OREGON MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS, OREGON NATIONAL GUARD
1776 MILITIA WAY
P.0. BOX 14350
SALEM, OREGON 97309-5047

AGP December 27, 2010

MEMORANDUM FOR RECORD
Subject: Safety Meeting for December, 2010
The Oregon Military Department Safety Committee met on 15 December 2010, at the

Military Department in room 219. The meeting convened at 1:30 PM. The status of
Member attendance was as follows:

Jeff Beck AGI Chairman Present
Tim Gilbert AGI Vice Chair Present
Robin Webb AGP Safety Manager/Recorder Present
Bryce Dohrman  AGC Risk Manager Absent
Bruce Vollstedt AGI Member Present
Terri Kroeker DS-Air Member Absent
Mike Wiley Region 4 Member Present
John Unger Region § Member Present
Russell Turner  Region 6 Member Absent
Mark Fillman Region 7 Member Vacant
Dan Hinkley Region 8 Member Absent
Terry Sevey RTI Member Absent
David Stuckey = OEM Member Absent
Cherie Cline OEM Alternate for OEM Present
Ryan Palmer FED Member Present
Jennifer Losson AGI-Env Guest Present

1. Review of Minutes: The first order of business was to review the Safety Meeting
minutes from the October 12, 2010 meeting, A motion to approve the minutes was given
by Jeff Beck and a second by John Unger.

2. Committee Member Update: Owen Pence has left our employ which vacated the
Chairman spot. No one was interested in filling it so Jeflf Beck was volunteered with Tim
Gilbert as his alternate, Russell Turner has volunteered for Region 6 and Mark Fillman
for Region 7. All new members will become effective January 1, 2010.

3. Review of Accident/Incident Reports for the Agency for October/November: A
CAD person in AGI cut their finger while removing the soap dispenser in the men's
restroom. The question was why maintenance wasn't called. In the future employees
should alert maintenance. The next one was a SMW in Grants Pass who pinched their
skin above the left knee when performing work with hedge timmers. The committee’s
recommendation was to wear additional PPE, possibly chaps. Another recommendation
was to put the handle in a different position. The remainder reports for other locations



were reviewed and discussed. No recommendations were required or given by this
committee.

4. Hazard/Non Hazard Log Review: At the last meeting it was discussed on how we
get the information onto these logs. It was decided that any issues on the Quarterly
Safety Reports should be transposed onto these logs. Jeff will send Robin 2 list of those
issues as they arise for posting on the log for Safety Committee review each month.

5. Quarterly Safety Reports - October: There were two, both for LaGrande. Both
were reviewed, all looked ok, John asked if we were using the new Quarterly Inspection
sheet yet, Tim indicated that they are close to finalizing 420-10 which is where the new
form is located.

6. November & December Safety Topics: Safety Topics were reviewed by the
committee.

7. New Business:

a. Policies — Jennifer Losson — Jennifer discussed Environmental has an
Environmental Compliance Notebook on line that has a Hazardous Materials
Program. The Notebook covers the basics and the how to, it does not go into
detail on the Haz Com Program. ORARNGR 420-47 goes into detail on how
to manage Hazardous Materials. She suggested that both federal and state
have one program to eliminate confusion, Robin will contact COL Deckert to
come up with one program that covers both federal and state. Tim indicated
that we need to put together something that references the federal program as
our policy. Jennifer suggested reviewing 385-10 and some other PAM’s out
there. The current AGI-O policy will be eliminated and requested that any
AGI-O policies related to this needs to be pulled from all Armory binders.
We have the program; we don't have the cover sheet that pulls it all together.

Jennifer indicated the Environmental Compliance Notebook covers mostly
compliance, some training type stuff, hazardous materials, air quality, water
quality, sold waste recycling, things that contaminate the air, water and land.
It’s an active book, so it means it changes all the time. Its facility specific so
when you go to each facility it will have its own information captured.

Robin also brought up the Asbestos Policy she re-wrote last summer. We
need to re-look at it again.

b, Indoor Air Quality SAIF Corporation did an Air Quality test of the SRC on
Monday, October 4™, A couple of employees had raised a flag about possible
air quality issues so Robin requested a testing from SAIF. Robin shared the
report with the committee and all employees in the SRC. The report indicates
the CO2 levels were a little elevated due to the number of people in small



spaces but not much else. SAIF’s suggestion was to open windows to let in
fresh air occasionally,

¢. Fire Dept. Walkthrough: Robin indicated she is still working with Salem
Fire Dept. The person she was working with has been out sick for a few
months but should be getting it scheduled soon.

d. 2011 Safety Committee Topics: Robin indicated she has revised the 2010
HQ Safety Committee Topics. ARC Flash training was taken off for January.
Tim indicated this is a required annual training and appointed Jeff and Bruce
to perform the training when they are out on their travels throughout the state.
Robin indicated that she would like to see the topics be more toward policies
than just information out of @ book. She will work on that issue.

