State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number:

Solicitation Title:

7550966A1

HEATING, VENTILATION AND AIR CONDITIONING SERVICES AND REPAIR (MPA 136) (13

PGS)
Bid Proposal Submission )
Deadline Date & Time: 10/19/2016 11:30 AM
RIVIP Vendor ID #: 17954

Bidder Name:

Sarra Corporation

Address: 1 Harry Street
Cranston, Rl 02907
USA

Telephone: 401-942-1050

Fax: 401-943-5179

Contact Name:
Contact Title:
Contact Email:

Frank A Sarra
President
frank@sarraengineering.com

SECTION 2 - DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y” (Yes) or “N”" (No) for Disclosures 1-4, and if “Yes," provide details below

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide details

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or

any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for any
reason within the previous 5 years. If “Yes,” provide details below.

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or

any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by the
Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or has

served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-public

N,
below.

N 2

N 3

N 4

20134
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corporation, including without limitation, any entity created as a legislative body or public or state agency by the general assembly or
constitution of this state.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders must provide all relevant information. Bid proposals submitted without a complete response may be deemed
nonresponsive.

If the Bidder is publicly held, the Bidder may provide owner information about only those stockholders, members, partners, or other owners
that hold at least 10% of the record or beneficial equity interests of the Bidder; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle of the Bidder, and each intermediate parent
company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address, principal
occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each intermediate parent
company and the ultimate parent company of the bidder.

Frank Sarra

President

1 Harry Street
Cranston, RI 02907

% of Ownership = 100%

SECTION 4 - CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y" (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Y 1. The Bidder willimmediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur during
the term of any contract awarded pursuant to this solicitation.

_Y 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

Y
Y 4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or prosecution
for fraud.

Y 5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of obtaining
an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or other
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Y 6
Y 7
Y 8.

remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract pursuant
to this solicitation.

. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,

principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder, or
to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to secure
through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person with an
interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not tainted by
any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners, principals,
directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity engaging
in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

Cetrtification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this solicitation
and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and agrees to comply
with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the information submitted
in the bid proposal (including this Bidder Certification Cover Form) is accurate and complete. The Bidder
acknowledges that the terms and conditions of this solicitation and the bid proposal will be incorporated into any
contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The person signing below
represents, under penalty of perjury, that he or she is fully informed regarding the preparation and contents of
this bid proposal and has been duly authorized to execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: October 19, 2016 Sarra Corporation

2013-4

Name §)f B@e“r"\/g )\
i /:/M/ L [ / /"/

Signature inink
/ Justin Forte, Estimator
Printed name and title of person signing on behalf of Bidder
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Request for Quote Page 1 of 6

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE :  20-SEP-16
BID NUMBER: 7550966

TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)

BUYER: Ohara 2nd, John F BLANKET START 01-DEC-16
PHONE #:  401-574-8125 R e
BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
IL MASTER PRICE AGREEMENT IH MASTER PRICE AGREEMENT
L SEE BELOW p SEE BELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, RI MPA
T us T us
[¢] 0
Requistion Number:
3 " : Unit
Line Description Quantity Unit Prica Total

Blanket Requirement: December 1, 2016 - November 30,
2017.

Heating, Ventilation and Air Conditioning Services and
Repair, (MPA-136).

DUE TO LENGTH OF BID AND TIME CONSTRAINTS,
THE STATE WILL ONLY ACKNOWLEDGE RECEIPT
AND READ THE NAMES OF VENDORS SUBMITTING
PROPOSALS. NO EXAMINATION OF DOCUMENTS
OR PRESENTATION OF INFORMATION CONTAINED
IN PROPOSALS WILL BE MADE AVAILABLE AT THE
BID OPENING; HOWEVER, INSTRUCTIONS TO
OBTAIN THE TABULATION OR SUMMARY OF BID
RESPONSES WILL BE MADE AVAILABLE AT THE RI
DIVISION OF PURCHASES WEBSITE AT
WWW.PURCHASING.RL.GOV

! MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Straight Time | 202900 Boar | $1B0.M0), $425,640.00
Hourly Rate Onsite: Highest Tier

2 MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Straight Time | 200900 Hour 1 $111.00 | $555,999.00
Hourly Rate Onsite: Medium Tier
3 MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Straight Time | >0 00 Haur
Hourly Rate Onsite: Lowest Tier $94.00 $331,914.00
4 MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Overtime 10.00 Hiow
Hourly Rate Onsite: Highest Tier $196.00| $1,960.00
° MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Overtime w0 Hour 1 6140.00| $6.300.00
Hourly Rate Onsite: Medium Tier
g MPA-136 12/1/16-11/30/17 Pipefitter Master 1 Overtime 200 Hgur
Hourly Rate Onsite: Lowest Tier $120.00 | $360.00
¢ MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1 1.00 IO

) ) o $127.00 | $127.00
Straight Time Hourly Rate Onsite: Highest Tier

4 MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1 108 Haur
Straight Time Hourly Rate Onsite: Medium Tier $111.00 | $111.00

Itis the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




ONE CAPITOL HILL
PROVIDENCE RI 02908

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 2 of 6

CREATION DATE : 20-SEP-16
BID NUMBER: 7550966
TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)
BUYER: Ohara 2nd, John F BLANKET START .: 01-DEC-16
PHONE #  401-574-8125 BLANKET END  : 30-NOV-17
BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
:_ MASTER PRICE AGREEMENT |H MASTER PRICE AGREEMENT
L SEE BELOW p SEE BELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, R MPA
T |US T | US
[¢] 0
Requistion Number:
. . Unit
Line Description Quantity Unit Price Total
9 R 1.00 Hour
MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1
Straight Time Hourly Rate Onsite: Lowest Tier $94.00 $94.00
L MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1 1400 Mot
Overtime Hourly Rate Onsite: Highest Tier $151.00| $151.00
11 - 1.00 Hour
MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1
Overtime Hourly Rate Onsite: Medium Tier $140.00| $140.00
12 o 1.00 Hour
MPA-136 12/1/16-11/30/17 Pipefitter Journeyperson 1
Overtime Hourly Rate Onsite: Lowest Tier $120.00| $120.00
L MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Straight .00 Hour 1 ¢71.00 | $71.00
Time Hourly Rate Onsite: Highest Tier
B MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Straight 100 Faur
Time Hourly Rate Onsite: Medium Tier $71.00 $71.00
15 : ; ; 1.00 Hour
MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Straight $71.00 $71.00
Time Hourly Rate Onsite: Lowest Tier
16 MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Overtime 1.0 Hour 40100 | $1 .00
Hourly Rate Onsite: Highest Tier : :
b MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Overtime 1.00 Hour 1 691,00 | $91.00
Hourly Rate Onsite: Medium Tier
18 MPA-136 12/1/16-11/30/17 Apprentice Pipefitter Overtime 100 Hour $91.00 | 89100
Hourly Rate Onsite: Lowest Tier : :
19 MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Straight 140 Her
Time Hourly Rate Onsite: Highest Tier $162.00| $162.00
20 ; ; : 1.00 Hour
MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Straight $127.00| $127.00
Time Hourly Rate Onsite: Medium Tier
21 MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Straight 1.00 Hour
Time Hourly Rate Onsite: Lowest Tier $119.00| $119.00
=2 MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Overtime L Hour 1 ¢196.00| $196.00
Hourly Rate Onsite: Highest Tier

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed

RIVIP generated Bidder Certification Cover Form s attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer



RequeSt fOr Quote Page 3 of 6

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE : 20-SEP-16
BID NUMBER: 7550966
TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)
BUYER: Ohara 2nd, John F B
PHONE #  401-574-8125 BLANKETEND 7 J0-HEDe-17
BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
:_ MASTER PRICE AGREEMENT H MASTER PRICE AGREEMENT
L | SEE BELOW :, SEE BELOW
RELEASE AGAINST, RI MPA RELEASE AGAINST, RI MPA
T uUs T us
0 [¢]
Requistion Number:
Line Description Quantity Unit gr'i‘:fe Total
& MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Overtime 160 Hadr
Hourly Rate Onsite: Medium Tier $151.00f $151.00
. MPA-136 12/1/16-11/30/17 Refrigeration Master 1 Overtime 100 Fisur $140.00| $140.00
Hourly Rate Onsite: Lowest Tier ’ ’
25 MPA-136 12/1/16-11/30/17 Journeyperson 1 Straight Time 00 Four
Hourly Rate Onsite: Highest Tier $162.00| $162.00
26 ; 1.00 Hour
MPA-136 12/1/16-11/30/17 Journeyperson 1 Straight Time
Hourly Rate Onsite: Medium Tier $127.00| $127.00
2 MPA-136 12/1/16-11/30/17 Journeyperson 1 Straight Time 108 Hiour
Hourly Rate Onsite: Lowest Tier $119.00| $119.00
= MPA-136 12/1/16-11/30/17 Journeyperson 1 Overtime L Fiur $196.00| $196.00
Hourly Rate Onsite: Highest Tier ’ '
“ MPA-136 12/1/16-11/30/17 Journeyperson 1 Overtime L Heur
Hourly Rate Onsite: Medium Tier $151.00| $151.00
30 MPA-136 12/1/16-11/30/17 Journeyperson 1 Overtime 140 BiRy $140.00 | $140.00
Hourly Rate Onsite: Lowest Tier ) :
31 MPA-136 12/1/16-11/30/17 Apprentice Refirgeration 108 Hour
Straight Time Hourly Rate Onsite: Highest Tier $81.00 | $81.00
= MPA-136 12/1/16-11/30/17 Apprentice Refirgeration L Hour} ¢81.00 | $81.00
Straight Time Hourly Rate Onsite: Medium Tier
33 MPA-136 12/1/16-11/30/17 Apprentice Refirgeration L R
' Straight Time Hourly Rate Onsite: Lowest Tier $81.00 | $81.00
% MPA-136 12/1/16-11/30/17 Apprentice Refirgeration 100 Hour 1 $101.00| $101.00
Overtime Hourly Rate Onsite: Highest Tier
a5 MPA-136 12/1/16-11/30/17 Apprentice Refirgeration 149 Hur
Overtime Hourly Rate Onsite: Medium Tier $101.00 | $101.00
® MPA-136 12/1/16-11/30/17 Apprentice Refirgeration 1,89 Hour 1 ¢101.00 | $101.00
Overtime Hourly Rate Onsite: Lowest Tier ' '

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Request for Quote Page 4 of 6

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE :  20-SEP-16
BID NUMBER: 7550966
TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)
T g BLANKET START : 01-DEC-16
BONE & AFLEMLEeE BLANKET END  : 30-NOV-17
: BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
‘L MASTER PRICE AGREEMENT :” MASTER PRICE AGREEMENT
- | SEE BELOW b | SEEBELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, RI MPA
T | Us 7 |Us
0 0
Requistion Number:
Line Description Quantity Unit g:;lte Total
o MPA-136 12/1/16-11/30/17 Sheet Metal 1 Straight Time 100 Haur
Hourly Rate Onsite: Highest Tier $127.00 | $127.00
ot MPA-136 12/1/16-11/30/17 Sheet Metal 1 Straight Time 140 Hour | e427.00 | $127.00
Hourly Rate Onsite: Medium Tier
39 MPA-136 12/1/16-11/30/17 Sheet Metal 1 Straight Time 49 Ryl
Hourly Rate Onsite: Lowest Tier $127.00 | $127.00
40 MPA-136 12/1/16-11/30/17 Shest Metal 1 Overtime Hourly 1100 Hour e 162.00 | $162.00
Rate Onsite: Highest Tier
4 MPA-136 12/1/16-11/30/17 Sheet Metal 1 Overtime Hourly - Hour 816200 | 8162.00
Rate Onsite: Medium Tier : ’
42 MPA-136 12/1/16-11/30/17 Sheet Metal 1 Overtime Hourly 100 Hour 1 $162.00 | $162.00
Rate Onsite: Lowest Tier
43 MPA-136 12/1/16-11/30/17 Sheet Metal Journeyperson 1 L HIR $116.00 | $116.00
Straight Time Hourly Rate Onsite: Highest Tier : :
44 MPA-136 12/1/16-11/30117 Sheet Metal Journeyperson 1 1,00 Hour 1 6416.00 | $116.00
Straight Time Hourly Rate Onsite: Medium Tier
43 MPA-136 12/1/16-11/30/17 Sheet Metal Journeyperson 1 1400 Hour S{46.00: | $116.08
Straight Time Hourly Rate Onsite: Lowest Tier : :
a MPA-136 12/1/16-11/30/17 Sheet Metal Journeyperson 1 140 Hour 1$151.00 | $151.00
Overtime Hourly Rate Onsite: Highest Tier
a7 MPA-136 12/1/16-11/30/17 Sheet Metal Journeyperson 1 L Fiur i
Overtime Hourly Rate Onsite: Medium Tier $151.00 | $151.00
9 MPA-136 12/1/16-11/30/17 Sheet Metal Journeyperson 1 1.00 Hour
Overtime Hourly Rate Onsite: Lowest Tier ' $151.00 | $151.00
49 MPA-136 12/1/16-11/30/17 Apprentice Sheet Metal Straight 100 KiBLlF
Time Hourly Rate Onsite: Highest Tier $88.00 $88.00
50 MPA-136 12/1/16-11/30/17 Apprentice Sheet Metal Straight 149 Four vesas | gesin
Time Hourly Rate Onsite: Medium Tier ’ :

It is the Vendor's responsibility to check and download any and ail addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Request for Quote Page 5 of 6

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE : 20-SEP-16
BID NUMBER: 7550966
TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)
BUYER: Ohara 2nd, John F BLANKET START .: 01-DEC-16
PHONE #:  401-574-8125 BLANKET END  : 30-NOV-17
BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
:_ MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
- | SEE BELOW 'P SEE BELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, RI MPA
us us
T T
(0] 0
Requistion Number:
i _— ; Unit
Line Description Quantity Unit Price Total
o1 MPA-136 12/1/16-11/30/17 Apprentice Sheet Metal Straight 1.0 WG
Time Hourly Rate Onsite: Lowest Tier $88.00 $88.00
e MPA-136 12/1/16-11/30/17 Apprentice Sheet Metal 1,80 Hour 1612200 | $122.00
Overtime Hourly Rate Onsite: Highest Tier
& MPA-136 12/1/16-11/30117 Apprentice Sheet Metal 1 Hour
Overtime Hourly Rate Onsite: Medium Tier ’ $122.00 | $122.00
54 . 1.00 Hour
MPA-136 12/1/16-11/30/17 Apprentice Sheet Metal $122.00 | $122.00
Overtime Hourly Rate Onsite: Lowest Tier
55 MPA-136 12/1/16-11/30/17 Major Equipment (with operator 1.00 Hour
applicable) Crane $570.00 | $570.00
Rates for ltems 55 through 58 shall include the
following:
All rates shall be inclusive without limitations,
wages, benefits, vehicle, fuel, tools, mobilizations
and demobilization, supervision, insurance, all
licenses, permits, overhead and profit and all
other requirements necessary for the
commencement, performance and completion of
the Work.
56 ; ' ; 1.00 Day
MPA-136 12/1/16-11/30/17 Major Equipment (with operator
applicable) Crane $2,850.00] $2,850.00
o MPA-136 12/1/16-11/30/17 Major Equipment (with operator 180 Hegek $14.250.00| $14 250,00
applicable) Crane U B
58 MPA-136 12/1/16-11/30/17 Major Equipment (with operator 1.00 Month
applicable) Crane $57,000.00| $57,000.00
Materials are to be provided at COST plus the
following (applicable) fee for overhead, pickup
and delivery. No additional charges will be
acceptable,

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Request for Quote Page 6 of 6

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE :  20-SEP-16
BID NUMBER: 7550966

TITLE: Heating, Ventilation and Air Conditioning Services
and Repair, (MPA-136)

BUYER: Ohara 2nd, John F BLANKET START 01-DEC-16
PHONE #  401-574-8125 BLANKET END  : 30-NOV-17
BID CLOSING DATE AND TIME:19-OCT-2016 11:30:00
B S
l MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
t SEE BELOW ‘P SEE BELOW
RELEASE AGAINST, RI MPA RELEASE AGAINST, Rl MPA
us us
T T
(o] 0
Requistion Number:
. . Unit
Line Description Quantity Unit Price Total
$0-500 NO FEE
$501-750 $75.00

$751-1000 $96.00
$1001-1500  $125.00
$1501-2500  $180.00
$2501-5000  $300.00
$5001-7500  $438.00
Over $7501.  $525.00

Acknowledgement of fee structure on materials.

Delivery:

Terms of Payment: __ NET 30 Days

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP, This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Appendix A
Prompt Payment Discount Form
(Invoice discounts for receiving fast payments)

[l ve'dors respondlng to‘the within’ sollcntatton must complete a.
rompt Payment Discount (XPPD"):form as part of this' Master Price Agreement soI|C|tatlon

Bidder Name: oSarra Corporation

RFQ/RFP Bid Solicitation Number: _7550966

Prompt Payment Discounts (“"PPD"). Vendors benefit from PPD by increased, usable cash flow as a result
of fast and efficient payments for commodities or services rendered. ACH payments increase the prompt
pay benefit by ensuring that funds are paid directly to their designated bank accounts, thus eliminating
the delay of check clearance policies and traditional mail lead time (additional form required for ACH
enrollment can be found at http://controller.admin.ri.gov/Forms/index.php). Vendors are highly
encouraged to enroll and will receive consideration for enrollment.,

The State benefits because contractors reduce the cost of products and services through the applied
discount. While Bidders/Contractors have flexibility in determining the actual % discount(s) offered to
the State, the discount(s) must be identified in 10 days or more for Payment Issuance Date. The State

may use the prompt pay discounts submitted as a basis for selection and may negotiate discounts as
deemed in the best interest of the State.

All discounts offered will be automatically deducted from payment when the issue date is within the
specified number of days listed below and in accordance with the State’s Prompt Payment Law. Payment
days will be measured from the date goods are received and accepted/performance was completed OR
the date an invoice is received by the Office of the DOA Controller, whichever is later to the date the
payment is issued via ACH or mailed by the State Treasurer. The date of payment “issue” is the date a
-payment is considered “paid” not the date a payment is “received” by a vendor.

The State encourages Vendors to use the RIFANS Supplier Portal which has the functionality to
electronically submit invoices against open Purchase Orders. This eliminates mailing and handling time
and will increase the payment cycle especially for those suppliers who offer Prompt Payment Discounts.

Enter the Prompt Payment Discount percentage (%) off the invoice payment, for each of the payment
issue dates listed, if the payment is issued within the specified Payment Issue days. For example:

5% - 10 Days

4% ~ 15 Days

3% -~ 20 Days

19% - 25 Days

(please Gircle response)

Discount % Payment Issue Date Within
2% 10 Days
% 15 Days
% 20 Days
% 25 Days
By checking this box, we certify that we will not offer any ]
Prompt Payment Dlscounts
We W|II sign up for ACH payment G;Q No
(please circle response)
We will utilize the State s Supplier Portal to electronically submit invoices. Yes )| No

Signature ,,. <K /1///

o~ 7 /

~




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex

1511 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Governor

Charles J. Fogarty
Director

STATE CONTRACT ADDENDUM

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, teamster, laborer, or other type of worker

performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

All Prevailing Wage Contractors and Subcontractors are reguired to:

I. Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the DepartmentofLabor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
I[sland;

4. Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July Istof each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July [st of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids and services are available upon request to individuals with disabilities.

TTY via RI Relay 711
2013-17 Page 1 of 7 9/12/2013
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subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

6. Provide for the payment of overtime for prevailing wage employees who work in
excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/htm, as required by RIGL §37-13-13, and make those
records available to the Department of Labor and Training upon request;

8. Furnish the fully executed RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work completed in the preceding month.

9. For general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully exccuted RI Certified Prevailing Wage Daily
Log listing the contractor's employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority.

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a
OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

I1. Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12. Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and
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13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

[ hereby certify that | have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

By: ///C@

'DI{K Office Manager

Subscribed and sworn before me this_fﬁday of g(’jt , 208

UZMQ( & M(’/UWL

N

Notary Public & X84

Mycommission expires: Z‘ 1}0

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
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Y'."h“ Eﬂ&l‘é T
FORM W-9

REV 8/15 STATE OF RHODE ISLAND ; '
FORM W-9 PAYER'S REQUEST FOR TAXPAYER %&j\%{;;.‘é» ‘
IDENTIFICATION NUMBER AND CERTIFICATION P

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer Identification Number (T.l.N.)

Enter your taxpayer identification numberin  Social Security No. (SSN) Employer ID No. (EIN)
the appropriate box. For most individuals, B - . B

this is your social security number. —‘ [7 05 0440549

NAME Sarra Corporation

ADDRESS 1 Harry Street

CITY, STATE AND ZIP CODE Cranston, R1 02907

PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me), and

(2) I'am not subject to backup withholding because either: (A) I am exempt from backup withholding, or (B) | have not been notified by
the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends,
or (C) the IRS has notified me that | am no longer subject to backup withholding.

(3) lamaU.S. citizen or other U.S. person (as defined by the IRS)

Certification Instructions -- You must cross out item (2) above if you have been notified by the IRS that you are currently subject to

backup withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item (2)
does not apply.

Please sign here and provide tille,?mte and telephone number:

SIGNATURE /j'/’/ﬁ/ (?(///,/L/ = TITLE_Office Manager DATE 10/19/2016  TEL No (401) 942-1050
Origing’;’f@ignature Required (Digital Signature Not Acceptable)

BUSINESS DESIGNATION:

Please Check One: Individual [] Corporation Trust/Estate [] Government/Nonprofit Corporation [
Partnership [ Medical Services Corporation [ Legal Services Corporation O
LLC Tax Classification:  Single Member (Individual) [] Partnership [] Corporation []

TIPS:

NAME: Be sure to enter your full and correct legal name as shown on your income tax return for the SSN or EIN provided.

ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at more than one location, adhere to the following:

1) Same EIN with more than one location -- attach a list of location addresses with remittance address for each location and indicate to
which location the year-end tax information return should be mailed.

2)  Different EIN for each different location -- submit a completed W-9 form for each EIN and location. (One year-end tax information
return will be reported for each EIN and remittance address.)

Mail Completed Form To:

Supplier Coordinator For State Use Only:
Purchasing Department
One Capitol Hill, 2nd Floor IRS____RISOS FED Other
Providence Rl 02908

RI Supplier # __ Approved
Or Email To: doa.pursuppliercoordinator@purchasing.ri.ov

Date Entered Entered By

RIFANS Supplier Registration Package Page 6 of 13 09/15/2015




Proposals found to be technically or substantially non-responsive, at any point in the evaluation process,
will be rejected and not considered further. The State, at its sole option, may elect to require
presentation(s) by vendors in consideration for the award. An award will not be made to a contractor
who is neither qualified nor equipped to undertake and complete required work within a specified time.

SECTION 14: CONTRACTOR RESPONSE FORM

Provide full and detailed responses to the following Schedules:

Schedule A: Company Profile and Experience

[4.1 Corporate profile and comparable work experience. Respondentsare to provide a brief summary
of their corporate profile and experience in providing similar electrical services to institutional
facilities.

Company name:
Year business entity was established:

Corporate profile and comparable work experience:

Sarra Engineering is an HVAC contractor who specializes in repairing, maintaining, and replacing HVAC
equipment in various applications throughout the state of Rhode Island. We work on major projects as well as
perform small service work. Some major clients, Bryant University, Broadrock Renewables, Brown University,
has Sarra Engineering on-call 24/7 in order to diagnose the HVAC problem that might come up and repair or
replace as necessary. We are signatory to Local 51 "Plumbers & Pipefitters". Our company is led by Frank Sarra
who manages all aspects of the company (i.e. accounts payable/receivables, project management, scheduling,
estimating, etc.). We have (3) full-time project managers who perform a variety of tasks to help manage the
workforce which include estimating, management, scheduling, truck-driving, CAD/BIM coordination, and accounting.

We have all the specialty equipment and tools that are necessary to perform a multitude of work at a
moment's notice. This includes: Service truck with welding capabilities for remote destinations (if needed),
heavy flatbed truck hauling, trailer hauling for long and wide loads, forklifts up to 10,000 Ib capacity, aerial lifts
(up to 45' reach), and a 115 ton crane capable of reaching 260'. All this equipment is in addition to our normal
pipefitting tools and equipment to include air compressors, welders, torch outfits, generators, etc.

Sarra Engineering has a 24/7 on-call response set up to cater to several of our clients. We have
performed projects which range from $100 to $7.000.000.00. No project is too small. Being a number of Local 51
allows us to hire as many men as necessary to complete the work. It also allows us to hire specialty technicians
such as_refrigerant specialties. if needed. We have been around for over 60 years and continue to strive for the
most economical, safe, and best outcome for all of our clients.

***See attached Proposal for more information




SECTION 15;: EXPERIENCE AND REFERENCES

Part B: Experience and References

15.1

Experience and References
Provide names, addresses, and contact information for from three (3) owners of projects for which

work has been performed in the past five (5) years. Include a brief description of each project.

The Division reserves the right to not award a MPA contract to any respondent whose
references are deemed to be unsatisfactory.

Year Started:
2016

Year Complete:
2016

Brief Description of Contract:

The project included the replacement of (1) air-cooled chiller and (2) base-mounted pumps at the
CCRI - Providence Campus. The project included new piping on both the existing and new chillers
as well as new piping for the pumps. Automatic Temperature Controls were also upgraded and
integrated into the existing system in order to accommodate the new equipment. Self-performing
work included demolition, piping, rigging, concrete, and structural steel.

