Public Employment Risk
Reduction Program

Public Employment Safety and
Health Protect ion on the Job




What is PERRP?

» Public Employment Risk Reduction
Program
o Inception-1994

* OSHA standards to public employers
01910
01926
01928

* Applies to all public employees, except
Certified Peace Officers.

- Bureau of Workers'
Oth ‘ Compensation




PERRP Purpose

o Ensure public employees in Ohio have a safe

and healthy work environment by:

- ldentifying and reducing workplace hazards

- Developing and enforcing mandatory job safety
and health standards.

- Maintaining a reporting and recordkeeping system.

» Assisting through training, program review and other
services.

- Bureau of Workers'
Oth ‘ Compensation



ORC 4167.02 Amendment

o Safety Partnership Agreement program

o All public employers are eligible to
participate.

» Recognize public employers that have exemplary
safety and health programs.

* Program participants encouraged to serve as
mentors for other public employers.

* Program participants excluded from PERRP
general schedule inspections.

- Bureau of Workers'
Oth ‘ Compensation




Safety Partnership Agreement

o Participation Requirements

1. Active workers’ compensation policy;

2. Injury and iliness history that is less than the
aggregate incidence rate for all Ohio public
employment sectors;

Establish and maintain a safety committee;

No open, unresolved, or outstanding enforcement

actions; and

5. Agree to comprehensive employment risk reduction
Inspections.

il

- Bureau of Workers'
Oth Compensation




ORC 4167.10 Amendments

o Scheduled inspections:

* Focus on high-risk employers and high hazard
work activities

o Trenching and Excavation

o Permit Required Confined Space
o Work Zones

o Tree Work

o Enforcement inspections to be conducted
without delay.

- Bureau of Workers'
Oth Compensation



What Is Enforced?

o Regulatory elements of the PERR Act
o Federal OSHA regulations

o Chapters 4167 of the Ohio Administrative
Code and Ohio Revised Code

- Bureau of Workers'
Oth ‘ Compensation




Wording of Standards

o Shall (Mandatory)
o Must (Mandatory)
o Should (Voluntary)

o May (Voluntary)

Oh - Bureau of Workers'
10 Compensation




hl Bureau of Workers" Ohio Public Employment Risk Reduction Program
Ohio Compersation [PERRP}

Notice of Imminent Danger

Yiou musst post this nofica. Only the BWC direch PERRP or designes may remove it

AEWC PERAF compilance safety and health offcer conducted an inspection at a faciiy of this pubilc smpioyer ncated at

and s follows

Easeion s inspection, ath
wmmmm—unumumdnrmummn Fenwm
[procEdures.

In Acmordance Wi e provisions of Ofi AdminisTattve Code sechon 4957-5-02, you must post this notice Immedatety near
condiioniz] described beiow o Inform 2 mmwwummmﬂcmnhmm

APE Sis0 FECEMNG this notice
The BMG director of PERRP or designasted representitve |5 sithortzed in requine the: pubic ently i ke any achion necessary o
VA, COMMECE oF REMOVE Such I minet danger AND prohibl 3y empioye 22 1o working In & kecationi's) or under condibion{s] whare:

he Imminent danger exists.

wmw:mmlummwm e 3 can mquest
PERRF director:

an Imomal review with the

Note: This nofice does not consStute a ciation of vicialions. The FERRF dinecior will lssue: appropriaie: citations fo the: pubiic entity

Imminen e
Danger

et remain poctsd unil the PERAP dirsotor or autfsortzsd mprecantative removes it

Sigred and dated

Complisnoe Safely snd Hesll Offoar
BWC

Putsia: Empierpmes Alss Feduetion Piogras
30 W, Eprineg £2., 25t Flaor
Columbus, OH 432152058

Fhare: B00-671-£858

TR T 31, ]
FH-52

- Bureau of Workers'
Oth ‘ Compensation




General Duty

o Can only be used where t
specific standards that ap

Clause

nere are no
oly.

o Must involve a recognized

serious hazard

and exposure of employees.
o Cannot be used to impose a stricter
requirement than required by a standard.
o Cannot be used to enforce "should"

standards.

