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Using this template 

This guide is designed to help your organization build a written safety program.

You’ll need to customize the template to fit your organization—it’s not ready to use as is. We’ve made that process easier by adding visual prompts throughout the document. Look for yellow-highlighted, red text that shows where you need to add or update information.

You can (and should) change any part of the template to match your organization’s structure, such as department names, job titles, responsibilities, or procedures.

Example 
Before:
<COMPANY NAME>
Sample Safety Program

After:
XYZ Company
XYZ Safety Program

Formatting tips
· To remove the yellow highlighting: Select the highlighted text, then click the highlighter icon in the Font menu.
· To change the red font to black: Select the text and click the font color icon.
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You’ll also see “Check your understanding” boxes throughout the template. These help you think through how to customize certain sections. After you’ve read and completed each one, simply right-click the box and select “Cut.”
Disclaimer. This sample safety program template cannot be used as is. You must customize the template to meet the needs of your organization. EMC does not guarantee that this template is or can be relied on for compliance with any law or regulation, assurance against preventable losses, or freedom from legal liability. We make no representations or warranties of any kind whatsoever, either express or implied, in connection with the use of this template. EMC will not be liable for your use of the template as customized by you. All safety programs and policies, including this template and the information you supply to complete it, should be reviewed by your legal counsel and/or risk management staff.
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Company
Silica Exposure Control Program

Purpose
The purpose of the Company Silica Exposure Control Program is to protect employees from the health effects of respirable crystalline silica and establish procedures to reduce the exposure to silica when working with concrete, brick, block, stone and mortar. 

All employees are required to follow the procedures outlined in this program. Any deviations from this program must be immediately brought to the attention of the Program Administrator.

Scope
This program applies to all employees who are exposed to silica. Company has determined that employees listed in Appendix A are exposed to silica during routine and non-routine operations. 

Program Responsibilities
Management.  The management of Company is responsible for providing the tools and resources necessary to implement this program and for ensuring the provisions in this program are being followed by the Program Administrator. 
Program Administrator. The Program Administrator is Program Administrator and is responsible for:
· Determining silica control techniques for tasks
· Determining silica control PPE requirements
· Providing silica safety training
· Reviewing the program at least annually or more frequently if changes are needed or new equipment or materials are added
Competent Person. Each jobsite or worksite will have a designated Competent Person. 
	Name
	Location
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The Competent Person is responsible for:
· Undergoing necessary training deemed by Company to ensure their qualification as a Competent Person
· Inspecting job sites, materials and equipment
· Identifying existing and foreseeable silica hazards
· Implementing control techniques to eliminate or minimize silica hazards
Employees. Employees are responsible for: 
· Understanding the content of this program that is applicable to the activities in which they are involved
· Using all necessary controls 
· Reporting if controls are not fully and properly implemented or maintained

Exposure Control Methods
All employees performing cutting, chipping, drilling, grinding, milling or crushing processes on concrete, stone, brick, block or mortar shall use the appropriate tools listed in Appendix B to protect themselves and others around them from the harmful effects of silica. If you are going to be performing a task not listed on the table(s) in Appendix B and you believe it could expose you to silica, contact the Program Administrator to identify proper control techniques or monitoring.
Air Monitoring
 will provide air monitoring for tasks which expose employees to silica that are not listed in table 1 (Appendix B) OR if the control methods differ from those listed in table 1 (Appendix B).  will use a combination of air monitoring and/or objective data to determine employee exposure.
Whenever no existing objective data or previously conducted air monitoring data is available, exposure monitoring will be performed by Company/Person Providing Monitoring. 
· If the initial monitoring results show exposure below the action level, no additional monitoring is needed.
· If monitoring results are equal to or greater than the permissible exposure limit (PEL), monitoring will be repeated within three months. 
· If monitoring indicates the employee exposures are at or above the action level, but also at or below the PEL, monitoring will be repeated within six months. 
· When the most recent (non-initial) monitoring indicates the employee exposures are below the action level, monitoring will be repeated within six months. 
· When two consecutive rounds of monitoring (more than a week apart) are below the action level, monitoring is no longer needed.
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The Program Administrator will use the exposure data to determine what control methods are needed to ensure employees are below the silica exposure action level. These control methods will be recorded in the Alternative Controls table in Appendix B. 
Program Administrator will post the results of all silica monitoring on the employee notification board and the safety intranet site within five days of completion of the assessments.
Housekeeping
Company employees shall only use the following cleaning and housekeeping methods for materials containing silica. 
· Wet sweeping
· HEPA-filtered vacuuming
· Compressed air used in conjunction with a ventilation system that effectively captures the dust cloud created by the compressed air (Program Administrator approved locations only – See Appendix C)
Do not use dry sweeping or brushing or compressed air to clean clothing or surfaces unless approved by the Program Administrator.