Company:
Community College of Rhode Island

Contact Person:

David Snow
Telephone and Email:
dasnow@ccri.edu; (401) 333-7155"

Project and Value:
CCRI Chiller Replacement; $354,545.00

Year Started;
2014

Year Complete:
2014




Brief Description of Contract:

Project included a complete heating system upgrade for the Prout School located in Wakefield, RI.
Sarra Engineering was the general contractor on the project. Sub-contracting included asbestos
removal, insulation, ductwork, fireproofing, and control work. All other work (pipefitting, rigging,
structural steel, concrete, plumbing, demolition) was self-performed. The entire mechanical room
was initially demolished and then re-built with new higher efficiency equipment.
Company:

The Diocese of Providence

Contact Person:
Max Girourard

Telephone and Email:
mgirouard@dioceseofprovidence.org; (401) 278-4500

Project and Value:
The Prout School - Boiler Replacement; $500,000.00

Year Started:
2016

Year Complete:
2016

Brief Description of Contract:

The project included the replacement of an existing air-cooled chiller at an occupied elementary school.
The project consisted of the demolition/removal of the existing chiller and installation of the new one
along with cleaning/flushing of the existing building. Glycol treatment was also added into the existing

system to accommodate the design. Self-performing work included piping, rigging, minor concrete,
carpentry, and demolition.

Company:
East Providence School Department

Contact Person:
Peter Barilla
Telephone and Email:
(401) 435-7500; pbarilla@epschoolsri.com

Project and Value:
Waddington E.S. Chiller Replacement; $151,696.00




SECTION 16: ADDITIONAL REQUIREMENTS

16.1  Musthave a24hr/7 day a week emergency on call service with a dedicated number.

i.  Submitthe company protocol for call-in of emergency work.

“**Please see Section 6.0 in attached proposal***

162  Safety -Program: Must have a designated Safety Manager with a structured safety
program and all employees used and are trained in confined space work.

i. Submitacopy of the company's Safety Program

ii. Submit a statement that all employees that perform work are certified
for Confined Space Work per OSHA10 and 30,

***Please see Section 7.0 in attached proposal***

16.3  Listall company owned equipment necessary to perform the services outlined.

***Please see Section 8.0 in attached proposal***

164  List subcontractors proposed as members of the project team, and the duties,
responsibilities and concentration of effort which apply to each.

***Please see Section 9.0 in attached proposal***

SECTION 17: ATTACHMENT A - PROJECT RELEVANT EXPERIENCE:

Submit on Attachment A:

17.1  Indicate three (3) projects work valued at over $10,000 within the past three (3) years.

L Year Started:
2015

Year Complete:
2015

Descriptionof Contract:




The replacement of an existing cooling tower located on the roof at the Garrahy Courthouse located in
Providence, RI. The project also included the installation of (2) new inline pumps for the (2) existing

centrifugalchillers to aid in their efficiencies. The project included all piping, insulation, structural steel,
and rigging.

Company:
Rl Supreme Court

Contact Person:
Richard Blakely

Telephone and Email:
RBlakely@Courts.Ri.Gov; (401) 222-8639

Project and Value: Garrahy Cooling Tower Project; $300,000.00

Year Started:
2013

Year Complete: 2013

Brief Description of Contract:

The replacement of an existing cooling tower located at the Rhode Island School of
Design in Providence, RI. The project involved the shutting down of North Main
Street in Providence to facilitate the use of our own crane to remove and replace the

existing tower. The work involved all rigging, piping, electrical, and insulating of the
new tower.

Company:
Rhode Island School of Design

Contact Person:

David Crocker

Telephone and Email:
DCrocker@RISD.edu; (401) 454-6357

11

Project and Value: Metcalf Bldg Cooling Tower Replacement; $105,000.00

Year Started:
2014

Year Complete:

2014

Brief Description of Contract:

Pump Replacement of the Grad-E Center at Brown University. The project included

the replacement of (3) existing pumps in the basement mechanical room. Work included
all rigging, piping, and insulation.

Company:  Brown University




Contact Person: Kaith Fuchis

Telephone and Email:  keith_Fuchs@Brown.edu; (401) 863-7778

17.2

Project and Value: Grad-E Pump Replacement; $35,000.00

Successful record Self Performing on at least three (3) projects valued at over $30,000

within the past three (3) years.

Year Started;
2016

Year Complete:
2016

Brief Description of Contract:

The project consisted of the replacement of (2) steam boilers along with associated steam

and condensate piping. Work took place in an active Medical Complex for Brown University.
The work was considered extremely sensitive as it coincided with on-going research and
experiments taking place in the complex. Self-performing work included minor concrete, piping,
rigging, sheet-metal (flues), and demolition.

Company:
Brown University

Contact Person:

David Larson

Telephone and Email:
Arthur_Larson@Brown.edu; (401) 863-7863

Project and Value: BioMed LPS Boiler Replacement; $208,900.00

Year Started:
2013

Year Complete:
2013

Brief Description of Contract:




The project included the replacement of (1) existing cooling along with piping, and structural
steel. The project also included the installation of a "vortex separator" to aid in the
operation of the cooling tower. Self-performing work included all piping, rigging, and
structural steel work necessary to install the new cooling tower.

Company:
Hasbro, Inc.

Contact Person:

Dan Bubier

Telephone and Email:
Dan.Bubier@Hasbro.com; (401) 431-8697

Project and Value: Hasbro Cooling Tower Replacement; $150,000.00

Year Started:
2016

Year Complete:

2016

Brief Description of Contract:

The project consisted of installing (6) plate and frame heat exchangers inside a
manufacturing facility in order to provide more process cooling to some of the
manufacturing processes. This work took place while normal operations were
running in the vicinity and had to be mindful not to disrupt any of these activities.
Self performing work included all rigging, piping, and structural steel.

Company:
Toray Plastics

Contact Person:

Glenn Anderson

Telephone and Email:
(800) 453-6866; glenn.anderson@toraytpa.com

Project and Value: Steam Ejector Cooling Heat Exchanger Project; $185,500.00
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1.0: Executive Summary

Sarra Engineering is a small business contractor who is dedicated to its work and the outcome of

the client. Our work includes small repair jobs to multi-million dollar building renovations and new
construction. Our employees are some of the most respected and reputable people in the industry and
range in a variety of skills. Self-performing work that Sarra Engineering handles includes the following:

Piping to Include Carbon Steel Welded
Certified X-Ray Welding
All Carbon Steel Process, PVC, Copper Piping
HVAC Rigging
HVAC Demolition
Structural Steel Fabrication for HVAC Equipment
Minor Concrete and Masonry
Crane Rigging for HVAC Equipment and Supports
o 115 Ton Capabilities
o 260’ Reach
Heavy Trucking and Hauling for all Equipment

Amongst these items, we also are a general HVAC contractor which has several sub-contractors

and their work includes the following:

Insulation

Temperature Controls

Air and Water Testing and Balancing
Ductwork

Our company organization includes several project managers which handle a variety of projects

ranging in all sizes. Each project managers works directly with three to four project foreman who are
full-time staff. In addition to our full-time staff made up of managers and foreman, we are a union
company which allows us to hire as many men as are needed to complete the work in a timely fashion.
We hire out of Local 51, “Plumbers & Pipefitters”, which includes a range of specialties from refrigerant
technicians, to plumbers, welders, and pipefitters.

Some of our main clients that we deal with on a day-to-day basis are Brown University, Bryant

University, Rhode Island School of Design, Broadrock Renewables Energy, The Diocese of Providence,
and FM Global. We have performed major projects and small service work for each client throughout the
years. Through each client, we build a relationship of trust knowing that if something goes wrong, we
will always respond and we stand by our own work and will honor all warranty commitments.
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2.0: Sarra Engineering’s Project Team

Frank Sarra
President

Justin Forte

Proiect James Calcione John Hesse
) Project Coordinator Project Manager
Manager
s 1 v 7
1

Pipefitters/ . .
ey Christopher Tondreau Eric Grann

Project Foreman Project Foreman
Laborers

Michael Warner

Project Vendors
Foreman

Subcontractors
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3.0: Project Team Resumes

Frank A. Sarra

1 Harry Street

Cranston, RI 02907

(401) 942-1050

Frank@SarraEngineering.com

Title:

Responsibilities:

Background: Education

President/Owner

Owner of Sarra Engineering

Senior Estimator

Accounts Payable/Receivable
Senior Project Manager
Crane Operator

Roger Williams University - MB

Trade Affiliations

RI1 Pipefitter Apprentice — 4 Years

o Local #51
RI Master Mechanical Pipefitter
o Local #51

o Pipefitter License #6256
Massachusetts Pipefitter License
o Pipefitter License #019351
Crane Operator
o Local #57: Operating Engineers
o RI State License - Hydraulic Crane
Operator/Construction Forklift

General Contractor

Company Experience:

License #9596

Pipefitter - 10 Years

Local #51

Crane Operator — 18 Years

Local #57

Owner of Sarra Engineering — 24 Years

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

HVAC Renovations
Process Piping
Industrial Piping
Institutional HVAC (Also to Include Power Plants, High
Temperature Hot Water Distribution, and Steam)
Renewable Energy Power-Plant Facility (CoGen)
Semi-Conductor Facility Work
Rigging of Equipment and Structural Steel (115 Ton Crane)
Select Demolition
Select Trucking and Hauling of Equipment and Materials
Hospitals
Clean Rooms
Design/Build

o Industrial/Institutional HVAC

o Select Structural

o Residential
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James C. Calcione
1 Harry Street
Cranston, RI 02907
Office: (401) 942-1050
Cell: (401) 477-9357
James@SarraEngineering.com

Title: Office Manager/Project Coordinator

Responsibilities: Office Manager
e Main Office Secretarial Duties

Project Coordinator
e Project Scheduling
e Project Organization
e Labor Force Organization

Background: Education
e University of Rhode Island — BA
Golf Professional — 13 Years
e Professional Golf Association Class A2 Member
o Past Employment
= Alpine Country Club
= Foxwoods Casino
Sales — 6 Years
e National Sales Manager for Tourist Division
o Past Employment
= Fort US.A.
e Company Specialized in
Pewter Manufacturing

Company Experience: Office Manager - 10 Years
e Phone Operator
o Typist

e Material/Equipment Deliveries
Project Coordinator — 13 Years
e Project Organization
o Organization between Project Managers,
Engineers, and Project Foreman
e Project Scheduling
o Coordination with Sub-Contractors, General
Contractors, Manufacturing Representatives,
and Project Owners
Company Sales Representative - 13 Years
e Duties Include Promoting the Company Name and
Meeting with Potential Clients/Owners Interested in
Construction Renovation/New Work
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John Hesse
1 Harry Street
Cranston, RI 02907
Office: (401) 942-1050
Cell: (401) 649-0115
John@SarraEngineering.com

Title:

Responsibilities:

Background:

Company Experience:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Project Manager/BIM Coordinator

BIM Coordinator
e MEP Coordination Amongst Other Trades Using 3D

Modeling
e 3D MEP Drafter
Project Manager
e Project Scheduling
e Project Organization

Education
e Thames Valley State Technical College — ASME
e University of Rhode Island - BSME
CAD Designer/Management — 27 Years
e Past Employment
= Corporate Scenographics, LLC
= Toyenco, Inc.
= CVS - Facilities Design
= Brooks — Facilities Design
= Richard Sharpe Associates, Architects
e Job Duties
= Vendor Coordination
= CAD Design/Management
= Project Management
= Plans and Specifications Reviewer

BIM Coordinator — 5 Year
e MEP Coordination
o Using 3D CAD Modeling, Coordinate the
System Layouts Amongst Other Trades
o Procure 100% Construction Documents based
on Preliminary Design
o Prepare Final As-Built 3D Documents based on
Field “Red-Line” Drawings and Design
Concepts
Project Manager — 5 Year
e Project Organization
o Organization between Project Managers,
Engineers, and Project Foreman
e Project Scheduling
o Coordination with Sub-Contractors, General
Contractors, Vendors, and Project Owners
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Title:

Responsibilities:

Background:

Company Experience:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Justin Forte
1 Harry Street
Cranston, RI 02907
Office: (401) 942-1050
Cell: (401) 323-6244
Justin@SarraEngineering.com

Assistant Project Estimator/Project Manager

Assistant Project Estimator

Project Manager
e Project Scheduling
e Project Organization

Education
e University of New Hampshire — BSCE
e Engineer in Training Certified — May 2011
Office Manager/Intern — Summer Months from 2008-2010
e Past Employment
= Sarra Engineering
e Job Duties
= Secretarial Duties
= Assistance in Pipe-Fitting and Rigging
= Material Deliveries to Jobsites

MEP Drafter — 1 Year
e MEP Drafter
o Prepare Final As-Built 3D and/or 2D Documents
based on Field “Red-Line” Drawings and
Design Concepts
o Prepare Proposed MEP Layouts for Approval
Project Manager —5 Years
e Project Organization
o Organization between Project Managers,
Engineers, and Project Foreman
e Project Scheduling
o Coordination with Sub-Contractors, General
Contractors, Vendors, and Project Owners
e Minor Design Work
o Structural Design to Support HVAC Equipment
Assistant Project Estimator — 3 Years
e Assistant Estimator for both Structural Steel and HVAC
o Review bid documents and job-site conditions
and communicate to lead estimator for review.
o Gather vendor/subcontractor pricing
o Material take-offs from bid documents
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Eric Grann
1 Harry Street
Cranston, RI1 02907
Office: (401) 942-1050
Cell: (401) 255-6598

Title:

Responsibilities:

Background:

Company Experience:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Project Foreman/ Superintendent

Foreman
e Organize and Direct Labor Force to Complete Project
Tasks and Maintain Project Schedule

Navy — 6 Years
e Fireman
Pipefitter
e Local #51 Union Pipefitter for Various Companies

Pipefitter — 10 Years
e Local #51 Union Pipefitter

e Carbon steel X-Ray welding
e Rigging
e Piping

o Industrial

o Process

o Commercial

Project Foreman - 15 Years

o Keep Track of Labor Hours Used on Each Individual
Job

o Keep Records of Any Changes or Deviations from
Original Construction Documents Due to Unforeseen
Circumstances

e Organize and Direct Pipefitters, Welders, and Laborers
in Order to Maintain both Tasks and Completion Dates

o Coordinate with Office Personnel and Project Managers

Superintendent — 8 Years
e Coordinate all field work with office personnel and other
trades on-site
e Direct project foreman how to proceed with various
tasks and make sure the schedule is met
e Help design/build on job-site using existing conditions
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Christopher Tondreau
1 Harry Street
Cranston, R1 02907
Office: (401) 942-1050
Cell: (401) 302-4224

Title:

Responsibilities:

Background:

Company Experience:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Project Foreman/ Superintendent

Foreman
e Organize and Direct Labor Force to Complete Project
Tasks and Maintain Project Schedule

Pipefitter
e Local #51 Union Pipefitter for Various Companies

Pipefitter — 10 Years
e Local #51 Union Pipefitter

Carbon steel X-Ray welding
Rigging
OSHA 10 Certified
Piping

o Industrial

o Process

o Commercial

Project Foreman - 2 Years

o Keep Track of Labor Hours Used on Each Individual
Job

o Keep Records of Any Changes or Deviations from
Original Construction Documents Due to Unforeseen
Circumstances

e Organize and Direct Pipefitters, Welders, and Laborers
in Order to Maintain both Tasks and Completion Dates

o Coordinate with Office Personnel and Project Managers

Superintendent — 2 Years
e Coordinate all field work with office personnel and other
trades on-site
e Direct project foreman how to proceed with various
tasks and make sure the schedule is met
e Help design/build on job-site using existing conditions
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Michael Warner
1 Harry Street
Cranston, R1 02907
Office: (401) 942-1050
Cell: (401) 641-3365

Title:

Responsibilities:

Background:

Company Experience:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Project Safety Supervisor/Project Foreman

Safety
e Maintain Jobsite Safety
e Update Equipment Inspections
e Coordinate Safety Inspections and Keep Detailed
Reports
e (Coordinate “Toolbox Talks” and Any Updated Training
Foreman
e Organize and Direct Labor Force to Complete Project
Tasks and Maintain Project Schedule
Safety Credentials

e AED CPR Certified

e 1% Responder

¢ Incident Safety Officer

e Instant Command Certified

e Confined Space Certified
Pipefitter — 10 Years

e Master 1 Mechanical Pipefitter

e Sprinkler Fitter

Safety Supervisor — 18 Years
e Responsible for Jobsite Safety
o Conduct Field Inspections
o Keep Up-to-Date OSHA Records
o Enforce “Sarra Engineering Safety Manual”
Policies
o Ensure That All Equipment/Tools are Inspected
and Up-to-Date by OSHA Regulations
Project Foreman — 23 Years
o Keep Track of Labor Hours Used on Each Individual
Job
o Keep Records of Any Changes or Deviations from
Original Construction Documents Due to Unforeseen
Circumstances
e Organize and Direct Pipefitters, Welders, and Laborers
in Order to Maintain both Tasks and Completion Dates
e Coordinate with Office Personnel and Project Managers
e Master 1 Pipefitter
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4.0: Project References

Project:

Sarra Engineering

2015/2016 Bryant University — Academic Innovation Center &

Gym Expansion Projects

Contract Amount: $3,500,000.00 (Unbonded)
Owner Representative: John Metcalf, (401-232-6185)
Project Manager: Daniel Ramos, (617 — 387 — 3400)
General Contractor:  Bond Brothers, Inc.

145 Spring Street

Everett, MA 02149
HVAC Contractor: Sarra Engineering
Project Duration: 10 months

Description:

e  The Gym Expansion and Academic Innovation Center
Projects were considered two different projects. However,
each project occurred at the same time as the other and were
in adjacent buildings. Sufficient man-power and staff had to
be provided in order to accommodate each project
scope/schedule.

e  Gym Expansion Project

Renovate the existing HVAC system in an occupied
athletic facility on Bryant University’s campus.
The project involved major coordination between the
university and the construction team to work around
occupied facilities and sporting events.
Project was phased in a manner to move occupants
into certain segments as they became complete.
A new addition to the existing building was also
constructed and was fully coordinated through the
use of BIM modeling which included offices and a
new hydrotherapy workout area.
The installation included all piping, insulation, and
testing and balancing for the following equipment:
o (10) — Rooftop and Indoor Air Handling
Units ranging from 2,000CFM to
18,000CFM
o (1) Pool Dehumidification Unit
o (2) Ductless Split Units

e  Academic Innovation Center

1 Harry Street Cranston, Rl 02907
P: (401) 942-1050, F: (401) 943-5179

WWw.sarraengineering.com

Construction of a new academic center

Constructed as a LEED Project

Project was coordinated fully through the use of
BIM Modeling

The installation included all piping, insulation,
controls, and testing and balancing for the following
equipment:
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Project:

o (1) Rooftop Air Handling Unit —
45,000CFM along with built-in Service
Corridor for Piping and Pumps to be
Installed

(1) Air-Cooled Chiller

(8) Pumps

(2) Condensing Boilers

(87) VAV Terminal Boxes

Finntube Radiant Heating (some of which
had to be curved to accommodate
architectural features)

o RGDs (both linear and curved)

o (3) Ductless Split Units

O O O O O

2008 / 2009 - Brown University Bio-Medical Building Air handling Unit

Contract Amount:
Project Manager:

Upgrade
$4,600,000 (Un-Bonded)

Stephen Phillips, (401) 863-7850

General Contractor: Sarra Engineering

Project Duration:

Description:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

27 months

Remove and install (8) new 30,000CFM air handling units
while the building is occupied for classes and research year
round.
Building was extremely sensitive and could not be interrupted
at any time due to high level research projects and classes
Entire project took place without any HVAC interruption of
service for more than 6 hours at any one time.
Critical animal care research labs could not deviate in
temperature more than 3 degrees without animals being
affected negatively, sometimes causing death.
The air handling units are the heart of this building with
operating rooms for students to operate under line conditions.
Work consisted of installing 30” x 10* x 7’ tall units in
sections through rigging access locations created by Sarra
Engineering no larger than 6’ wide x 7 tall.
A temporary air handler was installed and re-ducted to take
the place of each unit while each air handler was being
replaced to ensure proper temperature, humidification, and
airflow met FDA testing requirements for research
The project also included (in addition to the air handlers) all
ducting, insulation, controls, testing and balancing for the
following:

o Clean Steam Generator

o Steam piping

o Chilled water piping

o (1) New 450 ton chiller that had to be rigged

into position in pieces
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Project:

Project:

Sarra Engineering

2005/2007 - Brown University Rockefeller Library Central Chiller Plant & Air
Handling Unit Replacement
Contract Amount: $4,125,000 (Un-Bonded)
Project Manager: Jeffery Parker, (401) 863-7850
General Contractor: Sarra Engineering
Project Duration: 2 Years
Description:

e  Phase I: Install a 1500 ton chiller plant for the central campus
under a 250,000 sq. ft. library while it stayed open year
round.

o The installation included the following:
= (2)chillers
= (14) pumps
= (4) cooling towers

e  Phase Il: Demolition and replacement of (20) air handling
units while keeping the HVAC in running condition for the
entire project.

o Each unit was removed from under the building
and at the penthouse

o Temporary units were installed while removing
old units.

e  This project in its’ entirety was very sensitive because this
building is the main library for the whole campus and is
served year round

2015 — Toray Plastics, A-5 Upgrades
Contract Amount:  $550,000.00 (Un-bonded)
Project Manager:  Robert Fitzpatrick, (781) 573-1700
General Contractor: EMCOR Services Northeast, Inc.

80 Hawes Way

Stoughton, MA 02072
HVAC Contractor: Sarra Engineering
Project Duration: 6 months
Description:

e  Upgrade the existing mechanical system to be able to support
additional factory processes.
e  Project included shut-down and tie-in work to existing
systems without interrupting factory production.
o  Self-performing work included structural steel, concrete, and
rigging in addition to piping.
e The installation included all piping, process piping, and
insulation for the following equipment:
e (2) Centrifugal Chillers
e (2) Cooling Towers
e (10) Pumps (ranging from 10 Horsepower to 100
Horsepower)
e (2) Plate/Frame Heat Exchangers
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Project:

Project:

Sarra Engineering

2010 — Brown University Warren Alpert Medical Center
Contract Amount:  $6,500,000 (Bonded)
Project Manager:  Stephen Phillips, (401) 863-7850
General Contractor: Suffolk Construction Company
HVAC Contractor: Sarra Engineering
Project Duration: 1 Year
Description:

e  Design/Build of a former jewelry factory that was re-built
into a brand new medical facility.

e  Project was designed and coordinated with the use of BIM
Modeling.

e The installation consisted of all associated piping, ducting,
insulation, controls, testing, and balancing of the following
equipment:

o (6) Air Handling Units (units ranging from
7500CFM to 70,000CFM),

(2) 300Ton Chillers

(2) Cooling Towers

(3) Split System A/C Air Handling Units

(8) Pumps

(4) Boilers

(180) VAV boxes

O O O O O O

2010/2011 — Brown University Aguatics and Fitness Center
Contract Amount:  $4,500,000.00 (Bonded)
Project Manager:  John Cooke, (401) 863-7850
General Contractor: Shawmut Design and Construction
HVAC Contractor: Sarra Engineering
Project Duration: 18 Months
Description:

e  Design/Build of a new fitness and aquatics center which
includes a 1 million gallon heated swimming pool.

e Job was based on 50% design documents and completed with
the use of BIM Coordination.

e The installation consisted of all associated piping, ducting,
insulation, controls, testing, and balancing of the following
equipment:

o (3) Condensing Boilers

o High Temperature Hot Water system complete
with piping and Heat Exchangers

o (2) Pool Dehumidification Units capable of
heating and cooling of both water and air

o (4) Air Handling Units (units ranging from
6000CFM to 25,000CFM)

o (1) 20,000CFM Energy Recovery Unit

o (7) Pumps (Ranging from 50GPM to 1350GPM)

14| Page
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Project:

Project:

Sarra Engineering

o New Solar Panel Array complete with
Photovoltaic and Thermal panels (Largest
collegiate Solar Panel Array in the Country)

o (38) VAV boxes

2008 - Brown University — J. Walter Wilson Building
Tenant Fit-Out — 2000 ton Chiller Plant

Contract Amount:  $4,000,000 (Bonded)
Project Manager:  Jeffery Parker, (401) 863-7850
General Contractor: Shawmut Design & Construction
HVAC Contractor: Sarra Engineering
Project Duration: 9 months
Description:

e  Design/Build of a 6 story, 75,000 square feet, former lab

building

o The installation included all piping, ducting,
controls, balancing, testing, and insulation for
the following equipment:

= (2) 26,000 CFM custom air handling
units
= 55 VAV boxes
e 3000 Ton Chiller Plant installed on 6" Floor

o The chiller plant was installed for distribution of
chilled water for J. Walter Wilson building and
surrounding buildings.

o Chiller plant is the largest on campus.

o The installation included all piping, rigging,
controls, insulation, testing, and balancing for
the following equipment:

= (2) 1000 ton chillers
= (7) 125 HP pumps
= (8) cooling towers

2008 - E.F.D., Inc. Factory Consolidation Project
Contract Amount:  $3,100,000 (Un-bonded)
Project Manager:  Christopher Ducharme, (401) 943-0190
General Contractor: E. Turgeon Construction
HVAC Contractor: Sarra Engineering
Project Duration: 11 months
Description:

e Install a complete HVAC system for new EFD factory
consisting
e The installation included all piping, process piping, ductwork,
controls, insulation, testing and balancing for the following
equipment:
o (1) 450 ton chiller
o (2) cooling towers with free cooling heat
exchanger
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o (2) boilers
o (8) pumps
o (20) air handling units w/associated exhaust

Project:
2012 & 2013 — Hasbro Cooling Tower Replacement
Owner’s Representative: Dan Bubier, (401) 431-8697
Hasbro, Inc.
1027 Newport Avenue
Pawtucket, Rl 02861
HVAC/General Contractor: Sarra Engineering
Contract Amount: $300,000.00 (Un-Bonded)
Project Duration: 1 Month (Per Project)
Description:
e Replace Both Cooling Towers at Hasbro in Pawtucket, RI.
e Each tower was done in consecutive years due to full use of towers
throughout year. Shut-downs had to be minimalized.
¢ Crane/Rigging work was performed off-hours on weekends.
e Each tower was 600 Tons Cooling Capacity.
e Each tower installation included the following:
o New Vortex Separator with Associated Piping
o Piping — Steel Welded
o Insulation
o Electrical
o Automatic Temperature Controls
o Structural Steel (Self-Performed)
Project:

2013 — Brown U. — Barus & Holley/Prince Lab
Infrastructure Upgrades

Project Manager: Dan Ramos, (617 — 387 — 3400)
Bond Brothers, Inc.
145 Spring Street
Everett, MA 02149

General Contractor: Bond Brothers, Inc.
HVAC Contractor: Sarra Engineering
Contract Amount: $5,200,000 (Un-Bonded)
Project Duration: 12 Months
Description:
e Upgrade the complete HVAC infrastructure for an existing occupied
building.

e Building was occupied throughout the entire project. The building
was used for scientific research and was not allowed to be shut-down
due to processes taking place.

e IPD (Integrated Project Delivery) Project was built with minimal
design documentation. Flow diagrams and schematics were used for
fabrication and installation. As-Built drawings were done after the
fact to show what was done.
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Project:

HVAC Contractor:

e The installation included all rigging, piping, sheet-metal, insulation,
controls, testing and balancing for the following equipment:

o

o

O O O O O O

e}

(1) 50,000 CFM Knocked Down Air Handling Unit, Built-
In-Place

(2) 360 Ton Centrifugal Chillers, Knocked Down Package,
Assembled in Place

(3) Plate and Frame Heat Exchangers

(12) Pumps

(2) 360 Ton Cooling Towers

(2) Shell & Tube Heat Exchangers

(2) 90 Ton Air Cooled Chillers with Associated Condensers
(1) Energy Recovery Systems Complete with Pumps, Make-
Up Feed Package, and Coils

(2) Strobic Lab Exhaust Fans

1981-2003 — ON-Semi Conductor

Project Duration:
Description:

¢ Major HVAC Contractor for over 20 Years

¢ Installation of original HVAC plants including the following:

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

o

O O 0O O O

Sarra Engineering
21 Years

Boiler Plant
Chiller Plant
Compressed Air System
Vacuum System
DI Water System
Clean Room Piping
= Rooms included Air Handling Units to meet levels
of heating/cooling necessary ranging from 1 unit to
26 units per room.
= Pipefitters and workers had to wear necessary
protection and go through proper protocols before
entering rooms and performing any work.

e Systems included Carbon Steel Welding, Copper Sweat and Braze,
and Stainless Steel Welding

e Used for major maintenance of equipment

¢ Performed several small projects over the course of 20 years
expanding the existing mechanical systems, including:

o

o

o

Chiller Plant expansion to increase to a 1800 Ton Chiller
Plant

Boiler Plant Expansion to include High Pressure Steam,
Medium Pressure Steam, and Hot Water

Cooling Tower Replacements as needed due to age of
equipment.

e In 2003 the plant closed and was moved to another location outside
of the United States which was the reason for stoppage of work.
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Project:

Sarra Engineering

2004 - TACO HVAC Upgrades

Owner Representative: Norman Shardlow, (401) 942-8000
Taco Manufacturing, Facilities Manager
1160 Cranston Street
Cranston, R1 02907

General/HVAC Contractor:  Sarra Engineering

Contract Amount: $3,200,000.00
Project Duration: 8 Months
Description:

¢ Install a complete HVAC system for an existing occupied building.

e Building was occupied throughout the entire project. Manufacturing
stayed fully operational through duration of project.

e Project included relocation of several process lines which included
process gases and fluids necessary for manufacturing.

e The installation included all piping, insulation, testing and balancing
for the following equipment:

o (1) Plate and Frame Heat Exchanger

(1) 500 Ton Chiller

(1) 180 Ton Absorption Chiller

(6) Gas Fired Turbines

(13) Rooftop Air Handlers

(1) Cooling Tower

(3) Hot Water Boilers

(7)Pumps

O O O O O O O
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5.0: Company Profile

Company Name: Sarra Engineering Corporation
One Harry Street
Cranston, RI1 02907

Years in Business: Incorporated in 1953 by Frank Sarra Sr.
Professional Engineer License #1194
Rhode Island Master Mechanical License #0078

Present Owner: Frank A. Sarra Jr. - President / Owner
- RI Master Pipe Fitter License #6256
Elizabeth Sarra - Vice-President

Type of work: Primary Mechanical Contractor specializing in:
o HVAC Renovations
e Process Piping
e Industrial Piping
o Institutional HVAC including Power Plants, Steam, High Temperature

Hot Water Distribution
Landfill Power Plant Construction
e Semi-Conductor Facility Work

Staff: 15 to 30 Full Time Employees — Dependant on workload
Pipe fitters signatory to Local #51 Pipefitters & Plumbers

Office Personnel:

e Frank A. Sarra: Estimator / Project Manager / Accounts Receivable /
Accounts Payable

o Elizabeth C. Sarra: Accounts Receivable / Accounts Payable

e James C. Calcione: Office Manager / Project Manager / Human
Resources

e John Hesse: BIM/MEP Coordinator/Project Manager

e Justin Forte: Project Manager/ Project Estimator/ CAD Technician

e Brian Wallace: Shop Forman / Equipment Maintenance / Equipment
Operator / Pipefitter / Licensed Crane Operator

e Eric Grann: General Superintendent of Projects

e Michael Warner: General Forman Projects

e  Christopher Tondreau: General Forman Projects

Facilities: Office owned and located at One Harry Street, Cranston, Rl 02907
Storage Warehouse: 2400 sg. ft.
Fabrication Shop 5000: sq. ft.

Self-Performing Work:
e Piping to include carbon steel welded
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Certified X-Ray Welding

Certified Stainless Steel Welding

All carbon steel process, copper, PVC
Rigging

Select demolition

Structural steel fabrication

Minor concrete and masonry

Crane hoisting and handling to 115 ton
Selected heavy trucking and hauling

Sub-Contractor:

Ductwork

Insulation
Temperature Controls
Balancing

Selected Rigging

Safety:
- Worker’s Compensation Mod: .77
- 10 Hr OSHA Safety Cards held by ALL employees
- OSHA Fines or Incentives: (0) for 25 years

6.0: Emergency Contact Protocol

EMERGENCY PROCEDURE

In case of emergency, please do the following:

1) Call the Project Manager, James Calcione, 401-942-1050 / cell 401-477-9357 at any time.

2) Call the office 401-942-1050 and ask for Frank A. Sarra, President, Sarra Engineering

Office Hours 7am — 3:30pm

3) Below are the primary Mechanical contacts:

Most Important Emergency numbers:

HVAC: Sarra Engineering
President: Frank A. Sarra
Project Coordinator: James C. Calcione
Project Foreman: Eric Grann

Project Foreman: Christopher Tondreau
Project Foreman: Michael Warner

Sarra Engineering

1 Harry Street Cranston, Rl 02907

P: (401) 942-1050, F: (401) 943-5179
WWw.sarraengineering.com

Main: 401-942-1050
401-942-1050
401-477-9357
401-255-6598
401-302-4224
401-641-3365
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7.0: Safety

All employees are given Sarra Engineering’s “Safety Manual” upon working in the field. In the
manual, it explains all of our protocols and steps needed in order to work in a safe manner. We take
safety very seriously in all of our work. Our record is proof of this, as our current MOD rating is 0.77.
All employees are required to have “OSHA 10” cards and are also required to be trained in confined
space work. Much of our service work for some of our current clients includes confined space work, and
as a result it is now mandatory for all employees to be trained and equipped to handle such scenarios. For
more information on company protocol for various safety requirements, please see attached “Sarra
Engineering Safety Manual”.

8.0: Equipment and Capabilities

The following is a brief list of all major equipment that Sarra Engineering currently maintains and owns
to aid in a variety of projects and applications as is necessary to complete the work.

Heavy Flatbed Truck — 35,000 Ib capacity w/ Roll-Off Bed
International Flatbed Truck — 20,000 Ib capacity w/ Roll-Off Bed
Tractor Trailer Heavy Hauling — 40’ Long Trailers for Specialty Rigging
Hydraulic Crane — 115Ton Crane with 260’ Reach
Forklifts — 3 Forklifts ranging from 4000 Ib capacity to 10,000 Ib capacity
Hydraulic Lull — 10,000 Ib capacity
Service Truck — Gas Welder/Generator Capabilities for Remote Locations
Aerial Lifts — 2 Aerial Lifts for 20° Reach
Aerial Telalift — Lift with 45 Range with 360Degree Rotation and Extending Arm
Gas-Powered Generators/Welders
Electric-Powered Welders
Generators
Coring Machines (up to 24” diameter)
Mig Welders
Smoke-Eaters
Oxy/Acetylene Torch Setups
ProPress Guns (from 42" to 4” pipe)
MegaPress Kit (from '2” to 2” pipe)
Specialty Rigging Equipment to include:
o CAT Rollers
Straps from 4’ to 20’ long
Chainfalls (up to 5Ton capabilities, electric and manual)
Chain Com-A-Longs
Crank-Lifts
Various Chains & Shackles
Refrigerator Hand Trucks
House Jacks
Pallet Jacks (electric and manual)
Strap-Jacks

O 0O 0O O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OOoOO0OO0

O O O O O O O O O
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9.0: Proposed MPA Team
The following is a list of subcontractors that Sarra Engineering would utilize if awarded the MPA:

Insulation — “Applied Insulation Concepts”, a certified WBE
Ductwork — “Quality Air Metals”

Automated Temperature Controls — “Johnson Controls”
Balancing — THB Company, Inc.

All other work would be self-performed by Sarra Engineering.
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INSPECTION
CERTIFICATE

Heavy Equipment
Services Company

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION OF
CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICE
Certificate Number: 13576 Type: ~__Annual - Owner's Identification:

1. Owner: Sarra Mechanical Contractors

Owner's Address: 1 Harry Street ~ City: Cranston ~ State: RI Zip: 02907
2. Description: Crane V¥ Derrick ! Other
Location: (a) Remains at Worksite (b) Changes Worksite v (c) On Barge

If (a) or (c), Describe:

Type: Hydraulic All Terrain Crane

Manufacturer: Grove Model Number: GMK4115L Serial Number: 4100 5337

Maximum Rated Capacity: 220,000 Ib.

3. Service Status at Time of Survey:  Lifting: Other (describe): ) B
4. Boom at Time of Survey: Length: 196.9' + 55.8' Type: Hydraulic Telescopic w/Lattice Bifold SAW

5. Test Loads Applied (cross out if only examination conducted)

Radius Proof Load Rated Load Outriggers Boom Direction
(yes, no) (over rear, over side)
75" . 9800Ib.  _ M600Ib. Yes Over Rear
X Lie X X No X
X X ] X No X

Description of Proof Load Crane Counterweight

6. Remarks and/or Limitations Imposed

7. Load Indicating or Limiting Device Fitted | X Not Fitted ) Accuracy 2 %

| CERTIFY THATON 5/20/2016 ) THE ABOVE DEVICE WAS

EXAMINED AND TESTED, v EXAMINED, BY THE UNDERSIGNED OR HIS AUTHORIZED REPRESENTATIVE WHO,

IN HIS OPINION, SAID THE UNIT MET THE REQUIREMENTS OF 1926.1400

NAME OF AUTHORIZED EXAMINER: _ Mark Quinn HESCO NUMBER: 103 2N
¢g‘/’/ /' /-//: 'r-r.—l.)

SIGNATORY AUTHORITY: C loerrry et bt - DATE: 5/20/2016

EDWARD A. SHAPIRO PRESIDENT

MEMBER
CRANE CERTIFICATION ASSOCIATION OF AMERICA

P.O. Box 726, Niantic, CT 06357 Phone: (860) 739-4446 Fax: (860) 739-4448 hescocrane.com



MOBILE CRANE

INSPECTION EVALUATION

'CUSTOMER

Customer N

Manufacturer:

M= Sarra Mechanical Contractors

Heavy Equipment
Services Company

Datee 5 /20 /116

Equipment Location.

_ Grove Cranston, Rl
Model Serial Mumber Hours: Work-site Changes: Yes MNo
GMK4115L 4100 5337 1348 ' . _. I:I
Type: x . Inspection Criteria
Hydraulic All Terrain Crane M 1910180 GARGE]
Customer #: [ | 1919 || Quadrennial
19261400 Special

Maximum Capacity: 220,000 Lp__“

PSA Class:

Type of Service at the Time of Survey

Boom & Jib Length at the Time of Survey'.l 96.9'+55.8'

‘GENERAL
S Capacity Chart

w

Controls Marked

w

2 Operators Manual

Log Book-Insp., Maint., Repairs
Proximity Warning Decals

Hand Signal Decal

Signal Horn

Backup Alarm

Swing Barricade

Fire Extinguisher

Boom Angle Ind. Man[JElec.[7]
LM| EKS5

Telescoping Length Indicator
Load Indicator

Anti-Two Block [Jalarm[¥]Control
Cab and Safety Glass
Ladder/Hand Holds

e
i)
<
©
W

Exhaust Pipes and Guards
Machinery Guards

Fuel Filler (Location)
Appearance/Housekesping

Instrument Check

o o e e ]

Qutrigger Monitoring System

PAGE1

MACHINERY

?__ Controls Operational

ﬁ Brakes/Clutches: Hyd_ Air_ Man_

S Drums & Laggings

E_ Drum Guards

S_ Drum Rotation Indicators
S Main Hydraulic Winch
ﬁ Aux. Hydraulic Winch
ﬁ Boom Hoist Pawl

E Boom Hoist Kickout

ﬂ Power Load Lowering
E Brake Locks & Dogs

_S____ OQutriggers & Float Locks
S Swing Mechanism/Circle
5_ Swing Brakes & Travel Locks
E Travel Mechanism/Chains
E Travel Brakes

E__ Hydraulic System/Leaks
NA Air system/Leaks

5_ Pressure Settings

S_ Carbody/Carrier

5_ Revolving Frame

ﬂ Gantry,/Mast

NA Master Clutch

_S_ All Shafts & Pins

Boom & Jib Construction:

Hydraulic Telescopic w/ L_af!ice Bifold SAW

ATTACHMENTS

S_ Boom

E_ Boom Hinge Pins
S_ Point Sheaves

S_ Sheave Guards

_5_ Jib/Boom Extension
E‘, Jib Stops

S Hook & Block
S

Weight & Capacities on Tackle
S Reeving
S_ Boom Stops

S Rope Sockets
S

Cable Clamps

S Tires/Tracks & Pads
S__ Counterweight

S Jib Hook

R=Recommend to be serviced
S=Satisfied

U=Unsatisfied

NA=Not Applicable

Rev. 2016.01.20



MOBILE CRANE

INSPECTION EVALUATION

'WIRE ROPE

Rope Location

Measured Diameter

Construction

Heavy Equipment
Services Company

Condition

Action

Main Hoist 17mm

35x7CS

Good

Aux. Hoist

3rd Drum

Boom Hoist

Pendants

HOOKS

Hook Throat Opening

Safety Latch Wear

Twist

ldentification #

Main Load Il

Satisfactory Satisfactory

Satisfactory

Aux. Load

Aux. Block 3 3/4"

Satisfactory Satistactory

Satisfactory

LOAD TEST: PROOF [_| FUNCTIONAL

Radius Applied Load Rated Load Qutriggers Boom Direction
Load 1 75 9,800 Lb. 11,600Lb. Yes No [T] Rear
Load 2 Yes D Mo D
Description of Load: Crane Counterweight
Notes:
HESCO REPRESENTATIVE X HESCO #
Mark Quinn
R=Recommend to be serviced
S=Satisfied This is a worksheet, not a certificate. _ -
U=Unsatisfied WARNING: There may be other components on yvour machime that should be checked. Rev. O1/16
NA=Not Applicable
PAGE 2 BO. Box 726 Mantic, CT 06357 P (860) 729-4446  HESCOcrane.com



RECOMMENDATION/DEFICIENCY CO
REPORT Srukeas Company

CUSTOMER: Sarra Mechanical Contractors MODEL: GMK4115L DATE 5 /20 /116
MANUFACTURER: Grove SERIAL: 4100 5337
CUSTOMER NUMBER:

(D) refers to Deficiencies in your device that must be properly corrected prior to the issuance of a certificate. Deficiencies must be corrected
within 90 days or re-inspection will be reguired. Please indicate the date that corrective action was completed. Sign and witness this page, and

return it to HESCO by mail, email, or fax.

(R) refers to Recommendations that HESCO has made to improve equipment utiization and safety, Recommendations are not mandatory for
certification, but HESCO advises that recommendations be addressed to minimize the possibility of excessive wear or the development of an

unsafe condition.

DESCRIPTION DATE CORRECTED

Always follow manufacturer's requirements (i.e. re-torqueing turret bolts,

sprag clutch exchange, etc.)

| HEREBY ATTEST THAT THE ABOVE-DOCUMENTED DEFICIENCIES HAVE BEEN PROPERLY CORRECRECTED

WITNESS i _ ' SIGNATURE OF RESPONSIBLE PARTY
DATE N =5 o I'YPE OR PRINT NAME TITLE

PO. Box 726 Miantic. CT 06357  P: (860) 739-4446  HESCOcrane.com



LOCAL ACKNOWLEDGMENT _
OF ATTENDANCE BY HESCO =P e
RS i —

2. Owner Identification of Crane:
3. Location of Unit: Cfan_s_ton‘ Rl

4. Typeof unit._Hydraulic All Terrain Crane

Model: GMK4115L /N 41005337

5 Manufacturer: GI’OV_B__ i

DESCRIPTION OF PROCEDURES COMPLETED (COMPLETE OR CHECK AS APPROPRIATE)

1. This is to Record That:

a. Load Testing, Operational Testing and Examination

B v Operational Testing and Examination

[ __Load Indicating Device Checks for Accuracy

d. _Other
2. Were Completed with Referral to Associated Regulations of

USDOL / OsHa 1926.1400 . 1 =

Other SENSRRNPS Uy e MISN N = SRS — e i
.

A Repart of these Procedures will be submitted to the Administrative Office for Evaluation and Processing
Based on Previous Certificationby : ) = -

Certification Number__ B ; B Effective Date S — ; o

__ Other Data:
Manufacturers DesignRating(s): 220!000 Lb.

Owner Warranty : - : ! =

Other (Explain) __

4. a. v A HESCO Certification for: Annual _ Special ___D

b. A HESCO Deficiency Report is attached. Upon Correction of Deficiencies,

Sign and Forward the report for Issuance of a HESCO Certification

B _ AHESCO Certification pending Category | & Il Deficiency Mitigation (Deticiency Report Attached)

5 a D A HESCO Monthly Inspection Report

o An Unsatisfactory Condition Report
HESCO Attending Representative HESCO# Date
Spoviatie ‘ ’ “'5 /20 /116
Mark Quinn 103
Responsible Site Representative Signature Date
PAGE1 Member Crane Certific oiation of Amenca
i Revised 4/1/14

Subject to the terms and conditions on the re



LOCAL ACKNOWLEDGMENT
OF ATTENDANCE BY HESCO Services Compan

Services Company

o B

HESCO will provide

Load Tests

arepresentative to inspe itness
O inspect and witness tests of equipment as conducted and/or arranged by the owner or operator of such

uipment, ar n \ 3
equip and to complete related evaluations in accordance with applicable regulations and standards

| SDL‘(,UO”S and lo tests are S pon obser ed proce I T AL TOrm k HESCO and are not inten ’iT.'L_)ID,, lace or
ad sts 5] ad u obsery 2 cedu esa de\’alaho S perig ed oy HESC and tendec place C

supercede the necessity for r : \ i
y Qutine or preventative maintenance as recommended by manufacturers, dealers, operators and other inspection

organizations or persons.

Rele]’lril toa J[)ircai]l() I"(Illlatl.()l sands andards essential with r ar | to the res ponsibilitie Wner n Srator I Uuse, mamntenance,
I = Tl C d ds s assential with egard to the esponsibilit €5 0 owners a dOII) at SfO us int C

and normal opers i | ant th a2rs a rators 360 f extra I 58 n
L pﬂrallf)nal lnSDeC“OnS. Itis eSDGCIa”y ImDOTt ant at owners = nd operator b)" means of extraordina W di 213 S‘;("I"ﬂi'?ll‘,-’ =] d"rOf
non-des ructi t qQ, arran il r basis &, e me cnoma !- ;; i r f 2
structive estir G, arrange on a reguia b(‘.llb Lo examine and/Of test parts of the l'.'{]UiD it wehi may not be accessible by autine

examinations, inspections, or tests

Equipmer s anc ] - : i : i
quipment owners and operators should assure continuous compliance with all manufacturer, requlatory, and other applicable performance
standards and specifications, including, but not limited to, full range accuracy of load indicating devices, machinery, etc.. regardless of the extent

to which specifications can be evaluated during HESCO's inspections or load tests.

All other requirements of applicable regulations and standards not specifically considered within the scope of HESCO's inspections or load tests
ncluding, but not limited to, adequate lighting. walkways, ladders, stairways, clearance between moving and fixed structures, electrical motor

restart lockouts, fire extinguishers in the vicinity, etc., remain the responsibility, and require the attention, of equipment owners and operators.

All equipment to be inspected and/or tested should be rigged and employed in an approved and safe manner consistent with apphcable

manufacturer specifications and associated standards and regulations, HESCO assumes no respol wibility for any damage caused by load tests

or inspections arranged by the owner or operator of the equipment, nor dees HESCO assume responsibility for testing devices and/or weights
o by or with the permission of the owner or operators of such equipment, Owners or operators of equipment certified or documented
Yy W vne o B

provide |
fied accuracy of testing devices and/or certitied w

by HESCO must present documentation to HESCO, verifying the certi

utilized in connection with HESCO's inspection or load test,

eights of test loads

2 ale 2 = = = o SE L=t Gsed DY I ESCO ane e
Inspection l:)lld 103“ test Tel)o‘t‘; I “UL’d b)" ._}CO re | t(’[1(i( o m ly o documer the results o he 5 Witne e Yy
N5} e - HE 3 arely L =1 k- o5t b d | HES nct t

I sther evicence of the successful
e equipment performed by | IESCO. The report is not int i

ended to constitute a certificate of

Sf tests and inspections can be evidenced

inspections of th

~essful completion ¢
completion of any tests witnessed or inspecti The successfu p

ons performed by HESCO.

only by HESCO's issuance of a separate certificate of inspection.

PO. Box 726 hhantic, CT 06357 P:(860) 7z0-4446  HESCOcrane.com

PAGE 2



P.O Box 726
I_I ES Niantic. CT 06357

P: (B60) 739-4446

F: (B60O) 739-4448
COI Info@hescocrane.com

Heavy Equipment
Services Company HESCOcrane.com

Cert. No. _13576

Date 05/20/2016

Owners Ildentification

Manufacturer _Grove
Model _ GMK4T1I5L

Serial # 4100 5337
Capacity _220,000 Ib.

Inspection Classification

1926.1400
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Rhode Island Department of Labor and Training

CONST . FORKLIFT/TELEHA" 00007740
HYDRAULIC CRANES: \D0007740

FRANK A SARRA |
1 HARRY STREET =
CRANSTON RI:

Administrator Expiration Date

- NCCCO CERTIFIED
Operator
Certification #: 130286957

Certification Designations:
TLL

Issued to: FRANK A. SARRA
Issue Date: 02/28/2013 Expiration Date: 02/28/2018

A250
Thom Sicldesteel, President, NCCCO Board of Directors am J. Breat, Exec Directar, NCCCO
For identification purposes only. Subject to provisions of suspension or revocation.

National Commission for the Certification of Crane Operators




¥ Certification #: 130286959
i Certification Designations: ’
TLL

Issued to: BRIAN K. WALLACE .
Issue Date: 02/28/2013 . Expiration Date: 02/28/2018

S —

Tham Sicklesteel, Prosident, NCCCO Board of Directors -«

G2
i « Director, NCCCO
For identification purposes only. Subject to provisions of suspension ot revocation. .

.National Commission for the Certification of Crane Operators

State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training

PIPEFITTER/JOURNEY 1 ' PC1

BRIAN K WALLACE - -
4 WEST VIEW DRIVE
RICHMOND RI 02892

___JOHN _SHAW | 04/30/2018

Administrator Expiration Date

State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training

TONST.FORKLIFT/TELEHA 00007720

Administrator Expiration Date
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Manual

Sarra Engineering
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Introduction/
Guidlines

Section 1

Sarra Engineering




Sarra Engineering Corporation

To ALL TRADE EMPLOYEES:

The following is the Company’s Health and Safety Policy Statement and Employee
Safety Guidelines.

Sarra Engineering Corp. has a strict hiring policy regarding health and safety
training. All employees are required to have completed OSHA 10 training and a
copy of the card or other proof is required prior to employment with our
company. The Safety Manager does and will visit all jobsites on a regufar basis and
shall have the authority to remove any employee or stop work for concerns
regarding any health/safety reasons at any time.

Also, our Safety Manager will perform additional safety training on a regular
basis to conform to and exceed OSHA requirements. All employees should be
familiar with our Safety Manual and any questions should be directed to the
Safety Manager. it is the individual employee’s responsibility to assure that the
work is performed safely and to question the safety manager if there is any doubt
in that regard. |

All employees are covered by a Health Plan.

Section 1: Introduction/Guidelines
Page 1 0of 7



SARRA ENGINEERING

MECHANICAL CONTRACTORS

ONE HARRY STREET CRANSTON, Rl 02907
TEL (401) 342-1050 FAX (401) 943-3179

introduction:

A. At Sarra Engineering Health & Safety is considered the
highest priority both to the employee and the general
public

B. Sarra Engineering has taken on a Zero Tolerance Policy

‘regarding safety violation

C. Report any and all personal injuries or public complaints
to Sarra Engineering immediately

D.Frank A. Sarra, President of Sarra Engineering, is the
overall coordinator of the company program and has
the overall responsibility. The job foreman has the

- responsibility at each job site

Section 1: Introduction/Guidelines
Page 2 of 7



SARRA ENGINEERING SAFETY PROGRAM

Sarra Engineering Corporation requires that
employers write and implement each of the
following programs as they apply to job type.