- Bureau of Workers'
Oth ‘ Compensation




Employer and Employee
Responsibilities

o Each public employer in Ohio must:
* Provide a place of employment free from
recognized hazards.

o Each public employee in Ohio must:
- Comply with all safety and health regulations; and
* Any reasonable safety and health policies
developed by their employer.

- Bureau of Workers'
Oth ‘ Compensation




Most Common Violations

Rank | Standard Section Title . #.OT .
Findings
- ] 1 29 CFR 1910.303 Electrical Equipment, General Requirements 126
O P E R R P p u b I IS h eS a I ISt 2 29 CFR 1910305 Electrical, Wiring Methods, Components, and Equipment for 30
general use
f h f I 3 29 CFR 1910.1200 | Hazard Communication 66
Machinery and Machine Guarding, General Requirements for all
of the most frequently + [amcrmmoane [Vainer B
5 QAC 4167-6-01 Recording and Reporting Occupational Injuries & llinesses 51

cited standards on our o [Ecrn w0152 Perora Proeeive Equpmen, GevriFeareners W

Furnish to each of his public employees employment and a place of

we b S It e fo r th e p I’eVi ous 7| oRCa1aT A | e o sero physial narm ta b putie. | 47
employees

8 29 CFR 191022 Walking-Working Surfaces, General Requirements 40

Cal e n d ar e ar‘ 9 | 29CFR 1910215 | Abrasive Wheel Machinery 35

y - 10 | 29CFR 1910.146 Permit-Required Confined Spaces 34

11 29 CFR 1910.242 Hand and Portable Powered Tools and Equipment, General a3

12 29 CFR 1910.334 Electrical, Use of Equipment 31

13 29 CFR 1910.157 Portable Fire Extinguishers 30

O T h iS I iSt Can be a 14 | 20 cer 191037 g:m:nance, Safeguards, and Operational Features for Exit -

15 | 29 CFR 1910.151 Medical Services and First Aid 29

h I f I I .I: 16 | 29CFR 1910.28 Duty to have Fall Protection and Falling Cbject Protection 28

e p u to O O r 17 29 CFR 1910.304 Electrical, Wiring Design and Protection 24

18 | 29CFR 1910.213 Woodwaorking Machinery Requirements 23

identifying potentially o [z 020 [ e o :

Ohio Specific Safety Standards (Traffic Control and Bloodborne
20 | OAC 4167-3-05 Pathogens) 21

hazardous conditions. i EEE e [ i

22 | 29 CFR 1910.141 Sanitation 17
23 | 29CFR 1910.134 Respiratory Protection 16
24 | 29CFR 1910.184 | Slings 15
25 29 CFR 1910.95 Occupational Noise Exposure 14

- Bureau of Workers'
Oth ‘ Compensation




In Public Employer Workplaces,
Required PERRP Poster Replaces
OSHA Posters!

Ohio | sses-

A

@hio Job Safety and Health
PERRP/ It's the Law!

| Ohio public employees have the right to
A safe workplace.
Raise a safoty or health concern with your
employer or the Public Employment Risk
Reduction Program (PERRPY, or report a
ated injury o iliness, without fear of
tion

a
a complaint with PERRP on your behall.
Receive information and training about job
hazards, including all hazardous substances
in your workplace.
Refuse a work assignment if you believe

nt reatening)
danger 10 you or your co-workers. You may
have a representative contact PERAP on your

half

Participate (or have your representative
participate] in a PERRP inspection and speak
in private to the compliance officer.

File a union grievance or file a complaint
with the State Personnel Board of Review
within 60 days (by phone, online of by mail)
if you have suffered retaliation for using your
rights.

See any citations PERRP issues to your
employer.

Request copies of your medical records, tests
that measure hazards in the workplace, and
the workplace injury and illness log.

All Ohio public employers must
Provide employces a workplace free from
recognized hazards, It s illegal 10 retaliate
against employees for using any of their
rights under the law, including raising o
health and safety concorn with you or with
PERRP, or raporting & work-related injury or
iliness
Comply with all adopted PERRP standards.
Report to PERRP all work-rolated fatalties
within eight hours, and all incidents resulting
in 8 hospitalization, amputation or loss of an
eyo within 24 hours.