Access Restrictions
Company will restrict access to areas where:
· Employees are engaged in tasks that require respirator (reference Appendix B)
· Exposure assessment shows that employee exposures during certain tasks are above the PEL
Company will train all exposed employees on the specific tasks, equipment and areas to be avoided and use one or more of the following methods to restrict access:
· Schedule certain tasks when other employees are not present
· Notify employees to stay out of areas where dust will be generated
· Move employees to an area where they are not exposed to dust
· Post signs and/or barriers to restrict access

Respiratory Protection and Hazard Communication Programs

Company’s Respiratory Protection Program can be found in location. Company’s Hazard Communication Program can be found in location.
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Employee Training 
All employees who are exposed to respirable silica as part of their job will be trained on:
· The hazards of respirable silica
· Description of the control methods they must use
· What to do if a control method is damaged, missing or is not providing adequate protection
· The details of the medical surveillance program
Retraining. 
Retraining will be conducted for any employee if: 
· There is a change in assignment that involves using a different machine  
· There is a change in the machine, equipment or processes that presents new hazards  
· There is a change in the control method procedures 
· The supervisor has reason to believe or determines through inspection or observation that an employee lacks sufficient knowledge of the control method procedures 

All training records will be maintained in the form found in Appendix D and retained by the Program Administrator. 

Medical Surveillance
In addition to all required medical surveillance for employees using respirators at Company, employees exposed to respirable silica and use respirators for 30 or more days per year will be required to undergo a free medical examination consisting of the following: 
· A physical examination with special emphasis on the respiratory system
· A chest X-ray at full inspiration
· A pulmonary function test
· Testing for latent tuberculosis infection
· Any other tests deemed appropriate by the medical provider
Prior to receiving a medical exam, each employee will be required to complete the authorization form located in Appendix E and return the form to the Program Administrator.
Company will provide all medical professionals used in this surveillance program a copy of:
· The respirable crystalline silica standard
· A description of the employee’s duties that expose them to silica including the length of exposure and the PPE used
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· The Medical Report Form in Appendix F to be returned to the employee 
· The Medical Opinion Form Appendix G to be returned 
A copy of the Medical Opinion Form provided to Company will be provided to the employee within 30 days of the examination.

Outside Contractors
All outside contractors will be informed of Company Silica Exposure Control Program if they are performing work that exposes them to silica. All required safety information will be communicated to the contractor before work commences. 
Periodic Program Review
The Program Administrator will conduct an annual review to assess the program’s effectiveness. The review will consider all silica control procedures. If any inadequacies are identified, the Program Administrator will take all necessary steps to update the procedure or safeguarding method. Annual reviews are documented using the form in Appendix H.

Records Retention
Company will maintain Silica Exposure Control Program training records for 3 years. All records will be kept by the Program Administrator. Exposure monitoring records, medical surveillance and machine exposure control method lists will be retained indefinitely.


Revision History

Revision Date
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Appendix A – Exposed Employee List 

	Name of Employee
	Position
	Task
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Appendix B –Exposure Control Methods (Table 1 and Alternative Controls)

Table 1
	Equipment / Task
	Engineering and Work  Practice Control Methods
	Required Respiratory Protection and Minimum APF

	
	
	≤ 4 hours / shift
	> 4 hours / shift

	
	
	
	

	
	
	
	

	
	
	
	




Alternative Controls
	Equipment / Task
	Control Method
	Required Respiratory Protection and Minimum APF
	Location of Exposure Data
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Appendix C – Compressed Gas Use For Housekeeping 

Compressed air use has been approved for use in the following areas and for the specific housekeeping tasks listed below.

	Area
	Tasks
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Appendix D – Silica Exposure Control Training Records 
The following individuals received training on the Silica Exposure Control Program. 

	Print Name
	Sign Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	Print Instructor’s Name
	

	Instructor’s Signature
	

	Instructor’s Title
	

	Date of Training
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Appendix E – Authorization for Crystalline Silica Opinion To Employer

AUTHORIZATION FOR CRYSTALLINE SILICA OPINION TO EMPLOYER
This medical examination for exposure to crystalline silica could reveal a medical condition that results in recommendations for (1) limitations on respirator use, (2) limitations on exposure to crystalline silica, or (3) examination by a specialist in pulmonary disease or occupational medicine. Recommended limitations on respirator use will be included in the written opinion to the employer. If you want your employer to know about limitations on crystalline silica exposure or recommendations for a specialist examination, you will need to give authorization for the written opinion to the employer to include one or both of those recommendations.
I hereby authorize the opinion to the employer to contain the following information, if relevant 
(please check all that apply).
[bookmark: Check2]|_|	Recommendations for limitations on crystalline silica exposure
|_|	Recommendations for a specialist examination
OR
|_|	I do not authorize the opinion to the employer to contain anything other than recommended limitations 
on respirator use.
Please read and initial:
	[bookmark: Text1]     
	I understand that if I do not authorize my employer to receive the recommendation for specialist examination, the employer will not be responsible for arranging and covering costs of a specialist examination.