1.Hazard Communication Program
A. Blood-borne pathogens exposure control
program

2.Lock-Out / Tag-Out Program
3.Respirator Program
4.Confined Space Prorgam
5.Fire Safety Program
6.Automobile Safety
/.Record Keeping and Posters
8.Safety Inspection

9.Crane Certification

Section 1: Introduction/Guidelines
Page 3 of 7



SARRA ENGINEERING

MECHANICAL CONTRACTORS

ONE HARRY STREET CRANSTON, RI 02907
TEL. (401) 242-1050 FAX (401) 843-5179

Employee Job Safety Guidelines

A) Instructions

1
2.

3.

Read the following information carefully; ask any questions if you do not understand it fully.
It is mandatory that afl information contained within the Job Safety Rules is adhered to at all
times.

Sign and return the bottom portion of the fifth page to the office immediately

B) Protective Equipment

1

»n

Hard Hats, Safety Glasses and Ear Protection must be worn at all times on all jobs, no
exceptions

Goggles or face shieids are compulsory when drilling, burning, chipping, grinding, sawing,
grouting and while otherwise required by your foreman. Welding helmets are mandatory
for all welders. Respiratory equipment, ear plugs, life jackets and life lines shall be worn as
required. Do not proceed without the proper safety equipment, notify your foreman or the
office if you can not continue

Gloves are to be worn when handling materials with sharp edges and as directed by your
foreman. Finger rings and wrist watched are a constant hazard and all workers are
encouraged to remove then while working

Company logo Shirts are to be worn by all personnel while on company time. No ties, loose
or ragged clothing is permitted

Work Boots will be worn that support the ankle and guard against puncture and toe wounds
Cement burns are a constant hazard in construction work, particularly in warmer weather.
Be sure cement does not get inside your boots or gloves. Your protective hand cream on
your hands and wrists. Wash off any cement or concrete that gets on your hands as soon as
possible. Report any burns, no matter how slight, to your foreman

It is the employees responsibility ta know where fire extinguishers, telephones, first aid kits
and materials safety data sheets {MSDS) are located and how to use them in case of an
emergency

C} Unsafe Conditions

1.

4.

Report all accidents, injuries and unsafe conditions to your foreman and main off' ice {401-
942-1050)

Do not proceed where unsafe conditions exist, notify your foreman

Keep your workplace clean; good house keeping promotes safe and efficient work. Do not
allow trash, scrap or boards with protruding nails to lie in your workplace. Keep walkways,
exits, stairs and landing clear

Learn the safest way to do your job before you start

D} Tools, Equipment and Materials

1.

Check all vehicles and equipment before use to assure that they are in proper operating
condition

Section 1: Introduction/Guidelines
Page 4 of 7



E)

10.

11.

12.

13,

Hand tools such as hammers, punches, picks, chisels should be inspected for faulty handles
or mushroomed heads prior to the start of each job and shall be re-inspected at weekly
intervals throughout the term of the job

Cables, ropes, sheaves, shackles, booms, lifting equipment, etc., shall be checked each day.
Worn or frayed items are to replaced or repaired at once

All electrical equipment must be grounded. Three pronged plugs and receptacles are
required on extension and equipment cords. Flat or broken cords are forbidden

Use safety guards provided. The source of power must be disconnected whenever it is
necessary to repair or adjust a piece of electrical equipment. Note: Only authorized persons
are to repair electrical equipment

All wires within 10’ of the apex, roof, sides or corners of a proposed building or of a fully
extended crane must be moved or shielded until such time as the building is completely
erected.

Gasoline may be handled or stored only in approved safety cans. All internal combustion
engines must be shut off and cooled before fueling, oiling, cleaning, or adjusting. Check oil
when refueling. Do not use gas for cleaning parts or tools.

Oxygen and acetylene equipment can be extremely dangerous. Unless you are a qualified
and authorized person to use this equipment, leave it alone. Cylinders shall be secured
upright at all times to keep oit away from oxygen fitting {with caps or when not in use).
Watch for nearby combustibles and keep bottles shielded or in a safe distance from welding
or cutting operations. A fire watch is required at all times when burring is required.
Compressed air hoses should never be pointed at yourself or anyone else. Compressed air
must be used for the prescribed operations only, with the pressure kept as low as possible
for doing the job adequately.

Riding-seatbelts provided must be worn. Riding materials ho:sts, cranes loads, balls, hooks,
or excavation equipment is not permitted.

Materials or equipment being transported by truck must be loaded, cinched and flagged in a
manner consistent with good loading and transportation practice and the truck shall be
driven only by authorized employees holding valid chauffer’s licensees of the proper class
Stay out from under and in front of loads on cranes, etc. Do not cause or permit a load to be
carried over a co-worker who is unaware of it or cannot get clear

Do not attempt to lift objects that are too heavy for you to lift alone, ask for help.

Ladders, Scaffolding and Openings

L

All ladders must be inspected prior to the start of each job and equipment with safety feet.
Ladders built on the job must be built of #1 grade lumber free if knots with cleats capped,
blocked, wired or stripped. Ladders shouid never be painted

Ladders must be on a firm foundation, lashed or hooked to a structure and extend 36"
above the landing :

Never climb or descend a ladder with anything in your hands or pockets, use a hand line for
tools and equipment

Wood scaffolding must be of good sound lumber generally two planks wide, of no less than
2” x 8" material, adequately supported. Wheel on metal scaffolds must be provided with
locks. Guard rails and toe-hoards must be used on all scaffolding. Safety belts must be
worn when height is equal to or more than 10/

Opening in the floor or ground must be railed off and have 4” toe-boards, or covered.
Open-sided floors must be railed including toe-boards. Excavation must be guarded by
barriers with warning lights at night.

Section 1: Introduction/Guidelines
Page 5 of 7



6.

Trenches more than 5” deep shall be shored, sloped or a trench shield used, and materials
stored at least 2 feet from the edge. Trenches more than 4’ deep shall have ladders
extending 3’ above the trench, within 25’ of workers.

Scissor lift operators must be trained and certified by a manufactures representative before
the lift can be operated.

F) Crane Rigging ,

1.

[F¥)

You must read and understand the Operator’s and Safety handbook and the Load chart
before operating the crane. The handbook and load chart must be readily available to the
operator at all times and must remain in the cab while the crane is in use. Ensure that all
personnel working around the crane are thoroughly familiar with the safe operating
practices. You must be thoroughly familiar with the {ocation and content of all placards and
decals on the crane. Decals provide important operational or maintenance function.
Inspect the crane every day (before the start of each shift). Ensure that routine
maintenance and lubrication are being dutifully performed. Don’t operate a damaged or
poorly maintained crane. You risk lives when operating faulty machinery-including your
own.

Work site. Prior to any operation, you must inspect the ENTIRE work site (including ground
conditions) where the crane will travel and operate. Be sure that the surfaces will support a
load greater that the cranes weight and maximum capacity. Barricade the area where the
crane is working and keep all unnecessary personnel out of this are

Use tag lines whenever possible to help control the movement of the load.

Safety Information. Do not pass loads or boom over ground personnel. To avoid death or
serious injury, keep all parts of this machine, the rigging and materials being lifted at least
6m (20ft) away from all electrical power lines and equipment. Keep all personnel away from
this machine if it is being operated near electrical power lines or equipment. Before
operating this crane in the vicinity of electrical power fines or equipment, notify the power
utility company. Obtain positive and absolute assurance that the power has been turned
off. Federal Law prohibits the use of cranes closer that 3m (10ft) to power sources up to
50,000 volts and greater distances for higher voitages. Crane manufacturer recommends
keeping cranes twice the minimum distance. Occupational Safety and Health Standards.
During crane use, assume that every line is energized (hot) and take the necessary
precautions.

Electrical Contact. If the crane should come in contact with an energized power source, you
must: 1. Stay in the crane cab. Don’t panic. 2. Imnmediately warn personnel in the vicinity to
stay away. 3. Attempt to move the crane away from the contacted power source using the
crane’s controls which are likely to remain functional. 4. Stay in the crane until the power
company has been contacted and the power source has been de-energized. NO ONE must
attempt to come close to the crane or foad until the power has been turned off.

Safe Qperation. Be sure that the load is well secured and attached to the hook with rigging
of proper size and in good condition. Use only slings or other rigging devises rated for the
job and use them properly. Never wrap the heist cable around the load. Check all tackle
hardware and slings before use. Refuse to use faulty equipment. Never work the crane
when darkness, fog, or other visibility restrictions make such operations unsafe. A qualified
signal person shall be used at all times when: Working in the vicinity of power lines; the
crane operator cannot clearly see the load at all times; moving the crane in an area or
direction in which the operator cannot clearly see the path of travel. At all times use
standardized hand signals-previously agreed upon and completely understood hy the
operator and signal person. If communication with the signal person is lost, crane

Section 1: Introduction/Guidelines
Page 6 of 7



1.

movement must be stopped until communications are restored. Keep your attention
focused on the crane’s operator. If for some reason you must look in another direction,
stop all crane movement first, When vision is obscured, use and follow the directions of a
single qualified signal person. Obey a signal to stop from anyone.
G) General Information

1. Safety is of the highest priority, both to the employee and the general public.

2. Reportany and alt personal injuries, or public complaints to the office immediately
H) Automatic Suspension
Violation of any of the following items will subject you to automatic suspension to
discharge:

Violation of OSHA regulations

Intoxication- coming to the job while under the influence or in possession of intoxicating
liquors or narcotics.

Fighting or provoking a fight

Horseplay in any form. Scuffling pranks, wrestling, throwing materials at others, etc...
Smoking in known or posted “No Smoking Areas”.

Disregard and uncorteous behavior to the welfare of other employees and the general
public.

Section 1: Introduction/Guidelines
Page 7 of 7
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Automobile Safety

Sarra Engineering . maintains that all vehicles abide by the State and Federal
laws regarding driving safety. To ensure this safety, sarra Engeneeringhas
devised a maintenance schedule for each of its registered vehicles.

This schedule inciudes the following:

1.

All vehicles shall receive regular, periodic maintenance and the
maintenance log shall be put on file.

4. sarra Engineering ., cars cross-state lines on occasion,
we will comply with the appropriate Department of
Transportation’s maintenance and safety requirements.

Prior to the assignment of a company vehicie an employee’s driver's

. license must be reviewed: noting its existence and evaluating any
restrictions.  Also, a Department of Motor Vehicles' report must be

obtained for that employee and reviewed for prior accidents.

Employees having two chargeable accidents in one year shali be
reprimanded. .Chronic repeaters shall receive disciplinary action,

Truck drivers shall visually inspect their vehicle daily.

Loose objects shall be removed or secured to the vehicle so that the

~ driver’s ability to operate his/hers vehicle is not hindered.

If an accident does dccur, it is essential that the: driver of the vehicle
call the police to the scene immediately. [t is also essential that the
employee or another call sarra Engineering 401-942-1050

: S'ectio‘n 2: Automobile Safety
' ~Pagelofl
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[

Confined Space Definitions
(To be used with Pre-entry
Checklists and Entry Permit)

Acceptable entry conditions: The
conditions that must exist in a permit space
to allow entry and fo ensure that employees
involved with a permit-required confined
space entry can safely enter into and work
within the space.

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

Authorized entrant: An employee who is
authorized by the employer to enter a permit
space.

Blanking or binding: The absolute closure
of a pipe, line, or duct by fastening of a solid
plate (such as a spectacle blind or a skillet
blind) that completely cover the bore and is
capable of withstanding the maximum
pressure of the pipe, line or duct with no
leakage beyond the plate.

Confined space: A space that (1) is large
enough and so configured that an employee
can bodily enter and perform assigned work,
and (2) has limited or restricted entry or exit
(for example tanks, vessels, silos, storage
bins, hoppers, vaults and pits are spaces
that may have limited means of entry), and
(3) is not designed for continuous employee
occupancy,

Double block and bleed: The closure of a

ling, duct, or pipe by closing and locking or’

tagging two in-line valves and by opening
and locking or tagging a drain or vent valve
in the line between the two closed valves,

Emergency: Any occurrence (including any
failure or hazard control or monitoring
equipment) or event internal or external to

. the permit space that could endanger

entrants.

Engulfment: The surrounding and effective
capture of a person by a liquid or finely
divided (flowable) solid substance that can
be breathed in and can cause death by filling
or plugging the respiratory systems; or that
can exert enough farce on the bady to cause
death by strangulation's, constriction or
crushing.

Entry: The action by which a person passes
through an opening into a permit-required
space, Entry includes ensuing work
activities in 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 by the employer to
allow and control entry into the permit space
and contains the information of the permit-
required confined space program.

Entry Supervisor: The person (such as the
employer, foreman or crew chief) 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:
Note an entry supervisor also may serve as
an attendant or as an authorized entrant, as
long as that person is trained and equipped
as réquired by this section for each role he or
she fills. Alsc the duties of the entry
supervisor may be passed from one
individual to another during the course of an
entry operation.

Hazardous Atmosphere: An atmosphere
that may expose employees to the risk of
death, incapacitation, impairment of the
ability to self-rescue (that is, escape unaided
from a permit space), injury or illness from
ene or more of the following causes:

1. Flammable gas, vapor or mist in
excess of 10% of its lower
flammable fimit (LEL).

Section 3: Confined Space Program
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2. Airborne combustible dust at a
concentration that meets or exceeds
its LEL. Note: This concentration
may be approximated as a condition
in which the dust obscures vision at
a distance of 5 feet (1.52 m) or less.

3. Atmosphere oxygen concentration
below 19.5% or abiove 23.5%.
4. Atmospheric concentration of any

substance far which a dose of a
permissible  exposure  limit s
published in Sub-part A, Toxic and
Hazardous Substances, of this part
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 of ability to self rescue,
injury or acute illness due to its
heaith effected is not covered by this
provision. ‘

B. Any other atmospheric condition that
is immediately dangerous to life or
health. Note: For air contaminants
for which- OSHA has not determined
a dose of permissible exposure limit,
other sources of informaticn such as;
Material Safety Data Sheets that
comply with the Hazard
Communications Standard, 28 CFR
1910.1200 of this part, published
information and internal documents
can provide guidance in establishing
acceptable atmospheric conditions,

Hot Work Permit: The employer's written
authorization fo perform operations (for
example: riveting, welding cutting, burning
and heating) capable of providing a source of
ignition,

Immediately dangerous to life or health
(IDLH):  Any condition that poses an
immediate or delayed threat to life or that
would cause irreversible adverse health
effects or that would interfere with an
individual's ability to escape unaided from a
permit space. Note: Some . materials-
hydrogen fluoride gas and cadmium vapor,
for example - may produce immediate
transient effects that, even if severe, may
pass without medical attention, hut are
flowed by sudden possibly fatal collapse 12-
72 hours after exposure. The victim “feels
normal” from transient effects untii collapse.
Such materials in hazardous quantities are
considered to be “immediately” dangerous to
life or health.

, Space s

Inerting: The displacement of the
atmosphere in a permit space by a non-
combustible gas (such as nitrdgen) to such
extent that the resulting atmosphere is non-

combustible. ~ Note: This procedure
produces an [IDLH oxygen deficient
atmosphere.

Isolatlon: The process by which a permit

removed from service and
completely protected against the release of
energy and material into the space by such
means as. blanking or blinding; misaligning
or removing a section of lines, pipes or
ducts; a double block and bleed system;
lock-out or tag-out of all socurces of energy;
or blocking or disconnecting all mechanical
linkages.

‘Line breaking: The intentional opening of a

pipe, line or duct that is or has been carrying
flammable, corrosive or toxic material, an
inert gas or a fluid at a volume, pressure or
temperature capable of causing injury.

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
of serious physical harm.

Oxygen deficient atmosphere: An
atmosphere containing less than 19.5%
oxygen by volume,

Oxygen enriched atmosphere: An
atmosphere containing more that 23.5%
oxygen by volume,

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

1. Contains or has a potential to
contain & hazardous atmosphere.

2. Contains a material that has the
potential for engulfing an entrant.

3. Has an internal configuration such

that an entrant could be trapped or
asphyxiated by inwardly converging
walls or by a floor that slopes
downward and tapes to a smaller
cross-section.
4. Contains any other recognized
- serious safety or heaith hazard.

Section 3: Confined Space Program
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Permit-requlred confined space program
(permit space program): The employer's
overall pragram for controlling and where
appropriate, for protected employees from
permit space hazards or regulating employee
entry into permit spaces.

Permit System: The employer's written
procedure for preparing and issuing permit
space {o service following termination of
entry.

Prohibited condition: Any condition in a
permit space that is not allowed by the
permit during the period when entry is
authorized.

Rescue Services: The personnel designed
to rescue employees from permit spaces.

Retrieval System: The equipment including
a refrieval line, chest or full body harness,
wristlets if appropriate and lifting devices or
anchor used for non-entry rescue of persons
from permit spaces.

Testing: The procaess by which the hazards
that may confront entrants of a permit space
are identified and evaluated. Testing
includes spec:lfylng the test that is to be
performed in the permit space. Note:
Testing enables the employer both to devise
and implement adequate control measures
for the protection of authorized entrants and
to determine if acceptable entry conditions
are present immediately before and during
entry.

Section 3: Confined Space Program
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) Permit-Required Confined Space Decision Flow Chart

ag defined by §1910.146(b)7

Yes v

Inform employees as required by §1910.146 (¢ ) (2)

Does the workplace contain Permit-Required Confined Spaces — Consult other zpplicable OSHA

standards

v

Will permit spaces be entered?

~p
No =

Prevent employes entry as required by § (¢) (3). Do task

from outside of space.

Yes+

A —p Will Contractors emter?

Nn+

—¥eg——P

Contractors' employess will do task. Inform conﬁactor ag
raquired by § 1910.146 (¢ ) (9) {i) and (i} Contractor obtains
information required by § 1910.146 (¢ ) (9) (i) (ii) and (iii) from

host
. i

Will host employess enter to perform entry task?

Both contractors and host employses will enter the space? .

No —W

Yes No 4

Prevent unauthorized

enfty

Ye

Coordinate entry operation as required by §1910.146 (¢
W8)(iv) and(d)(11). Prevent unauthorized entry.

p =

Does space have know potential

hazards Not a permit required confined space. §1910.146 does not
No » .| apply. Consult other OSHA standards

} Yes + -
Can the hazards be eliminated? - -
Employer may choose to reclassify space to non-permit
Yes » requirad confined space using §1910.146 P Stop
. ().

No¢

Can the space be maintained in a condition

safe to enter by continues forced air »
ventilation only?

Space may be entered §1910.1456 (c j (5).

'Yes
Na ¥

Prepare for entry via permit procedures

A 4

Verify acceptable entry conditions (test results recorded, space
isolated if nesded, rescuers/means to summon availabls; entrants

Yes +

Permit issued by authorizing signature. Acceptable entry No

properly equipped, etc. No » permit specifications.

Permit not valid conditions meet

-conditions maintained throughout entry.

Yes +

Entry tasks compieted Permit retumed and canceled

A\

Emergency exists (prohibited condition.) Entrants
evacuated enmtry aborts. (Call rescuers if needed.) Permit
is void. Reevaluate program to correct/prevent prohibited
condition. Occurrence of emergency (usually) is proof of
deficient program. No re-entry until program (and
permit) is amended. (My require new program.)

i

i ) Audit permit program and permit based on evaluation of entry
by entrants, attendants, testers and preparers, etc.

Spaces may have to be evicuated and re-evaluated if
hazards arise during entny.

‘Section 3: Confined Space Program
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Permit-Required Confined Space Decision Flow Chart

as defined by §1910.146(0)7

Does the workplace contain Permit-Requirsd Confined Spaces

Yes v

Inform employees as required by §1910,146 (¢ ) (2)

—»

Consult other applicable OSHA
standards

Y

Will permit spaces be entered?

Yesy

Will Contractors enter?

No+

Will host employees enter to perform entry task?

—¥eg———IPp

»

No

Prevent employes entry as required by § (c) (3). Dotask
from outside of space,

host

Contractors' employees will do task. Inform conﬁ'nctor s
required by § 1910.146 (c ) {9) (i) and (ii) Contractor obtains
information required by § 1910.146 (c ) (9) (i) (ti) and (iii) from

h A

Both contractors and host employess will enter the space?

: No —— M
Yes No <« Ye
: Coordinets entry operation as required by §1910.146 (¢
ﬁ;"m vasuthorized Y8)iv) and(dY(i1). Prevent unsuthorized entry.
4
Does space have know potential
hazards Not a permit required confined space. §1910.146 does not
No > epply. Consult other OSHA standards
Yes +
Can the hazarda be eliminated? 7
Employer may choose to reclassify space to non-permit
Yes- > required confined space using §1910.146 P Stop
No ¢ (e )M
Can the space be maintained in a condition
safe to enter by continuoas forced air - -
ventilation on.l);? : Yes—_—b Space may be entered §1910.146 (¢ )} (5).

No ¥

Prepare for entry via permit procedures

h 4

Verify accoptable entry conditions (tast results recordad, space
isolated if needed, rescucrs/means to summon availabls, sntrants
properly equipped, etc.

Yes

v

Permit issued by authorizing signature. Acceptabls entry
- conditions maintained throughout entry,

No

Yes y

Entry tasks completed Permit retumed and canceled

A

Permit not valid conditions meet
permit specifications.

Emergency exists (prohibited condition.) Entrants
evacuated entry aborts, (Call rescuers if needed.) Permit
is void, Reevaluate program to correct/prevent prohibited
condition. Oceurrence of emergency (usually) is proof of
deficient program. No re-entry until program (and
permit) is amended. (My require new program.)

¢

Audit permit program and permit based on evaluation of entry
by entrants, attendants, testers and preparers, etc.

Section 3: Confined Space Program
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Inspection and Evaluation

All work areas for this business will be inspected and evaluated to determine if
they require a confined space entry permit. The inspection is the responsibility of
the job (project) foreman and/or supervisor. All hazards will be listed on and
evaluated. Conditions that prohibit entry to a confined space will be evaluated
and listed on the entry permit.

Permits

All entry to a permit-space is restricted to those with permits. Permits must be
available to-all employees requiring entry to a confined space that requires a
permit (permit-space). The permit should extend only for the duration of the task.
The Administrator must retain all permits for a year to facilitate review of the
confined space program. o :

Permits must include the following:

|dentification of the space.

Purpose of entry.

Date and duration of the permit.

List of authorized entrants.

Names of current attendants and entry supervisor.

List of hazards in the permit space.

List of measures to isolate permit space and eliminate/control

hazards. :

8. The acceptable entry conditions.

9. Resuits of test initialed by the person(s) performing tests.

10.  Rescue and emergency services and means to summon them.

11.  Communication procedures for attendants/entrants.

12. Required equipment (respirators, communication devices, alarm,
etc.)

13.  Any other necessary information.

14, Any additional permits (such as for hot work under the Fire Safety

Program).

NN =

The Permit Program must be renewed annuaily.

Section 3: Confined Space Program
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Qutside Rescue Services

The job (project) foreman and/or supervisor will be responsible to contact outside
rescue services. The outside rescue services will be called in the event of any
emergency involving confined space.

Outside rescue services must be made aware of hazards and have access to
permit spaces in order to develop rescue plans and practice rescues. Employers
must provide hospitals or treatment facilities with any MSDS’'s or other
information about known hazards in a permit space; if the information can aid in
treatment of rescued employees. -

Rescue Services

A list of the appropriate rescue services as well as their corresponding phone
number should be posted and all should be aware of this list.

Preventing Unauthorized Entry

List the methods used to inform employees to prevent unauthorized entry.

1, Work area should be well marked as a confined space job site.

2. Job (project) foreman and or supervisor will let ail employees know
the dangers and hazards of entering a confined space if not
authorized.

3. An attendant will cheék to ensure only authorized entrants go into

the work area and will notify Job (project foreman) and/or
supervisor of any unauthorized entry. '

Section 3: Confined Space Program
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Confined Space Notice

The administrator will inform employee through signs or other equally effective
means of all confined spaces requiring a permit to enter.

Confined Space Program Li.;‘ts

The administrator will complete the following fists in order to implement a
confined space program: ' \

Due to the nature of our business a list of Known Confined Spaces
will change depending on the jobs that we are awarded,

Personnel Authorized to Issue Entry Permits

Entry supervisors must know hazards of confined spaces and must verify that all
tests have been conducted and all procedures and equipment are in place before
endorsing a permit. They must also verify that rescue services are available and
the means for summoning them are operable;

Entry supervisor may terminate entry and cancel permits. They must remove
unauthorized individuals who enter confined space. They also must determine
that conditions are acceptable as specified in the permit.

Personnel Authorized to Enter Confined Spaces
All personnel issued permits to enter confined spaces must know the hazards
they may face, be trained to recognize signs or symptoms of exposure and
understand the consequences of exposure to hazards.

Entrants must know how to:

1. Use any needed equipment.

2. Communicate with attendants.

3. Alert attendants when a warning symptom or other hazardous
conditions exist.

4. Exit as quickly as possible whenever ordered or alerted (by alarm,

warning signs or prohibited conditions) to do so.

£

Section 3: Confined Space Program
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Attendants

Attendants must know the hazards of a confined space and be aware of potential
exposures. Attendants must perform the following duties:

1. Check permits of authorized entrants.

2. Prevent entry by those without a permit.

3. Maintain a continuous count of those in a confined space.
4, Remain outside the confined space until relieved.

If necessary, an attendant wil do the following:

1. . Order everyone to exit a confined space.
2. Contact rescuers.
} 3. . Perform non-entry rescues.