Provide required training to workers in a
manner they can understand.

Prominently display this poster in the
workplace.

Post PERAP citations at or near the place of
the alleged violations.

Maintain, post and submit injury and iliness
statistics to PERRP.

Free compliance assistance to identity
and correct hazards is available to all public
employers, without citation or penatty.

To request compliance assistance visit our
website, o send an email to:
PERRPRoquest® bwe. state.oh.us

m*—-*:' v
s

Raise a safety or

your employer or
related injury or ilinesY
retaliated against.
Receive information and ti
hazards, including all hazard

in your workplace.

Request an OSHA inspection of

concern with
or report a work-

representative contact OSHA on your ber
Participate (or have your representative
participate) in an OSHA inspection and
speak in private to the inspector.

File a complaint with OSHA within 30 days,
{by phone, online or by mail) if you have i
retaliated against for using your rights.
See any OSHA citations issued to yg
employer.

Request copies of your medica)

that measure hazards in the g

the workplace injury and illg

This poster is available free frg

We can help.

Employers must:

kil injury or illness.

'8 hours, and all inpatient
's, amputations and losses

‘equired training to all workers in a
and vocabulary they can understand.
inently display this poster in the workplace.
st OSHA citations at or near the place of
g alleged violations.

Contact PERRP at 1-800-671-6858. We can help!

Fax 614-621-5754  TTY 1-800-750-0750 » www.bwe.ohio. g -800-321-OSHA (6742) -+ + www.osha.gov

- Bureau of Workers'
Oth ‘ Compensation




PERRP Recordkeeping
Forms




Ohio

State of Ohio — Public Employment Risk Reduction Program — Form 301P (Rev. Sept. 28, 2020)

Injury and lliness Incident Report

Oh - Bureau of Workers’
10 Compensation

Division of Safety & Hygiene, PERRP

30 W. Spring St.. 25th Floor, Colunbus, OH 43215.2268

This Infury snd Miness incident Repart (s one of
the first forms you must fill oul when a recondable
work-relatad injury or #ness oocurs. Togather
with the Log of Work-Refafed injudes and
MWoesses  (300P) and the accompanying
Summary (300AF), these forme help you and
PERRP develop a picture of the exlent and
saverity of work-related incidents. You must
complete this form or an eguwvalent within six
calendar days after receiving information thal a
recordable work-related death, injury or illvess
hes occurred. [Ohio Administrative Code (DAC)
A16T-5-02]

BWC's First Report of an . Oecupational
Disease or Death (FROI is an acceptable
substitube. To be considered an equrvalent, the
substitute must contain all of the nfarmation an
this form. (OAC 4167-6-02) You must keep this
form on file for five years following the year to
which it pertains. (OAC 4187-8-07)

It you need additionsl copies of this form, you
may photocopy {or print) and wse as many as

1)

4

&)

(Completed by

Titles

Fhane Date

10

1)

Informaticn atout the employes

Full name

City Stale

Diate: of birth

Diate hired

[m T [m

about the phy or other health-care p

Mame of physician, oiher healih-care professional or first-sid provider

If traatment was. given away from the work sibe, whers wes it grean?

Faciity

Siraet

City State 2ip code

Wias employee realed inan ermangency racm?
[0 tes s

Wias emiployes hospitalized overnight as an in-patient?
O v Om

Diid e amiployee racsie treatmenl dasgsified as first aid at the work
site or hospital?

O ves O s

12)
13)
14
15)

16)

in

i@

Infermation about the case
Case number from the Log (Transier e cass namber from e Loy sher o recon the case )

Data of injuiry of iliness.

TAMPM)

(AP D ek r tme comct e detemnen.

Time employes began work
Time of event
What was the amployes doing just before the incident occurred? Dwscrite the activity, as will as the inols, souipmant or

material ihe employes wias using. Ba specific, (Examples: cimbing & ledder while camying roafing materials. spraying chioring
from hand speayer; daily omputes key.eniry.)

