, excess or spent hazardous material to be disposed of or
recycled is considered hazardous waste.

B. Large Quantity Generator (LQG): A site is a LQG if it meets any of the
following criteria:

1. The site generated in one or more months during a calendar ycar
1,000 kg (2,200 1bs) or more of Resource Conservation and
Recovery Act (RCRA) hazardous waste; or

2. The site generated in one or more months during a calendar year,
or accumulated at any time, =1 kg (2.2 Ibs) of RCRA acutely
hazardous waste; or '

3. The site generated or accumulated at any time more than 100 kg
(220 1bs) of spill clean-up material contaminated with RCRA
acutely hazardous waste.

C. Small Quantity Generator (SQG): A SQG, for purposes of this procedure,
is defined by all of the following criteria: ,

1. In one or more months the site generated less than (1) 1,000 kg
(2,200 Ibs) of hazardous waste; or (2) 1 kg (2.2 Ibs) of acutely
hazardous waste, or (3) 100 kg (220 Ibs) of material from the
clean-up of a spillage of acutely hazardous waste; and

2. The site accumulated at any time no more that 1 kg (2.2 lbs) of
acutely hazardous waste and no more than 100 kg (220 1bs) of
material from the clean-up of a spill of acutely hazardous wastc;
and

3. The site stored wastes in tanks or containers in a manner consistent
with regulatory provisions.
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D. Waste Stream: An effluent from a specific process or group of similar
processes.

7.3 Provisions and Limitations

A. This procedure is based upon federal regulations and SAIC policies and
procedures. In most states the EPA (exceptions: Alaska, Hawaii, Iowa,
Kansas, and Wyoming) has delegated regulatory responsibility for
hazardous waste management to a state regulatory agency. Some actions
indicated are beyond those required by federal regulation and represent
Best Management Practice of SAIC.

B. The Local EC&HS Official is responsible for modifying this procedure to
ensure compliance with applicable state and local laws and regulations.

7.4 Responsibilities

A. Corporate EC&HS Manager

I.

Audits hazardous waste treatment, storage, and disposal facilities
(TSDF’s) to develop a list of vendors that are properly permitted,
have adequate liability insurance and follow appropriate operating
procedures (see Exhibit 7-7).

Develops and implements a training program for managers and
Local EC&HS Officials on the requirements of RCRA and
applicable federal, state, and local hazardous waste laws and
regulations.

Updates Local EC&HS Officials on chafxgcs in regulations.

Audits EC&HS programs to ensurc compliance with procedures
for hazardous waste disposal and applicable federal, state, and
local hazardous waste laws and regulations.

B. Local EC&HS Official

1.

Attends and completes the Corporate EC&HS training and
certification program.

Obtains a copy of, or access to, applicable state regulations on
hazardous waste management. Develops local policies and
procedures that satisfy federal, state, and local laws and
regulations and that are consistent with Corporate policy
requirements. :
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10.

1.

12.

13.

~ Reviews and updates local policies and procedures annually to

reflect current regulations and waste management practices.
Submits updated procedures to the Corporate EC&HS Manager.

Determines if the solid waste (40 CFR 261.2) generated is a
hazardous waste as described in Exhibit 7-1, “Hazardous Waste
Determination Plan,” of this procedure, or in accordance with
applicable state laws and regulations.

Provides and documents employee training in the handling and
management of hazardous waste.

Identifies an appropriate hazardous waste storage arca(s) and
ensures that all storage containers meet RCRA requirements.

Conducts and documents weekly inspections of hazardous waste
storage (Exhibit 7-2) and accumulation (Exhibit 7-3) areas.

Profiles all new waste streams based on hazardous waste
determination results and interacts with transporters and SAIC
approved off-site treatment, storage, and disposal facilities to
ensure proper hazardous waste management.

Uses only those treatment, storage, and disposal facilities that have
been evaluated and approved by the Corporate EC&HS Manager
(Exhibit 7-7, “Interim Approved Treatment, Storage and Disposal
Facilities™). :

Mails or facsimiles copies of all hazardous waste manifests and
land disposal restriction notices to the Corporate EC&HS Manager
for review and approval prior to shipment of wastes.

Completes and submits to the appropriate regulatory agency all
reports, filings, and notices required by environmental regulations
and provides a copy of cach to thc EC&HS Records Retention
Center in accordance with Procedure 18, “EC&HS Records
Management.”

Ensures that all wastes restricted from land disposal by the
Environmental Protection Agency (40 CFR 268) or state
regulations are treated and disposed of in accordance with EPA
and state regulations, including required notifications.

Maintains on-site a pcrmanent file containing all generator original
manifests, TSDF-signed copies of manifests, Land Disposal
Restriction (LDR) Notices, biennial reports, hazardous waste
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7.5 General

A.

14.

determination records, hazardous waste inspection logs, hazardous
waste accountability logs, and hazardous waste training records.

Ensures compliance with state and federal requirements
concerning preparedness and prevention, and contingency
planning and emergency procedures as outlined in Sections 7.8 and
7.9 of this procedure.

Supervisor

1.

Notifies the Local EC&HS Official of any employces assigned
responsibility for collecting or in any way handling a hazardous
waste.

Ensures that all employees who have been assigned duties that
involve handling hazardous waste have received appropriate
training.

Employees

1.

Notify the Local EC&HS Official of all spent or excess hazardous
material and hazardous waste.

Monitor waste storage practices to ensure that incompatible wastes
are not stored in the same container.

Obtain appropriate label(s) from the Local EC&HS Official and
label all hazardous waste storage containers properly (Section
7.6.A.3).

Ensure that containers are not leaking, and are kept properly
closed, except when making necessary material transfers.

Ensure that 3 inches of head space is allowed in any hazardous
waste drum containing liquid.

Exhibit 7-6,”Waste Streams,” identifies the waste streams generated on a
regular basis at (insert location name and address).

An example of the information to be provided by the Local EC&HS
Official given in Exhibit 7-6, “Waste Streams,” follows:
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7.6

Quantity

Waste Stream Composition per Month
mixed flammable  30-40% kerosene 50 gallons
solvents 30-40% methy! ethyl ketone

30-40% isopropyl alcohol
Procedures

A. Employces

1.

Collect hazardous waste in UN specification containers which are
compatible with the waste being collected and complete inventory
information (Exhibit 7-5, “Hazardous Waste Accumulation Log™).

The following is a partial list of waste streams that must not be
stored in the same container because of incompatibilities and/or
disposal/recycling requirements:

a. Oils (vacuum pump);

b. Flammable liquids (isopropyl alcohol, ethanol, kerosene,
methyl ethyl ketone (MEK), acetonc);

c. Halogenated solvents (methylene chloride, 1,1,1-
trichlorocthane),
d. Oxidizers (>40 percent nitric acid, potassium nitrate,

ammonium nitrate).

e. Poisons (phenol, mercury).

f. Organic acids (acetic acid, formic acid).

g. Inorganic acids (hydrochloric acid, sulfuric acid,
hydrofluoric acid).

Note: Further segregation within the above waste streams may be
required because of specific individual chemical incompatibilities.
If uncertain as to the container and storage requirements, contact
your Local EC&HS Official or the Corporate EC&HS Manager.
Label all containers with the following information:

a. The words “Hazardous Waste;”

b. Contents (e.g., isopropyl alcohol solution);
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<. Accumulation start date (i.e., date waste is first added to

the container); and
d. Physical/health hazards (e.g., flammable/reactive).

NOTE: Labels are obtained from the Local EC&HS
Official.

Ensure that all containers are not leaking and are kept properly
closed except when making necessary material transfers.

Leave 3 inches of head space in any hazardous waste drum
containing liquid.

B. Local EC&HS Official

1.

Page 7-6

Assigns a drum number to each container used to store hazardous
waste. Records the drum number on the “Hazardous Waste Drum
Accountability Log” (Exhibit 7-4).

Conducts, at 2 minimum, a weekly inspection of the hazardous
waste storage area(s) (including satellite accumulation points).
Examines each container to determine if it is properly labeled, if
the containers are closed, if there are any signs of leaks or
corrosion, and that flammable (D001) and reactive (D003) wastes
are stored a minimum of 50 fect from the property line (LQGs
only). Any discrepancies must be immediately corrected. The
Inspection Logs (Exhibit 7-2, “Weckly Hazardous Waste Storage
Arca Inspection Log,” and 7-3, “Satellite Accumulation Point
Inspection Log™) are to be completed by the Local EC&HS
Official at the time of inspection.

Schedules pickup and recycling/disposal by a treatment, storage
and disposal facility (Exhibit 7-7, “Interim Approved Treatment,
Storage, and Disposal Facilities™) on an as necded basis to ensure
that on-site storage does not exceed federa! or state storage
regulations.

Prepares a Hazardous Waste Manifest and Land Disposal
Restriction (LDR) Notice (if required) for each shipment of
hazardous waste for disposal or recycling. Submits a copy of the
Hazardous Waste Manifest and Land Disposal Restriction Notice
(if required) for review to the Corporatc EC&HS Manager prior to
shipment. Retains the “Generator Copy” in a permanent file on-site
and, if required, forwards the state copy to the appropriate
regulatory agency within 30 days of the shipment. Files a copy of
the LDR Notice in the on-site file with the manifest.
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10.

11.

12.

Examines all vehicles used by hazardous waste transporters to
ensure they are placarded, if required by DOT regulations, and
notes any placarding on all copies of the manifest.

Assigns a drum number to every container used to storc hazardous
waste, whether it is in the main hazardous waste storage area or at
a satellite accumulation arca. Completes the “Hazardous Waste
Drum Accountability Log,” (Exhibit 7-4) for every drum or
container.

Maintains a “Hazardous Waste Accumulation Log,” (Exhibit 7-5)
for every storage container, identifying the type and quantity of
material every time waste is added to the container. Places the
Hazardous Waste Accumulation Log in permanent files maintained
by the Local EC&HS Official when the container is full or
combined with the contents of other containers for disposal.

Notes on the “Hazardous Waste Drum Accountability Log”
(Exhibit 7-4) the date a signed manifest copy is received from the
treatment, storage and disposal facility (TSDF), acknowledging
receipt and disposal of hazardous waste. Files the signed copy with
the original generator copy of the manifest.

Note: The TSDF signed copy must be received within 35 calendar
days of initial shipment.

Upon receipt of the signed TSDF manifest copy, forwards a copy
of the completed manifest and LDR Notice(s) to the EC&HS
Records Retention Center in accordance with Procedure 18,
“EC&HS Records Management.”

Contacts the TSDF, in writing, if a copy of the manifest signed by
the TSDF is not received within 35 calendar days of the date the
waste was accepted by the initial transporter. A copy of the
notification is to be retained in the permanent file of the local
office.

Files an “Exception Report” with the EPA or appropriate state
agency if, within 45 days following initiation of the manifest, a
copy of the manifest signed by the TSDF has not been rececived. A
copy of the “Exception Report” must be sent to the Corporate
EC&HS Manager on the day it is mailed to the EPA or appropriate
state agency.

Files a biennial hazardous waste report addressing the quantity,
nature, and disposition of generated hazardous waste streams and
the cfforts taken to reduce the volume and toxicity of hazardous
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waste in comparison to previous years. All RCRA Large Quantity
Generators are required to submit a biennial hazardous waste
report by March 1 of each even numbered year for the previous
years hazardous waste management.

7.7 Small Quantity Generator Locations

A. SAIC locations that generate less than 1,000 kg (2,200 1bs) of hazardous
waste in a calendar month may accumulate hazardous wastes on-site for
up to 180 days [or up to the satellite accumulation limits stated in 40 CFR
262.34(c)(1)], provided that the total accumulation does not exceed 6,000
kg at any time during that period.

B. All responsibilities and requirements noted in Sections 7.4, 7.5, 7.6, and
7.8 must be followed by small quantity generator locations.

C. In lieu of compliance with the Contingency Plan and Emergency
Procedures requirement as outlined at Section 7.9, small quantity
generator locations, at the direction of the Local EC&HS Official, may
comply, instead, with the following requirements:

1. Ensure that at least one employee is designated as the location
emergency coordinator, and is available to respond to an
emergency within a short period of time.

2. Post the following information next to the telephone closest to the
hazardous waste storage area:

a. Name and telephone number of the emergency coordinator;

b. Location of fire extinguishers, fire alarms, and spill control
material; and

c. Telephone number of the local fire department.

3: Ensure that all employees are trained on proper waste handling and
emergency procedures relevant to their normal responsibilities.

4. Respond to location emergencies with the following steps:

a. In the event of a fire, call the fire department or attempt to
extinguish it using a firc extinguisher.

b. In the event of a spill, contain the flow of hazardous waste
to the extent possible, and as soon as practicable, clean up
the waste and any contaminated materials or soil.
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D.

c. In the event of fire, explosions, or other release which
could threaten human health outside the facility or has
reached surface water, immediately notify the National
Response Center at (800) 424-8802. Reports to the
National Response Center should include:

1. Name, address, and U.S. EPA identification

number;
2. Date, time, and type of incident (e.g., spill or firc);
3. Quantity and type of hazardous waste involved in

the incident;
4. Extent of personal injuries, if any; and

5. Estimated quantity and disposition of recovered
materials, if any.

Small quantity generator locations need not comply with the biennial
reporting requirements of 40 CFR 262.41. These requircments are outlined
in Section 7.6(B)(11).

7.8 Preparedness and Prevention ‘

A.

SQG locations must comply with the regulatory requirements concerning
facility preparedness and prevention as outlined in 40 CFR 265.30 to .37
or a similar state regulation. Specific requirements include the following:

1.

The maintenance of specific emergency response equipment at the
facility, to include internal alarm systems, external
communications equipment, fire extinguishers, and water hook-

ups;

Periodic testing and maintenance of emergency response
equipment;

Communication system access for employees;
Minimum aisle space requirements; and

Arrangements or agreements with local police and firc
departments, hospitals, and state and local emergency response
teams.
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B. If the EPA has authorized a state to regulate hazardous waste management
in lieu of the federal RCRA program, applicable state regulations
regarding preparedness and prevention, if any, will take precedence over
the federal requirements. The Local EC&HS Official shall ensure
compliance with state regulations in accordance with Section 7.4.B of this
procedure.

7.9 Contingency Planning and Emergency Procedures

A. SAIC locations that generate more than 1,000 kg of hazardous waste in a
calendar month must have a contingency plan in-place for the location.
The function of a contingency plan is to minimize hazards from fires,
explosions, or any other unplanned releases of hazardous waste or
hazardous waste constituents to air, soil, or surface water. Note that
contingency plans are not required for SAIC locations that are small
quantity generator locations, i.c., that generate less than 1,000 kg of
hazardous waste in a calendar month. Section 7.7.C outlines alternate
emergency planning requirements for such small quantity generator
locations.

B. If the EPA has authorized a state to regulate hazardous waste management
in licu of the federal RCRA program, applicable state regulations
regarding contingency planning and emergency procedures, if any, will
take precedence over the federal requirements. The Local EC&HS Official
shall ensure compliance with state regulations in accordance with Section
7.4.B of this procedure.

C. Specific federal program requirements include:
1. Required elements of a contingency plan;
2. Contingency plan amendment and distribution requirements; and

3. Emergency procedures.
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Exhibit 7-1. Hazardous Waste Determination Plan

A.

Introduction/Purpose

This element of the SAIC Hazardous Waste Disposal Procedure is intended to comply
with hazardous waste determination requirements found in 40 CFR 262.11. The purpose
of this Hazardous Waste Determination Plan is to ensure that solid waste generated at
(insert location name) is evaluated to determine if it is a hazardous waste.

Hazardous Waste Determination

The Local EC&HS Official annually reviews waste streams generated. If a waste is
known or suspected to be a hazardous waste under 40 CFR 261 and/or applicable State
regulations, or if the raw materials used in a process generating a previously identified
hazardous waste are changed, this Hazardous Waste Determination Plan will be put into
effect. The steps involved in determining if the waste is regulated as a hazardous waste
are set out in Exhibit 7-1-2, “Steps in Hazardous Waste Determinations.”

The hazardous waste determination will be made by either testing the waste or applying
knowledge of the hazard constituents of the waste in light of the raw materials used in the
process.

Waste Testing

Any testing necessary or appropriate will be conducted by a certified laboratory, as
specified in the latest edition of EPA Publication SW846, Test Methods for Evaluating
Solid Waste. The Local EC&HS Official is responsible for specifying the parameters for
which a suspected hazardous waste will be tested. The rationale for selection of test
parameters will be based on review of:

1. Generating operation;

2. Raw materials used;

3. Subpart C of 40 CFR Part 261.

Sampling

If a waste is suspected of being a hazardous waste under 40 CFR 261 and the Local

EC&HS Official determines that testing is required to make this determination, a
representative sample will be collected by or under the supervision of the Local EC&HS

Official, and the “Hazardous Material Sample Analysis Request” (Exhibit 7-1-1), or such
similar document, will be completed by:

1. Collecting a representative sample of the waste using either a drum thief or
COLIWASA sampler;
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Exhibit 7-1. Hazardous Waste Determination Plan
(Continued)

2. Labeling the sample container with the collector’s name, company name and
address, place of collection, sample date, sample identification number, and
analysis requested;

3. Completing the “Hazardous Materials Sample Analysis Request,” signature
blocks upon transfer of sample custody.

E. Records

Sample results will be filed with the applicable Hazardous Materials Analysis Request
form and will be maintained in an on-site permanent file by the Local EC&HS Official in
accordance with Section 7.4 (B) (13) of this procedure.
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Exhibit 7-1-1. Hazardous Material Sample Analysis

Request
~ COLLECTOR’S NAME:
DATE/TIME SAMPLED:
ADDRESS:
FACILITY NAME; LOCATION NO.:
TELEPHONE NO.: ' CONTACT:
SAMPLE NO. ANALYSIS REQUESTED SAMPLE LOCATION
RELINQUISHED BY: DATE:
RECEIVED BY: DATE:
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Exhibit 7-1-2.

Is the material a solid
waste as defined in 40
CFR 261.2?

Yes

Is the waste excluded
from regulation under 40
CFR 261.4(b)?

No

Yes

Not regulated as a
hazardous waste.

No

Is the waste listed in 40
CFR 261.31, 261.32,
261.33(e), or 261.33(f)?

Yes No

Not regulated as a
hazardous waste.

Steps in Hazardous Waste Determinations

Is the waste a mixture of solid waste and listed hazardous waste [40
CFR 261.3(a)(2)(iv)] or is it a solid waste generated by treating, storing,
or disposing of listed hazardous waste [40 CFR 261.3(c)(2)(1)]?

Yes

No

Is the waste ignitable (40 CFR 261.21)?
Is the waste corrosive (40 CFR 261.22)?
Is the waste reactive (40 CFR 261.23)?
Is the waste toxic (40 CFR 261.24)?

Waste is a hazardous
waste.

Yes

Page 7-14

No

Waste is not a hazardous
waste.

Rev. Date: 08/02



Exhibit 7-2.

Weekly Hazardous Waste Storage Area Inspection Log

containers without bungs or lids;
bungs or lids not tight on container.

Item Potential Problems Accceptable Remarks or Remedial Actions Date Remedial Actions
Observation Necessary Performed
Yes No
Adequate Aisle Space | Barrels placed too close to properly
inspect or remove.
Condition of Deteriorated, damaged, corroded,
Containers rusted, or leaking drums; drums
damaged or leaking from expansion
of contents.
Closure of Container | Containers not stored closed;

Labels

Labels identifying generator,
contents, and accumulation date are
missing or faded.

Accumulation Start
Date

Not present or readable; 90-day
period has passed.

Segregation of

Wastes not segregated by type,

Materials wastes not in proper aisle,
incompatible materials not
adequately segregated.
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Exhibit 7-2.

Weekly Hazardous Waste Storage Area Inspection Log (Continued))

Item

Potential problems

Acceptable

Yes No

Remarks or
Observation

Remedial Actions
Necessary

Date Remedial Actions
Performed

Emergency Equipment

Fire extinguishers, spill absorbent,
or other necessary equipment is not
functional or available at the
accumulation area.

Evidence of Leakage'

Deteriorated containers are leaking;
pumping of wastes or filling of
containers has resulted in spilled
material not cleaned up.

Storage Pad Generally damaged; cracks, uneven
settlement, or erosion of storage
pad.

Unacceptable Material | Presence of containers of garbage

or refuse in storage area; presence
of equipment or materials that are
not supposed to be in the area.

Surrounding Area

Presence of activities or equipment
posing a potential source of spark
or flame (examples include
welding, intense heat sources,
smoking areas).

Page 7-16
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Exhibit 7-3. Satellite Accumulation Point Inspection Log

Date

Time

Inspector Initials

Ttem Potential Problems Acceptable Acceptable Acceptable | Acceptable | Acceptable | Acceptable | Acceptable Acceptable
(Yes/No*) (Yes/No*) (Yes/No*) (Yes/No*) (Yes/No*) (Yes/No*) (Yes/No*) (Yes/No*)

Container Closed Open bungs, tops, lids.

Container Containers must be labeled “Hazardous
Marking/Labeling Waste™ and contents identified.

Condition of Deteriorated, damaged, corroded, rusted, or
Containers leaking drums; drums damaged or leaking
from expansion of contents.

Housekeeping Cleanliness of area, trash, fire hazards.

Unusual Situation Water leaks, equipment leaks.

* If not acceptable, note the deficiency and date on the back of the log. When the deficiency is corrected, note the date and corrective action on the back of the
log. '
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Exhibit 7-3. Satellite Accumulation Point Inspection Log
(Continued)

Date Identified

Deficiency Description

Date Repaired

Inspector Initial

Page 7-18
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Exhibit 7-4. Hazardous Waste Drum Accountability Log

Drum
Number

Drum
Size/Type

Accumulation

" Start Date

Manifest
Number

Date Shipped

Contents

Hauler

TSDF

TSDF Copy
Received

Page 7-19
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Exhibit 7-5. Hazardous Waste Accumulation Log

Accumulation Start Date:

Drum Number:

Drum Description:

Date

Employee

Product Added

Amount Added!

1 Specify units (i.e., g = gallon, qt = quart, pt = pint, 1 = liter, ml = milliliter, Ib = pound, gm = gram)

(NOTE: When container is full contact Local EC&HS Official).
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Exhibit 7-6. Waste Streams

Location Address:

Waste Stream Composition Quantity per Month
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Exhibit 7-7. Interim Approved Tréatment, Storage, and

Disposal Facilities

Company Name

Web Site

AERC

http://www.aercmti.com

Clean Harbors Environmental Services, Inc.

http://www.cleanharbors.com

ENSCO (Ensco West, and El Dorado Incineration Facility)

http://www.terisna.com

ONYX Environmental Services

http.//www.onyxes.com

Safety Kleen

http://www.safety-kleen.com
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8. Hazard Communication Program

Page 8-1

8.1

8.2

8.3

Purpose

To establish a program for informing employees of the hazards associated with
hazardous chemicals through container labeling and other forms of waming,
material safety data sheets (MSDSs), and training.

Scope

A.

This program applies to all SAIC locations/activities where a hazardous
chemical is known to be present in the workplace in such a manner that
employces may be exposed under normal conditions of use or in a
foresceable emergency.

This program only applies to laboratories to the extent defined in 29 CFR
1910.1200 (b)(3) (i.c., requires maintaining labels, MSDSs, and providing
employee information and training).

This program does not apply to hazardous waste, articles, drugs, ionizing
and nonionizing radiation, or biological hazards as those terms are
referred to in 29 CFR 1910.1200 (b). Likewise, this program does not
apply to any consumer product where it can be demonstrated that it is used .
in the workplace for the purpose intended by the chemical manufacturer or
importer of the product, and the use results in a duration and frequency of
exposure which is not greater than the range of exposures that could
reasonably be expcrienced by consumers when used for the purpose

.intended.

This procedure is based upon Federal regulations and SAIC policies and
procedures. Some actions indicated are beyond those required by Federal
regulation. Local and state specific requirements must be investigated and
when determined to be more stringent, applied in licu of the requirements
herein '

Definitions

A,

B.

Hazardous Chemical: Any chemical that is a physical hazard or a health
hazard.

Health Hazard: A chemical for which there is statistically significant
evidence based on at least one study conducted in accordance with
established scientific principles that acute or chronic health effects may
occur in exposed employees. The term “health hazard” includes
chemicals which are carcinogens, toxic or highly toxic agents,
reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins,
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Page 8-2

nephrotoxins, neurotoxins, agents which act on the hematopoietic system,
and agents which damage the lungs, skin, eyes, or mucous membranes.

Physical Hazard: A chemical for which there is scientifically valid
evidence that it is a combustible liquid, a compressed gas, explosive,
flammable, an organic peroxide, an oxidizer, pyrophoric, unstable
(reactive) or water-reactive.

8.4 References

A.

U.S. Code of Federal Regulations Title 29 (29 CFR) 1910.1200, Hazard
Communication

29 CFR 1910.1020, Access to Employce Exposure and Medical Records

SAIC EC&HS Procedure 18, “Environmental Compliance & Health and
Safety Records Management

8.5 Responsibilities

A.

Manager/Supervisor(s)

1. Ensure only those employees that have satisfactorily completed the
training as described in Section 8.9 are assigned work involving
the handling or use of hazardous chemicals.

2. Ensure that the Local EC&HS Official is notified in advance of
employees performing any non-routine task involving hazardous
chemical exposure.

Local EC&HS Official

1. Ensure that the hazards of all hazardous chemicals in use or
proposed for use are properly evaluated and that all necessary
controls are in place to ensure employee health and safety.

2. Ensure that an inventory of hazardous chemicals on-site is
maintained in accordance with the requirements identified in
Section 8.6.

3. Ensure that MSDSs are maintained in accordance with the

requirements identified in Section 8.7.

4. Ensure that hazardous chemical labeling is present and maintained
in accordance with the requirements identified in Section 8.8.

Rev. Date: 10/04




Page 8-3

8.6

Ensure employees involved in the handling or use of hazardous
chemicals satisfactorily complete the training described in Section
8.9.

Ensure records demonstrating program implementation are
maintained in accordance with the requirements identified in
Section 8.10.

Investigate local and state specific requirements relative to
hazardous chemicals and ensure those requirements arec met.

C. Shipping/Receiving (or employees acting in this role)

1.

Verify that incoming hazardous chemicals specifically appear by
manufacturer and chemical or trade name on the location’s
hazardous material inventory as described in Section 8.6.

Ensure that MSDSs are received and distributed as required by
Section 8.7.

Verify that incoming hazardous chemicals are labeled in
accordance with the requirements identified in Section 8.8.

D. Employees

1. Satisfactorily complete all training required by this procedure prior
to engaging in activities involving hazardous chemicals.

2. Upon transfer of hazardous chemicals from original containers
ensure that secondary containers (e.g., safety cans, squirt bottles,
etc.) are labeled in accordance with the requirements of Section
8.8.

Inventory
A. A complete inventory of hazardous chemicals on-site, to include

information on the identity of the hazardous chemical (e.g., manufacturer
and chemical or trade name as referenced on the corresponding MSDS),
approximate quantity on-hand, and the arca where it is stored, is to be
maintained in the workplace in an area that is readily accessible to
employees when in their work area(s).

B. Hazardous chemicals within the scope of this procedure that are brought
to, or arrive at, the location(s) and that do not appear on the location(s)
inventory are to be placed on hold and the Local EC&HS Official notified.
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8.7 Material Safety Data Sheets

A.

All hazardous chemicals (except those consumer products used in a
manner and quantity similar to their intended household use) brought to or
arriving at the location require a MSDS, the original or a copy of which is
to be forwarded to the Local EC&HS Official. In the event a MSDS is not
received or on-hand at the location, this information is to be promptly
conveyed to the Local EC&HS Official who is responsible for contacting
the supplier in writing within 7 working days asking that a complete
MSDS be sent.

MSDSs of hazardous chemicals present on-site are to be organized and
maintained in the workplace in an area that is readily accessible to
employees when in their work area(s).

8.8 Labels and Other Forms of Warning

A.

Labels on incoming containers of hazardous chemicals must contain the
following basic information:

1. Name of the hazardous chemical;
2. Type of hazard present;
3. Name and address of manufacturer or supplier.

Each label is to be reviewed for completeness, and deficiencies brought to
the attention of the Local EC&HS Official. If the label is missing or
incomplete according to the above criteria, a proper label is to be applied
prior to the materials release for use.

If the contents of incoming containers are to be transferred to in-house
containers, a label must be applied indicating the name of the hazardous
chemical and appropriate hazard wamnings. Contact the Local EC&HS
Official for assistance on determining appropriate label content.

8.9 Employee Information and Training

A.

Each employee engaged in the handling or use of hazardous chemicals is
to receive initial information and training in the following areas, as
appropriate to their job function:

1. Information on any operations in their work area where hazardous
chemicals are present;

2. Location and availability of this written program, the listing of
hazardous chemicals present on-site, and MSDS’s;
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3. Methods and observations that may be used to detect the presence
or release of a hazardous chemical in the work area (e.g., employer
monitoring, continuous monitoring devices, visual appearance or
odor of hazardous chemicals when being released, etc.);

4. Physical and health hazards of the chemicals in the work area;

S. Measures to protect themselves from chemical hazards (e.g., work
practices, emergency procedures, personal protective equipment);
and

6. Details of the workplace hazard communication program,

including an explanation of the labeling system, MSDS’s, and how
employees can obtain and use the appropriate hazard information.

Employees are to be provided additional training whenever a new physical
or health hazard they have not previously been trained about is introduced
into their work area.

Employees are to be provided training prior to performing non-routine
tasks to include a discussion of the health and physical hazards that may
be encountered and procedures for protecting themselves against those
hazards, including the use of monitoring instruments, engineering
controls, and personal protective equipment, as appropriate.

8.10 Recordkeeping

B.

MSDSs or chemical inventories for hazardous chemicals no longer in use
at a location are to be retained for at least thirty (30) years in accordance
with the requirements of 29 CFR 1910.1020, Access to Employee
Exposure and Medical Records. This requirement may be met by
submitting these records to the EC&HS Records Retention Center in
accordance with the requirecments of SAIC EC&HS Procedurc 18,
“Environmental Compliance & Health and Safety Records Management.”

Records of employee training (including records for temporary employees,
and contractors, as appropriate) conducted in accordance with the
requirements of this procedure are to minimally include the following:

. The name of the employcc;

. The date of the training;

e ' The identify of the person(s) performing the training; and

. A course outline or copy of the material presented (or a reference

to its storage location).
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A copy of the training record(s) for each employee is to be retained in
accessible on-site files for the period of his/her employment.
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9. Respiratory Protection Program

Page 9-1

9.1

9.2

Purpose

A.

The objective of this procedure is to assure that all employees who wear
respiratory protection are properly trained in their selection, use, and
maintenance, and are medically capable of using those respirators.
Employees whose only use of respirators involves the voluntary use of
filtering facepicces (dust masks) are specifically excluded from the
requirements of this procedure.

Note: This procedure addresses training in the proper selection, use, and
maintenance of air-purifying respirators only. Additional, specific training and
guidance beyond that provided in this procedure is required before employees can
use atmosphere-supplying respirators (supplied-air respirators or self-contained
breathing apparatus).

B.

This procedure establishes a program that satisfies the requirements of the
Code of Federal Regulations, Title 29, Part 1910, Section 1910.134,

Definitions

A.

Air-Purifying Respirator (APR): A respirator in which ambient air is
passed through an air-purifying clement (filter, cartridge, or canister) that
removes specific air contaminant(s) by passing air through the air
purifying element.

Airline Respirator: An atmosphere supplying respirator in which the
source of breathing air independent of the ambient atmosphere is not
designed to be carried by the user, also called supplied air respirators
(SAR). ‘

Atmosphere-Supplying Respirator: A respirator that supplics the respirator
user with breathing air from a source independent of the ambient
atmosphere, and includes supplied-air respirators (SARs) and sclf-
contained breathing apparatus (SCBA) units.

Immediately Dangerous to Life or Health (IDLH): An atmosphere that
poses an immediate threat to life, would cause irreversible adverse health
effects, or would impair an individual’s ability to escape from a dangerous

atmosphere.

Physician or Other Licensed Health Care Professional (PLHCP): An
individual licensed, registered, or certified to independently provide, or be
delegated the responsibility to provide, some or all of the medical
evaluation required by Section 9.11 of this procedure.
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9.3

9.4

F.

Self-Contained Breathing Apparatus (SCBA): An atmosphere-supplying
respirator in which the source of breathing air independent of the ambient
atmosphere is designed to be carried by the user.

General

A.

Engineering controls, such as local exhaust ventilation, process enclosure,
or substitution with a less toxic material, are the primary means used to
eliminate or reduce employec exposure to a level that respirators are not
required. If engineering controls are not feasible or completely effective,
personnel who are physically and psychologically capable and properly
trained must use appropriate respirators.

All respiratory protection equipment and procedures for use are to be
approved by the Local EC&HS Official and must meet all applicable
regulations. Only respirators certified by the National Institute for
Occupational Safety and Health (NIOSH) will be used.

Employees shall not wear respirators until a physician or other licensed
health care professional (PLHCP) has determined they are physically and
psychologically able to use a respirator and they have been trained and fit-
tested.

Note: Employces must be medically evaluated as described in Section 9.11 prior
to fit testing or use of a respirator.

Responsibilities

A.

B.

Division Manager/Supervisor

1. Requests assistance of the Local EC&HS Official to evaluate
operations that use or generate hazardous substances. Evaluations
should be performed during planning/pilot stages.

2. Assures employees do not wear respirators until they have
completed the required medical evaluation, training, and fit-
testing.

Local EC&HS Official

1. For processes requiring respiratory protection, evaluates the

feasibility and effectiveness of engincering controls to reduce
employee exposure to a level that does not require respiratory
protection.

2. Acts as the respiratory protection program administrator, oversees
the program, and evaluates its effectiveness.
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3. Conducts a hazard assessment of operations that use or generate
hazardous substances to determine the need for respiratory
protection and the type of protection that is required.

4. Provides the following information to the PLHCP before sending
employees for a medical evaluation: a copy of Procedure 9,
“Respiratory Protection Program,” 29 CFR 1910.134, and other
pertinent information (type of respirator, duration and frequency of
use, expected physical work effort, any temperature and humidity
extremes, other PPE, etc.).

5. Maintains records of the hazard assessment, training, fit-testing,
and the annual program evaluation in accordance with applicable
regulatory requirements.

6. Ensures that each employee who utilizes a respirator is provided a
- medical evaluation prior to fit-testing or use of a respirator.

7. Ensures that fit testing is performed prior to initial respirator use,
whenever a different respirator facepiece (size, stock model, or
make) is used, and at least annually thereafter.

8. Annually trains employees in the need for, use, and care of
respirators, their limitations and capabilities, their use in
emergency situations, their inspection, maintenance, and storage
requirements, medical signs and symptoms preventing the
effective use of the respirators and the content of the written
respiratory protection program.

9. Investigates reported malfunctions of respiratory protective
equipment to determine the cause and corrective action(s)
necessary to prevent a recurrence.

10.  Monitors respirator use to ensure that:

a. Proper respirators arc being used by trained, fit-tested, and
medically qualified employees;

b. Respirators are being worn properly (Note: For tight-fitting
respirators, ensurc that employecs arc performing a user
seal check as described in Exhibit 9-1);

c. Respirators are properly stored, cleaned, and maintained.

C. Employees

1. Inspect their respirators before and after each use and during
cleaning to assure they are in good repair.
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2. Use respiratory protection in accordance with instructions and
training received. For tight-fitting respirators, employees are
responsible for performing a user seal check as described in
Exhibit 9-1 each time they put on the respirator.

3. Clean their respirators after use and store them in plastic bags or
containers provided for respirator storage to guard against damage
to the respirator and deformation of the facepiece and exhalation
valve.

4. Immediately stop work and go to an area of “clean” air should
their respirators malfunction.

S. Report all malfunctions, damage, or difficulties incurred because
of respirator use to their supervisor or the Local EC&HS Official.

6. Obtain a medical evaluation to confirm that they are capable of
wearing a respirator.

7. Report to the Local EC&HS Official any change in his/her medical
status that may impact his/her ability to wear a respirator safely
(sce Section 9.11 A).

9.5 Respirator Selection

A.

Hazard Assessment: The Local EC&HS Official will analyze the
following factors, as necessary, to determine the need for respiratory
protection and the level of protection that is required for a specific task:

1. General conditions, including equipment and materials used and
worker activity.

2. Identification of hazardous substances that may become airborme
and the concentration of these substances in the employce’s
breathing zone.

3. Physical, chemical, and toxicological properties of the
contaminant(s). -

4. Odor threshold data.

5. OSHA-permissible exposure limit or other applicable exposurc
limit.

6. Immediately dangerous to life or health (IDLH) concentration.

7. Eye or respiratory irritation potential.
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8. Skin absorption potential.

9. Measured or estimated concentration of the contaminant(s) in the
employee’s breathing zone.

10.  Oxygen concentration in the atmosphere or the potential for an
oxygen-deficient or oxygen-rich atmosphere being created.

11.  Minimum protection factor required. If the measured or estimated
concentration exceeds the applicable exposure limit, divide the
measured or estimated concentration by the exposure limit to
determine the minimum protection factor required.

Note: Some OSHA standards (e.g., lead and asbestos) specify the
type of respiratory protection required.

12.  Feasibility of engineering controls to reduce employee exposure
below the exposure limit.

13. Availability of a NIOSH certified cartridge for each task.

14.  Assigned protection factor or degree of protection provided by the
respirator.

B. Respiratory Protection for Routine Use of Respirators: Once the hazard

assessment has been conducted and the need and level of protection
determined, the following will be used to specify the class of respirator
needed.

1.

Page 9-5

IDLH - Oxygen deficient (atmospheres containing less than or
equal to 19.5 percent oxygen by volume) or toxic contaminant:

a. Full facepiece positive pressure SCBA; or
b. Airline respirators with escape provisions.

Carcinogen exceeding OSHA permissible exposure limit or other
applicable exposure limit;

a. Airline respirator or SCBA, except where OSHA substance
specific standards permit use of an air-purifying respirator.

Contaminant exceeding OSHA permissible exposure limit or other
applicable exposure limit, not IDLH:

a. Gas or vapor;

i. Atmosphere-supplying respirator.
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9.6

ii. Air-purifying chemical cartridge respirator with a
NIOSH certified end-of-service-life indicator for
the contaminant or with a specific cartridge
changing schedule (see Exhibit 9-2, “Air-Purifying
Chemical Cartridge and Gas Mask Color Code™).

b. Particulate;
i. Atmosphere-supplying respirator.
ii. Air-purifying filter cartridge respirator.
c. Gas or vapor and particulate;
i. Atmosphere-supplying respirator.
ii. Air-purifying chemical cartridge respirator with a

NIOSH certified end-of-service-life indicator for
the contaminant or with a specified cartridge
changing schedule plus filter (see Exhibit 9-2).

Respirator Issuance

A.

The employee being assigned to a task requiring respiratory protection is
referred, by his or her supervisor, to the Local EC&HS Official.

The Local EC&HS Official will ensure that a PLHCP has determined the
employee is physically and psychologically fit to use a respirator.
Respirators with tight-fitting facepieces are not to be worn by employces
with facial hair (i.e., beards and sideburns) or any condition that interfercs
with the facepiece-to-face seal or valve function.

The Local EC&HS Official will select the proper NIOSH certified
respirator based on the hazard involved.

After selection of the proper respirator, the employec will be fitted prior to
initial use with the style and size that fits best. Fit-tests will be performed
using qualitative (QLFT) or quantitative (QNFT) methods as mandated in
Appendix A of 29 CFR 1910.134. Exhibit 9-3, “Respirator Fit-Test and
Training Records,” provides an example of a fit-test record that may be
used to document test results.

QLFT will only be used to fit test negative pressure air-purifying
respirators that must achieve a fit factor of 100 or less; QNFT will be used
for other respirators and must achieve a fit factor of at least 100 for tight-
fitting half facepiece and a fit factor of at least 500 for full facepiece.
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9.7

9.8

9.9

The Local EC&HS Official will instruct the employee in the need, use,
and care of respirators, their limitations, how to test the scal, and content
of the written respiratory protection program. An acknowledgment that
respirator training was received is provided at Exhibit 9-3, “Respirator Fit-
Test and Training Records,” in association with the fit-test record.

Respirators, where required, are not issued to or worn by employees who
are unable to obtain an acceptable fit or have not received medical
approval or training.

Fit testing is required annually or whenever a different respirator facepiece
is used and must be completed in accordance with the OSHA respiratory
protection standard or applicable OSHA substance-specific standard (e.g.,
lead and asbestos).

Training and Education

A.

Annual training in the need, fit test, limitations, use, inspection and
maintenance of respirators is mandatory.

Training is provided to each employee prior to being assigned a task that
requires a respirator, and to the supervisor of the employee using the
respirator. Retraining will be provided annually (see Exhibit 9-1,
“Respirator User Training,” and 9-3, “Respirator Fit-Test and Training
Records™). ’

Cleaning and Disinfecting

A.

Employees clean and disinfect their own individually issued respirators as
often as necessary to maintain the respirators in a sanitary condition.

Respirators issued to more than one employee will be cleaned and
disinfected before being worn by different individuals.

Respirators maintained for emergency use will be cleaned and disinfected
after cach use by the user.

Inspection and Maintenance

A.

Employces inspect and maintain their respirators as described in
“Respirator User Training” (Exhibit 9-1) and in accordance with
manufacturer’s instructions.

For emergency use respirators only, monthly inspections must be
performed and a record of the most recent inspection (inspector’s initials,
date, and respirator identification number) maintained on the respirator or
it’s storage container.
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9.10 Storage

A.

The respirator user is responsible for storing the respirator to protect
against damage, contamination, dust, sunlight, extreme temperatures,
excessive moisture, and damaging chemicals.

Plastic bags capable of being sealed, plastic containers, or cans with tight-
fitting lids are the measures that can be used to protect the respirator from
damage during storage.

9.11 Maedical Evaluation

A.

Medical evaluations, to determine if an individual is physically and
psychologically capable of using respiratory protection, are to be
conducted in accordance with the requirements of Procedure 12, “Medical
Surveillance.”

Note: A medical evaluation to determine the employee’s ability to use a
respirator is required before the employee is fit tested or required to use a
respirator.

The Local EC&HS Official is to provide a copy of this respiratory
protection program and 29 CFR 1910.134 as well as identify the type and
weight of respirator(s) used, typical work activities, environmental
conditions, frequency and duration of use, and hazards for which
respiratory protection will be worn to the PLHCP.

9.12 Respirator Program Evaluation

A.

In accordance with 29 CFR 1910.134(c)(1)(ix), the Local EC&HS Official
as the program administrator is responsible for evaluating the continued
effectiveness of the respiratory protection program. This evaluation is to
be conducted annually and is to include documentation of the surveillance
results on work area conditions and extent of exposure or stress and any
program adjustments. More frequent evaluation will be made if workplace

. changes potentially affect the effectiveness of respiratory protection used.

The evaluation will address program administration and operations rclated

to each task (e.g., increases or decreases in exposure concentration or the
introduction of other contaminants). Exhibit 9-4, “Respiratory Protection

Program Annual Evaluation” provides an example format for documenting
the required annual respiratory protection program review.
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Exhibit 9-1. Respirator User Training
Purpose/Need

Respirators are designed to provide respiratory protection against gases, chemical vapors, and
particulates. The degree of protection depends upon the type of respirator, facepiece-to-face seal,
effectiveness of air-purifying element, condition of the respirator, and if the respirator is worn
properly. This exhibit has been developed to provide the training required under OSHA 29 CFR
1910.134 for users of air-purifying respirators.

Respiratory Hazards

Toxic materials can enter the body through four pathways: (a) injection, (b) ingestion, (c) skin
absorption, and (d) inhalation. In the work environment, inhalation is the primary route of
concern because of the respiratory system’s intimate association with the circulatory system.

1. Respiratory hazards may be classified as having:

A. Oxygen deficiency (atmospheres containing less than or equal to 19.5
percent oxygen).

B. Gas or vapor contaminants:

1. Immediately dangerous to life or health (IDLH);

2. Not IDLH.
C. Particulate contaminants (acrosols including dust, fume, or mist):
1. IDLH;
2. Not IDLH.
D. Combination of gas or vapor and particulate contaminants:
1. IDLH;
2. Not IDLH.

Hazard control should always start at the process equipment and plant design levels, where
contaminants can be controlled at their point of generation. Since it is not always feasible to

provide and maintain effective engineering controls, proper respiratory protection will be made
available when required to provide adequate protection against identified hazards.
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Exhibit 9-1. Respirator User Training (Continued)

Respirator Types
I

Respirators can be divided into two general categories:

A.

Air-purifying respirators that remove contaminant(s) from inhaled air;

1. Particulate removing (i.c., single-use disposable and powered air-
purifying respirators).

2. Vapor and gas removing (i.c., chemical cartridge respirators).

3. Combination of 1 and 2 above (i.¢., chemical cartridge respirators

equipped with an approved dust, fume, mist, or high-efficiency
particulate air prefilter).

Atmosphere-supplying respirators that provide breathable air to the user
from a source other than the surrounding atmosphere;

1. Airline respirators (e.g., loose fitting hood, helmet, or full
facepiece).
2. Self-contained breathing apparatus.

Note: The use of SCBA or airline respirators is not covered in this
instruction.

How the Respirator Works
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A

Chemical Cartridge Respirators

Chemical cartridge respirators remove specific gas or vapor contaminants
by adsorption onto the surface of the sorbent, absorption in the sorbent, or
by chemical reaction to a less toxic contaminant.

1. Adsorption is the binding of the contaminant on the surface of the
sorbent by physical or chemical attraction (e.g., activated
charcoal).

2. Absorption is the binding of the contaminant into the sorbent’s

pores, where it is chemically bound (e.g., mixtures of hydroxides
with lime and/or caustic silicates).
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Exhibit 9-1. Respirator User Training (Continued)

3. Chemical reaction of the contaminant with a catalyst forms a less
toxic product (e.g., hopcalite [mixture of copper and manganese
oxides]), used to speed the reaction of toxic carbon monoxide and
oxygen to form carbon dioxide.

B. Dust, Fume, Mist Respirators

Dust masks remove particulate contaminants by sedimentation, impaction,
diffusion, and electrostatic capture before they can be inhaled. The filter
traps particles by a combination of filtration mechanisms. Single use
disposable dust/fume/mist and powered air-purifying respirators are
examples of this type.

Respirator Advantages and Disadvantages

Chemical cartridges, mechanical filters, full facepieces, half facepieces, supplied air, and
SCBA’s are all examples of respiratory protective equipment that do not have the same
capabilities. For example, gas- and vapor-removing respirators provide no protection against
particulate contaminants unless specified on the chemical cartridge label. Likewise, particulate-
removing respirators provide protection against nonvolatile particulates only.

L Respirators in general are limited in that they:

Do nothing to reduce or eliminate contaminants at the point of generation;
Vary from individual to individual in the level of protection provided;
Cannot be worn by all workers;

Cause communication problems;

Obstruct vision;

W om oY o0

Cause fatigue (reduced work efficiency).

1L Chemical cartridge respirators have the following advantages and disadvantages:l
A. Advantages

1. Small, lightweight.

2. Easily maintained.

3. Least restrictive to wearer.
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Exhibit 9-1. Respirator Use Training (continued)

1L
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B.

Disadvantages

1. Cannot be used for protection against gases or vapors that have
poor warning properties (e.g., are colorless, odorless, tasteless).

2. Have maximum use concentrations above which they cannot be
used.

3. Are limited in useful service life.

4. Cannot be used in IDLH or oxygen-deficient atmospheres.

S. Provide protection only against a given class of contaminants (e.g.,
organic vapors) or single contaminant (sce Exhibit 9-2, “Air-
Purifying Chemical Cartridge and Gas Mask Color Code™).

6. Provide no protection against particulate contaminants unless

specified on the chemical cartridge label or equipped with a
dust/fume/mist or high-efficiency particulate air (HEPA) prefilter.

Dust, fume, and mist respirators (e.g., single use disposable respirators) have the
following advantages and disadvantages:

A.

Advantages

1. Small, lightweight.

2. Easily maintaincd.

3. Least restrictive to wearer.

4. Inexpensive.

Disadvantages

1. Cannot be used in IDLH or oxygen-deficient atmospheres.

2. Provide no protection against gases and vapors.

3. May be adversely affected by humidity (>80 percent) or mists.
4, Increased breathing resistance as filter becomes loaded.

5. Have maximum use concentrations above which they cannot be

used.
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Exhibit 9-1. Respirator User Training (Continued)

Respirator Selection

L
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The sclection of the proper type(s) of respirator(s) is based upon:

A.
B.

The nature of the hazardous operation or process;

The type of respiratory hazard: physical properties, oxygen deficiency,
physiological effects on the body, concentration of toxic material,
established exposure limits for the toxic materials, established permissible
air borne concentration for radioactive material, and established
immediately dangerous to life or health concentration for toxic material;

The location of the hazardous arca in relation to the nearest area having
respirable air;

The period of time for which respiratory protection must be worn;
The activities of workers in the hazardous area;

The physical characteristics and functional capabilities and limitations of
the various types of respirators, including a respirators assigned protection
factor as recommended by the American National Standards Institute, (see
Table 1).
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Exhibit 9-1. Respirator User Training (Continued)

Table 1. Assigned Respirator Protection Factors

Respiratory Inlet covering

Type of Respirator Half Mask!) Full Facepiece
Air purifying 10 100
Atmosphere supplying
SCBA (demand)? 10 100

Airline (demand)
10 100

Respiratory Inlet covering

Loose-fitting
Type of Respirator Half Mask Full Face Helmet/Hood Facepiece

Powered air purifying 50 1000% 1000% 25

| Atmosphere supplying airline A — R

Pressure demand 50 1000
Continuous flow 50 1000 1000 25
SCBA

Pressure demand
Open/closed circuit —

2)

3

~—

4

~

Includes 1/4 masks, disposable half masks, and half masks with elastomeric facepicces.
Demand SCBA shall not be used for emergency situations such as fire fighting.

Protection factors listed are for high-cfficiency filters and sorbents (cartridges and canisters). With dust filters,
an assigned protection factor of 100 is to be used due to the limitations of the filter.

Although positive-pressure respirators are currently regarded as providing the highest level of respiratory
protection, a limited number of recent simulated workplace studies concluded that all users may not achieve
protection factors of 10,000. Based on this limited data, a definitive assigned protection factor could not be
listed for positive-pressure SCBAs. For emergency planning purposes where hazardous concentrations can be
estimated, an assigned protection factor of no higher than 10,000 should be used.

NOTE: Assigned protection factors are not applicable for escape respirators. For combination respirators, e.g.,
airline respirators equipped with an air-purifying filter, the mode of operation in use will dictate the assigned
protection factor to be applied.

Source: ANSI Z 88.2-1992
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Exhibit 9-1. Respirator User Training (Continued)

Respirator Fit

For all tight-fitting facepiece respirators, fit-testing is performed by the Local EC&HS Official
or his/her designate to select a respirator with a proper fit factor for the user. This test is
conducted by using a quantitative fit-test device which measures the concentration of a
contaminant inside the facepiece or measures the change in the controlled negative pressure
inside the facepiece, or by qualitative fit-test procedures using isoamyl acetate, saccharin
solution aerosols, or irritant smoke. All fit testing will be performed in accordance with the
procedures in Appendix A of 29 CFR 1910.134. After the initial fit-test, the user ensures a good
facepiece-to-face seal each time he or she dons or adjusts a respirator by performing a “user”
seal check, as outlined below.

I. Respirators that rely on a facepiece-to-face seal to protect the worker shall not be
worn when factors, such as the following, prevent a good facepiece-to-face seal:

A. Facial hair (beards and sideburns);

B. Temple pieces on glasses;
C. Jaw misalignment from dental or other problems.
IL. User seal check is performed as follows:
A. For chemical cartridge respirators;
1. Don the respirator and adjust head straps in accordance with the

manufacturer’s instructions.

2. Next, perform the following two seal checks just before entering a
contaminated atmosphere:

a. Positive-Pressure test with a card or the palm of your hand.
Cover the exhalation valve, exhale gently into the
facepiece, and hold your breath for 10 seconds. The fit is
considered satisfactory if a slight positive pressure is built
up with no apparent outward leakage around the seal. If
leakage is detected, readjust the respirator on the face and
repeat the fit check;

b. Negative-Pressure test with a card or the palm of your
hand. Cover the inhalation valve(s), inhale gently, and hold
your breath for 10 seconds. The fit is considered
satisfactory if the facepiece remains slightly collapsed with
no apparent inward leakage around the seal. If leakage is
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detected, readjust the respirator on the face and repcat the
fit check.

Exhibit 9-1. Respirator User Training (Continued)

B. For single-use disposable dust, fume, mist respirators:

1. Don the respirator and adjust head straps according to the
manufacturer’s instructions. Using both hands, mold the metal
nose piece to the shape of the nose (3M respirator only). Cup both
hands completely over the respirator and exhale; if air leaks around
the edges, readjust the respirator on the face and repeat the fit
check.

2. After removing the respirator, immediately examine the user’s face
for traces of dust inside the seal area resulting from inward leakage
from the environment.

C. For all tight-fitting respirators:

1. Don the respirator and adjust straps in accordance with the
manufacturer’s instructions.

2. With one free hand, hold the mask in place. With the other hand,
cover the exhalation valve, exhale gently into the facepiece, and
hold your breath for 10 seconds. The fit is considered satisfactory
if a slight positive pressure is built up with no apparent outward
leakage around the seal. If leakage is detected, readjust the
facepiece on the face and recheck the fit.

3. With both hands cover the inlet opening of the cartridges with the
palm of the hands, inhale gently so that the facepiece collapses
slightly, and hold your breath for 10 seconds. The fit is considered
satisfactory if a slight negative pressure is built up with no
apparent inward leakage. If leakage is detected, readjust the
facepicce on the face and re-check the fit.

Maintenance of Respiratory Protective Equipment

If you wear a respirator, it must be cleaned, inspected, and stored in a convenient location after
use.
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Exhibit 9-1. Respirator User Training (Continued))

Cleaning and Storage

I
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At the end of the task or work shift, whichever occurs first, the respirator shall be
cleaned and stored in a convenient, clean location. Respirator users arc expected
to clean and store their own respirators as follows:

A. Cleaning and disinfection are required prior to each respirator use
whenever individual respirator issue is impractical and, in all cases, should
be done as often as necessary to maintain the respirator in a sanitary
condition. Cleaning is to be performed as follows:

1.
2.