e. Injury Rates for 2010: Robin passed out two charts that Paul put together
off of our SAIF website, 2010 YTD chart is for all of 2010 and the other chart
is the top 15 claims for the last 5 years. We broke each chart down by
supervisor. Our biggest cost for 2010 was Strains at $18,084 and over the last
5 years, Fractures were our most costly at $901,498,

f. Tri-Care Office — OSHA Visit: Robin indicated an OSHA Compliance
Officer was here due to a complaint by a federal contractor who was in that
office as to the cramped space. Robin explained to the Officer that all of those
contractors where let go due to budget cuts and that we have no physical
control over them. He indicated he would file a report and send Robin a copy.

2. 2010 year in Review: Covered under ‘¢’

h. Safety Page Website: Robin reminded cveryone that there is a safety page
website on the AGP site. There are two pages, one for committee minutes and
committee related stuff and the other is safety related stuff. As of the first of
the year when she gets minutes from everyone in the agency they will be
posted on this site.

I. Due outs:
a. Information for Hazard Logs/Non Hazard Logs
b. Schedule ARC Flash training
¢. Robin to work with Deckert on HazCom Policy
d. Update 420-10 with Quarterly Safety Inspection Sheet

8. Next Meeting: The next mecting is scheduled for Tuesday at 1:30 PM, January 11,
2010 in the TAG Conference room, 200, The call in number is 1-866-700-9253 and the
PIN i5 2280321.
s/
Robin Webb
Safety Manager & Recorder



AGENDA
JFH i Region 2 thru §
Safety Committec Meeting

Location: JFHQ Conf. Room 219
Date: Wednesday, December 15, 2010
Time: 1:30 PM

Review and approve October meeting minutes (No November mtg) — All
Committee Member Update

Review of Accident/Incident Reports for October & November

Hazard Log Review/Non Hazard Log - How do we get items on the Hazard Log?
Quarterly Safety Inspections - October

November & December Safety Topics

New Business

NN RN

a. Policies — Jennifer Losson

b. Indoor Air Quality Testing — SRC
c. Fire Dept. walk through ~ SRC

d. 2011 Safety Committee Topics

¢, Injury Rates for 2010

f. Tri-Care Office - OSHA visit

g 2010 Year in Review

h. Safety Page Website

8. Next Meeting Date



HQ STATE SAFETY COMMITTEE

Date: December 15, 2010
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JFHQ & Readiness Centers, Region 2 Thru 8,
Safety Committee Hazard Tracking Log - 2010

HAZARD DESCRIPTION/ REPORTED DATE CORRECT | RESPONSIBLE DATE REASON NOT
NUMBER LOCATION BY REPORTED BY SUPERVISOR CORRECTED & CORRECTED
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JFHQ & Readiness Centers, Region 2 Thru 8,
Safety Committee Non-Hazard Tracking Log -2010

HAZARD DESCRIPTION/ REPORTED DATE CORRECT RESPONSIBLE DATE REASON NOT
NUMBER LOCATION BY REPORTED BY SUPERVISOR CORRECTED & CORRECTED
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Location: La Grande FMS

Oregon Military Department
Quarterly Workplace Safety Inspection

Date: 2 Oct 2010

Prepared by: Jack Cassity FMS
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[ 2) 15 PPE being used?

O] 3) Is all required PPE fanctional and in good repair?

B 4) Is PPE being stored property when not in use?
5) Is a fall arrest system in place and being used?
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[ 9) Are disconnecting switches and circuit breakers
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fixed electrical equipment grounded o of the
double insulated type?
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] 16) Are surge suppecssors “daisy chained™?
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17) Are exits kept free of obstructions?
18) Are doors, passagewnys that are neither exits or

“STOREROOM,” etc?
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guards?
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[ 37) Are flammable liguids properly stored?
[ 38) Are covered meta) waste cans used for oily rags
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Location: La Grande RC

Oregon Military Department
Quarterly Workplace Safety Inspection

Date: 1 October 2010 Prepared by: Jack Cassity FMS
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O Em&wdlm&wmbmdwlyw

YES NO N/A
MACHINE GUARDING

B [0 [026)1s machinery provided with appropeiste safity

B O 327 Ase grinders, saws, and similar equipment

provided with appropriate safety guards (tongue
guards and work rests adjusted properly?)

CHEMICALS
B O [328) Are there Material Safety Data Shoets (MSDS)
readily avallable for each hazardoss substance

used in this department?
80O Umuh:lnlildimmwwmuedh

this department?
B [0 [138) Are operating procedures readily availsble to
employees who wock in or maintain a chemical

peocess?
B [0 [J31) Are hazardous chemical iners appeopristely
labeled, inchuding Secondary Contziners?