Attendants may not perform any duty that will interfere with the duties listed
above.

A list of authorized personnel trained in the use of monitor devices will be posted
for each project.

Authorized On-Site Rescue Team Members

Rescuers should use employee retrieval systems whenever possible. On-site

teams must be properly equipped. They must practice simulated rescues at least
once every 12 months. '

They must receive the same training as authorized entrants and additional
training about the following:

1. Use of personal protective equipment.
2. Use of rescue equipment

3. First aid, including CPR.

Section 3: Confined Space Program
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Confined Space Training

Training should provide employees with the understanding, skills and knowledge
to do the job safely. Training must include both initial and refresher courses.
Refresher training is necessary when duties change, when hazards change or
whenever evaluation determines inadequacies in an employee's knowledge.

Employer certification training must include employee’s name, signature or initials
of trainer and date of training.

Date: | Instructor:
~ Subject;
Employee Name Employee Signature

Section 3: Confined Space Program
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Sewer Pre-Entry Checklist

A confined space either is entered through an opening other than a door {such as
a manhole or side port) or requires the use of a ladder or rungs to reach the
working level and test results are satisfactory. This checklist must be filled out
whenever the job site meets these criteria. '

Yes No

[]

Did your survey of the surrounding area show it to be free
of hazards such as drifting vapors from tanks, piping

or sewers? :

2. Does your knowledge of industrial or other discharges
indicate that this area is fikely to remain free of dangerous
air contaminants while occupied?

Are you certified in operation of the gas monitor being used?
Has a gas monitor functional test (bump test) been
performed this shift on the gas moniter to be used?

Did you test the atmosphere of the confined space

before entry?

Did the atmosphere check as acceptable (no alarm given)?
Will the atmosphere be continuously monitored while

the space is occupied?

Mmoo O O
anlsNanlE

~o

The job (project) foreman and/or supervisor will be contacted for personnel rescue
by local fire department in the event of an emergency. If in-site location, contact
in-house rescue unit at;

(Telephone number and location)

Notice: If any of the above questions are answered ‘NO”, DO NOT ENTER.
Contact your immediate supervisor.

Job/Location:

Lead Man Signature:

Section 3: Confined Space Program’
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Confined Space Pre-Entry Check List

If conditions are in compliance with the above requirements and there is no
reason to believe conditions may change adversely, then proceed to the Permit
Space Pre-Entry Check List. Complete and post with this permit. If conditions are
not in compliance or there is reason to believe that conditions may change

Date: Time:
Expires: Issued:
Job Site:
Job Supervisor:
Equipment to be worked on:
Work to be performed:
Pre-Entry (see Safety Procedures)
1, Atmospheric Checks: o ’
Time: Oxygen %
.Explosive % L.F.L. Toxic PPM
2. Source Isolation (No Entry): N/A Yes No
Pumps and lines L] 4
Disconnected L O 0O
3. Ventilation Modifications: N/A  Yes No
Mechanical L1 L O
Natural Ventilation Only 1 O O
4. Atmospheric Check After isolation and Ventilation:

Time
Oxygen % >19.5%
Explosive % <10%

Toxic PPM <PPM H2Ss

adversely, proceed to the Entry Checklist portion of this permit.

Section 3: Confined Space Program
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Entry Permit

Confined Space:

Hazardous Area:

Permit Valid for three hours only. All copies of permit will remain at job site until job
is completed. '

Site Location and Description;

Purpose of Entry:

Supervisor(s) in charge of crews:

Phone Number:

Type of Crew:

Requirements Completed (Bold denotes minimum requirements to be completed
and reviewed before entry).

Compieted Date
Lock-out/De-energized/Try-out

Line(s) Broken-Capped-Blanked
Purge-Flush and Vent

Full Body Harness w/’D” ring
Emergency Escape Retrieval
Equipment

Lifelines

Secure Area (Post and Flag)
Breathing Apparatus
Stand-by Safety Personnel
Fire Extinguishers

Lighting (explosive proof)
Protective clothing
Respirator(s)

Air Purifying

I

Note: For items that do not apply, enter N/A in the blank.

Section 3: Confined Space Program
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Continuous Manitaring (every 2 hours)

4

Test(s) to be taken Entry Level Monitoring Results
Percent of Oxygen . 19.5% to 23.5%
Lower Flammable Limit Under 10%
Carbon Monoxide + 35 PPM
Aromatic Hydrocarbon +1 PPM *5PPM
Hydrogen Cvanide (skin) (skin) *4PPM
Hydrogen Sulfide +10PPM *15PPM
Sulfur Dioxide +2PPM *5PPM
Ammonia *35PPM
*Permissible

Short-term Exposure Limit: Employee can work in the area up to 15 minutes.

Time-weighted Average: Employee can work in area 8 hours (longer with appropriate
respiratory protection)

- Remarks:

Gas Tester Name and Check
Instrument(s) used:
Model and/or type:
Serial and/or Unit #

Safety stand-by person is required fbr all confined space work,

Safety Stand-By Person(s 5)
Check #

Supervisor Authorizing Entry:
All Above Conditions Satisfied:
Gas-Coordinator: :
Department:
Phone;

Section 3: Confined Space Program
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WARNING!
HOT WORK IN PROGRESS
WATCH FOR FIRE!

1. The person doing hot works indicate the time started
and post permit at hot work location, After hot wark
Indicate time completed and leave permit posted for
Fire Watch. i

2. Fire Watch: Prior to leaving area, do final inspection,
sign, leave permit posted and notify Firesafety
Supervisor.

3. Monitor: After 4 hours, do final
inspection, sign and return to Firesafety Supervisor.

Hot work being done by:
UEmplayee:
OContractor:

Date: Jaob No.

Location/ Building & Floor

Nature of the job

Name of person doing hot work;

I verify the above location has besn eXamined, the
precautions checked on the required precautions checklist
have been taken to prevent fire, and permission is authorized
for this work.

Signed: Fire safety supervisor/aperations
supervisor;

Time started; Tiine finished:
Permit Date: Time:
Expires

FIRE WATCH SIGN OFF:

Work area and all adjacent areas to which sparks and heat
might have spread were inspected during fire watch period
were found firs safe.

Signed:

FINAL CHECK UP:

Work area was monitored for 4 hours following Hot work

~ and found fire safe

Signed;

Required Precautions
Checklist

D Available Sprinklers, hose streams and
extinguishers are in service/operable.
0 Hot Work Equipment in good repair.

Requirements within 35 ft. (11m) of work. .

Fl

Flammable liquids, dust, lint and oily deposits
removed,

Explosive atmosphere in erea eliminated,

Floors swept clean.

Combustible floors wet down, covered with damp
sand or fire-resistant sheets.

Remove ather combustibles where possible
otherwise protect with fire resistant tarpaulins or
meta] shields. i

All wall and floor openings covered.
Fire-resistant tarpaulins suspended benesth work,

o Oooogo O

OO

Work on walls or ceilings.

0  Construction in noncombustible and without
combustible covering or insulation,

0  Combustibles on the other side of wall moved
away,

Work on enclosed Equipment.

O Enclosed Equipment cleaned of all combustibles.

D Containers purged of flammable liquids/vapers

0 Pressurized vessels, piping and squipment
removed from service, isolated and vented.

Fire Watch/Hot Work Monitoring.

O  Fire wetch will be provided during and for 60
minutes after work, including and coffee or lunch
breaks,

O Fire watch is supplied with suitable extinguishers,
and, where practical charged smali hose,

0 Fire watch is trained in the use of this equipment
and in sounding an alarm,

O Fire watch may be required for adjoining areas,
above, and below,

0 Monitor Hot Work area for 4 hours after the job is
comnpleted,

Other Precautions Taken. -

Section 4: Fire Safety Program
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5 WARNING!!

HOT WORK IN
PROGRESS

- WATCH FOR FIRE!

In Case of Emergency Call:

At:

WARNING!!
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Program Elements

Develop a written program.

Sarra Engineering Safety Manager will develop a detailed written
operating procedure governing the selection and use of respirators using
the NIOSH Respirator Decision Logic as a guideline. Outside consultation,
manufacturers’ assistance and other recognized authorities will be
consulted if there is any doubt regarding the proper selection and use.
These detailed procedures will be included as appendices to this respirator

program. Only Aero Mechanical's Safety Manager may amend these
procedures.

Selection of Respirator

Respirators will be selected on the basis of hazards to which the worker is
exposed. Saraa Engineer Safety Manager will make all selections.
Only MSHA/NIOSH-certified respirators will be selected and used.

Users will be instructed and trained in the proper use of respirators and-
their limitations. Both supervisors and workers will be instructed by Aero
Mechanical's Safety Manager.

Training should provide the employee with the opportunity to:

- Handle the respirator

- Have it fitted properly

- Test its face-piece for face-seal

- Wear it in normal air for a long familiarity period
- Wear it in a test atmosphere

" Every respirator wearer will receive fitting instructions. These instructions

will include a demonstration of the respirator's use, practice in how the
respirator should be worn, practice in adjusting the respirator and

. instruction in how to determine if it fits properly.

Respirators should not be worn when conditions prevent a good face seal.
Such conditions may include growth of beard, sideburns, a skull cap that
projects under the face-piece or temple pieces on glasses. Also, the
absence of one or both dentures can seriously affect the fit of a face-piece.

Employees of Aero Mechanical, Inc. who are required to wear respirators
rmay not wear beards.

Section 5: Respirator Program
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~ The workers’ diligence in observing these requirements will be evaluated

by periodic checks. To ensure proper protection, each time the wearer
puts on the respirator he/she will check the face-piece. Following the
manufacturer's face-piece fitting instructions will do this.

Assigning Respirators

Where practicable, respirators will be assigned to individual workers for
their exclusive use.

Cleaning and Disinfecting Respirators
Respirators will be regularly cleaned and disinfected. Those issued for the

exclusive use of one worker will be cleaned after each day's use or more
often if necessary. Those used by more than one worker will be thoroughly

" cleaned and disinfected after each use. Sarra Engineering Safety

Manager will establish a cleaning and maintenance facility and deveiop
detailed written cleaning instructions.

Storage of Respirators

There is a central respirator cleaning and maintenance facility. Respirators
will be stored in a clean and sanitary location.

Inspection of Respirators

" Respirators used routinely will be inSpected during cleaning. Worn or

deteriorated parts will be replaced. Respirators available for emergency
use, such as self-contained devices, will be thoroughly inspected at least
once a month and after each use. inspection for SCBA (Self-Contained
Breathing Apparatus) breathing gas pressure will be performed weekly.

Surveillance

Appropriate surveillance of work area conditions, including the degree of
employee exposure or stress, will be maintained. -

Evaluation

There will be regular inspections and evaluations to determine the
continued effectiveness of the program. The job (project) foreman and/or
supervisor will make frequent inspections of all areas where respirators are

'used to ensure compliance with the respiratory protection program.

Section 5: Respirator Program
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10.

1.

Physical Ability of Employee

An employee will not be assigned to a task reqluiring the use of a respirator

uniess it has been determined that the employee is physically able to
perform the work while using the equipment. The employee’s physician will
determine what health and physical conditions are pertinent. Each
respirator users' medical status will be reviewed annually.

Certified Respirators

Only certified respirators will be used,

Section 5: Respirator Program
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Respirator Program Evaluation Checklist

in general, the respirator program should be evaluated for each job at least
annually. Program adjustments (as appropriate) should be made to reflect the
evaluation results.

The evaluation of program functions is separated into the administration and
operation aspects of the program. :

A,

Program Administration

Is there a written policy that acknowledges employer responsibility for
providing a safe and heaithy workplace?

Is there -a written program that assigns progrém reéponsibil‘ity,
accountability and authority?

¢

Is program responsibility vested in one individual?

Are the program administrators knowledgeable about respirators and the
program?

Can the administrator coordinate all aspects of the program at the job
site? '

Can realistic engineering controls or work practices eliminate the need for
respirators?

Are there written procedures/statements covering the various aspects of

the respirator program including the following:

- Designation of an administrator

- Respirator selection (including purchase of MSHA/NIOSH
- certified equipment) .

- The medical aspects of respirator use

- The issuance of equipment fitting, training

- The maintenance, storage and repair

- Inspection and use under special conditions

- Work area surveillance

Section 5: Respirator Program
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Program Operation

Respiratory Protective Equipment Selection

Are work area conditions and worker exposures properly surveyed?

Are respirators selected on the basis of the actual hazards to which the
worker is exposed? ’

Are only certified respirators purchased and used?

‘Do the respirators provide adequate protection for the specific hazard?

Are the respirators effective for the concentration levels of the

contaminant?

Have the prospective uses been medically evaluated?

Did the medical evaluation of each user include the user's physical and

psychological ability tc wear the selected respiratory protective
equipment?

- Have respirators been issued to the users for their exclusive use?

Are their records covering issuance of respirators?

Respiratory Protective Equipment Fitting

_ls each user given the opportunity to try on several respirators to

determine whether the respirator he or she will be wearing is the best
fitting one? : :

Is the fit of the respirator tested at appropriate intervals?
Are those users who require corrected lenses ‘properly fitted?
Is the face-piece to face-seal tested in a test atmosphere?

Are workers prohibited from wearing respirators in contaminated work

areas if they have facial hair or other characteristics that may cause face-
seal leakage? ‘ '

Section 5: Respirator Program
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Respirator Use in the Work Area

Are respirators being worked correctly?

Are workers keeping respirators on all the time while in the work area?

Cleaning and Disinfecting

Are respirators cleaned and disinfected after each use when several
people use the same device?

Are respirators issued to individual users cleaned as frequently as

necessary?

Are proper cleaning and disinfecting methods utilized?

Storage
Are respirators stored in a manner that protects them from?

- Dust

- Sunlight

- Heat

- Excessive Cold

- Moisture

- Damaging Chemicals

‘Are fespirators stored in a storage facility in a way to prevent them from

becoming deformed?
Are qualified individuals instructed in inspection techniqués?

Is respirator protective equipment designated for emergency use
inspected at least once a month?

Are SCBA breathing gas containers inspected weekly for breathing gas
pressure?

s a record kept of the inspection of emergency use respiratory protective

equiprment?

Section 5; Respirator Program
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Repair

Are thé replacement parts used to repair respirators made by the
manufacturer of the respirator?

Are repairs made by that manufacturer or by manufacturer trained
technicians? ' :

- Special Use Conditions

Is. there a procedure for using respiratory protective equipment in

- atmosphere that is immediately dangerous to life or heaith?

Is a procedure available for using equipnient to enter into confined space?

Training
Are users trained in proper respirator use, cleaning and inspection?

Are users trained in the basis for selecting respirators?

Is a competency-based evaluation of users made before and after
training?

Section 5: Respirator Program
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Purpose

The accidental or unexpected starting of any machinery or electrical equipment
can cause injury or death. Before ANY inspections or repairs are made on
electrical equipment, power should be turned off at the switch box and the switch
locked in the OFF position (Locked-Out). The switch or controls should be
securely tagged to show that the equipment or circuits are being worked on
(tagged-out). :

Machinery being inspected or repaired must be isolated from all potentially
hazardous energy sources, which must be locked-out and tagged-out. The
machinery must also be free from all residual or accumulated energy before
employees may perform any servicing or maintenance activities, if the unexpected
release of stored energy could cause injury. ‘

Responsibility

Appropriate employees shall be instructed in the safety significance of the lockout
{or tag out) procedures as well as how to use those procedures by the Job
~ (project) foreman and/or supervisor. Oniy authorized employees may lockout or
tag-out machines or equipment. Authorized employees are identified on each
Hazardous Energy Controf Procedure form.

Jdob (project) foreman andfor supervisor will instruct affected employees and any
other employees whose work operations are or may be in the area in the purpose
and use of the lockout or tag-out procedures.

Affected employees or their job titles are identified on each Hazardous Energy
Control Procedure Form. The authorized employees will notify them whenever a
lockout or tag-out will occur, as well as when the equipment is being placed back in
service.

it is the responsibility of management to approve all Hazardous Energy Controf
Procedures. ' '
The following people can give approvals:

Michael V. St Martin, President
John Cronin, Senior Estimator

Section 6: Lock-Out/Tag-Out Program
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Training

2

Job (project) foreman and/or supervisor will give training on lock-out/tag-out for all
equipment or machines.

Authorized ahd affected employees will be trained in the following:

1. Review of the requirements of 29 CRF 1910.147, control of
Hazardous Energy. : ‘

2. Types and magnitudes of energy sources.

3.+ The limitations of tag-out.

4. L.ockout and/or procedﬁre for the isolation of énergy sou“rces.
5. Procedures for removing lock and/or tags. |

6. Procedure for restoring energy.

Authorized employees will be given training at the time of hiring.

Retraining will be given whenever there is a change in job assignment, a change
in equipment or processes that would create a new hazard, or whenever a change
would occur in this company’s Hazardous Energy Control Procedures.

Michele R. Marston, Administrative Assistant, will méintain a list of trained
employees and the dates of their training.

Annual Review and Inspection

Each year an authorized employee, who is not involved with the authorized
employee to inspect a machine, will conduct a review of the Hazardous Energy
Control Procedures for all machines and equipment. As well as the authorized
employee that is not involved with the review, will do the actual inspection. A job
(project) foreman and/or supervisor will designate an individual for specific
machines and/or equipment that apply.

Section 6: Lock-Out/Tag-Out Program
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Sample Procedure - Individual

Preparation for L.ock-out/Tag-out

Obtain the proper Hazardous Energy Control Procedure for the equipment or machine to be
locked-out or tagged-out. :

| Identify by name or job title ali affected employees who may be involved in the fmpendihg
lockout or tag-out.

Lock-Qut or Tag-Out System Procedure

} All equipment shall be locked-out or tagged-out to protect ag"ainst accidental or inadvertent
operation when such operation could cause injury to personnel.

Notify all affected employees that a lockout or tag-out system is going to be utilized and the
reason for it. The authorized employee shall know the type and magnitude of energy that
the machine or equipment utilizes and shall understand the associated hazards.

Shut down the equipment by normai stopping procedures. Operaté the equipment to be
sure it is off. Operate the switch, valve or other isolating devices so that the equipment is
isolated from its energy sources. Stored energy must be dissipated or restrained by
methods such as repositioning, blocking, bleeding down, etc.

Lock-Out and/or Tag-Out the energy isolating devices with assigned individual locks or tags.

Note: Combination locks are prohibited for use in any tockout for machines or equipment.

Do not attempt to operate any switch, valve or energy-isolating device when it is locked-out
or tagged-out. '

Section 6: Lock-Out/Tag-Out Program
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Testing Equipment to Ensure Power.is Off

After ensuring that no personnel are exposed, and as a check on having disconnected the
energy sources, operate the push button or other normal controls to make certain the
equipment will not operate.

Caution: Return operating controls to the “neutral” or the “off” position after the
test.

- The equipment is not locked-out or tagged out.

)

N

Restoring Equipment to Normal Production Operation

After servicing or maintenance is complete and equipment s ready for normal production
operations, check the area to ensure that no one is exposed. '

Ensure that all tools have been removed from the equipment and that all guards have been
reinstalled. .

Remove lock-out/tag-out devices and Operate the‘ehergy isolating devices to restore energy
to the machine or equipment.

Sample Procedure - Group

Before the implementation of any group fock-out/tag-out, this procedure will be reviewed
with all personnel affected or authorized by the group lock-out/tag-out event.

One authorized employee will coordinate the lock-out/tag-out procedure for all group lock-
outftag out events.

Each employee will affix his or her lock or tag to the equipment being serviced or having
maintenance.

No employee will be allowed to remove another employee’s lock or tag. Each employer will
remove his or her own lock or tag when his or her part of the operation is completed.

When service or maintenance will involve more than one shift, members of the off-going
shift will remove their locks and tags as the members of the on-coming shift apply their locks
and tags.

. Section 6: Lock-Out/Tag-Out Program
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When equipment has room for only one lock, the coordinator of the procedure will place the
lock on the equipment and place the key in a cabinet or box. Each employee will affix his or
her lock to the cabinet or bax. '

Outside Service or Contractor Personnel:

Outside personnel or contractors who may be affected by‘the lock-out/tag-out must submit
their procedures to the job (project) foreman and/or supervisor, Affected employees of this

company will be trained and notified of the proper procedures by the job (project) foreman
and/or supervisor.

Section 6: Lock-Out/Tag-Out Program
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Machine, Equipment Operation Specific List

Equipment:

| Department:

Supervisor:

Date:

Energy Sources and Locations:

Type of Lock or Energy Control Device:

Authorized Employees:

Other Employees:

Procedure Developed by:

Section 6: Lock-Out/Tag-Out Program
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PURCHASES

Project (Job) Foreman will check chemical purchase reqhests (PR) and verify
that a statement requesting a Material Safety Data Sheet (MSDS) appears on the
PR before it is processed.

CONTAINER LABELING

Project (Job) Foreman will be responsible for monitoring all containers of
hazardous chemicals entering the workplace. He or she will ensure that the
chemical containers are properly labeied with:

1. Chemical Name

2. Hazard Warning )
3. Name and address of manufacturer, importer or responsible party.

No chemical will be used until it has been checked by the Project (Job) Foreman.
if chemicals are to be transferred to a separate container, Project (Job) Foreman
will ensure that the new container is properly labeled. Secondary labels can be
an extra copy of the manufacturer's label or a generic label. All secondary labels
must list the following:

—_—

Chemical ldentity
2. Hazard Warning
3. Manufacturer

Section 7: Hazard Communication Program
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10.

11.

The Information on an MSDS includes:

The physical and chemical characteristics of the chemical including
vapor pressure, flash point, atc.

The fire, explosion and reactivity hazard(s) of the chemical, including the
boiling point, flash point and auto-ignition temperature.

Health hazards of the chemical mixture, including signs and symptoms of
exposure; medical conditions recognized as aggravated by exposure;
and primary route(s) of entry. '

Permissible exposure limit (PEL) or any other exposure limit used or
recommended by the manufacturer, importer or employer.

Whether the chemical is listed as a carcinogen by the National
Toxicology Program (NTP) or has been found to be a potential

~carcinogen by the American Conference of Governmental industrial

Hygienists (ACGIH) or OSHA.

The control measures for the chemical, including fire, engineering. and
personal protective equipment.

General precautions for safe handiing and use, including protective
measures during repair and maintenance of equipment involving the
chemical.

Procedures for cleanup of spills and leaks.

Emergency first aid procedures.

Date the MSDS was prepared or revised.

Name, address and telephone numbers of manufacturer, importer or
responsible party to call in an emergency.

Section 7. Hazard Communication Program
Page 2 of 27



Employee Information and Training

Before starting work the respective supervisor or foreman of a new employee will go over
the new employee’s copy of the Hazard Communication Program (HCP) and each MSDS
applicable to the new employee’s job.

Before any chemical is used, all employees will be informed with of its use. Each affected
employee will be instructed on safe use and trained on the hazards of the chemical by the
~supervisor and/or project (job) foreman in the following manner.

- Review of Hazard Communications Standard, 28 CFR 1910.1200.

- Inventory of all chemicals being used. .

- Copy of the MSDS sheet on any chemicals being used.

- Location and availabiity of written HCP.

- The physical and health effects of the hazardous materials listed on the
inventory list of this program (listed on each MSDS sheet).

- Methods and observation techniques used to determine the presence or
release of hazardous chemicals in the work area (on each individual MSDS
sheet).

- How to lessen or prevent exposure to these hazardous chemicals through
usage of control/iwork practices and personal protective equipment.

- Steps taken by Aero Mechanical, Inc. to lessen or prevent exposure to
chemicals listed on the individual list. :

- Emergency procedures to foliow if exposed to any chemicals.

- Location of MSDS file.

- Location of the Hazardous Chemical list.

Prior to a new chemical hazard being introduced into any section of the new workplace,
each employee will be given information and training as outlined above or as outlined on the
aftached Employee Training Guidelines by his/her supervisor project (job) foreman.

Section 7: Hazard Communication Program
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The project (job) foreman is also responsible for ensuring that an MSDS on each
new chemical is available prior t6 the use of the chemical.

After attending the training class, each employee will sign a form to verify that the
employee attended the training. Each employee will also sign a form to verify
that the written Hazard Communication Program is available for review and that
the employee understands the HCP.,

Before entering an establishment, the supervisor or the project (job) foreman will
ascertain what hazards an employee may be exposed to and then take
appropriate action to protect himself or herself. If the employee has any

‘questions about what protection is needed, the employee will immediately

contact his/her supervisor or project (job) foreman.