4.
5.

Remove and discard any filter or cartridges if they are expired.

Immerse the facepiece and any other components in mild detergent
and warm water (110° F maximum). Usc a stiff bristle brush (not
wire) or paper towel to facilitate dirt removal.

Rinse thoroughly in clean, warm, running water to remove
detergent.

Air dry in a clean area or hand dry with a clean lint-free cloth.

Test the respirator to ensure that all components work properly.

Disinfection is accomplished as follows:

1.

4.
5.

Add 2 tablespoons of chlorine bleach to 1 gallon of 110° F water
(hypochlorite solution, 50 ppm chlorine);

Immerse the facepiece and breathing tube in water/bleach solution
for 2 minutes;

Rinse completely in clean, warm, running water;
Air dry in a clean arca or hand dry with a clean lint-free cloth.

Test the respirator to ensure that all components work properly.

Note: Gloves should be womn during the disinfection procedure. Do not
use isopropyl alcohol to cither clean or disinfect respirators. Isopropyl
alcohol will cause the respirator facepiece to degrade.

B. All respirators must be stored:

1.

In a convenient, clean, and sanitary location;
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Exhibit 9-1. Respirator User Training (Continued)

Inspection

2.

3.

To provide protection from damage, contamination, dust,
excessive moisture, extreme temperatures, direct sunlight, or
damaging chemicals;

In sealed plastic bags when not in use.

Inspection of the respirator is the most important part of respirator maintenance. Wearing a
poorly maintained or malfunctioning respirator may be more dangerous than not wearing onc at
all. The respirator user is responsible for inspecting the respirator before and after each use and

during cleaning as follows:
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A. Disposable dust, fume, mist respirator users are to check for;
1. Integrity of the filter (for holes).
2. Elasticity and deterioration of straps.
3. Deterioration of metal nose clip (if applicable).
B. Chemical cartridge respirator users are to check for;
1. Fécepicce—check for:
a. Excessive dirt;
b. Cracks, tears, holes, or distortion from improper storage;
c. Cracked, or badly scratched, or loose-fitting lens (full
facepiece);
d. Cracked or broken air-purifying cartridge holders, badly
worn threads, or missing gaskets.
2. Headstraps—check for:

Breaks;
Loss of elasticity;
Broken or malfunctioning buckles;

Excessively worn scrrations on the head hamess that may
allow slippage (full facepiece only).
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Exhibit 9-1. Respirator User Training (Continued)

3. Inhalation/exhalation valves—check for:
a. Residue, dust, or dirt on valve or valve seat;
b. Cracks, tears, or distortion in valve material;
c. Valve(s) not sealing properly.
4. Air-purifying elements—check for:
a. Incorrect cartridge or filter for the contaminant(s);

b. NIOSH certification label (TC-#);

c. Worn threads—both filter and facepiece threads;
d. Cracks or dents in filter housing;
€. Tightness of connection to the facepiece.

Repair

Sooner or later your respirator will need a new part or some other repair. OSHA regulations
require that replacement or repairs be done by experienced persons with parts designed for the
respirator. It is critical that all employees rcalize that respirator parts from different
manufacturers are not interchangeable. The NIOSH approval will be invalidated if any part has
been replaced by one from a different brand or respirator and the respirator user will be in
violation of the OSHA requirement. This is true even if the respirator scems to work well with
the substitute part.

NOTE: Atmosphere supplying respirator equipment is repaired by the manufacturer’s
representative or by an SAIC employee trained by the manufacturer.

Employee Responsibilities and Emergency Situations

L As a respirator user, you must:
A. Inspect your respirator before each use and during cleaning.
B. Use respirators as instructed.
C. Check the facepiece-to-face seal cach time, prior to entry into a

contaminated atmosphere.

D. Guard against damaging the respirator.
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Exhibit 9-1. Respirator User Training (Continued)

E. Go immediately to an arca of “clean” air if your respirator malfunctions.

F. Report any respirator malfunctioning and resulting symptoms, including
the following, to your supervisor:

1.
2.
3.
4,

5.

Damage to any part of the system.

Occurrence of taste or smell of the contaminant(s) or irritation.
Fatigue due to respirator usage.

Breathing difficulty.

Dizziness or other distress.

It is impossible to cover all the considerations you should be familiar with because of the many
types of respirators and conditions of use. However, to have any of this information be of value,
it must be read, understood, and applied. The bottom line is, report unusual situations resulting
from respirator use immediately to your supervisor.
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Exhibit 9-2. Air-Purifying Chemical Cartridge and Gas
Mask Color Code

Air Contaminants to Be Protected Against Colors Assigned

Acid Gases White

Hydrocyanic Gas ' White with 1/2" green stripe completely
around bottom of cartridge

Organic Vapors Black

Ammonia Gas Green

Acid Gas and Organic Vapor Yellow

Acid and Ammonia Gases Green with 1/2" white stripe completely

around bottom of cartridge

Carbon Monoxide Blue
Acid and Ammonia Gases and Organic Vapors Brown
Radioactive Materials Purple (Magenta)

Acid Gases, Ammonia, Carbon Monoxide, and Organic Vapors Red

Particulate (Dust, Fume, Mist) Color as above with 1/2" gray stripe
complately around bottom of cartridge

Notes on Air-Purifying Cartridge and Gas Mask Canisters

1. A purple (magenta) stripe is used to identify cartridges that provide protection
against radioactive materials as well as the protection indicated by the basic color.

2. An orange stripe or body is used to identify cartridges that provide protection
against gases not included in this table. The user will need to refer to the canister
label to determine the protection provided.

3. Where labels only are colored, as noted above, the cartridge or canister will either
be gray or a natural metallic color. .

The color-coded label also specifies the maximum contaminant concentration that a cartridge or
canister is approved to protect against. For example, a label may read:
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Exhibit 9-2. | Air-Purifying Chemical Cartridge and Gas
Mask Color Code (Continued)

Do not wear in atmosphere immediately dangerous to life. Must be used in areas
containing at least 20 percent oxygen. Do not wear in atmospheres containing
more than one-tenth percent organic vapors by volume. Refer to complete label
on respirators or cartridge container for assembly, maintenance, and use.
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Exhibit 9-3. Respirator Fit-Test and Training Records

Qualitative Respirator Fit Test Record

Employee: Date:
Employee Number:
Respirator(s) providing the best combination of fit and comfort was:
MFG.: MODEL:
SIZE: FACE MATERIAL:
TEST METHOD:
Odor sensitivity test (check) () 0.4 cc stock/500 cc water () ND
Irritant smoke (check) () Performed
Taste sensitivity test (check) () 10 ()20 () 30 squeezes ()ND
Conditions observed which may affect respirator fit test: (check)
() Facial scar () Wrinkles () Other (Describe)
() Dentures Absent () Ruptured () NONE
Respirator Fit Test Performed:
Respirator
FIT TEST PERFORMED 1 2

Positive-Pressure

Negative-Pressure

Isoamyl Acetate

Saccharin

Irritant Smoke

(P —Passed, F — Failed, N — Not Run)
Respirator(s) Assigned:
MFG MODEL SIZE * FACE MATERIAL
1
2
Prescription eyeglass adapter required for full facepicce: () Yes () No

Comments:
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Exhibit 9-3. Respirator Fit-Test and Training Records
(Continued) ’

Qualitative Respirator Fit Test Record (Continued)
NOTICE: Respirator training was provided.

Respirator Selection

Respirator selection should be based upon adequate fit and comfort. The respirator selccted
provides the best combination of fit, comfort, and subject preference. It is possible for a
respirator to become uncomfortable after a period of time with use. In these situations another
respirator may be needed. Selection of an alternate respirator should come only from those
respirators having a passing grade on fit testing.

I understand that changes in fit will occur under a variety of circumstances. Such changes include facial
hair growth (i.e., beards and mustaches), tooth extractions, acquiring dentures, facial surgery, trauma, or
changes in body weight, etc. Even a single day’s facial hair growth can cause leakage to occur. Cleaning
and inspection of respirators is a necessary component to help maintain proper fit. Fit testing mus: be
performed whenever changes in fit either perceived or real occur. When in doubt, another fit test should be
performed.

Every time a respirator is put on, I understand that negative and positive pressure fit checks should be
performed.

I understand the respirator fit test performed applies only to the specific model and size indicated on the
front of this page. Substituting another brand of manufacture, model, or size invalidates the fit test results.

I recognize that no air-purifying respirator provides oxygen. In oxygen deficient atmospheres (i.c.,
confined spaces, etc.), an air supplied respirator must be used.

I recognize that different air purifying cartridges exist for different airborne hazards, therefore selection of
the appropriate cartridge must be determined by a knowledgeable person. Using the wrong cartridge will
be dangerous to my health and possibly the health of others.

I understand I must inspect the respirator each time I wear it to make sure all parts are still present and
undamaged. I must do a positive and negative pressure check each time I put the respirator on to make sure
a proper seal is maintained. If leakage is detected the respirator should not be worn.

If the resistance to breathing becomes excessive or if I smell or taste the air contaminant inside the mask, 1
will replace the cartridge with a fresh one of the proper type at once.

I have received respirator protection training/fitting and have read and understand the conditions
under which it is to be used as described on the front of this page and above.

Employee Signature: Date:
Employee Name (print): Employee #:
Training Provided By: Date:
Fit Test Administered By: : Date:
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Exhibit 9-4. Respiratory Protection Program Annual

Evaluation

Purpose: This review is conducted to determine the continued effectiveness of the respiratory
protection program, as required by 29 CFR 1910.134(c)(1)(ix).

1. List tasks and operations for which respirators are used:
Task/Operation Hazard(s) Respirator Type(s)
2. List individuals to whom respirators have been issued:
Name: Date:
1.
2
3
4.
5
3. Verify need for respirator issued:
1. Have processes changed? Yes No
2. Is ventilation adequate? Yes No
3. Has exposure been monitored? Yes No
Comments:
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Exhibit 9-4. Respiratory Protection Program Annual
Evaluation (Continued)

4. Verify records for at least 10 percent (minimum of 3) of the people to whom respirators
arc issued.
Name Date of Last Fit Date of Last Date of Last
Test Medical Exam Training
5. Observe or interview the individuals identified above to evaluate proper use,

maintenance, and storage of respirators (Check if OK):

Names:

Respirator selection proper for hazard?

Respirator matches fit-test?

Respirator inspected before use?

Respirator stored in clean containers?

Respirator used in accordance with
manufacturer’s instruction? ’

6. Emergency use respirators:

Inspected by: Date:

7. Comments:

Prepared by:
Date:
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70. Confined Space Entry
10.1 Purpose

To establish minimum requirements for the safe performance of confined space
entry operations by SAIC or SAIC contractors/subcontractors. This includes
minimum requirements for identifying permit- and non-permit required confined
spaces, defining pre-entry testing, entry into, and work within confined spaces.
This procedure establishes a confined space entry program that complies with 29
CFR 1910.146 for permit-required confined spaces meeting spccified
requirements (reference Section 10.8.A).

10.2 Scope

This program applies to all SAIC facilities/operations having confined spaces or
involved in permit-required confined space entry operations.

Note: Differing or more restrictive requirements than those presented herein may
exist in certain industries (e.g., shipyard) or may be required for confined space
entry at a customer location. In those cases, the more restrictive of each of the
respective program requirements are to be complied with.

10.3 Definitions

A. Attendant: An individual stationed outside one or more permit spaces
who monitors the authorized entrants and who performs all attendant’s
duties as assigned in this confined space entry program.

B. Authorized Entrant: An employee authorized to enter a confined space.

C. Confined Space: A space defined by the concurrent existence of the
following conditions:

1. Large enough and configured so that an employee can bodily enter
and perform assigned work.

2. Limited or restricted means for entry or exit.
3. Not designed for continuous employce occupancy.

Confined spaces may include, but are not limited to, storage tanks, boilers,
ventilation ducts, sewers, underground utility vaults, pipelines, and other
open-top spaces deeper than 4 feet, such as pits, trenches, vaults and tanks.

D. Entry: The action by which a person passes through an opening into a
permit-required confined space. Entry includes ensuing work activities in
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that space and is considered to have occurred as soon as any part of the
entrant’s body breaks the plane of an opening into the space.

Entry permit: The written or printed document that is provided to allow
and control entry into a permit space.

Entry Supervisor: The person responsible for determining if acceptable
entry conditions are present at a permit space where entry is planned, for
authorizing entry and overseeing entry operations, and for terminating
entry as required by this section.

Hazardous Atmosphere: An atmosphere that may expose employees to
the risk of death, incapacitation, impairment of ability to self-rescue,
injury, or acute illness from one or more of the following causes:

1. Flammable gas, vapor, or mist in excess of 10 percent of its lower
flammable limit (LFL).

2. Airborne combustible dust at a concentration that meets or exceeds
its LFL. (Note: This concentration may be approximated as a
condition in which the dust obscures vision at a distance of 5 feet
or less).

3. Atmospheric oxygen concentration below 19.5 percent or above
23.5 percent.

4. An atmospheric concentration of any substance for which a dose or
permissible exposure limit is published and which could result in
employee exposure in excess of its dose or permissible exposure
limit.

Note: An atmospheric concentration of any substance that is not
capable of causing death, incapacitation, impairment or ability to
self-rescue, injury, or acute illness due to its health effects is not
covered by this provision.

5. Any other atmospheric condition that is immediately dangerous to
life or health (IDLH).

Non-Permit Confined Space: A confined space that does not contain or,
with respect to atmospheric hazards, have the potential to contain any
hazard capable of causing death or serious physical harm.

Permit-Required Confined Space (permit space): A confined space that
has one or more of the following characteristics:

1. Contains or has the potential to contain a hazardous atmosphere.
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Contains a material that has the potential for engulfing an entrant,

Has an internal configuration such that an entrant could be trapped
or asphyxiated by inwardly converging walls or by a floor which
slopes downward and tapers to a smaller cross-section.

Contains any other recognized serious safety or health hazard (e.g.,
mechanical hazards, steam pipes, high temperatures, electrical
hazards).

10.4 References

U.S. Code of Federal Regulations Title 29 (29 CFR) 1910.146, Permit-Required
Confined Spaces

10.5 Responsibilities
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A. Manager(s)/Supervisor(s)

1.

Ensure that the requirements of this procedure are implemented for
any confined space entry conducted under his/her management.

Ensure only those employees that have completed the training as
described in Section 10.13 participate in confined space entry
operations (i.e., as Entry Supervisors, Attendants, Atmospheric
Monitors, or Authorized Entrants).

Coordinate with the Local EC&HS Official on the use of
contractors/subcontractors for tasks involving permit-required
confined space entry (reference Section 10.10).

Coordinate with the Local EC&HS Official on any changes .
potentially impacting this procedure, including, but not limited to,
changes in employee job assignments, changes in the use or
configuration of confined spaces, or the introduction of new
processes.

B. Local EC&HS Official (or his/her designee)

1.

" Identify confined spaces in accordance with the requirecments of

Section 10.6.

Provide written concurrence on any reclassification of a permit-
required confined space to a non-permit confined space done in
accordance with the requirements of Section 10.7.
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Review the confined space entry program and employee confined
space training certificates provided by contractors/subcontractors
as provided under the provisions of Section 10.10.

Perform annual program reviews in accordance with the
requirecments of Section 10.12.

Ensure all program records are maintained in accordance with the
requirements of Section 10.14.

Entry Supervisor

1.

Satisfactorily completes training in accordance with the
requirements of Section 10.13 prior to performing activities
associated with a confined space entry operation.

Knows the hazards that may be faced during entry, including

information on the mode, signs or symptoms, and consequences of -

the exposure.

Ensures completion of a “Confined Space Entry Authorization
Form” (Exhibit 10-1) in accordance with the requirements of
Section 10.9, and verifies, by checking that the appropriate entries -
have been made on the permit, that all tests specified by the permit
have been conducted and that all procedures and equipment
specified by the permit are in place before endorsing the permit
and allowing entry to begin.

Terminates the entry and cancels the permit when the entry
operations have been completed or if a condition that is not
allowed (uncontrolled hazard, elevated instrument readings, entry
of unauthorized personnel, emergency) arises in or near the space.

Verifies that rescue services are available and that the means for
summoning them are operable.

Removes unauthorized individuals who enter or who attempt to
enter the permit space during entry operations. .

Determines, whenever responsibility for a permit space entry
operation is transferred and at intervals dictated by the hazards and
operations performed within the space, that entry operations
remain consistent with terms of the entry permit and that
acceptable entry conditions are maintained.

Attendant
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‘Form” (Exhibit 10-1)] accurately identifies who is in the permit

" Satisfactorily completes training in accordance with the

requirements of Section 10.13 prior to performing activitics
associated with a confined space entry operation.

Know the hazards that may be faced during entry, including
information on the mode, signs or symptoms, and consequences of
the exposure.

Is aware of possible behavioral effects of hazard exposure in
authorized entrants.

Continuously maintains an accurate count of authorized entrants in
the permit space and ensures that the means used to identify
authorized entrants [i.e., the “Confined Space Entry Authorization

space.

Remains outside the permit space during entry operations until
relieved by another attendant.

Communicates with authorized entrants as necessary to monitor
entrant status and to alert entrants of the need to evacuate the
space. ’ T

Monitors activities inside and outside the space to determine if it is
safe for entrants to remain in the space and orders the authorized
entrants to evacuate the permit space immediately under any of the
following conditions:

a. If the attendant detects a prohibited condition;

b. If the attendant detects the behavioral effects of hazard
exposure in an authorized entrant;

c. If the attendant detects a situation outside the space that
could endanger the authorized entrants; or

d. If the attendant cannot effectively and safely perform all his
or her other duties as described herein

Summon rescues and other emergency services as soon as the
attendant determines that authorized entrants may need assistance
to escape from permit space hazards.

Takes the following action when unauthorized persons approach or
enter a permit space while entry is underway:
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10.

11.

a. Warn the unauthorized persons that they must stay away
from the permit space;

b. Advise the unauthorized persons that they must exit
immediately if they have entered the permit space; and

c. Inform the authorized entrants and the entry supervisor if
unauthorized persons have entered the permit space.

Performs non-entry rescues as specified in established rescue
procedures.

Performs no duties that might interfere with the attendant’s
primary duty to monitor and protect the authorized entrants.

Atmospheric Tester

1.

Satisfactorily completes training in accordance with the
requirements of Section 10.13 prior to performing activities
associated with a confined space entry operation.

Performs testing of the internal atmosphere of the permit space in
accordance with the requirements of Section 10.8.B.fand 10.8.C.

Authorized Entrant

1.

Satisfactorily completes training in accordance with the
requirements of Section 10.13 prior to performing activitics
associated with a confined space entry operation.

Know the hazards that may be faced during entry, including
information on the mode, signs or symptoms, and consequences of
the exposure.

Properly use all equipment, including but not limited to that
provided for testing and monitoring, ventilating, communications,
personal protection, lighting, barriers, or entry or exit from the
space.

Communicate with the attendant as necessary to enable the
attendant to monitor entrant status and to cnable the attendant to

alert entrants of any nced to evacuate the space.

Alert the attendant whenever:

a. The entrant recognizes any warning sign or symptom of
exposure to a dangerous situation, or
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b. The entrant detects a prohibited condition; and

6. Exit from the permit space as quickly as possible whenever:
a. An order to evacuate is given by the attendant or the entry
supervisor;
b. The entrant recognizes any warning sign or symptom of

exposure to a dangerous situation;
c. The entrant detects a prohibited condition; or

d. An evacuation alarm is activated.

10.6 Identification of Confined Spaces

A.
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Each facility or location operated—or ficld project conducted—by SAIC
is to be evaluated to determine the presence of confined spaces (permit-
and non-permit required). The decision flow chart in Appendix A to 29
CFR 1910.146 may be used to facilitate this evaluation.

A listing of permit- versus non-permit required confined spaces is to be

. created and maintained (in accordance with the requirements of Section

10.14) for each facility or location operated by SAIC.

Where a permit-required confined space is identified within an SAIC
facility or operated location signage is to be posted near the entrance of
each such space containing the following information (or substantially
similar language):

DANGER - PERMIT REQUIRED CONFINED SPACE DO NOT
ENTER

or;
UNAUTHORIZED ENTRY PROHIBITED
HAZARD DESCRIPTION (e.g., potential oxygen deficiency)

Person to contact if entry is required: (Fill in name and phone no.)

If there are changes in the use or configuration of a non-permit confined
space that might increase the hazards to entrants, the space is to be
reevaluated and, if necessary, reclassified as a permit-required confined
space.
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10.7 Non-Permit Confined Space Entry

A.

With written concurrence from the Local EC&HS Official, a space
identified as a permit-required confined space may be reclassified as a
non-permit confined space under the following procedures:

1.

If the permit space poses no actual or potential atmospheric
hazards and if all hazards within the space are eliminated without
entry into the space, the permit space may be reclassified as a non-
permit confined space for as long as the non-atmospheric hazards
remain eliminated.

If it is necessary to enter the permit spacc to eliminate hazards,
such entry shall be performed in accordance with the requirements
of Section 10.8. If testing and inspection during that entry
demonstrate that the hazards within the permit space have been
eliminated, the permit space may be reclassified as a non-permit
confined space for as long as the hazards remain eliminated.

Note: Control of atmospheric hazards through forced air ventilation does
not constitute elimination of the hazards.

3.

The basis used for determining that all hazards in a permit space
have been climinated are to be documented through a certification
that contains the date, the location of the space, and the signature
of the person making the determination. The certification is to be
made available to cach employee, or that employee’s authorized
representative, entering the space.

When there are changes in the use or configuration of a non-permit
confined space that might increase the hazards to entrants, the
space is to be reevaluated and, if necessary, reclassified as a
permit-required confined space.

10.8 Permit-Required Confined Space Entry
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A.

Entry into a permit space under this procedure is allowed only when it can
be demonstrated that:

1.

The only hazard poscd by the permit space is an actual or potential
hazardous atmosphere (i.e., no other recognized serious safety or
health hazard exists, or for which effective isolation or abatement
has not been accomplished prior to entry);

Continuous forced air ventilation alone is sufficient to maintain the
permit space safe for entry; and
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3. Monitoring and inspection data is developed to support the
requirements of paragraphs 10.8.A.1 and 10.8.A.2.

B. Pre-Entry Requirements

1. The following requirements apply to entry into permit spaces that
meet the conditions set forth in paragraph 10.8.A.

a.
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Any conditions making it unsafe to remove an entrance
cover arc to be eliminated before the cover is removed.

When horizontal entrance covers are removed, the opening
is to be promptly guarded by a railing, temporary cover, or
other temporary barricr that will prevent an accidental fall
through the opening and that will protect each employee
working in the space from foreign objects entering the
space.

Lines that may convey hazardous substances (e.g.,
flammable liquids, corrosive materials, etc.), asphyxiants
(e.g., nitrogen or water), or steam into the space are to be
disconnected, blinded, or blocked off by other positive
means to prevent the entry of these materials. The
disconnection or blind is to meet the requirements of
EC&HS Procedure 11, Lock Out/Tag Out, and be so
located or done in such a manner that inadvertent
reconnection of the line or removal of the blind are
effectively prevented.

Isolation of energy sources (e.g., electrical, mechanical,
hydraulic, pneumatic, chemical, thermal, etc.) serving the
permit space is to be conducted in accordance with the
requirements of EC&HS Procedure 11, Lock Out/Tag Out.

Continuous forced air ventilation is to be used, as follows:

i. An employee is not to enter the space until the
forced air ventilation has climinated any hazardous
atmosphere;

ii. The forced air ventilation is to be directed as to

ventilate the immediate areas where an employee is
or will be present within the space and is to
continue until all employees have left the space; and
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C.

iii. The air supply for the forced air ventilation is to be
from a clean source and may not increasc the
hazards in the space.

f. Before an employce enters the space, the internal
atmosphere is to be tested with a calibrated direct-recading
instrument, for oxygen content, for flammable gases and
vapors, and for potential toxic air contaminants, in that
order. Any employee who enters the space, or that
employee’s authorized representative, is to be provided an
opportunity to obscrve the pre-entry testing.

g There may be no hazardous atmosphere within the space
whenever any employee is inside the space.

h. Prior to any entry, a “Confined Space Entry Authorization
Form” (Exhibit 10-1) is to be completed in accordance with
Section 10.9, Permit System.

Entry Requirements

1. The atmosphere within the space is to be periodically tested as
necessary to ensure that the continuous forced air ventilation is -
preventing the accumulation of a hazardous atmosphere. Ata
minimum, testing is to be performed once per hour with the results
documented on the “Confined Space Entry Authorization Form™
(Exhibit 10-1). Any employee who enters the space, or that
employee’s authorized representative, is to be provided an
opportunity to observe the periodic testing.

2. If a hazardous atmosphere is detected during entry:
a. Each employee is to leave the space immediately;
b. The space is to be evaluated to determine how the

hazardous atmosphere developed; and

c. Measures are to be implemented to protect employeces from
the hazardous atmosphere before any subsequent entry
takes place.

10.9 Permit System

A.
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Prior to any entry a “Confined Space Entry Authorization Form™ (Exhibit
10-1) is to be completed in its entirety and signed by the entry supervisor
authorizing entry.
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The completed permit is to be made available at the time of entry to all
authorized entrants, or their authorized representatives, by posting it at the
entry portal or by any other equally effective means, so that entrants can
confirm that pre-entry preparations have been completed. A reevaluation
of the permit space is to be performed at the request of an authorized
entrant, or that employee’s authorized representative, who has reason to
believe that the evaluation of the space may not have been adequate. The
results of the reevaluation are to be made immediately available to the
requestor, or their authorized representative, and all authorized entrants.

The duration of the permit may not exceed the time required to complete
the assigned task or job identified on the permit.

The entry supcrvisor is to terminate entry and cancel the entry pernmit
when:

1. The entry operations covered by the entry permit have been
completed; or

2. A condition that is not allowed under the permit arises in or near
the permit space.

Any problems encountered during an entry operation are to be noted on
the pertinent permit so that appropriate revisions to the permit space
program can be made. '

A copy of each canceled entry permit is to be forwarded to the Local
EC&HS official for retention in accordance with the requirements of
Section 10.14.

10.10 SAIC Contractors and Subcontractors
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A.

OSHA regulation [29 CFR 1910.146(c)(8)] establishes requirements for
an employer that contracts with another employer to perform work in a
permit-required confined space. When bids are requested by SAIC from
contractors or subcontractors, the following information must be placed in
all contractor or subcontractor bid packages (requests for proposals).

1. The proposal involves work in permit-required confined spaces as
defined at 29 CFR 1910.146(b). The contractor/subcontractor is
responsible for conducting permit-required confined space entries
in accordance with their own written confined space entry
program, having trained employees, all necessary monitoring and
rescue equipment, and for performing all work in accordance with
29 CFR 1910.146 and all other regulations applicable to their
work. SAIC will not perform air monitoring for contracted
confined space entry and will not provide the attendant or entry
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supervisor, or rescue services. The contractor/subcontractor shall
submit a copy of their confined space entry program and copies of
employee’s confined space entry training certificates in advance of
project start-up to SAIC for examination.

The following information is being provided by SAIC to
prospective contractors/subcontractors in accordance with 29 CFR

1910.146(c)(8):

a. The workplace contains and the project involves entry into
permit required confined spaces. Contractor’s/
Subcontractor’s representatives shall only enter permit
required confined spaces in accordance with
Contractor’s/Subcontractor’s written confined space entry
program, 29 CFR 1910.146, and all other regulations
applicable to the work being performed.

b. A description of the permit required confined space(s) and
SAIC’s experience (if any) with the identified confined
space(s) is provided as an attachment to this request for
proposal [See Attachment, Description of Permit Required
Confined Space(s)].

c. A copy of SAIC’s written confined space entry program is
provided as Attachment to this request for proposal.
SAIC’s confined space entry program was developed for
use by SAIC for the purpose of assigning responsibilities,
cstablishing safe practices and mandatory safety
procedures, and to provide for contingencies that may arise
while operations arc being conducted at (insert location
name).

The SAIC employee responsible for coordinating entry
opcrations with the contractor/subcontractor and the joint
SAIC/contractor/subcontractor debriefing at the conclusion
of entry operations on procedures followed and hazards
detected or created is (insert the name of the responsible
individual). He/she can be reached by telephone at (insert

responsible individuals telephone number).

The information provided in this request for proposal was
developed for use by contractors/subcontractors at (insert location
address and name) in accordance with 29 CFR 1910.146(c)(8).

SAIC disclaims responsibility for any other use of this information
other than the express purpose for which it is intended and assumes
no liability for the use of this information for any other purpose.
The information and evaluations presented reflect professional
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judgments subject to the accuracy and completeness of information
available when the information was compiled.

10.11 Confined Space Entry at Client Facilities
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A.

OSHA regulations establish requirements for an employer that contracts
with another employer to perform work in a permit-required confined
space. When SAIC or its subcontractors will perform work in permit-
required confined spaces at a client’s facility, the following information
must be provided by the client in accordance with 29 CFR 1910.146(c)(8);

1.

Identification of permit-required confined spaces involved in the
project.

A copy of the client’s confined space entry program and all other
procedures applicable to the work being performed (i.c.,
lockout/tagout and emergency procedures).

A description of the permit required confined space(s) and client’s
experience (if any) with the identified confined space(s).

The name of the client’s employec or organization that is
responsible for coordinating entry operations with SAIC or its
subcontractors, and joint client/SATC-SAIC subcontractor
debriefing required by 29 CFR 1910.146(c)(8)(v) at the conclusion
of entry operations on procedures followed and hazards detected or
created.

When SAIC or its subcontractors are required to enter confined spaces at
client facilities, this procedure may be required to be modified to
coordinate the confined space entry activities at the client’s facility with
their internal policy and procedures. Two possible scenarios for work
involving confined space entry at client facilities, include:

1.

A client’s policy is to not issue confined space entry permits for
contractors. Contractors are required to provide a compctent
person to issue their own permits. In this case Procedure 10 is
applicable in its entircty.

A client’s policy is to provide contractors with training,
monitoring, and to issue permits in accordance with client’s
confined spacce entry program. In this casc a copy of the client’s
confined space entry program (including training materials) must
be obtained and evaluated by the Local EC&HS Official or SHSO.
to ensure that it is at least as comprehensive as Procedure 10.
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10.12 Annual Program Review

A.

A documented review of the permit-required confined space program,
using the cancelled permits, is to be performed within one (1) year after
each entry. The results of this program review are to be used to revise the
program, as necessary, in order to ensure that employees participating in
entry operations are protected from permit space hazards.

Note: If no entry is performed during a 12-month period, no review is
nccessary.

A record of each annual review is to be maintained in accordance with the
requirements of Section 10.14. :

. 10.13 Training

A.

Training is to be provided to all employees involved in confined space
entry operations in order to ensure that they acquire the understanding,
knowledge, and skills necessary for the safe performance and proficient
discharge of their assigned responsibilities.

Training is to be provided before an employee is first assigned confined
space related duties, before there is a change in assigned duties, whenever
there is a change in permit space operations that present a hazard about
which an employee has not previously been trained, and whenever there is
reason to believe either that there are deviations from the permit space
entry procedures specified herein or that there are inadequacics in the
employee’s knowledge or use of these procedures.

Documentation of employee training is to be maintained in accordance
with the requirements of Section 10.14.

10.14 Recordkeeping
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A.

" Training
1. Records of employee training conducted in accordance with the
requirements of this procedure are to minimally include the
following:
. The name of the employee;
. The date(s) of the training;
o The signature or initial of the trainer(s); and
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o A SAIC-signed certification that the training required by
this procedure has been accomplished.

B. Entry Permits

A copy of each canceled entry permit issued in accordance with the
requirements of Section 10.9 is to be retained in accessible files by the
Local EC&HS Official for a minimum f one (1) year, or until such time as
the annual program review required by Section 10.12 is satisfactorily
completed, whichever is longer.

C. Annual Program Review Records

A copy of each annual program review conducted in accordance with the

" requirements of Section 10.12 is to be retained in accessible files by the
Local EC&HS Official until such time as a subsequent annual program
review has been satisfactorily completed.

D. Confined Space Listing

The listing of permit- and non-permit required confined spaces compiled
in accordance with the requirements of Section 10.6 is to be retained in
accessible files by the Local EC&HS Official for as long as the listed
spaces are under SAIC’s control.
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Exhibit 10-1. Confined Space Entry Authorization Form

DATE OF PERMIT: EXPIRATION DATE/TIME:

LOCATION: DESCRIPTION:

AUTHORIZED ACTIVITY:

ENTRY SUPERVISOR: AUTHORIZED ENTRANTS:

ATTENDANT: ATMOSPHERIC TESTER:

ATMOSPHERIC TEST DATA

TEST PRE- FoLLow-Up
ENTRY -~
OXYGEN CONTENT
EXPLOSIVE (% LEL)

HAZARDOUS SUBSTANCES (SPECIFY)

TIME OF TESTING

ACCEPTABLE CONDITIONS (Y/N)

MAKE, MODEL, S/N OF TEST EQUIP.

REQUIRED SAFETY PRECAUTIONS
EQUIREM! YES No SPECIFICS (IDENTIFY LOCATIONS, TYPES, SIZES, AND JUSTIFICATION)

RESPIRATOR

RESCUE EQUIPMENT

PROTECTIVE EQUIPMENT

FIRE EXTINGUISHER

DISCONNECT/BLIND LINES ENTERING
SPACE

LoCKOUT/TAGOUT

POWERED VENTILATION

COMMUNICATION EQUIPMENT (IF
OTHER THAN VOICE)

OPENING BARRIER

OTHER PERMITS REQUIRED (E.G, HOT
WORK, DRILLING, CHEMICAL USF}

OTHER COMMENTS:

EMERGENCY CONTACT (NUMBER/LOCATION):

ENTRY SUPERVISOR SIGNATURE AUTHORIZING ENTRY: DATE:

Page 10-16 Rev. Date: 7/04




11. Lock Out/Tag Out
11.1 Purpose

To establish minimum requirements to ensure that machinery or equipment is
isolated from all potentially hazardous energy, and locked out and tagged out
before employees perform any servicing or maintenance activities where the
unexpected energization, start-up or release of stored energy could cause injury.

11.2 Scope

A.

D.

This program (which in specified circumstances includes a requirement
for developing machine or equipment-specific energy control procedures)
applies to all SAIC facilities/operations involved in the servicing and
maintenance of machines and equipment in which the unexpected
cnergization or startup of the machines or equipment, or release of stored
energy, could cause injury to employees.

The program does not cover normal production operations (i.e., the
utilization of the machine or equipment to perform its intended function),
unless:

1. Itis ncccésary to remove or bybass a guard or other safcfy device;
or
2. An employee is required to place any part of his or her body into

an arca on a machine or piece of equipment where work is actually
performed upon the material being processed (point of operation)
or where an associated danger zone exists during a machine
operating cycle.

This program does not apply to work on cord and plug connected
equipment for which exposure to the hazards of unexpected energization
or start up of the equipment is controlled by the unplugging of the
equipment from the energy source and by the plug being under the
exclusive control of the employee performing the servicing or
maintenance.

This program does not apply to activities in construction or maritime
employment.

11.3 Definitions
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A.

Affected employee: An employee whose job requires him/her to operate

or use a machine or equipment on which servicing or maintenance is being
performed under lock-out or tag-out, or whose job requires him/her to i
work in an area in which servicing or maintenance is being performed. ‘
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B. Authorized employee: A person who locks out or tags out machines or
equipment in order to perform servicing or maintenance on that machine
or equipment. An affected employee becomes an authorized employee
when that employee’s duties include performing servicing or maintenance.

C. Energy isolating device: A mechanical device that physically prevents the
transmission or release of energy, including but not limited to the
following: A manually operated electrical circuit breaker, a disconnect
switch, a slide gate, a slip blind, a line valve, a block, and any similar
device used to block or isolate energy. The term does not include a push
button, selector switch, and other control circuit type devices.

D. Energy source: Any source of electrical, mechanical, hydraulic,
pneumatic, chemical, thermal, or other energy.

E. Lockout: The placement of a lockout device on an encrgy isolating device
ensuring that the energy isolating device and the machine or equipment
being controlled cannot be operated until the lockout device is removed.

F. Lockout device: A device that utilizes a positive means such as a lock,
either key or combination type, to hold an energy isolating device in the
safc position and prevent the energizing of a machine or equipment.

G. Servicing and/or maintenance: Workplace activities such as constructing,
installing, setting up, adjusting, inspecting, modifying, and maintaining
and/or servicing machines or equipment. These activities include
lubrication, cleaning or unjamming of machines or equipment and making
adjustments or tool changes, where the employee may be exposed to the
unexpected energization or startup of the equipment or release of
hazardous energy.

H. Tagout: The placement of a tag on an energy isolating device to indicate
that the energy isolating device and the equipment being controlled may
not be operated until the tag is removed, because of potential hazard to
personnel or equipment.

L. Tag: A prominent warning, tag, and a means of attachment, which can be
sccurely fastened to an energy isolating device, to indicate that the energy
isolating device and the machine or equipment being controlled may not
be operated until the tag is removed. Tags may include such language as:
Do Not Use, Do Not Start, Do Not Open, Do Not Close, Do Not Energize,
Do Not Operate.

11.4 References

A. U.S. Code of Federal Regulations Title 29 (29 CFR), 1910.147, The
Control of Hazardous Energy (Lockout/Tagout)
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B. 29 CFR 1910.333, Selection and Use of Work Practices

C. American National Standard for Control of Hazardous Energy—
Lockout/Tagout and Alternative Methods, ANSI/ASSE Z244.1-2003

11.5 Responsibilities

A. Manager(s)/Supervisor(s)

1.

Coordinate with the Local EC&HS Official on development of !
machine or equipment-specific energy control procedures as
described in Section 11.6.

Ensure protective materials and hardware, as described in Section
11.7, are made readily available to authorized employees.

Ensure only those employees that have completed the training as
described in Section 11.9 perform servicing or maintenance of
machinery or equipment covered by this program.

Coordinate with the Local EC&HS Official on any changes
potentially impacting this program, including, but not limited to,
changes in employee job assignments, changes to machinery or
equipment, the introduction of new processes, or necessary
changes to an existing energy control procedure.

Ensure that lockout or tagout devices are removed only by the
authorized employee performing the servicing or maintenance, or
in the absence of the authorized employee in accordance with the
requirements described in Section 11.11.

Coordinate with the Local EC&HS Official on the use of outside
personnel as described in Section 11.13.

B. Local EC&HS Official

1.
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Ensure machine or equipment-specific energy control procedures
are developed as described in Section 11.6.

Ensure periodic inspections of energy control procedures are
conducted as described in Section 11.8.

Ensure employees are provided training in accordance with the
requirements of Section 11.9.

Ensure all program records are maintained in accordance with the
requirements of Section 11.14.
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C.

Employees

1.

Satisfactorily complete training in accordance with the
requirements of Section 11.9 prior to performing servicing or
maintenance of machinery or equipment.

Perform servicing and maintenance of machinery or equipment in
accordance with the requirements of this program and any
applicable machine or equipment-specific energy control
procedure.

Notify supervisor of any changes potentially impacting this
program, including, but not limited to, changes in job assignments,
changes to machinery or equipment, the introduction of new
processes, or necessary changes to an existing energy control
procedure.

11.6 Energy Control Procedures
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A.

Machine or equipment-specific energy control procedures are required to
be developed, documented and utilized for the control of potentially
hazardous energy when employees are engaged in activities within the
scope of this program. Where machine or equipment-specific energy
contro! procedures are not required, based on the exception noted below,
the requirements of Section 11.10 through 11.13 of this program still

apply.

Exception: Specific equipment/operations procedures need not be
developed when all of the following clements exist:

1.

The machine or equipment has no potential for stored or residual
energy or reaccumulation of stored energy after shut down which
could endanger employees;

The machine or equipment has a single energy source that can be
readily identified and isolated;

The isolation and locking out of that energy source will completely
de-energize and deactivate the machine or equipment;

The machine or equipment is isolated from that energy source and
locked out during servicing or maintenance;

A single lockout device will achieve a locked-out condition;

The lockout device is under the exclusive contro! of the authorized
employee performing the servicing or maintenance; and
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7. The servicing or maintenance does not create hazards for other
employees.

The energy contro! procedures are to clearly and specifically outline the
scope, purpose, authorization, rules, and techniques to be utilized for the
control of hazardous energy, and the means to enforce compliance
including, but not limited to, the following:

1. A specific statement of the intended use of the procedure;

2. Specific procedural steps for shutting down, isolating, blocking
and securing machines or equipment to control hazardous energy;

3. Specific procedural steps for the placement, removal and transfer
of lockout devices or tagout devices and the responsibility for
them; and

4. Specific requirements for testing a machine or equipment to

determine and verify the effectiveness of lockout devices, tagout
devices, and other energy control measures.

Exhibit 11-1 provides a sample format of an encrgy control procedure that
may be used for specific machines or equipment. Additional sample
formats can be found in Annex C of ANSI/ASSE Z244.1-2003.

11.7 Protective Materials and Hardware
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A.

Locks, tags, chains, wedges, key blocks, adapter pins, self-locking
fasteners, or other hardware are to be provided for isolating, securing or
blocking of machines or equipment from energy sources.

Lockout devices and tagout devices are to be singularly identified; are to
be the only devices used for controlling energy; are not to be used for
other purposes; and are to meet the following requirements:

1. Durable (i.e., capable of withstanding the environment to which
they are exposed)

2. Standardized (i.c., within the facility in at least one of the
following criteria: color; shape; or size; and additionally, in the
case of tagout devices, print and format)-

3. Substantial (i.e., to prevent removal without the use of excessive
force or unusual techniques)

4, Identifiable (i.c., to indicate the identity of the employee applying
the device(s))
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11.8 Periodic Inspection

A.

A documented inspection (at least annually) is to be performed of each
energy control procedure in order to ensure that the procedure and the
requirements of this program are being followed. Any deviations or
inadequacies identified in the inspection are to be promptly corrected.

The inspection is to include a review between the inspector and each
authorized employee of that employee’s responsibilities under the energy
control procedure.

A record of each inspection is to be maintained, in accordance with the
requirements of Section 11.14.

11.9 Training and Communication
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A.

Training is to be provided to employees in order to ensure that the purpose
and function of this program are understood and that the knowledge and
skills required for the safe application, usage, and removal of energy
controls are acquired. The training is to include the following:

L. Each authorized employee is to receive training in the recognition
of applicable hazardous energy sources, the type ‘and magnitude of
the energy available in the workplace, and the methods and means
necessary for energy isolation and control, including the
requirements described in Section 11.10, 11.11, and 11.12.

2 Each affected employee is to receive instruction in the purpose and
use of each applicable energy control procedure.

3. All other employees whose work operations are or may be in an
arca where energy control procedures may be utilized, arc to be
instructed about the procedure, and about the prohibition relating
to attempts to restart or reenergize machines or equipment which
are locked out or tagged out.

Retraining is to be provided for all authorized and affected employees
whenever there is a change in their job assignments, a change in machines,
equipment or processes that present a new hazard, or when there is a
change in the energy control procedures.

Documentation of employee training is to be maintained in accordance
with the requircments of Section 11.14.
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11.10 Lockout or Tagout Device Application
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A.

If an energy isolating device is capable of being locked out, lockout is to
be utilized.

If an energy isolating device is not capable of being locked out, a tagout
system is to be utilized and is to include such additional elements (e.g.,
removal of the isolating circuit element, blocking of a controlling switch,
opening of an extra disconnecting switch, or the removal of a valve handle
to reduce the likelihood of inadvertent energization) as arc necessary to
provide the equivalent safety available from the use of a lockout device.

Lockout or tagout, utilizing the following sequence, is to be performed
only by the authorized employees who are performing the servicing or
maintenance: :

1. Notify all affected employees that a lockout and/or tagout system
is going to be utilized. Explain the rcason for the lockout.

2. Ifthe machine is operating, shut it down by normal shutdown
procedures (depress stop button, toggle switch, etc.).

3. Isolate the machine or cquipment from the energy source by
operating a switch, valve or other device. Discharge or otherwise
control stored energy (springs, elevated machine members, rotating
flywheels, hydraulic systems, air, gas, stcam or water pressure,
etc.) by methods such as repositioning, blocking, bleeding down,
etc. (Refer to machine or equipment-specific energy control
procedures, where applicable.)

4. Lockout and/or tagout the energy isolating device with assigned
individual lock(s) and/or tag(s).

5. After ensuring that no personnel are exposed and prior to starting
work on machines or equipment that have been locked out or
tagged out, verify that isolation and decnergization of the machine
or equipment have been accomplished (e.g., by operating the start
button or other normal operating controls to make certain the
equipment will not operate).

6. At this point the machine or equipment is now locked out and/or
tagged out.
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11.11 Release from Lockout or Tagout

A.

Release from lockout or tagout is to be performed only by the authorized
employee performing the servicing or maintenance, utilizing the following
sequence:

1. After servicing and/or maintenance is complete and the machine or
cquipment is ready for normal operation, check the area around the
machine or equipment to ensure that employees have been safely
positioned.

2. After all tools have been removed from the machine or equipment,
guards have been reinstalled and employees are in the clear,
remove all lockout and/or tagout devices and re-energize the
machine or equipment.

3. Notify the affected employees that the servicing or maintenance is
completed and the machine or equipment is ready for use.

Each lockout or tagout device is only to be removed from each cnergy
isolating device by the employee who applied the device.

Exception: When the authorized employee who applied the device is not -
available to remove it, the employec’s manager/supervisor may direct
removal of the device only after having: (i) verified that the authorized
employee who applied the device is not at the facility; (ii) verified that
removal of the device will not expose employees to the unexpected
energization, start-up or release of stored energy capable of causing
injury; (iii) making all reasonable efforts to contact the authorized
employee to inform him/her that his/her lockout or tagout device has been
removed; and (iv) ensuring that the authorized employee has this
knowledge before he/she resumes work at the facility.

11.12 Procedure Involving More Than One Person
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A.

In the preceding steps, if more than one individual is required to lockout
or tagout machines or equipment, each will place his/her own personal
lockout device or tagout device on the energy isolating device(s). When an
energy isolating device cannot accept multiple locks or tags, a multiple
lockout or tagout device (hasp) may be used. If lockout is used, a single
lock may be used to lockout the machine or equipment with the key being
placed in a lockout box or cabinet. As each person no longer needs to
maintain his or her lockout protection, that person will remove his/her
lock from the box or cabinet.
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11.13 Outside Personnel (Contractors, etc.)

A. Whenever outside servicing personnel are to be engaged in activities
covered by the scope of this program, the Local EC&HS Official will
make contact with the contractor and each will inform the other of their
respective lockout or tagout procedures. If differences exist, a mutually
agrecable procedure will be established prior to servicing or maintenance.

11.14 Recordkeeping

A. Training

1.

Records of employee training conducted in accordance with the
requirements of this procedure are to minimally include the
following:

e The name of the employee;
e The date of the training;
o The identity of the person(s) performing the training;

e A course outline, or copy of the material presented (ora’
reference to its storage location); and

e A signed certification statement attesting that the employee
training has been accomplished and is being kept up to date.

A copy of each employee's training record is to be retained in
accessible on-site files for the period of their employment.

B. Energy Control Procedures

1.

A copy of each energy control procedure developed in accordance
with the requirements of Section 11.6 is to be retained in
accessible on-site files until such time as a subsequent periodic
inspection conducted in accordance with the requirements of
Section 11.8 determines that the procedure is no longer needed.

C. Periodic Inspections

1.

A copy of each periodic inspection conducted in accordance with
the requirements of Section 11.8 is to be retained in accessible on-
site files until such time as a subsequent periodic inspection of the
specific energy control procedure is conducted. Records of the
periodic inspection are to minimally include the following:
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» A certification identifying the machine or equipment or: which
the energy control procedure was being utilized;

¢ The date of the inspection;
¢ The employees included in the inspection; and
¢ The identity of the person performing the inspection.

Exhibit 11-2 provides a form that can be utilized to document
completion of the required inspection.
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Exhibit 11-1. Example Minimal Lockout/Tagout Energy
Control Procedure

General

The following lockout/tagout procedure is provided to assist in developing procedures to meet
the requirements of 29 CFR 1910.147. This sample procedure may be applicable on simple
systems only. For more complex systems, more comprehensive procedures may need to be
developed, documented, and used.

Scope

This procedure applies to servicing and maintenance of located at

Purpose

This procedure establishes the minimum requirements for the lockout of energy isolating devices
whenever maintenance or servicing is done on identified machines or equipment. It shall be used
to ensure that the machine or equipment is stopped, isolated from all potentially hazardous
energy sources and locked out before employces perform any servicing or maintenance where
“the unexpected energization or start-up of the machine or release of stored energy could cause

injury. :
Compliance with this Program

All employees are required to comply with the restrictions and limitations imposed upon them
during the use of lockout. The authorized employees are required to perform the lockout in
accordance with this procedure. All employees, upon observing a machine or piece of equipment
which is locked out to perform servicing or maintenance shall not attempt to start, energize, or
use that machine or equipment. Failure to strictly comply with this requirement could endanger a
life and may result in disciplinary action up to and including dismissal.

Sequence of Lockout

1) Notify all affected employees that servicing or maintenance is required on 2 machine or
equipment and that the machine or equipment must be shutdown and locked out to
perform the servicing or maintenance. List name(s)/job title(s) of affected employces and
who to notify: :
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Exhibit 11-1. Example Minimal Lockout/Tagout Energy

2)

3)

4)
5)

6)

7

8)

Control Procedures (Continued)

The authorized employee shall identify the type and magnitude of the energy that the
machine or equipment utilizes, shall understand the hazards of the energy, and shall
know the methods to control the energy. Identify type(s) and magnitude(s) of energy, its
hazard(s), and the method(s) to control the energy:

If the machine or equipment is operating, shut it down by the normal stopping procedure
(depress stop button, open switch, close valve, etc.) List type(s) and location(s) of
machine operating controls:

De-activate the energy isolating device(s) so that the machine or equipment is isolated
from the energy source(s). List type(s) and location(s) of energy isolating devices:

Lock out the energy isolating device(s) with assigned individual locks.

Stored or residual energy (such as that in capacitors, springs, elevated machine members,
rotating fly wheels, hydraulic systems, and air, gas, steam, or water pressure, etc.) must
be dissipated or restrained by methods such as grounding, repositioning, blocking,
bleeding down, etc. List type(s) of stored energy-methods to dissipate or restrain:

Ensure that the equipment is disconnected from the energy source(s) by first checking
that no personnel are exposed, then verify the isolation of the equipment by operating the
push button or other normal opcrating control(s) or by testing to make certain the
equipment will not operate. List method(s) of verifying the isolation of the equipment: __

Caution: Return operating control(s) to neutral or “off” position after verifying the
isolating of the equipment.

The machine or equipment is now locked out.
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Exhibit 11-1. Example Minimal Lockout/Tagout Energy
Control Procedures (Continued)

Restoring Equipment to Service

When the servicing or maintenance is completed and the machine or equipment is ready to return
to normal operating condition, the following steps shall be taken:

9) Check the machine or equipment and the immediate area around the machine or
equipment to ensure that nonessential items have been removed and that the machine or
equipment components are operationally intact.

10)  Check the work area to ensure that all employees have been safely positioned or removed
from the area.

11)  Verify that the controls are in neutral.
12)  Remove the lockout devices and re-energize the machine or equipment.

Note: The removal of some forms of blocking may require re-energization of the
machine before safe removal.

13)  Notify the affected employees that the servicing or maintenance is completed and the
machine or equipment is ready for use.

Date Issued: Approved By:
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Exhibit 11-2. Lockout/Tagout Program Inspection

Purpose:

I.

This inspection is conducted to ensure that the requirements of Procedure 11

“Lockout/Tagout™ and 29 CFR 1910.147 are being followed and any deficiencies
identified.

Inspection Results
Observe and interview affected employees to evaluate proper use of lockout/tagout
devices, machine de-cnergization, and restoration to normal operation or application.

Date 1nspcctor Equipment/Operat | Employee(s) Deficiencie | Corrective
Name(s) ion Reviewed included in s Action(s)
‘ ' inspection
1L List of Authorized Employecs/Training Date

Names

Training Date

Page 11-
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Exhibit 11-2. Lockout/Tagout Program Inspection
(Continued)

ITI.  List of Affected/Other Employees/Training Date

Names Training Date

IV.  Has there been a change in any employee’s job assignments, machines, or
equipment/processes that pose a new hazard?  Yes/No

If Yes, identify the change(s):

If Yes, have impacted employecs been retrained?  Yes/No
Comments:

Prepared by: Date:
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12. Medical Surveillance

12.1 Purpose

The health and safety of SAIC’s employees is of primary importance. An
important part of the Corporate mandate is to encourage a preventive approach
regarding health maintenance and to comply with Federal and State OSHA
requirements. These requirements include monitoring the health of those
employees who may be exposed to chemical or physical hazards primarily in the
manufacturing and environmental sectors of SAIC. A comprehensive health
maintenance program will be instituted for covered employees, and the following
procedure outlines the elements necessary for such a program.

12.2 Responsibilities

Page 12-1

A. Local EC&HS Official

1. Identifies employees covered by this procedure.
2. Investigates each work related injury or illness.
3. Provides the following information to the examining physician:

a. Copies of relevant OSHA standards;

b. Information about employee’s exposure levels (e.g.,
industrial hygiene data) or anticipated exposure levels;

c. Description of personal protective equipment used or
intended to be used;

d. Information from previous medical exams that is not
readily available to the physician.

B. Supervisor/Division Manager

1. Ensures that cach employee covered by this procedure participates
in the medical surveillance program.

2. Ensures that employees report work related injuries and illness
(e.g., overexposure and emergency situations).

3. Investigates all work related injuries and illnesses and files a report
(Exhibit 4-1) with the Local EC&HS Official.

4. Sends a written request for covered medical examinations (non-
cmergency) to the Local EC&HS Official and approves costs
associated with the exam.
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C.

D.

Employees

1. Participate in medical surveillance.
2. Report all work related injuries and illnesses to their supervisor or
Local EC&HS Official.

Occupational Medicine Physician

1. Provides a written final determination on an individual’s fitness for
duty, and includes an interpretation of results related to
occupational exposures.

2. Recommends any work limitations on the employec or upon the
use of personal protective equipment such as clothing or
respirators.

3. Performs examinations in accordance with OSHA regulations and
guidelines.

12.3 Employees Covered
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A.

m o o w

Employees who are or may be exposed to hazardous substances or health
hazards (including radiation) at or above the permissible exposure limit or,
if there is no permissible exposure limit, above the published exposure
level (e.g., ACGIH, NIOSH) without regard to the use of respirators; and
those employeces who are or will be required to wear Level A, Level B, or
Level C personal protective equipment at a hazardous waste site or ata
clean-up opecration site.