What happened? Tell us how Me injury occurred. (Examples: when ladder slipped on wet oar, worker fell 20 Teet; workes was
sprayed wilh chioine when gaskel brake curng replacement; worker developed soreness inwist over fme )

What was the injury or illness? Tell us the part of the body that was affected and how ft was affected: be mere specific than
just using the werds “hurt,” “pain®” or "sore " (Exarmples: sirained lower back: chemical burn, fight band: carpal unpel syridrome,
laft wrisd.)

What object or substance directly harmed the employes? (Examples: concrete floor; chlarine; radial arm save ) ¥ this
quesiion does nol apply 1o the incident, leave it blank.

IF the: employes died, when did death sccur? Dale of desth

Compensation

Bureau of Workers’



State of Ohio — Public Employment Risk Reduction Program — Form 300P (Rev. Sept. 28, 2020)
Log of Work-Related Injuries and llinesses

If you are an Ohio pubdic smployer, you must uss this form to recond (1) Information sbout every work-related desth and svery worksslated injury or ilness that invelves kss of
conschousness, rastictad work acvity or job transfer, days away from work, or madical reatment bayond first ald; (2) Significant work-relatad inuries and illnesses that a physician or

Year

alhar praciizing lesnsad heallh-cane profasscnal (PLHCP) dagnosas, (3) Work-ralated Injurdes and llinesses thal mest any of tha spacilic citaria listed In the instructions for thess Establishment name
forms. Feel free ho use two lines for 2 single case if you need more roam. You are Blso welcome io make additional copies of this form as nesded. IF you are compieding this form
electronically, you may also add rows to create addiional fines for more heidents. Also note, you must complets an Inwiy and iness lecident Report (PERRP form 3MP or an City State Ohio

aquvalant) for asch inpury o linsss recordad on this forme If you're nol sure whathar 2 cass ie recordasls, call PERRP for azsistancs at 800-67 15858 You mus! keep this form an il
for five vaars following fhe year to which it perains, {Ohio Admirisirabve Coce 4167-6-07)

Entar the number aof [:haak tha injury celunn or choase ane particular typa
(8) {c (E) iF) HT&T&?:;&:E:&':‘:‘“ kreed days the injured or il ol ilness. I cormpleling ihis form electronically, enter an
Case number Emplayes’s rmame ok il [Cate of Where the evert ocourred Describe injury or ilness. parts of bady affected and [worar was: A I 0 R af Mt Gy
(Last rame, First rame) (mg , weldar) inpury ar (g, leading dock rarth and) chiectisubstance that direclly injured o made person il je.g ,
e o ares bulr= on Tt resrm o sechene trer o b s o
Cn the jab E
. 1ga Ay from | brarsfer ar 5

imo.igay) w::,m " resiriction 1§ £ = B -E =

Jab ransfer | Otner record- | (daye) {edeys) = 2 E% & E H

ar resticlion |able cases H ] 25 E £ H

15 H) 0 1] [ AL i {2 i3 ()] [ [(H

Page totals [ o ] [] [ [] 0 [ 0 [] [] 0

- Bureau of Workers” .
N Be sure to transfer these totals to the Summal e {Form 200AP) before you it. e ] g g
Ohlo Compensation "y page ! you post 3 %E g E E
2 :

< £ =

Division of Safety & Hygiene, PERRP a5 = S £
o Sprlng Stl s s _ :

Columbus, OH 43215-2256

i 2 3 51 15 [:H

- Bureau of Workers'
Oth ‘ Compensation




Ohio

State of Ohio — Public Employment Risk Reduction Program — Form 300AP (Rev. Sept. 28, 2020} Year

Summary of Work-Related Injuries and llinesses

Al establshments covered by Ohio Adminisiratree Code (OAC) 4167 muest complete this
Summary even il o workrelaled injuries o illnesses occuned during e year, Remenber 1o
reviaw the Log of Work-Related inivnes and iMnesses (300F) to verdy that the antries are
complete and accurate before completing this summary. Using the Log. count tha individual
enlries you made for each calegory. Then wille the lolats below, making suwe youve added the
entras from every page of the Log. H you hed no casas, write "07. If you ere using the alectronic
tarm, vesify that you have impored the comect values.