	     

	Name (printed)

	
	

	
	
	     

	Signature
	
	Date






Appendix F – Written Medical Report For Employee
WRITTEN MEDICAL REPORT FOR EMPLOYEE
	Employee Name
	     

	Date of Examination
	     

	Type of Examination

	[bookmark: Check1]|_|
	Initial examination
	|_|
	Periodic examination
	|_|
	Specialist examination

	|_|
	Other
	     

	Results of Medical Examination

	Physical Examination
	|_|
	Normal
	|_|
	Abnormal (see below)
	|_|
	Not Performed

	Chest X-Ray
	|_|
	Normal
	|_|
	Abnormal (see below)
	|_|
	Not Performed

	Breathing Test (Spirometry)
	|_|
	Normal
	|_|
	Abnormal (see below)
	|_|
	Not Performed

	Test for Tuberculosis
	|_|
	Normal
	|_|
	Abnormal (see below)
	|_|
	Not Performed

	Other
	     
	|_|
	Normal
	|_|
	Abnormal (see below)
	|_|
	Not Performed

	Results reported as abnormal:
	     

	     

	|_|
	Your health may be at increased risk from exposure to respirable crystalline silica due to the following:

	     

	Recommendations

	|_|
	No limitations on respirator use

	|_|
	Recommended limitations on use of respirator

	|_|
	Recommended limitations on exposure to respirable crystalline silica
	     

	     

	Dates for recommended limitations, if applicable
	     
	to
	     
	

	
	MM/DD/YYYY
	
	MM/DD/YYYY
	

	|_|
	I recommend that you be examined by a Board Certified Specialist in Pulmonary Disease or Occupational Medicine

	|_|
	Other recommendations*

	     

	     

	Your next periodic examination for silica exposure should be in 
	|_| 3 years
	|_| Other
	     

	
	
	
	MM/DD/YYYY

	Examining Provider
	     
	
	Date
	     

	Office Address
	     
	
	Office Phone
	     

	*These findings may not be related to respirable crystalline silica exposure or may not be work-related, and therefore may not 
be covered by the employer. These findings may necessitate follow-up and treatment by your personal physician.


	Respirable Crystalline Silica standard (§ 1910.1053 or 1926.1153)




Appendix G – Written Medical Opinion For Employer
WRITTEN MEDICAL OPINION FOR EMPLOYER
	Employer
	     

	
Employee Name
	     

	
Date of Examination
	     

	
Type of Examination

	|_|
	Initial examination
	|_|
	Periodic examination
	|_|
	Specialist examination

	|_|
	Other
	     

	Use of Respirator:

	|_|
	No limitations on respirator use

	|_|
	Recommended limitations on use of respirator:

	Dates for recommended limitations, if applicable:
	     
	to
	     

	
	MM/DD/YYYY
	
	MM/DD/YYYY


	The employee has provided written authorization for disclosure of the following to the employer (if applicable):

	|_|
	This employee should be examined by an American Board Certified Specialist in Pulmonary Disease 
or Occupational Medicine

	|_|
	Recommended limitations on exposure to respirable crystalline silica:
	

	
	

	
	Dates for exposure limitations noted above:
	     
	to
	     
	

	
	
	MM/DD/YYYY

	
	MM/DD/YYYY
	

	Next Periodic Evaluation
	|_|
	3 years
	|_|
	Other
	     

	
	
	
	
	
	MM/DD/YYYY

	Examining Provider
	     

	
	(signature)

	Date
	     

	Provider Name
	     

	Provider’s Specialty
	     

	Office Address
	     

	Office Phone
	     

	
|_|
	I attest that the results have been explained to the employee

	The following is required to be checked by the Physician or other Licensed Health Care Professional (PLHCP):

	|_|
	I attest that this medical examination has met the requirements of the medical surveillance section of the OSHA 
Respirable Crystalline Silica standards (§1910.1053(h) or 1926.1153(h)).














[image: ][image: ]Appendix H – Annual Evaluation Report
	Date of Evaluation:
	Evaluated By (list all present):

	Written Program Reviewed: Yes/No

	Comments on Written Program:

	The following control methods have been reviewed:

	The following control methods were modified:

	The following control methods were added:

	A review of the occupational injuries and illnesses log (OSHA Form 300 or equivalent) and the associated accident and illness report was made: Yes No

	The following additional expense(s) resulted from improper exposure control:

	

	Comments:
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