Employecs on HAZMAT teams.

Employces who wear a respirator.

“Employces who work with Class 3b or Class 4 lasers and/or laser systems.

Divers. Diver medical surveillance requirements are detailed in Section V
of the SAIC Diving Policy and Safety Manual.

Employces whose noise exposure equals or exceeds an 8-hour time-
weighted average of 85 decibels.

Employees prior to and after being exposed to the following substances at
or above the levels specified below:

Exposure Level Criteria
Chemical for Medical Monitoring
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Acrylonitrile

Arsenic, inorganic

Asbestos, actinolite,
anthophyllite, or tremolite

Benzene

1,3-Butadiene

Cadmium

Cotton Dust

Ethylene Oxide -

Formaldehyde

Lead

Methylene Chloride

Methylenedianiline

Vinyl Chloride

1,2-dibromo-3-
chloropropane

I ppm, 8 hour TWA

5 pg/m>, 8 hour TWA, 30 or more
days/year

0.1 fibers/cm3, 8 hour TWA 1.0
ﬁbcrs/cm3, 30 minute TWA

0.5 ppm, 8 hour TWA, 30 or more
days/year 1.0 ppm, 8 hour TWA,
10 or more days/year

0.5 ppm, 8 hour TWA, 30 or more
days/year; 1 ppm, 8 hour TWA, 10
or more days/ycar

2.5 pg/m3, 8 hour TWA, 30 or
more days/ycar

Initial exam. All exposures

0.5 ppm, 8 hour TWA, 30 or more
days/year

0.5 ppm, 8 hour TWA 2.0 ppm, 15
minute period

30 pg/m3, 8 hour TWA, 30 or more
days/year

12.5 ppm, 8 hour TWA, 30 or more
days/year; 25 ppm, 8 hour TWA, or
125 ppm, 15 minute TWA for 10 or
more days/year

5 ppb, 8 hour TWA, 30 or more
days/year dermal exposure, 15 or
more days per year

0.5 ppm, 8 hour TWA
1 ppb, 8 hour TWA

Employees who work with the following carcinogens:

Rev. Date: 9/02



Chemicals CAS # Percent

2-Acetylaminofluorene 53963 1.0
4-Aminodiphenyl 92671 0.1
bis-Chloromethyl ether 542881 0.1
Benzidine (and its salts) 92875 0.1
3,3’-Dichlorobenzidine (and its salts) 91941 1.0
4-Dimethylaminoazobenzene 60117 1.0
Ethyleneimine 151564 1.0
Methyl chloromethyl ether 107302 0.1
alpha-Naphthylamine 134327 1.0
beta-Naphthylamine 91598 0.1
4-Nitrobiphenyl 92933 0.1
N-Nitrosodimethylamine 62759 1.0
beta-Propiolactone 57578 1.0

Employees who are injured, exposed to blood or potentially infectious
matcrials, or develop signs and symptoms indicative of possible
overexposure to hazardous substances or health hazards (including
radiation).

Employees who travel internationally to locations where immunizations
are recommended.

12.4 Frequency of Medical Examinations
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A.

For employees covered in 12.3 A, C, D, G, H, the following examination
schedule will apply:

1. Initial examination prior to assignment (preplacement).

2. Annually if the employee is to continue with the same type of
assignments [Exceptions: 1. The use of Class 3b or Class 4 lasers
or laser systems does not require an annual medical examination,
and 2. For employees performing work covered under OSHA’s
Hazardous Waste Operations Standard, 29 CFR 1910.120 a
physician may extend the re-cxamination frequency up to 2 years
(based on their health status, type of work, hazards at sites, level of
PPE worn, and other relevant factors)].

3. Attermination of employment if there has been no examination
within the last 6 months. :

4. At more frequent intervals if determined to be necessary by the
examining physician.

Rev. Date: 9/02




Page 12-5

B.

C.

5. In addition, employees covered in 12.3 G (lead exposure), the
following examination schedule will apply: At least monthly for
each employee whose last blood sampling and analysis indicated a
blood lead level at or above 40 pg/100 gm of whole blood. This
frequency will continue until two consecutive blood samples and
analyses indicate a blood lead level below 40 ng/100 gm of whole
blood.

For employees covered in 12.3 C, the following examination/evaluation
schedule will apply:

1. Initial examination prior to respirator use or initial fit testing.

2. Annual evaluation/examination, or as otherwise required by an
applicable substance specific OSHA standard, if the employee is to
continue with the same type of assignments.

3. At termination of employment or removal from the respiratory
protection program if there has been no examination within the last
6 months.

4. Additional medical examinations are to be provided if:
a. An employee reports medical signs or symptoms that are

related to ability to use a respirator;

b. A physician or other licensed health care professional,
supervisor, or the Local EC&HS Official determines that
an employee needs to be recvaluated;

c. Information from the respiratory protection program,
including observations made during fit testing and program
cvaluation, indicates a need for employec recvaluation; or

d. A change occurs in workplace conditions (e.g., physical
work effort, protective clothing, temperature) that may
result in a substantial increase in the physiological burden
placed on an employee.

For employees covered in 12.3 F, the following examination schedule will

apply:

1. Initial audiogram (baseline) within 6 months of an employees first
exposure at or above the action level (85 dBA 8-hour time-
weighted average);
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D.

Annually, if the employee will continue to be exposed above the
action level.

At termination of employment if there has been no examination
within the last 6 months.

For employees covered in 12.3 T (overexposure situations), the following
cxamination schedule will apply:

1.

As soon as possible following the emergency incident or
development of signs and symptoms;

Future examinations at intervals determined to be necessary by the
examining physician.

12.5 Medical Examination Content
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A.

Hazardous Wastc and HAZMAT Operations Examination:

Medical and work history and physical examination, audiogram, blood
chemistry (SMAC 24), CBC, chest X-ray (PA and lateral), initially and 5
years thereafter, EKG (optional), pulmonary function test (spiromstry),
urinalysis, visual acuity, other tests as directed by examining physician.

Respirators:

1.

Initial examination prior to assignment, to include:

OSHA Respirator Medical Evaluation Questionnaire (29 CFR
1910.134, Appendix C), physical examination, pulmonary function
test (spirometry), other tests (e.g., chest X-ray) as directed by
examining physician or other licensed health care professional.

Annual evaluation/examination, to include:

OSHA Respirator Medical Evaluation Questionnaire (29 CFR
1910.134, Appendix C) and medical examination [in accordance
with the ANSI/NIOSH age-based suggested frequency for medical
fitness determinations (i.e., every 5 years for those <35 years of
age; every 2 years for those 35-45; and every year for those >45)],
and other tests as directed by the examining physician or other
licensed health care professional.

At termination of employment or removal from the respiratory
protection program if there has been no examination within the last
6 months, following the above stated requirements for an initial
examination.
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C. Lasers:

Ocular and laser use history, color blindness, eye discase, retinal
photographs, visual field examination.

D. Hazardous Substances and Physical Hazards with Specific Examination
Criteria Listed in OSHA:
Arsenic 29 CFR 1910.1018 (n)
Asbestos 29 CFR 1910.1001 (I)(1)(ii),
29 CFR 1926.1101 (m)(1)(ii)
" Benzene 29 CFR 1910.1028 (i)
Bloodbome Pathogens 29 CFR 1910.1030(f)
1,3 Butadiene 29 CFR 1910.1051 (k)
Cadmium 29 CFR 1910.1027 (1)
Ethylene Oxide 29 CFR 1910.1047 (i)
Formaldehyde 29 CFR 1910.1048 ()
Lead 29 CFR 1910.1025 (j)
Methlenedianaline . 29 CFR 1910.1050 (m)
Methylene Chloride 29 CFR 1910.1052 (j)
Noise 29 CFR 1910.95 (g) — (h)
Vinyl Chloride - 29CFR 1910.1017 (k)
E. Carcinogens:

Medical and work history and physical examination, blood chemistry
(SMAC 24), CBC, urinalysis, other tests as directed by examining
physician (e.g., biological monitoring).

F. Employces who are injured or develop signs and symptoms indicative of
possible overexposure to hazardous substances or health hazards
(including radiation): '

Relevant tests and examinations directed by examining physician.
G. Immunization for International Travelers:
Obtain immunizations recommended for communicable diseases endemic

to the international destination. Corporate Travel is a resource for
information on intcrnational destinations requiring immunizations.

12.6 Examining Physician

The Local EC&HS Official will designate a licensed physician, preferably one
who is board-certified or knowledgeable in occupational medicine, to provide the
necessary medical monitoring and emergency medical services. It is
recommended that the Local EC&HS Official audit the medical clinic (i.e., on-
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12.7

site walkthrough of the clinic). Audiometric examinations may be performed by a
- licensed or certified audiologist, otolaryngologist, or other physician, or by a
technician certified by the Council of Accreditation in Occupational Hearing
Conservation. Eye examinations may be performed by a licensed
ophthalmologist.

Examination Costs

Examination costs will be furnished by SAIC without loss of pay to the employee.
The examination will occur at a convenient time and place. Schedule and
approval of examination will be by the Local EC&HS Official upon approval
from the Division manager.

12.8 Information to be Provided to the Physician

Page 12-8

A. The Local EC&HS Official will provide the following information to the

physician:

1. Description of employee’s duties as they relate to the employee’s
exposure;

2. Information about the employee’s exposure level (e.g., industrial
hygiene data) or anticipated exposure levels; '

3. Description of any personal protective equipment used or intended
to be used;

4. Information from previous medical exams that is not readily
available to the physician;

5. Copies of the following standards, as applicable, required by OSHA to

be sent to the physician;

Title Reference
Asbestos 29 CFR 1910.1001,

29 CFR 1926.1101
1,3 Butadiene 29 CFR 1910.1051
Formaldehyde 29 CFR 1910.1048
Hazardous Waste Operations and 29 CFR 1910.120
HAZMAT

Lead 29 CFR 1910.1025
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Methylene Chloride 29 CFR 1910.1052
Noise 29 CFR 1910.95

Respiratory Protection 29 CFR 1910.134

12.9 Information to be Provided by the Physician

A. The physician will provide written examination results to the employee,
including:

1.

Detected medical conditions that would interfere with the
employee’s health on the job;

2. Detected medical conditions that would interfere with the
employee’s fitness for duty;

3. Results of the complete medical examination;

4. Conditions the employee might have that require further
examination or trecatment, regardless of whether they arc
occupationally related.

B. The physician will provide written examination results to the employer,

including: .

1. Statement to the employer that the employec has received written
results of the medical examination; ’

2. Written final opinion on individual’s fitness for duty, including
any interpretation of results related to occupational exposures;

3. Recommendation of any limitations on the employce or upon the
use of personal protective equipment such as clothing or
respirators;

4. Results of any required exposure monitoring;

5. A comparison of the follow-up examination with the baseline and

previous years examination results to determine if an abnormally
or significant deviation exists, should this be the case the physician
will notify the employer.

12.10 Recordkeeping

A. Location
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All originals of medical files will be retained by the examining service
provider or physician. Written examination results and exposure records
will be forwarded to the Local EC&HS Official and kept in locked or
restricted files. Hard copies of dosimetry data as well as radiological,
biological, and air sampling data will be stored in cach employee’s file.

Duration

All medical records will be maintained for each employee for the duration
of employment plus 30 years, except for the following type of records:

1. Health insurance claims records maintained separately from the
medical program and its records;

2. First aid records (OSHA Non-recordable);

3. Radiation employees’ exposure records are to be kept for 75 years
after termination exposure report (when occupational exposure is
finished).

12.11 Minimum Required Information

The minimum information required in the medical file includes:

A.
B.

Name and social security number of the employee;

Physician’s written opinions, recommended limitations, and results of
examinations and tests;

Any employee medical complaints related to exposure to hazardous
substances;

A copy of the information provided to the examining physician by the
Local EC&HS Official, with the exception of the OSHA standards and
appendices.

12.12 Access to Medical Records
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A.

Company Representatives

Access to detailed medical records will be restricted to the Local EC&HS
Official, designated medical records personnel, and examining physicians.
Supervision and administrative personnel will be given only summaries of
general physical condition as they affect the employee’s ability to work.
All company maintained records will be kept in locked or restricted files.

Employees
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Employees will have full access to their own medical files and will be
given a copy upon written request. Additionally, the following individuals
will also be allowed access:

1. Employee’s legal representative (if the employee is deceased or
legally incapacitated);

2. Designated representatives of the employee; written permission,
signed by the employee, must be presented to obtain medical
records;

3. Representatives of the Assistant Secretary of Labor (in accordance

with the provisions of 29 CFR 1910.1020).

12.13 Work Related Injuries and llinesses
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In the event of a work-related injury or illness that cannot be handled with minor
first-aid, the employee will be taken to a physician or hospital for treatment. The
Local EC&HS Official will be notified as soon as possible by the employces’
supervisor and a report of the accident or incident will be filed in accordance with
Procedure 4 “Accident Reporting.” All reports should include information on site
conditions, personal protective equipment required or worn, chemical and/or
physical hazards, other employees working on the site, notifications made, and
unusual circumstances. The employee will return to work when released by the
physician.
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13. Personal Protective Equipment

13.1 Purpose

13.2

To outline company policies and procedures for the provision and use of personal
protective equipment (PPE).

Definition

Personal protective equipment includes devices and clothing designed to be worn
or used for the protection or safety of an individual while in potentially hazardous
areas or performing potentially hazardous operations.

13.3 Policy

A.

B.

To protect employees from potential hazards in the workplace, SAIC will
provide PPE appropriate to the task. The Local Environmental
Compliance & Health and Safety (EC&HS) Official will assess the
workplace to identify potential hazards which nccessitate the use of PPE
and advise employees on PPE required for an operation. Each division
through its supervisors is responsible, however, for obtaining the
equipment and enforcing its use.

Defective or damaged PPE shall not be used.

13.4 Responsibilities
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A.

Local EC&HS Official

1.

Performs and maintains records of hazard assessments performed
to identify PPE requirements.

Assists the supervisor in selecting appropriate PPE.

Ensures recommended PPE conforms to applicable standards (i.e.,
American National Standards Institute, National Institute for
Occupational Safety and Health).

Provides training on PPE requirements, use, limitations, proper
care, maintenance, uscful life, and disposal.

Implements and administers the eye and foot protection programs,
as applicable.
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B.

C.

Supervisor

1. Ensures required PPE is readily available to employees working in
areas or performing operations that require PPE for protection.

2. Enforces the mandatory use of PPE when required to protect
employec health and safety.

3. Ensures PPE is properly stored and maintained.

Employees

1. Use, maintain, and store PPE in accordance with this procedure
and instructions provided by the supervisor or Local EC&HS
Official.

2. Report all problems associated with PPE (i.e., damaged, worn, or

inadequate) to the supervisor or the Local EC&HS Official.

3. Do not use damaged or defective PPE.

13.5 General Requirements for Personal Protective Equipment
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A

Hazard Assessment

OSHA regulation 29 CFR 1910.132 requires an asscssment of cach work
place to determine if hazards are present, or are likely to be present, for
which the use of personal protective equipment is needed. The “Sample
Format for Hazard Asscssment to Support Personal Protective Equipment
Selection,” Exhibit 13-1, may be used for this purpose.

Certification of Hazard Assessment

The most recent hazard assessment for (insert location name) was

performed on, (date) by (name).
Certificd by (name).

Training

Each employece who is required to use PPE is required to be trained and
demonstrate the ability to use PPE properly. Training must cover when
PPE is necessary, what PPE is necessary, how to don, doff, adjust, and
wear PPE, limitations of the PPE, and proper care, maintenance, useful
life, and disposal of the PPE. Retraining is requircd when changes in the
work place or types of PPE to be used render previous training obsolete,
or if inadequacies in an employee’s knowledge or use of assigned PPE
indicate that the employee has not retained the requisite understanding or
skill.
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13.6 Eye and Face Protection Program
A. Policy

SAIC will provide required protective eye wear to employees working in
areas in which an employee could cause injury to himself or herself or to
another employee (eye hazard area) or performing tasks that present a
potential for eye injury to the employee doing the task (eye hazard
operation). The use of contact lenses is prohibited in any operation
involving hazardous chemicals.

B. Definitions, Performance Criteria, and Designated Eye Hazard Arcas

1. Eye protection equipment is used to prevent injury to the cyes from
flying objects, hazardous chemicals, or injurious light rays. Such
cquipment includes safety glasses, chemical goggles, face shields,
welding goggles, and welding face shields.

2. Safety glasses are prescription and non-prescription lenses and
frames conforming to American National Standards Institute
(ANSI) Z87.1-1989. Lenses of safety glasses are distinctly marked
with the monogram of the manufacturer, and frames have an
identification mark (Z87.1) on both the front and temples.

3. The following are designated cye hazard areas, as identified in
13.5A, at (insert location name).

4. Eye hazard operations are tasks that present a potential eye injury
hazard to the employee performing the task. The following are
designated eye hazard operations at (insert location name).

C. Eye Protection Issuance and Replacement

1. Full-time employees who are assigned to eye hazard areas or who
as a regular part of their job perform eye hazard opcrations are
cligible to obtain prescription safety glasses at the expense of their
divisions.

2. The area supervisor and Local EC&HS Official determine the need
for and type of eye protection required.

3. Eye protection devices are issued as followed: -

a. Prescription safety glasses through the Local EC&HS
Official.

b. Goggles, face shields, safety glasses, and visitor safety
glasses through the area supervisor.
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c. Laser safety eye wear through the Laser Safety Officer or
Local EC&HS Official.

Prescription safety glasses are provided by the employee’s division
as follows:

a. Supervisor submits written request to the Local EC&HS
Official identifying the employee for whom prescription
safety glasses are required.

b. Once the request is signed by both the employee’s
supervisor and the Local EC&HS Official, the employee is
authorized to choose from an approved source and
selection of lenses/frames the desired style of safety glass
frames and lenses.

c. The employee is responsible for obtaining a prescription
from his or her own physician. The fee for the services of
this physician and any fitting fees must be paid by the
employee. In general, safety glasses may be ordered from a
prescription less than 2 years old.

d. Division-furnished prescription safety glasses damaged by
occupational wear will be repaired or replaced at the
division’s expense.

€. New lenscs or safety glasses will be provided at the
division’s expense, if the employee’s prescription
significantly changes..

D. Emergency Eyewash and Shower Equipment

1.

Emergency eyewash and shower equipment meeting the
requirements of ANSI Z358.1-1981 will be provided in all arcas
where hazardous chemicals, which may be injurious to the eyes or
skin, are used in such a manner that an employee’s eyes or body
may be exposed. This equipment will be located within the work
area where it is easily accessible for emergency use.

Emecrgency showers and eycwashes will be tested monthly to flush
the line and verify proper operation. A record of this inspection
will be maintained on a card attached to the unit and will include
the date and inspector’s initials. The exception is self-contained
eyewash equipment, which will be filled with a commercially -
available bacteriostatic additive; maintenance will be performed at
intervals recommended by the manufacturer (e.g., every 6 months
the unit will be drained and refilled).
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13.7 Head Protection

A.

Policy

1. Employees working in an area where there is a potential for injury
to the head from falling objects, such as working below other
employees who are using tools and materials which could fall, will
be provided and required to wear protective helmets.

Definitions and Performance Criteria

1. Protective helmets that conform to ANSI Z89.1-1986 are designed
to provide protection from impact and penetration hazardous
caused by falling objects. Some helmets also provide protection
from electrical shock and bums.

13.8 Foot Protection

A.

Policy

1. Employees performing tasks that pose a recognized foot injury
hazard, such as handling equipment or working on construction,
will be required to wear safety shoes. Co e

Definitions and Performance Criteria

1. Safety shoes conform to ANSI Z41-1991. The inner lining of
safety shoes are stamped with the ANSI Z41 identification mark.

Foot Protection Issuance/Replacement

1. A division may contribute an amount for the purchase of safety
shoes. Contact your supervisor or Local EC&HS Official for
information on reimbursement (if any) provided by your division
for the purchase of safety shoes.

2. Lost or stolen safety shoes will be replaced at employce expense.

3. Worn or damaged safety shoes will be replaced in accordance with
the division’s policy.

13.9 Hand Protection
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A.

Policy

Employees whose hands are exposed to hazards such as skin absorption of
harmful substances, severe cuts or lacerations, severe abrasions,
punctures, chemical bumn, thermal burns, and harmful temperature
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extremes will be provided and required to wear appropriate hand
protection.

B. Definitions and Performance Criteria

1. Appropriate protection (gloves) depends on the nature of the
hazard. Available glove materials provide only limited protection
against many chemicals. Before purchasing gloves, documentation
should be requested from the manufacturer that show that the
gloves meet appropriate test standards for the hazard(s)
anticipated.

2. For gloves used to protect against chemicals, test data for
breakthrough times should be obtained to determine how long the
glove can be used and if it can be reused. For use with mixtures, a
glove should be selected on the basis of the chemical component
with the shortest breakthrough time.

13.10 Respiratory Protection

See Procedure 9, “Respiratory Protection Program.”

13.11 Hearing Protection
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See Procedure 15, “Hearing Conservation and Noise Control Program.”
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Exhibit 13-1. Sample Format For a Hazard Assessment to
Support Personal Protective Equipment
Selection

Operation, Task, or Area Assessed:
Eye and Face Protection

Hazards (check all identified hazards or potential hazards):

flying particles acids or caustic chemicals

molten metal chemical gases or vapors

liquid chemicals radiant energy

lasers

A
A

welding

other eyc hazard(s):

Eye and Face Protection Selected:
Specify required capability (e.g., impact protection) and protective device:

Eye Protection
Hazard/Operation Capability Needed Protective Device

Head Protection
Hazards (check all that apply):

Falling objects (e.g., working below other workers using tools or materials that could

fall).
Electrical hazard (exposed energized conductors). )

Head Protection Selected:

Class A helmet (impact, penetration, low voltage electrical hazard).

Class B helmet (impact, penetration, high voltage electrical hazard).
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Exhibit 13-1. Sample Format For a Hazard Assessment to
Support Personal Protective Equipment
Selection (Continued)

Class C helmet (impact and penetration resistance only).

None.

Foot Protection
Hazards (check all that apply):

Carrying or handling materials which could be dropped and injure the employee’s
fect.

Work in areas where objects which would cause injury to the feet might fall onto the
feet.

Work involving manual material handling carts, bulk rolls, heavy pipe, etc., which
could roll onto employee’s fect.

Nails, screws, or other sharp objects that could be stepped on and puncture the foot.
Electrical hazard that requires insulating shoes.

Electrical hazard that requires conductive safety shoes.

Foot Protection Selected:

Specify protective capability and safety shoc required:

Protective
Hazard/Operation Capability Needed Safety Shoe
Hand Protection
Hazards:
Thermal (hot) Thermal (cold) Cuts
Abrasions Puncture

contact with chemicals (specify):
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Exhibit 13-1. Sample Format For a Hazard Assessment to
' Support Personal Protective Equipment
Selection (Continued)

Hand Protection Selected:

Specify protective capability and glove type selected:

Hazard/Opcration Protective Capability Needed Glove Type
Comments:
Prepared by: Date:
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14. Chemical Hygiene Plan and Laboratory Safety Program

14.1 Purpose

14.2

To ensure laboratory employees are provided a safe and healthful work
environment, the necessary information and training to perform their job safely,
and comply with the Occupational Safety and Health Administration’s (OSHA)
Laboratory Standard (29 CFR 1910.1450).

Definitions

A.

Action Level: A concentration specified in 29 CFR Part 1910 for a
specific substance, calculated as an 8-hour time-weighted average, which
initiates certain required activities such as exposure monitoring and
medical surveillance.

Chemical Hygiene Plan: A written program developed and implemented
by the employer which contains procedures, equipment, personal
protective equipment and work practices, capable of protecting employees
from health hazards presented by hazardous chemicals used in the
laboratory.

Designated Area: An arca which may be used for work with “select
carcinogens,” reproductive toxins, or substances which have a high degree
of acute toxicity. A designated arca may be an entire laboratory room, a
fume hood, or glove box.

Laboratory Employee: An individual employed in a laboratory who may
be exposed to hazardous chemicals in the course of his/her assignments.

Laboratory: A facility where relatively small quantities of hazardous
chemicals are used on a non-production basis.

Reproductive Toxins: Chemicals which affect the reproductive
capabilities including chromosomal damage (mutations) and effects on
fetuses (tcratogenesis).

Select Carcinogens: Substances regulated by OSHA as carcinogens, listed
under the category “known to be carcinogens” in the Annual Report on
Carcinogens published by the National Toxicology Program, or listed in
Group 1, 2A, or 2B by the International Agency for Research on Cancer
Monographs.

14.3 Responsibilities
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A.

Corporate EC&HS Manager
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Coordinates the measurement of employee exposure to any
substance that supervision or the Local EC&HS Official has reason
to believe may exceed the action level, or in the absence of an
action level, the Permissible Exposure Limit (PEL).

Local EC&HS Official

1.

Educates employees on the details of (insert location name)
Chemical Hygiene Plan and Laboratory Safety Program, hazards
posed by chemicals and processes used/performed, and of methods
to reduce the chance of accident or exposure.

Notifies the Corporate EC&HS Manager of the use of hazardous
chemicals that require monitoring because he/she has reason to
believe the exposure levels for that substance may exceed the
action level or, in the absence of an action level, the PEL.

Notifies affected employees in writing of the results of air
monitoring within 15 working days after the results are known.

Contacts (insert medical clinic name) and the Corporatc EC&HS
Manager in the event an employce feels he/she has been
overexposed to a chemical and obtains a written opinion from the
examining physician.

Maintains a record of and permits access to employee exposure
measurements and any medical consultation or examinations, in
accordance with 29 CFR 1910.20, Access to Employee Exposure
and Medical Records.

Approves the purchase of all hazardous chemicals ordered for use
at (insert location name).

Evaluates local exhaust systems every 6 months, or as needed after
repairs or maintenance, and maintains a record of test results and
ventilation system modifications. Exhibit 14-1 “Laboratory Fume
Hood Exhaust System Evaluation” provides a sample format which
may be used to document the results of local exhaust system
evaluations.

Reviews and approves any new laboratory operation, activity, or
equipment installation to ensure compliance with applicable
environmental and safety laws and regulations.

Conducts a documented annual review to determine the
effectiveness of this procedure and updates it as appropriate.
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C.

D.

Exhibit 11-2 “Annual Chemical Hygienc Plan Review and
Evaluation” may be used to document the annual review.

Supervisor

1.

Notifies the Local EC&HS Official of the use of hazardous
chemicals that require monitoring because he/she has reason to
believe the exposure levels for that substance may exceed the
action level or, in the absence of an action level, the PEL.

Ensures all laboratory employees are referred to the Local EC&HS
Official for information and training required by this procedure.

Enforces the requirements and practices contained in this
procedure.

Employee

1.

Reports to the supervisor or Local EC&HS Official when
overexposure to a chemical is suspected or a chemical is thought to
be present in concentrations irritating to the senses.

Uses information and training reccived and follows general
laboratory safety practices to protect themselves and their fellow
workers against undue exposures to hazardous chemicals.

14.4 Permissible Exposure Limits

For laboratory uses of OSHA regulated substances, (insert location name) will
ensure that laboratory employees’ exposures to such substances do not exceed the
PELSs specified in 29 CFR Part 1910, Subpart Z.

14.5 Employee Exposure Determination
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A.

Initial Monitoring: The Corporate EC&HS Manager will coordinate the

measurement of employee exposure to any substance which the Local

EC&HS Official or supervisor has reason to believe the exposure levels
for that substance may exceed the action level, or in the absence of an
action level, the PEL. Final determination of air monitoring nceds will be
made by the Corporate EC&HS Manager.

Periodic Monitoring: If initial monitoring discloses employee exposure
over the action level or, in the absence of an action level, the PEL, (insert

location name) will immediately comply with the exposure monitoring
provisions of the applicable standard.
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C.

The Local EC&HS Official will notify affected employees in writing of
the results of initial or periodic monitoring within 15 working days after
the results are known.

14.6 Employee Information and Training
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A.

Initial training of laboratory employees will be provided by the Local
EC&HS Official. Temporary employees and contractors with exposure to
hazardous chemicals will be referred to the Local EC&HS Official for
training as described in Procedure 8, “Hazard Communication and
Hazardous Chemical Control.” SAIC employees must complete training
prior to working with or around hazardous chemicals. In addition, training
must be provided to contractors prior to commencement of work.

In addition to the information provided under Procedure 8, “Hazard
Communication and Hazardous Chemical Control,” additional instruction
will be provided to laboratory employees on the:

1. Details and availability of (insert location name) Chemical
Hygiene Plan and Laboratory Safety Program, and requirements of
the OSHA Laboratory Standard (29 CFR 1910.1450).

2. Function of PELs established by’ OSHA for certain substances and
the responsibility for evaluating worker exposures.

3. Need to immediately report to his or her supervisor or the Local
EC&HS Official incidénts where the employee feels he or she has
been overexposed to a chemical or if a chemical is thought to be
present in concentrations irritating to the senses.

Periodic training will be provided to appropriate employees whenever a
new hazard is introduced into their work area(s) and whenever new,
significant information is reccived about chemicals already in their work
arca(s). The Local EC&HS Official will coordinate this training.

The Local EC&HS Official will maintain a record of the supplemental
training provided to laboratory employces under the Chemical Hygienc
Plan and Laboratory Safety Program.

All training must be documented with:

1. A sheet signed by participating employecs and the presenters;
2. The date training was given; and
3. A course outline, or a copy of the material presented (or a

reference to it’s storage location).
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14.7 Medical Consultation and Examinations

Page 14-5

A.

Employees working with hazardous chemicals will be provided medical
attention under the following circumstances:

1. Whenever an employee develops signs and symptoms of
overexposure to a hazardous chemical to which the emplovee may
have been exposed in the laboratory, the employec will be
provided an opportunity to receive an appropriate medical
examination.

2. Where exposure monitoring reveals an exposure level] routinely
above the action level or, in the absence of an action level, the PEL
(for which there are medical surveillance requirements), medical
surveillance will be provided for the affected employee as
prescribed by the applicable standard.

3. Whenever an event takes place in the laboratory, such as a spill,
fire, or other occurrence resulting in the likelihood of
overexposure, the employee will be provided an opportunity for a
medical consultation. Such consultation will be for the purpose of
determining the need for a medical examination.

All medical examinations and consultations will be performed by, or
under the direct supervision of, a licensed physician and will be provided
without cost to the employee, without loss of pay, and at a reasonable time
and place.

For medical consultation or consultation required under the OSHA
Laboratory Standard, (insert location name) will obtain a written opinion
from the examining physician which will include:

1. Any recommendation for further medical follow-up;
2. The results of the medical examination and any associated tests;
3. Any medical condition revealed in the course of the examination

which may place the employee at increased risk as a result of
exposure to a hazardous chemical found in the workplace; and

4. A statement that the employee has been informed by the physician
of the results of the consultation or medical examination and any
medical condition that may require further examination or
treatment. '

Note: The written opinion will not reveal specific findings or diagnosis
unrelated to occupational exposure.
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The Local EC&HS Official will establish and maintain, for each employee
affected by the OSHA Laboratory Standard, an accurate record of any
measurements taken to monitor employee exposures and medical
consultation and examinations including written opinions. All monitoring
and medical records are to be maintained for the duration of employment
plus 30 years.

14.8 Hazard Identification

A.

Incoming Materials: Labels on incoming materials are not removed or
defaced and MSDSs are maintained as described in Procedure 8, “Hazard
Communication and Hazardous Chemical Control.”

Laboratory Generated Materials: Because (insert location name) does not
produce chemicals that are shipped to another user outside the laboratory,
this section of the OSHA Laboratory Standard does not apply.

14.9 Use of Respirators

Where the use of respirators is necessary to maintain exposure below PELs,
(insert location name) will provide, at no charge to the employee, the proper

respirator. Training, fit-testing, and medical surveillance will be provided, and
respirators selected and used in accordance with the requirements of 29 CFR
1910.134, OSHA Respiratory Protection Standard and Procedure 9, “Respiratory
Protection Program.”

14.10 Procedures
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A.

General

1. (insert location name) EC&HS policies and procedures will be
followed by all employees. These policies can be found in the
(insert location name) EC&HS Manual.

2. No one will work with hazardous chemicals in the laboratory
alone.
3. Food, including beverages, will not be stored or consumed in lab

work areas where chemicals are used or stored.

4. Food and beverages will not be stored in refrigerators containing
chemicals. Refrigerators in individual lab areas must be labeled as
either FOR FOOD ONLY or NO FOOD ALLOWED.

5. Smoking is permitted only in designated areas and never in labs
where chemicals are present.
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Pipetting by mouth is not permitted under any circumstances.

Laboratory employees handling chemicals must wash their hands
thoroughly with soap and water before leaving the laboratory area
and before eating or drinking.

Application of cosmetics and fragrances in labs where chemicals
are used or stored is prohibited.

Housekeeping

1.

Work areas must be kept clean and free of obstructions (minimum
36" aisles).

No chemicals will be kept on or in desks unless desks are
considered part of the lab area.

Incompatible materials will be physically separated in storage. For
example:

a. Oxidizers from flammables and organic acids;
b. Acids from bases and flammables;

c. Water-reactive chemicals from potential water sources and
flammable liquids.

All chemicals that may form peroxides when exposed to air will be
labeled with the date of receipt, date opened, and expiration date
(outdated material is to be recycled or disposed of).

All vessels holding chemicals, including transfer containers and
transfer lines, must be properly labeled in accordance with
Procedure 8, “Hazard Communication and Hazardous Chemical
Control.”

Flammable materials in excess of 10 gallons must be stored inside
an approved flammable liquid cabinet, or otherwise in accordance
with locally accepted codes. If refrigerators are used to store
flammable materials, they must be “explosion proof” or
“laboratory safe” as discussed in NFPA 45, Standard on Fire
Protection for Laboratories Using Chemicals, Appendix A.

‘Broken or chipped glassware will not be used in the laboratory and

must be disposed of in labeled waste containers, specifically
designated as a broken glass receptacle.
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8. All cbmpressed gas cylinders (empty or full) will be secured at all
times and capped when not in use.

Waste Disposal

All chemicals will be disposed of in accordance with (insert location
name) Procedure 7, “Hazardous Waste Disposal.”

Emergency Procedures

Emergency Procedures to be followed in the event of a fire, medical

emergency, or chemical spill are contained in (insert location name)
Procedure 2, “Emergency Procedures.”

Accidents

1. Accident reporting procedures to be followed in the event of a
work-related accident are contained in (insert location name)
Procedure 4, “Accident Reporting.”

2. Accessible emergency eyewash and shower equipment will be
available for use in the event of chemical contamination of skin or
clothing. These units will be inspected monthly and inspections
documented on a card placed near the cyewash or shower.

Hazardous Chemical Acquisition

All hazardous chemicals ordered for use at (insert location name) must be
approved by the Local EC&HS Official. Approval verifies that an MSDS
is on file and requisite training has been provided or will be provided prior
to use. :

Control Methods

1. The general ventilation system is not to be relied on for protection
from atrborne contaminants. Local exhaust systems are to be used
as the primary method of control.

2. Lab hoods must be used when handling or working with hazardous
chemicals where there is the possibility of inhalation exposure.
Hood face velocity must be adequate (average face velocity =100
linear feet per minute (1fpm), with no value <70 1fpm).

3. Alterations or modifications of the ventilation system(s) will be
made only if it is determined that adequate employee protection
from inhalation exposures will be maintained.
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4, Local exhaust systems will be evaluated every 6 months by the
Local EC&HS Official. Additional ventilation checks will be
conducted as needed (e.g., after repairs or modifications to exhaust
fan or ductwork). A record of results and modifications will be
maintained by the Local EC&HS Official.

Personal Protective Equipment

1. ANSI-approved eye protection must be worn when working or
while present at laboratory bench work areas. Eye protection is not
required at desks provided the desks are physically separated (e.g.,
by partitions) from laboratory work arcas in the immediate
vicinity.

2. Chemical goggles or face shields and safety glasses will be worn
when there is a possibility of exploding/imploding equipment (e.g.,
equipment under vacuum or pressure) or chemical splash.

3. Protective equipment (e.g., gloves, aprons, lab coats) must be used
when there is potential for contact with chemicals from spills or
splashes. ’

4. Open toe shoces are not permitted in lab areas where chemicals are
in use.

New Procedures and Equipment

Any new laboratory operation, activity, or equipment installation
involving the use of hazardous chemicals requires prior approval from the
Local EC&HS Official. It is the responsibility of those involved in the
project development to notify the Local EC&HS Official.

Designated Arcas

All chemicals of high acute toxicity, select carcinogens, or reproductive
toxins must be handled in “designated areas.” Entry into designated arcas
is restricted to those laboratory employees instructed on the hazards and
handling procedures specific to the hazardous chemicals present in the
areas. Designated areas and chemicals controlled at (insert location name)

include: (include list).
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Exhibit 14-1. Laboratory Fume Hood Exhaust System

Evaluation
Date: Loc./Rm. #: Surveyor:
Test Equipment
Make: Model:
Serial #: Last Calibration Date:
Hood Diagram/Performance (Enter Values — fpm)
4. 7. 10. 13.
S. : 8. 11. 14.
6. 9. 12. 15.
Sash Height (ft): Width (ft):
Area (ft2): Avg. Velocity (fpm):
All apparatus are at least 6 inches back from face of the hood

Verify:

Materials are not evaporated as a waste disposal mechanism

Hood is not used for storage

Slots in hood buffer arca are frce from obstruction

Hood sash panels are in place

Hood is labeled with appropriate sash closure point (if required to ensure
acceptable face velocity

Hood has means to continuously indicate air flow into exhaust system when in
operation

A YN N N N N

Min. lab fume hood spec.: Avg. Face Velocity = 100 fpm, with no values <70 fpm

Smoke Tube (Record Observations):

Any significant changes since last evaluation? Yes/No

If Yes, specify:

Identified Deficiencies

Deficiency Description Corrective Action Date Completed
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Exhibit 14-2. Chemical Hygiene Plan Review and
Evaluation

Date:

Performed By:

1. Is there a written chemical hygiene plan (CHP) capable of ['1 1 I 1
protecting employees from health hazards associated with
hazardous chemicals in the laboratory [29 CFR 1910.1450(e)(1)]?

2. Does the chemical hygiene plan address the following required
topics [29 CFR 1910.1450(e)(3)]:

v Standard operating procedures for the use of hazardous [ [ [ 1]
chemicals.

v Criteria for determining control measures, including L1 1 [
engineering controls, personal protective equipment, and
hygiene practices.

v Requirement that fume hoods and other protective [ [1 (1
equipment function properly, and measures to ensure
same.
v Provisions for employee information and training,. [ 1 11
v Approval process for particular laboratory operations. [ (1 [1
v Medical consultations and examinations. [ Y [1 I[1
v Assignment of responsibilities, including a Chemical (LY [1 1
Hygiene Officer.
v Provisions for work with carcinogens, reproductive toxins, [ 1 [ ] [ ]

and other highly toxic materials requiring special care.
3. Was the chemical hygiene plan reviewed, its effectiveness LT 1 [ 1

evaluated, and changes made as needed, within the past year [29
CFR 1910.1450(e)(4)]?
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4, Are employees provided information and training about chemical
hazards in their work area at the time of their initial assignment
[29 CFR 1910.1450(f)(2)]?
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[ ]

L1 [1
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Exhibit 14-2. Chemical Hygiene Plan Review and
Evaluation (Continued)

Yes
5. Are employees provided information and training about chemical [ ]
hazards prior to assignments involving new exposure situations
[29 CFR 1910.1450(f)(2)?
6. Does the information and training provided to laboratory
employees cover all required topics, including [29 CFR
1910.1450(f)(3,4)]:
4 The Chemical Hygiene Standard. [ ]
v Permissible exposure limits. : [ 1]
v Signs and symptoms of exposure. [ ]
v Methods to detect the release of a hazardous chemical. [ ]
v Physical hazards. _ ‘ [ 1]
v Health hazards. [ 1]
v Protective measures. [ 1
v MSDS location and availability. [ ]
7. Is refresher training provided [29 CFR 1910.1450(f)(2)]? [ 1]
8. Are medical examinations available to employees who develop [ ]
signs and symptoms of hazardous chemical exposure or where
exposure monitoring reveals an exposure level routinely above the
action level for a substance requiring medical monitoring [29 CFR
1910.1450(g)(1)]?
9. Are material safety data sheets that are recetved with incoming [ 1
shipments of hazardous chemicals maintained, and are they
readily accessible to employees [29 CFR 1910.1450(h)(1)]?
10.  If chemical substances are developed in the laboratory, are the [ 1]

hazards of these substances known, are they addressed in the
chemical hygiene plan, and is appropriate training provided [29
CFR 1910.1450(h)(2)]?
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No NA
(1 101
(1 [
(1 []
(1 [
(1 [1]
(1 101
L1 [1]
I I
[ I
(1 01
(1 01
L1 0]
1 [1
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Exhibit 14-2. Chemical Hygiene Plan Review and
Evaluation (Continued)

Yes No N/A

11.  If chemical substances are developed in the laboratory foruseby [ 1 [ 1 [ ]
another user outside the laboratory, is a material safety data sheet
and label developed as required by the hazard communication
standard [29 CFR 1910.1450(h)(2)]?

12.  Are exposurc monitoring records and medical opinions [T [1 [ 1
maintained for each employee [29 CFR 1910.1450 (j)]?

13.  If exposure monitoring was performed, were all affected [T 11 I 1
employees notified of the results within 15 days [29 CFR '
1910.1450(d)(4))?

14.  Were safety showers, eye washes, fire extinguishers, and other lab
safety inspections performed as specified?

v ~ Verify that inspections were documented and performedat [ ] [ ] [ ]
a frequency specified in the CHP or other procedure.

v Verify that any noted deficiencies were corrected. L1 [1 [1
1. Were local exhaust systems evaluated every 6
months?
v Verify equipment used to test local exhaust systems is [ [) [ 1
properly calibrated.
v Verify that any deficiencies identified were corrected. 1 (1 I[1
Comments:
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15. Hearing Conservation and Noise Control

15.1 Purpose

To provide for noise contro! and hearing conservation efforts in areas where
employee exposure to noise exceeds levels set forth in the “Occupational Noise
Exposure” standard (29 CFR 1910.95). This program contains the following

elements:

A. Baseline sound level survey;

B. A periodic sound level survey;

C. Educational programs and employee training;

D. Program documentation;

E. The determination and implementation of feasible engineering controls;
F. The determination and implementation of feasible administrative controls;
G. The issuance and use of personal protective equipment; and

H. Audiometric testing program.
15.2 Responsibilities
A. Local EC&HS Official

1. Performs a baseline sound level survey of each arca or activity
where potential noise exposures may equal or exceed an 8-hour
time weighted average (TWA) of 85 dBA.

2. Performs a sound level survey in arcas where a change in activity,
process, equipment or controls may have resulted in eitheran
increase or a decrcase in employee exposure.

3. Retains baseline and periodic sound level surveys, training and
medical records, for the duration of employment of those
individuals measured, plus 30 years.

4. Notify all employces who work in an arca having a sound level
exposure equal to or greater than an 8-hour TWA of 85 dBA (or
equivalently a dose of 50 percent). It is recommended that this be
accomplished by conspicuously “posting” the results of the sound
level survey in affected areas.
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5. Performs remonitoring whenever changes in production, process,
equipment or controls affect noise exposures.

6. Trains and informs, annually, those employees having a sound
level exposure equal to or greater than an 8-hour TWA of 85 dBA.
The following topics will be covered in training:

a. The effects of noise on hearing;

b. The purpose of hearing protectors;

c. The advantages, disadvantages and attenuation of various
types, and instructions on selection, fitting, use and carc of
hearing protectors;

d. The purpose of audiometric testing and an explanation of

the test procedures.

7. Ensures audiometric testing is performed on all employees
working in arcas where the 8-hour TWA sound level (or its
equivalent) equals or exceeds 85 dBA.

8. Ensures that a copy of the periodic (or baseline if there have been
no changes to either increase or decrease employee(s) sound
exposure) sound survey results, from which an employee’s “most
recent noise exposure assessment” will be obtained, is sent to the

physician or medical clinic.

B. Supervisor
1. Enforces the proper use of hearing protection by employces in
areas where the 8-hour TWA (or its equivalent) equals or exceeds
85 dBA.

15.3 General
A. Engineering Controls

1. Feasibility Determination

The installation of engineering controls to comply with the ‘
Occupational Safety and Health Administration (OSHA) standards

involves two feasibility tests. Controls which are not feasible as

defined below are not required by OSHA standards. In some cases,

it may be advantageous to implement controls which are not

feasible by OSHA'’s definition and therefore, not required by the

standard. The costs and benefits of a control will be compared to
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the costs and benefits of the means currently being used to protect
the employee. The two tests of feasibility are: (a) technological;
and (b) economic.

a. Technological Feasibility

1.

Be readily available (the technology exists now).
The equipment is available on the market and has
been used before with success in the same or similar
applications.

2. Be adaptable to the equipment in question (the
contro! will not render the equipment unusable, ’
unmaintainable, nor inefficient).

3. Reduce the overall employee noise level
significantly.

b. Economic Feasibility

If the control is technologically feasible, it must also be
cconomically feasible. In order to be economically feasible,
the costs and benefits of a control will be considered. The
costs to be considered, but not limited to, are:

1.
2.

5.
6.

Purchase of controls;

Design cost;

Installation costs;

Annual maintenance costs;

Losses during installation and due to inefficiency;

Rearrangement costs due to installation.

Administrative Controls

Administrative controls limit the amount of time that an employee works
in arcas where the 8-hour (TWA) exceeds 90 dBA. In order to be
considered as an Administrative Control, a written plan of employee
rotation or the scheduling of equipment operation will be developed and

utilized.
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Personal Protective Equipment

When feasible engineering and administrative controls fail to reduce
sound levels within the levels contained in 29 CFR 1910.95 Appendix A,
Table G-16a, personal protective equipment will be provided and used.
For purposes of the Hearing Conservation Program, employee noise
exposures will be computed using the 5 dB doubling rate and 80 dB

cutoff.

The following guidelines for personal protection apply:

1.

SAIC strongly endorses the concept of requiring personal hearing
protection to be worn for the entirety of the work shift by all
employees working in areas where the 8-hour TWA sound level
(or its equivalent) equals or exceeds 85 dBA;

Minimum hearing protection requircments to comply with the
“Occupational Noise Exposure” standard 29 CFR 1910.95 are:

‘a. Hearing protection will be available to all employees in

areas where the 8-hour TWA sound level (or it equivalent)
equals or exceeds 85 dBA;

b. Employees with a standard threshold shift will wear
hearing protection during the entire shift in areas where the
8-hour TWA sound level (or its equivalent) equals or
exceeds 85 dBA;

The employee’s supervisor will enforce wearing of hearing
protection by affected employces;

To allow for personal preferences and proper fit of individual
users, several kinds of protectors will be made available to
employees. Each type will attenuate to or below an 8-hour TWA
sound level (or its equivalent) of 85 dBA; therefore, a cross-
reference between the Annual Sound Level Survey and types of
hearing protection used will be made. (Information to calculate
attenuation is available in NIOSH Document 76-120 or as
described in 29 CFR 1910.95 Appendix B.);

Training in the use and care of the hearing protectors is required on
an annual basis;

All persons entering posted areas are to wear hearing protection
regardless of the anticipated exposure period;

Rev. Date: 12/96




Page 15-5

7. Transient workers will be provided with and required to wear
hearing protection when working in a posted area.

Calibration of Instrumentation

1. Sound Level Meters and Calibrators will be calibrated at least
annually by a qualified instrumentation laboratory.

2. Sound Level Meters will be field calibrated before and after each 4
hours of continuous surveying and at the end of each day using the
technique recommended by the manufacturer.

3. Dosimeters will be field calibrated before and after noise exposure
evaluation.

Periodic battery checks will be performed and recorded during
surveying.

Note: If either the field calibration check or battery check indicates
unreliable readings, all sound level measurements taken since the
last acceptable field calibration and/or battery check will be

repeated.
Instrumentation
1. Sound level meters will meet or exceed the performance

requircments for Type 2 sound level meters as specified in ANSI
S1.4, “SPECIFICATION FOR PERSONAL NOISE
DOSIMETERS?” (latest revision).

2, Dosimeter will incorporate A-weighting, slow response and
integrate into the TWA sound measurement all continuous,
intermittent and impulse sound levels from 80 to 130 decibels.

3. Instrumentation used to determine TWA sound levels will utilize a
5 dB doubling rate with an 80 dBA base cut-off.

4. Sound level meters for measuring impact/impulse peak sound
pressure levels will have unweighted true peak measuring
capability as specified in ANSI S1.4 (latest revision).

Noise Exposure Assessment

The most current sound survey results will be used to determine an
employee’s “most recent noise exposure assessment” at the time of the
employee’s annual audiometric test. The Local EC&HS Official will
ensure that a copy of the annual sound survey results, from which an
employee’s “most recent noise exposure assessment” will be obtained, is
sent to the physician or medical clinic. The employee’s “noise exposure
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assessment” will be included in the employee’s annual audiometric test
record.
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16. Injury and lliness Prevention Program (California Only)

16.1

16.2

16.3

16.4

16.5

Page 16-1°

Purpose

To establish, implement, and maintain an Injury and Hiness Prevention Program
(I1PP), in accordance with the requirements of Title 8 California Code of
Regulations (CCR) Section 3203, that promotes a safe and healthful working
environment for all employees.

Scope

This program applies to all California locations (i.e., SAIC and customer
locations, where applicable) where SAIC employees are assigned.

Definitions
None.
References

A. SAIC EC&HS Procedure 1, “Location-Specific EC&HS Policy and
Responsibilities™

SAIC EC&HS Procedure 3, “EC&HS Housekeeping Inspections™
SAIC EC&HS Procedure 4, “Accident Reporting & Investigation”

SAIC EC&HS Procedure 5, “Safety Orientation™

m o 0w

8 CCR 3203, Injury and Illness Prevention Program
Responsibilities
A Manager(s)/Supervisor(s)

1. Ensure that all employees working under their direction or
supcervision have completed all necessary training as-described in
Section 16.9 or as may otherwise be required for the safe
performance of their jobs.

2. Ensure work areas are maintained free of recognized health and
safety hazards.
3. Maintain an open line of communication with employees to

encourage reporting of health and safety concerns.

4. Discipline those employees that fail to perform their work in
accordance with the requirements of this program, other applicable
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B

C

procedures contained within the SAIC EC&HS Program Manual,
or other specific job instructions provided.

Additional responsibilities are defined in the each of the SAIC
EC&HS Program Procedures referenced in Section 16.4 above.

Local EC&HS Official

1.

The Local EC&HS Official, [/INSERT OFFICIAL’S NAME] (sec
ISSAIC for current contact information), has been given the
authority and responsibility for implementing and maintaining this
program. This includes but is not limited to providing or otherwise
ensuring that all requirements of the following sections are met: (i)
Section 16.6, Communication; (ii) Section 16.7, Hazard
Assessment and Correction; (iii) Section 16.8, Accident

" Investigation; (iv) Section 16.9, Training; and (v) Section 16.10,

Recordkeeping.

Employces

1.
2.

Satisfactorily complete all training required by this program.

Perform all duties in accordance with the requirements identified
in: (i) this Injury and Illness Prevention Program,; (ii) all other
applicable procedures of the SAIC EC&HS Program Manual; and
(iii) job-specific instructions received.

Employees found to have intentionally or negligently violated
established EC&HS procedures will be subject to disciplinary
action as described in the “Environmental Compliance & Health
and Safety Policy Statement,” (Section A.2), and “Discipline,”
(Section C.2) of the SAIC EC&HS Program Manual.

Report to management or the Local EC&HS Official any actual,
potential, or perceived unsafe condition or work practice.

16.6 Communication

Page 16-2

A

Communication with employees is necessary to provide and receive
information pertaining to health and safety issues. The following methods

are used:

1.

Providing opportunities and mechanisms for the anonymous
reporting of workplace hazards without fear of reprisal. These
mechanisms include, but are not limited to: (i) anonymous verbal,
handwritten or electronic communications to the Local EC&HS
Official or other management officials; and (ii) anonymous
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16.7

16.8

16.9

Page 16-3

reporting to the SAIC Hotline [800 435-4234] or the Ethics Line
[800 760-4332].

2. New hire orientation including a discussion of the SAIC EC&HS
Program, the identity of the Local EC&HS Official, and
mechanisms for reporting EC&HS concerns. See Procedure 5,
“Safety Orientation” of the SAIC EC&HS Program Manual for
details.

3. Posted or distributed EC&HS information.
4. Employee training and instruction programs.

S. SAIC EC&HS Program Manual (available on ISSAIC).

Hazard Assessment and Correction

A

Sec Procedure 3, “EC&HS Housekeeping Inspections” of the SAIC
EC&HS Program Manual.

Potential hazards are to be evaluated when new substances, processes or
equipment are introduced into the workplace that may present health or
safety hazards. : C

Accident Investigation

Sec Procedure 4, “Accident Reporting & Investigation™ of the SAIC EC&HS
Program Manual.

Training

A

Appropriate training and information programs are to be developed and
implemented to providc employces with instructions on general and job-
specific safety and health practices. Training and instruction is to be
provided:

1. When this IIPP is first established,;
2. To all new employees (see Procedure S, “Safety Orientation” of
the SAIC EC&HS Program Manual for details) and those given

new assignments for which training was not previously provided;

3. Whenever new substances, processes, procedures or equipment are
introduced to the workplace and present a new hazard;

4, Whenever new or previously unrecognized hazards are identified;
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5. To supervisors to familiarize them with the safety and health
hazards to which employees under their immediate direction and
control may be exposed; and

6. To all employees with respect to hazards specific to each
employee’s job assignment.

Consult the remaining individual procedures contained within the SAIC
EC&HS Program Manual, as applicable, for additional training
requirements.

Note: Additional training requirements, beyond the scope of the SAIC
EC&HS Program Manual, may also be specified by specific CalYOSHA
standards (e.g., 8 CCR 4799, welding and cutting, or 8 CCR 5216, lead).
Refer to the document “EC&HS Training Questionnaire™ in the ISSAIC
Forms Library for additional guidance.