former and their rep

nave the right 1o review the Log in its

Employess, Pl

entiraty, Thay also have limited acoess to the PERRP Farm 301P or its equivalent, Sae OAC
A1E7-8-08 in the PERRP recordkesping rule for details on the sccess provisions for (hese forms.
“You must keep this form on file Tor five years following the year to which it periging. (OAC 4167-5-
o7

Taotal numbar of Total numbar of  Total numbar of cases Total numbear of
deativg cases with days  with job transfer or other recordabie
away fram wark restriction cases
0 o 0 a
(G) H) U] h

Total number of Total number of days of
days away from jeb transter or restriction
work

1] 1]

(L) I8}

Total number of ...
(M}
{1} Injury 1] {4) Poisoning
(2} Skin disorder o {5} Hearing loss
(3} Respiratory (5} All ather illnesses [
condilicn

Ohio | Speettorer

Establishment information

“iour estabishment namea

Straat

City Stata Oihia Zip coda
Coninky Entiy code seleci code o i

[Estabiishmant dascription (e.., slemanary schogl, Mantenance garage, WaElswiar 1neatmant piant,
adminsiration duildng, MROD workehop, ibrary, hospitel, exdandad cars faciity, eic. )

W paliey number (e.g ., 12345678.000)

Employment information
For use ONLY by state les, special districts, les, citles, villages and
townships

By your definition. anter the toial number of ful-lime and par-3me employees. which includes saasenal
WorRars. Entar pabcs. 8re, EMT and paramadics saparataly baka

[Pl v
[Part fime:
Police/FireEMT;

For use ONLY by educational institutions (universities, colleges,
technical schools, school districts)

[Enter tha total number of dil-time and par-ima employess that it in tha
clagsification balow, Do MOT indude subsihses or yolunisers in your smplayes

aaund

TeatheraisICIons

Al stalf (2. bus drivess. cusiodial, coaches, et )
Sign here

K

Iy ying this may result in a fina.

I certify that | have axamined this document and Shat the entnes ane frue, accurate and complote 1o the
el e iy krowledps.

Divigion of Safety & Hygiene, PERRP Adminisiraior name |Prn) T
30 W. Spring St, 25th Floor
Columbus, OH 43215-2288

AOmIrEUALE rame |3 aise) Diale
Harre of persan campleirg cr fing J00AP (arirs o1 fype) Ermal address Plene nurrser Phane E-nal address

Bureau of Workers’

Compensation




Retention and Updating

o Maintain/Retain forms for five years.
* The current year, plus the five prior years.

o Only update the 300P Log during the
retention period to the date of the injury.

o You do not update the 300AP or 301P during
the five-year retention period.

Oh - Bureau of Workers’
lO Compensation




Employee Access

o Injury and illnesses as well as Exposure and
medical records must be made available to;

- To any employee, former employee, or employee
representative.

- PERRP representatives for the purposes of
carrying out the provisions of the program.

Oh - Bureau of Workers’
lO Compensation



PERRP Inspection Priorities

Refusal to Work:

1st Reasonable certainty an immediate danger exists
Fatality: Reported to PERRP within eight (8) hours;
inspected ASAP

2nd Hospitalization, amputation, loss of an eye: Reported
to PERRP within twenty four (24) hours; inspected ASAP
Complaints:

3rd Worker or worker representative can file a complaint
about a safety or health hazard
General Schedule Inspections:

4th Inspection schedule based upon high risk workplaces and
work tasks
Compliance Assistance Inspections:

5th Voluntary inspections encourage a pro-active approach to
addressing workplace hazards

- Bureau of Workers'
Oth Compensation




Significant Injury Reporting

o Employers must report:

- Employee fatalities to PERRP within 8 hours of the
accident or as soon as the employer becomes
aware of the death.

+ Significant employee injuries; in-patient
hospitalization, for medical treatment, amputations
or the loss of an eye within 24 hours or as soon as
the employer becomes aware of the incident.

o 1-800-671-6858 option 1

Photograph from istockphoto.com

Oh - Bureau of Workers’
lO Compensation



Refusal to Work

o Any public employee acting in good faith
may refuse unsafe assigned tasks.