Section 7: Hazard Communication Program
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Hazardous Chemicals inventory List

Chemical

#12452 Yellow

ABS Cement and Cleaner

ABS Cement and HC Cement
ABS-PVC Transition Cement

ABS Resin in Solvent Solution
Acetylene, Ethyne, Ethine
Adhesives-Cyanoacrylate

Aerosol Blend

All Purpose Cleaner

Alloys-Nickel Base Wrought
Alloys-Copper & Copper Based
Alloys-Stainless Steel & Aluminum
Base Hit II

Battery-Duracell Alkaline
Battery-Eveready (Energizer)

Blue Vitriol

Boiler & Heating System Cleaner
Boiler and Heating System Stop
Boiler Liquid

Boilerite Boiler Cleaner
Brasses-Leaded Red

Brasses-Semi Red

Brasses-Yellow Brasses & Leaded Yellow
Brazing Rod (Coated Copper Base Metal)
Brazing Rod (Copper Base Metal)
Brazing Rod (Phosphor Copper Alloy)
Brazing Rod (Silicon Aluminum Alloy)
Carbon Dioxide

Carbon Steel Products

Carbon Steel-Standard Pipe

Carbon Steel-Structural Pipe and Tubing
Carbon Steel Tine Pipe and Couplings
Caulk-Plumbers

Caulk-Polyseamseal Tub and Tile
Celeon M%0 Natural

Clobber

Cloroben Aid-Ox

Cloroben Aid Open Wide

Cloroben Root Raider

CPR

CPVC Organosol

CPVC Solvent

Cyro tek

Do-All

Double Agent

Drain Pipe Cleaner

E-Z Break ~ Aeroso! Container

E-Z Break — brush — in — Cap container
Electrode-covered

Epoxy — Tabs

See MSDS Page #

70& 71
176
177
576
557

5

375 & 376
550
716

12 & 13
15

14

559

328
358
1069
541
522
548
996
1

2
734 & 735
1237
1238
1240
1236
736
105
1137
1136
1138
552
231,232 & 233
73

. 540

145 & 146
147 to 149
143 & 144
702

524

714

330

1170

571

536

712

713

730 & 731
691

Section 7: Hazard Communication Program
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Chemical

Fibrous Glass Insulation Pipe; ASJ
Fire Stopping Sealant

Flipstick

Flux-Copper-Mate Soldering Paste
Flux-Soldering Utility Paste

Flux Submerged Arc

For Heats Sake

Furnace Cement

Furnace Cement

Fumace Cement & for Heat Sake
Gas Leak Detector

Grand Slam’

Grease-Plumbersheat Pruf
Grease-Rigid Gear Head Motor
Grip

Herciiles Flip-Stik

Inhibitor Boost

Iron Casting Gray

Iron ke

Isobutane Propane LPG

Johni Rings (Horn) Hercules
Krak-Stik _

LA-CO Aluminum Flux Paste
LA-CO Aluminum Flux TU-5
LA-CO Cord of “Teflon”

LA-CO CPR Cleaner — Polisher
LA-CO Fast 50/50

LA-CO Fast 95/5

LA-CO Flux Stik

LA-CO Heat-Seal Stik

LA-CO LOC Anaorbic Pipe Thread
LA-CO M-A Stainiess Steel Flux
LA-CO Pipetite Paste

LA-CQ Plasto Joint stik

LA-CO Plumbset putty

LA-CO Regular Flux Liquid
LA-CO Regular Flux Paste
LA-CO Regular Flux Paste
LA-CO Siiver Solder Flux

LA-CO Slic-tite Stik with “Teflon”
LA-CO Solder Brite 50/50

LA-CO Solder Brite 95/5

LA-CO Stainless Steel & Chrome Flux Paste
LA-CO Stainless Steel Flux N-3 Liquid
LA-CO T-O-T Pipe Joint Compound
LA-CO Tub/Tile Caulk

Lacquer

Lahigh & Atlas Portland Cements
Lacquer-Appliance White #58
Latex Baking Enamel-gray #14B-87
Latex Paint (white)

- Leak Lock (pipe joint compound)

Lenox Band Saw Blades

See MSDS Page #

673
1278A & B
574

100
1176
732

375

573
1075
538

578
1171
1002
1032 & 1033
3424, 5428 & 543
539

855
33&34
565
1065
553

683

707

715

690

686

681

709

685

694

680

705

718

682

697

687

693

700

688

692

710

711

696

695

698

689
1063
727 & 728
1064
1062
1248 & 1250
577

35

Section 7: Ha_zardlCommunication Prograni
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" Chemical

Liquid Wrench #! Penetrant (Aerosol)
Liquid Wrench Super Lubricant (Aerosol)
LOCO-100 Grease (Metco type “F” Grease)
Lubricating Fluid

Markal #20 & #25 Dura Ink Marker
Markal Ball Paint Markers — All Colors
Markal Paintstik “B” Fluorescent Yellow
Markal Paintstik “B” Gold

Markal Paintstik “B-E” All Colors
Markal Paintstik “H” Yellow

Markal Paintstik “HT” Yellow

* Marka] Paper Riter #30 — All Colors

Markal Sharpie #15 — All Colors
Marker — Fast Dry

Mercury (Quick Silver)

Mondur MR

Multt Purpose Plastic Pipe (CPVC)
Never-seez Reguiar

NIBCO CPVC Plastic Pipe Cement
NIBCO Extra Heavy Duty PVC Cement
No Drip Pipe Drip Compound
NoBurst — 100

NoBurst — (TM) Hydronic Antifreeze Fluid
Oil-Hercules Clear or Dark Cutting
Oil-Hercules Dark Cutting

Oil-Jet Stream Penetrating

0il Lube

Oil Penetrating

Oxygen, Lox, Gox

Oxygenated Solvents

Oyltite-Stik

P 2045-STD

Paint-Black Magic Asphalt
Paraffinic Solvent (Low Qdor)
Paste — Nipple #11790-A

Paste Scldering

Pierce

Pipe Joint Compound

Pipe Joint Tape (Thread Sealant)
Pipe Thread Sealant

Pipetite-Stik, Regular & Methanic Size
Plastic Pipe Cement Cleaner
Plastic Putti

Plastic Seal

Plastic Seal

Plumbers Soil

Plumbers Stainless Putty

Poly (vinyl chloride) PVC Pipe

Poly/alkoy either/polyols plus additives (Part B)

Polyethylene 993
Primer 1000

Pro Dope
Pro-poxy 20

See MSDS Page #

1001
1012
1218
897
706
724
720
719

721

722

723

717

725

704

434

1252 - 1270
526

66

1210

1211

1173 & 1174
856 & 857
858

551

334

528

527

519

7

520

699

1272 - 1274
317

1247

75

537

701

529

523

1077

684

545
1074

533

572

1172

1175

4 .

1272 & 1274
72

1177

535

546

" Section 7: Hazard Communication Program
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Chemical

- See MSDS Page #

Propane (dimethylmethane) 29 & 30
PVC & CPVC Primer . 556

PVC Cement 1086
PVC Cement Clear 535

PVC Cement Clear — Below Zero 558

PVC Cement Gray 562

PVC Cleaner/Primer-Purple 580 & 581
PVC Solvent Cement Gray 703

R-D (Root Destroyer) 532

Real Tuff 554
Rector-Seal #5 1018
RectorSeal - #7 New & Improved 1016
Roof & Flashing Cement 547

Rust Raider 1004
Santoprene 273-40 69

Score Paste Flux 569 & 570
Scout (Boiler Cleaning Compound) 549
Sealkote FF 1135
Septic Tank & Cesspool Cleaner 560 & 561
Sil-Can O 10t
Silverflow (Phosphor Copper Alloy) 1239
Sizzle 544

Soft Lead 1126 & 1127
‘Solder 40/60 Tin/Lead 518
Solder ~ 100% Watersafe 102, 103 & 104
Solder — Aluminum #60 708
Solder Canfield 95% tin/5% antimony 99

Soot & Creosote Destroyer 521

SOS Soot Destroyer Spray 1068
Spiraseal Chlorocarb 726
Steel-alloy Cold Finished Bars 1158
Steel-alloy Leaded Cold Finished Bars 1159
Steel-alloy Hot Rolled Structural Shapes ‘ 1151
Steel-alloy Ingots, Blooms, Slabs & Billets 1155
Steel-alloy Leaded Blooms, Slabs & Billets 1156
Steel-alloy (low) High Strength Slabs and Billets 1157
Steel-altoy Pressure Tubing 1145
Steel-alloy Mechanical Tubing 1147
Steel-alloy Tubing, Casing, Coupl. & Drill Pipe 1143
Steel-carbon Cold Finished Bars 1161
Steel-carbon Leaded Cold Finished 1160
Steel-carbon Galv., Sheet (Not Dipped) 1144
Steel-carbon Hot Rolled Structural Shapes 1152
Steel-carbon Ingots, Blooms, Slabs & Billets 1153
Steel-carbon Leaded-Blooms, Slabs & Billets: 1154
Steel-carbon Mechanical Tubing 1148

All Pertinent !nfbrmation; f.e. CAS#s, Emergency Procedures & Telephone
numbers are on each individual MSDS Sheet

" Section 7: Hazard Communication Program
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All of the above chemicals are used in areas of the workplace related to the
Plumbing & HVAC Contracting. Each job (project) foreman and/or supervisor are

responsible for making this and all safety information ready and available for any
new and/or current employees who may request it.

Section 7: Hazard Communication Program
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Non-Routine Tasks

Before any non-routine tasks are performed, the employee shall be advised of special
precautions to follow. If the employee receives no instructions, he shall contact the job
(project) foreman or if necessary the project manager.

In addition, the job (project) foreman wilt inform any other personnel who could be exposed.
In the event such tasks are required, the job (project) foreman will provide the following
information about such activity as it relates to the specific chemicals expected to be
encountered: : :

1. Specific chemical name(s).
2. Hazards of the chemicals.
3. What personal protective equipment is required?

4. What safety measures are to be taken?
5. Emergency Procedures.

6. Measures that have been taken to lessen the hazards including ventilation,
respirators and the presence of other employees.

Section 7: Hazard Communication Program
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Outside Contractors

It will be the responsibility of the Job (project foreman) to provide other personnel or outside
contractors with the following information.

1. Hazardous chemicals to which they may be exposed while in the workplace.
2. Measures to lessen the possibility ofrexposure.

3. Location of MSDS'’ for all hazardous chemicals.

4, Procedures to follow if they are exposed.

The Job (project) Foreman will also be responsible for contacting each contractor before the
work is started and finding out what chemicals the contractor is bringing into the workplace.
If employees are to be exposed to these chemicals the job (project) foreman will inform
those employees who may be affected.

(Signature) (Title) (Date)

Section 7: Hazard Communication Program
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Employee Training Guidelines

Prepare Objectives

A.

B
C.
D.

mm Dowm »

Develop safety attitudes.
Make employees aware of the hazardous chemicals

Motivate employees to protect themselves by preventing exposure to
hazardous chemicals. :

Learn how to read and understand labels and MSDS:

. Design a training program that teaches the following:

Which hazardous chemicals are found in the work area and where they
are found. :

What chemicals look like and the odor of the chemicals.

The nature of the operation in which an employee might be exposed.
Information to aid employees in recognizing conditions or situations
which may result in the release of a hazardous chemical.

The purpose and description of detection or monitoring devices.

The purpose for and application of specific first aid procedures and
practices. -

Availability of personal protective equipment.

Type, use and limitations of personal protective equipment.

Location of personal protective equipment.

Technigues used in the training programs:

mo owy

Handout materials — examples of MSDS and labels.

Audiovisuals — example of labels and MSDS's.

Demonstration of protective equipment. What it is? How to use it?
Where protective equipment is located? :

Test and quizzes.

Attendance records.

Section 7: Hazard Communication Program
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Assessing effectiveness:

Were training objectives met?
What part of the training program needs to be revised?

What part of the training program was already known and
unnecessary?

What material was confusing?

What material was missing?

How often should training be repeated?
What did the employees learn?

What did the employees fail to learn?

ITomMmo Oowmp

MSDSs

A. Were employees taught how to read and understand an MSDS?
B. Did the Hazard Communication Program include instructions such as the
information on reading an MSDS that is located in Chapter [?

Section 7. Hazard Communication Program
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Shipment of Biological Materials

The following regulations apply to the packaging and shipment of biological materials.

» U.S. Department of Transportation, 48 CFR Parts 171-180 and amendments.

e U.S. Public Health Service, 42 CFR Part 72, Interstate Shipment of Etiologic Agents.

» U.S. Department of Labor, Occupational Safety and Health Administration, 29 CFR Part
1910, 1030, Bloodborne Pathogens.

-+ International Air Transport Association (IATA), Dangerous Goods Regulations.

* U.S. Postal Services, 39CFR Part 111, Mail-ability of Etiologic Agents, Mail-ability of
Sharps and other medical devices and Publication 52, Acceptance of Hazardous,
Restricted or Perishable matter.

« International Civil Aviation Organization, Technical Instructions for the Safe Transport of
Dangerous Goods by Air.

» United Nations, Recommendations of the Committee of Experts on the Transportation of
Dangerous Goods.

¢ All North American Airlines and FedEx, the largest shipper of infectious materials, use
the IATA regulation (also referred to as the Dangerous Goods Regulation or DGR) as
their standard. Meeting the conditions of this standard will ensure. meeting the
provisions of other US regulations.

General Information:

Below is some general information, but please contact the Biological Safety Office for
specific information. Note that for any biological materials, for which a state or federal
permit or license is required, registration with the Biological Safety Office is also.required.

Packaging Biological Materials for Shipment.

There are specific requirements for the packaging and labeling of biological materials.
Biological materials include infectious substances (etiologic agents), diagnostic (clinical)
specimens and biological products. Proper shipping papers, “Shipper's Declaration for
Dangerous Goods”, must be completed for shipment of infectious substances, but not for
biological products or diagnostic specimens. However, all three groups require proper
packaging.

Human blood always requires "Universal Precautions” and may be considered a diagnostic
specimen and shipped without the dangerous goods paperwork. A biohazard sticker must
be present when shipping human blood, according to the OSHA BBP standard. However, if

the human blood is known to be infected with an infectious substance, it must be packaged
\ and shipped as such and requires the dangerous goods paperwork.
o ,

Section 7. Hazard Communication Program
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\ bh‘ dry ice or liquid nitrogen accompanies a shipment, these materials must be declargd and
packages must be properly labeled. Dry ice should never be placed in a sealed container.

Packaging R_equirements:

Providing several layers of containment for biotogical samples.
» Using proper internal labeling for identification of the samples.
 Providing internal absorbent materials in case of spills or leakage.

» Providing proper labeling on the outside of the package as to contents (bichazard

symboal, infectious agents, name and phone number of an authority of dangerous goods,
etc.)

. Using a certified, UN-numbered container when appropriate. These containers havé
been tested and shown to withstand various drop tests.

* Using labels for all of the dangerous goods present, i.e. one for the biological agent as
well as one for the dry ice with which it is shipped.

- } Definitions:

i
1

* Infectious substances or etiologic agent: .

DOT definition: A viable microorganism or its toxin that causes or may cause disease in
humans or animals.
IATA definitions: Substances known to contain or reasonable expected to contain
pathogens. Pathogens are microorganisms (including bacteria, viruses, rickettsia,
parasites, fungi) or recombinant microorganisms (hybrid or mutant) that are known or
reasonably expected to cause disease in humans or animals.

» Diagnostic Specimen: Any human or animal material including excreta, secreta, biood;
blood compenents, tissue and tissue fluids being shipped for the purposes of diagnosis.
Please note that diagnostic specimens that are “known or reasonably expected” to
contain pathogens must be handled as infectious substances.

« Biological Product: A prbduc’c prepared in accordance with regulations that govermn
vaccines, licensed biological products, etc.

Procedure for packaging infectious substances: Please see the following tables and figures

for examples. The IATA Packing instructions 602, 650 and 904 (below) give more detailed
information.

Section 7: Hazard Communication Program
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» Primary Container(s):

P WN =

Use a vial, tube, plate made of glass, metal or plastic.

identify the contents.

Water tight/leakproof.

Reinforce screw caps and plates with adhesive tape, use a metal crimp seal or
skirted stopper for metal and giass.

* Secondary Container(s):

1.
2.
3.

4.

e Shi
1

2.
3.

4,
5.

6
7.
8

Use a watertight container and reinforce with adhesive tape.

Affix biohazard label. .

Affix a label with a complete list of the contents including the scientific name and the
amountinmi.

Use absorbent packing material sufficient to completely absorb contents and should
surround each primary container.

pping Container:

. Use one made of fiberboard.

Affix proper labels. | _

Affix address label with the complete address and phone number for both the shipper
and the recipient.

Affix the Class 8, Division 6.2 infectious substance label. : _
Affix a label with a UN number, proper shipping name and amount of all hazardous
substances.

. Affix the “double up arrows” sticker.

Use the Class 9 hazardous material label if dry ice is used.

. Complete the Shipper's Declaration for Dangerous Goods (see example below).

Testing Requirements:

Packaging must meet the testing requirements of IATA and DOT and have the appropriate
UN markings..

Section 7: Hazard Communication Program
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Bloodborne Pathogens
Exposure Control Program

This program eliminates or minimizes employee exposure to bioodborne pathogens, as
required by 29 CFR 1910.1030.

Job Classifications

All employees in the following job classifications may experience occupational exposure to
infectious materials: '

Plumbers and Stearhfitters (Journeyman/Foreman/Apprentices) Office Staff.

Engineering and Work Practice Controls

Everyone in this office will observe “universal precautions”. All human blood and certain
human bodily fluids will be treated as i they are known to be infectious for HIV, HBV or
other bioodborne pathagens:

1. Hand washing facilities should be readily accessible for each employee. If not
available, antiseptic hand cleanser and clean clothe or paper towels will be
provided.

2. Employees must wash their hands immediately (or as soon as feasible) after
removal of gloves or other personal protective equipment.

3. Employees must wash their hands or other skin with soap and water or flush

mucous membranes with water, as soon as possible following an exposure
incident. The location of the eyewash would vary depending on job site. The
job (project) foreman should ask project supervisor if one is. available before
beginning the project. If eyewash is unavailable water bottles will be kept on
hand until the infected employee(s) can be brought to a medical facility if

needed.
4, Contaminated needles or other contaminated sharps will not be bent,
recapped or removed except as noted below:
a. Needles are recapped only by using a mechanical device -or a one-
handed technique.
b. Needles may be removed using a mechanical device or a tool (for

example, forceps).

-+ Section 7: Hazard Communication Program
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5. Breaking or sharing contaminated needles is prohibited.

6. Immediately or as soon as possible after use, contaminated reusable sharps
will be placed in appropriate containers until properly processed.

7. No eating, drinking, smoking, applying cosmetics or lip balm or handling
contact lenses is allowed in a work area where there is a reasonable likelihood
of occupational exposure.

8. No food or drinks shall be kept in refrigerators, freezers, shelves, or cabinets
or on counter tops or bench tops where blood or other potentially infectious
materials are present.

- 9. Employees must perform all procedures -involving blood or other potentially
infectious materials in such a manner as to minimize splashing, spraying,
spattering and generation of droplets of these substances. .

10. Mouth_pipettihg or suctioning of blood or other potentially infectious materials
is prohibited. ‘

1. Specimens of blood other potentially infectious material will be placed in a
container that prevents leakage during:

collection
handling
processing
storage
transporting

shipping

"0 00T

12, Equipment that may become contaminated with blood or other potentially
infectious materials will be examined and decontaminated before servicing or

shipping. . -

Job (project) foreman and/or supervisor are responsible for examining and maintaining or
replacing the engineering controls on a quarterly basis to ensure their effectiveness.

Section 7: Hazard Communication Program
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Personal Protective Equipment

Sarra EngineeringWwill provide gloves, masks, eye protection and gowns at no cost to

employees.

Aero Mechanical, Inc. will also replace, repair or clean personal protective

equipment as necessary and at no cost to the employee.

Employees must:

1.
2.

3.

ok

Utilize protective equipment in occupaticnal exposure situations.

Remove garments that become penetrated by blood or other potentially
infectious material immediately or as soon as feasible.

Replace all garments that are torn or punctured or that lose their ability to
function as a barrier to bloodborne pathogens.

Remove all personal protective equipment before leaving the work area.

Place all garments in the appropriate designated area or container for storage,
cleaning, decontamination or disposal.

Housekeeping |

The following housekeeping procedures must be followed:

1.

2.
3.
4

Clean and disinfect contaminated equipment and work surfaces after each

patient. (Not applicable)

Clean and disinfect contaminated instruments and reusable sharps.

Clean and inspect bins, pails, cans and similar receptacles daily.

Clean bins, pails, cans and similar receptacles immediately if visibly
contaminated.

Do not pick up broken glass directly with the hands. Use mechanical means
such as a broom and dustpan, tongs or forceps.

Do not store contaminated reusable sharps in a manner that requires reaching
into the storage containers by hand. ' ) '
Discard contaminated disposable sharps in appropriate containers
immediately or as soon as feasible.

Handle contaminated laundry as little as possible and with a minimum of
agitation.

Place contaminated laundry that is ready for pick-up in an appropriate
container.

~Section 7: Hazard Commumcatlon Program '
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Hepatitis B Vaccination and Post-Exposure
Evaluation and Follow-up

The Hepatitis B virus (HBV) vaccine and vaccination series is available at no cost to all
employees who have occupational exposure. The HBV vaccination is available after an
employee has received his or her required training and within 10 working days of his or her
initial job assignment, unless:

1. The employee has previously received the complete Hepatitis B vaccination
series. .

2. Antibody testing has revealed that the employee is immune.

3. The vaccine is not advised for medical reasons.

An employee who administers first aid as a secondary duty may receive an HBV vaccine
within 24 hours after exposure. An employee receiving post-exposure HBV vacecination will
be provided with ail the post-exposure follow-up procedures listed in this pian.

An employee can initially decline the Hepatitis B vaccination. The employee can request
the vaccination at a later date at no cost to the employee. Employees who decline the
vaccination must sign the statement that follows this section.

If the U.S. Public Heaith Service recommends routine booster doses of Hepatitis B vaccine,
the booster will be available at no cost to the employee. '

Following a report of an exposure incident, the exposed employee (if consenting) will
receive a confidential medical evaluation and follow-up. The medical evaluation after
exposure and medical follow-up will include at least one of the foillowing:

1. Documentation of the route(s) of exposure.

2. A description of the circumstances under which the exposure occurred.

3 The identification and documentation of the source individuai (the identification
is not required if the employer can establish that identification is impossible or
prohibited by state or iocal law).

4, The collection and testing of source individual's blood for HBV and HIV
serological status. . '

5. Post-exposure treatment for the employee, when medically indicated in
accordance with U.S. Public Health Service.

6. Counseling.

7. Evaluation of any reported iliness.

- Section 7: Hazard Communication Program
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The Healthcare Professional evaluating an employee will be provided with the foliowing
information:

1. A copy of the OSHA Bloodborne Pathogens regulations (29 CFR 1810.1030).

2. A description of the exposed employee’s duties as they relate to the exposure
incident.

3. Documéntation of the routes of eprsure.

4, A description of the circumstances under which the exposure occurred.

5. Results of the source indivit;lual’s blood testing, if available. -

6. All medical records applicable to treatment of the employee, including

vaccination status (the employer must maintain a record of each covered
employee’s vaccination status).

The employee will receive a copy of the evaluating healthcare professional’s written opinion
within 15 days of the completion of the evaluation. The Healthcare professional's written
opinion for Hepatitis B vaccination is limited to the following: (1) whether the employee
needs Hepatitis B vaccination; and (2) whether the employee has received the vaccination.
The Healthcare professional's written opinion for post-exposure evaluation and follow-up is
limited to the following information:

1. That the employee was informed of the results of the evaluation.

2. That the employee was informed about any medical conditions resulting from
exposure to blood or other infectious materials that require further evaluation
of treatment.

All other findings or diagnoses will remain confidential and will not be in a written report.

Section 7: Hazard Communication Program
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Medical evaluations and procedures at no cost to the employee include the following:

1. The Hepatitis B vaccine.

2. The Hepatitis B vaccination series.

3. The post-exposure evaluation and follow-up, incfuding treatment.

All medical evaluations are made by or under the supervision of a licensed physician or by
or under the supervision of another licensed healthcare professional. An accredited

laboratory at no cost to the employee must conduct all laboratory tests. All medical records
will be kept in accordance with 28 CFR 1910.20.

- Section 7: Hazard Communication Program
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Hepatitis B Vaccine Declination

| understand that due to my occupational exposure to blood or other infectious materials
that | may be at risk of acquiring Hepatitis B virus (HBV) infection. | have the opportunity to
receive the Hepatitis B vaccine at no charge to myself. However, | decline Hepatitis B
vaccination now. | understand that by declining this vaccine, | continue to be at risk of
acquiring Hepatitis B, a serious disease. If in the future | continue to have occupational
exposure to blood or other potentially infectious materials and | want the Hepatitis B

vaccine, | can receive the vaccine at no charge to me.

(Print Name)

(Signature)

(Title)

(Date)

S_ecﬁon 7: Hazard Communication Program
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Communications of Hazards to Employees

l.abel the following with a biohazard label:

1. All containers of regulated waste.

2. Refrigerators and freezers containing blood or other potentially
infectious material. .

3. All other containers used to store, transport or sip blood or others.

The following symbol indicates a biohazard label:

' +
E 7

BIOHAZARD
|

These labels will be fluorescent orange or orange-red, with letter or symbols in a
contrasting color. Labels must be affixed as close as possible to the container.
String, wire, adhesive or other methods that prevent its loss or unintentional removal
should affix the label. Red bags or red containers may be substituted for labels.

The following are exempt from these labeling requirements:

1. Containers of biood, blood components or blood products labeled as to
- their contents and released for transfusion or other clinical use,
2. individual container of blood or other potentially infectious materials
| placed in labeled containers during storage, transport shipment or
disposal. '

The labels required for contaminated equipment will also state which portions of the
equipment remain contaminated. Decontaminated regulated waste need not be
labeled or color-coded. ‘

Section 7: ‘Hazard Communication Program . -
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Training

All employees with occupational exposure will participate in a training program.
The program is available to the employee at the time of the first assignment to a
task where occupational exposure may take place. Training will occur at least
annually. Additional training will be provided when changes (such as modification
of tasks or procedures) affect the employee’s occupational exposure.

Any employee who is exposed to infectious materials shall receive training, even if
the employee was allowed to receive the HBV vaccine after exposure.

The training program wiil include at least the following elements:

1.

An accessible copy of the regulatory text of 29 CFR 1910.1030 and
an explanation of its contents.

A general explanation of epidemiology and symptoms of bloodborne
diseases.

An explanation of the modes of transmission of bloodborne
pathogens.

An explanation of the employer's exposure control plan and the
means by which the employee can obtain a copy of the written plan.

An explanation of the appropriate methods for recognizing tasks and
other activities that may involve exposure to blood or other potentially
infectious material.

An explanation of the use and limitations of methods that will prevent
or reduce exposure, including appropriate engineering controls, work
practices and persona! protective equipment.

Information on the types, proper uses, location, remaovali, handling,'
decontamination and disposal of personal protective equipment.