[0 [032) Are panable fire extinguishers provided i adequate
ber and type (¢ ed aovd locations marked
every 75 feet or within 50 feet of o known fire
source)? Are there signs “Fire Extinguishee™
O [333) Are fire extinguishers exily acoessible (nothing
left or stored in froot of them)?
[0 [ 34) Are all fire extinguishers inspected and maintnined

37) Are flammsble liquids properly stored?
38B) Are covered metal waste cans used for oily mps
and paist-soaked waste?
O DM)MMhloqﬁpmmlmanlty
produce arcs, sparks, or flames enclosed and
d from all combustible materials?

g 36) Do cabinet dooes automatically close?

BEERRRER

ELDING/COMPR AS STORAGE
P 40) Are only trained and authorized personnel permsitted
to use welding, cutting or braziag equipment?

O E‘l)AncyHndmdndymnhdwidcnﬁfywlmuwy

talmed?

<ol ?
O [ 42) Arecylinders secured while in use?

X 43) Are gages tumed off when not in use?

B 44) Are cylinders chained while being stored?

B3 45) Are cylinders stared with cover caps and with 2 ane
bour bumn barrier or 20 feet from any heat sousce or
flammable huzard?

[0 [ 46) Arc valve bandles open to drain lines?

SUPERVISOR™S CHECKLISTS
O [ 47 Employee Orientation Chocklist
] 48) New Job Ocientation/Review Checklise
49) Ladder Inspection Checklist
50) Fall Protection Systems & Hazsrds Checklist
51) Forklift Competency Evaluation Checklist

Please complete Workplace Inspection Report on
reverse.

00000 O oooo o o
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Feel Good About Ergonomics

Everyyear.lhoussndsofAmeﬁmmkenmdhd;lodbymusaﬂoskeletaldkomors(MSDs).Jobslhatexposemrken
toexeeumrepeﬂivemoﬁon.fom.awkmrdposum.camm.orvmuonareamajowamdtﬁspmblun.

Ergonomlcsm\tmosonmaklnglhejobmtheetnployoe.ramerlhanfotehgn\omployeetomlhe]ob.llinrvo!ves
mommodallngwkmltm@dosmofhsks.wotkm.mksu!om,cocm.lools.andequlpmm In
addition, ﬂhvohmongheerhganddoslgnlrsgequbmuﬂﬂutrodweeajob‘sMSDﬂsk

How Ergonomics Affects You

Evorydsy.youbodylswbjoeuomksMiehcouldcamellinnn.SunetypesoflashsawommmomMmay
affect you include:

Regular repetitive tasks. Forceful exertions. Inappropriate tools,
Vibrations from power tools, Poor body mechanics. Restrictive work stations.
Awkward postures, Lifling heavy or awkward objects.

Exposure Effects

Behgmmoaedtoagonaﬂohazafdseaneauseavaﬁetyddbordemawm“es.

MSDs are injuries and disorders of the muscles, nerves, tendons, ligaments, joints, cartifage, and spinal discs. Examples
of MSDs include:

Tendinitis, Tenosynovitis, De Quervain's disease,
Trigger finger. Raynaud’s syndrome. Carpal tunne! syndrome.
Tarsal tunnel syndrome. Carpet layers knee, Rotator cuff syndrome.
Epicondyfitis. Sciatica. Herniated spinal disc.
Low back pain,

MWmdethmuaMaﬁm”mm.mmmmmm.mwm
fouch, a burning sensation, m.wmmum.mmsmwmwunmwm
during rest. Sythnudlybecomomoraamasexpoanomﬂnw(lorexample. tingling continues afler work
ends, mmmmnmudmmwpufommejob.aﬂﬂnﬂy.pdnbewmuiswmhﬁhempbyeecanm
longer perform the job). ’

mmmmmm,m.mmm.mwmmbendmanammmmgh
one position for an extended period of time.

Handling Ergonomic Problems
membmmmﬂmkam:

Engineering controls — Redesigning tools, work stations, or equipment.

Administrative controls — Reducing the duration, frequency, and severity of exposure to ergonomic stressors,

MMMW—MWMMWMMWWW
Amwummmwmwwmmmmmwmm



Time Change and Smoke Alarms

It's time for the bi-annual routine of changing our clocks, and another chance to
remind Oregonians when adjusting your clocks to Pacific Standard Time Sunday,
November 7™, to recommend you test your smoke alarms before automatically
changing the batteries.

Oregon law requires ionization-only alarms that are
solely battery-powered, to come equipped with a hush
feature and a 10-year battery. Because of these
requirements, the national slogan *Change your clock,
Change your battery” may not apply to many Oregon
residents who have this type of alarm.