- Bureau of Workers'
Oth ‘ Compensation




= Bureau of Workers® Public Employment For official use only
Ohio ‘ Compensation Risk Reduction Program
State of Ohio I
Division of Safety and Hygiene
30W. Spring St., 25th Floor
Columbus, OH 43216-2256
Toll Free B00-671-6858

Email: perrpcom plaint® bwe.state.oh.us

Complaint Form

Use this form to file a complaint with the Public Employment Risk Reduction Program.

The undersigned (Please check} O Employ [ Employ p tive [ Other

belisves that an occupational safety or health hazard(s) exist at the following place of employment:

Employer (City, township, schoo! district, otc.)

MName of supervisor or manager at facility

Address

City County Flnte ZIF code

Phone

MName and title of highest administrator of public entity idirector, superintsndent, mayor, etc.)

Address (it difforont from sbove)

City State ZIP code
[ ]
omplalits —
Does the risk pose an immediate threat of serious harm? Oves Cne
Are any employees refusing to work? Oves One
If yes, have employees notified the supervisor of the risks? Oves O ne

What was the result?

Have employees the Public Employ Risk ion Program regarding this hazard? [Jves [INo
When? Staff b d

Nature of hazardous activity

1. Describe the existing hazards, including the ber of employ d to the danger.

iAdditicnal commants may be made on raversa sidal

BWC-8605 [Rev. Sept. 18, 2020} Paga 10tz
SH-6

- Bureau of Workers'
Oth ‘ Compensation




Discrimination/Retaliation

o The PERR Act provides for employee
protection from retaliation.

o Employees cannot be discharged or
otherwise discriminated against

o Employees can file discrimination complaints
related to health and safety with the State
Personnel Board of Review.

- Bureau of Workers'
Oth ‘ Compensation




Enforcement Inspection
Procedures

Conduct an opening conference.
Perform inspection of the jobsite(s).
Review written programs

nterview employees and management.
Hold a closing conference to summarize
the findings.

O O O O O

- Bureau of Workers'
Oth ‘ Compensation




Enforcement Inspections

o If alleged violations are identified during an
enforcement visit, PERRP sends a report to
the employer.

o Inspection reports include:
* Violation Notice
- Citations

- Bureau of Workers'
Oth ‘ Compensation
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Bureau of Workers’

Compensation

Ohio ’ gnwoﬂﬂorkm' Governor John R. Kasich

Administrator/CEO Stephen Buehrer
13430 Yarmouth Drive ohiobwe.com
Pickerington, OH 43147 1-800-OHIOBWC

Phone: 614-995-8622

Fax: 614-365-4974

VIOLATION NOTICE

RE: Employee refusal to work/imminent danger notification investigation:;

& Waste Water Treatment Plant — Visit Report

An investigation was conducted during the period between | NI - I - the =bove
referenced location. The investigation revealed conditions which are not in compliance with Ohio Public
Employment Risk Reduction (PERRP) Standards, as adopted by the Ohio Bureau of Workers' Compensation
(BWC). The nature of the alleged violations is described in the enclosed citations, with references to applicable
standards, rules, regulations, and provisions of said Program.

PERRP requires that, upon recolpt, a copy of this Violation Notice and the enclosed citations be
prominently posted in a P place or places where notices to employees are customarily posted.
Citations must remain posted until all cited violations are corrected, or for three (3) working days, whichever
period is longer. The issuance of a citation does not constitute a finding that a violation of the act has occurred
unless there is a failure to contest as provided for in the act, or if contested, unless the citation is affirmed.

Pursuant to Ohio Revised Code §4167.15, the public employer has the right to contest any or all parts of the
citations. The public employer has fourteen (14) days after receipt of the citations in which to notify the Director of
PERRP of the employer's desire to contest the citations. The contest of the citations by the employer must
include the factual basis for contesting each provision of the act, standard, regulation, rule, or order
issued by the PERRP Director. The public employee or public employee representative has the right to contest
the abatement dates within fourteen (14) days after receipt of the citations.

These conditions must be abated on or before the date shown on each citation enumerated. The employer shall
submit an abatement report with respect to each citation item to the PERRP Director within fourteen (14)
calendar days after the abatement for the citation item. Documentation of abatement verification must be
posted in areas ible to the affected public employees [OAC 4167-13-01]. The PERRP Director may
require progress reports in citations where multi-step and/or long-term abatement is deemed appropriate. Receipt
of an employer's documents by the agency under this regulation does not constitute an agreement that the
employer is in compliance.