16.70 Recordkeeping

A. Records of employee training conducted in accordance with the
requirements of this program are to minimally include the following:

1. The name of the employee;

2. The date of the training;

3. The identity of the person(s) performing the training; and

4. A course outline, or copy of the material presented (or a reference

to its storage location

B. Adequate records to demonstrate the effective implementation of the
remaining components of this program including those related to the
communication elements discussed in Section 16.6 are likewise to be
maintained.

C. All records as discussed above arc to be maintained in accessible on-site
files for a minimum of threc years. Employee training records beyond the
three-year retention period are to be sent to the Corporate EC&HS
Records Retention Center for long term archiving (seec SAIC EC&HS
Procedure 18, “EC&HS Records Retention™).

Page 164 Rev. Date: 1/04




17. Laser Safely Procedure

17.1 Purpose

17.2

Page 17-1

To establish standards for reasonable and adequate guidance for the safe use of
laser systems. The standards are based on the American National Standards
Institute (ANSI) laser classification scheme according to relative hazards and the
appropriate controls applicable to these classifications.

Definitions

A.

Beam Diameter: The distance between diametrically opposed points in
that cross section of a beam where the power per unit is 1/e (0.368) times
that of the peak power per unit arca.

Collimated Beam: Effectively, a parallel beam of light with very low
divergence or convergence.

Continuous Wave (CW): The output of a laser which is operated in a
continuous rather than a pulsed mode.

Controlled Area: An area where the occupancy and activity of those
within is subject to contro! and supervision for the purpose of protection
from radiation hazards.

Extended Source: A source of radiation that can be resolved by the eye
into a geometrical image, in contrast to a point source of radiation which
cannot be resolved into a geometrical image.

Failsafe Interlock: An interlock where the failure of a single mechanical or
electrical component of the interlock will cause the system to go into, or
remain in a safe mode.

Intrabeam Viewing: The viewing condition whereby the eye is exposed to
all or part of a laser beam.

Laser: A device which produces an intense, coherent, directional beam of
light stimulating electronic or molecular transmissions to lower energy
levels. An acronym for Light Amplification by Stimulated Emission of
Radiation.

Limiting Exposure Duration: An exposurc duration which is specifically
limited by the design or intended use(s).

Laser Safety Officer (LSO): The employee assigned the responsibility and
authority to effect the knowledgeable evaluation of laser hazards.
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K. Laser System: An assembly of electrical, mechanical, and optical
components which include a laser.

L. Maximum Permissible Exposure (MPE): The maximum level of laser
radiation to which a person may be exposed without hazardous effect or
adverse biological changes in the eye or skin.

M.  Medical Surveillance: A program of regularly scheduled medical
examinations performed by an ophthalmologist to assess ocular history,
visual acuity, macular function, contrast sensitivity, retinal photograph,
and additional examinations as required by the physician.

N. Nominal Hazard Zone (NHZ): The space within which the level of direct,
reflected, or scattered radiation during normal operation exceeds the
applicable MPE. Exposure levels beyond the boundary of the NHZ are
below the appropriate MPE level.

0. Power: The rate at which energy is emitted, transferred, or received. Unit:
watts (joules per second). '

" PRF: Pulse-repetition frequency.

Q. Pulsed Laser: A laser which delivers its energy in the form of a single
pulse or a train of pulses.

R. Radiant Energy: Energy emitted, transferred, or received in the form of
radiation. Unit: joule (J).

'S. Radiant Exposure: Surface density of the radiant energy received. Unit:
joules per centimeter squared.

Specular: Any object having mirror-like qualities.

U. Wavelength: The distance between two successive points on a periodic
wave which have the same phase.

17.3 Laser and Laser System Hazard Classification Definitions

ANSI has developed a scheme for laser hazard classification. These
classifications are based upon the intensity of the emitted beam from the laser if it
is used by itself, or from the complete system if the laser is a component within a
laser system where the raw beam does not leave the system. The four
classifications are:

Class1  Exempt Lasers and Laser Systems.
Class2  Low Power Visible CW and High Pulse Rate Frequency Lasers and -

Laser Systems.
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Class3  Medium Power Lasers and Laser Systems.

Class 4

High Power Lasers and Laser Systems.

A description of these characteristics is included in ANSI Standard Z136.1.

17.4 Responsibilities

Page 17-3

A.

Laser Safety Officer (LSO)

1.
2.

7.

Provide laser hazard evaluation, controls, and training programs.

Establish and maintain regulations for the control of laser hazards.

Obtain and maintain all necessary records.

Suspend, restrict, and/or terminate laser operations if operation has

been determined inadequate or unsafe.

Survey and inspect all laser operations annually or as otherwise
necessary and accompany regulatory agency inspectors. Ensure

corrective action is taken where required.

Review all new or modificd lascr installations to ensure control
measures are adcquate prior to installation and/or project start up.

Manage the medical surveillance program for laser safety.

Facilities/Lab Managers

1.

Install NHZ safeguards and controls per the LSO, organizational

guidelines, and any regulatory agency requirements.

Investigate/evaluate potential electrical hazards that may be
associated with the laser system, provide controls as required, and
install all electrical equipment according to the National Electrical

Code and local electrical ordinances.

Submit all design plans of laser installations to the LSO and the
using organization for review, final approval, and sign-off.

Perform site evaluation and establish costs of installation before

purchase or movement of equipment.
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Using Department Managers/Supervisors

1. Notify Facilities prior to the purchase of lasers and provide them
with the requirements for space, electrical power, cooling, and
installation.

2. Request Facilities to perform a site evaluation and establish costs
of installation before purchase or movement of equipment.

3. Provide opcrator/observer authorization in or around the NHZ.

4. Assure that all employees involved with operation/observation of
lasers are familiar with ANSI Z136.1 and have been trained in the
use and hazards of lasers.

5. Order required protective equipment.

6. Provide operation procedures and protective equipment to
employees. .

7. Notify the LSO of any changes in the laser arca or operating
procedures.

8. Immediately report known or suspected accidents to the LSO and
the Local Environmental Compliance and Health & Safety
Official.

9. Obtain approval from the LSO of planned laser installations and/or
modifications to existing laser installations.

10.  Ensure all requirements of this procedure are met.

11.  Submit appropriate information/data to the LSO for proper
classification.

12.  Ensure all using employeces are participating in the medical
surveillance program.

Using Employees

1. Provide observer authorization in or around the NHZ.

2. Observe all safety rules as prescribed by the supervisor and the
LSO.

3. Use personal protective equipment such as protective eyewear or

other equipment as required.
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17.5 Procedure
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Work with or near a laser only if authorized to do so by the
supervisor.

Immediately report all known or suspected accidents to your
supervisor. If the accident involves an injury, immediately report
the incident to your LSO and Local Environmental Compliance
and Health & Safety Official.

Ensure all requirements of this procedure are met.

Read this procedure and any additional operating procedures and
hazard warnings associated with the use of lasers in your area.

Participate in the medical surveillance program (Class 3b or 4
lasers only).

A. Procedure Prior to the Use of Lasers

I.

All personnel involved with lasers shall be well informed of the
associated hazards, including eye and skin damage; byproducts
from laser beam interactions with matter; chemicals used in laser -
processes; and the electrocution potential of electrical components
used with laser systems. The using department shall issuc a copy
of this procedure to each user and ensure each individual has been
trained in the use and hazards of lasers.

Employees working with Class 3b or 4 lasers and laser systems
require medical surveillance. Employees are required to be
medically evaluated at the following times:

a. Prior to participation in laser work;

b. Upon termination or transfer from a laser environment;

c. Immediately following a suspected laser-induced eye
injury.

Before use of a new laser system, the using department shall
provide the LSO with the following radiation data to permit
classification per ANSI Z136.1:

a. Wavelength(s) or wavelength range;

b. Beam diameter;
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c. For CW or repetitively pulsed lasers: average power output
and limiting exposure duration inherent in the design or
intended use of the laser or laser system;

d. For pulsed lasers: total energy per pulse (or peak power),
pulse duration, pulse-repetition frequency (PRF) and
emergent beam radiant energy;

e. For extended-source lasers or laser systems (such as laser
arrays, injection laser diodes, and lasers with a permanent
diffuser within the output optics): In addition to
requirements 1 through 3 above, knowledge of the laser
source radiance or integrated radiance and the maximum
viewing angular subtense.

These data are supplied to the LSO for classification. If the laser is
determined to be a Class 1, no further action or controls are
required by the using department. For lasers in Classes 2 through
4, the following data are required for documentation and review.

a. Description of intended usage period, hazards, and
maximum permissible exposure (MPE), as determined
from ANSI Z136.1. A

b. Specific installation and test details to show that controls,
locations, and pointing restrictions are incorporated to
prevent exposurc above the MPE within the nominal
hazard zone (NHZ) to personnel involved with the
operation and/or others unaware of the operation’s
existence.

If there are any major changes in a laser test operation that has
been previously approved, the using organization must submit to
the LSO a description of the changes, if new MPEs, changes in the
NHZ, or new pointing directions are involved. If no changes occur,
the system will be reviewed every year by the LSO.

B. Operating and Safety Procedures

1.

A complete copy of this procedure, a list of authorized operations,
and the operating/safety procedures shall be posted at each laser
location.

Warning signs and labels as described in ANSI Z136.1 shall be
displayed at each laser location.
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3. The department manager shall immediately report to the LSO any
incident in which safety rules and regulations are violated
regarding laser usage. It is the responsibility of the manager to
administer appropriate disciplinary action if violations are
observed.

Safety Rules for Class 1 Lasers

1. Class 1 lasers are considercd exempt lasers; there are no safety
requirements.

Safety Rules for Class 2 Lasers

1. Visitors and observers must be authorized by the using department.
There are two requirements for these lasers:
a. They must have a CAUTION label;

b. They must have an indicator light to indicate laser
operation in accordance with ANSI Z136.1.

2. The two operating safety rules are:
a. Do not permit a person to stare at the laser from within the
beam;
b. Do not point the laser at a person’s eye.

Safety Rules for Class 3 Lasers

1. Visitors and observers must be authorized by the using department.

2. Opcrators must have taken a laser course in the safe use of lasers
and participated in the medical surveillance program (Class 3b and
4 lasers). '

3. The following control measures designated by ANSI Z136.1 are
designed to eliminate the possibility of intra-beam viewing:

a. Never aim a laser at a person’s cycs;

b. Install appropriate signs and labels;

c. Use proper safety eyewear if there is a chance that the
beam or a hazardous specular reflection will expose the
eyes;

Rev. Dale:l 12/96




Page 17-8

Permit only experienced personnel to operate the laser and
do not leave an operable laser unattended if there is a
chance that an unauthorized user may attempt to use it;

Lasers shall have a master switch to preclude unauthorized
usage. This master switch can be activated by a key or by a
coded access (such as a computer code);

A laser activation warning system shall be installed at the
entryway (for example a red flashing beacon or buzzer) for
laser startup and usage. Laser waming signs will be near
the alarm to identify the hazard;

Removable protective housings and service access panels
will have failsafe interlocks installed to prevent access to
laser radiation above the MPE;

Enclose as much of the beam as possible;

Avoid placing the unprotected eye along or near the beam
axis as attempted in some alignment procedures, since the
chance of hazardous specular reflections is greatest in this
arca; C '

Terminate the primary and secondary beams at the end of
their useful paths, if possible; :

When full output power is not required, use beam shutters
and laser output filters to reduce the beam power to less
hazardous levels;

Ensure that any spectators are not allowed in the laser area
unless cleared as observers;

Kecp laser beam paths above or below either sitting or
standing eye level positions;

Operate the laser only in a well controlled area; for
example, within a closed room with covered or filtered
windows and controlled access;

Label lasers with appropriate Class 3 danger statements and
post danger signs in hazardous areas where personnel can
be exposed to lasers;

Mount the laser on a firm support to ensure that the beam
travels along the intended path;
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q. Ensure that individuals do not look directly into a laser
beam with optical instruments unless an adequate
protective filter is present within the optical train;

r. Eliminate unnecessary specular surfaces from the vicinity
of the laser beam path, or avoid aiming at such surfaces;

s.  Write a Laser Operational Plan (LOP) for each laser
system. See Appendix A, located at the end of this section.

F. Safety Rules for Class 4 Lasers

1.

All the safety rules for 17.4(E) Safety Rules for Class 3 Lasers
apply to Class 4 lasers in addition to the rules found in this
paragraph.

These rules should be carefully followed for all high powered
lasers:

a. Enclose the entire laser beam if at all possible. If this is
done, the laser device could revert to a less hazardous
classification;

b. Establish a controlled arca and confine indoor laser

operation to a light-tight or baffled room with interlocking
cntrances to ensure that the laser cannot escape the room;

c. Ensure that all personnel wear adequate eye protection; if
the laser beam irradiance represents a serious skin or fire
hazard, a suitable shield should be present between the
laser beam(s) and personnel;

d. Use remote firing and video monitoring or remote viewing
through a laser safety shield where feasible;

e. Use beam traverse and elevation stops on outdoor lascr
devices to assure that the beam cannot intercept occupied
areas or intercept aircraft;

f. Label lasers with appropriate Class 4 danger statements and
post danger signs in hazardous arcas where personnel can

be exposed to lasers;

g Remember that optical pump systems may be hazardous to
view, and that once optical pump systems are charged, they
can be spontaneously discharged, causing the laser to fire
unexpectedly;
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h. Use dark, absorbing, diffuse, fire-resistant targets and
backstops where feasible;

i. The laser system shall have a “Panic Button” installed
which is clearly marked and accessible for deactivating the
laser or reducing the output to a safe level;
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Appendix A

Sample Outline for Laser Operational Plan
(Required for all Class 3a, 3b, and 4 Lasers)

1. General
a. Location of laser (building, room, etc.)
b. Laser characteristics (beam divergence, aperture diameter, maximum output, CW

or pulse, etc.)

c. ANSI Z136.1 classification

d. Purpose of experiment or use (if possible)
e. Supervisor
f. Personnel to be present during experiments or use

g. Laser Safety Officer (LSO)

h. Local Environmental Compliance & Health and Safety (EC&HS) Official.

2. Hazards
a. Hazard identification (reflections, surfaces, target, beam, clectrical, chemical, fire,
etc.)
b. Hazard analyses
3. Controls
a. Engineering (such as interlocks, warning lights, signs, beam stops, etc.)
b. Administrative (access control, personal protective equipment policies, employee

training on procedurecs, ctc.)

c. Personal protection (goggles, clothes, ctc.)
d. Other (fire protection
4. Operating Procedures
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Initial procedures prior to start up (key position warning lights on,
identification of personnel, access control, personal protective equipment

a.
in place, etc.)
b. Target preparations
c. Countdown procedures
d. Activation procedures
e. Shutdown procedures
f. Accident reporting procedures
5. Emergency Procedures

List possible emergencies and their respective procedures. (Identify cvacuation routes, etc.)

Page 17-12
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18. Environmental Compliance & Health and Safety
Records Management

18.1

18.2

18.3

Page 18-1

Purpose

This procedure defines responsibilities, requirements, and instructions for the
centralized collection, control, processing, storage, and retrieval of company and
regulatory agency required Environmental Compliance & Health and Safety
(EC&HS) records.

The intent of this centralized recordkeeping system is four-fold: 1) to ensure
compliance with recordkeeping requirements of the Occupational Safety and
Health Administration (OSHA) and the Environmental Protection Agency (EPA);
2) to facilitate the assessment of the overall Corporate EC&HS Program; 3) to :
provide information relative to any claims brought against SAIC; and 4) to
accommodate the necessary organizational diversity of SAIC in meeting the

needs of its customer base.

This procedure does not alleviate the requirements for record owners to maintain
original records in accordance with applicable local, state, and Federal
regulations.

Scope

This procedure applies to both SAIC locations and field activities, and extends to
all SAIC employees, SAIC subsidiary employees, and temporary employees
working for SAIC. This procedure does not extend to subcontractor activities and
subcontractor personnel.

Exhibit 18-1, “Records Managed by EC&HS Records Retention Center,”
provides a list of record types intended to be managed within this program. Note
that this list is not all inclusive, but provides a basic description of record types
intended for inclusion in the EC&HS Records Management Program.

Definitions

A. Record: A physical document which identifies, records, or states a body of
known or recorded facts regarding something or someone.

B. Transmitter: An individual pursuing a request to store a record in the
EC&HS recordkeeping system.

C. Requestor: An individual pursuing a request to obtain a copy of a record

which is maintained by the EC&HS Records Retention Center.
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18.4 Responsibilities
A. Corporate EC&HS Manager

1. Develops and implements a system for the storage, retrieval, and
protection of company and regulatory agency required EC&HS
records in accordance with this procedure.

2. Ensures that medical surveillance and other personal or
confidential records are protected in accordance with applicable
laws and regulations.

3. Reviews the system implemented for storage, retrieval, and
protection of EC&HS records on an annual basis and revises
procedural requirements to maximize the effectiveness and
completeness of the program.

4. Conducts a systematic document review of EC&HS records for
company divesture and acquisition purposes.

B. Local EC&HS Official

1. Ensures that a copy of all EC&HS records identified in this
procedure is provided to the EC&HS Records Retention Center for
SAIC divisions which they serve.

2. Ensures records provided to the EC&HS Records Retention Center
are complete, correct, accurate, and in accordance with company
and regulatory recordkeeping requirements.

3. Ensures that confidential records are properly identified,
controlled, processed, and transmitted in accordance with
applicable rcgulations.

C. EC&HS Records Retention Center

1. Ensures that all records sent to the EC&HS Records Retention
Center for inclusion into the system and all requests for record
retrieval are properly handled in accordance with these procedures.

2. Maintains the EC&HS recordkeeping system and immediately
notifies the Corporate EC&HS Manager if system problems are
identified.

3. Provides timely notification (within 15 working days) to record

requestors (individuals requesting retrieval of records) and
transmitters (individuals requesting storage of records)
acknowledging the request.
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18.5 General

Page 18-3

D.

A.

Completes each request within 15 working days or provides a
written notification (as soon as possible but no later than 15
working days) giving the reason that the 15 working day response
time cannot be met.

Note: Tt is not the responsibility of the EC&HS Records Retention
Center to ensure the content of records to be stored is complete and
correct in accordance with regulatory requirements. This is the
responsibility of the record generator/owner (and Local EC&HS

- Official).

Division Manager

1.

Ensures that division employees and operations comply with
Corporate EC&HS policies and procedures, as stated in the
EC&HS Policy Statement. To this extent, Division Managers are
ultimately responsible for ensuring all applicable division records
are managed in accordance with the EC&HS Records Management
Program.

Provides authority and resources to the designated Local EC&HS
Official to facilitate compliance with this procedure.

Interfaces with the Local EC&HS Official to the extent necessary
to:

a. Ensure that the appropriate copies of records pertaining to
individuals and operations under their supervision are
included in the EC&HS recordkecping system; and

b. Ensure that division records are complete, correct, and
accurate in accordance with company and regulatory
agency recordkeeping requircments. '

Records maintained in the EC&HS recordkeeping system (including, but
not limited to individual employees and operational activities) will be
managed in accordance with applicable laws and regulations.

A “Record Transmittal Form” (Exhibit 18-2) will be completed by the
Local EC&HS Official, or designee, for each record or group of similar
documents submitted to the EC&HS Records Retention Center.
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For any given record submitted, a signed copy of the Record Transmittal
Form will be provided by the EC&HS Records Retention Center to the
transmitter to indicate: (1) acknowledgment of record retention receipt;
and (2) verification of the record’s inclusion into the EC&HS
recordkeeping system.

To obtain a copy of any record stored within the EC&HS recordkeeping
system, the requestor must submit a “Record Retrieva! Request Form™
(Exhibit 18-3) or provide essentially equivalent information via telephone
(followed up by a written request, Exhibit 18-3), to the EC&HS Records
Retention Center.

Records maintained in the EC&HS recordkeeping system may be on any
size paper and in any color ink, handwritten or typed, and must be legible.
Numerical order of records pages must be clearly identified, including the
back side of pages when necessary, in order to ensure proper record
storage and retrieval. The best available copy of any record shall be
required for inclusion into the recordkeeping system.

18.6 Procedures

Page 184

Records Acquisition

1. Division Managers, or designee, collect and provide to the
appropriate Local EC&HS Official copies of records pertaining to
individuals and operations under their supervision for the purpose
of their inclusion into the EC&HS recordkeeping system.

2. Local EC&HS Officials complete a “Record Transmittal Form”
(Exhibit 18-2) for cach document or group of similar documents to
be submitted.

3. Local EC&HS Officials mail the document(s) to: 10260 Campus

Point Drive MS-C1 (Loc. 001), San Diego, CA 92121 (Attention —
EC&HS Records Retention Center).

Note: Each record to be transmitted should be accompanied by a
completed Record Transmittal Form (Exhibit 18-2) to ensure
accurate processing of the record into the EC&HS recordkeeping
system. However, the record transmittal process can be
strcamlincd whenever appropriate; for example, onc transmittal
form can be filled out for a group of records provided that all
necessary information is contained in the transmittal form and
associated documents. An example of this is the transmission of all
employees OSHA 8-hour refresher training certificates fora
Division which may be accompanied by one Record Transmittal
Form and a list of employee numbers associated with each
certificate.
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Local EC&HS Officials ensure the record(s) are included into the
EC&HS recordkeeping system by receiving a signed
acknowledgment of record receipt from the EC&HS Records
Retention Center. Follow-up activities may be required if an
acknowledgment notice is not received within 15 working days.

B. Records Control, Processing and Storage

1.

Upon receipt, the EC&HS Records Retention Center will review
and verify that the Record Transmittal Form has been completed.
If the Record Transmittal Form is incomplete, the EC&HS
Records Retention Center will return the entire document
transmission package to the transmitter identifying the reason(s)
for return.

The EC&HS Records Retention Center will send an
acknowledgment of receipt to the transmitter when a completed

.Record Transmittal Form is received.

The EC&HS Records Retention Center will input the complete
document into the EC&HS recordkeeping system, in accordance
with system management instructions.

Note: The best available copy of any record shall be required for
inclusion into the recordkeeping system. If a record submitted is
not legible (as determined by the EC&HS Records Retention
Center), the EC&HS Records Retention Center will enter the
record received and concurrently notify the transmitter that a better
copy is desired. If a legible copy of a record is not available and
cannot be obtained, the EC&HS Records Retention Center shall
notify the EC&HS Manager for further direction.

C. Records Retrieval

1.

Individuals able to retrieve documents from the EC&HS
recordkeeping system include, but are not limited to:

a. Employces and their designated representative(s) (e.g.,
personal physician) — maintain access to all information
related to the employee’s activitics at SAIC (e.g., detailed
medical records, exposure reports specific to their
activities, etc.);

b. Division Managers - maintain access to information
relating to employees and project activities under their
supervision where the information is not excluded from
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D.

Other

their access under the Privacy Act (5 U.S.C. 552) or other
applicable regulations;

c. EC&HS Officials — maintain access to all records
maintained in the EC&HS recordkeeping system as
required by their job responsibilities. Note that all
information will be viewed as confidential and handled as
such where required by existing regulations and best
management practices;

d. Legal representatives and regulatory agencies — maintain
access to records as dictated by law.

Requestor completes “Record Retrieval Request Form™ (Exhibit
18-3) and submits to the EC&HS Records Retention Center.
Request forms should be mailed to: 10260 Campus Point Drive
MS-C1 (Loc. 001), San Diego, CA 92121 (Attention — EC&HS
Records Retention Center).

EC&HS Records Retention Center reviews the request form for
completeness and, if complete, sends an acknowledgment of
receipt to the requestor. If the request form is incomplete, the form
along with an explanation as to the reason(s) for incompleteness
will be returned to the requestor.

Once a complete request has been received, the EC&HS Records
Retention Center will retrieve a copy of the stored record and
provide it to the requestor in a timely fashion (within 15 working
days from time of receipt).

On an as needed basis, or at least annually, the EC&HS Records
Retention Center will review all record types managed by the
EC&HS recordkeeping system for storage requirements and update
the system when applicable.

18.7 EC&HS Recordkeeping System

Page 18-6

A.

Records managed by the EC&HS recordkeeping system are filed,
accessed, and retrieved according to specific file categories. It is
imperative that transmitters and requestors identify the appropriate file

category for records of interest. File categories associated with the record

type and the duration each record is intended to be stored in the EC&HS

Recordkeeping system are as follows:

Record Type File Category (Duration Stored)
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18.8 Minimum Required Information

Page 18-7

A

Training Records

Medical Surveillance

Employee Exposure

Permits

Hazardous Materials/
Waste Management
Records

Accident Reports/
Worker’s Comp.

Inspections/Audits

Other

Employee Number/Location (Period of
employment plus 30 years)

Employee Number/Location (Period of
employment plus 30 years)

Employee Number/Location/Project
(Period of employment plus 30 years)

Location/Type (Duration of permits plus
5 years)

Location/Project (30 years)

Employee Number/Location/Project
(Period of employment plus 30 years)

Location/Project (S years)

To Be Determined

Note: See Exhibit 18-1, “Records Managed by EC&HS Records
Retention Center,” for record types and definitions.

“Record Transmittal Form” (Exhibit 18-2)

In order to facilitate the storage of records the following information is
necessary when completing the request forms:

1. Record Type (required) — See Exhibit 18-1, “Records Managed by
EC&HS Records Retention Center;”

2. Record Title (required);

3. Record Date (required) — indicate both the start and end dates of

the record, if applicable; if record has only one date associated
with it then record only one date. Dates should include day, month,

and year;

4, Retention Duration (optional) — define storage duration
requirements (in years) associated with the record if requirements
differ from those identified in section 18.7A;
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5. Restricted Access (optional) — define any restricted or limited
access to the record, as required by law or company policy, if
requirements differ from those identified in section 18.6C;

6. Employee Number, Project Number, Location, Division
(requirements vary) — reference section 18.7A to define which of
these file categories are required for specific record types.

Note: Location refers to the SAIC 3-digit location number;

7. Number of Pages (required) — indicate the number of pages
transmitted which corresponds to the record (excluding Record
Transmittal Form);

8. Location/Owner of Original Record (required) — indicate the
location (SAIC address) and owner (SAIC personnel) of the
original record or SAIC owned copy of the record;

9, Transmitter’s Name, Address, and Phone Number (required);

10.  Comments (optional) — this section allows the transmitter to add
any written comments necessary which will aid the EC&HS
Records Retention Center in processing the documents (e.g., give a
list of employee names and employec numbers associated with the

documents).

Note: When completing the request form, mark “N/A” in form
entries which do not apply to the associated record.

“Record Retrieval Request Form” (Exhibit 18-3)

In order to facilitate the retricval process of records, the following
information is necessary when completing the request forms:

1. Record Title (required);

2. Record Type (required) — See Exhibit 18-1, “Records Managed by
EC&HS Records Retention Center;”

3. Employee Number, Project Number, Location, Division
(requirements vary) — reference section 18.7A to define which of
these file categories are required for specific record types.

Note: Location refers to the SAIC 3-digit location number.

4. Record Date (required) — indicate both the start and end dates of
the record, if applicable; if record has only one date associated
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with it then record only one date. Dates should include day, month,
and year;

5. Number of Pages (required) — indicate the number of pages
corresponding to the record;

6. Requestor’s Name, Address, and Phone Number (required);

7. Purpose of retrieval (required) — explanation of retrieval purpose is
required in order to ensure compliance with restricted access and
confidentiality requirements;

8. Comments (optional) — this scction allows the requestor to add any
" written comments necessary which will aid the EC&HS Records
Retention Center in retrieval of the document(s).

Note: When completing the request form, mark “N/A” in form
entries which do not apply to the associated record.

C. EC&HS Comments

The “EC&HS COMMENTS” section shall be completed by the EC&HS
Records Retention Center, when appropriate.
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Exhibit 18-1. ' Records Managed by EC&HS Records

Retention Center

A. Accident Reports/Workers’ Compensation

Any record developed relating to OSHA recordable accidents/workers’ compensation.
(Reference Procedure 4, “Accident Reporting;” and Procedure 6, “OSHA Recordkeeping
and Reporting” of the EC&HS Program Manual.) '

Specific examples include:

1.

4.

Accident investigations and reports (e.g., Exhibit 4-1, “Supervisor’s Accident
Investigation Report,” Procedure 4, EC&HS Program Manual);

Employer’s Report of Occupational Inj'ury or Illness;

Form OSHA 300A (or acceptable alternative records as defined by 29 CFR
1904.4);

OSHA Form 300.

B. Employee Exposure

Any record identifying personal exposure to physical (e.g., noise), chemical, biological,
and/or radiation hazards. Examples include documentation containing any of the
following information:

1.

Page 18-10

Workplace monitoring or measuring of a toxic substance or harmful physical
agent, including personal, area, grab, wipe, or other form of sampling, as well as
related collection and analytical methodologies, calculations, and other
background data relevant to interpretation of the results obtained;

Biological monitoring results which directly assess the absorption of a toxic
substance or harmful physical agent by body systems (e.g., the level of a chemical
in the blood, urine, breath, hair, fingemnails, etc.), but not including results which
assess the biological effect of a substance or agent or which assess an employee’s
usc of alcohol or drugs;

Material safety data sheets indicating that the material may pose a hazard to
human health as they relate to workplace cxposure; or

In the absence of the above, a chemical inventory or any other record which
reveals where and when used and the identity (e.g., chemical common, or trade
name) of a toxic substance or harmful physical agent.
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Exhibit 18-1. Records Managed by EC&HS Records
Retention Center (Continued)

C. Hazardous Material/Waste Management Records

Documentation maintained for the purpose of managing hazardous materials and wastes.
(Reference the following Procedures from the EC&HS Program Manual: Procedure 7,
“Hazardous Waste Disposal;” Procedure 8, “Hazard Communication and Hazardous
Chemical Control;” and Procedure 14, “Chemical Hygiene Plan and Laboratory Safety
Program.”) Examples of records include:

1. Biennial Report;

2. Hazardous Chemical Inventory;

3. Hazardous Waste Manifest;

4. Land Disposal Restriction and Certification Notices;
5. Waste Profiles/Waste Determinations.

D. Medical Surveillance

Any record developed as a result of monitoring the health of those employees who may
be exposed, or have been exposed (e.g., work related injuries and illnesses, overexposure,
and emergency situations) to chemical or physical hazards. (Reference Procedure 12,
“Medical Surveillance,” of the EC&HS Program Manual.) Examples of documentation
include:

1. Medical and employment questionnaires or histories (including job description
and occupational exposures);

2. Results of medical examinations (pre-employment, pre-assignment, periodic, or
episodic) and laboratory tests;

3. Medical opinion, diagnoses, progress notes and recommendations;
4, First Aid records;
5. Descriptions of treatments and prescriptions; and

6. Employee medical complaints.
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Exhibit 18-1. Records Managed by EC&HS Records
Retention Center (Continued)

E. Training Records

Documentation certifying employee training activities and attendance. (Reference
procedures in the EC&HS Program Manual which define specific training requirements.)
Examples include: '

1. Confined Space Entry;
2. First Aid and CPR;
3. Hazard Communication;

4. OSHA Hazardous Waste Operations Worker Training (such as 40-hour Training
and 8-hour Refresher courses);

5. Respiratory Protection;

6. Respirator Fit Test Records;

7. SAIC EC&HS Program Orientation;
F.  Permits/Notifications/Licenses

EC&HS permits, notifications and licenses relative to SAIC operations and activities.
Examples include, but are not limited to:

1. Air Pollution Control Permit;
2. Industrial Discharge Permit;

3. Form 8700-12 EPA “Notification of Hazardous Waste Activity,” (i.c., U.S. EPA

Generator ID #);
4, Radioactive Materials License;
5. Fire Department Permit.

G. Inspections/Audits
Regulatory agency and in-house inspections and audits including, but not limited to:
1. OSHA inspections;
2. EC&HS in-house audits;
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Exhibit 18-1. Records Managed by EC&HS Records
Retention Center (Continued)

3. Fire Department inspections;
4. EPA compliance evaluation inspections.
H. Reports

Project reports identifying environmental, health and/or safety issues such as, industrial
hygiene surveys, environmental and personnel monitoring reports, etc.

I Other

This record type is to be used when records are to be stored that do not fall under any of
the other categories.
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Exhibit 18-2. EC&HS Records Management Program
Record Transmittal Form

Record Information

Transmittal Information

Record Type (check one)

Date of Transmittal:

Training Record

Transmitter’s Name/Phone:

Medical Record Transmitter’s Address:
Employece Exposure Location/Owner of Original Record:
Permits Comments:
Hazardous Waste/Materials Processing Information
Accident Reports/Workers® Comp. Employee Number:
Inspections/Audits Project Number:
Reports Start/End Date:
Other Number of Pages:
Restricted Access: Yes__ No___ Location:
| EC&HS Comments: Division Number:

Retention Duration:

Record Title:

Status

Acknowledgment of Receipt:

Signature Date
Completion of Request:
Signature Date

Mail to: Corp. EC&HS Dept, 10260 Campus Point Drive, MS-G2-H, San Diego, CA 92121.
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Exhibit 18-3. EC&HS Records Management Program
Record Retrieval Request Form

URGENT: 15 working days response required: Yes/No Date:

Record Information

Transmittal Information

Record Type (check one)

Date of Transmittal;

Training Record

Transmitter’s Name/Phone:

Medical Record

Transmitter’s Address:

Employee Exposure

Location/Owner of Original Record:

Permits Comments:
Hazardous Waste/Materials Processing Information
Accident Reports/Workers” Comp. Employee Number:
Inspections/Audits Project Number:
Reports Start/End Date:
Other Number of Pages:
Restricted Access: Yes__ No___ Location:

EC&HS Comments:

Division Number:

Retention Duration:

Record Title:

Status

Acknowledgment of Receipt:

Signature Date
Completion of Request:
Signature Date

Mail to: Corp. EC&HS Dept, 10260 Campus Point Drive, MS G2-H, San Diego, CA 92121,
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19. Radiation Protection
19.1 Scope

A

The following personnel, organizations, and subcontractors will comply
with the requirements of this procedure, even if this compliance is not
mandated by regulation:

1. Those obtaining or possessing radioactive material or radiation
producing machines; and

2. Those accessing facilities where there is potential for an
occupational dose.

19.2 Purpose

Page 19-1

A.

It is the policy of SAIC to ensure that all occupational doses are as low as
reasonably achievable (ALARA) and do not exceed applicable limits. All
individuals entering a restricted area will receive training on the risks of
exposure to radiation consistent with their potential level of exposure.

SAIC policy requires all personnel and organizations to ensure that:

1. All releases of radioactive material are within applicable limits and
permit requirements;

2. Exposures to radiation are ALARA; and
3. The generation of radioactive waste is minimized.

All SAIC personnel, organizations, and subcontractors possessing or
planning to obtain radioactive material (including NORM and NAFRM) or
radiation producing machines will review applicable regulations,
ordinances, permit requirements, and other regulatory documents to
identify applicable permits, licenses, authorizations, registrations,
notifications, reporting requirements, and other regulatory requirements.

SAIC will implement a radiation protection program at both SAIC owned
or operated facilities ensuring, to the extent possible, that actions by SAIC
personnel, organizations, or subcontractors will not result in a customer
violating regulatory requirements. SAIC will also ensure that its
personnel, organizations, and subcontractors comply with the customer’s
internal requirements for radiological control and protection, while at the
customer’s facility.

All SAIC personnel, organizations, and subcontractors will comply with
applicable environmental and emergency response regulations. This
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includes the implementation of the Superfund Amendment and
Reauthorization Act, Title ITI, addressing Community Right to Know.

19.3 Definitions

Page 19-2

A.

ALARA (acronym for “as low as reasonably achievable™): Making every
reasonable effort to maintain exposures to radiation as far below the dose
limits in this procedure as is practical, consistent with the license, permit,
registration, or Department of Energy (DOE) authorization to receive or
possess radioactive material, considering the state of technology, the
economics of improvements in relation to the benefits to the public health
and safety, and other societal and socioeconomic considerations.

Committed dose equivalent (Ht,s50): The dose equivalent to organs or
tissues of reference (T) that will be received from an intake of radioactive
material by an individual during the 50-year period following the intake.

Committed effective dose equivalent (HE 50): The sum of the products of
the weighing factors applicable to each of the body organs or tissues that
are irradiated and the committed dose equivalent to these organs or tissues

(Hg,50=ZwTHT,50).

Contamination: The deposition of unwanted radioactive material on the
surfaces of structures, arcas, objects or personnel.

Controlled area: An area outside a restricted area but inside the site
boundary, access to which can be limited by SAIC for any reason.

Declared pregnant radiation worker: A woman who has voluntarily
informed SAIC, in writing, of her pregnancy and the estimated date of
conception.

Deep-dose equivalent (Hy), which applies to external whole-body
exposure: Is the dose equivalent at a tissue depth of 1 cm (1000 mg/cm?).
Dosimetry processor: An individual or an organization that processes and

evaluates individual monitoring equipment to determine the radiation dose
delivered to the equipment.

Effective dose equivalent (Hg): The sum of the products of the dose
equivalent to the organ or tissue (Ht) and the weighing factors (W)
applicable to each of the body organs or tissues that are
irradiated(He=ZwTHT).

Exposure: Being exposed to ionizing radiation or to radioactive material.
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Gray (Gy): The SI unit of absorbed dose. One gray is equal to an absorbed
dose of 1 joule/kilogram (100 rads).

High radiation area: An area, accessible to individuals, in which radiation
levels could result in an individual receiving a dose equivalent in excess of
0.1 rem (1 mSv) in 1 hour at 30 centimeters from the radiation source or
from any surface that the radiation penctrates.

Individual Monitoring Devices (individual monitoring equipment):
Devices designed to be worn by a single individual for the assessment of
dose equivalent such as film badges, thermoluminescent dosimeters
(TLDs), pocket ionization chambers, and personal (“lapel”) air sampling
devices.

License: A license issued under the regulations in parts 10 CFR 30
through 35, 39, 40, 50, 70, or 72.

Monitoring (radiation monitoring, radiation protection monitoring): The
measurement of radiation levels, concentrations, surface area
concentrations or quantities of radioactive material and the use of the
results of these measurements to evaluate potential exposures and doses.

Occupational dose: The dosc received by an individual in a restricted arca
or in the course of employment in which the individual’s assigned duties
involve exposure to radiation and to radioactive material from licensed
and unlicensed sources of radiation, whether in the possecssion of SAIC or
other person(s). Occupational dose does not include dose received from
background radiation, as a patient from medical practices, from voluntary
participation in medical research programs, or as a member of the general
public.

Qualified health physicist: An individual with the following qualifications:

1. A degree in Health Physics, Radiological Engincering, Radiation
Sciences (or equivalent degree) and at least 1 year of practical
experience in operational health physics; or

2. A degree in Physical or Biological sciences with at least 3 years of
practical experience in operational health physics; or

3. Current registration with the National Registry of Radiation
Protection Technologists (NRRPT); or

4. Current American Board of Health Physics certification.
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Quality Factor: The modifying factor (listed in Table 19-1, “Quality factor
and Absorbed Dose Equivalents™) that is used to derive dose equivalent
from absorbed dose.

Table 19-1 Quality Factors and Absorbed Dose Equivalencics

Quality Factor | Absorbed Dose Equal to a Unit
Type of Radiation “Q™ of Dose Equivalent?
X-, gamma, or beta radiation 1 1
Alpha particles, multiplecharged 20 0.05
particles, fission fragments and heavy

particles of unknown charge
Neutrons of unknown energy 10 0.1

High-energy protons 10 0.1

Page 194

2 Absorbed dose in rad equal to 1 rem or the absorbed dose in gray equal to 1 sicvert.

Rad: The special unit of absorbed dose. One rad is equal to an absorbed
dose of 100 ergs/gram or 0.01 joulc/kilograms (0.01 gray).

Radiation (ionizing radiation): Alpha particles, beta particles, gamma rays,
x-rays, neutrons, high-speed electrons, high-speed protons, and other
particles capable of producing ions. Radiation as used in this procedure
does not include non-ionizing radiation such as radio or microwaves, or

“visible infrared, or ultraviolet light.

Radiation area: An area, accessible to individuals, in which radiation
levels could result in an individual receiving a dose equivalent in excess of
0.005 rem (0.05 mSv) in 1 hour at 30 centimeters from the radiation
source or from any surface that the radiation penetrates, or in any five
consecutive days a dose equivalent in excess of 0.100 rem

Radiation machine: Any device capable of producing radiation when the
associated control devices are operated, but excluding devices which
produce radiation only by the use of radioactive material.

Rem: The special unit of any of the quantities expressed as dose
equivalent. The dose equivalent in rems is equal to the absorbed dose in
rads multiplied by the quality factor (1 rem = 0.01 sicvert).

Restricted area: An area, access to which is limited by SAIC for the
purpose of protecting individuals against undue risks from exposure to
radiation and radioactive materials. Restricted area does not include areas
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AA.

BB.

CC.

used as residential quarters, but separate rooms in a residential building
may be set apart as a restricted area.

Shallow-dose equivalent (Hg), which applies to the external exposure of

the skin or an extremity: Is taken as the dose equivalent at a tissue depth
of 0.007 centimeters (7 mg/cm2) averaged over an area of 1 square
centimeter.

Sievert: The SI unit of any of the quantities expressed as dose equivalent.
The dose equivalent in sieverts is equal to the absorbed dose in grays
multiplied by the quality factor (1 Sv = 100 rems).

Survey: An evaluation of the radiological conditions and potential hazard
incident to the production, use, transfer, release, disposal, or presence of
radioactive material, or other sources of radiation. When appropriate, such
an evaluation includes a physical survey of the location of radioactive
material and measurements or calculations of levels of radiation, or
concentrations or quantities of radioactive material present.

Total Effective Dose Equivalent (TEDE): The sum of the decp-dose
equivalent (for external exposures) and the committed effective dose
equivalent (for internal exposures).

Very high radiation area: Arca, accessible to individuals, in which
radiation levels could result in an individual receiving an absorbed dose in
excess of S00 rads (5 grays) in 1 hour at 1 meter from a radiation source or
from any surface the radiation penetrates.

Note: At very high doses received at high dose rates, units of absorbed
dose (e.g., rads and grays) are appropriate, rather than units of dose
equivalent (e.g., rems and sicverts).

19.4 Responsibilities
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A.

Corporate EC&HS Manager

1. Randomly audits all personnel, organizations, and subcontractors
to which this procedure is applicable.

2. Ensures that all SAIC radiation protection programs have the
appropriate level of qualified control and oversight.

3. Updates Local EC&HS Official/Radiation Safety
Officer/Radiological Control Manager regarding changes in the
regulations.
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Assists Local EC&HS Official/Radiation Safety Officer in
implementing the requirements of this procedure.

Provides approvals prior to the disposal of SAIC’s radioactive
material.

Submits reports and notifications consistent with applicable
regulations, permits, regulatory and license requirements, good
health physics practices, and this procedure.

Reports overexposures, major incidents, accidents, theft or loss of
radioactive material to the responsible Group and Sector Manager.

Local EC&HS Official/Radiation Safety Officer/Radiological Control
Manager

1.

Implements a radiation protection program consistent with
applicable regulations, permits, regulatory and license
requirements, industry practices, and this procedure.

Obtains copies of governing regulations.

Develops and implements SAIC written procedures specific to the
location/operation following the format and content of this
procedure.

Annually reviews the SAIC written Radiation Protection Program
and implementation with updates and improvements as necessary.
Briefs management on the results of the annual review.

Reviews compliance with annual occupational dose limits.
Ensures documentation of employee radiation safety training.

Provides for or ensures the monitoring of exposures to radiation
and radioactive materials to demonstrate compliance with
occupational dose limits and provides reports to monitored
individuals on an annual basis.

Posts documents required by applicable license, permit,
registration, or DOE authorization.

Performs surveys of radioactive materials and radiation producing
machines at intervals specified in applicable license, permit,
registration, or DOE authorization, and if no periodicity is

_specified then the surveys are to be conducted at least annually.
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10.

11

12.

13.

14.

15.

16.

17.

18.

19.

Page 19-7

Uses appropriate radiation posting and labeling, in accordance
with Section 19.5 I, to address the existing radiation hazards
consistent with the applicable regulations, requircments and
guidance.

Labels radioactive materials and their containers, in accordance
with Section 19.5 1.

Establishes, maintains, and retains appropriate procedures for the
handling, shipping, and receiving of radioactive materials
including inspection and opening of packages, in accordance with
subpart J of this document.

Obtains approval from Corporate EC&HS Manager prior to
disposal of SAIC’s radioactive material.

Investigates overexposures, accidents, spills, losses, thefts,
unauthorized receipts, uses, transfers, disposals,
misadministrations, and other deviations from approved radiation
safety practice. Distributes reports to management for
implementation of corrective actions as nccessary.

Sends reports of lost, stolen or missing radioactive material in
compliance with license, permit, registration, or DOE
authorization to receive or possess radioactive material. Reports
are also to be provided to the Corporate EC&HS Manager.

Provides notification of incidents such as over exposures, release
of radioactive materials, property damage, or loss of operations in
compliance with license, permit, registration, or DOE
authorization to receive or possess radioactive material.
Notification is also to be provided to the Corporate EC&HS
Manager.

Obtains the approval of the Corporate EC&HS Manager prior to
initiating action to obtain a license, permit, registration, or DOE
authorization to receive or possess radioactive material.

Conducts oversight operations to ensure compliance with all SAIC,
NRC, DOT, OSHA, Agrcement State, and the requirements
established in any applicable license, permit, registration, DOE
authorization or equivalent documentation.

Reports overexposures, major incidents, accidents, theft or loss of
radioactive material to the Corporate EC&HS Manager.
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19.5 Procedures
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C. Management

1.

Establishes, implements, and enforces procedures regarding
radiation protection that are consistent with this procedure and the
requirements established in any applicable license, permit,
registration, DOE authorization or equivalent documentation.

Ensures that all individuals working in or frequenting any portion
of a restricted area receive instruction on radiation protection and
the hazards and risks associated with their potential radiation
exposure prior to entry.

Establishes and maintains involvement and accountability to
ensure the proper implementation of radiation protection
procedures. Ensures corrective actions identified during
investigation of overexposures, accidents, spills, losses, thefts,
unauthorized receipts, uses, transfers, disposals,
misadministrations, and other deviations from approved radiation
safety practices are implemented as necessary and appropriate.

Ensures the performance and accuracy of all radiological
measurements and analyses, individual monitoring results, and
public exposure estimates. N

Controls radiation exposures and releases from radiological
operations in accordance with the ALARA standard.

Conducts oversight operations to ensure compliance with all SAIC,
NRC, DOT, OSHA, Agreement State, and the requirements
established in any applicable license, permit, registration, DOE
authorization or equivalent documentation.

Reviews and approves Radiological Protection Plans and acts as
the clearing house for all related reports (e.g., dose summaries,
accident reports, overexposures, etc.).

Ensures that the radiation protection program is implemented in
accordance with the applicable SAIC quality assurance plan.

A. Radiation Protection Program

1.

Each SAIC location required to obtain a radioactive material
license, permit, registration or other equivalent authorization, will
develop, document, and implement a radiation protection program,
including written procedures, commensurate with the scope and
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extent of activities and sufficient to ensure compliance with the
provisions of the applicable regulatory authority (i.e., DOE, NRC,
Agreement State, or Foreign Country).

Each SAIC location authorized to receive or possess radioactive
material by DOE will establish a Radiation Protection Program
consistent with the requirements of the applicable DOE orders and
regulations and any other applicable federal, state, or local
regulations.

Each SAIC location that possesses radioactive materials, other
than items addressed under 10 CFR 30.15 “Certain Items
Containing Byproduct Material,” 10 CFR 40.13 (c) “Unimportant
Quantities of Source Material,” and smoke detectors containing
radioactive material, will establish a Radiation Protection Program
consistent with the applicable federal, state, and local regulations,
the requirement in this procedure, and other applicable SAIC
EC&HS procedures.

Each SAIC location with unescorted personnel who access
restricted areas for the purposes of performing radiation surveys or
where an unconfined unknown concentration of radioactive
material may be present, will establish a radiation protection
program consistent with applicable federal, state, and local
regulations and the requirements in this procedure and other
applicable SAIC EC&HS procedures.

The following SAIC locations will implement the portion of the
Radiation Protection Program that addresses tracking and control
of radiation exposure (see Section 19.5 B, C, D and G):

a. Those with personnel who may receive greater than 0.100
rem/year total effective dose equivalent above ambient
background;

b. Those that are issued a radiation dosimeter or radiation

bioassay or on whom in-vivo counting is performed;

c. Those where the Local or Corporate EC&HS Manager

dctermines it is prudent.

Note: This requirement may apply to SAIC offices that
would typically fall within the EC&HS “moderate risk”
classification (SAIC offices performing field work.)

Each location is to use to the extent practicable, procedures and
engineering controls based upon sound radiation protection
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principles to achieve occupational doses and doses to members of
the public that are as low as rcasonably achievable (ALARA).

Each location is to periodically (at 2 minimum annually) review
the Radiation Protection Program content and implementation.

All SAIC radiation protection programs covered by this procedure
are to be periodically reviewed and audited by a qualified health
physicist.

The written radiation protection program is to contain procedures
for controlling the dosc to an embryo/fetus during gestation.

a. Each individual who enters a restricted area is to be
provided with either a copy of the SAIC written radiation
protection program or an informational packet which
summarizes SAIC’s procedures regarding controlling the
dosc to an embryo/fetus during gestation.

b. The Radiation Protection Program and instruction to
workers is to include the regulatory exposure limit for a
declared pregnant radiation worker and the SAIC Control
Level. To ensure the dose to an embryo/fetus during
gestation is in compliance with these exposure limits and
ALARA (“As Low As Reasonably Achievable”), the
worker is to be requested to inform the Local EC&HS
Official/Radiation Safety Officer/Radiological Control
Manager in writing, of her pregnancy and the estimated
date of conception. The worker is also to be informed
that the decision to declare the pregnancy is the right of
the worker. This information is to be treated confidentially
and will only be used for radiation protection purposes. If
the Local EC&HS Official/Radiation Safety
Officer/Radiological Control Manager is not informed of
the pregnancy, the undeclared pregnant radiation worker
will be protected under the same exposure limits as a
radiation worker.

Occupational Dose Limits

1.

SAIC will ensure that the occupational exposure of its employees,
subcontractors, and the public, are as low as reasonably
achievable.

Each location with a Radiation Protection Program will obtain the
radiation history of its employees (e.g., NRC Form 4) who are
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likely to receive in a year an occupational dose requiring
monitoring prior to any potential exposure,

Each location with a Radiation Protection Program will track the
yearly exposures of individuals requiring monitoring in 19.5 G.2 to
ensure that they do not exceed the applicable limits specified in
any license, permit, registration, DOE authorization, or equivalent
“SAIC Control Levels” in “Table 19-2, Radiation Exposure
Limits.” The SAIC Control Levels may be exceeded with the
authorization of the Corporate EC&HS Manager. The Local
EC&HS Official/Radiation Safety Officer/Radiological Control
Manager will report any exposure in excess of the corporate limits
to the Corporate EC&HS Manager. Exposures over regulatory
limits will be reported to the Corporate EC&HS Manager and in
accordance with applicable federal, state, and local regulations.

Each SAIC location is to control the occupational dose limit to
individual adult radiation workers (18 or more years of age) to the
dose limits stated in Table 19-2.

Each SAIC location is to control the occupational dose limits for
minors (individual less than 18 years of age) to 10 percent of the
dose limits for adult radiation workers stated in Table 19-2. The

SAIC Control Level for minors in 0.1 rem TEDE.

If SAIC permits members of the public to have access to controlled
areas, the limits in Table 19-2 apply.

The SAIC radiation protection program will establish controls to
ensure documented compliance with dose limits in Table 19-2.
Typical methods to be employed include: :

a. Monitoring programs (individual and arca); <
b. Access control and postings;

c. Radiation protection training;

d. Radiation and contamination survcys with follow-up;

c. Area monitoring programs;

f. Radioactive material control programs;

g. Exposure tracking system;
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h. Analysis of actual and potential exposure;
i Implementation of the ALARA program;
j- Enginecring design, and;

k. Use of personal protective equipment.

Table 19-2 Radiation Exposure Limits

rem
Body
. R Portion
Effected Individual Period (Effected |SAIC Regulatory
Organ)p | Control Limit
Levels
Adult Radiation Worker | Annual TEDE 2 5
Adult Radiation Worker | Annual DE&CD {30 50
Adult Radiation Worker | Annual Lens of the | 10 15
Eye
Adult Radiation Worker | Lifetime TEDE 100
Adult Radiation Worker | Annual SDE 30 50
Declared Pregnant Gestation Period | Fetus 0.5 0.5
Radiation Worker (9 Months —
uniformly
distributed)
SAIC Annual TEDE 0.08 0.1
Employec@/Public
Public Access Areas Hour TEDE 0.001 0.002

* Applics to all employees not qualified as radiation workers.
® The abbreviations are summarized below:
TEDE= Total effective dose equivalent.

DE&CE= The sum of the deep-dose equivalent and the committed dose equivalent to any individual organ
or tissue other than the lens of the eye.

SDE= Shallow-Dose Equivalent to the skin, any extremity.

3. SAIC is to reduce the dose an individual may be allowed to receive in the current year by
the amount of occupational dose received while employed by any other person including
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exposures resulting from internal depositions of radioactive material present in the body
which have not already been included in the worker’s total effective dose equivalent.

C. Instructions to Workers

1. All individuals working in or frequenting any portion of a
restricted area:

a.

Are to be informed of the storage, transfer, or use of
radioactive materials or radiation in such portions of the
restricted area;

Are to be instructed in the health protection problems
associated with the exposure to such radioactive materials
or radiation, in precautions or procedures used to minimize
exposure, and in the purpose and function of protective
devices employed;

Are to be instructed in and instructed to observe, to the
extent within the worker’s control, the applicable
requirements of the federal, state, and local regulations
including the requirements of any applicable license (NRC
or Agreement State), permit, registration, DOE -
authorization, or equivalent documentation for the
protection of personnel from exposure to radiation and
radioactive materials occurring in such arcas;

Are to be instructed of their responsibility to report
promptly to SAIC any condition which may lead to or
cause a violation of radiological health regulations or
unnecessary exposure to radiation or to radioactive
materials;

Are to be instructed in the appropriate response to warnings
made in the event of any unusual occurrence or
malfunction that may involve exposure to radiation or
radioactive materials;

Are to be informed that radiation exposure rcports may be
requested.

2. The responsible Division Manager, in concurrence with the Local
EC&HS Official may designate an individual, by virtue of past
training, qualification, and experience, who is exempted from the
applicable training requirements to act as the trainer for the other
individuals.