An explanation of the basis for sélection of personal protective
equipment. : '

Information on the Hepatitis B vaccine, including information on its
efficacy and safety, the method of administration, the benefits of being
vaccinated and the fact that the vaccine is offered free of charge.

Section 7: Hazard Communication Program
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10.

11.

12.

13.

14.

15.

Information on the appropriate actions to take and persons to contact
in an emergency involving blood or other potentially infectious
material.

An explanation of the procedure to follow if an exposure incident
occurs, including the method of reporting the incident and the medical
follow-up that is available. ‘

Information on the post-exposure evaluation and follow-up required
for the employee following an exposure incident,

An explanation of the signs, labels and color-coding.

An opportunity for interactive questions and answers with the person
conducting the training. '

A list of names of the trainers and their qualifications will be provided.
The qualifications of the trainers must meet or exceed OSH
standards. -

~ Section 7: Hazard Communication Program
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Record Keeping

We will 'establish and maintain an accurate medical record for each employee with
occupational exposure as required under 29 CFR 1910.20 and 1910.1030.

We will establish and maintain training records as required under 29 CFR 1910.20
and 29 CFR 1910.1030. All medical and training records are available to the
subject employee, to anyone having written consent of the subject employee, to
the Director of the NIOSH and to the Assistant Secretary of Labor for OSHA, as
provided by 29 CFR 1910.20 and 1910.1030.

Training records will be maintained for three years from the date of training.
The Office Administrator will review and update this plan at least annually to
reflect new or modified tasks and procedures that affect occupational exposure

and employee positions.

A copy of this plan will be kept at Aero Mechamcal Inc. 10 Leah Street, Johnston,
Rl 02919,

SCCthIl 7. Hazard Communication Program
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Safety lnspection Check List

inspector:

Date:

Section 8: Safety Inspection Checklist
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1. Aisles ‘ “ N/A

Clearly marked.

Aisles clear of obstruction.

Sufficiently wide for material handling.

Any unsafe practices observed:

Comments:

Section 8: Safety Inspection Checklist
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2. Building Exterior N/A

No defective overhanging cornices, parapets, gutters
or tiling.

No loose bricks or chimneys or stacks.

Any unsafe practices observed:

Comments:

Section 8: Safety Inspection Checklist
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3. Compressed Gasses | N/A..

Special storage area away from heat sources.

Stored upright and chained to prevent falling over.

Contents legibly marked and segregated by item.

Caps hand tight.

Mechanics and fradesmen properly trained in
operation of this equipment.

Any unsafe practices observed:;

Comments:

I
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4, Confined Space Entry N/A

Persons who must work in confined spaces are
trained.

Annual retraining is provided.

Confined space purged with fresh air.

Lifelines and harness apparatus and respirators in
place.

Ahy unsafe practices observed:

EE—

Comments:

R
b
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5. Elevators

N/A

Motors properly protected from dirt and steam.
Elebtrical wiring in good repair,

Fire extinguisher available. | _
Protection for electrical control panels.
Hoistway interlocks operating and protected.
Satisfactory condition of elevator marked.
Pit well lighted.

Safe load capacity of elevator marked.
Emergency exit provided.

Safety devices tested and working properly.

Elevator inspected. Most recent date:

Any unsafe practices observed:

Comments:
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8. Exits and Emergency Preparedness N/A

Adequate number of exits for emergency escape.
No locked or barred exits restricting escape.
Emergency exits adequately illuminated.

Exterior exit surfaces clear for prompt exit.
Flammable materials removed from exit areas.
Exterior exit doors open outward to flat surface.

Wiritten and posted emergency evacuation plan with exit map for
all areas.

Any unsafe practices observed:

Comments:

Section 8: Safety Inspection Checklist
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10.  First Aid and Medical Services N/A

Adequate materials and equipment available.

Electrical safety items included in high voltage areas.
Clear instructions on contacting outside medical services.
Provisions for transportation to outside medicat services.
OSHA 200 logbook near to first aid department.

Two persons trained in posting OSHA 200 Log.

Trained first aid pers-onn-el with annual certification/re-
certification.

Any unsafe practices observed:

Comments:

L
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11. Floors N/A

No slip, trip or fall hazards.

Apertures or openings enclosed, not ¢overed.

Clean, orderly and free of oil or grease hazards.

Grates over floor drains.

Non-slip surfaces wherever possible.

Any unsafe practices observed: .

Comments:

riecmee
-
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12. Hand and Portable Tools and Equipment N/A

Electrically grounded.

Proper general condition of connecting cords, tools. and air
hoses.

)

Guards and safety fixtures safe and operable.

Correct load rating for work performed.

Constant pressure switches on power tools.

Tradesmen, mechanics and helpers properly trained in the
- operation of the equipment,

Any unsafe practices observed:

Comments:
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13.  Hoisting and Lifting Equipment N/A

Identified load capacity.

Overhead guards in place.

Limit stops working effectively.

Special area for refueling and recharging of batteries.

All hand and foot controls operational. |

Full unrestricted view for operator.

Operators properly trained in the use of the
equipment.

Any unsafe practices observed:

Comments:
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14.  Industrial Trucks . N/A

All operators trained and licensed.

Check list for the start of the shift.

Load capacity labeled. '

Overhead guards in place.

Load back rest extension in place.

Speed posted. :

Warning sounds if vehicle is driven backward with
awkward or buiky loads.

Slow down ramps.

Forks placed evenly across load.

No riders.

Railroad tracks crossed diagonally.

Pedestrian given right of way.

Dock boards properly secured.

Check trailer truck or boxcar floors for safety of load.
Key removed from truck when out of operation.

Ahy unsafe practices observed:

Comments:

Section 8: Safety Inspection Checkdist
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15.  In-Plant Materials Handling N/A

Dock boards available.

Trailer truck wheel chocks available in receiving/shipping
areas.

Pallets and skids in good repair. -

Special storage area for unused skids and pallets.
Procedure to set aside broken skids and pallets.
Paths, aisles and stairways clear of obstructions.

Proper drainage preventing accumulation of water or
solvents.

Any unsafe practices observed:

Comments:

Section 8: Safety Inspection Checklist
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17.  Lighting _ N/A
Hlumination level sufficient for work performed.
Emergency lighting adequate, operating.

Emergency lighting on all exit routes.

Any unsafe practices observed: - ‘

1 Comments:

Section 8: Safety Inspection Checklist
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18. Lock-out/Tag-out " ON/A

Positive lockout systems provided for all power equipment.
Written work-areas policy signed by each person so trained,
Personalized locks with individual keys provided to each
mechanic or electrical specialist.

Personalized danger tags provided to each such person.
Only authorized persons allowed to perform this procedure.
Prominent tags indicate use of the lock-out system.

Lockout system will reduce power to zero energy status.

Any unsafe practices observed:

Comments:

~ Section 8: Safety Inspection Checklist
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19. Machine Tools N/A

Guarding to power transmission equipment.

Guarding to pinch points, in-running points and points of
operation,

Intertock guards in operation.

Eye protection available where needed.

Operating controls locked when not in use.

Emergency stop buttons ready, accessible and operable.
Guarding or deflection equipment provided for chips or sparks
from rotating equipment.

Machine tool operators properly trained in operation of
gquipment.

Any unsafe practices observed:

Comments:

Section 8: Safety Inspection Checklist
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20. Machinery Guarding ' N/A

A guard or safety device at each poiﬁt of operation.

Guard fully prevents operator from reaching around guard.
Guards totally effective and unable to be bypassed.
Mechanics are only persons authorized to remove guards.
Mechanics are held responsible to replace guards after
completing repairs.

Start and stop controls are within easy reach of the operator.
Operators can see the entire operation.

Controls clearly labeled.

Two hand trips on hand-fed power presses.

Machinery oiled and greased without removing guards.

All controls, including foot controls are guarded against
accidental start-up.

Emergency stop controls clearly |dent|f[ed and accessible.
Adjusting/oiling procedures of moving machinery followed.

No bypassing or removing guards.

No operating equipment at unsafe speed.

Lockout and tag-out procedure implemented.

Personal protective equipment in use as needed.

Mechanics or adjusters properly trained.

Any unsafe practices observed:

Comments;
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21. Noise Control N/A

Engineering controls applied where feasible.
Engineering controls in operation.

Administrative controls applied where feasible.
Administrative controls and regulations observed.
Hearing protection provided where sound levels exceed
standards. |

Employees wearing approved hearing protection that, if
required, is properly inserted in the ear canal.

Any unsafe practices observed:

Comments:
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22.

Offices

N/A

Floors have no slippery surfaces or excessive polish.

No holes or depressions in floors. |

Rugs in halls or offices are free of holes, tears and cannot
skid, :

No electrical equipment cords stretched across walkways.
Aisles free of obstructions, including electrical outlets.
Stairwells and exits are properly lighted.

Light switch and cover plates are in place.

No unsafe ladders or trolleys.

General housekeeping is good.

No top-heavy filing cabinets (either loading or opening).
Lifting, including opening of windows is performed safely.
Correct use of pins, knives, cutters or staplers.

No fire hazards from cigarette butts.

Safe storage of flammables.

Glass doors either frosted or have lettering or decals.

No running, crowding or jamming of revolving doors.

No slivers in furniture or accessories.

Persons trained in hazard communication standard.
First-aid facilities.

Electrical fans properly guarded.

Adequate ventilation.

Any unsafe practices observed:

Comments:
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23. Personal Protective Equipment N/A

Gloves or palm guards properly chosen for each job.

Eye to face protection properly selected for each job.

Head protection properly selected for each job.

Foot protection properly selected for each job.

Apron or protective clothing properly selected for each job.

Respiratory protection properly selected if necessary for the
~job.

Hearing protection selected for areas above noise standard.

Safety belts properly chosen for the job if required.

Eye baths and showers readily available and accessibie.

Proper signs and instructions at eye baths.

Adequate emergency rescue equipment available.

Any unsafe work practices (for example, failure to use personal protective
equipment provided) observed:

Comments:

Section 8: Safety Inspection Checklist
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24,  Potentially Hazardous Chemicals N/A

MSDS'’s available for all chemicals or federally listed
hazardous material.

Written hazard communication program prepared and
available. ‘

Employees trained in proper handling of each chemical.
Labels on in-plant transfer containers.

Adequate storage cabinets provided with proper venting.
Proper absorbent materials on hand for spills.

Drums or tanks properly bonded and grounded.
Containers inspected for corrosion.

Any unsafe practices observed:

Comments:

. Section 8: Safety Inspection Checklist
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25. Power Systems — Electrical N/A
Electrical control panels clearly identified and secured.
Only certified electrical specialists have access to panels.
Grounding tested.
Explosion-proof fixtures in designated areas.
No exposed conductors at rear of switchboard.
Flexible extension cords free of fraying and splices.

Electrical specialist properly trained'in the operation and
maintenance of this equipment.

Any unsafe practices observed:

Comments:

| e
pT
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26. Power Systems — Hydraulic N/A

Pressure lines clearly identified.

Check maintenance procedures for nicks, dents and wearing
in lines.

Pressure regulated within fimits.
Emergency stops fully operational.

Mechanics and tradesmen properly trained in the operation
of these systems.

Any unsafe practices observed:

Comments:
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27. Power Systems — Mechanical | N/A

Proper guarding of any nip points, rotating collars, cams,
chucks, couplings, clutches, shafts, flywheels, blot ends, key
ends. ) :

Emergency stops fully operational.
Adequate arrangement for oiling and greasing.
Correct adjustment of work rest device on grinding wheels.

Vent hood in place and ventilation operational for grinding
wheels,

I

Mechanics, tradesmen and helpers properly trained in the
operation of these systems.

Any unsafe practices observed:

Comments:
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'} 28 Scaffolds or Platforms N/A
Nonskid flooring.

Level and plumb.

Safe access to platforms. )
4-inch toe-board around all sides of platform.
Working platforms at least 2 feet wide.

All access gates self-closing and locking.

No accumulation of tools and materials.

Any unsafe practices observed:

Comments:

I3
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29. Stairs N/A

Uniform height and tread depth.
Grating type tread on exterior stairs.
Platform levels to break long flights of stairs.
At least 22 inches wide.

Sturdy railing on all open sides.

Proper lighting on the stairs.

No worn or damaged treads.

Any unsafe practices observed:

Comments:
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} 30. Ventilation N/A

Adequate ventilation for the process.

Hoods properly connected to exhaust system.
Hoods draw air away from people.

Clean-out ports for ducts provided.
Maintenance clean-out schedule observed.

i

Fans properly guarded.

Any unsafe practices observed:

Comments:
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31. Waste Disposal ' N/A

I

Special containers provided for different types of waste (oily rags,
chemicals, scrap, garbage, etc.)

Food waste handled separately.
Where required, waste properly labeled.
Satisfactory external disposal arrangements.

Approved disposal arrangements for hazardous waste.

Any unsafe practices observed:

Comments:
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32. Yard and Roads N/A

No obstructions or broken surfaces on roads or sidewalks.
Good housekeeping in yard areas.

Possibly combustible materials stored out of direct sunlight.
Appropriate traffic signs and markers.

Rail siding beds in good repair and free of obstruction.

Any unsafe practices observed:

Comments:

S
e
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Summary:

Inspector:

Date:
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Accident Reporting to OSHA

Employers must follow OSHA accident reporting requirements even if they are exempt from
OSHA record keeping requirements.

Employer's must orally report any work-related accident within eight hours of the event or
when the employer learns of the accident if it results in: death or three or more employees
being admitted to the hospital.

This type of accident must be reported to the nearest OSHA area office (see chapter 6).
The report can be made by telephone or in person. Employers may use OSHA's toll free
hot line for reporting workplace safety or heaith emergencies (1-800-321-OSHA).

* This rule applies to fatalities/hospitalization that occur within 30 days of a work-related

incident.

The report must include the name of the establishment, the time and location of the incident,

number of fatalities or hospitalized employees, contact person, phone number and a brief
description of the incident.

Section 9: Accident Reporting to OSHA -
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SUpplementary Record of Occupational Injuries and ilinesses

To supplement the log and summary of occupational injuries and illness (OSHA No. 300)
each establishment must maintain a record of each recordable occupational injury or illness.
Worker's compensation, insurance or other reports as acceptable as records, if they contain
all the facts listed below or are supplemented to do so. If no suitable report is made for
other purposes, this form (OSHA 301 - attached at the end of this section) may be used or
the necessary facts can be listed on a separate plain sheet of paper. These records must
also be available in the establishment without delay and at reasonable times for
examination by representatives of the Department of Labor, the Department of Health and
Human Services and States accorded jurisdiction under the Act. The records must be

maintained for a period of not less than five years following the end of the calendar year to
which they relate. :

Such records must contain at least the following facts:

1. About the employer — name, mailing address and location if different from the
mailing address.

2. About the injured or ill empioyee — Name, social security number, home
address, age, sex, occupation and department.

3. About the accident or exposure to occupational illness — place of accident or
exposure, whether it was on employer's premises, what the employee was
doing when injured and how the accident occurred.

4. Other — names and address of physician; if hospitalized, name and address of
hospital, date of report and name and position of person preparing the report.

See’deﬁnitions of the Back of OSHA Form 300,

OMB DISCLOSURE STATEMENT

We estimate that it will take an average of 20
minutes to complete this form including time for
reviewing instructions; searching, gathering and
maintaining the data needed; and completing and
reviewing the form. If you have any comments
regarding this estimate or any other aspect of this
record keeping system, send them to the Bureay
of Labor Statistics, Division of Management
Systems (1220-0029), Washington, D.C. 20212
and to the Office of Management and Budget,
Paperwork Reduction Project (1220-0029)
Washington, D.C. 20503

Section 9: Accident Reporting to OSHA
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Form Number:
Form Name:

Purpose:

Description:

Alternative:
Instructions:
Posting:
Retention;

Enforcement:

OVERVIEW OF FORM 300

OSHA Form 300

Log of Work-Related Injuries and llinesses

To summarize information about job-related accidents or
ilinesses for a calendar year

This form provides information on the following:

1. Name, occupation and department of injured or il
employee

2. Description of injury

3. Description of iliness

Il

Other formats are permitted, as long as all information that is
required by OSHA is also noted on the alternate form.

Attached at the end of this section

This form (or alternative form) must be posted for the entire
month of February of each year to summarize the injuries and
ilinesses reported during the previous calendar year.

Five years from the end of the year for which the form contains
information.

OSHA or state agency authorized to act on behalf of OSHA.

Note: Failure to properly maintain OSHA 300 is the second most
common violation of OSHA standards. In fiscal 1991, OSHA
issued more than 4,300 citations for failure to maintain a proper
OSHA form 300 log.

Form 300 ahd Form 300 instructions are attached at the end of this section.

Section 9: Accident Reporting to OSHA
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LI U. S. Departmaent of Labor

i \fu of Labor Statistics Supplemsntary Record of
sgeupational Injurles and llinesses :

This form s regulred by Publlc Law 91-596 end must be kept in the establishment for 5 years. Case or File No. ‘ Form Approved

Failure to maintain can result in the issuance of citations and ents of penalil Q.M.B. No. 1220-0029
Employer Sea OMB Disclosura
1. Name Statement on reverse.

2. Mail address (Number and Street, City or Town, Stata and Zip Code)

3. Location, if different from malling address

Infured or It Employee

4. Name (First, middle and last) Social Security Number

UUUO004a0n

5. Home Address (Number and $trest, City or Town, State and Zlp Cods)

6.Age 7. Sex: (Check One)

Male [ Female[]

8. Occupation (Enter regular Job title, not the specific activity he was performing at time of injury)

9. Department (Enter name of department or dascription to which the injured person or regularty employed, aven though he may have baen
temporarily working In another depariment at the time of Injury.)

The Accident or Exposare to Ocenpational Iness

11 secldent or exposure d on employer's premises, give sddress of plant or cateblishment in which it sccurred. Do not indicate department or division within the plant
or esteblishment, If accldeat occued outside employer's premises at an identifinble address, give that addreas. I it occwrred on s public bighway or at any other place which
5 ‘l;nnnut be identified by number and strect, please provide place refarances locating the place of injury as scourately as possible.
- Place of accident or exposure (Number and Strest, City or Town, State and Zip Cods)

11. Was place of accldent or exposure on employer's premises? Yes [ L] No I:I

12. What was the employes doing when injured? (Be specific, If ha was using taols or equipment or handling material, name them and
teil what he was doing with them.) : .

13. How did the accident occur? (Describs fully the events which resulted in the injury or accupations! iliness, Tell what happesed and how it bhappened. Name any objects or
substanices involved and tel] how they were involved. Give full detsiis on all factors which led or ibuted to the accident. Use sheet for ndditianal space.

Occapational Injury or Oceupational Diness

14. Describe the Injury or lliness in' detail and indicate the part of the body affected. (E.g. amputation of right Index finger at sacond Joint,
fracture of ribs, lead polsoning, dermatitls of left hand, etc.) o

i

15. Name the object or substance which directly injured the employee. (For exampie, the machine or thing he struck agalnst or which struck him, the
vapor or polson he inhaled or swallowed, the chemical or radiation which Irritated his skin; or In cases of stralng, hernla etc. the think he was
IIfing, pulling, stc.)

16. Date of injury or initial diagnosis of occupational Hiness 17. Did employee die? {Checkone) Yes | | No L
Orther ) .

18. Name and address of Physiclan

19, If hospitalized, Name and address of hospital

Date of Report Prepared by Offleiat Position

. FANo, 101 (Feb 1881)

Section 9: Accident Reporting to OSHA
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OSHA’s F 300 . Attantion: This form contains information refating to

S Form . 01/2004 employes health and must be used in a manner that @
(R J pratects the confidentiality of employees to the extert Year 20

possible while the informetion is being used for

Log of Work-Related Injuries and Ililnesses Sccupalional safety and heatt purpioess. i e

Form approved OMB oo. [21B-0176

Yoo mwst recavd information about evely work-related daath and about every worenelated injury or liness that involves /oss of conaclousness, restricted wark acthity or job transiey,

days away kom work, or medics! lreatrment beyond first aid, gggggggﬂiggsgsngﬂgg
cang professicnal. You must a'so record wark-felalad injurfes and lnesses thal meed any of the specifc eoording criteria fsted in 29 CFR Part 1804.6 tteough 1904,72, Feal fiee o

usa two lnas for a single case ¥ you need (o, You must complels an inkoy and liness Incident Report (OSHA Forn 307) or equivederi fomn for sech infay or Biness recowed pn this
forrn. if you're not sure whether A casa Js recondabie, call your Jocal OSHA office: for help.

|

Identify the person

Case  Employee’s name _  Jobtide Daie of injury  Wheve the cvent occurred  Describe injury or illness, parts of body affected, “HIIEE - S
no. le-g MElder)  ox omver (£ Loading dock nonth end)  and objectisubstance that dirécdly injured QRN ———
of ilineus i . © or wade pemson il (r.g, Second degrea berns on Lo i
righi forearm from acetplenc ioreh) - iy - B
o wook  reshdciion ek
 © o .
; :
/ .
_ e das _ dap
- Fi
-ty dip
!
— e — s
- £ 3
—dmps _ da .
- i s
manhiday ..I.I._r_: —
\_. 3
—_— deps ____ dap
/
monih/dey —dw days
/
monthiday _ da dayy
— [ L daya
/
— — s dap
/ d
—— —tar _ dap
— / " days
mondhiday ;
Page tolsis) L . e
i reparting burden for this collection of info 51 estimated 1 smerage 14 mimurs per response, inciuding time $o revicw Be Suramery : EE O 3 i
Hv”ﬁhfr!&ﬁ;ii?%ﬂ%i%iﬁuﬁssnighﬂgﬂﬁgi R 0 sl e ot 2 s e poupsti W M mm i w.“
to reaprood va the collection of informacion unkess it displays a arrently vahd GMB control mumber: If yoo bxve May ommmenny J 1 m.
about these eatimates or any other aopexts of this dsta colltxtion, inmiact: U Department of Labaz, OSHA Office of Sttistical 3
Analysis, Room N-3644, 200 fition Avensie, MW, Waaki DC 20210, D not send the ooscpleted formy m this sifice, Page___of__ M @ & 4 & e

S e
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OSHA
Forms for Recording
E w a ‘ ﬁ n ‘ - - ‘ ‘ : In this package, you'll ind everything you need o complete
—-‘ Q ‘ OSHA's Log and the 5 of Work-Reiated Frjisrias and Hinesses
°‘ " m m m :‘-mm m= :mmmmm for n_unmuﬁm_m Hiﬂﬁg the Mﬂ:oﬁ.um ?ﬂm.ﬂ..ﬁmo:& find:
¥ An Overview: R ciing Woric-Related Inj and fin —_
General insoructions for filling out the forms in this package

aod definitions of terms you should use when you classify
~ your cases as injuries or illnesses.

What's Inside...

U.wuw.m-.....u_onmn

This booklet includes the forms needed for maintaining
occupational injury and fllness records for 2004. These new forms have
changed in several important ways from the 2003 recordkeeping forms.

In the December 17, 2002 Federal Register (67 FR 77165-77170),
OSHA announced its decision to add an occupational hearing loss
column to OSHA's Form 300, Log of Work-Related Injuries and
Iilnesses. This forms package contains modified Forms 300 and
3004 whichincorporate the additional column M{5) Hearing Loss.
Employers required to complete the injury and illness forms must begin
to use these forms on January 1, 2004,

In respomnse to public suggestions, OSHA also has made several
changes to the forms package to make the recordkeeping materials
clearer and easier to use:

* On Form 300, we've switched the positions of the day count
columns. The days “away from work” column now comes before
the days “on job transfer or restriction.”

* We've clarified the formulas for calculating incidence rates.

= We've added new recordiug criteria for occupational hearing loss
to the “Overview” section.

* On Form 300, we've made the column heading “Classify the
Case”™ more prominent to make it clear that employers should
mark only one selection among the four columns offered.

The Occupational Safety and Health Administration shares with you

the goal of preventing injuries and illnesses in our nation’s workplaces.
Accurate injury and illness records will help us achieve that goal.

¥ How to FIlt Out the Log ~ An example to guide you in flling
out the Lag property.

Y  Log of Work-Related Infurles and
iiinesses — Scveral pages of the Log
(but you may make as many copies of
the Log as you need.) Notice that the
Log is separate from the Summary.

Y Summary of Work-Rolated Inkirins and
lineases — Removable Summary pages
for easy posting at the end-of the year.
Note that you post the Summary only,
not the Lag.

x

I

r

4 U.S. Deparitment of Labo
Dccup:dional Safety .and Heoflh Adnings

¥ Workshaet to Heip Yaa FHf Dut the Surmmary — A workshect for
figuring the average number of employees who worked for
your establishment and the total number of hours worked.

¥ OSHA's 201: Injury snd lliness incidant
Raport — A copy of the OSHA 301 o
provide details abour the incidene. You
may make a5 many copies 2s you need or
use an equivalent form. ’

Occupational Safety and Health Administration
U.S. Department of Labor

Take 2 few minutes to review this package. If you have any
| QUESHODS, vk ax onkine mt wrw.cahe. gov OF Call your local OSHA oifice.
We'll be happy te help you. )

Section 9: Accident Reporting to OSHA
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An Overview:

Recording Work-Related Injuries and Hinesses

z
2
7
:
o

Occupalional Safety and Health Admiai:

U.S. Department of Laboy

The Cccupational Safety and Health Bm&?»iuuwcﬁﬁwﬁg&%sgﬁﬁ%Rgoﬁs%ﬁqgﬂig..:ESEE
definiions when you classify cases on the Log. OSHA's recorikeeping regulaiion (see 26 CFR Part 1904) providas more infornation about the definitions below.

‘The Log of Work-Related Injurias and Ilinesses
(Form 500) is used to classify work-related
injuries and illnesses and to note the extent
and severity of each case. When an incident
occurs, uac the Log 1o record specific detaily
about what happened and how it happened.
The Summary — a separate form (Form 300A)
s shows the totals for the year in each
caregory. At the end of the year, post the
Summary in a visible location se that your
employees are aware of the injuries and
H#lnesses occurming in dheir workplace.