Any party who is adversely affected by a final order of the BWC Administrator, and who has exhausted all
administrative appeals from such order, may appeal the order, within thirty (30) days of the receipt of a copy of
the final order, to the Court of Common Pleas of Franklin County, or to the Court of Common Pleas of the county
in which the alleged violations occurred.

If a public employer, public employee, or public employee representative willfully fails to comply with any final
order of BWC's Administrator, the BWC Administrator may apply to the Court of Common Pleas for an injunction,
restraining order, or any other appropriate relief compelling the public employer, public employee, or public
employee representative to comply with such order. The court may impose a civil penalty of not more than five
hundred dollars ($500.00) per day, per violation and not to exceed ten thousand dollars ($10,000.00) per
violation.

Questions concerning information contained in this Violation Notice or the enclosed citations should be forwarded
to PERRP Director, Glenn E. McGinley, 13430 Yarmouth Dr, Pickerington, Ohio 43147, or by phone at (800) 671-
6858,



Ohio|

STATE OF OHIO

Public Employment Risk Reduction Program
Division of Safety and Hygiene

Ohio Bureau of Workers' Compensation

CITATION

Policy Number:
Employer Name:
Inspection Location:

Report Number:
Inspection Dates:
Issuance Date:

Citation Number 1 Abatement Date | 1/30/2011

Condition

29 CFR 1910.146(k)(2)(ii)): The employer did not ensure that affected employees assigned to perform
rescue duties successfully completed the training required to establish proficiency as an authorized
entrant, as provided by paragraphs (g) and (h) of this section.

Findings

a. on [ 2nd at times prior thereto, | 3l cou'd not substantiate that
employees assigned to perform permit required confined space rescue duties had established
proficiency in their assigned duties.

b. Employer training records for affected employees assigned to perform rescue operations did not
contain information demonstrating an evaluation of employee competency to perform assigned
permit required confined space rescue duties.

Abatement Note: One method of compliance would be to follow the guidelines provided in 29 CFR
1910.146 Non-Mandatory Appendix F — Rescue Team or Rescue Service Evaluation Criteria. An
additional method of compliance would be to conduct an evaluation based upon the criteria established in
the following standards from the National Fire Protection Association (NFPA): NFPA 1006-2008,
Standard for Technical Rescuer Professional Qualifications and NFPA 1670-2009, Standard on
Operations and Training for Technical Search and Rescue Incidents.

Al

Verification is required by OAC 4167-13-01

See Fatality Report No. 87585100 and attached Violation Notice for inf on and employee rights and responsibilities.

Citations Page 10f1

Bureau of Workers’
Compensation




Ohio | Bureau of Workers’ Abatement Verification Report

Compensation Public Employment Risk Reduction Frngu'n
30 W, Spring Street, 25h Flost

Columbus, Ohio 43215-2256

Tl Free: BO0.671-BESE

Fa: 614-521-5754

As required by rule 4167-13-01 of the Ohio Administrative Code, the g abatement verification report is
hereby submitted in reference to a citation issued in a Public Employ ment Risk Reduction Program visit report.
Employer Name:

Employer

Visit 2 Number: Corrective Action Date:

Corrective Action on this item has been completed: (Checkone) [ ves  [Jho

Description of Corrective Action Taken: NOTE: Attach any appropriate documentary evidence that will clearly
substantiate hazard correction. [e g, photographs, invoices, training records, ete.]

Enter corrective action description in the space below.

Reason Corrective Action has not been completed (if applicable): NOTE: If an employer has inttially stated that
a particular citation ftem has not been abated and later the employer abates the condition, the employer must
submit to the superintendent abatement venfication within fourteen calendar days after abatement.

Comp l'Y T ————

Signature of Employer's Authorized Representative Date of Signature

Ench empkayer shall aker an report with resped lo each citation itern. and oo 5o within fourteen calendar days
after the abalament date for the citalion Bern. This desument must bo submitted by first-class mall, pestiage prepaid, facsimile iransrission, ar
hand delivery, the date of subméssion is the date when the y the: A copy of each document to
b subimitted Lo Uhe administralor shall be posted, lmﬂmﬂlmﬂlﬁm al or near each place the violation(s) descrived in the

cltation False wly and willfully made in any doclment required by this rule are subject 1o the willful faiure to
sofmpht provisions.