Adding to the confusion is that many other types of
smoke alarms are now sold with a 10-year battery.
This means if a household member follows the
national slogan they could be replacing a good battery
at extra expense,

“Fire safety products and manufacturing methods continue to evolve,” says
Oregon State Fire Marshal Randy Simpson. *With the increased use of 10-year
batteries it's time to encourage our citizens to take a closer look at their smoke
alarms and follow the manufacturer’s instructions when testing and maintaining
them.”

Oregonians are also encouraged to replace
any smoke alarm 10-years-old or older
because the sensing devices deteriorate over
time.

“The Oregon fire service should stress at least
these three main themes with residents,”
urged Simpson.

Test smoke alarms before automatically
changing the battery.

Follow manufacturer instructions when testing
and maintaining alarms.

Replace all smoke alarms 10-years-old or

's website at
dex.shitmi to view other fire safety related




Slips, Trips, & Falls

Slips

Slips can be caused by wet surfaces, spills, or weather hazards like ice or snow. Slips are more
likely to occur when you hurry or run, wear the wrong kind of shoes, or don't pay atiention to
where you're walking.

You can help avoid slips by following these safety precautions:

. Practice safe walking skills. Take short steps on slippery surfaces to keep your center
of batance under you, and polnt your feet slightly outward.

. Clean up or report spills right away. Even minor spdls can be very dangerous,
. Don't let grease accumulate at your work place.

. Be extra cautious on smooth surfaces such as newly waxed floors. Also be careful
waiking on loose carpeting,

Trips

Trips occur whenever your foot hits an object and you are moving with enough momentum to be
thrown off balance. You can help avoid trips when you:

. Make sure you can see where you are
walking. Don'l carry loads that you cannot
see over,

i . Keep walking and working areas well It,
especially at night,

v Keep the workplace clean and tidy. Store
‘ malerials and supplies in the appropriate
slorage areas.

. Arrange furniture and office equipment so
that it doesn't interfere with walkways or
pedestrian traffic in your area.

. Properly maintain walking areas, and atert
o TR N appropriate authorities regarding potential
B XX Keber & Asseclaws oc: maintenance related hazards,

Falls
To avoid falls consider the fallowing measures:
. Don't jump off landings or loading docks. Use the stairs.
. Repair or replace stairs or handrails that are loose or broken,
. Keep passageways and aisles dear of clutier and well it,
. Wear shoes with appropriate non-slip soles.



Hearing Protection

Noise is recognized by OSHA as a preventable cause of temporary or permanent hearing loss,
slress, and other physical problems.

Noise is sound measured by its frequency (high or low pitch)
and its intensity (loudness measured in decibels (dB)). High
frequencies are most damaging. Workers may not be
exposed to more than an average of 85 dB over an 8-hour
period without hearing protection being provided.

There are three types of noise:

. wide band: wide frequency range (l.e., manufacturing
engines).

. narrow band: narrow frequency range (i.e., power tools
and saws).

* impulse: temporary pounding (i.e., jack hammer or
power punch presses).

Hearing protection devices

Hearing protection devices (HPDs) do not block out sound completely, but they provide some
protection by reducing the amount of sound reaching your ear. At the same time, you will be
able to hear speech and important machinery sounds.

What must my employer do?

Hearing protection must be provided by your employer, but only after your employer assesses
the nolse in the workplace, and attempts to reduce that noise leve! using engineering and
administrative changes. If there is still a hazardous noise level remaining, then HPDs are called
for.

HPDs can be of several types including earplugs, canal caps, or earmuffs.

What must | do?

YouamuﬁmalelyrespmsiblelorprotecﬂngyourownhwmHecearaafewpolntslo
ramemberabwlpmteclhgymxsenseofhearing:

. make sure earplugs fit propery.

. have an annual hearing test.

. keep HPDs In good condition. Obtain new ones as needed.
. wear HPDs properly as required.



WORK PLACE SAFETY
IR
Good Housekeeping Is a Good Safety Practice
* Keep aisles, passage ways, stairways, and floors clear of tools, materials, boxes, cords,
cables, air hoses, and trash,
* Close drawers,

* Put tools and materials
away when you're not
using them,

» Cover sharp edges of tools.

* Stack materials carefully, so they -
won't fall or block sprinkler access.

* Clean up all spills immediately and
properly~or call someone who can.

* Report any loose or broken flooring
or other broken equipment.

* Avoid keeping food and beverages in the work area.
* Place all trash in proper containers—closed mefal containers for combustible waste.

* Don’t let paper or other combustibles come in contact with lights or electrical
equipment.

-Preventdhtorgreasebnllduponmndﬁneryandequlpment.

* Smoke only where permitted, and put out amokmg materials in ashtrays.
* Keep flammable liquid containers closed when not in use.
-Don’tp!aoetoolsoreqummentontheedgesofahclvesorubles.




