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Fall 2019 regulatory agenda:
Few changes for OSHA
T

he Department of Labor’s regulatory
agenda for Fall 2019 – released Nov.
20 – shows only a handful of changes for
OSHA.
The agenda, issued by the Office of
Information and Regulatory Affairs twice
a year, gives the status of and projected
dates for all potential regulations listed in
three stages: pre-rule, proposed rule and
final rule.
OSHA has four regulations listed in
the final rule stage, three of which are
holdovers from the spring agenda:
• Rules of Agency Practice and
Procedure Concerning OSHA Access
to Employee Medical Records
• Technical Corrections to 27 OSHA
Standards and Regulations
• Exposure to Beryllium to Review
General Industry Provisions
The lone OSHA regulation added to
the final rule stage is Cranes and Derricks in Construction: Exemption Expansions for Railroad Roadway Work, which
stems from a September 2014 settlement
between OSHA and the Association of
American Railroads.
“The settlement agreement requires
OSHA to propose a rule to expand

exemptions affecting railroad roadway
work by providing an additional exemption from the crane standard for a particular
class of track maintenance hoisting equipment and partial exemptions from, or alternate work practices in lieu of, particular

requirements of the cranes standard,” the
abstract of the regulatory agenda entry
states.
The agency is expected to issue this
final rule in May.
– article continues on p. 4
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DOL OIG publishes list of planned audits for OSHA

O

SHA’s complaint inspections, Severe
Violator Enforcement Program activities, Whistleblower Protection Programs
and administration of rules are all intended
to undergo evaluation this year by the
Department of Labor Office of Inspector
General.
DOL OIG outlines its fiscal year 2020
audit plans for OSHA, the Mine Safety and
Health Administration and other agencies
in a work plan released Oct. 30.
Discretionary audits are conducted with
funds left over after mandatory audits –
those required by law or regulation – have
been completed. “We decide which discretionary audits to conduct based on risk

OSHA ALLIANCES

and potential impact on DOL’s mission and
goals,” the work plan states.
Regarding complaint inspections, the
audit “will focus on the extent OSHA has
used complainant and witness testimony”
during the process. The work plan notes
that the agency conducts around 9,000
annual inspections stemming from complaints and issues citations about 24% of
the time. OSHA compliance safety and
health officers are not required to interview
complainants during those inspections.
The SVEP-focused audit is a follow-up
to a 2009 DOL OIG report and will determine whether OSHA “has made changes
to improve enforcement activities related to

employers who demonstrated indifference
to their workplace safety responsibilities.”
The report showed that in 97% of sampled
cases, OSHA “did not identify all egregious
employers and did not perform sufficient
inspections and related enforcement.”
The current whistleblower audit is a
sampling from approximately 900 retaliation complaints made from FY 2011 to
FY 2018 in the San Francisco region, and
whether those complaints were investigated
appropriately. Additionally, the ongoing
rulemaking audit stems from “concerns
about recently finalized rules that appear to
violate” the Administrative Procedure Act
and other executive orders.

The OSHA Alliance Program fosters collaborative relationships with groups committed to worker safety and health.
Alliance partners help OSHA reach targeted audiences and give them better access to workplace safety and health
tools and information. For more on OSHA alliances, go to osha.gov/dcsp/alliances/index.html.

Western Colorado Contractors Association
Training may be delivered via webinar
and/or appearances at WCCA meetings or OSHA events.

Date of alliance: Sept. 19, 2019

T

hrough the alliance, the organizations will use relevant injury, illness
and hazard exposure data when appropriate to help identify areas of emphasis for
alliance awareness, outreach and communication activities. The alliance will also
explore and implement selected options
to evaluate the effectiveness of the alliance and measure the impact of its overall effort on improving workplace safety
for employers and workers. In developing this alliance, OSHA and WCCA
recognize that OSHA’s On-site Consultation Project partners are an integral
part of the agency’s national effort, and
that information about the products and
activities of the alliance may be shared
with these partners for the advancement
of common goals.
Raising awareness:
• To convene or participate in forums,
roundtable discussions or stakeholder