Page 19-13
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3. All instruction is to be documented in writing.
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An individual may be exempted from some or all of the instruction
due to previous training and/or experience, however the basis for
the exemption is to be documented and approved by a qualified
health physicist and the responsible Division Manager.

D. Notifications and reports to individuals

1.

1.

SAIC will maintain records (NRC Form S or equivalent) of doses
received by all individuals for whom monitoring is required in
section 19.5 G. 2., and include the following data:

a. Name of the SAIC organization or the nameftitle specified
in the license, permit, registration, DOE authorization, or
equivalent documentation;

b. Name of individual;
c. Individual’s social security number;
d. Individual’s exposure information.

SAIC will inform each individual, requiring monitoring by section
19.5 G. 2., of their dosc, at least annually. The report will include
the following statement: “This report is furnished to you under the
provisions of the Nuclear Regulatory Commission Regulation 10
CFR Part 19 (or Agreement State regulations). You should
preserve this report for further reference” or “This report is
furnished to you under the provisions of DOE Order 5480.11,
Radiation Protection of Occupationally Exposed Workers.” This
notification may be revised as needed consistent with the
requirements of any applicable license, permit, registration, DOE
authorization, or equivalent documentation.

For radiation workers who are terminating employment a report of
exposure to radiation and radioactive materials is to be provided
within 90 days if requested at the time or termination. If final
reports are not available, include an estimate and indicate that
doses are estimates.

Posting of notices

Each SAIC location is to ensure that all notices required under
applicable regulations and any license, permit, registration, DOE
authorization, or equivalent documentation are conspicuously
posted.
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. F. Surveys

1.

Each SAIC location is to perform surveys necessary to document
compliance with the requirements established in any applicable
license, permit, registration, DOE authorization or equivalent
documentation.

The radiation monitoring instruments and equipment used for
quantitative measurements are to be calibrated in accordance with
the appropriate standards for the intended application.

Selection of instrumentation and monitoring equipment will be
reviewed by a qualified health physicist to ensure that equipment
has the appropriate detection capability, sensitivity, accuracy, and
reliability.

All monitoring and survey equipment will be used, controlled,
maintained, and calibrated under the applicable quality assurance
program which will, at a minimum, ensure compliance with ANSI
N323-1983. All radiation measurements will be traceable to NIST
or an equivalent standard’s organization unless no such standard
exists; then the basis for the calibration will be clearly documented
in the radiation protection program. All in-house calibration will
be performed in accordance with approved procedures.

The Local EC&HS Official/Radiation Safety Officer/Radiological
Control Manager will ensure that the survey and monitoring
mandated under the radiation protection program are implernented.
This mandated program will induce yearly leak check surveys for
all radiation sources in the possession of the organization unless
otherwise specifically addressed in their applicable license, permit,
registration, DOE authorization, or equivalent documentation.
Yearly leak check surveys do not apply to sealed sources that are
stored and not being used. These stored sources excepted from this
test are to be tested for leakage prior to any use or transfer to
another person unless they have been leak tested within 6 months
prior to the date of use or transfer. Radiation producing machines
are to be surveyed at least annually unless they are being stored
and then the radiation producing machines arc to be surveyed prior
to use.

G. Monitoring

1.
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Each SAIC location is to monitor exposures to radiation and
radioactive materials to demonstrate doses are as low as
reasonably achievable.
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Each SAIC location is to monitor occupational exposure to
radiation and is to supply and require the use of individual
monitoring devices by:

a. Adult radiation workers, minors, and declared pregnant
radiation workers likely to reccive, in 1 year from sources
external to the body, a dose in excess of 0.100 rem per
year; and

b. Individuals entering a high or very high radiation area.

All personnel dosimeters (except direct and indirect reading pocket
ionization chambers and those dosimeters used to measure the dose
to the extremities) that require processing to determine the
radiation dose are to be processed and evaluated by a dosimetry
processor with the following accreditations:

a. Holding current personnel dosimetry accreditation from the
National Voluntary Laboratory Accreditation Program
(NVLAP) of the National Institute of Standards and
Technology or DOELAP; and

b. Approved in this accreditation process for the type of
radiation or radiations included in the NVLAP or DOELAP
program that most closely approximate(s) the type of
radiation for which the individual wearing the dosimeters is
monitored.

In any arca where the potential airborne radioactive concentration
exceeds or may exceed 10 percent of the values in Table 1 of
Appendix B of 10 CFR 20.1001, sampling and/or monitoring of
the radioactive airborne concentrations is required, consistent with
the facility design, radiation sources, and the associated
radiological risks. If this facility is not operating under an
applicable license, permit, registration, DOE authorization, or
equivalent documentation the Local EC&HS Official/Radiation
Safety Officer/Radiological Control Manager will contact the
Corporate EC&HS Manager for assistance in determining whether
such authorization is required.

In any area where the airborne radioactive concentration averaged
over 1 week exceeds or may exceed the values in Table 2 of
Appendix B of 10 CFR 20.1001, sampling and/or monitoring of
the radioactive airborne effluent concentrations is required,
consistent with the facility design, radiation sources, and the
associated radiological risks. If this facility is not operating under
an applicable license, permit, registration, DOE authorization, or
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equivalent documentation, the Local EC&HS Official/Radiation
Safety Officer/Radiological Control Manager will contact the
Corporate EC&HS Manager for assistance in determining whether
such authorization is required. In addition, the Corporate EC&HS
Manager will assist the Local EC&HS Official/Radiation Safety
Officer/Radiological Control Manager in dctermining the
appropriate action relative to reporting under the Clean Air Act.

In any area where the waterborne radioactive effluent
concentration averaged over 1 week exceeds or may exceed the
values in Table 3 of Appendix B of 10 CFR 20.1001; this effluent
will be contained and treated as radioactive waste. If waterborne
radioactive effluent is a credible possibility then sampling and/or
monitoring of the radioactive airbome effluent concentrations is
required, consistent with the facility design, radiation sources, and
the associated radiological risks. If this facility is not operating
under an applicable license, permit, registration, DOE
authorization, or equivalent documentation the Local EC&HS
Official/Radiation Safety Officer/Radiological Control Manager
will contact the Corporate EC&HS Manager for assistance in
determining whether such authorization is required. In addition the
Corporate EC&HS Manager will assist this facility in determining
if permitting of this effluent pathway is required. '

H. Storage and Control of Radioactive Material

1.

1.

All radioactive material (except those identified in Section 10 CFR
30.15 and 10 CFR 40.13 (c) and smoke detectors containing
radioactive material) are to be stored in a secured location
consistent with applicable federal, state, and local regulation and
prudent health physics practices.

Radioactive material (except those identified in Section 10 CFR
30.15 and 10 CFR 40.13(c) and smoke detectors containing
radioactive material) are to be inventoried annually.

Source location and status (including smear test results) arc to be
reported to the Corporate EC&HS Manager yearly.

Precautionary Signs and Labels

The standard radiation symbol is the conventional three-bladed
design of either magenta, purple or black on a yellow background.

All radioactive material will be marked with appropriate signs and
labeled consistent with applicable federal, state, and local
regulations, requirements established in any applicable license,
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permit, registration, DOE authorization, or equivalent
documentation, and prudent health physics practices.

All SAIC personnel will use the radioactive posting and symbols
in a manner consistent with the applicable regulations,
requirements established in any applicable license, permit,
registration, DOE authorization, or equivalent documentation, and
good industry practices. SAIC will preclude frivolous uses of the
radiation symbol, particularly when the radiation symbol is present
in the color and configuration used to provide hazard warnings.

Radioactive material, when it is in transport and packaged and
labeled in accordance with DOT requirements for such material is
exempt from the labeling and posting requirements of Section I.

Prior to disposal of an empty uncontaminated container to
unrestricted areas, remove or deface the radioactive material label
or otherwise clearly indicate that the container no longer contains
radioactive material,

Procedures for Shipping, Receiving and Opening Packages

1.

All personnel who package, handle, or ship hazardous material,
including radioactive material, are to be trained in compliance with
49 CFR Part 172, Subpart H, “Training.”

SAIC locations that may receive radioactive materials are to
establish, maintain, and retain written procedures for safely
opening packages in which radioactive material is received or
shipped.

Any transportation accident resulting in the release of a Reportable
Quantity (“RQ”), 49 CFR 172.101, Table 1, of an applicable
radioactive material is to be immediately reported to the National
Response Center or equivalent foreign agency and Corporate
EC&HS Manager.

SAIC is to ensure that the procedures are followed and that due
consideration is given to special instruction for the type of package
being opened.

SAIC locations transferring special form sources in SAIC-owned
or SAIC-operated vehicles to and from a work site are exempt
from the contamination monitoring requirements of this section but
are to still survey the container to ensure that the source is still
properly lodged in its shield.
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SAIC is to monitor the external surfaces of a package known to
contain radioactive materials for radioactive contamination and
radiation levels if the package:

a. Is labeled as containing radioactive material; or

b. Has evidence of potential contamination, such as packages
that are crushed, wet or damaged.

SAIC is to perform the monitoring required in paragraph J. 6. of
this section as soon as practicable after receipt of the package, but
not later than 3 hours after the package is received at SAIC, if it is
received during normal SAIC working hours, or not later than 3
hours from the beginning of the next working day if it is received
after working hours.

SAIC is to immediately notify the final delivery carrier and, by
telephoning and telegram, mailgram, or facsimile, the
Administrator of the applicable NRC Regional Office, Agrecement
State, DOE Office, or other applicable organization (e.g.,
equivalent organizations if foreign countries) and the Corporate
EC&HS Manager when:

a. Removable contamination exceeds the limits of Table 19-3,
“Removable External Contamination Wipe Limits;”

b. External radiation levels exceed:
i. 0.2 rem/hr on accessible external surface of the
package;
it. 0.0 rem/hr at any point 2 meters from the outer
edges of the vehicle (excluding the top and under
side of the vehicle);

ifii.  0.002 rem/hr in any normally occupied position of
the vehicle. This provision does not apply to private
carriers (i.e., SAIC transporting SAIC owned
radioactive material) with personnel supervised,
monitored, and trained in accordance with scction

19.5 C.

Table 19-3 Removable External Contamination Wipe Limits

Contaminant Micro dpm/cm?

Ci/cm?2
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Beta-gamma emitting radionuclides; all
radionuclides with half-lives less than 10 days;
natural uranium; natural thorium; uranium-235;
uranium-238; thorium-232; thorium-228; and
thorium-230 when contained in ores or physical
concentrates

10-5

22

All other alpha emitting radionuclides

10-6

22

K. Radioactive Waste

1. SAIC locations disposing of SAIC’s radioactive material (except
those identified in Section 10 CFR 30.15 and 10 CFR 40.13 (c)
and smoke detectors containing radioactive material) are to first
obtain written permission from the Corporate EC&HS Manager.
This does not apply to previously radioactive material if a qualified
health physicist has reviewed the specific situation or process and
has documented the basis (in writing) for why the material has
been determined to be nonradioactive. Additionally, all radioactive
labeling is to be removed or defaced and the appropriate

documentation is to be completed.

L. Records

1. General Provisions

a. SAIC is to use the units curie, rad, rem, including multiples
and subdivisions, and is to clearly indicate the units of all
quantities on records required by this procedure. The
exception would be work performed in a foreign country in
which case the units designated by the host country are to

be used.

b. SAIC is to make a clear distinction among the quantities
entered on the records required by this procedure (e.g., total
cffective dose equivalent, shallow dose equivalent, eye
dose equivalent, deep-dose equivalent, committed effective

dose equivalent).

c. Records retention may be extended if required by any
applicable federal, state, or local regulation.

2. Records of radiation protection programs

a. SAIC is to maintain records of the Radiation Protection

Program including:
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i. The provisions of the program; and

ii. Audits and other reviews of program content and
implementation.

SAIC is to retain the records required by paragraph L. 2. a.
1. of this section until the requirements established in any
applicable license, permit, registration, DOE authorization
or equivalent documentation terminates the requirement
requiring the record. SAIC is to retain the records required
by paragraph L. 2. a. 2. of this section for 5 years after the
records are made.

3. Recorgis of surveys

a.

SAIC is to maintain records showing the results of surveys
and calibrations required by sections F and G and
paragraph J. 8. SAIC is to retain these records for 5 years
after the record is made.

SAIC is to retain each of the following records for the
period of employment plus 30 years:

i Records of the results of surveys to determine the
dose from external sources and used, in the absence
of or in combination with individual monitoring
data, in the assessment of individual dose
equivalents; and

i. Records of the results of measurements and
calculations used to determine individual intakes of
radioactive material and used in the assessmant of
internal dose.

4. Determination of prior occupational dose

a.

For each individual who may enter a restricted or
controlled area and is likely to receive in a year, an
occupational dose requiring monitoring pursuant to
paragraph G. 2., SAIC is to:

i. Determine the occupational radiation dose received
during the current year; and

ii. Attempt to obtain the records of lifetime cumulative
occupational radiation and committed dose.
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In complying with the requirements of paragraph L. 4. a. of
this section, SAIC may:

i Accept, as a record of the occupational dose that the
individual received during the current year, a
written signed statement from the individual, or
from the individual’s most recent employer for
involving radiation exposure, that discloses the
nature and the amount of any occupational dose that
the individual may have received during the current
year;

ii. Accept, as the record of lifetime cumulative
radiation dose, an up-to-date NRC Form 4, or
cquivalent, signed by the individual and
countersigned by an appropriate official of the most
recent employer for work involving radiation
exposure, or the individual’s current employer (if
the individual is not employed by SAIC); and

ii. Obtain reports of the individual’s dose equivalent(s)
from the most recent employer for work involving
radiation exposure or the current employer (if the
individual is not employed by SAIC) by telephone,
telegram, electronic media, or letter. SAIC is to
request a written verification of the dose data if the
authenticity of the transmitted report cannot be
established.

SAIC is to record the exposure history, as required by
paragraph L. 4. a. of this section, on NRC Form 4, or other
clear and legible record, of all the information required on
that form. The form or record must show each period in
which the individual received occupational exposure to
radiation or radioactive material and must be signed by the
individual who received the exposure. For each period for
which SAIC obtains reports, SAIC is to use the dose shown
in the report, in preparing NRC Form 4. For any period in
which SAIC does not obtain a report, SAIC is to place a
notation on NRC Form 4 indicating the periods of time for
which data are not available.

If SAIC is unable to obtain a complete record of an
individual’s current and previously accumulated
occupational dose, SAIC is to assume:
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i. In establishing administrative controls under
paragraph B. 7. for the current year, that the
allowable dose limit for the individual is reduced by
1.25 rems (12.5 mSv) for each quarter for which
records were unavailable and the individual was
engaged in activities that could have resulted in
occupational radiation exposure; and

SAIC is to retain the records on NRC Form 4 or equivalent
and the records used in preparing NRC Form 4 for the
period of employment plus 30 years.

5. Records of individual monitoring results

a.

SAIC is to maintain records of doses received by all
individuals for whom monitoring was required pursuant to
paragraph G. 2. and records of doses received during
accidents, and emergency conditions. If these records are
maintained by an organization other than SAIC, SAIC is to
annually audit the other organization’s recordkeeping
system for completeness and accuracy, and maintain a
written record of the audit findings. These records must
include when applicable:

i. The decp-dose equivalents to the total effective
dose equivalent body, eye dose equivalent shallow-
dose equivalent to the skin, and shallow-dose
equivalent to the extremities; and

it. The estimated intake or body burden of
radionuclides; and

iii. The committed effective dose equivalent assigned
to the intake or body burden of radionuclides; and

iv. The specific information used to calculate the
committed effective dose equivalent; and

v. The total effective dose equivalent; and

vi.  The total of the deep-dose equivalent and the
committed dose to the organ receiving the highest
total dose.

SAIC is to make entries of the records specified in
paragraph L. 5. a. of this section at least annually.
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c. SAIC is to maintain the records specified in paragraph L. 5.
a. of this section on NRC Form 5, in accordance with the
instructions for NRC Form 5, or in clear and legible records
containing all the information required by NRC Form 5.

d. The records required under this section are to be protected
from public disclosure because of their personal privacy
nature. These records are protected by most state privacy
laws and, when transferred to the NRC, are protected by
the Privacy Act of 1974, Public Law 93-579, 5 U.S.C.
552a, and the Commission’s regulations in 10 CFR part 9.

e. SAIC is to maintain the records of dose to an embryo/fetus
with the records of dose to the declared pregnant radiation
worker. The declaration of pregnancy is also to be kept on
file, but may be maintained separately from the dose

records.
f. SAIC is to retain each required form or record for the
period of employment plus 30 years.
6. Records of dose to individual members of the public
a. SAIC is to maintain records sufficient to demonstrate

compliance with the dose limit for individual members of
the public pursuant to Table 19-2.

b. SAIC is to retain the records required by paragraph L. 6. a.

for 30 years.
7. Form of records
a. Each record required by this procedure must be legible

throughout the specified retention period. The record may
be the original or a reproduced copy or a microform
provided that the copy or microform is authenticated by
authorized personnel and that the microform is capable of
producing a clear copy throughout the required retention
period. The record may also be stored in electronic media
with the capability for producing legible, accurate, and
complcte records during the required retention period.
Records, such as letters, drawings, and specifications, must
include all pertinent information, such as stamps, initials,
and signatures. SAIC is to maintain adequate safeguards
against tampering with and loss of records.
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8. SAIC locations are to follow the recordkeeping requirements
stated in Procedure 18, “EC&HS Records Management,” of this
manual. :

a. SAIC locations are to forward copies of documents as
instructed in section 18.6 and 18.8 of Procedure 18,
“EC&HS Records Management,” to the EC&HS Records
Retention Center. Documents to be forwarded are those
described in this procedure including:

i Radioactive material license, permit, registration,
DOE authorization, or equivalent documentation;

ii. Radiation machine registrations;

iii. Individual monitoring results;

iv. Training records;
v. Audits and regulatory inspections;
Vi. Reports as described in section M and O; and

vii.  Notifications as described in section N.
M. Reports of theft or loss of licensed material

1. If radioactive material is stolen or control is compromised, notify
the appropriate regulatory agencies in accordance with the
applicable regulations and requirements established in any
applicable license, permit, registration, DOE authorization, or
cquivalent documentation. :

2. If radioactive material is stolen or control is compromised, notify
the responsible on-site management in addition to the Corporate
EC&HS Manager immediately after the occurrence becomes
known to SAIC.

N. Notification of incidents

1. In the event of an incident exceeding the limits in Table 19-2 for
exposure of the workers or public or release of effluents, notify the
appropriate regulatory agencies in accordance with the applicable
regulations and requirements established in any applicable license,
permit, registration, DOE authorization, or equivalent
documentation as well as the Corporate EC&HS Manager.

0. Radiography Employing Radiation Machines
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Each SAIC location, not under federal jurisdiction, possessing a
radiation machine is to contact their state to inquire about the need
to register the radiation machine with that state.

Each radiation machine which is capable of producing, in any area
accessible to individuals, a dose rate in excess of 0.1 rems per hour
is to be provided with a conspicuous visible or audible alarm
signal such that any individual at or approaching the tube head or
radiation port is made aware that the machine is producing
radiation. Such alarm signal is to be activated automatically only
when radiation is being produced.

Definitions, for purposes of this section, and special reqiiirements
for various categories of radiography employing radiation
machines are as follows:

Cabinet radiography is that which is conducted in an enclosed,
interlocked cabinet, such that the radiation machine will not
operate unless all openings are securely closed, and the interior of
which is so shielded that every location on the exterior meets
conditions for “Public Access Arcas™ as specified in Table 19-2.
Cabinet radiography is subject to the following conditions:

a. SAIC is to prohibit any individual from operating a cabinet
radiography unit until such individual has received a copy
of and instruction in, and demonstrated an understanding
of, operating procedures for the unit, and has demonstrated
competence in its use.

Shielded room radiography is that which is conducted in an
enclosed room, the interior of which is not occupied during
radiographic operation, which is so shielded that every location on
the exterior meets conditions for an uncontrolled area, sce Table
19-2, and the only access to which is through openings which are
interlocked so that the radiation machine will not operate unless all
openings are securely closed. Shiclded room radiography is subject
to the following special condition:

a. SAIC is to prohibit any individual from opcrating a
shielded room radiography unit until such individual has
received a copy of and instruction in, and demonstrated an
understanding of, operating procedures for the unit, and has
demonstrated competence in its use.

b. SAIC will supply appropriate personnel monitoring

equipment to, and will require the use of such equipment
by, every individual who operates, who makes “setups,” or
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who performs maintenance on a shielded room radiography

unit.

Field radiography is all radiography other than cabinet radiography
and shielded room radiography. Field radiography is subject to the
following special conditions:

a. SAIC is to prohibit an individual from performing field
radiography until such individual has been instructed in and
demonstrated an understanding of the following subjects:

i
ii.
iii.
iv.

V.

vi.

vil.

viii.

ix.

Characteristics of X-radiation;

Units of radiation dose;

Radiation hazards;

Radiation levels from radiation machines;

Methods of controlling radiation exposure: time,
distance, and shielding;

Use of radiation survey instruments: operation,
calibration, and limitations;

Radiation survey techniques;

Characteristics and use of personnel monitoring
equipment;

Use of radiation machines in radiography;

Manufacturer’s manual on the proper use of the
radiation machines to be operated.

SAIC is to maintain and keep current written operating

procedures for the kinds of radiation machines and the
kinds of radiographic procedures employed. Such
procedures are to include detailed instructions in at least
the following:

i.

ii.

iii.

Means to be ecmployed to control and limit exposure
to individuals;

radiation surveys and for controlling access to
radiography areas;

The use of radiation survey instruments and
personnel monitoring devices.
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SAIC is to prohibit any individual from performing field
radiography until such individual has received a copy of,
instruction in, and demonstrated an understanding of,
SAIC’s operating procedures and has demonstrated
competence in the kinds of radiographic operations which
he will perform.

The boundaries of the controlled area for each “setup” are
to be determined by a physical radiation survey, and
appropriate limitations arc to be imposed for controlling
access to the controlled area. Such surveys are to be made
with a radiation monitoring instrument capable of
measuring radiation of the energies and at the dose rates to
be encountered, which is in good working order, and has
been properly calibrated within the preceding 3 months or
following the last instrument servicing, whichever is later.
Survey results and records of boundary locations are to be
maintained and kept available for inspection.

Areas in which radiography is being performed are to be
conspicuously posted as required by paragraph 19.5 1.1 —
1.3. The limits of a “high radiation area”.need not be
separately defined and posted if the surrounding “radiation
arca” is posted and controlled as a “high radiation area.”

During each radiographic operation, the operator is to
maintain direct surveillance of the operation to protect
against unauthorized entry into a high radiation area unless
entry into such area is positively controlled by other
suitable means.

SAIC is to maintain current utilization logs which are to be
kept available for inspection, containing the following
information for each radiation machine:

i The identity of the machine (name, make, and
model number;

ii. The location, date, and the identity of the individual
operator for each use;

iii. The voltage, current, and exposure time for each
use.

SAIC is to furnish either a film badge or
thermoluminescent dosimeter (“TLD”) and either a pocket
dosimeter or pocket chamber to, and require their use at all
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times during radiographic operations by, every individual
who conducts field radiography or who otherwise frequents
the area during such operations. Pocket dosimeters and
pocket chambers are to be capable of measuring doscs to at
least 0.200 rem and are to be read and doses recordzd daily.

i. Pocket dosimeters and pocket chambers are to be
checked for current leakage and calibrated no less
frequently than once a year. Records of such checks
and calibrations, showing dates and results, are to
be maintained and kept available for inspection.

ii. Each film badge or TLD is to be assigned to and
worn by only one individual. An individual’s film
badge or TLD is to be immediately processed if his
or her pocket dosimeter or pocket chamber is
discharged beyond its range.

ii. The dosimetry reports reccived from the dosimetry
processor and records of pocket dosimeter or pocket
chamber readings are to be maintained and kept
available for inspection.

High Risk Activities

L.

Any activity that involves the potential exposure of workers in

. excess of 100 rem or the public in excess of 25 rem requires a

review of the radiation protection program and its implementation
by a certified health physicist prior to/during initiation of the
activity. In addition, yearly audits of the facility operations will be
performed by a qualified health physicist (preferably a certified
health physicist).

Any activity that involves a potential for the release of a reportable
quantity, “RQ” of radioactive material requires a review of the
radiation protection program and its implementation by a certified
health physicist prior to/during initiation of the activity. In addition
yearly audits of the facility operations will be performed by a
qualified health physicist.

Prior to accepting a contract for high risk activities as identified in
Ttems 1 and 2 above, the Responsible Division Manager will
submit this activity to the SAIC Risk Committee.

Prior to accepting a contract of high risk activities as identified in
Items 1 and 2 above, the Responsible Division Manager will
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provide notification to the SAIC Risk Committee for review in
accordance with the Risk Management Procedures Manual.
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20. Hazardous Waste Operations

20.1 Purpose

20.2

Page 20-1

To define the SAIC health and safety program for employees involved in
hazardous waste operations, as required by 29 CFR 1910.120. Note that certain
field operations that involve exposure to hazardous substances may not be
covered under 29 CFR 1910.120 (as described in section 20.2-E) (e.g., visits to
chemical manufacturing plants). For these operations this procedure does not
apply. However, other procedures including, “Hazard Communication and
Hazardous Chemical Control,” Procedure 8; “Respiratory Protection Program,”
Procedure 9; and “Medical Surveillance,” Procedure 12 may apply depending
upon the activity.

Definitions

A.

Buddy System: A system of organizing employees into work groups so
that each employee is designated to be observed by another employee in
the work group.

Decontamination: The removal of hazardous substances from employees
and their equipment to the extent necessary to preclude the occurrence of
foresecable adverse health effects.

Emergency response: A responsc effort by employees or other responders
from outside the immediate arca to any occurrence which results, or is
likely to result, in an uncontrolled release of a hazardous substance.

Hazardous Waste: A solid, liquid, or gas that is no longer suited for its
intended purpose and that is ignitable, corrosive, toxic, reactive, or listed
by the Environmental Protection Agency (40 CFR 261).

Hazardous Waste Opcration: Operations identified at 29 CFR
1910.120(a)(1), including; 1) clean-up operations required by a federal,
state or local government body involving hazardous substances; 2) initial
investigations of government identified sites before the presence or
absence of hazardous substances has been determined; 3) clean-up
operations at sites covered by the Resource Conservation and Recovery
Act (RCRA); 4) voluntary clean-up operations at sites recognized by
federal, state, or local government bodies as uncontrolled hazardous waste
sites, where an accumulation of hazardous substances poses a threat to
health, safety or environment; 5) operations involving hazardous wastes
conducted at RCRA treatment, storage, and disposal facilities (TSDFs);
and 6) emergency response operations for releases or threatened releases
of hazardous substances.

Rev. Date: 12/96




Hazardous Waste Site: Any location at which hazardous waste operations
as defined above take place.

Site Health and Safety Officer (SHSO): The individual located on a site at
which hazardous waste operations take place, who is responsible to the
employer and has the authority and knowledge required to verify
compliance with applicable safety and health requirements. The
qualifications must be established based on the level and type of risk
associated with the site (i.e., chemical contamination, radioactive material
contamination, unexploded ordnance and/or other unique potential
hazards).

Qualified Individual: A person certified by the American Board of
Industrial Hygiene (ABIH) as a Certified Industrial Hygienist
(Comprehensive Practice) or American Board of Certified Safety
Professionals as Certified Safety Professional (Comprehensive Practice) or
an individual designated by a CIH or CSP as having a) at least 4 years
experience in the development and implementation of occupational safety
and health programs or implementation of health and safety plans; b) 40-
hour initial and 8-hour supervisor training (29 CFR 1910.120); andc) a
bachelor’s degree in industrial hygiene, safety or other science related
discipline. '

20.3 Scope

20.4

20.5

Page 20-2

This procedure applies to hazardous waste operations as defined in 20.2 E.

For hazardous waste operations conducted outside the United States, this
procedure will apply, modified as necessary to ensure compliance with applicable
environmental and safety requirements.

Organization for Health and Safety at Hazardous Waste Sites

The SAIC management organization described in Section A.3 of this manual is
responsible for ensuring compliance with the requirements of this procedure.
Managers at all levels are responsible for planning project activities, providing
resources, and enforcing project-specific health and safety plans so that project
activities conform with this program. A Site Health and Safety Officer (SHSO)
will be designated for each project that includes activities covered by this
procedure.

Responsibilities

The responsibilities outlined here are in addition to overall EC&HS
responsibilities defined in Procedure 1, “Location-Specific EC&HS Policy and
Responsibilities.”
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Corporate EC&HS Manager

1.
2.

Develops and updates EC&HS policy related to this procedure.

Audits field activities to ensure regulatory compliance, as well as
compliance with internal SAIC EC&HS policies and procedures.

Group Manager

1.

Implements SAIC risk management procedures, including
approval of projects and subcontracts in business areas qualified
by the Environmental Risk Subcommittee.

Ensures that managers in his/her Group are aware of and enforce
applicable EC&HS requirements of this procedure, and that
adequate resources are provided for effective implementation of
this procedure.

Division Manager

1.

Identifies contracts, projects, and/or tasks that are within the scope
of this procedure and ensures that a SHSO is designated for each
covered project. .

Ensures that a health and safety plan (HASP) is prepared and
approved for each project that requires one, before field work
commences.

Provides the necessary resources required to ensure that EC&HS
requircments and procedures are implemented, including obtaining
or providing for all training, medical monitoring, respirator fit
testing, protective clothing and equipment, and monitoring
equipment for all employeces identified to work at hazardous waste
sites.

Identifies to the Local EC&HS Official the names of all
individuals to be medically evaluated and receive required training
to qualify for work at hazardous waste sites and provides the
budget for medical and training costs.

Project Manager/Program Manager

1.

Designates an individual to serve as the SHSO for each hazardous
waste site/task covered by this procedure. The qualifications must
be established based on the level and type of risk associated with
the site (i.c., chemical contamination, radioactive material
contamination, unexploded ordnance and/or other unique potential
hazards).
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Approves a HASP before the commencement of any field
activities, after ensuring that it has been reviewed by the Local
EC&HS Official and an appropriately qualified individual, such as,
a Certified Industrial Hygienist, Certified Safety Professional or
other qualified individual. When there are radiation hazards ata
site, a review by a Certified Health Physicist is required.

Ensures adequate resources are provided to implement the HASP
and enforces compliance with applicable EC&HS requirements
and the HASP.

Local EC&HS Official

1.

5.

Obtains a copy of applicable federal, state and local regulations for
environmental compliance and safety at a specific site.

Schedules medical examinations and training courses in advance
of applicable expiration dates for employees who perform field
work at hazardous waste sites.

Provides information as needed to Division and Project Managers
regarding medical surveillance, training, personal protective
equipment, safety plans, or other required actions related to field
work.

Maintains a copy of medical qualification correspondence and
records for the period of employment plus 30 years. Provides a
copy of all required records to the EC&HS Records Retention
Center as specified in Procedure 18, “Environmental Compliance
& Health and Safety Records Management.” Maintains a copy of
employee training and exposure records (including temporary
employees), audits, and other project records in accordance with
Procedure 18, “Environmental Compliance & Health and Safety
Records Management.”

Maintains a current copy of each site specific HASP.

Site Health and Safety Officer (SHSO)

1.

2.

Participates in the preparation and implementation of the HASP.

Stops project activities and/or evacuates the site if unanticipated
hazardous conditions are encountered for which the project is
unprepared to respond or if any operation threatens employee or
public health or safety.

Rev. Date: 12/96



Page 20-5

3. Conducts routine inspections to verify compliance with the HASP
and notifies the Project Manager/Field Supervisor, in accordance
with Section 20.9 of this procedure, of EC&HS violations,
deviations from the HASP, or hazardous conditions.

4. Conducts site-specific safety and health training and assures that
employees have access to the HASP and MSDSs.

S. Maintains Project/Site safety and health records.

6. Conducts a post-field activity debriefing at the end of the project,
to identify problems encountered and lessons learned, and prepares
a record summarizing actions taken to ensure compliance with
applicable requirements at each field site.

7. Coordinates emergency medical care.

8. Ensures that protective clothing and equipment are properly used
and maintained.

9. Controls entry and access to the site.

10.  Ensures that chemicals brought on-site and wastes generated on-
sitc arc properly handled, labeled and stored.

11.  Ensures that personnel (employees and visitors) allowed access
inside the exclusion zone or other controlled areas have completed
the required training (i.e., 40 hour/8 hour refresher, supervised
field experience, and site briefing) and reccived medical clearance.

Employces

Each employee is responsible for:

1.

Completing his or her work assignment in a safe and effective
manner;

Accepting an assignment or beginning a task only after
understanding the risks and hazards associated with that activity;

Completing the training, medical evaluations, respirator fit testing,
wearing protective clothing, etc., as specified in the HASP, before
beginning any job;

Maintaining and providing to the SHSO, a copy of medical
correspondence, training certificate(s), and documentation of
supervised field experience needed to gain access to field sites.
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10.

(Note: Employees not possessing certificates of training/medical
clearance will be denied access to operations inside an exclusion
zone or other controlled areas at a site);

Not working alone at a field location (i.e., using the buddy
system);

Having thorough knowledge of specific emergency response
procedures for their specific work site(s);

Immediately reporting any occupational illness or injury to the
appropriate supervisor/ficld project manager and/or personnel,
including any potential exposure to hazardous substances for
which protection was not provided,;

Wearing and maintaining personal protective equipment as
specified in the HASP;

Reporting to the SHSO any hazards not documented in the HASP
or inadequately controlled by procedures contained in the HASP;

Implementing assigned responsibilities in accordance with the
HASP (e.g., calibrating and using monitoring equipment).

All SAIC employees, managers, supervisors, temporary employecs, consultants,
and subcontractors who work at hazardous waste sites, as defined in subsection
20.2, require specialized training in health and safety. SAIC’s responsibilities
with respect to subcontractor employees are outlined in section 20.11 of this
procedure; and responsibilities for temporary or leased employees in section

20.12.

A. Initial Training

1.

SAIC employees, managers, supervisors, temporary employees,
and consultants must complete 40 hours of initial training off-sitc
prior to working at hazardous waste sites. The initial training may
be reduced to 24 hours of off-site instruction for visitors, auditors,
or other employees whose work at a hazardous waste site will be
for a specific task of limited duration and whose work will not
result in exposure over permissible exposure limits or published
exposure limits. Figure 20-1, “Training Requirements Matrix,”
illustrates the relationships among these training requirements. The
basis for a reduction in the level of initial training required must be
documented by the SHSO and approved by the Local EC&HS
Official.
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All employees who conduct hazardous waste operations and who have
completed the 40-hour training course must, at the time of first
assignment, complete a minimum of 3 days actual field experience under
the direct supervision of a trained and experienced supervisor, assigned by
SAIC, before being available to conduct independent actions. Those who
participate in the 24-hour course must have 1 day of on-the-job training
under the direct supervision of a trained and experienced supervisor. A
record attesting to the completion of this on-the-job training will be
prepared by the supervisor (seec Exhibit 20-7 for example) and retained in
accordance with Procedure 18, “EC&HS Records Management.”

Figure 20-1 Training Requirements Matrix

Task/Position - - Refresher Supervisor
(Examples) Initial Training oJT (8-hr) (8-hr)

40-hr 24-hr 3-day |1-day

Project Manager for RIFS or RA X X X X
Field Supervisor X X X X
Site Health and Safety Officer (SHSO)I X . X _ X X
Employee assigned work within a X X X

controlled area (i.e., exclusion,
contamination/reduction, and support
zones)

Employee performing work at TSD X X X
operations involving exposure to
hazardous substances or health hazards

Visitors, auditors, and other employees X X X
who will work at a hazardous waste site
for a specific task of limited duration and
are unlikely to be exposed above
permissible exposure limits (i.e., are not
required to wear respiratory protection)

1 In addition to the identified training requirements, SHSOs must have previous experience on similar (e.g., level
and type of risks) projects.

2. The 40-hour course for hazardous waste site workers must be
designed to enable these workers to accomplish field tasks.

The content of the initial 40 hour course for hazardous waste site
workers must include the following topics:

a. Overview of 29 CFR 1910.120 and appendices;
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Overview of 29 CFR 1910.1200;

Rights and responsibilities of employees under OSHA and
CERCLA;

Principles of toxicology, including effects of chemical
exposures and methods for biological monitoring;

Contents of an effective Site Health and Safety Plan;
Personnel responsible for Site Safety and Health;

Note: Most 40-hour courses must be augmented to include
information on personnel responsible for safety and health.
This augmentation can be accomplished as part of the site
safety briefing;

Selection and use of material handling equipment;
Shock sensitive materials;
Lab pack handling procedures;

Recognition, assessment, and control of chemical hazards,
including toxicity, flammability, compressed gases and
reactivity;

Recognition, assessment, and control of physical (safety)
hazards, including housekeeping, heavy equipment, falls,
and working surfaces;

Recognition, assessment, and control of radiological
hazards;

Recognition, assessment, and control of noise hazards;
Donning and use of PPE, including basic types of suits and
gloves, air purifying respirators, air supplied respirators,
definition of EPA levels of protection;

Confined space hazards and controls; |

Site monitoring equipment (air and environmental
sampling, including calibration and maintenance) and
interpretation of results;

Medical surveillance requircments;
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r. Drum and container handling and spill containment;

5. Container sampling procedures;

t. Classification and shipment of hazardous materials;

w Equipment and personnel decontamination;

v. Recognition and response to site emergencies, including

evacuation signals and medical emergencies;

w. Illumination requirements;
X. Sanitation requirements;
y. Hands-on field exercises and demonstrations.

The course certificates should state that satisfactory course completion
satisfies the training requirements of the Hazardous Waste and Emergency
Response standard — 29 CFR 1910.120, the Hearing Conservation
standard — 29 CFR 1910.95, the Respiratory Protection standard — 29 CFR
1910.134, and the general components of the Hazard Communication

standard — 29 CFR 1910.1200.

Alternatives to 40-hour initial training

1.

Those visitors, auditors, and other employees engaged in work at a
hazardous waste site for a specific task of limited duration and
whose work will not result in exposure above permissible exposure
limits or published exposure limits are required to complete 24

- hours of off-site instruction prior to their first day of work on the

site. In addition, these individuals are required to have 1 day of on-
the-job training under the supervision of a trained and experienced
supervisor, assigned by SAIC, before being available to conduct
independent actions. A record attesting to the completion of this
on-the-job training will be prepared by the supervisor (see Exhibit
20-7 for example) and retained in accordance with Procedure
18,"EC&HS Records Management.”

A 24-hour initial safety and health training course must include the
following topics:

a. Overview of 29 CFR 1910.120 and appendices;
b. Overview of 29 CFR 1910.1200;

c. Rights and responsibilities of employees under OSHA and
CERCLA;

Rev. Date: 12/96




Page 20-10

d. Recognition, assessment, and control of chemical hazards.
Must include toxicity, flammability, compressed gases and
reactivity;

c. Recognition, assessment, and control of physical (safety)
hazards, including housekeeping, heavy equipment, falls,
and working surfaces;

f. Recognition, assessment, and control of radiological
hazards;

£ Recognition, assessment, and control of noise hazards;

h. Donning and use of PPE, including basic types of suits and

gloves, air purifying respirators, air supplied respirators,
definition of EPA levels of protection;

i. Site monitoring equipment (air and environmental
sampling, including calibration and maintenance) and
interpretation of results;

J- Medical surveillance requirements;
k. Equipment and personnel decontamination
1. Recognition and response to site emergencies, including

evacuation signals, medical emergencies.

An employee’s previous work experience and/or training can be
accepted in lieu of training if it can be shown that it was
equivalent. The Corporate EC&HS Manager will review the _
employee’s work history and academic training, as documented by
the employee, to determine its suitability. The employee must
document at least 40 hours of appropriate classroom instruction or
at least 80 hours of on-site experience at a RCRA and/or CERCLA
facility, at an appropriate level, under an approved HASP. All
documentation, including a memo describing an individuals work
experience and/or training and a copy of the certificate, will be
maintained in accordance with Procedure 18, “EC&HS Records
Management Procedure.”

C. Manager/Supervisor Training (8 Hours)

1.

All managers and supervisors directly responsible for hazardous
waste site operations will complete one 8-hour management/
supcervisor training course in addition to the 40-hour or 24-hour,
supervised field experience, and annual 8-hour refresher courses.
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This training must be completed prior to supervising on-site work.
This training will include such topics as:

a. Management responsibilities;

b. SAIC EC&HS Program;

c. Development, implementation and review of HASPs;

d. Implementation and auditing of health and safety
requirements, including: personal protective equipment,
spill containment, and health hazard monitoring;

e. Decision-making and documentation;

f. Emergency procedures, incident investigation and
notification requirements;

g. Budgeting and purchasing health and safety equipment;
h. SAIC resources;

1. Subcontractor control and liability.

D. Project or Site-Specific Training

1.

All field staff, managers, and supervisors assigned to a hazardous
waste operation must participate in site-specific training. This
training must be completed prior to commencing activities at a
specific site and after all other required health and safety training
is completed and medical clearance for site work received. The
length of site specific training is dependent on the scope and
complexity of site operations and expected hazards. This training
can take place in the office or at the site. Topics to be covered must
be specified in the HASP. Recommended topics include:

a. Names and telephone numbers of personnel and alternates
responsible for site health and safety and emergency
response;

b. Sitc history and review of spccific health and safety

hazards for various tasks and operations;

c. Employec health and safety responsibilities;
d. Review of site zones and decontamination procedures;
e. Medical surveillance requirements for hazards on-site;
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f. Medical symptoms that may indicate over-exposure to site
hazards;

g. Frequency and types of monitoring to be performed for
health and safety hazards;

h.  Equipment calibration procedures to be followed for site
monitoring equipment;

i. Site control measures;

J Emergency procedures, response equipment and telephone
numbers;

k. Confined space entry procedures (if required);

1. Levels of protection and PPE use, storage, and maintenance
requirements;

m. Spill containment and hazardous waste management

procedures, to be implemented on-site;
n. .Site tour;
0. Location of HASP and MSDS;
p- Chain of command;

Additional safety briefings will be held as necessary to ensure site
personnel are aware of the requirements of the HASP, operational
limitations, changes in conditions at the site, changes in the HASP
and possible approaches to anticipated technical problems.
Briefings may be of short duration (10 to 15 minutes) but will be
sufficiently comprchensive to ensure awareness of site-specific
requirements. All safety briefings will be documented, including
date and time, name and signature of person providing briefing,
content of bricfing and signatures of attendees.

E. First Aid and Cardiopulmonary Resuscitation Certification

1.

Each HASP must specify whether participants at ficld operations
will be required to have first aid and Cardiopulmonary
Resuscitation (CPR) Certification. When required, it is
recommended that this instruction be provided by American Red
Cross registered instructors. First aid and CPR training must be
repeated at intervals specified by the American Red Cross. When
first aid and CPR training is not required, the HASP shall state
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why this course of action is reasonable (e.g., arrangements can be
made with a nearby clinic that can respond in less than 5 minutes).

First aid and CPR is considered to be a collateral duty, nota
primary assignment. In the event an injury occurs and an
individual rendering first aid is exposed to blood or other
potentially infectious materials, the person(s) exposed must be
provided with follow-up medical surveillance in accordance with
29 CFR 1910.1030(f)(1).

Annual Training (8-Hour)

1.

Every employee working at a hazardous waste site will complete
an annual refresher course on health and safety. This course must
be completed within 12 months of previous training and be of at
least 8-hours duration. The topics to be included are:

a. Review of SAIC’s EC&HS Program;

b. Chemical and physical hazards and hazard communication;

c. Use and maintenance of personal protective equipment;

d. Respiratory pro.tcction;

e. Medical surveillance program;

f. Engineering and administrative hazard control;

g. Decontamination procedures;

h. Level A, B, C, and D protection review;

1. Exposure monitoring;

J- Confined spacc entry;

k. Handling emergencies and self rescue;

1. Hearing conservation;

m. Hazardous waste management/hazardous materials
shipment.

If an employee that received 40-hour or 24-hour initial training is
temporarily removed from hazardous waste operations and more
than 13 months have elapsed between 8-hour refresher training, an
evaluation will be made by the Corporate EC&HS Manager to
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determine whether the individual is required to receive the initial
40-hour or 24-hour training again or may be re-certified after an 8-
hour course. In all cases a lapse period of 3 years! or more will
require that the employee complete an initial 40-hour or 24 hour
training course again. The Corporate EC&HS Manager must

- document how the employee maintained a current, working
knowledge of the topics in 29 CFR 1910.120 (e)(2) and (4) during
the lapse period.

G. Sclection of Trainers

Training required by this section must be provided by qualified trainers, if
it is to be accepted by students as accurate and authoritative. The SAIC
EC&HS Manager will, upon request, identify SAIC employees who are
qualified to provide this instruction. When outside vendors are selected to
conduct required training courses, the basis for the selection must be
documented by the individual responsible for vendor selection, and
include: the course duration, topics covered, instructor qualifications,
previous experience giving the course, and recommendations (if any) of
SAIC employees who have taken the course. A memorandum, to the file,
summarizing the vendor’s qualifications will be maintained in accordance
with Procedure 18, “EC&HS Records Management.”

H. Training Records

1. Certificates documenting completion of required 40-hour, 24-hour
and 8-hour courses must be signed by the course instructor and
contain the following information:

a. Name and type of course;

b. Training requirements satisfied (e.g., 29 CFR 1910.120, 29
CFR 1910.95, etc.);

c. Name and Employec number of attendee;
d. Completion date; and

e. Instructor’s name and signature.

2. Records of project or site-specific training must include the date of
training, attendees, topics covered, and the instructor’s name and
signature.

3. Training records will be maintained in accordance with Procedure
18, “EC&HS Records Management.”

LI California, a lapse of one year will require that the employee completc a 40-hour or 24-hour training course again.
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20.7 Medical Requirements

A

B.

Medical Surveillance

1.

The medical surveillance program for employees who work at
hazardous waste operations is defined in Procedure 12, “Medical
Surveillance.” Procedure 12 addresses examination frequency,
minimum examination content, payment for examination, selection
of physicians, information to provide to the physician, information
to be provided to employers, and maintenance of and access to
medical records.

2. Additional medical surveillance requirements, beyond those
specified in Procedure 12, “Medical Surveillance,” may be
required based on health risks at a specific site. Such requirements
must be specified in the HASP.

Emergency Medical Carc

1. In the event that personnel exhibit signs or symptoms of chemical

exposure/physical stress while on-site, the emergency medical
treatment provisions of the site emergency response prograra (as
contained in the HASP) must be implemented. This includes
emergency first aid, transportation to a nearby medical facility, and
a medical examination to detect any potential job-related
symptoms or illnesses. All such events must be reported
immediately to the Local EC&HS Official and the applicable
SAIC Human Resources Office.

20.8 Health and Safety Plan (HASP)

Page 20-15

A.

Purpose

A HASP, an integral part of SAIC’s EC&HS Program, characterizes site
hazards and controls. The purpose of the HASP is to establish procedures
to protect employees and the public from the potential hazards present at a
project site. This procedure establishes the content and format for SAIC
HASPs. The content and format are based on provisions contained in 29
CFR 1910.120(b)(4). Deviations from the established content set forth by
this procedure must be reviewed and approved by the Local EC&HS
Official.

Requirements

1.

A HASP is to be written for each project involving hazardous
waste operations performed by SAIC. Each HASP must be
completed and approved before the commencement of any work
activities at the site. Prior to developing a HASP for any given
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project, project personnel assigned the responsibility of writing the
HASP will review the content and format of the HASP as
presented in Exhibit 20-5 of this procedure.

All employecs affected by potential exposures to site hazards must
be informed of the nature, extent, and control of hazards before
starting work activities.

The HASP provides a comprehensive plan for implementing
SAIC’s EC&HS Program at a project site. The HASP must
include:

a.

b.

n.

0.

A brief site and project overview;

Staff responsibilities for implementing the HASP;

Safety and health risk or hazard analysis by task;
Task-specific hazard controls;

Employee training requirements;

Personal protective equipment and clothing requirements;
Medical surveillance requirements;

Monitoring and sampling plan;

Site control measures;

Deccontamination plan;

Emergency response plan with contact names and phone
numbers;

Confined space entry procedures;
Spill containment program;
Hazardous waste management;

Provisions for enforcement of HASP implementation.

Prior to commencement of any field work at the site or sites, a
HASP must be approved by the responsible Project Manager, the
Local EC&HS Official, and a qualified individual. The HASP
indicates supervisory authorization. A technical review must be
requested by the Project Manager to ensure that the HASP

Rev. Date: 12/96




Page 20-17

complies with the requirements of this procedure and any other
applicable environmental, safety and health requirements. The
technical review is to be performed by an appropriately qualified
individual, such as, a Certified Industrial Hygienist, Certified
Safety Professional or other qualified individual. When there are
radiation hazards at a site, a review by a Certified Health Physicist
is required.

The signatures of the Project Manager, Local EC&HS Official, and
the appropriate technical reviewer(s) must appear on the signaturc
page of the HASP. Thesc signatures signify plan approval.

As work progresses at a project, changes in the nature of the
hazards or changes in work methods or equipment may necessitate
immediate changes in the HASP. Changes (other than editorial) to
a HASP must be reviewed and approved by a Certified Industrial
Hygienist, Certified Safety Professional, or other qualified
individual (and Certified Health Physicist, when required) for
technical adequacy and by the Project Manager for supervisory
authorization. A form for this review is provided in Exhibit 20-1,
“Field Change Request.” A copy of each approved change must be
distributed to all employees and subcontractors who acknowledged
reading the HASP. Updates will be prepared each time therc is a
change in hazard exposures and protection measures.

Each HASP will contain detailed site-specific information relevant
to SAIC’s activities at the site. Site characterization data will
include information conceming site history, physical structures at
the site, topography, subsurface water, hazardous substances or
materials at the site (including maximum concentrations in
environmental media), weather, and location of areas containing
hazardous substances or materials. Information in site safety and
health plans will be as complete and specific as possible to enable
employees and visitors to understand what site hazards exist and
how those hazards will be controlled.

C. Dcveloping the HASP

1.

29 CFR 1910.120(b){4)(iii) and (c) requires performance of site
characterization and analysis to prepare and update the HASP. The

HASP is required to contain the results of this analysis, and to
provide a record of the preliminary evaluation, hazard
identification, selection of personal protective equipment,
monitoring plan, risk identification, and employee notification.
Exhibit 20-6 “Format and Guidelines for Completing the Site-
Specific Health and Safety Checklist,” is a checklist that may be
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used for organizing information on site activities and conditions
necessary for preparing the HASP.

Preliminary Evaluation

Prior to general site entry, hazards will be identified so that
appropriate protective measures can be developed and
implemented. The preliminary site evaluation will be performed by
the SHSO or designated individual to determine IDLH conditions
or other serious hazards. Information gathered at this point of the
HASP development process will be used in assessing hazard
exposure risks during specific work activities. Included in the
preliminary evaluation will be:

a.

b.

}

k.

Location and approximate size of the site;
Description and location of the job tasks to be performed;
Duration of planned employee activity;

Location and concentration of chemical and radiological
contaminants;

Anticipated weather conditions;

Physical hazards such as equipment, falls, water, electrical
lines;

Site-specific (client) requirements;
Site topography and accessibility by roads;

Present status and capabilities of emergency response
teams and procedures for contacting;

Chemical and physical hazards of hazardous substances;

Pathways for dispersion of hazardous substances.

Hazard Assessment

A detailed hazard assessment is performed after the preliminary
evaluation and prior to any other on-site effort. The purpose of this
assessment is to further identify site hazards and to determine
controls required to protect employees from identified hazards. In
addition to the potential IDLH conditions, other hazardous
conditions will be noted and evaluated for their potential to cause
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illnesses and injuries. The pathways for hazardous substance
dispersion in the environment must be determined.

The probability and extent of hazard exposures for each task in
cach area of contamination at a site will be identified and included

in the HASP.
Hazard Control Measures

The HASP will include; a list of tasks, locations and hazards,
engineering and administrative controls, work practices, and
personal protective equipment and clothing that will be used to
prevent or control exposures to those hazards.

Monitoring Plan

A specific plan for monitoring identified hazards will be developed
as part of the HASP. Hazard monitoring may be accomplished
using direct reading instruments, and passive or active sampling
devices for detecting and quantifying chemical and physical
hazards, or visual surveillance for biological hazards.

Biological hazards may include spiders, ticks, snakes, insects,
viruses, bacteria, molds, and fungi. Chemical hazards may include
chemical contaminants in air, soil, and water. Physical hazards
may include radiation, noise, heat stress, cold stress, and
illumination.

The monitoring plan must include specific action levels, location
of monitoring, frequency of monitoring, action to be taken when
action levels are reached, and an employee notification plan to
advise personnel of monitoring results.

20.9 Enforcement of Environmental Compliance and Safety
Requirements
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A. Inspections

L

SHSO:s are responsible for conducting routine inspections to verify
that the project is procecding safely, that existing hazard controls
are appropriate and adequate, and that the HASP is effectively
implemented. These inspections must be documented, and at a
minimum:

a. Verify that the hazard controls are appropriate and
adequate;
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b. Verify that all site personnel are in compliance with the-
requirements of the HASP;

c. Verify the proper calibration and use of all monitoring
equipment;

d. Verify the proper use and cleaning of all PPE;

€. Document any deficiencics and the actions taken to correct
them;

f. Notify the Project Manager/Field Supervisor of EC&HS
deviations from the HASP or of hazardous conditions.

B. Audits

1. A program of audits required by the contract or by the Corporate
EC&HS Manager will be conducted to ensure that health and
safety requirements specified in the HASP are properly -
implemented. A record will be created, including findings,
recommendations, and corrective actions taken. Correspondence
related to audits will be retained in the project file and in
accordance with Procedure 18, “EC&HS Records Management.” It
is recommended that the concerned Local EC&HS Official
perform periodic audits to ensure the health and safety
requirements specified in the HASP are properly implemented and
adequately cover project activities.

C. Project Debriefing

1. The Project Manager and the SHSO will conduct a formal
debriefing with site personnel to identify any problems that may
have arisen during the field work. This debriefing will include
reasons for any deviation from the HASP, reasons for the changes,
and potential risk to site personnel. A summary of the debriefing
will be provided in writing to the Local EC&HS Official. A form
suitable for this purpose is included in Exhibit 20-2, “Hazardous
Waste Site Task/Project Debriefing Questionnaire.”