HOLIDAY DECOR & FIRE SAFETY

without a beautifully

Christmas Trees - What's a traditional Christmas morming scene
take to heart the sales

decorated tree? If your household includes a natural tree in its festivities,
person’s suggestion — “Keep the trec watered.”

Christmas trees account for hundreds of fires annually, Typically, shorts in clectrical
lights or open flames from candles, lighters or matches start tree fires. Well-watered trees are not a problem.,
A dry and neglected tree can be.

Selecting a Tree for the Holidays - Needles on fresh trees should be green and hard to pull back from
ﬂwbmncbﬁ.andtbeneodlessbouldnolbtukifﬂnueclmbemﬁmhlycm.Thelnmkshwldbcslickyto
the touch. Olduwcanbeidenﬁﬁcdbybomcingtbemcuunkonuwgmmd. If many needles fall off, the
tree has been cut too long and, has probably dried out, and is a fire hazard.

Caring for Your Tree -Do not place your tree close to a heat source, including a fireplace or heat vent.
The heat will dry out the tree, causing it to be more casily ignited by heat, flame or sparks. Be careful not to
droporﬂickcigarcticmxbesnwatmc.Donotputywrliveu'ecuptooearlyorluvcitupforlonyerthan
two weeks. Keep the tree stand filled with water at all times.

Disposing of Your Tree - Never put tree branches or needles in a fireplace or wood-burning stove, When
the tree becomes dry, discard it promptly. The best way to dispose of your tree is by taking it to a recycling
center or having it hauled away by a community pick-up service,

Holiday Lights, Maintain Your Holiday Lights - Inspect holiday lights each

2 SAa ind

R -0 -@- year for frayed wires, bare spots, gaps in the insulation, broken or cracked

- ~  sockets, and excessive kinking or wear before putting them up. Use only
hglninglistedbyanappmvedtcsﬁnglabomtoxy.

Do Not Overload Electrical Outlets - Do not link more than three light strands, unless the directions
indicate it is safe. Connect strings of lights to an extension cord before plugging the cord into the outlet.
Mnkcsumtopaiodimllychecktbewims—ﬂnyshou!dnotbcwarmmﬂwtouch Do not leave holiday
lights on unattended!

Holiday Decorations - Use Only Nonflammable Decorations. All decorations should be nonflammable
or flame-retardant and placed away from heat vents. If you arc using a metallic or artificial tree, make sure it
is flame retardant.

Don't Block Exits -Ensure that trees and other holiday decorations do not block an exit way. In the event
of a fire, time is of the essence, A blocked entry/exit way puts you and your family at risk.

Never Put WrappingPaperintheFh‘eplace-mepingpaperinﬂ\eﬁmplacemmhinavery
hrgeﬁm,thmwingoﬁdangmsspuksmdembasdntmymuhinndﬁnmeyfue.
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INDUSTRIAL HYGIENE SERVICES
October 4, 2010

Robin Webb

HR Analyst |l

Oregon Department of Military
1776 Militia Way SE

PO Box 14350

Salem, OR 97309-5047

Policy No: 155927
Policy Dates: 7/1/2009 to 6/30/2010

Dear Robin:

This letter and attached report follow up on the site visit conducted by Dan Stuckrath CIH
and myseif on October 04, 2010 at the Oregon Department of Military SRC facility located at
775 Airport Road SE Salem, OR, Dan and I met with you at this location about 7:15 AM for
@ brief tour of the facility and introductions to the staff members with whom we would be
Interfacing. The monitoring device was placed in the Minor Construction Program Office and
monitoring was conducted for these indoor air indices: carbon dioxide (CO;), carbon
menoxide (CO), relative humidity (%RH), and temperature (°F)

The executive summary of the resuits is followed by recommendations for your review. For
additional information regarding this Investigation, please see the associated Industrial
Hyglene Sampling Report.

Executive Summary.

Indoor alr Indices recorded from the Construction Department office were within the
American Sodiety of Heating, Refrigerating, and Air-Conditioning Englneers (ASHRAE) and
the United States Environmental Protection Agency (US EPA) guldelines for Indoor air quality
for the components measured.

Recommendations

2010-10-04.1 Share these results with affected employees and your safety
committee.

2010-10-04.2 Offices should keep windows open to bring in fresh air to help keep

CO; levels at low as possible.

2010.10.04.3 Provide means for suitable air exchange between building interior and
exterlor. The optimal performance metric for fresh air is 20 cubic feet
per minute (cfm) per building occupant (ASHRAE 62-2001).