meetings on construction hazards, fall
hazards, struck-by hazards, caught-in
or between hazards, and electrical hazards to help forge innovative solutions
in the workplace or to provide input on
safety and health issues.
• To encourage worker participation in
workplace safety and health by including workers as members of the alliance
implementation team and other planning committees as they are formed,
and providing training and increased
access to safety and health information.
Training and education:
• To deliver or arrange for the delivery of
semiannual OSHA seminars on a wide
variety of topics.
• To deliver or arrange for training events
during the term of the agreement.
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Outreach and communication:
• To develop information on the recognition and prevention of workplace
hazards, and to develop ways of communicating such information (e.g.,
print and electronic media, electronic
assistance tools, and OSHA’s and
WCCA’s websites) to employers and
workers in the construction industry.
• To share information among OSHA
personnel and industry safety and
health professionals regarding best
practices or effective approaches
through training programs, workshops, seminars and lectures (or any
other applicable forum) developed by
the participants.
Excerpted from osha.gov/dcsp/alliances/
regional/region8/renewal-agreement_20190919.
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In Other News…
OSHA issues temporary
enforcement policy on
crane operator certification

O

SHA has issued a temporary
enforcement policy for the construction industry after being informed by the
Sanford, FL-based Crane Institute Certification that the organization no longer
is accredited by a nationally recognized
accrediting agency, as required under section 1926.1427(d) of OSHA’s Cranes and
Derricks in Construction Standard.
In a Nov. 25 memo, Scott Ketcham,
director of OSHA’s Directorate of Construction, writes that many employers
“may have acted in good faith by obtaining
crane operator certifications from CIC that
they believed would comply with OSHA’s
requirements,” adding that, “Where such
good faith is found, employers should not
be cited for violating the operator certification requirement of 29 CFR 1926.1427(d).”
Ketcham warns that this policy will
apply only until the certification expiration date. OSHA will not accept CIC
crane operator certification issued on or
after Dec. 2 “as evidence of compliance”
with federal regulations.

NSC is first OSHA Alliance
Program Ambassador

T

he National Safety Council is the
first organization to become an
ambassador of OSHA’s Alliance Program.
Ambassadors serve as an extension of
the alliance program, and the designation
“marks a progression in the collaborative or
cooperative relationship.”
As a member of the program since 2003,
NSC agrees to share “information, guidance and access to training resources that
address occupational hazards, and promote
understanding of the rights of workers and
the responsibilities of employers under the
Occupational Safety and Health Act,” a
Nov. 18 press release states.

OSHA STANDARD INTERPRETATIONS
OSHA requirements are set by statute, standards and regulations. Interpretation letters explain
these requirements and how they apply to particular circumstances, but they cannot create additional employer obligations. Enforcement guidance may be affected by changes to OSHA rules.

Personal Fall Arrest System or Ladder Safety System on Fixed
Ladders, and Fixed Ladders Used on Grain Silos for Emergency
Escape
Standards: 1910.23(a)(1) and 1910.28(b)(9)(i)(B)
Date of response: Oct. 18, 2019
Background: Multiple sections of offset ladders are being designed to be installed
on the outside of grain silos 80 feet or more in height. Rest platforms will be installed
at each offset and will be provided with guardrail systems to meet OSHA requirements. The rest platforms measure 3 feet by 3 feet in area. Some of the ladder sections are less than 24 feet in length.
Question 1: Does each section of ladder above 24 feet from the ground require a
ladder safety system or is the 24-foot height measured from rest platform to rest
platform?
Response 1: Under 29 CFR 1910.28(b)(9)(i)(B), employers must ensure that each
new fixed ladder extending more than 24 feet above a lower level is equipped with
a personal fall arrest system or a ladder safety system. For purposes of determining whether a fixed ladder extends more than 24 feet above a lower level within the
meaning of 29 CFR 1910.28(b)(9)(i), the employer must measure the distance from
the ground/lower level to the top of the fixed ladder. The distance a ladder section
is located above the ground or a rest platform, and thus the distance that a worker
climbing on the ladder could fall, determines whether a personal fall arrest system
or a ladder safety system is required. If the fall distance exceeds 24 feet, regardless
of the length of the ladder section, the employer must equip the fixed ladder with a
personal fall arrest system or a ladder safety system.
Furthermore, if the size of a rest platform is such that a worker climbing the fixed
ladder could fall past the platform and more than 24 feet to the ground or a lower
level, the employer must equip the ladder with a personal fall arrest system or a ladder safety system. In the example you provided, where the rest platform measures 3
feet by 3 feet, it is possible that a worker climbing the fixed ladder could fall past the
platform and to a lower level. Thus, the distance the ladder is considered to extend
above a lower level would be measured from the ground and not from the lower rest
platform.
Background: Under 29 CFR 1910.23(a)(1), there is an exception for ladders used
in emergency operations such as firefighting, rescue and tactical law enforcement
operations, or training for these operations. The ladders described in Question 1 are
only in place for emergency escape from the roof level of the structure should there
be an emergency and personnel are on the roof at the time of the emergency. An
elevator is normally used to access the roof of the structure.