2. The debricfing will be prepared and reviewed by the project
manager within 30 days of the date of last activity at a site, or
annually for projects of longer duration.

20.10 Personal Protective Equipment

SAIC will provide, maintain, repair, and store personal protective equipment for
use as required according to SAIC EC&HS Policy, and OSHA regulations.
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‘Procedure 13, “Personal Protective Equipment,” of this manual provides guidance
in eye protection and foot protection. Procedure 15, “Hearing Conservation
Program,” provides guidance on hearing protection. Procedure 9, “Respiratory
Protection,” provides guidance on respiratory protection.

20.11 Multi-Contractor Sites

Several contractors (such as drillers, well development contractors, geophysical
survey contractors and other on-site service contractors) may be employed at a
site. OSHA regulations require each company to implement their own health and
safety program to comply with 29 CFR 1910.120. When bids are requested by
SAIC from subcontractors, notice of these health and safety requirements must be
placed in all subcontractor bid packages (requests for proposals). When drillers or
other special service subcontractors are hired directly by SAIC’s client, and not
by SAIC, the on-site relationships and responsibilities of each contractor must be
defined.

A. Subcontractors

It is preferred that subcontractors write and implement their own HASP.
Some small companies, however, may lack the capability to do so. The
ability to write and implement a HASP can be a condition for subcontract
award, or a selection factor to be considered in determining the award.
Exhibit 20-4, “Questionnaire For Qualifying Subcontractors,” is a
questionnaire that may be useful for qualifying subcontractors.

In cases where the subcontractor is expected to write and implement a
HASP, the subcontract must specify that the subcontractor is responsible
for complying with all regulations applicable to their work. The
subcontract must require the subcontractor to submit its HASP sufficiently
in advance of field work to SAIC for review and approval by a qualified
individual. The sole purpose of SAIC’s examination of the subcontractor’s
HASP is to identify any conflicts or inconsistencies with SAIC’s HASP.
The SAIC Project Manager must discuss and resolve conflicts with the
subcontractor, prior to start up of field work.

All observed subcontractor violations of safety and environmental
regulations must be recorded in project logs and reported to the
subcontractor’s on-site supervisor. Failure by the subcontractor to enforce
safety requirements may be viewed as a breach of the subcontract and may

be cause for termination of the subcontract for default.

If SAIC chooses to write and implement a HASP for a subcontractor,
subcontractors must be advised in the request for bids that they will be
expected to indemnify SAIC in the subcontract from claims and liabilities
arising out of performing this function on their behalf. All subsequent
subtasks executed between SAIC and the subcontractor must contain the
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indemnification language as specified in Section 3.3.1 of the SAIC
Corporate Risk Management Manual.

In cases where the subcontractor will operate under SAIC’s HASP,
SAIC’s responsibility will be limited in the subcontract to cover
enforcement of requirements in the HASP. The subcontractor will remain
responsible for determining the adequacy of SAIC’s HASP for protecting
the subcontractor’s personnel, and for all other issues of health and safety
for its employees and compliance with safety and environmental
regulations. SAIC will provide to the subcontractor a copy of each
approved change to the HASP, made in accordance with Section 20.8 of
this Procedure.

SAIC as a Subcontractor

SAIC may be retained by a prime contractor as a subcontractor for certain
field activities. As a subcontractor, SAIC is responsible for protecting the
health and safety of its employees, and must prepare a HASP. Some
portions of the prime contractor’s HASP, such as site characterization,
may be suitable for SAIC, but this conclusion should be documented in
writing and be based on a review of the prime contractor’s HASP in the
same manner that we review SAIC HASPs. A separate document,
recording our relationship to the prime contractor, the responsibilities of
cach organization for health and safety, the names of SAIC individuals
who will serve as SHSO and alternate, and other required information not
covered in the prime contractor’s HASP, must be prepared. Conflicts
between SAIC policy and the prime contractor’s HASP must also be
identified and resolved prior to start up of field work.

SAIC field staff (or at a minimum the SAIC SHSO) should attend prime
contractor site safety briefings.

SAIC may suspend work at a site if unsafe conditions exist. When this
occurs, the SAIC field supervisor will inform the on-site (prime
contractor) Project Manager of the situation.

Other Interactions on Multi-contractor Sites

SAIC may work at sites where one or more contractors arc working, each
with a prime contract. In this case, SAIC must preparc a HASP. The
approach for protection of the safety and health of SAIC employees and
other contractors is similar to that described in the preceding paragraphs.
Close coordination, particularly regarding emergency procedures (i.c.,
who has authority to declare an emergency) among all contractors is
necessary. Safety documentation (HASP) prepared by cach contractor
should be exchanged, and conflicts resolved if they affect the ability to
work safely.
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20.12

20.13

20.14
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Temporary or Leased Employees

The requirements for SAIC’s use of temporary or leased employees (i.c., non-
SAIC employees performing work at a site under SAIC’s supervision and control)
to perform environmental field work regulated under 29 CFR 1910.120 or
equivalent state regulations requires the following actions by SAIC:

A. Ensure that the temporary or leased employee has completed the required
training at 29 CFR 1910.120 (¢). Whether this was provided by a previous
employer, the temporary agency, their employer or SAIC, it does not
matter. The key is that we obtain copies of the required certificate(s).

B. Provide the pre-entry briefing and any other instruction required by the
HASP just as though they were an SAIC employee.

C. Provide pre and post job medical surveillance, as required by this
procedure and Procedure 12 “Medical Surveillance.”

D. If respirators are/may be required, ensure that the temporary or leased
employee has been properly fit-tested (i.e., for specific make, model, size
to be utilized). Again, as with general training required by 1910.120, this
fit-testing does not necessarily have to be performed by SAIC.

E. Exercise a high degrec of control to ensure that the temporary or leased
employee complies with the requirements contained in the HASP or other
applicable EC&HS procedures.

Information Program

Employees engaged in hazardous waste operations must be advised of the nature,
level and degree of exposure that may result from participation in such
operations.

This information is contained in HASPs. Assurance that all participants obtain
required hazard information must be obtained by requiring acknowledgment that
the HASP has been read and understood. A form uscful for this purpose is
provided in Exhibit 20-3, “Acknowledgment Form.” Coordination of this site
information with SAIC subcontractors and other contractors must take place in
accordance with Section 20.11 of this Procedure.

Comprehensive Work Plan

29 CFR 1910.120(b)(3) requires that the written safety program include a
comprehensive work plan. The Comprehensive Work Plan must address the tasks’
and objective of site operations including normal operating procedures,
anticipated clean-up activities, work tasks and methods for accomplishing those
tasks, and personnel requirements for implementing the plan. The work plan must
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be updated when significant new information about site conditions is obtained.
Figure 20-2 provides a general format for a comprehensive work plan.
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Figure 20-2 Sample Comprehensive Work Plan Format

1)
@
€)

4)
&)
(6)
)
®
®
(10)
(n

Executive Summary

Introduction

Site Background and Setting
Review of Available Information
- cngineéring designs ' |

site records

- site photos

- generator and transportation manifests

- previous sampling and monitoring data

- waste inventorics

- state and local environmental health agency records
Work Objectives

Work Methodology with Specific Tasks

Work Schedule

Personnel

Training Requirements and Information Program
Project Equipment

Site Control Procedures

Medical Surveillance Program

Source: NIOSH/OSHA/USCG/EPA, 1985.
This format is not mandatory and information required by 1910.120(b)(3) (Comprehensive Workplan) may be
found in site sampling and analysis plans or other project documentation, including statements of work, and

standard operating procedures.
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20.15 Documentation and Recordkeeping

The SHSO is responsible for maintaining and distributing documents and records
relevant to the project. EC&HS Records are to be maintained in accordance with
Procedure 18, “EC&HS Records Management.” These documents may include
but are not limited to the following:

Document: : Distributed to:

Most recent copy of Site Health and Safety Plan SHSO, Local EC&HS Official, Corporate EC&HS
Records Retention Center

Documentation of the site specific training session, and | SHSO, Project File, Corporate EC&HS Records
other EC&HS training records (including verification of | Retention Center
40-hour, 24-hour, and 8-hour training).

Maintenance and calibration records of all monitoring SHSO, Project File

equipment

Incident and accident reports SHSO, Local EC&HS Official, SAIC Human
Resources, Corporate EC&HS Records Retention
Center ’

Verification of medical qualifications SHSO, Project File, Corporate EC&HS Records
Retention Center

Employee exposure monitoring results SHSO, Local EC&HS OfTicial, SAIC Human
Resources, Corporate EC&HS Records Retention
Center

Changes to approved Site Health and Safety Plan and SHSO, Local EC&HS Official, SAIC Human

documentation of changes Resources, Corporate EC&HS Records Retention
Center

Results of audits SHSO, Project Manager, Corporate EC&HS Records
Retention Center

Routine inspections by SHSO | SHSO, Project File

Debriefings SHSO, Project Manager, Local EC&HS Official,

Corporate EC&HS Records Retention Center
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Exhibit 20-1. Field Change Request

e FIELD CHANGE REQUEST

Field Charge No:

Project Number:

Project Name:

Pageof __ of

Change Request
Applicable Reference:

Description of Change:

Reason for Change:

Impact on Present and Completed Work:

Requested by: Date:
(SAIC Ficld Geologist/Engineer)
Acknowledged by: Date:
(Subcontractor Representative/Company Name)
Field Operations Manager Recommendation
Recommended Disposition: i
Recommended by: Date:
(SAIC Ficld Operations Manager)
Health and Safety Review
Approved/Disapproved by: Date:
(SAIC Qualified Individual)
Project Manager Review
Final Disposition:
Date:

Approved/Disapproved by:

(SAIC Project Manager)
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Exhibit 20-2. Hazardous Waste Site Task/Project

Debriefing Questionnaire

The purpose of this questionnaire is to serve as a checklist for documenting a formal review of
environmental compliance & health and safety (EC&HS) status upon completion of a field effort
at a hazardous waste site. This form is to be prepared by the SHSO (or individual designated by
the Project Manager) and reviewed by the Project Manager or other cognizant manager within 30
days of the date of last activity at a site.

1.

2.

5.

Site Name:

Applicable HASP (title, date):

Duration of site work covered by this debriefing:

Start Date: Completion Date:

List SAIC Employees who worked at this site:
Name Employee No. Name Employee No.

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
Attach additional list on reverse of this page.

List subcontractors to SAIC who worked at this site:

Subcontractor Name Address Task

Page 20-28

Rev. Date: 12/96




Exhibit 20-2. Hazardous Waste Site Task/Project
Debriefing Questionnaire (Continued)

6. Were there any accidents or injuries involving SAIC or SAIC subcontractor personnel
that requ1red medical treatment? Yes/No

If yes, give names of individual(s), date(s) or injury, and attach a copy of the supervisor’s
accident investigation report:

Name Date Employer

7. Did the subcontractors comply with applicable health and safety requirements? Yes/No

If no, give details:

8. Were there any unplanned releases of contaminated material to the environment (spills to
navigable water, non compliant discharges to a POTW)? Yes/No

If yes, what notifications were made (e.g., National Response Center, client, EPA, or
State Agency)? Attach relevant correspondence.

9. Were employee exposures to chemical hazards monitored? Yes/No
If yes, complete the following:

A. Monitoring using OVA or Hnu Instrument:
Action level stated in the SSHSP:

Was action level ever exceeded: Yes/No
If yes, indicate date(s) and action taken.
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Exhibit 20-2. Hazardous Waste Site Task/Project
Debriefing Questionnaire (Continued)

Date Action
B. Monitoring using chemical-specific devices (such as Draeger tubes, H2S monitor,
samples collected for laboratory analysis):
Substance Measured { PEL | BZor Lowest Highest Respiratory
Arca | Measured | Measured Protection
Exposure | Exposure | Used (Yes/No)
1.
2.
3.
4,
5.
Comments:
10. A Were employee exposures to noisc measured at this site? Yes/No
If yes, Attach applicable reports.
B. List significant sources of noise (indicate type of drill rig, compressors, pumps,

and other noise generating equipment)

bl A
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Exhibit 20-2. Hazardous Waste Site Task/Project
Debriefing Questionnaire (Continued)

C. Was hearing protection required? Yes/No

If hearing protection was required, was it provided? Yes/No

D. Was the use of hearing protection in high noise areas enforced? Yes/No

11. Were radiation hazards monitored at the site? Yes/No

If yes, complete the following:

Types of radiation: alpha beta gamma

Isotopes:

Airborne radioactive contamination
Non-Airborne radioactivity (fixed contamination, scaled sources, etc.)

Cumulative radiation doses for site workers by job category (c.g., rig geologist, supervisor, field
technician, visitors, subcontractors, other)

Job Category Cumulative Dose Number of Employees Per
(millirem) Category
12. Were any unusual conditions encountered at this site? Yes/No

If yes, please explain:
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Exhibit 20-2. Hazardous Waste Site Task/Project
Debriefing Questionnaire (Continued)

13.  Describe any lessons learned at this site, regarding hazard identification and control that
should be communicated to other SAIC personnel working at hazardous waste sites:

Prepared By: Date:

Reviewed By: Date:
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Exhibit 20-3. Acknowledgment Form

(identify company name) has been provided a copy of
this site specific health and safety plan, in order to fulfill SAIC’s obligation, if any, under 29
CFR 1910.120(b)(1)(iv) to inform contractors of site hazards, and will ensure that it is read and
understood by each individual working at this site. In addition, it is understood that (identify
company name) is responsible for safe operation of equipment that (identify company name)
operates or brings on site and the Health and Safety of their employces.

Signature Date

Name Title
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Exhibit 20-4. Questionnaire for Qualifying Subcontractors

QUALIFICATIONS TO PERFORM WORK UNDER 29 CFR 1910.120

1.

10.

Company Name and Address:

Company Point of Contact for Health and Safety:

Name Phone

Does the company have a written health and safety program that covers hazardous waste
operations? Yes/No

How many employees have received OSHA 40-hour training as required by 29 CFR
1910.120?

How many employces have received OSHA 8-hour refresher training within the past 12
months?

How many employees have received a medical examination within the last 12 months
and are medically fit to work at hazardous waste sites?

Describe previous experience using personal protective equipment and clothing at
hazardous waste sites. (check all that apply)

Level D only

Air purifying respirators

Supplied air respirators
Sclf-contained breathing apparatus
Tyvek Coverall

Totally encapsulating suits

No previous experience

Do you have a written respiratory protection program? Yes/No

Do you have a written confined space entry program? Yes/No

Name up to three (3) hazardous waste sites, where you have worked.
a.

b.
c.
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Exhibit 20-4. Questionnaire for Qualifying Subcontractors
(Continued)

11.  For the past 3 years complete the table below, identifying number of OSHA recordable
injuries and illnesses, total number of hours worked, and number of lost workdays.

Year OSHA Recordable Injuries and , | Total Hours |Number of Lost
Illnesses Worked Workdays
1996
1995
1994
12.  Identify and describe any complaints, compliance orders, citations received in the past 5

years for violations of environmental and safety laws and regulations (EPA, OSHA,
DOT, NRC, and/or equivalent state regulations).

NOTE: Documentation to verify the above information may be requested prior to award of a
subcontract.
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Exhibit 20-5. Format and Content of Site-Specific Health
and Safely Plans

This guidance is provided to simplify the process of preparing, reviewing, and obtaining required
approvals for Site-Specific Health and Safety Plans (HASPs). A consistent format, including all
information required by 29 CFR 1910.120, ensures that reviewers can quickly determine that
minimum requirements are met. Suggested table formats and forms are also provided to reduce
the workload for authors of HASPs. In addition, several model HASPs will be prepared, suited
for sites with different levels of risk, that authors can use as a resource. The recommended
outline is shown in Figure 20-5-1. This guidance document is organized to address each of the
following major sections of the HASP.
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and Safety Plans (Continued)

Title Page — The title page includes a title, the identity of the organization preparing the HASP,
date of preparation, and space for signatures of plan preparer, reviewers and the project manager.
Table of Contents:

1.

Introduction

1.1 Scope and Applicability

1.2 Project Work Scope Overview
1.3 Site Description

1.4  Site History

1.5  Definitions (optional)

Project Organization and Responsibilities
2.1 Organization
22 Responsibilities

Task Description

Hazard Analysis and Task-Specific Hazard Controls
4.1  Potential Chemical Exposures

42  Potential Safety Hazards

4.3  Task Hazard Analysis

Hazard Monitoring and Control

5.1  Training

5.2 Personal Protective Clothing and Equipment
5.3  Medical Surveillance

5.4  Monitoring and Sampling Plan
5.5  Site Control Measures

5.6  Deccontamination Plan

5.7  Sanitation

5.8  Confined Space Entry Plan

5.9  Hazardous Waste Management
5.10 Other Hazard Contro! Measures
5.11 Enforcement of the HASP

Emergency Response Plan
Spill Containment Plan
Recordkeeping

References
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1.

and Safely Plans (Continued)

Introduction

This section is an introduction to the project to assist the reader in understanding the
content of the project. This section briefly:

A. Identifies the project scope and objectives.
B. Describes the general physical characteristics of the site.
C. Provides an overview of project work activities.

1.1 Scope and Applicability

A. This section should convey to the reader the scope of work to which the
HASP applies, including geographical or project phase limits and
interfaces with the other organizations or plans in force at the site.
Disclaimers for liability that may result from changing site conditions,
subcontractor actions, or unforeseen hazards should be stated in this
section. An example of language that may be used for this purpose is
provided below:

Sample Disclaimer Language

The information provided in this plan was developed for use by (identify
companies whose activities at the site are covered under SAIC’s HASP) in
support of the [identify project name, program name and/or client, as
appropriate] for the purpose of assigning responsibilities, establishing
personal protection standards and mandatory safety procedures, and to
provide for contingencies that may arise while operations are being
conducted at the [identify the site(s)]. SAIC disclaims responsibility for
any other use of this information other than the express purpose for which
it is intended and assumes no liability for the usc of this information for
any other purpose. The evaluations of potential hazards and their controls
reflect professional judgments subject to the accuracy and completeness of
information available when the plan was prepared.

1.2 Project Work Scope Overview

A. This section identifies the contract under which the work will be
conducted, the purpose of the field effort, the duration and staffing level
for the field effort, and other information that will help orient the reader to
the project.

This section should also identify other documentation that collectively
comprises the comprehensive work plan required by 29 CFR
1910.120(b)(1)(ii)(B) and (b)(3). Contract specifications, work plans,
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and Safety Plans (Continued)

standard operating procedures, and quality assurance plans may all contain

details of methods that will be used to complete planned tasks. These
documents should be identified here.

1.3 Site Description

A.

This section identifies the location of the site and sufficient additional
descriptive information on site geology and topography to identify
pathways for possible dispersion of hazardous substances. It should
reference maps provided as Appendices, if they are available, to identify
accessibility to the site for both routine operations and emergency
response.

1.4 Site History

A.

Previous uses of the site arc identified as they relate to the types of
hazardous materials that may have been used in the past.

1.5 Definitions (Optional)

A.

If needed, clarify key terms used in the HASP including site personnel
titles, technical or regulatory terminology, specialized equipment, unique
synonyms, and contractual/customer preferred terminology.

Project Organization and Responsibilities

2.1 Organization Chart

A.

Either provide an organization chart or list key positions, including the
name of the individuals who will fill each position. Qualifications of
supervisors and the SHSO should be commensurate with the complexity
of the planned effort.

2.2 Responsibilities

A.

Page 20-39

Responsibilities for implementing all pertinent safety and health
requirements specified by the client, SAIC, and local, state and federal
government agencies on the work to be accomplished are enumerated in
this section. Procedure 20, “Hazardous Waste Operations,” of this
EC&HS Manual specifies responsibilities for the project manager, the
SHSO, and employees.
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and Safety Plans (Continued)

These responsibilities may be augmented or modified to suite site-specific
conditions. Additional positions, such as rig geologist or an emergency
response coordinator may be added and responsibilities defined for them.
The objective is to create an organization with adequate resources to
perform the task safely.

3. Task Description

A.

This section identifies tasks in such a way that protective measures can be
assigned to the activities that require them, and not to less hazardous
activities for which stringent precautions are not necessary. Consequently,
it is helpful to separate non-intrusive tasks, such as geophysical surveys or
air sampling outside the site perimeter from other more hazardous
activities.

4. Hazard Analysis

Page 20-40

A,

B.

29 CFR 1910.120(b)(ii)(A) requires that safety and health hazard analysis
be performed for each site task and operation identified in the work plan.

It is reccommended that this Section include four parts:

1. chemical hazards;

2. physical hazards;

3. radiological hazards; and
4,

task hazard analysis.

The first of these three sections should identify all chemicals that have
been identified as potential site contaminants and have the potential for
exposures exceeding exposure limits, concentrations immediately
dangerous to life or health, potential skin absorption and irritation, eye
irritation, or creating an oxygen deficiency. This list should include
chemicals known to have been disposed at the site, and chemicals
identified in available analyses of soil, ground water, surface water, and
landfill gas. Properties of each chemical together with exposure limits,
may be presented in tabular form. Regulations [29 CFR 1910.120(c)(8)]
require that “any information concerning the chemical, physical, and
toxicological properties of each substance known or expected to be
present on-site that is available to the employer, and relevant to the duties
an employee is expected to perform, shall be made available to the
affected employees ...” To satisfy this requirecment, it is recommended
that this section contain a paragraph for each substance or group of similar
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substances (e.g., PAHs, PCB’s, acids, gases and oxidizers) summarizing
its toxicology, and signs and symptoms of overexposure.
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and Safely Plans (Continued)

Regulations also require an evaluation of the potential for exposures exceeding exposure limits,
concentrations “immediately dangerous to life or health,” potential skin absorption and irritation,
eye irritation, and oxygen deficiency. The reasoning supporting conclusions concerning potential
exposures should be described. A table format for summarizing chemical hazards is shown

below:

4.1 Potential Chemical Exposures

Contaminant

PEL TLV Skin Vapor Pressure @ |IDLH |Flash Point
(mg/m3) |(mg/m3) [Notation 23°C and 760 mm (°F)
(Yes/No) |Hg

NOTE: Averaging time for short term exposure limits must be specified (e.g., 5
or 15 minutes)

4.2 Potential Safety Hazards

A.

Page 20-42

The section on physical hazards should discuss all safety hazards at the
site, including fire and explosion, electrical hazards, radiation, traffic,
industrial operations, and construction hazards. This discussion should
include an assessment of the potential for accident/injury associated with

each hazard.

A radiation protection plan, when required, may be integrated in each
chapter of the HASP or written as an appendix. In this outline, Appendix
C is the Radiation Protection Plan.
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The fourth section should evaluate the applicability of the chemical and
physical hazards to each planned task. This section should support a
decision regarding the appropriate level of protection and special
precautionary measures that are required for each task. A commonly used
technique for this risk assessment is often referred to as a job safety
analysis.

4.3 Task Hazard Analysis

A.

Site specific job safety analysis should include these separate sections:

1.

Work Activity Identification involves defining a discrete action or
procedure.

Procedure Steps to perform tasks.

Hazard Identification of the chemical, physical (radiation,
mechanical, electrical), and biological hazards associated with
work activities performed. Identify all conditions that may pose an
inhalation or skin absorption hazard. Determine the probability
that exposure to these safety and health hazards occur.

Hazard Control Determine how each hazard for each work activity
will be controlled through implementation of engineering controls,
administrative controls, or personal protective equipment and
clothing.

To ensure that this information is easily accessed, present it in the
following Job Safety Analysis format:

Table 1. Job Safety Analysis By Work Activity (Example)

. Work Activity

Procedure FStcps

. Major Task Objective

Assbciated Hazard - Hazard Control Method :

Drill rig operation

1. Rig Mobilization

Falling or swinging Training, PPE, obscrvation
object, heavy vehicle

traffic

Drill rig operation

2. Drilling

Electrical utilities Digging permit, PPE, monitoring
Underground chemical

exposures

* (If chemical exposures possible, include chemical name, estimated concentration, primary hazards.)
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5. Hazard Monitoring and Control

This section defines actions that will be taken to monitor and control the hazards
previously identified. The type and extent of control measures should depend on the level
of risk perceived to be associated with the planned work.

A. The following topics should be covered:

Training;

Personal protective clothing and equipment;
Medical surveillance;
Monitoring and sampling plan;
Site control measures;
Decontamination plan;
Sanitation;

Confined space entry plan;
Hazardous waste management;
Other hazard control measures;
Enforcement of the HASP.’

SS0PNAL A LN

=

B. If a topic does not apply (such as Confined Space Entry) a statement to
that effect should be made. Additional topics, such as radiation protection,
may be added.

5.1 Training

A. General requirements for training are contained in the EC&HS manual,
Procedure 20, “Hazardous Waste Operations.” This section should note
that those requirements apply, and augment them with site-specific topics
to be covered in briefings at the site.

5.2 Personal Protective Clothing and Equipment

A. 29 CFR 1910.120(b)(4)(ii)(C) states that the HASP will specify what
personal protective equipment is to be used by employees for each of the
site tasks and opcrations being conducted in accordance with 29 CFR
1910.120(g)(5). The HASP may refer to Procedure 9, “Respiratory
Protection” and Procedure 13, “Personal Protective Equipment” for
written programs that govern SAIC use of respirators and PPE. The HASP
need only provide the specific application of these general programs to the
site and tasks to which they apply. The following items concerning PPE
will be considered and discussed in the HASP.
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B. PPE selection will be based on specific site hazards that occur in each
work activity, including chemical, radiation, noisc, mechanical, and
electrical for each work activity; the rationale for PPE selection will be
included in the SSHP.

C. PPE use and limitations must identify pertinent use and limitation
information for PPE specified in the plan.

D. The site-specific methods and extent of PPE decontamination and disposal
will be described in the HASP.

E. When and how employees receive PPE training and proper fitting will be
described in the HASP.

F. PPE donning and doffing procedures will state when donning and doffing
of PPE will occur, where it will be performed on-site, and by whom.

G. After presenting the above detailed discussion, specify the types of PPE
that will be used in each work activity in a table similar to that shown in .
Table 2.

Table 2. PPE By Work Activity

Major Task Objective

‘W&k Activity ' " Location Hazard Requiring Protection- | Type or Level of
: Sl ' - PPE - -

5.3 Medical Surveillance

A. 29 CFR 1910.120(b)(4)(ii)(D) states that medical surveillance
requirements in section 29 CFR 1910.120(f) will be included in the HASP.
References may be made to EC&HS Manual Procedure 12, “Medical
Surveillance,” which contains written guidance on the frequency and
content of medical examinations. If site conditions warrant special
examinations, different than those specified in the EC&HS manual, these
exams should be defined in the HASP.
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5.4 Monitoring and Sampling Plan

29 CFR 1910.120(b)(4)(ii)(E) requires that the HASP include the frequency and
types of air monitoring, radiological, personnel monitoring, and environmental
sampling techniques and instrumentation to be used, including methods to be used
for maintenance and calibration of monitoring and sampling equipment. The
monitoring and sampling plan will address both radiation and hazardous
substances.

A.

Frequency and Types of Air Monitoring

The HASP will specify the type (substance or physical hazard and method
of collection to include the type of instrument, and NIOSH or OSHA
method number) and the number and location of area and personal air
monitoring samples that will be obtained. This monitoring plan may be
summarized in table format, similar to Table 3.

[The HASP will state that employees will be informed of monitoring
results.]

Instrument Calibration and Maintenance

The HASP will specify the type and frequency of calibration for each air
monitoring, sound level meter, and heat stress instrument used at the site.

Table 3. Monitoring Requirements

Page 20-46

Type of Method of Location of Recommended
Monitoring Monitoring Monitoring Frequency of
Monitoring

LEL Combustible gas General area and any sources

indicator. of flammable gas.
Oxygen Combustible gas General area and any

indicator with oxygen | depressions or excavations.

sensor.
Metals Personal 37mm cassette | Breathing zone of workers

sample as per total dust. |subject to highest levels.

Bulk soil samples for Soils Representative of the

analyte list. area where dusts are

generated.

(Continued on next page)
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Table 3. Monitoring Requirements (Continued)

Type of
Monitoring

Method of
Monitoring

Location of
Monitoring

Recommended
Frequency of
Monitoring

Organic Vapors | 1) PID, FID.

2) Various integrated
sampling methods.

Breathing zone of workers
subject to highest levels.

Silica 10mm cyclone. Breathing zone of workers
subject to highest levels.

Total Dust Miniram. Area sampling representative
of the worker breathing zone.

Heat Stress WBGT or Questemp I. | Area or personal.

Cold Stress Arca Thermometer. Arca.

Noise Sound level meter or Arca or personal.

dosimeter.
5.5 Site Control Measures
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29 CFR 1910.120(b)(4)(ii)(F) states that site control measures will be
implemented in accordance with requirements provided in section (d). Specific
site control measures that will be incorporated into the HASP include:

A. A site map (useful maps may contain geologic, climatic, topographic, and

environmental data);

B. The rationale for placement and the general location of site work zones,
including the exclusion zone, hot line, contamination reduction corridor,
contamination reduction zone, and support zone;

Locations and specific situations that the “buddy” system be used for;

D. Definition of the extent and nature of site communications, including how
employees will be alerted during emergencies;
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F.

and Safely Plans (Continued)

The identification of standard operating procedures or safety work
practices to be followed in controlled areas;

Identification and location of the ncarest medical assistance.

5.6 Decontamination Plan
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29 CFR 1910.120(b)(4)(ii)(G) requires that the HASP contain decontamination
procedures that are implemented in accordance with 29 CFR 1910.120(k). These
procedures will include:

A.

The standard operating procedures (SOP’s) that will be followed for
minimizing employce contact with hazardous substances or with
equipment; '

Descriptions of how personal decontamination will be accomplished,
including how contaminated PPE and clothing will be decontaminated or
disposed of at the project site;

How ineffective procedures will be identified and corrected. For example,
explain in the HASP that if employees are consistently not following
given procedures, that the reason will be determined through close
observation and interview with non-compliant individuals. Changes will
be accomplished if a specific deficiency in the procedure is identified;

The location of decontamination activities so that cross contamination to
uncontaminated personnel and equipment will be minimized. The
description will also include a diagram of where the decontamination
stations will be set up and of what they will consist;

How equipment and solvents used for decontamination will be
containerized, labeled, and disposed of. The description in the HASP will
identify all equipment and solvents and what procedures will be followed
for disposal of empty reagent bottles as well as waste solvents that are
both contaminated and uncontaminated;

How commercial laundries, if required, will be informed of the extent and
nature of hazardous substances on personal protective clothing. The HASP
must include specific procedures and forms for contacting specific
laundries in the project area and procedures for shipping contaminated
PPE to a facility for decontamination.
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5.7. Sanitation

A. This section will address sanitation needs for the project. Generally
potable (drinking) water and toilet facilities (such as port-a-potties) will be
required on-site, if not readily available in a nearby building. If toilet
facilities are required, the minimum number is based on the number of
workers and can be obtained from 29 CFR 1910.141. Shower facilities and
change rooms will be required if the project continues for more than 6
months and involves significant contamination and if washing/change
facilities are not available nearby.

B. Identification of showers and change rooms (if required) outside of the
contaminated arca that will be used; a statement will be included as to
whether they comply with 29 CFR 1910.141 Sanitation and, if such
facilities do not presently comply, how they will be modified to comply.

5.8 Confined Space Entry Plan

- 29 CFR 1910.120(b)(4)(ii)(I) requires that the HASP include confined space entry
procedures. A confined space has limited or restricted means of entry or exit, is
large enough for an employce to enter and perform assigned work and is not
designated for continuous occupancy by the employee. Confined spaces may
include, but are not limited to tanks, underground vaults, trenches and pits. These
procedures should include the following information:

A. The space to be entered, including size, ventilation status, nature and
extent of contamination inside the confined space, how air monitoring will
be performed, how communications will be handled, and how rescues will
be performed (type of equipment to be used and personnel to perform the

rescues);
B. How confined space entry permits will be obtained;
C. When and if hot work permits will be necessary for work to be performed

in the confined space, and how they will be obtained;

D. What lockout/tagout procedures will be followed in the case energy
sources must be de-energized before working on equipment;

E. Applicable standard operating procedures, plans, instructions, and
documents/records;
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and Safely Plans (Continued)

F. If no confined spaces are to be entered, based on the project scope of work
and site conditions, then the HASP may simply contain a statement that no
confined space entries will be made.

Hazardous Waste Management

This section should include a statement that any wastes created as a result of site
investigation are to be characterized by the client, and if determined to be
hazardous wastes, left on site for proper disposal by the client. SAIC personnel
are not authorized to sign uniform hazardous waste manifests or waste profiles on
behalf of a client, or in any way direct the transportation or disposal of field
generated waste. Procedure 25, “Management of Investigation-Derived Waste™
addresses these issues in greater detail.

Other Hazard Control Measures

This section may contain any additional measures that are decmed necessary to
control hazards identified at the site.

A. For example, limitations on work activity during temperature extremes
and other precautions for preventing heat stress-related illnesses and cold
stress-related illnesses should be included.

B. The safe work practices that will be incorporated into lists of standing
orders-practices that must always be followed, covering personal hygiene
and other general precautions that must be observed regardless of the
specific work activity being performed may also be included here.

Enforcement of the Site Specific Health and Safety Plan

This section should discuss actions that will be taken to enforce requirements of
the HASP. Inspections to ensure compliance with the HASP should be conducted
formally on a periodic basis and informally at any time by the SHSO. Any
deficiencies will be corrected immediately and documented for the project record.

6. Emergency Response Plan

29 CFR 1910.120(b)(4)(ii)(H) requires that an emergency response plan conforming to
29 CFR 1910.120(]) be developed and be included in the HASP to ensure safe and

effective responses to emergencies. The emergency response plan is to contain provisions

for:
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A. Identifying the types of emergencies that might occur, including personnel
injury, fire/explosion, PPE failure, and how emergencies will be handled
in each contamination zone. (How rescuc will be carried out, what, if any,
situations might require decontamination to be attempted first);

B. Identifying personnel who will be authorized to assume the different
emergency response roles according to the type of emergency, and how
emergency communications will take place for different levels of
emergencies in each control zone;

Determining how emergencies will be recognized and prevented;

Identifying, including a map showing, emergency evacuations routes and
assembly areas, and the route to the ncarest medical facility;

E. Identifying emergency evacuation signals and procedures;

F. Identifying any emergency decontamination procedures not already
covered under the decontamination section of the site safety and health
plan; o '

G. . Determining how, and by whom, emergency medical treatment and first

aid will be administered and how to contact them,

H. Establishing a schedule for rehearsing the emergency response plan and
explaining the extent and form of the critique and follow up of the
emergency response that will be required;

L Reporting requirements, and applicable standard operating procedures,
plans, instructions, and documents/records.

An exception to some of the above requirements is allowed at 29 CFR 1910.120 (1) (1)
(ii) if employees are required to evacuate and are not permitted to assist in handling the >
emergency. In such cases, the emergency response plan must mect requirements specified
at 1910.38(a). The written plan required by 1910.38(a) must include emergency escape
procedures, accounting for employees after evacuation, rescue and medical duties, and
methods for reporting emergencies. Because hazardous waste sites may involve potential
for personal injury in remote locations away from medical facilities, it is preferred that
employees on site, have first aid and CPR training. If not all employees, then at least two
individuals should have this training. At some sites, it may be expedient to rely on a
nearby clinic (i.e., within 5 minutes) to provide first response to injuries, because the
clinic is in close proximity to the site. When a project is staffed by individuals who do
not have first aid and CPR training, the rationale for relying on other responders must be
documented in the HASP.
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-If emergency response duties are assigned to SAIC employees with first aid and CPR
training, this assignment is considered to be collateral duty, not a primary assignment. In
the event an injury occurs and an individua! rendering first aid is exposed to blood or
other potentially infectious materials, the person(s) providing first aid must be provided
with follow-up medical surveillance in accordance with 29 CFR 1910.1030(f)(1).

7.  Spill Containment Program
29 CFR 1910.120(b)(4)(ii)(J) requires that a spill containment program be included in the

HASP that:

A. Identifies the toxic substances that could be involved in a major spill;

B. Characterizes the probability of a spill occurring for each substance
identified;

C. Identifies how spills of specific substances can be identified so appropriate
PPE can be donned before attempting to control and cleanup the spill;

D. Describes how a spill of each toxic substance will be controlled and what
materials will be used to clean up the spill;

E. Describes how materials used to clean up spills will be disposed of,
including labeling, packaging, and transportation;

F. Applicable standard operating procedures, plans, instructions, and

documents/records.

8. Recordkeeping

This section will specify what recordkeeping is required and where the records will be
kept. ‘

A. Recordkeeping related to health and safety at hazardous waste sites is
discussed in the SAIC EC&HS manual, Procedure 20, “Hazardous Waste
Operations,” Section 20.15. The HASP should reiterate these
requirements, including the types of records to be maintained and
distribution for each type of record. Records include the HASP, training
records, monitoring equipment calibration records, exposure monitoring
results, incident and accident reports, and audit reports.
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Some sites may require additional types of records, such as hot work permits, confined
space entry permits, or radiation work permits. These additional requirements should be
documented in the HASP. A sample list of records that may be required is provided in
Table 4. A yes or no must be indicated in the table for each listed type of category or
record. In other cases, the space is blank, to be filled in based on site conditions or
project requirements. If additional records will be required, this requirement will be

added to the table.
Table 4. Recordkeeping
Required Frequency Documentation

Hazardous Chemical

— Area Monitoring Yes/No Logbook

— Personal Monitoring Yes/No Medical File, letter to

affected employee

Oxygen Level Measurements Yes/No Logbooks
Flammability Measurements (%LFL) Yes/No Logbook
Mercury Measurements Yes/No
Ionizing Radiation

— Worker Dosimetry Yes/No Medical file, letter to

employee

— Contamination Levels Yes/No Logbook

— Airborne Concentrations Yes/No Logbook

— Radiation Work Permit Yes/No Logbook
Non-ionizing Radiation

— UV Level Measurements Yes/No Logbook

— Microwave Level Measurements Yes/No Logbook

— Laser Power Level Measurements Yes/No Logbook
Instrument Calibration Yes/No On-Site

and Safety Plans (Continued)
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Table 4. Recordkeeping (Continued)

Required Frequency Documentation
Electrical
— Lockout/Tagout Records Yes/No On-Site
— Underground utility Yes/No On-Site
location/clearance
Temperature Extremes _
— WBGT Measurements Yes/No Air Temp. >80°F Logbook
— Daily Temperature/Wind Spced Yes/No Daily Logbook
Noise '
— General Area Measurements Yes/No Initial Logbook
— Personnel Exposure Samples Yes/No Activity Specify Mecdical file, letter to
employee
Vibration
— Source/Measurements Yes/No Logbook
~ Area Foot-Candle Measurement Yes/No Logbook
Personnel Medical Monitoring Yes Per Requirement Medical file, letter to
employee
Safety/Emergency Response
— OSHA 200 log Yes As Needed Site Office
— Accident/Incident Reports Yes As Needed Logbook and Separate
Records
Personal Protective Equipment
— Inspection of:
Clothing Yes Daily Logbook if Defective
Respirators Yes Daily
Gloves Yes Daily
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Required Frequency Documentation
Boots Yes Daily
Training of Employees Yes Annually Certificate on File
Medical Approvals Yes Initially and | Approval Letter in
as Required Employee File

9. REFERENCES

List references cited in the body of the HASP. The following citations are also relevant:

1.
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29 CFR 1910.120 “Hazardous Waste Operations and Emergency
Response™

29 CFR 1910.1200 “Hazard Communication”

Appendix A — Site Characterization and Analysis Data

a.

Information presented in section 4.0 of the HASP will be
summarized in Appendix A.

Appbndix B — Material Safety Data Sheets

a.

Material Data Sheets for materials that will be brought on-site are
included in this appendix. :

Appendix C — Radiation Protection Plan

a.

This appendix will be included only when specifically required
based on site conditions. This section must be approved by an
SAIC Board Certificd Health Physicist.
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Exhibit 20-6.  Format and Guidelines for Completing the
Site-Specific Health and Safety Checklists

Format and Guidelines for Completing the Site-Specific Health and Safety Checklists

This checklist is intended to serve as the lower-tier document for identifying, assessing, planning
and controlling task specific hazards. The checklist should be completed prior to writing the
HASP. For a project with multiple sites, a master HASP can be prepared and supplemented with
multiple checklists.

Instructions for Completion:
Sections 1 and 2

A brief site description and site history must be provided. The site description and history should
be detailed enough to verify the identity and location of the site and its previous uses. The
sources of information in this section must be identified.

Section 3 — Previous Sampling Results

This section should describe the results of previous sampling and analysis relevant to the task
and location. For example, if tasks include 20" borings and collection of groundwater samples,
then any previous measurements of ambient air, soil, and groundwater would be relevant. If the
task to be performed is a walkover visual survey, then air and surface sampling results will be
relevant. The maximum concentration of each contaminant should be provided to characterize
site conditions.

Section 4 — Environmental Contaminants

This section should include basic information on environmental contaminants present at the site.
A material should be included in this list if it has been shown to be present in significant
quantities by previous sampling or by disposal records or site history and it poses a potential risk
to personnel. This list should not include every contaminant for which analyses have been
conducted. If extensive prior sampling has been conducted and the number of analytes is great, a
system for prioritizing the contaminants should be used and documented in a footnote. One
example of this approach is to include contaminants that are present in soil samples at greater
than 500 micrograms/kilogram and with a TLV or PEL less than 200 ppm, or in water samples at
greater than 100 micrograms/liter and with a TLV or PEL less than 200 ppm. Note that this is an
example and not a requirement. Other factors (e.g., vapor pressure) must be considered and may
take precedence.

Section 5 — Decontamination and Other Materials

This section should identify information for decontamination materials, or other chemicals used
on-site in significant quantity. Note that material safety data sheets must be on-site for all the
chemicals listed.
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Exhibit 20-6. Format and Guidelines for Completing the
Site-Specific Health and Safely Checklists
(Continued) '

Section 6 — Task Hazard Analysis .

The Task Hazard Analysis section will identify hazards associated with the planned tasks. An x
will be entered next to planned tasks and each category of potential hazard identified. If hazards,
other than those in the checklist, are expected, an assessment of these will be attached.

Section 7 — Site Access

This section documents security and other site access control measures.

Section 8 — Safety Hazards

This section identifies safety hazards and their controls for the project.

Section 9 — Sanitation

This section will address sanitation needs for the project. Generally potable (drinking) water and

- toilet facilities (such as port-a-potties) will be required on-site, if not rcadily available in a
nearby building. If toilet facilities are required, the minimum number is based on the number of
workers and can be obtained from 29 CFR 1910.141. Washing facilities and change rooms will
be required if the project continues for more than 6 months and involves significant
contamination and if washing/change facilities are not available nearby.

Section 10 — Personal Protective Equipment

This section will be used to specify the minimum protective equipment required for a particular
task. If multiple tasks will be performed and the same PPE will be used for each task, this will be
indicated. If different levels or types of PPE will be used, then this section will be repeated for
each level or type and will specify what task(s) it applies to.

Section 11 — Monitoring Requirements

This section will specify what monitoring will be conducted during the project. Text will be
added, as necessary, to clarify where and when monitoring will be conducted. Text will also be
added to identify action levels and what action(s) will be taken when an action Level(s) is

reached. For example, upgrade PPE, evacuate, re-assess etc.

An entry must be made in the Monitoring Frequency column for each instrument listed. This
entry will either specify the frequency or specific time frame (e.g., continuously during intrusive
work) or will be N/R. .
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Site-Specific Health and Safely Checklists

(Continued)

Section 12 — Emergency Response

This section will include information necessary for site personnel to evacuate the site and
notification of emergency personnel.
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Exhibit 20-6. Format and Guidelines for Completing the
Site-Specific Health and Safely Checklists

. (Continued)

HEALTH AND SAFETY CHECKLIST
FOR

Characterization of Hazards at
Hazardous Waste Sites

1.0 SITE DESCRIPTION

Site Name:
The Site is located

2.0 SITE HISTORY

3.0 PREVIOUS SAMPLING RESULTS

Source (Water, Sediment, Maximum Reported Minimum Reported

Contaminant
Sludge, etc.) Concentration Concentration
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Exhibit 20-6. Format and Guidelines for Completing the
Site-Specific Health and Safely Checklists

4.0 ENVIRONMENTAL CONTAMINANTS

Contaminant

(Continued)
PEL TLV
(mg/m3) | (mg/m3)

Skin Notation
(Yes/No)

Vapor Pressure
@ 23°C and
760 mm Hg

IDLH

Flash Point
(°F)

NOTE: Averaging time for short term exposure limits must be specified (e.g., 5 or 15 minutes)

5.0 DECONTAMINATION MATERIALS

MSDSs must be obtained and included in the HASP for each hazardous substance
brought on-site (¢.g., methanol, hexane, hydrochloric acid).

List decontamination materials that will be brought on-site.
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Exhibit 20-6. Format and Guidelines for Completing the
Site-Specific Health and Safety Checklists

(Continued)
6.0 TASK HAZARD ANALYSIS

(Provide detailed description, controls, and requirements for each task to be performed, i.e.,

drilling, sampling, etc.)

Task Descriptions

Surface Soil Sampling Intrusive ()
Soil Gas Sampling Intrusive ()
Radiation Survey Intrusive ()
Monitoring Well

Installation Intrusive ()

Chemical Hazard

() Organic Chemical " () Inorganic Chemical
() Corrosive () Reactive
() Mutagen - . () Teratogen

Biological/Vector Hazards

() Wildlife () Plants

() Bacterial/viral controls () Parasites
Fire/Explosion Hazards

Flammable liquids present? Yes/No

Description

Non-intrusive ()
Non-intrusive ()
Non-intrusive ()

Non-intrusive ()

() Carcinogen

() Medical Waste
() Sewage

Location

Quantity

Controls
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Exhibit 20-6. Format and Guidelines for Completing the
Site-Specific Health and Safety Checklists
(Continued)

Welding, Cutting or Brazing? Yes/No

Is a Welding Permit required for welding, cutting, or brazing? Yes/No
Controls

Confined Spaces

Will confined space entry be required? Yes/No
Controls

" Ionizing Radiation

Will this task expose personnel to sources of ionizing radiation? Yes/No
Primary isotopes(s)

Location on-sitc

Containment/storage method

Radiation Type Alpha/Beta/Gamma/Neutron
Dose rate  (maximum) mR/h @ meter(s)
(average) mR/h
Worker dose limit mR/h
Contamination level (fixed) dpm/ 100cm2
(removable) dpm/100cm?2
Airborne contamination concentration pCi/ml

Water contamination potential? Yes/No
Unrestricted airborne contamination potential release? Yes/No

Radiation work permit required? Yes/No
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Site-Specific Health and Safety Checklists
(Continued)

Health physics coverage? Continuous/Intermittent/Conditional
Controls

Non-Ionizing Radiation
High-voltage (>100 Kv) electrical transmission lines nearby? Yes/No

Location, distance, and voltage:

Radio frequency radiation sources (AM and/or FM broadcast towers, r-f sealers) nearby? Yes/No

Location and distance:

Microwave sources in use on-site? Yes/No

Location and description:

Lasers in use nearby? Yes/No
Location and laser class:

Are workers potentially exposed to sunlight (ultraviolet radiation)? Yes/No
Are ultrasound sources in usc on-sitc? Yes/No

Controls for exposures to non-ionizing radiation:
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Site-Specific Health and Safely Checklists

(Continued)

Electrical Hazards

Overhead power lines
Underground power lines
Other (describe)

Location of hazard:

Controls

Temperature Extremes

Temperature extremes (hot/cold)? Yes/No

Average daily high temperature (during work shift)°F

Temperature WBGT °F

Work load:

Light
Moderate
Heavy

Precautions (specify):

Average daily low temperature (during work shift)°F
Average wind speed MPH (cloudy/sunny)

Work/Rest regimen:

% work
% rest

Cooling/Heating equipment needed:

Noise
Noise extremes? Yes/No
Maximum Anticipated Sound Level

Noise source(s):

dB(A)

Hearing protection required? Yes/No

Controls:
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Site-Specific Health and Safely Checklists
(Continued)

Vibration
Vibration extremes? Yes/No
Vibration frequency Hz

Source(s) of vibration:

Controls

INMumination

Work performed at night? Yes/No

Work performed in tanks, tunnels, culverts, etc.? Yes/No
Additional illumination needed? Yes/No

Geological Hazards

Unstable Slopes? Yes/No

Subsidence? Yes/No

Earthquake hazard area? Yes/No

Excavations? Yes/No

Navigable waterways? Yes/No

7.0 SITEACCESS/CONTROL
Area Fenced? Yes/No

Site security guard required? Yes/No/NA

Access control required? Yes/No

Unique site access/control requirements? Yes/No

(discuss)
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Site-Specific Health and Safely Checklists

(Continued)
8.0 SAFETY HAZARDS

Compressed gas cylinders? Yes/No

Gases:

Location:

Storage requirements:

Demolition? Yes/No

Work at elevations/ladders? Yes/No
Tripping/falling? Yes/No

Natural gas or other pipe lines? Yes/No
Near/over water? Yes/No

Active industrial equipment or activities? Yes/No
" Heavy lifting? Yes/No

Traffic/heavy equipment? Yes/No
Excavation? Yes/No

Flammable material storage? Yes/No
Unexploded ordnance? Yes/No

Other unique safety hazards (discuss):

Controls for Safety Hazards:
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Site-Specific Health and Safely Checklists
(Continued)

9.0 SANITATION
Potable water required? Yes/No

Non-potable water used? Yes/No

Eating, drinking, and smoking permitted? Yes/No
Where?

Toilet facilities required? Yes/No
Location and number:

Shower facilities required? Yes/No
Location:

Change rooms required? Yes/No
Specify:

70.0 PERSONAL PROTECTIVE EQUIPMENT

Primary Contingency NA

Respiratory Protection!

Protective Clothing?

Head Protection

Eye Protection

Foot Protection

Hand Protection? .

Hearing Protection3

Tape-up Required

1 Specify cartridge or canister type
2 Specify material of construction

3 Specify noise reduction rating (NRR) required
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(Continued)

71.0 MONITORING REQUIREMENTS AND ACTION LEVELS

11.A Monitoring Requirements
Specify recommended frequency of each type of monitoring. Put N/R where
monitoring is not required.
Recommended
Type of Frequency of
Monitoring Method of Monitoring Location of Monitoring Monitoring
LEL Combustible gas indicator General area and any sources of
flammable gas.

Oxygen Combustible gas indicator General arca and any depressions or

with oxygen sensor excavations.
Metals Personal 37mm cassette -| Breathing zone of workers subject to. .. .

sample as per total dust.

Bulk soil samples for analyte
list.

highest levels.

Soils representative of the area where
dusts are generated.

Organic Vapors

1) PID, FID

2) Various integrated
sampling methods

Breathing zone of workers subject to
highest levels.

Silica 10mm cyclone Breathing zone of workers subject to
highest levels.

Total Dust Miniram Area sampling representative of the
worker breathing zone.

Heat Stress WBGT or Questemp I Area or personal

Cold Stress Area Thermometer Arca

Noise Sound level meter or Area or personal

dosimeter
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(Continued)

11.B Actions Required for Specific Exposure Monitoring Results

Parameter Action Level

Action Required

12.0 EMERGENCY RESPONSE

Non-Emergency
Phone

Emergency Assistance Service Emergency
Phone

Police

Ambulance

Fire and Rescue

Hospital

Clinic

Doctor

Directions to hospital (attach map also):

Other:
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Exhibit 20-7. Record of Supervised Field Experience as
Required by 29 CFR 1910.120(e)(3)(i)

Name and Location of hazardous waste site:

This record certifies that (insert name) has worked under my direct supervision on (insert
date(s)) in accordance with the requirement at 29 CFR-1910.120(e)(3)(i).

Supervisor Signature Date
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21. Water Quality and Permit Compliance
21.1 Purpose

To implement and ensure compliance with applicable provisions of the federal
Water Pollution Control Act (better known as the Clean Water Act), regulations
promulgated under the Clean Water Act, and any state or local requirements

- developed pursuant to federal requirements, including discharge limitations,
permit requirements, and reporting requirements for discharges to a publicly
owned treatment works (POTW) and discharges of storm water from industrial
and commercial facilities. The facility must comply with all federal, state, and
local requirements.

21.2 Definitions

A.
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Biochemical Oxygen Demand (BOD): The quantity of oxygen utilized in
the biochemical oxidation of organic matter under standard laboratory
procedures for 5 days at 200 centigrade, usually expressed as a
concentration (e.g., mg/l).

Categorical Pretreatment Standard: Any regulation containing pollutant
discharge limits promulgated by EPA which apply to a specific catcgory

" of dischargers and which appear in federal regulations at 40 CFR chapter

I, subchapter N, parts 405-471. Covered facilities include those engaged in
electroplating, metal finishing, or photographic processes, and electrical or
electrical component manufacturing.

Chemical Oxygen Demand (COD): A measure of the oxygen equivalent of
the organic matter content of a sample that is susceptible to oxidation by a
strong chemical oxidant.

Interference: A discharge which, alone or in conjunction with a discharge
or discharges from other sources, both:

"1 Inhibits or disrupts the POTW, its trcatment processes or

operations, or its sludge processes, use or disposal; and

2. Causes a violation of any requirement of the POTW’s NPDES
permit (including an increase in the magnitude or duration of a
violation) or of the prevention of sewage sludge use or disposal in
compliance with federal, state or local law or permits issued
thereunder.

Pass Through: A discharge which exits the POTW into waters of the
United States in quantities or concentrations which, alone or in
conjunction a discharge or discharges from other sources, is a cause of a
violation of any requirement of the POTW’s NPDES permit (including an
increase in the magnitude or duration of a violation).
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pH: A measure of the acidity or alkalinity of a solution, expressed in
standard units.

Pollutant: Dredged spoil, solid waste, incinerator residue, filter backwash,
sewage, garbage, sewage sludge, munitions, medical wastes, chemical
wastes, biological materials, radioactive materials, heat, wrecked or

- discarded equipment, rock, sand, cellar dirt, municipal, agricultural and

industrial wastes, and certain characteristics of wastewater, including, but
not limited to, temperature, TSS, turbidity, color, BOD, COD, toxicity or
odor.