2010.10.04.4 Retain a copy of this report for your records for at least 30 years, in
accordance with OAR 437-002-360 (29 CFR 1910.1020(d) (1) (i),
pertaining to recordkeeping requirements for employee exposure
records, SAIF recommends retaining a copy of this report Indefinitely,

This report is advisory only. Tt may not list 38 existing h ds. SALF no resp ity
for correction of conditions Identified as hazardous.
Safety remains your responsibility,



Robin Webb
October 4, 2010
Page 2 of 11

Robin, I hope you find this report helpful in protecting the safety and health of your
workforce. If you have any questions regarding this report please feel free Lo contact me
directly.

Sincerely,

Hade Bl

Gordon Baldwin, CUSA, Sr, Safety Management Consultant
SAIF Corporation | State Agency Customer Service Team
400 High St SE | Salem, Oregon 97312

Phone: 503.373.8104

Fax: 503.584.8104

Mobile: 503.339-6378

gorbal@saif.com

Attachments: Industrial Hygiene Sampling Report, pp 4-5
QuestSulte Professional software report, pp 6-9
Photographs, pp 10-11

C: Policy file

This report is advisary only, It may not list all existing hazards. SAIF assumes no responsibility
for correction of conditions identified as hazardous,
Safety remains your responsibility.
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Industrial Hygiene Sampling Report
Prepared for:
Date of Site Visit: October 4, 2010
Date of Report: October 4, 2010

SRC Facility

This is an older two story concrete block building. Most of the interlor is comprised of the "drill floor”
which Is an open two-story area of about 6000 sq. ft. Offices are located along north and east walls, A
lunch room and restrooms/locker rooms/shower facilities occupy the west wall,

HVAC

A boiler and baseboard radiators provide heating for offices. Forced air heats the drill floor area. There is
no cooling system. Some offices have widows which can be opened for passive air exchange. There are
no fans within offices, unless provided by individual workers.

Sampling Location

Sampling was done in the Minor Construction Program Office which is located on the ground floor
approximately In the middle of the east wall. The office windows and the farge rell-up door were kept
closed during the sampling, which lasted for 8 hours, 17 minutes,.

Complaints

Fifteen employees provided feedback using the Indoor Air Quality Occupant Questionnaire. Forty-seven
percent of IAQ survey respondents reported symptoms. Maost complaints are refated to comfort issues
such as: too hot and stuffy environment, A few individuals reported health symptoms such as: headache,
cough, and sneezing.

Dan Stuckrath and I observed no signs of water intrusion along walls or ceilings. The men's
restroom/locker roomy/shower facility was clean, dry, and free from water stains and mold growth,
Nothing was observed that could be causing heaith problems.

Sampling Apparatuses

Indoor Air Indices ~ Temperature, Humidity and Carbon Dioxide

Carbon dioxide Is often used as an indicator of dilution ventilation, Carbon dioxide Is a normal constituent
of exhaled breath and is typically found in outdoor atmospheres at concentrations of 300-400 parts per
million (ppm). Carbon dioxide levels are typically higher Inside buildings than outside due to human
occupancy. According to the American Socdiety of Heating, Refrigeration, and Air-Conditioning Engineers
(ASHRAE 62-2001), it is desirable for CO, levels to remain below 700 ppm above outdoor readings (e.g.,
Inside < 700 ppm +outside). If concentrations exceed this, it Is Indicative that adequate amounts of
outdoor air are not being provided for dilution ventilation and comfort. This recommendation does not
mean that exceeding 700 ppm plus outdoor readings is “hazardous,” but rather that complaints may arise
and hence, that additional outdoor make-up air needs to be provided to the building. The OR-OSHA
Permissible Exposure Umit for CO; is 5,000 ppm. Testing for carbon dioxide, carbon monoxide,
temperature, and relative humidity was conducted with a Quest AQ-5000 Pro which data logs the above
information, plus dew point,

Prior to the survey, both gas sensors (CO; and CO) in the AQ-5000 test instrument were zeroed and
spanned according to the manufacturer’s Instructions. The CO; sensor was zeroed and spanned on
9/27/10 using nitrogen gas as the zero gas and CO, at 1000 ppm as the span gas. Carbon monoxide
(CO) was monitored during the survey, The CO sensor was callbrated prior to the survey on 9/27/10
using nitrogen gas as the zero gas and CO gas at 50 ppm as the span gas.

conditions igentifiad as
Safely remains your responsibility.

This report is advisory only, It may not st all existing hazards. SAIF assumes no resparsibility
for correction of hazardous.



Robin Webb
October 4, 2010
Page 4 of 11

Standards

Although there are no specific laws governing the quality of indoor air, certain professional organizations
and research agendes make general recommendations. Acceptable ranges for temperature, relative
humidity and carbon dioxide for indoor air were obtained from the American Society for Heating,
Refrigerating and Air Conditioning Engineers (ASHRAE).