Employers st keep a Log for each
establishment or site. If you have more than
one establishment, you must keep a separace
Log and Sumorary for each physical Jocation that
is expected to be in operation for one year or
longer.

Note that your employees have the rght to
review your injury and iliness records. For
more information, see 29 Code of Federal
Regulations Part 1904.35, Employee Fuvolvement.

Cases listed on the Log of Work-Reiated
Injuries and Iilnesses are not necessarily eligible
for workers' compensation or other insurance
bencfits, Listing a case on the Log does not
mean that the employer or worker was at fault
or that an OSHA standard was violated.

When is an injury or illness considered
worlk-related?

An njury or liness is considered

work-related if an event or exposure in the
work environment caused or contributed to the
condition or significantly aggravaced a
preexisting condition. Work-relatedness is

presumed for injuries and illnesses resulting
from events or exposures occurring in the
workplace, unless an exreption specdficaily
applies, See 29 CFR Part 1904 5(h)(2) for the
cxceptions. The work eovironment includes
the establishment and other locatzons where
one or more employees are working or are
Ppresent as a condition of their employment.
See 29 CFR Part [904.5(b)(1).

Which work-related injuries and

iiin hould you recond?
Record those work-related injuries and
illnesses that result in:

¥ dearh,

¥ loss of coosdousmess,

¥ days away from work,

¥ restricted work activity er job transfer, or
¥ medical oreztment beyond first aid.

You must also record work-related injuries
and illnesses that are significant (as defined
below) or meet any of the additional crieeria
listed below.

You must record any significant work-
related injury or illness that is diagnesed by a
physician or other licensed health care
professional. You must recard any work-related
case invalving cancer, chronic irveversible
disease, a fractured or cracked bene, ora
punctured cardrum. See 28 CFR 1904.7.

Whai are the additional criteria?

You must record the following conditions when

they are work-related:

¥ any necdlestick injury or cut from a sharp
chject that is contaminated with another
person's hlood or other potendally
infeaious material;

¥ any case requiring an employee to be
taedically removed under the requirements
ofan OSHA heakh sandard;

¥ rtuberculoals infection as evidenced by a
poaitive skin test or diagnosis by a physician
or other licensed health care professional
afier exposure to a known case of adtive
tuberculosis.

¥ an employee's hearing test (andiogram)
reveals 1) that the employee has
experienced a Standard Threshold Shift
(STS} in hearing in one or both ears
{averaged at 2000, 3000, and 4000 Hz) and
2) the employee's total hearing level is 26
decibels {dB) or more above audiometric
zere { albwo averaged ac 2000, 5000, and 4000
Hz) in the same ear(s) as the §TS.

What is medical treatment?

Medical treatment inciudes managing and

caring for a patient for the purpose of

combating disease or disorder. The following

are not considered medical treatments and are

NOT recordable:

W visits to a doctor or health care professional
salely for observation or counseling;

What de you need to do?

1. Within 7 calendar days after you
receive information about a case,
decide if the case is recordable under
the OSHA recordkeeping
requirernents.

2. Determine whether the inddent is a
new case or a recurrence of an existing
ope.

3. Estahlivh whether the case was work-
related.

4, If the case is recordable, dedde which
form you will fill out as the injury and
illness incddent report.

You may use OSHA’s 301: Injury and
Hiness Incident Report or an equivalext
form. Soine state workers compensa-
tion, insurance, or other reports may
be acceptable substitutes, as Jong as
they provide the same information as
the OSHA 301.

How to work with the Log

. Identify the employee involved unless
it is a privacy concern case as described
below.

2, Identify when and where the case
occurred.

3. Describe the case, as specifically as you

can.

4. Classify the seriousness of the case by
recording the most serioas ooteome
associated with the case, with column G
(Death) being the most serious and
column J (Other recordable cases)
being the least serious.

5_ Identify whether the cse is an injury
or illness. If the case is an injury, check
the injury category. If the case is an
illness, check the appropriate illness
category.

Section 9: Accident Reporting to OSHA
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¥ diagnostic procedures, induding
administeripg prescription medications that
are used solely for diagnostic purposes; and

¥ any procedure that can be labeled first aid.
(Sez below for-morz information about first aid.)

What is first aid?

1f the incident required only the following rypes

of treatment, consider it first aid. Do NOT

record the case if it mvolves only:

¥ using non-prescription medimtions at non-
prescripiion strength;

¥ administering tetanus immunizations;

¥ deaning, flushing, or scaking wounds on the
skin surface;

¥ using woumd coverings, such as bandages,
BandAids™, gauze pads, ctc., or using
SteriStrips™ or butterfly bandages.

¥ using hot or cold therapy;

¥ using any totally non-rigid means of support,
such as elastic bandages, wraps, non-rigid
back belts, etc.;

¥ using temporary immobilization devices
while transporting an accdent vicim
(splints, slings, neek collars, or back boards).

¥ drilling 2 fingerpail or toenail to relieve
pressure, or draining fhaids from blisters;

¥ using eye patches;

¥ using smmple frigation oy z cotton swab to
remove forcign bodies not embedded in or
adhered to the eye;

¥ using irnigation, tweezers, cotton swab or
other simple means to remove splintets or
foreign material from areas other than the
eys;

" ¥ using finper puards;

¥ using massages;
¥ drinking fluids to relieve beat stress

How do you decide if the cass involvad
restricted work?

Restricted work activity occurs when, as the
result of 2 work-relaged infury or illness, an
employer or health care professional keeps, or
recommends keeping, an employee from doing
the routine functions of his or her job or from
working the full workday that the employee
would have been scheduled to work before the
injury or illness occurved.

How do you count the number of days
of restricted work activily or the
number of days away from work?

Count the number of calendar days the
employee was on restricted work adtivicy or was
away from work as a vesult of the recordable
injury or iliness. Do not count the day on which
the injury or illness occurred in this mumber.
Begin counting days fram the day after che
incident ocours. If a single injury or ifiness
involved both days away from work and days of
restricted work activity, enter the total number
of days for each. You may stop counting days of
restricted work actvity or days away from work
oDce the towa)] of either or the combination of
both reaches 184 days.

Under what circumsiances shoutd you
NOT enter the empiloyos’s name on the
OSHA Form 3007

You must consider the following types of

injuries or illneases ta be privacy concern cases:

¥ an infury or iliness to an intimate bedy parc
or 1o the reproductive system,

¥ an injury or illmess resulting from a sexual
assault,

¥ z menu] illness,

¥ a case of HIV infection, hepatitis, or
tuberculosis,

¥ 2 needlestick injury or cut from a sharp
object that is contaminated with blood or
other potentizlly infectious materiz] (see
29 GFR Part 19048 for defimition), and

¥ other illnesses, if the employee
indcpendently and voluntarily requests that
his or her name not be entered on the log.

You mrust not enter the employee’s name on the

OSHA 300 Log for these cases. Instead, enter -

“privacy case” in the space pormally used for

the employee's name. You must keep a separate,

confidential list of the case oumbers and

employee names for the establishmen<'s privacy

concern cases so that you can update the cases

and provide information to the government if

asked to do so.

If you have 2 reasonable basis to believe
that information describing the privacy concern
case may be personally identifiable even though
the employee's name has been omitted, you may
use discretion in describing the infury or illness
on both the OSHA 300 and 301 forms. You
must enter enough information to identify the
cause of the indident and the general severity of

the injury or illzess, but you do not need to
include details of an intimate or private nature.

What ¥ the cutcome changas ofler you
record the case?

If the outcome or extent of an injury or iliness
chznges afier you have recorded the case,
simply draw a line through the original entry or,
if you wish, defetz or white-out the original
entry. Then wrile the new cntry where it
belongs. Remember, you need to record the
most serious outrome for each case.

Classilying injuries
An injury is any wound or damage to the body

" resulting from an event in the work

environment.

Examples: Cut, puncture, laceration,
abrasion, fracture, bruise, contusion, chipped
tooth, amputation, insect bite, electrocution, 6r
a thermal, chemil, elecinical, or radiation
burn. Sprain and strain injuries to muscles,
Jjoints, and connective tissues are classified as
injuries when they result from a slip, trip, fall or
other similar accidents.

e
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Classilying iinesses

Skin Mscasew or disorders

Skin diseases or disorders are ilincsses involving
the warker's skin that are caused by work
expasure to chemicals, planss, or other
substances.

Examples: Contact dermatitis, eczema, or
rash cauwsed by primary irritanis and sensitizers
or poisonous plant; oil acne; friction blisters,
chrome ulcers; inflammation of the skin.

Resplratory condfticy
Respiratory conditions are illnesses associated
with breathing hazardous biological agents,
chemicals, duat, gases, vapors, or fumes ar work.
Reamples: Silicosis, asbestoss, pneumonits,
pharyngitis, thinitis or acute congestion;
farmer's [ung, beryltium disease, tuberculosis,
oocupational asthama, reactive airways
dysfunction syndrome (RADS), chronic
obaoructive pulmonary diseace (COPD),

hypersensitivity pocwmonitis, toxic inhalation
infury, such as metal fiurne fever, chronic
obstructive bronchitis, and other
PREUIDOConIOS,
Poisoning
Poisoning includes disorders evidenced by
abrormal concentrations of toxic substances in
blood, other Gssues, other bodily fluids, or the
breath that arc eaused by the ingestion or
absorption of toxic substances into the body.
Examples: Posoning by lead, mercury,

cadmium, arseunic, or ather metals; poisoning by
cathon monoxide, hydrogen sulfide, or other
gases; poisoning by benzene, benzel, carbon
terachloride, or other organic solvents;
poisoning by insecticide sprays, such as
patathion or lead arsenate; poisoning by other
chemicals, such as formaldehyde.

Hearing Loss .
Noise-induced hearing loss is defined for
recordkecping purposes as a change in hearing
threshold relative to the baseline andiogram of
an average of 10 dB or more in either ear at
2000, 3000 and 4000 hertz, and the employee’s
total hearing level is 25 decthels (B} or more
above audiometyic zero (also averaged at 2000,
3000, and 4000 hertz) in the same ear(s).

AN othar finpesses
All other occupationa) lllnesses.

Examples: Heatstroke, sunstroke, heat,
exhaustion, heat stress and other effects of
environmental heat; freezing, frostbite, and
other effeds of exposare to low temperatures;
decompression sickness; effects of jonizing
radiation (isotopes, x-rays, radium); effects of
nomionizing radiation (welding flash, ubra-viclet
rays, lasers); anthrax; blondborne pathogenic
diseases, such as AIDS, HTV, hepatitis B or
hepatitis C; bruceliosis; malignant or benign
rumors; histoplasmeosis; coccidicidomycosis.

When must you post the Summary?

You must post the Swmmary only — not the
Log — by February 1 of the year following the
year covered by the form and keep it posted
until April 30 of that year. h

How long must you keep the Log
and Summary on Mle?

You must keep the Log and Swmmary for

5 years following the year to which they
pertain.

Do you have to send these forms to
OSHA at the end of the year?

No. You do pot have to send the completed -
forms to OSHA unless spedfically asked
do so.

How can we help you?

If you have a question about how to fill out
the Log,

2 wisit us online at www.osha.gov or
2 calt your local OSHA office.

Section 9: Accident Reporting to OSHA
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Classilying illnesses

Skip diseasvs or disorders
Skin diseases ot disorders are illnesses involving
the worker's skin that are caused by work
exposure to chemicals, plants, or other
substances.

Examples: Contact dermatitis, eczema, or
rash caused by primary irvicanes and senaitizers
or poisonous plants; oil acne; friction blisters,

" chrome ulcers; inflammation of the skin.

Raspiratory conditichs

Respiratory conditions are illngsses associzted

with breathing hazardous biological agents,

chemicals, dust, gases, vapors, or fumes at work.
Ezamples: Silicosia, ashestosis, pneumonitis,

' pharyngitis, thinitis or acute congestion;

farmer's hung, beryllinm disease, toberculosis,
oconpational asthma, reacrive airways
dysfunction. syndrame (RADS), chronic
obstructive pulmonary disease (COPD),

" hypersensitivity pneumonitis, toxic inhalation

injury, auch as mem] fume fever, chronic
obstructive bronchitis, and other
puocumoronioses. :

Polzoning

Poisoning inchides disorders evidenced by
abnormal concentrations of toxic substances in
blood, other tissues, other bodily Buida, or the
breath that are crused by the ingestion or
ahsorption of toxic substances mto the body.

Exmmples: Poisoning by lead, mercury,

cadmium, arsenic, or other metals; poisoning by
carbon monexide, hydrogen salfide, or other
gases; poisoning by benzene, benzol, carbon
tetrachloride, or other organic solvents;
poisoning by insecticide spraya, such as
parathion or lead arsenate; poisoning by other
chemicaby, such as formaldehyde.

Hearing Loss

Nuoise-induced hearing loss ia defined for
recordkecping purposes as a change in hearing
threshold relative to the baseline audiogram of
an gverage of 10 dB or more in either ear at
2000, 3000 and 4004 hert, and the employee's
total hearing level is 25 dedbels (dB)} or more
above audiometric zero (1o averaged at 2000,
3000, and 4000 hertz) in the same ear(s).

AN other linesses
All other occupational ilinesses.

Exemples: Heatstroke, sunstroke, heat
exhaustion, heat stress and other effects of
envirommenta)] heat; frecring, frostbite, and
other effects of exposnre o low temperatures;
decompression sickness; effecs of ionizing
radiation (sotopes, x-rays, radium); effects of
nonionizing radiation {welding flash, ultra-violet
rays, lasers); anthrax; bloodborne pathogenic
diseases, mch as AIDS, HIV, hepatitis B or
hepatits C; brucellosis; malignant or benign
tumors; histoplasmosis; coccidioidomycesis.

When must you post the Summary?
You must post the Summary only — not the
Log — by February 1 of the year following the
year covered by the form and keep it posted
until April 30 of that year.

tai-ﬁ.-u_agﬁaukhnt?heh
and Suxnmary on fila?

You must keep the Log and Summary for
5 years following the year to which they
pertain

Do you have to send these forms o
OSHA at the end of the year?

No. You do not have to send the completed
forms to OSHA unless spedifically asked to

do 50,

How can wa help you?

If you have a question about how to Bli out
the Loy,

0O visit us onfine at wew.oesha.gov or
O el your local OSHA eifice.

Section 9: Accident Reporting to OSHA
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I Calculating Injury and lliness Incidence Rates
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What Is an Incldence rate?
An inddence rate is the number of recordable
injuries and illnesses occurring among a given
number of foll-time workers fusmally 104 full
time workers) over a given period of time
{usuaily one year). To evaluate your firm’s
injury and illness gxperience over dme or to
compare your firm’s experience with that of
your industry as a whole, you need to compute
your incidence rate. Because a specific pumber
of workers and a specific period of time are
involved, these rates can help pou identify
problems in your workplace and/or progress
you may have made in preventing work-
related injuries and illnesses.

&
Mow do you calculate an i
rate?
You can compute an occupational injury and
liness incidence rate for all recordable cases or
for cases that involved days away from work for
your firm quickly and casily, The formula

" requires that you follow instructions in

paragraph (a) below for the total recordable
cases or those in paragraph (b) for cases that
involved days away from work, and for both
rates the instrucdons in paragraph (c).

(a} T find out the tolal numbsr of recordable
infuries and illnesses that d during the yesr,
eount the number of line entries on your
OSHA Form 300, or refer to the OSHA Form
3004 and sum the entries for columns (G), (H),
(1), and {J).

(b} 0 find out the number of injuries and
llnesses that invokied daws cway from werk, count
the pumber of line entries on your OSHA
Form 300 that received a check mark in
column {H), or refer to the entry for column

(H} on the OSHA Form 3004,

(c) The number of Rours all employzes actually
wworked during the year. Refer to OSHA Form |
300A and optional worksheet to calculate this
number,

You can computs the inddence rate for all
recordable cases of infuries and illnesses maing
the following formula: =

' Total rumber of infusies and ifinesses X 200,000 +

Nunber of hours worked by il employees = Tial
recordable case rate

(The 200,000 figure in the formula represents
the nurmber of hours Hi) employees working
40 hours per week, 59 weeks per year would
work, and provides the standard base for
calculating incidence rates,)

You can compute the incidence rate for
recordable cases involving days away from
work, days of restricred work activity or job
transfer (DAKT) using the following formula:

(Number of antries in column H + Numbsr of
endries in colusan I} X 200,000 < Number of houry
worked by all enplogees = DART incidence miz

You can use the same formaula to calculate
incidence rates for other variables such as cases
involving restricted work activity (column ()
on Form 300A), cases involving skin disorders
(column (M-2) on Form 300A), etc. Just
substitute the appropriate total for these casas,
from Form 3004, into the formula in place of
the total number of infuries and inesses.

What can I compare my incldence
raie toT

The Burean of Labor Statistics (BLS) conduats
a survey of occupational injuries and illnesses
each year and publishes inddence rate data by

various clasiifications (e.g., by indusiry, by
empleryer sire, etc.). You can obtain these
published data ar www.bls.gov/iif or by calling a
BLS Regional Office.

Worksheet
’ Number of
..ﬂo.E number of hours worked. Total recordable
injuries and illnesses by all employees case rate
— T e
Number of
Number of entries in hours worked DART incidence
by all employees Tate

Column H + Column I

[ ) xmoms [

]
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How to Fill Out the Log

Occupational Safety and Health Adntinistiation

U.S. Department of Labor

&

The Log of Work-Related Injuvies and Rinesser is
used to classify work-refated injuries and
illnesses and to note the extent and severity
of each case. When an incident occurs, use
the Log 1o record spedific details about what
happened and how it happened.

If your company has more than one
establishment or site, you must keep
separate records for each physical location
that is expected t6 remain in operation for
one year or longer.

‘We have given you several copies of the
Laog in this packapge. If you need more than
we provided, you may photocopy and use as
many as you need, *

The Summary — a separate form —
shows the work-related injury and Hiness
totals for the year in each category. At the
end of the year, count the number of
mddents in each category and transfer the
totals from the Log to the Summary. Then
post the Summary in a visible location so that -
your employees are aware of injuries and
illnesses occurring in their workplace.

You don't post the Log. You post only
the Sumenary at the end pf the year,

OSHA's Form 300 . oio0m
Log of Work-Related Injuries and Hinesses

LR Past 1804 ozl 104, 17 Fagl et 12
OEHA Forn 31} or piulemwar favm Ay sk inusy oF linasy mcarisd on thie

(o Lamdieg ok ol o) mend ehejmct/ dvatamcs that direnty imjared
et Satead degmr durm am gl forvorm, fove wtiens darck)

Facais, i arm cac it g fell fom baer
ey fem e frey

Page 12 of 14
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é U.S. Department of Labor
Occupation. S.ile-ty ahd Health Administration

Have questions?

" If you need help in filling out the Log or Summary, or if you

have questions about whether a case is recordable, contact
us. We'll be happy to help you. You can:

¥ Visit us online at: www.osha.gov

¥ Call your regional or state plan office. You'll find the
. phone munber listed inside this cover.

Section 9: Accident Reporting to OSHA
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JOB SAFT

FETY & HEALTH
PROTECTION N

The Occupational Safety and Health Act of 1970
provides job safety and health protection for workers by
promoting safe and healthful working conditions
throughout the Nation. Provisions of the Act include

the following: |
‘ E Emplnyers R Proposed Penaity :
Tha Ac( provides loc mandatory civil panahjes aQRinst ampbm o

AR smployers musl furnish [0 emipioyess empkoymem and a
pHaca of mmpioymen free from recognized haracds that ae causing up 1o §7,000 kot sach sericus vialzbon and for apfionas penatlias of up 10
Or try Kkoty 10 Cause death or sencus hanm Lo empiayges.  Emplaysrs 57,00 lor ach nonserioys violalion. Panaies of up o $7,000 per day
MUt comply with occupsional safety and health standards issued may ba propasad lor faliure 19 carrect violations within the proposad time
nder the Act pariod and for each day the viclation conlinues bayond the prescrived
abatgeriact data. Also, any smployer whe willully or rapaatedly violates the
) Act may be assassad panaites of up to $70,000 for sach such viclation, A
. E]‘nployees mirémum panary af $5,000 may be knpased tor sach williyl vielation. 4
N violation of posting requirsments can bring a penalty of up t $7.000,
Empioyses mwat comply win ail ocoupational aslety and
heann stangargs, rulas, reguimions andt odars issusd under 1na
AQl Inam apply (o Reic own actkons and conduct an e Joty, -

Tre Qccupaional Sefety ad Heat Administraion (OSHA] of
the U.S, Qepanmern of Labor has the pimary responsibilty o
administening e Act. OSHA kssuas occypational salaty and haarh
Standards, and ks Complisnce Saimy and Heath Officers eondua
jebshe Inspociions 19 halp ensure COMPHsACce with tha Act

- - - Voluntary Activity
. inspectian § . ‘
" - While providing panafies lor volations, he ACL wso ancourages !

aftarty oy labor and managsmen, Before an OSHA inspectian, 10 reducs

Thare are alsa provisiens lor enmuinal panatties. Any williut violatian
fasuiing in tha deatn of any ampioyes, upan convicuon, ia punishatle by a
fine of up 1o $250,000 {or $500,000 o Ihe employws 1s 2 carporation). or by
imprisonmant for up 10 siz monmns, 97 both, A secondg e ictian of an
empioyer doublas the passible lerm of marsonmen, Faisitying recorcs.
repans, or appiicadeny is punishabis by a fina of $10,000 or up to fix
montng in jai of both.

Tha Acl requires mat a represarmative of the smployar and

8 /apresamaive auihodzed Dy the employses bg Qiver an oppartunity
10 scompany tha OSHA Inspecior tor lhe purpose of aiding the
Inspagion

Ahare Ihers in no sulrwedsed employge fBpresantative, the
OSHA Compliange Gicar must corsul whh a reasonable Number of
empicysss concerning safery Ardl healn condric.ns In 1he workplace

= - Complaint - - -

Emplayess or thaic cepressmaives have the right to fila a
complsind with the nearest OSHA offica requasting a0 inspeciion A
IRey baligve unsale or uANsanhiul conditions exist In their workplace,
CEHA will whnnokt, on requast, names of &Tployees complaining.

Tha Acl pravides that smplayses may nct be discharged or
duserimingied sgaingl i any way for fling satgry ana peatn
compiaints of fof otharwise axarcising (heir fighis under e Ad,

EMpicysss win balleve they have besn dischminated againg! may
fls & compiaim wan eir naavest GSHA office wanin 30 days of

workpkasa hazards voivmadily ang 1o geveiop and mprove sxety ang
naann progams in al workplaces and indusiias, OSHA'S Volurrary
Protection Programs recognize utstancing eflona of this namua,
QEHA nas published Safery ang Heath Program Managaman:
Guicelings 10 1380 gmployers In establishing or pareqing programs
to pravent o conirol ampicyee expOAUre (0 warkplace hazards. Thera
are many public and privaie organizabons ha can provice informason
and asaistance in this gfion, ¥ raquesied. Alsa, your local OSHA offica
£an provida considaratla help and acvice on solving safsty and heath
prablams of €an refer you lo cxnar 3ources for nelp such as uaiming

D Consultation

Feee assistance In Keriying and comwaring hazards and in
Improving satery and heath macagemers i pvailabie to employers,
wRRG cllazion or penary, Infough OSHA-supponed prograns in sacn
Stete. Thess programs dre wsually adminmersd by the Siate Labor or
Heann depanmant or & Sime Larssry.

e slleged discriminatory actien,

- .. Citation

.. - Posting Instructions - ,

Empiayers i Slatas opardting OSHA approvea Staie PlANs angula

 upan inapection OSHA bateves an wmpicyer has violated |he SCALN and post ihe Siates equivalsm poster,

Acl # chaton aMlgging such violanans will B4 wsued 1o the anphay Be
Eacn chaton will spacty & tma pencd wahin which Ihe allsgaa
violation mun e corecieda.

The OSHA tAstion must be OromInemly Cmplayed & or naar \ng
clace of alegea volabhan Ior Whige days. or uml £ 3 coreceg
whichaver & taier, 10 warn employpes of dangers 1Ml may sast there

Under provistans of Tina 29.Cods of Faderu! Asgquintons,
Part 1903 2{a}{1; employars musi past Pus nobca

for lagsimie) in 3 consalcuaus‘glacr whaie neocas

lo empigyees are Cullomanly posred

Meore Infarmatian Washingion, £C
AQUORE AlMmaton and cooes alzntz GA {4043 Ja7 2573 (1395?5.:%%‘-3'".!”'

ol Iha Acl, sarchc OSHA yalery ano Bosign, MA 151716565 7153 f M.t‘/)'u 1

Readh 51an00s ang girer aoANCaSiA Chcagy 1L W

1123353 2220

1BQUIANONS fmay Of QUOtawea Irom Oanasg, Tx (214} 767,473

Youl ernployer Qf 1M INng anaren Denver GO 11073} Ba4.1061 Lynn Manin Secralary of Labw

losm Regional OMca n 1no Kangas Ciy MQ (BI6}) 425.585+

QNOwWING tOcanans Mew Yom NY 1212y 317 H
Prulageipina Fa |2‘5:5;a ?30? US Depaﬂment Of LEbOr
Jan Fiagnosen Ga (4151 744 BE7G OCCucanonal Safely ang reqitn Amiislestinn
Suaria WA 12081 551.5030

Ta rpont tasgeered B hazards, Imminen danger 1aley and health harzrdy [n At ooy inprad indrediudll Lo
. . ; trawes
the =ariglicy, o7 ainer job safely and heaith EMEQENCIEL Juch Filaric watie tn Ihe Q Ty Bon wl be e 4 <. ) = ' -
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