Pretreatment Standard: Any regulation containing pollutant discharge
limits promulgated by EPA [i.e., Categorical Pretreatment Standards as
defined above and the prohibitions established in the General Pretreatment
Regulations at 40 CFR 403.5(a) and (b)] or local pollutant discharge limits
established by a POTW.,

Publicly Owned Treatment Works (POTW): A treatment plant designed
and utilized for the treatment of wastewater which is owned by a state or
municipality. This definition includes any devices and systems used in the
storage, treatment, recycling and reclamation of municipal sewage or
industrial wastes of a liquid nature. It also includes sewers, pipes, and
other conveyances only if they convey wastewater to a POTW. The term
also means the municipality which has jurisdiction over the indirect
discharges to and the discharges from such a treatment plant.

Significant Industrial User:

1. A facility subject to categorical pretreatment standards; or

2. A facility that:

a. Discharges an average of 25,000 gpd or more of process
wastewater to the POTW (excluding sanitary, noncontact
cooling, and boiler blowdown wastewater); or

b. Contributes a process wastestream which makes up
5 percent or more of the average dry weather hydraulic or
organic capacity of the POTW; or

c. Is designated as such by the POTW on the basis that it has
a reasonable potential for adversely affecting the POTW’s
operation or for violating any pretreatment standard or
requirement.
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Slug Load or Slug: Any discharge at a flow rate or concentration which
could cause a violation of federal, state, or local prohibited discharge
standards.

Standard Industrial Classification (SIC) Code: A classification pursuant to
the Standard Industrial Classification Manual issued by the United States
Office of Management and Budget.

Storm Water: Any flow occurring during or following any form of natural
precipitation, and resulting from such precipitation, including snowmelt.

Total Suspended Solids (TSS): The total suspended matter that floats on
the surface of, or is suspended in, water, wastewater, or other liquid, and
which is removable by laboratory filtering.

Wastewater: Liquid and water-carried industrial wastes and sewage from
residential dwellings, commercial buildings, industrial and manufacturing
facilities and institutions, whether treated or untreated, which are
contributed to the POTW.

21.3 Responsibilities
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Corporate EC&HS Manager

1. Reviews all federal, state, and local pretreatment or storm water
discharge permit applications, if applicable, prior to submittal by
the Local EC&HS Official or Supervisor/Division Manager.

2. Maintains copies of all final permits issued by regulatory
authorities to SAIC locations or Divisions in accordance with
Procedure 18 (EC&HS Records Management) of the Corporate

EC&HS Manual.
Local EC&HS Official
1 Annually reviews and documents all equipment, processes, and

facilities that result in discharges of wastewater to a POTW or
point source discharges of storm water to waters of the United
States at the SAIC location to determine whether new or modified
permits are required. :

2. For all permits required by federal, state, or local regulations,
prepares and, after coordination with the Corporate EC&HS
Manager, submits to the regulatory authority all necessary permit
applications and supporting documentation.
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Maintains original documents of all permits held by the SAIC
locations and renews or updates each such permit with federal,
state, and local regulators as needed. Forwards copies of all
permits, renewals, and updates to the Corporate EC&HS Manager
in accordance with Procedure 18, “EC&HS Records
Management,” of the Corporate EC&HS Manual.

Submits to the cognizant regulatory authority monitoring reports
set out in Section 21.4.A.2.a. (Baseline Monitoring Report), b. (90-
day Compliance Report), and c. (Periodic Compliance Report) and
accompanying certifications, and submits copies of all such reports
to the Corporate EC&HS Manager.

Submits to the cognizant regulatory authority notices sct out in
Section 21.4.A.2.d. (Notice of Problem Causing Discharge), .
(Notice of Violation), f. (Notice of Changed Discharge), and g.
(Notification of Discharge of Hazardous Wastes) and submits
copies of all such notices to the Corporate EC&HS Manager.

Maintains all monitoring and sampling records and certifications
for a period of at least 3 years for industrial discharges to POTWs
and 5 years for storm water discharges from the date of the
sampling, report, or application.

Supervisor/Division Manager

1.

Ensures the performance, by independent contract or SAIC
employees, of any monitoring, analytic procedures, and/or test
methods required by applicable regulations or permits is conducted
in accordance with standards and procedures set out in 40 CFR
part 136. When 40 CFR part 136 does not include sampling or
analytical techniques for the pollutants in question, or when EPA
has determined that the part 136 sampling and analytical
techniques are inappropriate for the pollutant in question, the
Supervisor/Division Manager ensures that sampling and analysis
are performed using validated analytical methods or any other
sampling and analytical procedures approved by EPA.

Reports all deviations from regulatory or permit requirements, and
other incidents that require the submission of a report or notice to

the POTW, including those attributable to upset conditions, to the

Local EC&HS Official.
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D. Employees

1. Operate all equipment and other sources of industrial discharges to
POTWs or storm water discharges in compliance with applicable
federal, state, and local regulations and permits, if any.

2. If not conducted by a contractor, perform monitoring, analytic
procedures, and/or test methods required by applicable regulations
or permits and in accordance with procedures set out in 40 CFR
part 136 or other procedures prescribed by the Supervisor/Division

Manager.

21.4 Clean Water Act and State and Local Pretreatment
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Requirements
A. Federal Pretreatment Program
1. Industrial and commercial facilities discharging wastewater to a

POTW must comply with the following prohibitions:

a. General Prohibitions — No facility may introduce or cause
to be introduced into a POTW any pollutant or wastcwater
which causes pass through or interference. These general
prohibitions apply to all facilitics whether or not they are
subject to categorical pretreatment standards or any other
federal, state, or local pretrecatment standards.

b. Specific Prohibitions — No facility may introduce or cause
to be introduced into a POTW the following pollutants,
substances, or wastewater:

i

1i.

iii.

iv.

Pollutants which create a fire or explosive hazard in
the POTW, including, but not limited to,
wastestreams with a closed-cup flashpoint of less
than 1400F (600C) using the test methods specified
in40 C.F.R. 261.21;

Wastewater having a pH less than 5.0 or otherwise
causing corrosive structural damage to the POTW
or equipment;

Solid or viscous substances in amounts which will
cause obstruction of the flow in the POTW resulting
in interference;

Pollutants, including oxygen-demanding pollutants
(BOD, etc.), released in a discharge at a flow rate
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vi.

Vii.

viii.

and/or pollutant concentration which, either singly
or by interaction with other pollutants, will cause
interference with the POTW;

Wastewater having a temperature which will inhibit
biological activity in the POTW resulting in
interference, but in no case wastewater which
causes the temperature at the introduction into the
POTW to exceed 1040F (400C);

Petroleum oil, nonbiodegradable cutting oil or
products of mineral oil origin, in amounts that will
cause interference or pass through;

Pollutants which result in the presence of toxic
gases, vapors, or fumes within the POTW ina
quantity that may cause acute worker health and
safety problems;

Trucked or hauled pollutants, except at discharge
points designated by the POTW.

Facilities must submit the following reports or notices to the
POTW containing the information indicated and within the
designated timeframes.

a.

Baseline Monitoring Report (BMR) — Each facility subject
to a Categorical Pretrecatment Standard must submit a
report 90 days prior to commencement of their discharge
subject to such standard which contains the following
information:

iii.

Identifying Information: The name and address of
the facility, including the name of the operator and
owner;

Environmental Permits: A list of any environmental
control permits held by or for the facility;

Description of Operations: A bricf description of
the nature, average rate of production, and standard
industrial classifications of the operation(s) carried
out by the facility. This description should include a
schematic process diagram which indicates points
of discharge to the POTW from the regulated
processes;
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iv. Flow Measurement: Information showing the
measured average daily and maximum daily flow,
in gallons per day, to the POTW from regulated
process streams and other streams, as necessary, to
allow usc of the combined wastestream formula set
out in 40 CFR 403.6(¢);

V. Measurement of Pollutants:

(a).  The categorical pretreatment standards
applicable to each regulated process.

(b).  The results of sampling and analysis
identifying the nature and concentration,
and/or mass, where required by the standard
or by the POTW, of regulated pollutants in
the discharge from each regulated process.
Instantancous, daily maximum, and long-
term average concentrations, or mass, where
required, shall be reported. The sample shall
be representative of daily operations.

vi.  Compliance Schedule: If additional pretreatment
and/or O&M will be required to mect the
pretreatment standards, the shortest schedule by
which the facility will provide such additional
pretreatment and/or O&M. The completion date in
this schedule shall not be later than the compliance
date established for the applicable pretreatment
standard.

Compliance Report on Effluent Limitation Deadlines (90-
day Compliance Report) — Each facility subject to a
Categorical Pretreatment Standard must submit a report
within 90 days following the date for final compliance (for
existing facilities that become subject to a categorical
standard) or following commencement of the discharge to
the POTW (for new dischargers subject to an existing
categorical standard) containing information on flow and
pollutants. For facilities subject to equivalent mass or
concentration limits, the report must contain a reasonable
measure of the facility’s long-term production rate. For
facilities subject to categorical Pretreatment Standards
expressed in terms of allowable pollutant discharge per unit
of production (or other measure of operation). The report
must include the facility’s actual production during the
appropriate sampling period.
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Periodic Reports on Continued Compliance (Periodic
Compliance Report) — All facilities that fall under the
definition of Significant Industrial User must submit a
report twice annually indicating the nature and
concentration of pollutants in its discharge subject to
pretreatment standards, including a record of measured or
estimated average and maximum daily flows.

Notice of Problem Causing Discharges — A facility must
notify the POTW of any discharges that could cause
problems at the POTW, including slug loads.

Notice of Violation/Resampling Requirement — If sampling
by a facility indicates a violation, the facility must notify
the POTW within 24 hours of becoming aware of the
violation. The facility also must resample and submit
results of this resampling to the POTW within 30 days.

Notice of Changed Discharge — A facility must notify the
POTW prior to any substantial changes in the volume or
character of pollutants in its discharges, including
hazardous wastcs.

Notification of Discharge of Hazardous Waste — A facility
must notify, in writing, the POTW, the state and EPA of
any discharge that would be considered a hazardous waste
if disposed of in a different manner.

BMRs and 90-day Compliance Reports must contain a statement
reviewed by an authorized representative of the facility and
certified to by a qualified professional regarding the facility’s
compliance with applicable categorical standards and whether any
pretreatment or O&M is required to attain compliance.

BMRs, 90-day Compliance Reports and Periodic Compliance
Reports from facilities subject to Categorical Pretreatment
Standards must be signed by:

a.

The president, secretary, treasurer, or a vice-president of
the corporation in charge of a principal business function,
or any other person who performs similar policy or
decision-making functions for the corporation; or

The manager of one or more manufacturing, production, or
operation facilities employing more than 250 persons or
having gross annual sales or expenditures exceeding $25
million (in second-quarter 1980 dollars), if authority to sign
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documents has been assigned or delegated to the manager
in accordance with corporate procedures.

The individuals described above may designate another authorized
representative if the authorization is in writing, the authorization specifies
the individual or position responsible for the overall operation of the
facility from which the discharge originates or having overall
responsibility for environmental matters for the company, and the written
authorization is submitted to the local POTW.

5.

A facility must maintain records of monitoring activities and
results for a minimum of 3 years, or longer in the case of
unresolved litigation or when requested by EPA or the state. The
records must include for all samples the following:

a. The date, exact place, method and time of sampling and the
names of the person or persons taking the samples;

b. The dates analyses were performed;

c. Who performed the analyses;

d. The analytical techniques/methods used; and
e. The results of such analyses.

A facility must conduct all wastewater sampling and analyses
using methods and procedures set out in federal regulations at 40
CFR part 136 or with any other test procedures approved by EPA.
Where 40 CFR part 136 does not include sampling or analytical
techniques for the pollutants in question, or where EPA determines
that the part 136 sampling and analytical techniques are
inappropriate for the pollutant in question, sampling and analyses
must be performed using validated analytical methods or any other
sampling and analytical procedures approved by EPA.

B. State and Local Pretreatment Requirements

1.

A facility must comply with discharge limitations or program
requirements established by state or municipality that arc more
stringent or in addition to limitations established by EPA. The
facility must review all state and local ordinances and regulations
related to use of the POTW to determine these requircments. The
POTW is the best point of contact to gather information related to
additional requirements. Examples of such discharge limitations or
program requirements include:
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a. Additional prohibitions on discharges of certain pollutants
(e.g., radioactive wastes; color; medical wastes; detergents,
surface-active agents, or other substances which may cause
excessive foaming at the POTW); and

b. Local limits, established by a municipality pursuant to
federal requirements, to address the discharge of pollutants
of particular concern for the POTW; local limits may be
established by local law or set on a case-by-case basis
through permits, and may be set as instantaneous
maximums or for other durations (e.g., daily maximums or
monthly averages);

c. Additional reporting or recordkeeping requirements.

If required to do so under the state or local law, a facility must
apply for and operate pursuant to the terms of a discharge permit
issued by the state POTW. Under federal requirements, states or
POTW:s are required to control by permit all facilities that fall
under the federal definition of Significant Industrial User. A state
or POTW may require permits from a broader class of facilities.

21.5 Clean Water Act and State and Local Storm Water Discharge
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Requirements
A. Federal Storm Water Permit Requirements
1. A facility must determine whether it falls under one of the eleven

categories of industries set out in 40 CFR 122.26(B)(14)(i)-(xi)
identified by narrative description or SIC Code, and if so, whether
there is a point source discharge of storm water from the facility.
Covered facilities are as follows:

a. Facilities subject to National Effluent Limitation
Guidelines;

b. Facilities classified as Standard Industrial Codes (SIC) 24
(cxcept 2434), 26 (except 265 and 267), 28 (except 283),
29, 311, 32 (except 323), 33, 3441, and 373. (These codes

includc lumber, paper mills; chemical; petroleum; rubber;
leather tanning and finishing; stone, clay, and concrete,
metal; enameled iron and metal sanitary ware; and
ship/boat manufacturing facilities);

c. Facilities classified as SIC codes 10 through 14 including
active and inactive mining and oil and gas operations with
contaminated storm water discharges, except for areas of
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coal mining operations which have been reclaimed and the
performance bond has been released by the appropriate
SMCRA authority, or non-coal mining operations which
have been released from applicable state or federal
reclamation requirements after December 17, 1990 (see the
description of special application provisions for mining
opcrations and oil and gas opcrations below);

Hazardous waste treatment, storage, or disposal facilities;

Landfills, land application sites, and open dumps that
receive industrial wastes;

Recycling facilities classified as SIC codes 5015 and 5093.
(These codes include metal scrapyards, battery reclaimers,
salvage yards, and automobile junkyards);

Steam electric power generating facilities (including coal
handling sites);

Vehicle maintenance, equipment cleaning, or airport de-
icing areas of railroad, mass transit, school bus, trucking
and courier services, postal service, water transportation,
and airport facilities, and petroleum bulk stations;

- Treatment works treating domestic sewage or any other

sewage sludge or wastewater treatment device or system,
used in the storage, trecatment, recycling, and reclamation of
sewage (including land used for the disposal of sludge
located within the confines of the facility) with a design
flow of 1.0 mgd or more or required to have an approved
pretreatment program. This docs not include farm lands,
domestic gardens or lands used for beneficial reusc of
sludge which are not physically located in the confines of
the facility;

Construction activity (except for disturbances of less than 5
acres of total land arca which are not part'of a larger
common plan of development or sale); and

Facilities where materials are exposed to storm water
classified under SIC codes 20, 21, 22, 23, 2434, 25, 265,
267,27, 283,30, 31 (except 311), 323, 24 (except 3441),
35, 36, 37 (except 373), 38, 39, and 4221-25. (These codes
include food; tobacco, textile; apparel; wood kitchen
cabinets; furniture; paperboard containers and boxes;
converted paper/paperboard products; printing; drugs;
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2.

3.

leather; fabricated metal products; industrial and
commercial machinery and computer equipment; electronic
equipment; transportation equipment; measuring,
analyzing, and controlling instruments and photographic,
medical, and optical goods, and watches and clocks; glass;
and certain warehousing and storage manufacturing
facilities.)

If there is a storm water discharge, the facility must apply for an
NPDES permit for that discharge. The facility has two (2) options:

a.

Determine whether the facility qualifies for coverage under
a General Permit issued either by EPA or the state; or

Submit an application for an individual NPDES permit for
the storm water discharge to the NPDES permitting
authority. :

Once NPDES permit coverage is obtained, a facility must comply

. with all terms and conditions.

B. State and Local Storm Water Requirements

1.

Facility must review state law to determine applicable
requirements related to storm water discharges to waters of the
United States (i.e., natural waterways).

Facility must review local ordinances and regulations to determine
limitations on storm water discharges to POTW.
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22. Air Quality and Permit Compliance

22.1 Purpose

To implement applicable provisions of the federal Clean Air Act (CAA) and state
or local air pollution control laws and regulations, including permitting of
stationary sources of air pollution associated with SAIC manufacturing
operations, laboratories, field activities, and office buildings.

22.2 Definitions
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A

Air Pollutant: Any air pollution agent or combination of such agents,
including any physical, chemical, biological, radioactive substance or
matter which is emitted into or otherwise enters the ambient air.

Emissions Unit: Any part or activity of a stationary source that emits or
has the potential to emit any regulated air pollutant (e.g., nitrogen oxides
(NOX), volatile organic compounds (VOCs), or National Ambient Air
Quality Standards (NAAQS) regulated pollutant or any hazardous air
pollutant listed under Scction 112(b) of the Clean Air Act.

Major Source: Any stationary source (or any group of stationary sources
that are located on one or more contiguous or adjacent properties, and are
under common control of the same person) belonging to a single major
industrial grouping (using Standard Industrial Classifications as published
by the Office of Management and Budget) and are included in any of the
following categories:

1. Stationary sources with the potential to emit 10 tons per year or
more of any listed hazardous air pollutant or 25 tons per year of
any combination of hazardous air pollutants;

2. Stationary sources of criteria air pollutants with the potential to
emit 100 tons per year or more of any pollutant; or

3. Stationary sources located in areas in nonattainment of any
National Ambient Air Quality Standard with the potential to emit;

a. Volatile organic compounds (VOCs) or oxides of nitrogen
(NOX) at or above 50 tons per year in arcas designated
“Serious,” 25 tons per year in areas designated “Severe,” or
10 tons per ycar in areas designated “Extreme” for VOCs
or NOX.

b. Carbon monoxide (CO) at or above 50 tons per year in
areas designated “Serious” for CO.
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c. Particulate matter (PM-10) at or above 70 tons per year in
areas designated “Serious™ for PM-10.

National Ambient Air Quality Standards (NAAQS): Levels of air quality
set by the U.S. Environmental Protection Agency and expressed as
atmospheric concentration limits for six criteria air pollutants. Primary
NAAQS are levels designed to protect public health, and secondary
NAAQS are designed to protect public welfare (environment, aesthetics,
comfort, etc.). The six criteria air pollutants are:

1.
2.

5.
6.

Sulfur dioxide (SO2);

Particulate matter (measured as PM-10, or particles with diameter
less than 10 micrometers);

Carbon monoxide (CO);
Ozone (03);

Nitrogen dioxide (NO2); and
I...cad (Pb).

Potential to Emit: The maximum capacity of a stationary source to emit
any air pollutant under its physical and operational design, including
consideration of any air pollution control equipment and restrictions on
the hours of operation or on the type or amount of material combusted,
stored, or processed.

Stationary Source: Any source of an air pollutant except those emissions
resulting directly from an internal combustion engine for transportation
purposes or from a non-road engine or non-road vehicle.

22.3 Responsibilitigs
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A.

Corporate EC&HS Manager

1.

Reviews all federal, state, and local operating permit applications
prior to submittal by the Local EC&HS Official or

Supervisor/Division Manager.

Maintains copies of all final operating permits issued by regulatory
authorities to SAIC locations or Divisions in accordance with
Procedure 18 (EC&HS Records Management) of the Corporate
EC&HS Manual.
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B. Local EC&HS Official

1.

C. Supervisor/Division Manager

1.

Annually reviews and documents all equipment and processes that
produce air emissions at the SAIC location to determine whether
new or modified permits are required.

For all new operating permits required by federal, state, or local
regulations, prepares and, after coordination with the Corporate
EC&HS Manager, submits to the regulatory authority all necessary
permit applications and supporting documentation.

Maintains original documents of all operating permits held by the

SAIC locations and renews or updates each such permit with

federal, state, and local regulators as needed. Forwards copies of

all permits, rencwals, and updates to the Corporate EC&HS

Manager in accordance with Procedure 18, “EC&HS Records !
Management,” of the Corporate EC&HS Manual.

Submits to the cognizant regulatory authority any required
monitoring reports and accompanying certifications every 6
months or as required by an operating permit.

Maintains all monitoring and sampling records and certifications
for a period of at least 5 years from the date of the sampling,
report, or application.

If required by an operating permit, submits to the cognizant
regulatory authority a compliance plan progress report at least
every 6 months and an annual compliance certification for cach
applicable emission standard, work practice, or operating
restriction.

Ensures the performance, by independent contract or SAIC
employees, of any emissions monitoring, analytic procedures,
and/or test methods required by applicable operating permits.

Reports all deviations from operating permit requirements,
including those attributable to upset conditions, to the Local
EC&HS Official for inclusion in the biannual monitoring report.

D. Employces

1.

Page 22-3

Operates all equipment and other sources of air emissions in
compliance with applicable federal, state, and local regulations and
permits, if any.
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If not conducted by a contractor, performs emissions monitoring,
analytic procedures, and/or test methods required by applicable
operating permits.

Logs and maintains records necessary to ensure operating permit
compliance, including:

a. Date, time, and place of required sampling, testing or
analysis;

b. Person(s) who perform the analyses;

c. Analytical techniques or methods used;

d. Results of analyses; and

e. Operating conditions existing at the time of sampling or
measurement.

22.4 Clean Air Act Permitting and Emissions Requirements
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A. Federal Permit Program

1.

Fedecral regulations rcqﬁirc that all sources of significant air
pollutant emissions must apply for and obtain an opcrating permit
from the permitting authority.

The permitting authority will generally be the cognizant state or
local air pollution control agency responsible for administration of
the air quality control region in which the source is located.

Operating permits are requirced for the following stationary sources

" (state or local authorities may regulate additional sources at their

discretion):
a. Major sources (as defined above);
b. Sources subject to New Source Performance Standards

outlined in 40 C.F.R. Part 60 (e.g., steam generating units,
petroleum liquid storage vessels, graphic arts facilities);
and

c. Sources required to have a preconstruction review permit
pursuant to state or local Prevention of Significant
Deterioration (PSD) programs or New Source Review
(NSR) programs for nonattainment areas.
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The current federal permitting program required states to submit
operating permit programs to U.S. EPA by November 15, 1993.
U.S. EPA must act to approve or disapprove all state programs by
November 15, 1994,

Permit Applications

a. Each source required to obtain an operating permit must
apply within 12 months of first becoming subject to the
EPA-approved permit program, or November 15, 1995 for
states that receive program approval on November 15,
1994. For new sources constructed or modified after
November 15, 1995 under a PSD or NSR program,
application must be made within 12 months of commencing
opcration.

b. Applications must include the following information, at a
minimum:

i. General company information, including facility
name and address, owner’s name and agent, and the
facility contact person;

ii. Description of the facility’s processes and products,
along with the facility’s SIC Code;

iii. Inventory of the emissions of all regulated
pollutants and all pollutants for which the facility is
classified as a major source;

iv Description of all emissions points;
V. Emission rates for each regulated pollutant;
vi. Description of fuels and how they arc used, as well

as a description of raw materials used;
vii.*  Description of all pollution control equipment;

viii.  Description of any opecrating limitations or
restrictions on work practices that affect the
emissions of regulated pollutants;

ix. Description of all applicable state and federal air
pollution control requirements, including those that
will become effective during the term of the permit
and that have been promulgated at the time of
permit application;
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X. Description of any test methods that will be used to
determine compliance with each pollution control
requirement.

The permit application must also include a compliance plan
describing how any sources not currently in compliance
with pollution control requirements will be brought into
compliance.

Permit Terms

a.

Operating permits will be issued by the permitting
authority for a fixed term not to exceed 5 years.

Permitted sources must comply with all applicable
emissions limitations and standards established in the
operating permit, to include not only allowable quantities
but also startup and shutdown procedures, process upset
procedures, and allowable feed rates.

Sources must monitor actual emissions and submit certified
monitoring reports, including deviations from permit
requirements, at least cvery 6 months.

Records of required monitoring information must include
the information specified at paragraph 22.3(D)(3) above
and must be maintained for at Icast 5 years from the date of

entry.

Permitted sources with a compliance plan requircment must
submit a compliance plan progress report at least every 6
months and an annual compliance certification for each
applicable emission standard, work practice, or operating
restriction.

B. State and Local Implementation

1.

Most state and local air pollution control agencies regulate a wider
range of air pollution sources than those identified in the federal
operating permit program. These state and local programs may
include required emissions limits and/or operating procedures for
sources, and often regulate sources through such limits rather than
through a formal operating permit. The most common source limits
are those specified for opacity, sulfur dioxide, and particulate

matter.
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Potentially regulated sources within SAIC include the following

sources/activities:

a. Metal part and products coating operations;

b. Stationary internal combustion engines;

c. Indirect heating sources, including gas- and oil-fired
furnaces, boilers, steam generators, and process heaters;

d. Graphic arts shops;

c. Plastic, rubber, and glass coating operations;

f. Adhesive application operations;

g. Solvent cleaning operations; and

h. Cable winding operations.
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23. Emergency Planning and Community Right-to-Know
Compliance

23.1 Purpose

A.

To ensure that all SAIC operations comply with the requirements of the
Emergency Planning and Community Right-to-Know Act (EPCRA) of
1986, including specific programs that:

1. Support emergency planning efforts at the state and local levels;
and

2. Provide the public and governmental officials with information
concerning potential chemical hazards present in their
communities.

The SAIC EPCRA procedure contains three primary elements:

1. Emergency planning notification to state and local officials;

2 Emergency release notification to state and local officials for
significant releases of hazardous chemicals and substances from
SAIC facilities; and

3. MSDS submission and annual hazardous chemical inventory

reports for SAIC locations that exceed threshold amounts of
hazardous chemicals on-site.

23.2 Definitions
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A.

Extremcly Hazardous Substance (EHS): A substance listed in the
Appendices to 40 CFR Part 355.

Facility: All buildings, equipment, structures, and other stationary items
that are located on a single site or on contiguous or adjacent sites and
which are owned or operated by the same person.

Hazardous Chemical: Any chemical which is a physical hazard
(combustible liquid, compressed gas, explosive, flammable, organic
peroxide, oxidizer, pyrophoric, reactive, or water reactive) or a health
hazard (carcinogens, toxic agents, reproductive toxins, irritants,
corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents
that act on the hematopoietic system, or agents that damage the lungs,
skin, eyes, or mucous membranes), except the following substances:

1. Any food, food additive, color additive, drug, or cosmetic
regulated by the Food and Drug Administration;
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2. Any substance present as a solid in any manufactured item to the
extent exposure to the substance docs not occur under normal
conditions of use;

3. Any substance to the extent it is used for personal, family, or
houschold purposes, or is present in the same form and
concentration as a product packaged for distributton and use by the
general public;

4. Any substance to the extent it is used in a research laboratory or a
hospital or other medical facility under the direct supervision of a
technically qualified individual; or

5. Any substance to the extent it is used in routine agricultural
operations or is a fertilizer held for sale by a retailer to the ultimate
customer. ’

Release: Any spilling, leaking, pumping, pouring, emitting, emptying,
discharging, injecting, escaping, leaching, durmping, or disposing into
water, air or land of any hazardous chemical, extremely hazardous
substance, or CERCLA hazardous substance.

Reportable Quantity (RQ): For any CERCLA hazardous substance, the
reportable quantity established in Table 302.4 of 40 CFR, Part 302, for
such substance. For any other hazardous substance, the reportable quantity
is one pound.

Threshold Planning Quantity (TPQ): For extremely hazardous substances,
the quantity listed in the applicable column of the Appendices to 40 CFR,
Part 355.

23.3 Responsibilities
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Corporate EC&HS Manager
1. Assists Local EC&HS. Officials in the determination whether the
EPCRA requircments for:
a. Emergency planning notification;
b. Emergency release notification;
c. MSDS submission; or
d. Annual inventory reporting applies to each SAIC location.

2. Updates Local EC&HS Officials regarding changes in the EPCRA
law or regulations.

-
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B. Division Manager

1. Designates a facility emergency coordinator to participate in the
local emergency planning process. 1

C. Local EC&HS Official

1. Determines whether the SAIC location has any EHS onssite in a
total weight (including any EHS contained in a mixture) greater
than or equal to the TPQ for the EHS.

2. If the SAIC location has any EHS on-site greater than or equal to
its TPQ, provides, after coordination with the Corporate EC&HS
Manager, written notification of coverage and relevant changes
concerning the amount of any EHS at the location within 60 days
to the State Emergency Responsec Commission (SERC) and the
Local Emergency Planning Commission (LEPC).

3. If the SAIC location produces, uscs, or stores any hazardous
chemical:

a. For each regulated release of an RQ of any EHS or
CERCLA Hazardous Substance, provide immediate
telephonic notice to the following persons:

i. The SERC and LEPC for any area likely to be
affected;

ii. The Corporate EC&HS Manager at 619-535-4355
or by pager at 1-800-681-6276, enter your
telephone number including area code followed by
the # sign; and

iti. The U.S. EPA National Responsc Center for any
release of a CERCLA hazardous substance in
excess of its RQ at 1-800-424-8802.

b. When required, prepare and provide written follow-up
emergency notice to the SERC and the LEPC after
coordination with the Corporate EC&HS Manager.

4. Determines whether the SAIC location is required by the OSHA
Hazard Communication Standard to prepare or have available an
MSDS for a hazardous chemical, and whether the location has
hazardous chemicals on-site in the following amounts:

a. Any EHS > 500 pounds or the TPQ, whichever is lower; or
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b. Any hazardous chemical > 10,000 pounds.

i. If the SAIC location keeps hazardous chemicals
above these threshold amounts, prepare and submit,
after coordination with the Corporate EC&HS
Manager, the following documentation:

(a).  Either an MSDS or a list of MSDS-covered

: chemicals for each hazardous chemical
present at the facility in the threshold
amounts noted above to the SERC, LEPC,
and the local fire department within 3
months after the facility has on-site any
hazardous chemical above the threshold
amounts for which an MSDS must be
prepared or made available.

(b). A TierIora Tier Il annual inventory report
to the SERC, LEPC, and local fire
department by March 1 for each preceding
calendar year in which the facility has
hazardous chemicals present in amounts
above the thresholds. '

Ensures SAIC location compliance with any state or local laws or
regulations that address emergency planning or community right-
to-know. Many state and local regulations, including those for
California, have TPQs or RQs below the federal limits. If the SAIC
location has any hazardous chemical on-site in excess of 500
pounds, 55 gallons, or 200 standard cubic feet of gas, the Local
EC&HS Official should perform and document an annual review
of the applicable (if any) federal and state emergency planning and
community right-to-know requirements.

D. Employees

1

Immediately notify the Supervisor/Division Manager or Local
EC&HS Official of any release of an EHS or CERCLA hazardous
substance from an SAIC facility.

Notify the Supervisor/Division Manager or Local EC&HS Official
of any process changes that may result in a significant increase in
the weight or volume of any EHS kept on-site at an SAIC facility.

Notify the Supervisor/Division Manager or Local EC&HS Official
of any process changes at an SAIC facility that may require the
availability of an MSDS for a hazardous chemical, or that result in
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a significant increase in the weight or volume of hazardous
chemicals kept on-site.

23.4 EPCRA Reporting Requirements
A. Emergency Planning Notification (EPCRA § 302)
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1. Application: Applies to SAIC facilities that have any EHS on site
in a total weight (including any EHS contained in a mixture)
greater than or equal to the TPQ for the substance.

2. Requirements:

a.

Within 60 days of initial coverage, notify the State
Emergency Response Commission (SERC) and the Local
Emergency Planning Commission (LEPC) that the facility
is covered by the emergency planning requirements of
EPCRA.

Designate a facility emergency coordinator to participate in
the local emergency planning process.

Inform the LEPC of any changes at the facility relevant to
emergency planning. '

Upon request of the LEPC, provide any information
necessary for the development and implementation of the
local emergency plan. )

B. Emergency Release Notification (EPCRA § 304)

1. Application:

a.

Applies to any SAIC facility that produces, uses, or stores a
hazardous chemical in any quantity if there is a release of
an RQ of any EHS or CERCLA hazardous substance.

The following releases are not covered by the emergency
notification requircments:

i Releases that result in exposure to persons solely
within the facility boundary;

ii. Releases made in accordance with a federal
National Pollutant Discharge Elimination System
(NPDES) permit, industrial wastewater discharge or
pretreatment permit from a publicly owned
treatment works (POTW), RCRA treatment, storage
and disposal permit, or Atomic Energy Act permit;
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2.

iii.

Continuous releases that are stable in quantity and
rate;

iv. Application of pesticides registered under FIFRA;
and
v. Radionuclide releases due to naturally occurring
radionuclides or land disturbances
Requirements
a. Provide immediate telephonic notice to the SERC and
LEPC for any area likely to be affected. This notice must
include:
i. The chemical name or identity of the substance;
ii. = Whether the substance is an EHS;
iii. An estimate of the quantity released to the
environment;
iv. The time and duration of the release;
v. Any known or anticipated acute or chronic health
risks and medical advice for exposed individuals;
vi. Precautions necessary as a result of the release; and
vii.  The names and telephone numbers of facility points
of contact.
b. Provide written follow-up emergency noticc as soon as

practicable, to include the following:

i

ii.

Actions taken to respond to the release; and

Any known or anticipated acute or chronic health
risks and medical advice for exposed individuals.

C. MSDS Submission and Annual Inventory Reporting (EPCRA § 311 and

312)
1.

Application: Applies to SAIC facilities required by the OSHA
Hazard Communication Standard (29 CFR 1910.1200) to prepare
or have available an MSDS for a hazardous chemical, and that
have substances on-site in the following amounts:
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a. Any EHS > 500 pounds or the TPQ, whichever is lower; or
b. Any hazardous chemical > 10,000 pounds.

2. Requirements
a. MSDS Submission. Submit either an MSDS or a list of

MSDS-covered chemicals for each hazardous chemical

present at the facility in the threshold amounts noted above

to the SERC, LEPC, and the local fire department.

Submission must be made within 3 months after the facility

has on-site any hazardous chemical above the threshold

amounts for which an MSDS must be prepared or made
available.

i If the facility chooses to submit a list, it must be
grouped by hazard category, identify the chemical
or common name of each chemical, and the
hazardous components of each chemical.

il. Hazard categories include the following:

(a). Immediate (acute) health hazard—includes
highly toxic, toxic, irritant, sensitizer, and
corrosive chemicals.

(b). Declayed (chronic) health hazard—includes
carcinogens.

(c).  Fire hazard—includes flammable,
combustible liquid, pyrophoric, and oxidizer
chemicals.

(d).  Sudden release of pressure hazard—includes
cxplosive and compressed gas materials.

(e). Reactive hazard—includes unstable
reactive, organic peroxide, and water
reactive chemicals.

iit. The MSDSs or list of chemicals must be revised
and resubmitted within 3 months of discovery of
significant new information concerning chemicals
addressed in the MSDSs or the list.

b. Annual Inventory Reporting. Submit a Tier I or a Tier II

annual inventory report to the SERC, LEPC, and local fire
department by March 1 for each preceding calendar year in
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which the facility has hazardous chemicals present in
amounts above the thresholds.

i.

ii.

iii.

iv.

The SERC, LEPC, or local fire department may
require submission of a Tier Il inventory report in
lieu of the Tier I report.

Tier I reports include estimates, by health hazard
category, of the maximum and average daily
amounts of hazardous chemicals present at the
facility in the preceding year, and the general
location of the chemicals. '

Tier II reports include chemical-specific maximum
and average daily amounts of each hazardous
chemical at the facility, and the specific location
and manner of storage for cach chemical.

Examples of Tier I and II report forms may be
found at 40 CFR 370.40 and 370.41.
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24. Regulatory Agency Inspections aha' Incident Reporting

 24.1 Purpose and Scope

24.2
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To provide guidelines for SAIC employee conduct during regulatory agency
inspections and for prompt notification to the Group Manager, Corporate EC&HS
Manager, and SAIC Legal Department in the event of regulatory agency
inspections and certain specified environmental and safety incidents. Application
of this procedure is limited to circumstances involving regulatory compliance and
interaction with regulatory personnel. Guidance on accident and other reporting is
provided by other SAIC policies.

Definitions

A.

Hazardous Material: A substance or material, including a hazardous
substance, which has been determined by the U.S. Department of
Transportation as posing an unreasonable risk to health, safety, and
property when transported in commerce (see 49 CFR 173).

Hazardous Substance: Any substance designated pursuant to 40 CFR part
302 (see 40 CFR 302, table 302.4).

Hazardous Waste: A solid, liquid, or gas that is no longer suited for its
intended purpose and that is ignitable, corrosive, toxic, reactive or listed
by the United States Environmental Protection Agency (EPA), (40 CFR
261). In general, excess or spent hazardous material to be disposed of or
recycled is considered hazardous waste.

Incident: Any of the following events:

1. All unpermitted accidental releases to land, air, or water involving
a hazardous substance or hazardous waste which occurs at an
SAIC facility or is in connection with SAIC’s activities on behalf
of a client.

2. All spills, fires, or explosions involving a hazardous substance or
which require notification of government agencies and/or
assistance from external emergency responders.

3. All spills of hazardous materials shippcd by SAIC.

4. Receipt of advance notice of a regulatory agency inspection, audit
or similar review of an SAIC facility, field activity or SAIC work
area at a client facility, including field projects and on-site
technical support.
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Note: Routine fire department inspections of low risk facilities
(office only facilities) are exempt from this definition.

5. All regulatory agency inspections, audits or similar reviews of
SAIC facilities, SAIC field activities and SAIC work areas at
client facilities, including field projects and on-site technical
support.

6. Any unplanned or unexpected event that would require notification
of a regulatory agency or client (e.g., release or violation of an
- agreement or permit) or result in a violation of an applicable
regulatory requirement.

Regulatory Agency: OSHA or EPA, or any state or local agency that is
designated by OSHA or EPA to enforce compliance with safety or
environmental regulations.

Note: Local firc departments are exempt from this definition when
inspecting low risk facilities (office only locations).

24.3 Responsibilities

Page 24-2

"A.

Employecs

1. Promptly notify the Project Manager of any incidents, as defined in
24.2D.

2. Promptly prepare a written account of the incident in accordance
with 24.4C and/or 24.6. '

Project Manager

1. Train all appropriate project staff in the definition of an incident
and the within-project reporting chain.

2. Promptly notify the Division Manager of any incident occurring on
the project as defined in 24.2D.

Division Manager

1. Promptly notify the Group Manager upon occurrence of any
" incident defined in 24.2D.

Group Manager

1. Notify the Corporate EC&HS Manager and Legal Department of
any incident defined in 24.2D.
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2. Assume primary responsibility, unless specifically delegated in
writing, for directing SAIC’s response to any incident defined in
24.2D, and any potential or alleged violation of environmental or
safety laws or regulations. SAIC’s response shall include, but not
be limited to, corrective measures, training, disciplinary actions,
measures for resumption of work, and correspondence with client
and/or regulatory agencies.

3. All correspondence to agencies or clients regarding an incident
must be reviewed and approved by both the Corporatc EC&HS
Manager and the SAIC Legal Department.

24.4 Requirements

A. Notification of the Corporatc EC&HS Manager and Legal Department
must be made as soon as possible after the Group Manager has become
aware of an incident.

B. Notification must include all pertinent information regarding the
inspection or incident, such as date, time, and typc of inspection or
incident, any written report or summary prepared, and employees involved
in or cognizant of the incident.

C. For incidents involving releases of a hazardous substance, hazardous
waste, or hazardous material, record specific details including:

1. The amount and type of material spilled or released;

2. Potential impacts to SAIC employees, the public, and/or the
environment;

3. Corrective actions taken;

4. Names of agencies that were contacted as a result of the incident,

and details of the information given to the agency.

24.5 Regulatory Agency Inspection Guidance

A. The major environmental and safety laws and regulations (e.g., CAA §
114, RCRA § 3007, CWA § 308, OSHA § 8), empower rcgulatory
agencies or their authorized contractors to conduct inspections of
regulated facilities and determine the extent of facility compliance. The
scope of these inspections may include, at a minimum, a review of facility
records, a walk-through of the premises, and interviews with employees.

B. Because of the agencies’ right to conduct inspections, SAIC employees
should be cooperative and courteous with inspectors. Do not, however,
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answer a question you do not understand, or for which you do not have an
answer based on personal knowledge. Keep in mind that a simple
inspection may provide the basis for a subsequent civil or criminal
enforcement action.

The following are general guidelines to be followed by SAIC personnel
during an inspection;

1.

Designate a single point of contact and alternate(s) familiar with
the locations/activities to act as a liaison with inspectors. Each
designate and alternate should be a supervisory-level employee
and should have a working knowledge of the facility’s production
processes and waste management practices. |

Require that inspectors sign in with facility security/receptionist.
Log entries should include the date and time of the inspector’s
arrival, the purpose of the visit, agency represented, and the
inspector’s telephone number.

If the inspector arrives at the facility with a search warrant,
administrative warrant or subpoena, contact the SAIC Legal
Department immediately, prior to conduct of the inspection.

Ask the inspector what is the purpose of and authority for the
inspection.

Limit the inspectdr(s) to those areas/records that are applicable to
the stated purposc of their inspection.

If pictures are requested, sccurity approval must be obtained. If
approved by security, request in writing prior to the inspector
leaving copies of all exposures and an opportunity to make
appropriate business confidentiality claims. Compile a list of all
pictures taken.

Split any samples taken of wastewater, solid or hazardous waste or
hazardous materials. Attempt to determine the analysis to be
performed by the agency and promptly usc an approved laboratory

to perform the same analyses. Request in writing, prior to the
inspector leaving, copies of any chain of custody or sample
collection forms completed by the inspector while on site.

Each inspector must be accompanied at all times. Inspectors are
never to be allowed unrestricted access to the facility/site. If
multiple inspectors are present, ensure that each individual or
group is accompanied by an inspection liaison or designated
alternate.
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10.

11.

12.

13.

If questions regarding the reasonableness of the inspection, or
unusual requests arise, halt the inspection and contact the SAIC
Legal Department.

Do not allow inspectors to interview SAIC employees without the
presence of the employee’s supervisor or the SAIC inspection
liaison. '

Ensure that all privileged, trade secret, or business confidential
documents are clearly marked as such prior to examination by
inspectors. In general, privileged, secret, and confidential
documents should not be reproduced for or by an inspector without
obtaining prior clearance for releasc by the SAIC Legal
Department.

Take extensive notes during the inspector’s in-brief and throughout
the entire inspection process.

For an inspection taking place in the field at a client’s site, the
preceding guidance should be followed as appropriate. The client
should be notified immediately upon the arrival of an inspector and
should be present during the inspection.

24.6 Report of Inspection Results

A. After the inspection, inquire about any findings and their significance.
Request copies of any notes or reports generated, photographic negatives,
and laboratory analysis reports.

B. Prepare an inter-company memorandum, detailing the inspection and
discussions with the inspector and forward it to the SAIC Legal
Department. The inter-company memorandum should be identified as
“Attorney Client Privileged” on the face of cach page and distribution
should be strictly limited to the SAIC Legal Department.

24.7 Correspondence Regarding Incidents

A. The cognizant Group Manager shall have primary responsibility for
preparing written correspondence relating to:

B. 1.
2.

Page 24-5

Any incident, as defined in 24.2D; or

Any potential or alleged violation of environmental laws or
regulations.
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C. All correspondence noted in 24.7A above must also be reviewed and
approved by both the Corporate EC&HS Manager and the Legal
Department.
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25. Management af Investigation-Derived Waste

25.1

25.2

25.3

Page 25-1

Purpose

This procedure establishes management practices to ensure that all investigation-
derived wastes (IDW) generated from SAIC sampling, investigation, and
characterization activities performed at sites potentially contaminated with
hazardous substances or petroleum products are properly managed in accordance
with all applicable environmental laws and regulations.

Scope

This procedure covers IDW generation, collection, storage, and the extent of
SAIC’s assistance to a client regarding the management of IDW. SAIC personnel
performing such tasks must be qualified in accordance with the SAIC Corporate
Risk Management Procedures Manual (Sections 1.2.1, 1.2.2, Section 4, and
Appendix II). In general, IDW covered by this procedure includes, but is not
limited to, the following types:

A. Solid Wastes:

1. Soil cuttings from borings and monitoring well installation.
2. Soils from sampling.
3. Sludges and sediment from sampling.

B. Liquid Wastes:

1. Purge water from monitoring well development and groundwater
sample collection.

2. Drilling fluids.

3. Solutions used to decontaminate personal protective equipment
(PPE) or investigation related equipment.

C. Disposable Equipment:

1. Contaminated disposable PPE or investigation related equipment.
Respohsibilities
A. Corporate EC&HS Manager

1. Audits SAIC Divisions and field projects to ensure compliance
with federal and state laws and regulations and SAIC policy
concemning IDW,
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Division Manager

1.

Provides the Project Manager with the resources necessary to carry
out the field and administrative responsibilities identified in this
Procedure.

Project Manager

1.

Ensures the inclusion of the minimum contract requirements
outlined in Section 25.4 of this Procedure in all work assignments
involving the potential generation of IDW from SAIC field
activities.

Ensures that the workplan (or other site-specific plan) provides
IDW management information that conforms to Section 25.5 of
this Procedure for SAIC activities which may generate IDW.

NOTE: For divisions performing similar environmental ficld
projects, a generic IDW Management Plan approved by the
Division Manager that conforms to Section 25.5 of this Procedure
may be used in lieu of a site specific IDW Management Plan.

Reviews and approves all IDW management recommendations
prior to presentation by SAIC to clients.

Ensures the retention of all relevant memoranda and supporting
data concerning IDW management in the project file.

Field Operations Manager

1.

Supervises the temporary on-site collection and storage of IDW,
ensuring that all requirements concerning containerization,
labeling, storage, and storage time limits as specified in the IDW
Management Plan (or Work Plan).

Periodically verifies that the containerization, labeling, and
management of IDW prior to transfer to the client, is in

compliance with applicable federal and state laws and regulations,

and the IDW Management Plan.

Employces

1.

Collect and store IDW in accordance with requirements specified
in the IDW Management Plan conceming containerization,
labeling, storage, and storage time limits.
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25.4 Contract Requirements
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A.

All contracts requiring SAIC to perform site sampling, investigation,
characterization, or other services potentially involving hazardous
substances or petroleum products which may involve IDW generation
must contain specific terms and conditions addressing the manner in
which IDW will be managed. The contract language must limit the scope
of services to ensure that SAIC does not perform any activities which may
impose potential liability under RCRA or CERCLA, or any equivalent
state or local law, as a generator of hazardous waste or an arranger of
hazardous substance treatment or disposal on a client’s behalf.

Specific terms that must be included in any contract that involves the
provision of site sampling, investigation or other services by SAIC or its
subcontractors include:

1. The client is responsible for providing all relevant site information
to SAIC, including documentation on historical-site use and any
analytical data in client’s possession.

2. The client, as the generator of hazardous waste or hazardous
substances, is responsible for the selection of the treatment,
storage, disposal, or recycling facility and the method(s) for the
recycling, treatment, or disposal of all IDW generated.

3. The client is responsible for all required permits, licenses,
authorizations, or EPA identification numbers necessary for the
proper management of IDW,

4. The client is responsible for authorizing all off-site shipments of
IDW, including the signing of any shipping papers, waste profiles,
uniform hazardous waste manifests, or land disposal restriction
notices/certifications (LDRs).

5. The client is responsible for executing all contracts necessary to
transport, recycle, store, treat, or dispose of IDW. :

NOTE: Any agrcement requiring SAIC to dircctly contract for the
transportation, recycling, storage, treatment, or disposal of IDW
must contain the provisions specified in Items 1 through 3 above
and receive prior approval from the Corporate Environmental Risk
Subcommittee before acceptance by SAIC. Refer to Table 1-1 of
the Corporate Risk Management Procedures Manual for guidance.

6. Once a determination has been made that the IDW is regulated as a

RCRA or state regulated hazardous waste, or TSCA regulated
waste, the client shall be responsible for ensuring compliance with
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any applicable storage requirements including storage locations
and time limits.

7. Compliance with the LDRs remains at all times the client’s
responsibility, and any SAIC efforts to temporarily containerize
and label uncharacterized IDW shall not be construed as actions
taken to comply with the LDRs or any other RCRA requirement on
the client’s behalf.

Model contract language to address these specific terms is included as
Exhibit 25-1.

SAIC’s basic approach to handling IDW must be described in the site-
specific work plan prepared for each assignment that is anticipated to
involve the generation of IDW. Guidelines for preparation of an IDW
Management Plan which may be a stand alone document or a section in
the work plan are provided in Sections 25.5, and 25.6.

25.5 IDW Management Plans
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A.

Plan Contents

An IDW Management Plan must be prepared for each assignment that
may involve the generation of IDW except that a generic, Division
Manager approved, IDW Management Plan may be prepared to cover the
management of IDW associated with similar ficld activitics. As withan -
OSHA-required Health and Safety Plan, (Sec Procedure 20, “Hazardous
Waste Operations™), each IDW Management Plan must address site-
specific factors; take into account the specific regulatory requirements of
the state in which SAIC performs the work assignment; unique client
requircments; and outline the specific IDW management practices that
SAIC will employ. At a minimum, the IDW Management Plan must
address:

1. Methods of IDW quantity minimization;
2, Types, hazards, and characteristics of IDW;
3. Volume/quantity of each IDW;

4. Regulatory limits of concern for each type of IDW;

5. On-site collection, labeling, handling, storage, and disposal
methods;

6. Transfer of custody to the client;

7. Client Communications; and

Rev Date: 12/96




Page 25-5

8.

Client responsibility.

B. Minimization of IDW

1.

The IDW Management Plan should identify sampling and
investigation techniques that will limit the extent of SAIC
employee contact with IDW and minimize the quantity of IDW
generated. The use of effective IDW minimization practices will
not only reduce the number of IDW handling requirements, but
also reduce the cost of IDW treatment and disposal that the client
may incur. Examples of effective IDW minimization techniques
include:

a. Use decontamination methods such as steam cleaning that
minimize the volume of decontamination fluids generated,;

b. When possible, avoid or eliminate the use of solvents in the
decontamination process;

c. Limit traffic between clean and hot zones;

d Use statistical sampling techniques to minimize the number
of borings or pits; . . .

c. Use soil borings instead of test pits;
f. Make small diameter borcholes; and
g Use borehole testing methods such as a cone penetrometer

instead of boring.

To ensure proper handling of IDW during all stages of field work,
the IDW Management Plan must provide for a determination of the
type of IDW generated (solid waste, ground water, disposable PPE
and decontamination equipment, or decontamination fluids),
estimated quantities of cach type of IDW, and the regulatory status
(RCRA hazardous waste, CERCLA hazardous substances, PCBs,
etc.) that will affect IDW Management.

C. Characterization of IDW and Regulatory Limits of Concern

1.

Background

- IDW characterization is necessary to ensure that all IDW generated

from environmental investigations is managed in accordance with
state, local and federal requirements for hazardous and toxic
substances. In many cases, a full laboratory characterization of
cach IDW is not necessary to properly manage the waste. Instead,
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a valid IDW characterization may be made by applying best
professional judgment, using information such as manifests,
storage records, preliminary assessment/site investigation reports,
permits, Material Safety Data Sheets (MSDSs), inspection reports,
tax records, aerial photography, and direct observation of the
waste. Field screening results may also provide indicators that
assist in IDW characterization, but these tests should not be used to
make conclusive determinations of IDW characteristics.

Resource Conservation and Recovery Act (RCRA)

a.

IDW generated from site sampling, investigation, or
characterization activities is considered a RCRA hazardous
waste if it exhibits a hazardous characteristic (ignitability,
corrosivity, reactivity, or toxicity) or is specifically listed
by U.S. EPA in 40 CFR Subpart D or is a state regulated
hazardous waste. The U.S. EPA “contained-in” policy may
also play a role in determining whether IDW is a hazardous
waste. The “contained-in” policy considers any
environmental media (e.g., water, air, or soil) a hazardous
waste if it contains a listed hazardous waste or exhibits a
hazardous characteristic. If so, the media must be managed
as a hazardous waste for as long as it retains a hazardous
waste characteristic or contains a listed hazardous waste.

If aqueous IDW is considered a RCRA hazardous waste,
the IDW may be evaluated for possible discharge to the
local POTW under the RCRA domestic sewage exclusion.
The domestic sewage exclusion, at 40 CFR 261.4(a)(1)(ii),
excludes mixtures of domestic sewage and other wastes
that are discharged to POTWs from classification as a
RCRA solid or hazardous waste. If the wastes to be
discharged will not be mixed with domestic sewage in the
sewer system, the POTW may accept the discharge only if
it holds a RCRA permit-by-rule (sce Section 25.5.C.4).

The RCRA Land Disposal Restrictions (LDRs) prohibit the
placement of RCRA hazardous waste in a land-based
treatment unit (e.g., landfill, surface impoundment, waste
pile, injection well, land treatment facility, etc.). In
accordance with the LDRs, IDW that is characterized as
RCRA hazardous waste must be appropriately treated prior
to disposal in accordance with 40 CFR Part 268.
Compliance with the LDRs remains at all times the client’s
responsibility, and any SAIC efforts to temporarily
containerize and label uncharacterized IDW shall not be
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construed as actions taken to comply with the LDRs or any
other RCRA requirement on the client’s behalf.

3. Toxic Substances Control Act (TSCA)

a.

IDW not considered hazardous under RCRA but containing
PCBs or asbestos (equal to or greater than 1 percent
asbestos by weight) may be regulated under TSCA. In
general, PCB concentrations of 50 ppm or greater must be
managed in accordance with TSCA requirements in 40
CFR 761.

1. PCB:s at concentrations of 50 ppm or greater as
found on-site (i.e., based on sample analysis and not
on the PCB concentration of the source material)
and released prior to February 17, 1978, need not be
removed for disposal. If they are removed from the
original release or disposal site, they must be
disposed of in accordance with 40 CFR 761.60.

2. All PCBs released from sources at concentrations of
50 ppm or greater between February 17, 1978 and
May 4, 1987 must be removed and disposed of in
accordance with 40 CFR 761.60.