The acceptable range for temperature in the winter time s from 69 degrees Fahrenhelt (*F) - 75°F and in
the summer time from 72°F - 79°F. Relative humidity readings should range between 30 and 60 percent.
Carbon Dioxide (CO;) is an odorless, colorless gas that is a normal component of éxhaled air. CO; levels
are widely used as an indicator to determine whether an adequate quantity of outdoor air, for comfort and
dilution, is being Introduced into a building or space In reference to the number of occupants In that area.
ASHRAE recommends that the ventilation rate be set so that CO, levels do not exceed 700 parts per
millien (ppm) more than cutdoor levels to satisfy odor and comfort criteria. For occupational exposures
the Oregon Occupational Safety and Health Division (OR-0OSHA) permissible exposure limit (PEL) for CO, is
5,000 ppm as an eight-hour time weighted average. The PELs are the legal exposure limit, while the
ASHRAE limits are only recommended values for assessing the adequacy of outdoor air ventilation.

Table 1
Indoor Air Indices
Oregon Department of Military
October 4, 2010

"',’,‘:;;f:,’,""o'}‘“cge"" 677-1175ppm 71.7-74.2°F 46.1-52.5% 0-1ppm
7:48AM-4:05PM Avg=856ppm Avg=72.9°F Avg=47.5% Avg=0ppm
| 8H:17M
Test 2
go"'ust‘h"epa“z"n';“& 406-487ppm 58.9-61.4°F | 46.0-59.5% 0-3ppm
4:08-4:21PM Avg=449ppm Avg=59.8"F Avg=57.8% Avg=0ppm
0H:13M .
<700ppm
above 69-75°F N:go":;,
background Winter
“""?R""nm"‘" (<1080 ppm) 30-60% “"g:::‘,:y‘"
ASHRAE 72-79°F andard
(For comfort Summer (NAAQS)
and dilution.)
ppm - parts per million RH - Relative Humidity
Discussion

These results are representative of this day of sampling. Factors such as rain, wind direction, and outside
temperature may influence these results,

This report is advisory only. It may not list all existing hazards, SAIF assumes no responsibility
for correction of conditions identified as hazardous.
Safety remains your responsibility,



Robin Webb
October 4, 2010
Page 5 of 11

Indoor Ambient air measurements indicate that carbon dioxide (CO;), carbon monoxide (CO), relative
humidity (RH), and temperature (°F) were within recommended ranges for an office environment as
established by the American Society of Heating, Refrigerating, and Air-Conditioning Engineers (ASHRAE)
and the United States Environmental Protection Agency (US EPA).

The Carbon Dioxide levels were within guldelines at less than 1000ppm versus the maximum allowable
level of 5000ppm. Although the measurements were within the ASHRAE and EPA guidelines, it has been
documented that occupant complaints are more prevalent when carbon dioxide levels exceed 800 ppm
(Industrial Ventilation, 25™ Edition, ACGIH).

This report is advisory only. Tt may not list all existing hazards. SAIF assumes no responsibility
for correction of conditions Mentified as hazsrdous.
Safety remains your responsibility.



Robin Webb
October 4, 2010
Page 6 of 11

Figure 1
QuestSuite® Professional Datalog Chart
Oregon Department of Military
Minor Construction Program Office, Test 1
Date of Sampling: October 4, 2010

This report is advisory only, Tt may not st all existing hazards, SAIF assumes no responsibdty
foi



Robin Webb
October 4, 2010
Page 7 of 11

Figure 2
QuestSuite® Professional Datalog Chart
Oregon Department of Military
Outside Reference, Test 2
Date of Sampling: October 4, 2010

This report is advisory only It may not list all exasting hazards. SAIF assumes no responsibility
for correction of conditions identified as hazardous.
Safety remains your responsibility.



Robin Webb

October 4, 2010
Page 8 of 11
Figure 3
QuestSuite Professional Repont for AQS000
Oregon Department of Military-SRC
Date of Sampling: October 4, 2010
QuestSuite Professional- Dept of Mil SRC 10-04-10
5000P_Indoor Air Quality Monitor
FW Verslon: 1.02 I Serial Number: 0088
Company: mn Department of
Minor Construction ram
Work Area: S ouction Proy
2 tests conducted.
Description: Test 1 for 8H:17M in Minor Construction Program Office
Test 2 for 13M Outside Reference south parking lot
| Iest Information l
CO, FULL SCALE RANGE: 5,000 ppm
INSTRUMENT MODE: Data Logging
MEMORY MODE: Stop When Full
STORAGE PERIOD: 1 minute average
TEST STARTED ON: 10/04/2010 at 7:48:00
TOTAL DURATION: 0 DAYS 08:33:00
TOTAL DURATION (in periods): 513
CO;
ZERO: 0 ppm 09/27/2010 15:44:26
SPAN: 1,000 ppm 09/27/2010 15:49:56
COo SN 062754
ZERO: 0 ppm 09/27/2010 15:52:21
SPAN: 50 ppm 09/27/2010 15:56:41
1
o,
MIN: 677 ppm 10/04/2010 8:52:02 AM
AVG: 856 ppm
MAX: 1,175 ppm 10/04/2010 7:48:06 AM
R.H.
MIN: 46.1 % 10/04/2010 2:01:39 PM
AVG: 47.5 %
MAX: 52.5 Y% 10/04/2010 7:48:05 AM
TEMP
MIN: 71.7 DegF 10/04/2010 7:49:32 AM
AVG: 72.9 DegF
MAX: 74.2 DegF 10/04/2010 4:04:58 PM