Patrick Kapust, Acting Director
Directorate of Enforcement Programs
Excerpted from osha.gov/laws-regs/standardinterpretations/2019-10-18.
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Two OSHA regulations have been
completed since the previous regulatory
agenda:
• The addition of two quantitative fit
testing protocols for respirators
• Standards Improvement Project IV
A rule on communication tower safety
has moved to the proposed rule stage
from the pre-rule stage. It was cleared
by a Small Business Advocacy Review
Panel in October 2018. A notice of proposed rulemaking could be issued in
September.
A pair of OSHA regulations have
been added to the list of standards in the

proposed rule stage. One seeks to update
the Safety Standard for Powered Industrial
Trucks. The agency currently is using
ANSI’s 1969 safety standard. An NPRM
could be issued as early as January.
Regarding the other, OSHA is seeking to clarify regulatory language in its
2016 final rule on walking-working surfaces. The agency could issue an NPRM
by April.
Meanwhile, OSHA has withdrawn
final approval for a State Plan for Puerto
Rico because of an “uncertain timeline in
meeting the statutory and regulatory criteria for final approval.”
To see the full agenda, go to sh-m.
ag/2pTT3HV.
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Know the facts: Occupational asthma

O

Signs and symptoms

Symptoms of occupational asthma are
similar to other types of the condition,
and may include wheezing, coughing,
shortness of breath and chest pain,
as well as runny nose or eye irritation. However, because occupational

Preventing cuts and lacerations

C

uts and lacerations are common workplace injuries. In fact, about 30% of all
workplace injuries involve cuts or lacerations, and approximately 70% of those are
to the hands or fingers, according to the
Ohio Bureau of Workers’ Compensation.

asthma depends on which substances
workers are exposed to and how
long they’re exposed, symptoms may
worsen as the workweek progresses.
In addition, workers may notice that
their symptoms go away on weekends
or vacations, but come back when they
return to work. Symptoms also may
continue after exposure has stopped.
People who already have allergies or
asthma are at an increased risk of developing occupational asthma, as well as
workers with allergies or asthma in their
family. Smoking also increases workers’ risk of developing asthma if they’re
exposed to certain kinds of irritants.

Prevention

“The best way to prevent occupational
asthma is for workplaces to control the

workers’ level of exposure to chemicals
and other substances that may be sensitizers or irritants,” the Mayo Clinic
says. These measures can include
implementing advanced control measures to prevent exposures, using less
harmful substances and providing personal protective equipment to workers.
Employers should inform workers that
they may be exposed to hazardous
chemicals and instruct them on how to
safely handle them.
For workers who smoke, the clinic
recommends quitting. Additionally,
workers should refrain from taking
nonsteroidal anti-inflammatory drugs,
as these medications can worsen asthma
symptoms. For overweight workers,
losing weight can help reduce asthma
symptoms and improve lung function.