Ref. DAC £167-13-01

Thils farm is provided for the assistance of any IIWN‘I’NLING o albl'll munm I‘mIM D‘I‘ this rule. This form IO nﬂ
intended to constitute the exclusive means by whic & Public

Reduction Program.

This form may be copled as necessary.
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Employer Rights
o Following an inspection employers:

« May contest citations and abatement dates within 14
calendar days of citation receipt.

« May request multi-step and/or long-term abatement for
technically complex citation items (requires periodic progress
reports).

* Must post petitions for abatement date modifications in a
conspicuous place visible to affected employees for 14
calendar days.
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Employee Rights

o Prior to and during an inspection employees or their

representative may:

- Accompany a PERRP investigator

- Talk to the investigator privately

* Point out hazards, describe injuries, illnesses or near misses
that resulted from those hazards and describe any concern
you have about a safety or health issue.

o Following an inspection employees may:

* File a notice with PERRP that abatement dates assigned for
a violation are unreasonable

Oh - Bureau of Workers' Shio
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General Schedule Inspections

o High Hazard o Frequently cited
Operations standards
- PRCS * Recordkeeping
- MUTCD- Road Work « Hazard Communication
- Tree Work - Job Hazard Analysis

o PPE standards
* Trenching and
Excavation
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Compliance
Assistance
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Ohio

Compliance Assistance

o Requests for assistance demonstrate an
employer’'s Good Faith effort to achieve
compliance.

o PERRP Services

ity S8

Safety surveys
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Risk Reduction Inspections
(Safety)

o Safety surveys
- Comprehensive
* Site specific
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Risk Reduction
Inspections (Health)

o Health surveys
- Noise
* Air monitoring
- Chemical hygiene

Oh - Bureau of Workers’ Eﬁh izc;.:
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Voluntary Inspection
Reports

o Following all voluntary risk reduction
Inspections, PERRP prepares and sends
detailed reports to the employer.

o PERRP encourages the employer to share
voluntary inspection reports with employees.
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Corrective Action

o Provided to the employer with the findings of the
Inspection.

o Required to be submitted to PERRP within 90 days

o PERRP uses the abatement verification for
statistical analysis.
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Safety Program Reviews

o All employers are required to have specific
programs/processes that are applicable to
work tasks.

o Common compliance Issues:
* No program.
» An incomplete program.
* Not site specific.
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Training Services

o On-site training can be provided for a variety
of topics.

Photograph taken by BWC
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Compliance Services

o PERRP provides compliance services free of
charge.

o Submit requests by mail, fax, or on BWC's
website: hitp://www.bwc.ohio.gov

o You can also phone in a request to PERRP
by calling the investigator/consultant in your
area or by contacting the PERRP central
office between 8 a.m. and 5 p.m. at:

1-800-671-6858.
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http://www.bwc.ohio.gov/

Sources of Information

o BWC website: http://www.bwc.ohio.gov

o Ohio Center for Occupational Safety and
Health (OCOSH) courses

o OSHA website: http://www.osha.gov

o National Institute for Occupational Safety
and Health (NIOSH) — OSHA's sister agency

o OSHA Training Institute Education Centers

o Doctors, nurses, other health care providers

o PERRP Compliance Officers
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http://www.bwc.ohio.gov/
http://www.osha.gov/

PERRP Contact Information

Ohio Bureau of Workers’ Compensation
Public Employment Risk Reduction Program
30 W. Spring St., 25th floor
Columbus, Ohio 43215-2256

PERRP’s Main Number & Refusal to Work/
Fatality Hotline: 1-800-671-6858
Email: PERRPRequests@bwc.ohio.gov

BWC’s Main Number: 1-800-OHIOBWC

- Bureau of Workers'
Oth ‘ Compensation



https://www.bwc.ohio.gov/employer/programs/safety/SandHPERRP.asp
mailto:PERRPRequests@bwc.ohio.gov