This report is advisory only, It may not list all existing hazards, SAIF assumes no responsibllity
for correction of conditions identified as hazardous,
Safety remains your responsibility.




Robin Webb

October 4, 2010

Page 9 of 11

co

MIN: 0 ppm 10/04/2010 7:48:00 AM
AVG: 0 ppm

MAX: 1 ppm 10/04/2010 9:04:38 AM
STEL: 0.1 ppm 10/04/2010 9:04:38AM
TWA: 0.0 ppm

DEWPOINT

MIN: 51.0 DegF 10/04/2010 12:05:00PM
AVG: 51.7 DegF

MAX: 53.0 DegF 10/04/2010 7:48:00AM
| Qverall Statistics For Test Number _ 2

CO;

MIN: 406 ppm 10/04/2010 4:09:57 PM
AVG: 449 ppm

MAX: 487 ppm 10/04/2010 4:08:00 PM
R.H.

MIN: 46.0 % 10/04/2010 4:08:00 PM
AVG: 57.8 %

MAX: 59.5 % 10/04/2010 4:19:42 PM
TEMP

MIN: 58.9 DegF 10/04/2010 4:12:37 PM
AVG: 59.8 DegF

MAX: 61.4 DegF 10/04/2010 4:08:00 PM
co

MIN: 0 ppm 10/04/2010 4:08:03 PM
AVG: 0 ppm

MAX: 3 ppm 10/04/2010 4:13:52 PM
STEL: 0.0 ppm

TWA: 0.0 ppm

DEWPOINT

MIN: ' 42.2 DegF 10/04/2010 4:08:00PM
AVG: 44.8 DegF

MAX: 46.3 DegF 10/04/2010 4:20:00PM

This report is advisory only, It may not list all existing hazards, SAIF assumes no responssllity
for correction of conditions identified as hazardous.
Safety remains your responsibility.
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Photographs

S,

775 Airport Way SE south side. {Entrance door
left of truck and roll-up door).

Drill flioor facing north and east walls. Arrow

Minor Construction Prograrn

shows Miner Construction Program Office,

Drill floor facing north wall,

n Office facing north-east,

This report & advisory only. It may not hist all cxisting hazards, SAIF assumes no responsibifity
for correction of corditions identified as haziwrdous
Safety remaing youwr responsibilty,
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Minor Construction Program Office facing north-
west,

Minor Construction Programs Office with ag-500P on
drafting table, east wall.

Minor Construction Programs Office with ag-500P
on drafting table, east wall.

w

Example showing clean condition of men's locker
area.

Example showing clean condition of men's
locker/restroom/shower facility.

This repoet i advisory only, 1t may not list a8l existing hazards, SAIP assumes no responsiility
for correction of conditions identified as hazardous

Safety

YOur resp Y.



2011 HQ SAFETY COMMITTEE TOPICS

January 2010 February 2010 March 2010
Safety Committee Member Powered Platforms/Elevated CPR/First Aid Tmg
Review Work
PPE
Emergency Action Plan Workplace Fire Safety
Review Daylight Savings/Smoke
Forklift/Jacks Alarm Batteries
Cold Weather Work
April 2010 May 2010 June 2010
Earthquake Drill Fire Drill & Radio Check Fire Extinguisher Trng
Electrical Safety Hazcom Heat Exhaustion
Removal of Studded Tires Safety Day Ladder Safcty
July 2010 August 2010 September 2010
Confined Spaces Machine Safety Fire Drill & Radio Check
Hazard 1D & Control Carbon Monoxide Detection Asbestos
Vehicle Safety Safety Awareness
Workplace Violence
October 2010 November 2010 December 2010
Driving Safety Slips, Trips & Falls Holiday Reminders/Fire
Hazards
Lockout/Tagout Daylight Savings/Smoke
Alarm Batterics Near Misses
Accident Prevention
Ergonomics Hearing Safety

Workplace Safety




2010 YTD # by Location (33 Total)

@ Withycombe |
W Kingsley

[ OJFHQ
avee ,
HRilea {
OPANG

WARC

OSRC




2010 YTD Cost by Injury Type Paid $49,857 + (Reserves $63,837) = $113,694
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