Minor scratches or abrasions that require
first aid as well as serious or life-threatening
puncture wounds, deep lacerations or
amputation injuries may result.

How workers get hurt
A cut or laceration can occur a number
of ways on the job. A worker may use the
wrong tool for the job or a tool that’s in poor
condition. Or, he or she might be working
on a machine that has missing or improperly adjusted guards. Poor lighting, clutter
and debris also can play a part, as can lack
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of training, working too fast, failure to wear
proper personal protective equipment and
not following safety procedures.

Keep them safe
Employers need to establish work procedures to identify and control worker exposure to cut and laceration hazards, Ohio
BWC states. Tips from the bureau include:
• Use the right tool for the job. Inspect it
thoroughly before starting work.
• Make sure the tool is secure at all times
while cutting, and never hold the item
being cut in your hand. Keep the noncutting hand clear of the path of the cut.
• Ensure blades are sharp – dull blades
require more force to use, thus increasing
the risk of incidents.
• Wear necessary PPE, including eyewear,
gloves and long-sleeved shirts.
• Never use a cutting blade as a screwdriver, pry bar or chisel.
• Don’t leave exposed blades unattended,
and keep tools with blades in a closed
position or covered when not in use.
• Use a separate drawer for sharp tools.

NIOSH’s Fatality Assessment and Control Evaluation Program

resulting in compression and potentially
nerve damage.
So what can be done to prevent MSDs?
AIHA oﬀers the following advice:
Practice good posture. If you ﬁnd yourself stuck in one position throughout the
workday, break out of the pattern by periodically changing your body position.
Keep your keyboard directly in front
of you at elbow height, and center your
monitor with your keyboard and chair.
Refrain from cradling your telephone on
your shoulder; use a headset instead to
avoid neck and shoulder pain.

Check your seat. A good ergonomic chair
should have adjustable lumbar support,
armrests, seat height and seat pan depth;
and allow for a variety of seated positions, AIHA states

FARM MECHANIC DIES AFTER TORCH CUTTING
EXPLOSION
On the day of the incident, a
46‐year‐old farm mechanic used
a plasma torch to remove the
lid from an old 55‐gallon
drum that formerly contained
ﬂammable brake wash ﬂuid.
The drum was empty but not
cleaned. The ﬁrst cut with
the torch caused a ﬂash and
explosion that blew oﬀ the
bottom of the drum and knocked the
mechanic unconscious. He died in
the hospital three months later. The
victim had 25 years of experience
working for his employer. He had
worked his way up from ﬁeld laborer
to mechanic. It was reported that
he was knowledgeable, experienced
and proﬁcient in using the plasma
torch.

For more information about workplace
ergonomics, visit sh-m.ag/2ZvREU9.

Understand the hazards of asphalt

W

Fume safety: Workers handling asphalt
should be educated on its hazards and safe
work procedures, and Safety Data Sheets
should be available.
Go to tdi.texas.gov/pubs/videoresource/
stpasphalt.pdf for detailed information on
engineering controls for asphalt.

Know the dangers

TDI notes that PPE is necessary to protect
workers from asphalt burns and irritation, as “many of the solvents used to cut
asphalt can be absorbed through unprotected skin into the bloodstream, where
they can travel throughout the body and
cause damage to many diﬀerent organs.”
When working with heated asphalt, recommended PPE includes chemical goggles,
loose clothing with collars closed and cuﬀs
buttoned, thermally insulated gloves with
gauntlets that extend up the arm, and boots
with tops at least 6 inches high. Also, workers should wear safety shoes and barrier
creams, TDI states.

ith summer in full swing, one thing
is clear: Construction season is here.
Derived from crude oil, millions of
tons of asphalt are produced and used in
the paving and rooﬁng industries every
year, notes the Texas Department of
Insurance Division of Workers’ Compensation, and more than 500,000 workers
are exposed to fumes from asphalt.
Exposure to asphalt fumes can cause
headaches, skin rashes, sensitization,
fatigue, reduced appetite, throat and eye
irritation, cough, and skin cancer, according to TDI.