3. The release of materials from sources containing
PCBs at concentrations of S0 ppm or greater after
May 4, 1987 must be cleaned up in compliance with
the U.S. EPA PCB Spill Cleanup Policy at 40 CF
761.120-.135. '

Under the TSCA PCB anti-dilution rule, any media that
comes into contact with regulated PCBs (either as found
on-site or based on source material) must also be stored and
disposed of as a regulated PCB-containing material. This
rule will normally apply to water and sludges from drilling
and installing monitoring wells in the area of
contamination, and to disposable PPE and other sampling
equipment that comes into contact with PCBs at
concentrations of 50 ppm or greater.

In addition, PCB-contaminated materials may be stored on-
site for no more than 1 year under certain conditions (see
requirements in 40 CFR 761.65). If PCBs are mixed with
RCRA hazardous wastes, then all such materials will be
regulated under RCRA as a “California List” waste.
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Clean Water Act (CWA)

Discharges of liquid IDW to surface water or POTWs may be
regulated by federal, state, or local CWA requirements. In general,
RCRA hazardous wastewater may be discharged to a POTW if the
treatment works holds a RCRA permit-by-rule and the local
pretreatment regulations do not specifically prohibit the discharge.
Direct discharges of non-hazardous IDW wastewater to on-site
surface waters are subject to state substantive water quality
standards. All discharges of liquid IDW to surface water or
POTWSs must be approved by the client and compliant with
applicable laws, regulations, or ordinances.

Department of Transportation (DOT)

When IDW will be disposed of off-site, using public roads as a
means of transportation, the shipment or transportation of IDW
may be subject to DOT Hazardous Materials requirements for
containerizing, labeling, and shipping documentation if the IDW is
a DOT regulated hazardous material per 49 CFR 172. SAIC
personnel are not authorized to sign any shipping papers (i.c., bills

~ of lading, hazardous waste manifest) for IDW shipped off-site.

State and Local Requirements

State and local regulations concerning solid/hazardous waste and
toxic/hazardous substance management may apply to IDW
generated from environmental investigations. In most cases,
applicable state and local regulations will include state water
quality standards, local wastewater pretreatment standards, and
state RCRA programs. Close attention should be paid to state
hazardous waste management regulations, particularly when U.S.
EPA has authorized the state to administer such a program in licu
of the federal regulations.

D. On-Site Collection, Storage, and Disposal of IDW

1.

Upon initiation of sampling, investigation, or characterization at a
site, all uncharacterized IDW generated from SAIC or SAIC
subcontractor activities must be either double-bagged or
containerized (i.e., drums, bins, or tanks) according to the waste
type and characterization. All drums or other containers must be
properly sealed and labeled (i.e., drum/container number, date of
generation, investigation location, client name, and physical state)
in indelible, waterproof ink. The on-site IDW storage arca must
also provide for adequate secondary containment in case of spills
or leaks of collected liquid IDW.
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2. All collected IDW that is known to be a RCRA hazardous waste or
contain TSCA-regulated substances shall be managed in
accordance with the requirements for satellite accumulation areas
at 40 CFR 262.34(c) or 40 CFR 761. Labeling of containers is to
include the words “Hazardous Waste™ in addition to the labeling
information for uncharacterized IDW, as described in 25.5(b)(1)
above. All accumulations of hazardous waste or TSCA regulated
substances must be transferred to a storage area owned and
managed by the client within 3 days of the container being filled.
Temporary storage of uncharacterized IDW by SAIC shall not
exceed 30 days. At the expiration of this 30-day period, all such
IDW must be transferred to the client’s custody for further
characterization, or treatment and disposal in accordance with
Scction 25.5.E below.

3. If possible, all drums and other containers should be photographed
both at the time IDW is containerized and on the date of transfer to
the client’s custody. In this manner, SAIC will be able to document
drum condition and proper labeling practices. All photographs
should be made a permanent part of the project file. Additionally,
inspection and transfer logs are to be used.

Exhibits 25-2 and 25-3 provide examples of acceptable container
inspection and transfer logs.

E. Transfer of IDW Custody to Client

1. In general, off-site disposal of IDW is required for the following
wastes:

a. RCRA hazardous waste water;

b. Any wastes, particularly RCRA hazardous soil, that may
pose a substantial risk if left on-site (CERCLA sites only);

c. RCRA hazardous PPE and disposable equipment; and
d. TSCA-regulated soils contaminated with PCBs.

2. Once IDW is known to be or is characterized as a regulated
hazardous waste or TSCA regulated substance, SAIC must effect
transfer of all such IDW to the client’s custody within 3 days as
specified in Section 25.5D. SAIC shall not temporarily store
regulated hazardous wastes or TSCA regulated substances on-site
on the client’s behalf.

3. To assist the client in the management of IDW that has been
transferred to the client’s custody, SAIC may, at the client’s

Page 25-9 Rev Date: 12/96




request, prepare a list of disposal options, including facilities
licensed to accept the IDW and cost estimates, on a waste-by-
waste basis. At each decision point in the IDW management
process, the client must select the IDW management course. If the
client requests SAIC assistance in this regard, in no event shall
SAIC present fewer than 2 options for IDW management.

25.6 Client Communication and Project Documentation

A.

Page 25-10

All communication with the client regarding options and courses of action
for IDW management must explicitly state that the client retains
ownership of IDW at all times. All such communication must also
disclaim any responsibility on SAIC’s part as: (a) a generator of IDW; or
(b) and arranger for hazardous substances transportation, treatment, or
disposal. SAIC may assist the client to properly manage IDW, but
assistance efforts will be restricted to the presentation of management
options from which the client will determine a course of action. Additional
examples of acceptable IDW management assistance to clients includes
informing clients of manifesting, storage, accumulation time, and other
requirements applicable to them as the generator of IDW.

Once SAIC sampling, investigation, or characterization work is
completed, SAIC must preparc a memorandum that: (a) identifies each
IDW stream; (b) summarizes all available information for each IDW
stream; and (c) analyzes each IDW strcam under the rclevant RCRA and
TSCA regulatory triggers. Prior to submission of any IDW
characterization information and recommendations to the client, the SAIC
field activity must submit a draft of such correspondence for review of
conformity with Section 25.5.E above and approval by the Project
Manager. The information and recommendations, combined with IDW
management options, if any, presented by SAIC, must adequately
document SAIC’s recommendations and offer the client sufficient
information from which to base an IDW management decision.

SAIC will retain all memoranda and supporting data for its IDW
management recommendations in the project file.
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Exhibit 25-1. Model Contract Language

Client shall remain at all times responsible for the handling, removal, treatment, storage,
transportation, and disposal of hazardous substances or constituents found or identified at the
site, including investigation-derived waste. Further, Client shall execute any manifests or forms
in connection with such activity. Although SAIC may assist Client’s efforts by identifying
alternate vendors that may serve Client’s interest with respect to handling, removal, treatment,
storage, transportation, or disposal of hazardous substances or constituents, Client shall maintain
complete responsibility for final vendor selection and contract execution with the sclected
vendor.

Client shall bear full responsibility and liability for the generation, existence, or presence of any
toxic, hazardous, radioactive, infectious, or other dangerous substances existing at the site at the
time SAIC commences performance of Services at the site.

Under no circumstances will SAIC assume ownership of, or legal liability for, Client’s waste
under CERCLA or other laws pertaining to hazardous materials and wastes, or assume the status
of generator, storer, treater, or disposal facility for Client’s waste under RCRA, TSCA, or any
state law governing the treatment, storage, or disposal of waste. The parties further acknowledge
and understand that the evaluation, management, and other actions involving hazardous
substances or waste which may be undertaken as part of the Services performed by SAIC,

_ including subsurface excavation or sampling, entail uncertainty and risk of injury or damage that
cannot be avoided even with strict adherence to generally accepted engineering practices.

Unless otherwise agreed herein, client shall serve all approvals, permits, licenses, and consents
necessary to the performance of the Services specified herein.
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Exhibit 25-2. Container Inspéction Log

Date:

Time:

Inspector Initials

Item Potential Problems Accebtable Acceptable | Acceptable | Acceptable | Acceptable | Acceptable | Acceptable | Acceptable
(Yes/No*) |(Yes/No*) | (Yes/No*) | (Yes/No*) f(Yes/No*) |(Yes/No*) | (Yes/No*) |(Yes/No*)

Accumulation Start | Not present or readable, 90-
Date day period has passed, Note
whether satellite or 90-day
start date.

Containers Closed Open bungs, tops, lids

Container Containers must be labeled
Marking/Labeling “Hazardous Waste” and
contents identified.

Condition of Deteriorated, damaged,
Containers corroded, rusted, or leaking
drums; drums damaged or
leaking from expansion of
contents.

Housekeeping Cleanliness of area, trash,
fire hazards.

Unusual Situation Water leaks, equipment
leaks.

% In not acceptable, note the deficiency and date on the back of the log. When the deficiency is corrected, note the date and corrective action on the back of the
log. ’
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Exhibit 25-2. Container Inspection Log (Continued)

Deficiency

Date Identified/Person Identifying

Date Corrected/Person Verifying

Corrective Action Taken
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Exhibit 25-3. Accountability Log

Drum Number

Drum Size/Type

Accumulation Start Date

Date Transferred to Client

Contents
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26. Powered Industrial Trucks
26.1 Purpose

To establish minimum requirements for the safe use and maintenance of powered
industrial trucks by SAIC employecs.

26.2 Definitions

A. Approved Truck: A truck that is listed or approved for fire safety purposes
for the intended use by a nationally recognized testing laboratory (refer to
29 CFR 1910.178 (c), “Designated Locations” for further discussion).

B. Listed: Equipment is listed if it is of a kind mentioned in a list which is
published by a nationally recognized testing laboratory which makes
periodic inspections of the production of such equipment and which states
that such equipment meets nationally recognized standards or has been
tested and found safe for use in a specified manner.

C. Nationally Recognized Testing Laboratory: An organization which is
recognized by OSHA in accordance with Appendix A of 29 CFR 1910.7
and which tests for safety, and lists or labels or accepts, equipment or
materials.

D. Powered Industrial Trucks: A mobile, power propelled truck used to carry,
push, pull, lift, stack, or tier material including fork trucks, platform lift
trucks, and motorized hand trucks. Vehicles that are used for earth moving
and over-the-road hauling are excluded.

26.3 References
A. 29 CFR 1910.178, Powered Industrial Trucks

B. American National Standard for Powered Industrial Trucks, Part 11, ANSI
B56.1- 1969

26.4 Responsibilities
A. Manager(s)/Supervisor(s)

1. Ensures only those employees that have satisfactorily completed
the training as described in Section 26.7 operate industrial trucks.

2. Ensures that any industrial truck that has been identified, through a
pre-use inspection or other means, to have a condition which
adversely affects the safety of the vehicle is removed from service
until corrected.
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Local EC&HS Official

1.

Ensures the program as outlined in this procedure is fully
implemented at each location where SAIC employees operate
powered industrial trucks.

Ensures that industrial truck related power or fuel sources arc
properly stored or handled, as the case may be, and that
appropriate personal protective equipment is identified and
provided for those individuals performing refueling, battery
changing or other truck servicing tasks.

Reviews State and Local requirements for additional industrial
truck requirements (e.g., California’s posting requirements for
industrial truck operating rules) and ensures compliance with those
requirements.

Industrial Truck Operator(s)

1.

Satisfactorily completes all training required by this procedure
prior to operating any industrial truck without required
supervision.

Completes required pre-use inspections as described in Section
26.6.

Operates the industrial truck(s) in a safe manner, and consistent
with this procedure and training received.

Industrial Truck Trainer(s)

1.

Establishes and implements the following industrial truck program
components in cooperation with the Local EC&HS Official:

a. A set of site-specific industrial truck operating rules; and

b. All applicable components of the operator training
discussed in Section 26.7.

26.5 Industrial Trucks
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A.

All powered industrial trucks used are to meet the design and construction
requirements for powered industrial trucks established in the “American

National Standard for Powered Industrial Trucks, Part I, ANSI B56.1-
1969.”

Approved trucks are to bear a label or some other identifying mark
indicating approval by the testing laboratory.
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Modifications and additions to the industrial powered truck which affect
capacity and/or safe operation are not to be performed without the
manufacturers prior written approval.

All nameplates and markings are to be in place and maintained in a legible
condition.

Only those trucks with the appropriate designation and approval (i.e.,
Approved Trucks) for use within a particular area and/or application are
permitted to be used. If the truck will be used in atmospheres containing -
potentially hazardous concentrations of materials (e.g., flammable liquids,
hydrogen gas, metal dusts, etc.), please refer to 29 CFR 1910.178 (c),
“Designated Locations” for further requirements.

26.6 Procedure

A.

All operators are to be trained in accordance with the requirements of
Section 26.7 of this procedure prior to operating an industrial truck
(except for training purposes).

Each industrial truck is to be inspected by a trained operator before being
placed in service, and is not to be placed in service if the inspection shows
any condition adversely affecting the safety of the vehicle. Such
inspection is to be made at least daily, or where industrial trucks are used
on a round-the-clock basts, after each shift. Defects when found are to be
immediately reported and corrected. An example pre-use inspection
checklist (for a counterbalanced type lift truck) to be used to document the
inspection and corrective actions, if necessary, is included as Exhibit 26-1.

Industrial trucks are to be operated only in accordance with established
operating rules and training provided.

26.7 Operator Training
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A.

Prior to satisfactorily completing the initial training program specified
below, no person is to operate a powered industrial truck except under the
direct supervision of a designated Industrial Truck Trainer, and then only
where such opcration does not endanger themselves or others.

Initial Training

L. Each powered industrial truck operator trainee is to receive initial
training in the following topics, as applicable to the workplace:

a. Truck-related topics:
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Operating instructions, warnings, and precautions for
the types of truck the operator will be authorized to
operate;

Differences between the truck and an automobile;
Truck controls and instrumentation;

Engine or motor operation;

Steering and maneuvering;

Visibility (including restrictions due to loading);

Fork and attachment adaptation, operation, and usc
limitations;

Vehicle capacity;
Vehicle stability;

Vehicle inspection and maintenance that the operator
will be required to perform; :

Refueling and/or charging and recharging of batteries;
Operating limitations; and
Any other operating instructions, warnings, or

precautions listed in the operator’s manual for the types
of vehicle that the-employee is being trained to opcrate.

Workplace-related topics:

Surface conditions where the vehicle will be operated;
Composition of loads to be carried and load stability;
Load manipulation, stacking, and unstacking;

Pedestrian traffic in areas where the vehicle will be
operated,

Narrow aisles and other restricted places where the
vehicle will be operated;
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o Hazardous (classified) locations where the vehicle will
be opcrated;

» Ramps and other sloped surfaces that could affect the
vehicle’s stability;

o Closed environments and other areas where insufficient
ventilation or poor vehicle maintenance could cause a
buildup of carbon monoxide or diesel exhaust; and

e Other unique or potentially hazardous environmental
conditions in the workplace that could affect safe

operation.
c.  The requirements of this procedure.
d. Practical training (upon the successful completion of a

written exam) including demonstrations by the instructor
and practical exercises by the trainec.

Industrial truck competence is to be demonstrated by receipt of a
passing score on both a written exam covering the material
required by 26.7(B) and a driving test observed by the authorized
trainer. Materials for conducting initial truck-related training can
be obtained by contacting Corporate EC&HS. Local EC&HS
Officials and Industrial Truck Trainers are responsible for
addressing training in any workplace-related topics as required by
Section 26.7.B.1.b.

C. Evaluations and Refresher Training

1.

A documented evaluation of each powered industrial truck
operator’s performance is to be conducted at least once every three
years. Materials for use in documenting this evaluation and
determining further training or re-training needs can be obtained
by contacting Corporate EC&HS.

Refresher training is to be provided when:

a. The operator has been observed to operate the vehicle in an
unsafe manner;

b. The operator has been involved in an accident or near-miss
incident;
c. The operator has received an evaluation that reveals that the

operator is not operating the truck safely;
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d. The operator is assigned to drive a different type of truck;
or

e. A condition in the workplace changes in a manner that
could affect the safe operation of the truck.

26.8 Recordkeeping
A. Training

1. Each designated Industrial Truck Trainer is to certify that each
operator has been trained and evaluated as required by 29 CFR
1910.178 (1). The certification is to include:

a. The name of the operator;

b. The date of the training;

c. The date of the evaluation; and
d. The identity of the person(s) performing the training or
cvaluation.
2. A copy of each industrial truck bpcrator’s initial and/or refresher

training records and certification(s), as applicable, are to be
retained in accessible on-site files for the period of their

employment.
B. Pre-Use Inspections
1. Pre-use inspection records are to be retained in accessible on-site

files for a period of six months passed their last entry date.
C. Truck Maintenance

1. Records of maintenance performed on industrial trucks are to be
retained in accessible on-site files for the period of the trucks
ownership or operating lease.

Page 26-6 Original Date: 2/99




Exhibit 26-1. Lift Truck Pre-Use Inspection Checklist

(To be completed before the start of each shift)

Equipment:
Date/Time: Inspector:
VISUAL CHECKS ~ OPERATIONAL CHECKS
(P=Pass, F=Fail) (P=Pass, F=Fail)
Overhead Guard Present Hom
Capacity Plate Present Parking Brake
Parking Brake Set Service Brakes
Fork Status (Position, Welds, Pins) Gears/Clutch
Tire Condition (Inflated, Tread, etc.) Hydraulic Lifts (Up/Down, Tilt
Forward/Back)
Fuel Level Back-up Audible Alarm
Engine OQil Level Steering’
Radiator Water Level Head Lights
Hydraulic Oil Level Overhead Warning Light
Hydraulic Lines Night Driving Lights
NOTE: Any item failing the pre-use inspection must be immediately reported to your

manager/supervisor who will determine if the lift truck can remain in service.

Remarks:

Corrective Action (record all corrective actions for failed items):
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27. Universal Waste Management

27.1

27.2

27.3

Page 27-1

Purpose

To establish minimum requircments for the management of universal wastes
generated from SAIC facilities and/or activities.

Scope

A.

This procedure applies to all SAIC facilities/operations involved in the
gencration, storage, or off-site shipment of universal wastes as small
quantity handlers of universal waste (SQHUW). Additional requirements
are applicable to large quantity handlers of universal waste, destination
facilities, and importers, which are beyond the scope of this procedure.
Facilities/operations that qualify as conditionally exempt small quantity
generators (see definitions section below) under 40 CFR 261.5 are not
subject to the requirements of this procedure.

Examples of common waste types that may be subject to the universal
waste management requirements of this procedure include certain
fluorescent light tubes, sealed lead-acid batteries used in universal power
supplies or emergency lighting fixtures, and various batteries used in
common handheld electronic products {e.g., laptop computers, cellular
telephones, etc.). A checklist has been included as Exhibit 27-1 to aid in
program implementation.

This procedure is based upon Federal regulations and SAIC policies and
procedures. Some actions indicated are beyond those required by Federal
regulation. Local and state specific requirements must be investigated and
when determined to be more stringent, applied in licu of the requirements
herein.

Definitions

A.

Battery: A device consisting of one or more electrically connected
electrochemical cells which is designed to reccive, store, and deliver
electric energy.

Conditionally Exempt Small Quantity Generator: Means a gcﬁerator who
gencrates no more than 100 kilograms of hazardous waste (excluding
universal waste managed under 40 CFR Part 273) in a calendar month.

Destination Facility: A facility that treats, disposes of, or recycles a
particular category of universal waste, except those management activitics
described in 49 CFR 273.13(a) and (c) and 273.33(a) and (c). A facility at
which a particular category of universal waste is only accumulated, is not
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a destination facility for purposes of managing that category of universal
waste.

Generator: Means any person, by site, whose act or process produces
hazardous waste identified or listed in 40 CFR Part 261 or whose act first
causes a hazardous waste to become subject to regulation.

Lamp or Universa! Waste Lamp: The bulb or tube portion of an electric
lighting device. A lamp is specifically designed to produce radiant energy,
most often in the ultraviolet, visible, and infra-red regions of the
electromagnetic spectrum. Examples of common universal waste electric
lamps include, but are not limited to, fluorescent, high intensity discharge,
neon, mercury vapor, high pressure sodium, and metal halide lamps.

Note: Excluded from this procedure and the Federal universal waste
regulations are those lamps that have been tested and shown not to
exhibit a hazardous waste characteristic (e.g., toxicity) or contain a
listed hazardous waste. SAIC encourages the use of these
alternative lamps for all of its operations. Consult state and local
requirements for applicable restrictions on disposal. ’

Large Quantity Handlers of Universal Waste: A universal waste handler
who accumulates 5,000 kilograms or more total of universal waste '
(batteries, pesticides, thermostats, or lamps, calculated collectively) at any
time.

Pesticide: Subject to certain exceptions identified in 40 CFR 273.6
includes any substance or mixture of substances intended for preventing,
destroying, repelling, or mitigating any pest, or intended for use as a plant
regulator, defoliant, or desiccant.

Small Quantity Handlers of Universal Waste (SQHUW): A universal
waste handler who does not accumulate 5,000 kilograms or more total of
universal waste (batteries, pesticides, thermostats, or lamps, calculated
collectively) at any time.

Thermostat: A temperature control device that contains metallic mercury
in an ampule attached to a bimetal sensing element, and mercury-

containing ampules that have been removed from these temperature
control devices in compliance with the requirements of 40 CFR 273.13

(c)(2)

Universal Waste: Includes any of the following hazardous wastes that are
subject to the universal waste requirements of 40 CFR Part 273: batteries;
pesticides; thermostats; and lamps.
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Universal Waste Handler: A generator of universal waste; or the owner or
operator of a facility, including all contiguous property, that receives
universal waste from other universal waste handlers, accumulates
universal waste, and sends universal waste to another untversal waste
handler, to a destination facility, or to a foreign destination. Not included
are those that treat, dispose of, or recycle universal wastes; or those which
engage in the off-site transportation of universal waste.

Universal Waste Transporter: A person engaged in the off-site
transportation of universal waste.

27.4 References

A
B.
C.
D.

40 CFR Part 261, Identification and Listing of Hazardous Waste
40 CFR Part 273, Standards for Universal Waste Management
49 CFR Subchapter C, Hazardous Materials Regulations

SAIC EC&HS Procedure 7, “Hazardous Waste Disposal”

27.5 Responsibilities
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A.

B.

Manager(s)/Supervisor(s)

1. Ensure universal waste materials are accumulated, labeled/marked,
and otherwise managed in accordance with the requirements
identified in Section 27.6.

2. Ensure only those employees that have completed the training as
described in Section 27.8 handle or are given responsibility for
managing universal waste.

Local EC&HS Official

1 Establish procedures to ensure that all universal waste materials
are properly identified and managed in accordance with the
requirements of this procedure or where local or state specific
waste management requirements are more stringent ensure that
they are managed in accordance with those requirements.

2. Ensure employees involved in the handling or management of
universal waste satisfactorily complete the training described in
Section 27.8 prior to being assigned covered duties.

3. Arrange for offsite shipment of universal wastes in accordance
with the requirements at Section 27.7.
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4. Maintain records relating to training and offsite shipments as
required by Scction 27.9.

C. Employees

1. Satisfactorily complete all training required by this procedure prior
to engaging in the handling or management of universal waste.

2. Perform all duties relative to universal waste in accordance with
the requircments of this procedure and training received.

27.6 Accumulation and Labeling
A. Accumulation

1. SQHUWSs may accumulate universal waste for no longer than one
year from the date the universal waste is generated, except that a
SQHUW may accumulate for longer than one year provided the
activity is solely for the purpose of accumulation of such quantities
of universal waste as necessary to facilitate proper disposal in
which case the handler bears the burden of proving that fact.

2. Accumulations of universal hazardous waste must be packaged or
contained in such a way that releases to the environment are
prevented.

3. Universal waste items or components thereof which show evidence

of leakage or damage that could cause leakage under reasonably
foreseeable conditions must be properly stored in closed,
structurally sound, and compatible containers.

B. Labeling

1. Universal wastes must be labeled or marked to identify the type of
universal waste as specified below:

a. Universal waste batteries (i.e., each battery), or a container
in which the batteries are contained, must be labeled or
marked clearly with any of the following phrases:
“Universal Waste--Battery(ies),” or “Waste Battery(ies),”
or “Used Battery(ies).”

b. Containers of universal waste pesticides, must be labeled or
marked clearly with: (i) the label that was on or
accompanied the product as sold or distributed; and (ii) the
words “Universal Waste--Pesticide(s),” or “Waste
Pesticide(s)”.
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c. Universal waste thermostats (i.e., each thermostat), or a
container in which the thermostats are contained, must be
labeled or marked clearly with any of the following
phrases: “Universal Waste--Mercury Thermostat(s),” or
“Waste Mercury Thermostat(s),” or *“Used Mercury
Thermostat(s).”

d. Each lamp or a container or package in which such lamps
are contained must be labeled or marked clearly with one
of the following phrases: “Universal Waste--Lamp(s),”
“Waste Lamp(s),” or “Used Lamp(s).”

2. Individual universal waste items or the containers in which they
are contained must be marked or labeled with the date they became
a waste. If a container of universal waste items is marked instead
of each item, it must be marked with the date the first item was
placed in the container.

27.7 Off-Site Shipment

A. SQHUWs are prohibited from sending or taking universal waste to a place
other than a destination facility, or to another universal waste handler that
has agreed to accept the waste. '

B. Destination facilities to be utilized are to include only those that have been
evaluated and approved by the Corporate EC&HS Manager. Contact
Corporate EC&HS to identify those facilitics currently approved or to
discuss the evaluation of alternate destination facilities.

C. Universal wastes meeting the definition of hazardous materials under U.S.
Department of Transportation (DOT) regulations must be packaged,
labeled, marked, placarded, and otherwise prepared and offered in
accordance with the requirements of thosc regulations. The preparation
and signing of shipping paperwork (c.g., a bill of lading) for the offering
of such DOT regulated materials must be performed only by individuals
with evidence of current DOT training.

Note: Where universal wastes arc offered for shipment on a hazardous
waste manifest, the manifest paperwork is subject to the Corporate
EC&HS pre-release review requirements identified in EC&HS

Procedure 7, “Hazardous Waste Disposal.”

27.8 Training

A. No employee is to engage in handling or other tasks related to the
management of universal wastes prior to having satisfactorily completed
the initial training program specified below.
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B. Initial Training

1.

Each employee engaged in handling or other tasks related to the
management of universal wastes is to receive initial training in the
following topics, as appropriate to their job function:

a. Proper universal waste handling;
b. Prohibitions against disposal;

c. Labeling/marking;

d. Accumulation time limits;

e. Off-site shipments (including DOT training requirements,
where applicable);

f. Emergency procedures; and

g. The requirements of this procedure.

Note: Employees whose involvement with universal waste is
limited to turning in or placing individual universal waste
items into established collection containers need only
receive information on its proper handling (i.e., where to
set universal wastes for collection) and appropriate

_emergency procedures.

C. Refresher Training

1.

Each employee engaged in handling or other tasks related to the
management of universal wastes is to receive refresher training
whenever any aspect of the facility’s/operation’s universal waste
management program, relevant to the employee’s job function, is
changed. '

27.9 Recordkeeping
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A. Training

1.

Records of employee training conducted in accordance with the
requircments of this procedure are to minimally include the
following;:

e The name of the employee;

¢ The date of the training;
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¢ The identity of the person(s) performing the training; and

e A course outline, or copy of the material presented (or a
reference to its storage location).

A copy of each employee’s training record is to be retained in
accessible on-site files for the period of their employment.

B. Off-Site Shipment Records

1.

Records of off-site universal waste shipments including waste
profiles, bills of lading or other shipping documents (to include the
name and address of the destination facility, the quantity of each
type of universal waste sent, and the date of shipment) are to be
maintained in accessible on-site files for a minimum period of
three years from the date of shipment.

Note: Where universal wastes are shipped off-site on a hazardous
waste manifest the record retention requirements of
EC&HS Procedure 7, “Hazardous Waste Disposal”
supercede those written here.

Original Date: 3/02




Exhibit 27-1. Universal Waste Management-Program

Implementation Checklist

The below checklist may be used as a guide to ensure that the appropriate elements of a universal waste
management program, as required by this procedure, are implemented.

Note: State or local regulations may impose additional requirements or restrictions on the management of
these wastes, or include additional materials within the scope of their universal waste management
regulations (e.g., California includes cathode ray tubes within its universal waste management regulations,
and Colorado regulations include aerosol cans). Local EC&HS Officials are responsible for researching
state and local requirements and implementing appropriate management programs.

Completed

O

O

Page 27-8

Task

Identify facility-generated wastes (i.c., batteries, pesticides, thermostats, or lamps)
which meet the definition of universal waste as given in Section 27.3.

Estimate monthly generation volumes of identified facility universal wastes to
determine the applicability of this procedure to your facility. Facilities that meet the
definition of a conditionally exempt small quantity generator (CESQG) are not subject
to the requirements of this procedure. (Section 27.2)

Note: CESQG’s must confirm with their municipal solid waste disposal facility that
they are permitted to receive these types of wastes.

Establish collection programs, including appropriately labeled containers, for covered
waste types and communicate instructions to location employees on what to do with
these items when they are no longer necded/useful. (Section 27.6)

Provide training to employees involved in the handling or management of universal
wastes. (Section 27.8)

Identify a Corporate EC&HS approved recycling or disposal facility to send these
wastes at the appropriate time intervals. In general, these waste materials should not
be accumulated on-site for in excess of one year. (Section 27.6 and 27.7)

Establish files for the retention of employee training and off-site shipment records.
(Section 27.9)
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28. Hazardous Material Transportation

28.1 Purpose

This procedure defines responsibilities and establishes minimum requirements for
SAIC employees involved in the offering or preparation of hazardous material for
transportation, or the self-transportation of hazardous material meeting the
“material of trade” exception.

28.2. Scope

A.

This procedure applies to all SAIC facilities/activities and employees
involved in the offering or preparation (i.e., the identification,
classification, packaging, marking, labeling, or shipping paper
completion) of Department of Transportation/International Air Transport
Association regulated hazardous material in non-bulk packaging, or the
self-transportation of hazardous material under the “material of trade”
exception. Requirements for transporting hazardous material which do not
qualify for the “material of trade™ exception arc beyond the scope of this
procedure and any need for SAIC to engage in this type of transportation
activity should be referred to the Corporate EC&HS Department.

Examples of common items that may be subject to the requirements of this
procedure include, but are not limited to: dry ice; wet-cell batteries;
acrosol cans; compressed gases; paints; solvents; adhesive cements; and
butane fuel. Specific regulatory requirements may vary depending upon
the material involved and the mode of transportation (i.e., air, highway,
rail, vessel) used. A checklist has been included as Exhibit 28-1 to aid in
program implementation.

This procedure is based upon Federal regulations and SAIC policies and \
procedures. Some actions indicated are beyond those required by Federal !
regulation. ‘

28.3. Definitions

Page 28-1

A.

a significant risk to health, safety or to property when transported by air;
or (2) Meet the criteria of one or more of nine UN hazard classes. The
term “dangerous good” is used in the International Air Transport
Association (IATA) Dangerous Goods Regulations and for purposes of
this procedure is used synonymously with the term “hazardous material.”

Hazardous Material: A substance or material, which has been determined
by the U.S. Secretary of Transportation to be capable of posing an
unreasonable risk to health, safety, and property when transported in
commerce, and which has been so designated. The term includes
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hazardous substances, hazardous wastes, marine pollutants, and elevated
temperature materials as defined in 49 CFR 171.8, materials designated as
hazardous under the provisions of 49 CFR 172.101, and materials that
meet the defining criteria for hazard classes and divisions in 49 CFR Part
173.

Limited Quantity: When specified as such in a section applicable to a
particular material, means thc maximum amount of a hazardous material
for which there is a specific labeling or packaging exception.

Material of Trade: A hazardous material, other than a hazardous waste,
that is carried on a motor vehicle (1) For the purpose of protecting the
health and safety of the motor vehicle operator or passengers; (2) For the
purpose of supporting the operation or maintenance of a motor vehicle
(including its auxiliary equipment); or (3) By a private motor carrier
(including vehicles operated by a rail carrier) in direct support of a
principal business that is other than transportation by motor vehicle. A
material of trade is limited to the specific hazard class and quantity
limitations identified at 49 CFR 173.6 (a).

Non-Bulk Packaging: A packaging which has: (1) A maximum capacity
of 450 L (119 gallons) or less as a receptacle for a liquid; (2) A maximum
net mass of 400 kg (882 pounds) or less and 2 maximum capacity of 450 L
(119 gallons) or less as a receptacle for a solid; or (3) A water capacity of
454 kg (1000 pounds) or less as a receptacle for a gas as defined in §
173.115 of this subchapter. '

28.4. References _
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A.
B.

2004 Emergency Response Guidebook

U.S. Code of Federal Regulations Title 49 (49 CFR) Parts 171-180,
Decpartment of Transportation (DOT) Hazardous Material Regulations

U.S. Code of Federal Regulations Title 42 (42 CFR) Part 73, Department
of Health and Human Services, Office of Inspector General

Dangerous Goods Regulations, International Air Transport Association
(IATA), latest revision

SAIC EC&HS Procedure 4, “Accident Reporting & Investigation™
SAIC EC&HS Procedure 7, “Hazardous Waste Disposal”

SAIC EC&HS Procedure 8, “Hazard Communication Program”
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H. SAIC EC&HS Procedure 24, “Regulatory Agency Inspections and
Incident Reporting”

L. SAIC EC&HS Procedure 27, “Universal Waste Management”

28.5. Responsibilities
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A. Manager(s)/Supervisor(s)

1.

Ensure hazardous material is offered or otherwise prepared for
transportation in accordance with the requirements identified in
Section 28.6 and applicable regulations.

Ensure and enforce the requirements for hazardous material
security as outlined in the security plan developed in accordance
with Section 28.7 (where applicable).

Ensure only those employees that have completed the training as
described in Section 28.8 handle or are given responsibility for
offering, preparing or otherwise transporting hazardous material.

B. Local EC&HS Official

1.

Establish written instructions or guidelines to ensure that all
hazardous material to be offered for transportation are properly
identified and managed in accordance with the requirements of this
procedure, or applicable regulatory and carrier-specific hazardous
material transportation requirements.

This may include developing shipping paperwork and
representative package templates, complete with all required labels
and markings for a specific transportation mode (or carrier), for
use by trained employees in preparing commonly offered
hazardous material packages (e.g., dry ice, sample preservation
chemicals, paints, adhesives, etc.) for transportation. '

Ensure that a security plan, when required by Section 28.7, is
developed, implemented, and maintained as necessary to reflect
changing circumstances.

Ensure employees involved in the offering or preparation of
hazardous material for transportation satisfactorily complete the
training described in Section 28.8 prior to being assigned covered
duties.

Ensure records relating to training, offsite shipments, and security
as required by Section 28.9 are maintained.
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C. Employees

1.

Satisfactorily complete all training required by this procedure prior
to engaging in any activity identified with an offeror (e.g., the
identification, classification, packaging, marking, labeling, or
shipping paper completion) of hazardous material for
transportation.

Perform all duties relative to hazardous material transportation in
accordance with the requirements of this procedure, applicable
regulations, and training received.

Ensure hazardous material is properly stored (to protect from
potential damage and according to chemical compatibility) and
secured (to prevent unauthorized access) upon receipt at an SAIC
facility or controlled field activity.

Report all hazardous material transportation related accidents or
incidents immediately as specified in EC&HS Procedure 4,
“Accident Reporting & Investigation” and Procedure 24,
“Regulatory Agency Inspections and Incident Reporting.”

28.6. Procedures
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A. Shipment of Hazardous Material

I.

The following general provisions are applicable to each hazardous
material shipment (except those qualifying for specific regulatory
cxceptions or exemptions) and are to be performed by or under the
direct supervision of a properly trained and knowledgeable
cmployee:

a. Using the rules at 49 CFR 172.101 (c) (or IATA Section
4.1) a proper shipping name from the Hazardous Materials
Table (HMT) (or IATA List of Dangerous Goods) is to be
determined and the proper shipping description (i.e., proper
shipping name, hazard class, identification number, and
packing group) developed.

b. The proper packaging is to be selected considering quantity
per package; packing group; and mode of transport.
Column 8, Packaging, of the HMT is used to determine
available packaging options (or sec available packaging
options as listed in the Packing Instructions referenced in
the JATA List of Dangerous Goods). If the material was
packaged by a prior shipper, verify the packaging is correct
and in good condition for reuse.
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The shipping paper is to be prepared and reviewed to
ensure that it contains the information in the proper
sequence as required at 49 CFR 172.200-172.205, and
Subpart G of Part 172 (or IATA Section 8.1 and Section
2.9.2, United States variations).

An emergency response telephone number (see
requirements at 49 CFR 172.604 or IATA Section 2.9.2
United States Variation USG-12) must be provided on the
shipping paper. SAIC has registered with CHEMTREC® to
provide this service. In order to utilize the CHEMTREC®
number however you must have previously provided notice
to the Corporate EC&HS Department regarding the specific
material being offered for transportation. This requircment
exists in order that our CHEMTREC?® registration
information can be maintained.

The CHEMTREC® 24-hour hazardous materials
communication service numbers listed below are to be
utilized only when SAIC is identified as the shipper of
record on the shipping paper:

. (800) 424-9300 for domestic shipments in the
. U.S./North America

. (703) 527-3887 (collect calls accepted) for
shipments outside the U.S.

Exception: The requirement for an emergency responsc
telephone number is not applicable to hazardous material
that is offered for transportation under the provisions
applicable to limited quantities, or in certain other
regulatory prescribed instances [see 49 CFR 172.604 (c)(2)
for a listing of proper shipping names where excepted].

In addition, emergency response information relative to the
hazardous material being transported must be immediately
available, as required by 49 CFR Part 172 Subpart G or
IATA Section 2.9.2 USG-12), at all times during shipment.
Where the 2004 Emergency Response Guidebook is to be
used for this purpose, the emergency response guide (ERG)
corresponding to the material’s identification number (i.c.,
UN or NA) shall accompany the shipping paper. The ERG
can be provided in hardcopy along with the shipping paper
or, alternatively, this requirement can be met by verifying
that the transporter has a readily accessible current copy of
the Emergency Response Guidebook in the transport
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vehicle. In addition, the corresponding ERG number shall
be recorded in parenthesis after the proper shipping
description or in another conspicuous location on the
shipping paperwork (i.e., bill of lading, dangerous goods
declaration, uniform hazardous waste manifest, etc.).

Exception: The requirements for the emergency response
telephone number and emergency response information are
not applicable to hazardous material which is excepted
from the shipping paper requircments or material properly
described as an ORM-D.

The outer package is to be marked with the proper shipping
name and identification number, and other required
markings specified at Subpart D (49 CFR 172.300-
172.324) (or IATA Section 7); and the package labeled
with required hazard labels identified in column 6 of the
HMT (column E of the IATA List of Dangerous Goods)
and other required labels specified at Subpart E (49 CFR
172.400-172.406) (or IATA Section 7).

For ground transportation, the vehicle is to be placarded if
the quantity of hazardous material offered exceeds the
placard quantities specified at 49 CFR 172.504. Where
placarding is required based upon the quantity of material
offered the presence of the placard(s) is to be noted on the

shipping paper.

If SAIC employees load the vehicle they are to verify that
the package is properly loaded, blocked, and braced (49
CFR 177.834).

A gencric flowchart outlining the steps for preparing a hazardous
material for transportation in accordance with DOT requirements
has been included as Exhibit 28-2.

A checklist (available for non-radioactive, radioactive, and dry ice
shipments) for use in verifying that a hazardous material shipment
is properly described, identified, packed, marked, and labeled can
be found in the Index to the IATA Dangerous Goods Regulations.

The following provisions are applicable to hazardous material
qualifying and being transported under the material of trade
exception:

A material of trade is limited to --
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i A Class 3, 8, 9, Division 4.1, 5.1, 5.2, 6.1, or ORM-
D material contained in a packaging having a gross
mass or capacity not over 1 pound or 1 pint fora
Packing Group I material; 66 pounds or 8 gallons
for a Packing Group II, Packing Group III, or
ORM-D material; 400 gallons for a diluted mixture,
not to exceed 2% concentration, of a Class 9
material.

ii. A Division 2.1 or 2.2 material in a cylinder with a
gross weight not over 220 pounds, or a permanently
mounted tank manufactured to ASME standards of
not more than 70 gallon water capacity for a non-
liquified Division 2.2 material with no subsidiary
hazard.

ili. A Division 4.3 material in Packing Group II or III
contained in a packaging having a gross capacity
not exceeding 1 ounce.

iv. A Division 6.2 material, other than a Risk Group 4
material, that is a diagnostic specimen, biological
product, or regulated medical waste and mecting
specified packaging and quantity limitations
identified at 49 CFR 173.6 (a)(4).

Packagings must be leak tight for liquids and gases, sift
proof for solids, and be securely closed, secured against
movement, and protected against damage.

Each material must be packaged in the manufacturer’s
original packaging, or a packaging of equal or greater
strength and integrity.

Outer packagings are not required for receptacles (e.g.,
cans or bottles) that are sccured against movement in cages,
carts, bins, boxes or compartments.

A cylinder or other pressure vessel containing a Division
2.1 or 2.2 material must conform to packaging,
qualification, maintenance, and use requirements of 49
CFR Subchapter C (Hazardous Material Regulations),
except that outer packagings are not required.

A non-bulk packaging other than a cylinder (including a
receptacle transported without an outer packaging) must be
marked with a common name or proper shipping name to
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identify the material it contains, including the letters “RQ”
if it contains a reportable quantity of a hazardous
substance.

g A DOT specification cylinder (except DOT specification
39) must be marked and labeled as prescribed in 49 CFR
Subchapter C. Each DOT-39 cylinder must display the
markings specified in 49 CFR 178.65(i).

h. The operator of a motor vehicle that contains a material of
trade must be informed of the presence of the hazardous
material (including whether the package contains a
reportable quantity) and must be informed of the
requirements of 49 CFR 173.6 (i.c., permissible materials
and amounts, packaging, and hazard communication).

i The aggregate gross weight of all materials of trade ona
motor vehicle may not exceed 200 kg (440 pounds).

3. Additional requirements rclative to the offering or preparation of
hazardous wastes and universal wastes for transportation are
discussed in SAIC EC&HS Procedure 7, “Hazardous Waste
Disposal” and Procedure 27, “Universal Waste Management,”
respectively.

28.7. Security Plan
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A.

A security plan meeting the requirements outlined in 49 CFR Part 172
Subpart 1 is required for each facility/activity that offers for transportation
in commerce or transports in commerce one or more of the following
hazardous materials:

1. A highway route-controlled quantity of a Class 7 (radioactive)
material;

2. More than 25 kg (55 pounds) of a Division 1.1, 1.2, or 1.3
(explosive) material;

3. More than one L (1.06 qt) per package of a material poisonous by
inhalation, that meets the criteria for Hazard Zone A;

4. A shipment of a quantity of hazardous materials in a bulk
packaging having a capacity equal to or greater than 13,248 L
(3,500 gallons) for liquids or gases or more than 13.24 cubic
meters (468 cubic feet) for solids;
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5. A shipment in other than a bulk packaging of 2,268 kg (5,000
pounds) gross weight or more of one class of hazardous materials
for which placarding of a vehicle, rail car, or freight container is
required for that class; '

6. A select agent or toxin regulated by the Centers for Disease
Control and Prevention under 42 CFR Part 73; or

7. A quantity of hazardous material that requires placarding.

The security plan must be written and include an assessment of possible
transportation security risks for shipments of hazardous materials listed in
Section 28.7.A. and appropriate measures to address the assessed risks.
At a2 minimum, a sccurity plan must include the following elements:

1. Measures to confirm information provided by job applicants hired
for positions that involve access to and handling of the hazardous
materials covered by the security plan.

2. Measures to address the assessed risk that unauthorized persons
may gain access to the hazardous materials covered by the security
plan or transport conveyances being prepared for transportation of
the hazardous materials covered by the security plan.

3. Measures to address the assessed security risks of shipments of
hazardous materials covered by the security plan en route from
origin to destination, including shipments stored incidental to
movement.

28.8. Training

A.

Employees involved in the offering or preparation of hazardous material
for transportation are to satisfactorily complete training, prior to being
assigned covered duties, on the requirements of this procedure, site-
specific instructions or guidelines, and the requircments at 49 CFR
172.704 (or IATA Secction 1.5) (i.c., general awareness and
familiarization, function-specific, safety, and security awareness or in-
depth security training, as applicable). Training is to be provided prior to
initial assignment and at least once every three years thereafter.

28.9. Recordkeeping
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A.

Records for each employee documenting the training (including
certification of training and testing by SAIC, a description or copy of the
training material, and the name.and address of the person(s) providing the
training) received are at a minimum to be retained in accessible files for
the period of his/her employment plus one year.
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B. Shipping papers for all hazardous material (except hazardous wastes)
offered for transportation are to be retained in accessible files for a
minimum of 375 days after the material is accepted by the initial carrier.
See SAIC EC&HS Procedure 7, “Hazardous Waste Disposal™ for more
specific retention requirements relative to hazardous waste manifests.

C. The security plan, where required by Section 28.7, is to be retained at a
minimum for as long as it remains in effect.
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Exhibit 28-1. Hazardous Material Transportation--Program
Implementation Checklist

This checklist may be used as a guide to ensure that the appropriate clements of a hazardous
material transportation program as required by this procedure are implemented.

Completed Task
D 1. Identify hazardous material (as defined in Section 28.3) received or offered for

transportation (i.e., either to a third party or to a SAIC employee) from your facility.
The listing of hazardous materials developed for compliance with EC&HS
Procedure 8, “Hazard Communication,” may be a uscful starting point for this

purpose.

| 2. Identify hazardous material(s) that is self-transported (i.c., by a SAIC employee)
and review the material’s eligibility for the material of trade exception. Hazardous
material not eligible for the material of trade exception is subject to the full
requirements of the DOT Hazardous Material Regulations (i.e., identification,
classification, packaging, marking, labeling, or shipping paper completion).

D 3. Identify all employees involved in the preparation or offering of hazardous material
for transportation at your facility. This may include shipping/receiving personnel,
field engincers, or those involved with hazardous or universal waste shipments, or
transportation under the material of trade exception. (Section 28.5)

D 4. Develop shipping paperwork and representative package templates, complete with
all required labels and markings for a specific transportation mode (or carrier), for
use by trained employees in preparing commonly offered hazardous material
packages (e.g., dry ice, sample preservation chemicals, paints, adhesives, etc.) for
transportation. (Section 28.5) Where SAIC’s emergency response telephone number
is used include direction requiring that the shipping paper be faxed to Corporate
EC&HS prior to releasing the shipment. (Section 28.6)

O 5. Identify hazardous materials (including wastes) offered for transportation from your
facility/activity in quantities requiring a security plan as specified in Section 28.7;
and ensure that an appropriate plan is developed and implemented.

D 6. Provide training to employces involved in hazardous material transportation [i.e.,
preparation, offering, or actual transportation of hazardous material (including
transportation as a material of trade)] on the requirements of this procedure, site-
specific instructions or guidelines, and the requirements at 49 CFR 172.704 (or
IATA Section 1.5) (i.e., general awareness and familiarization, function-specific,
safety, and security awareness or in-depth security training, as applicable), as
appropriate to his/her area of responsibility. (Section 28.8)

D 7. Establish a tracking mechanism to ensure that any employee involved in hazardous
.material transportation (i.e., receipt, preparation, offering, or actual transportation of
hazardous material as a material of trade) is provided appropriate recurrent training
at least once every three years. (Section 28.8)

O 8. Establish files for the retention of employee training records, the security plan, and
shipping papers used for off-site shipment of hazardous material. (Section 28.9)
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Exhibit 28-2. Hazardous Material Transportation Flowchart
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.. .LABEL THE PACKAGE .
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. PLACARD (172,500 - 516) "
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Audit Program Descriptian/Che_cklist

The Corporate EC&HS Manager shall be responsible for implementing a program of regular
compliance audits at SAIC locations. The audits, which may be announced or unannounced, will
encompass regulations that address employee safety, as well as environmental protection. The
frequency of the audits will vary depending on the nature of the risks present at a location and
the results of previous audits.

Locations that have had to tailor a program to address a variety of exposures will réceive
periodic audits by the Corporate EC&HS Manager or by an individual or vendor under his
direction. More frequent audits will be conducted at locations where the exposures are greatest,
where there are extensive recommendations, or where there are indications that Corporate
procedures are not being implemented appropriately.

Locations that have small amounts of hazardous materials or limited safety exposures will have
modified the basic program. These sites will receive periodic audits. The frequency of the audits
will depend on the types of exposures that exist, the number and severity of employec injuries,
and the results of previous audits.

Low-risk locations, which do not present on-site exposures to employces and will be able to use
the Corporate EC&HS procedures without modification or only slight modification.

The purpose of the audits will be to assist local management in implementing an EC&HS
program that meets the requirements sct forth in the Corporate EC&HS Policy and Procedures
Manual. The audits will also:

1. Identify areas of non-compliance, provide recommendations for corrective action,
and establish timetables for correcting areas of non-compliance;

2. Identify alternative operating practices that will provide opportunities to minimize
waste, result in reduced exposure to employees, and/or provide greater
cnvironmental protection;

3. Identify opportunities for pollution prevention programs, including source
reduction and recycling activities;

4, Serve as an educational tool for local personnel; and

5 Provide the basis for a quarterly report to the Chief Operatmg Officer and the
Risk Committec on the status of the program.

Audit reports will be delivered, at a minimum, to the Local EC&HS Official and the Division
Manager with copies to Operations, Group, and Sector Managers. A written response from the
location will be required within 45 days summarizing progress in mecting milestones.
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If during the audit a condition is discovered that poses a serious threat to the health or the
environment, the process/operation will be shut down immediately until local management has
initiated action that corrects the condition. If the condition is not of immediate concern, a
specific timetable will be established with the Division Manager to correct the condition.

If a violation of federal and/or state law is discovered, the Corporate EC&HS Manager will be
notified immediately. He will notify government officials as appropriate, in consultation with the
General Counsel.

The Corporate EC&HS Manager will track compliance with all recommendations. The status of
these recommendations will be addressed in the quarterly report to the Chief Operating Officer
and the Risk Committee with comments on any locations not making satisfactory progress
towards compliance.
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Discipline

An employee found to have negligently violated EC&HS procedures shall be subject to
disciplinary action up to and including dismissal. Intentional violation will be subject to
dismissal except under extenuating circumstances.

The Corporate EC&HS Manager will immediately notify the Office of General Counsel of cases
involving serious statutory violations. The General Counsel shall direct an investigation into any
of these cases and report findings to the Chief Operating Officer and the Corporate EC&HS
Manager.

The Corporate EC&HS Manager will notify the sector and Group Manager of any instances of .
an employee:

1. Failing to take corrective actions as required, and

2. Committing significant violations of Corporate policies and procedures and/or
local operating procedures.

The Sector and Group Manager shall review the information provided by the EC&HS Manager
and by involved employees and determine the appropriate disciplinary action. Discipline may
include a letter to the personnel file, reassignment of duties and responsibilities, salary review
impact, or dismissal. :
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Pollution Prevention/Waste Minimization

The EPA and many states have identified pollution prevention as their first priority in combating
environmental releases and reducing waste generation. Pollution prevention refers to a broad
array of methods to reduce or eliminate the volumes and/or toxicity of pollutants in wastes or
released to the environment. In recognition of these policies, SAIC is instituting an aggressive
pollution prevention program an integral component of the Corporate EC&HS Program. The
pollution prevention program is intended to ensure that the Corporate EC&HS Program go -
beyond mere regulatory requirements. SAIC should set an example as a major EPA contractor.
The pollution prevention program will be implemented in conjunction with EC&HS auditing,
training, and reporting policies and will be subject to all tracking and disciplinary provisions of
the program.

Audits

All environmental compliance audits conducted under the EC&HS Program will include
a review of operations to identify pollution prevention opportunities. The goals of this
aspect of the audit are to identify opportunities to reduce waste volumes and/or toxicity,
employee exposure, and environmental releases and to identify opportunities to reuse or
recycle wastes. Specific operations and practices subject to the audits will be identified in
EC&HS training program but will minimally include:

1. Process and/or equipment changes resulting in waste minimization or
reduced environmental releases (e.g., use of non-spray painting
operations, installation of condensers to reclaim/recycle freon that would
otherwise be released to the environment, installation of valves and pumps
designed to limit releases, and installation of flow regulators);

2. Product/feedstock substitution (e.g., substitution of turpene or water-based
solvents for chlorinated solvents in circuit board cleaning and degreasing
operations);

3. Inventory control (e.g., limitation of inventories of hazardous materials to
reduce expiration on the shelf and to reduce safety concemns related to
accidents);

4. Good housekeeping practices (e.g., development of spill control plans,

installation of drip control/collection at electroplating baths, and waste
segregation to promote recycling);

S. Reduced energy usage (e.g., installation of efficient lighting and climate
control systems); and

6. Recycling opportunities (e.g., collection and recycling of spent solvents,
used oils, and pigments and paints).
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Pollution prevention efforts will be incorporated into the EC&HS audit report, which will
include any identified specific pollution prevention recommendations that could
significantly reduce or eliminate employee exposures, releases to the environment, or
injury to the public. In addition, the recommendations will address pollution
opportunities to institute more efficient practices, reduce waste volume and/or toxicity,
reduce employee exposures, and maximize recycling.

Theses recommendations will be tracked by the Corporate EC&HS Manager and
included in the quarterly report.

Training

A key to the success of the SAIC pollution prevention program will be educating
EC&HS officials, auditors, and managers regarding pollution prevention concepts and
techniques. Pollution prevention, therefore, will be a component of the EC&HS training
program. Minimally, the training program will address:

1. General pollution prevention concepts;
2. Pollution prevention techniques and evolution methods;
3. Federal, state, and local pollution statutes, regulations, policies; and
4. Information sources and guidance.
Quarterly Report

The Corporate EC&HS Manager will include a review of pollution prevention progress
in the quarterly EC&HS report. This report will summarize the status of pollution
prevention recommendations, present a detailed list of pollution prevention initiatives,
and assess overall progress.
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Information System

Because it is important to have reliable data available for statutory reporting, planning, and
permit applications, among other needs, the Corporate EC&HS Manager will be responsible for
maintaining a database of information, including the following, relating to aspects of the EC&HS
Program:

1. Names of approved treatment, storage, and disposal facilities for hazardous waste;
2. A schedule of all recommendations generated by audits and their current status;
3. A history of hazardous waste manifests to track trcatment, storage, and disposal

facility use and of the volume of waste generated to prepare reports for litigation,
tax filings, and statutory compliance; and

4. Worker’s compensation claim information to prepare a claim history for
individual locations and to identify loss trends and areas for management
attention.
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