Two main hazards associated with working with asphalt are ﬁres/explosions and
inhalation of the substance’s fumes.
Fire/explosion prevention: Asphalt is
often stored and handled at high temperatures, so it’s important to take ﬁre prevention seriously. “One of the greatest hazards
in handling hot asphalt is exposure to a
source of ignition,” TDI states. “Sparks,
electricity, open ﬂames, incandescent
material (lighted cigarette), or other possible ignition sources should be prohibited or otherwise strictly controlled in the
vicinity of asphalt operations.”
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• The Five Minute Safety Meeting

Case report: #2017‐07‐1*
Issued by: Oregon Fatality Assessment and Control Evaluation (FACE) Program
Date of incident: March 21, 2017

Beware of repetition. One of the best ways
to avoid musculoskeletal injuries is to
avoid sustained exertions. Try to regularly
alternate tasks throughout the day, and be
sure to take several rest breaks – ideally
with walking or stretching included.

• A summary of NIOSH fatality reports and tips on how to
avoid similar incidents

TO HELP PREVENT SIMILAR INCIDENTS:

Personal protective equipment

Today’s Supervisor • July 2019

• Never weld, cut or perform other hot work on a drum or
other metal container unless it has been cleaned and vented
thoroughly.
• Use a non‐sparking, manual tool when removing a lid from a
metal drum or barrel to further reduce the risk of ignition
or explosion.
• Routinely assess job hazards, provide periodic training and
communications on site‐speciﬁc hazards and safe work practices, and take corrective action when needed.
• Check and monitor employees’ knowledge of job hazards and
implementation of safe practices to control those hazards.
• Provide appropriate personal protective equipment and ensure
it’s used correctly.
To download the full report, go to sh-m.ag/2WIumZk.
*This report is the product of the National Institute for Occupational Safety and Health’s Cooperative
State partner. The findings and conclusions in each report are those of the individual Cooperative
State partner and do not necessarily reflect the views or policy of NIOSH.

• News Briefs and Safety Stats
FACE photos: NIOSH

Photo: tupungato/iStockphoto

“If it’s not correctly diagnosed and
you are not protected or able to avoid
exposure, occupational asthma can
cause permanent lung damage, disability or death,” the Mayo Clinic cautions.

“MSDs are a family of muscle, tendon and
nerve disorders that are caused, accelerated or aggravated by repeated movements of the body, particularly when
awkward postures, high
forces, contact stresses,
vibration and exposure to
cold are evident,” AIHA
states. When the nerves in
the hands, wrists, arms,
shoulders, neck or back are
irritated from work, excess
ﬂuid can – over time –
accumulate around them,

Five Minute Safety Meeting
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ccupational asthma can develop
when a worker breathes in
chemical fumes, gases, dust or
other work-related substances,
the Mayo Clinic says. It also can result
from exposure to a substance a worker
is sensitive to, triggering an allergic or
immunological response.
More than 250 substances have been
identified as possible causes of occupational asthma, according to the Mayo
Clinic. These include:
Metals, especially platinum, chromium and nickel sulfate.
Chemicals used to make paints, varnishes, adhesives and laminates.
Respiratory irritants, such as chlorine
gas, sulfur dioxide and smoke.

What is an MSD, anyway?
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Information contained in this publication is compiled from
sources believed to be reliable. The National Safety Council
makes no guarantee as to, and assumes no responsibility
for, the correctness, sufficiency or completeness of such
information. Additional measures may be required under
particular circumstances. Information in this publication may
not be reproduced without permission from the publisher.

FACEValue

Practice good ergonomics at work
D

o you ﬁnd yourself coming home from
work with a sore back, achy muscles
and tired feet? Exposure to adverse working conditions can result in momentary
pain or long-term injury, also known as
musculoskeletal disorders,
notes the American Industrial Hygiene Association.
“Poorly designed working environments contribute to reduced eﬃciency,
decreased production, loss
of income, increased medical claims and permanent
disability,” AIHA states.

Today’s Supervisor offers
concise news and information for
front-line managers. Each issue
includes:

• Articles on safety trends
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