FILE NAME: Pennsylvania Asbestos (PAA)

DATE: 0000

DOC#: PAAOO3

DOCUMENT DESCRIPTION: CertainTeed Documents from York with BC
Comments



o é%f%w{

e A B L) Com .
ey ”
clpir. Ao /%7/@&«%/%?&%/

) Br Az %7/&2/@%%%4 ol
Tttocort /% 2 A /}//?/%;{41.;4\
RN A N Ny

o imipeclino 87 ooy st

0/2/65 A goroaion M%i/%%g
Mﬂﬁ%%fé%7
- sz

)=/ WWE"ZZ/&};’/ S ael. A
Brodir o 2 e, 0 bty

ZL?




.A

; NNy W/
flr 3 ot et
W&/%/M ~

/M ?j
el O



.
COMMONWE AL TH OF PENMAYLVANIA

OCCUPATIC
!
VI 'l
"wamE  Restwall Gypsum Co.

RESION

PLANT

Cexwuin-teed Products C orporation, ;P»sgga_xtcLDjy.e_

NUMBER OF EMPLOYEES: IO_J"AE_‘

£ MANAGEMENY PERSONN

EL: INTERVIEWED:

#M{ss Parbara Gatlos, Sec.

MANAG

e e e
SICK AND ACCIDENTY INSURANCE CARRIER:

B OARTMENT OF HEALT N

QCCUPATIONAL HEAL ™

NAL HEALTH MURSING CONSULTATION

cCounNTY

Chester

TanoRESS
Psold, Pa. (Industrial Park) __

FEMALE

!""LE PHODUCT MAKUFACTURED

Research & testing

— i i i ¢ ———

Mr. J. Vanderbout, Dire. of Peraonnel
Mre O Fo Grieve, Pl. Mgl"-

EMENT WIT 7 ADMINISTRATIVE AESPONSIBILITY FOR KEALTH SERVICS:

COMPENSATION INSURANCE CARRIER:

Aetne Ins. bo.

NURSING CONSULTATION TO HEALTH SERVIC

5°EC\F‘lC HEALTH PROBLEMS AN HAZARDS:

PHYSICAL FACILITIES:

NUMBER OF ROOMS oo —

e e et = T P

HEALTH SERVICE PERSONNEL:

JURO S

E PERSONNEL BY INSURANCE CARRIER:

ves []

WAITING ROOM

YES D

v U

ON-CALL TIME ON DUTY

*

FULL-TIME | PARYT-TIME

Erployees are examined by their family
ferred to them if medical

physicians and re
care 18 needed.

r

il r Gr p

‘3‘9‘3 \\\;E\ \1;\‘:-

“FIRST AID PERSONNEL.




e e e e e g .
’ N ]
I OATH ¥ OATE I LATE OATE OATE

e

Loy oty Ay, bR ARIRGAT LGN o HTA W

tubt X FOR AFFINMATIVES

pag PLAC LW T VRN S S ) ISRy S I UV U,
TERMINATION UV S O _—— [ ——
BERIODIC, [N SIVUUUNID) SRS . I SERORI S D SO
AL L EMPLOYENR

LELECYIVE

_speiAan T ESTS;
C_MISUAL SCREEMING - SHEL LEH MACHING __._@,T., I S

A UDIOGRAM PUNEIERSEERpRSLSE

E XK. G ——

CHEST PLATE

O RITMER e e .

ATORATORY
URINALYSIS

BLO00 COUNT

: __ _SEROLQGY e e

_ GYHMER ... . R _

{MMUNIZATION: {SPECIFY, )

PHYSIOTHERAPY:! "

NURSING ACTIVITIES:
.
(FUNCTIONS WITHIN SIGNED MEDICAL DIRECTIVES!) D YES D NO

ASEISTS WITH PHYSICAL EXAMINATIONS .

FOLLOW-UP

HEALTHK EDUCATION,

INDIVIDUAL

GRQUP
PLANT JNSPECTIONS

SANITATION INSPEGTIQNS (TOURS]
MEMBER OFf SAFETY COMMITTEE

RECORDS. WHERE KEPT?

BAILY LOG
INDIVIDUAL HEALTH RECORD

TALLY SHEET
*REFERRAL FORM

REPORTS:
DAILY

MONTHLY
ANNUAL .
NARRATIVE INCLUDED b

PROCEDURE MANUAL

COUNSELLING [}

MOME VISITS

MEMBERSHIP IN_EBQ}"ESS‘ONAL_ ORGANIZATIONS CA,
+




1-11-4L

MARRATIVE CATE .
u\ggcr and Mr. Venderbout worc oni.n Lrunowick, Georgla
a corprration mecting. The consultant 1alked with Kr. Vanderbeut's secretary.
sit was interpreted and coples of tho F.S.4Q. booklet, "Healuh
vy tenance in Small” and the Division booklet were 1eft with Miss Gattos along with the
consultant's card. 1t waa pointed out that the company was 100 small for a full time nursing
service but it might be tnat services could be shared with other plants as the number of
businesses in the park increases., The serviceof the Division were explained and ¥ss Galtes

was asked to inform manapenent of our desire to be of service.

L3

Yr. Srdeve, the plant s

attenddn,,
The purpose of the vi

Frances C. Hickey
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DEPARTMENT OF HEALTH
OCCUPATIONAL HEALTH

SAMPLE AND LABORATORY REPORT

1y

.

v

REGION

§6=51

DATE COLLECTED
DATE SUBMITTED,

NAME OF COMPARY ADDRES3S

Certain-'reed Products Corp. : York, Pema,

PRODUCT MANU TACTUKED MATER[AL SAMPLED

Eociang Product Partioulate

APPARATUS

COLLECTED BY COLLECTION MEDIUM

Miller

ANALYS!S DESIRED
Mike Ebxam

SUBSTAHCES LIKELY TO INTERFERE AND LIKELY TO BE PRESENT

COMMENTS

L

REGION . SANPLING LOCATION AND OPEZRATION

HUMBER .

AR LABORATORY RESULTS
SAMPLE | 8 VOLUNE

Ficld Semple f1

Syegings from window sill of resident

REPORT OF ANALYSIS

*

' Ul Miller '
ANALYSS BY ! o ,-‘iL R%

CHEMIST




Mike Exam.

Sampls Ha,
¥=823

GERTAIN-TEED PRODUCTS SRS RROTOK ¥ -,

| Trv.ces of parti.oles ehoﬁng mgnetic attrnction.‘ Poasibly

9761
P = )

gteal, or: ca.:t iren. chips.

- 55 cenosphares, 50 150 microna in ei.zs. L "-.'-‘, _"

20 - 25% crystanine material appearing as. quar'r.z part.iclea.

5 ~ 8% fine whlte powder like(mterial, traoes of red md
brovn.

e

0 - 55% oombustion mterial., Black charred part.iclea, aiza' .
varies over & w’ide ra.nge. :" .

.~." ' - A .
.o et 2 . y -

Traces of a fibarous ma.t.erial 300 1200 microns in length, )
30 'nicrona in diamerber. Whibo, red, and blue. Lamoe - T




| Certain-Teed Saint Gobaim
Mountaintop, Pa,

5 Certain-'reed Fiber Glass -
= Hountaintop, Pa, .
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HiH - 18023
DEPARTMENT O
OCCUPATIONAL HEALTH / .
X . s (:/./ . ,/ - {. \’/
UCCUPKnONAL HEALTH MURSING CONSULTK”ON
e ,
REGION v DMEI,,—-Za—él,
"“E?:;T"f York
SRODUCT MANUFACTURED
Roofing

Office
[

NUM

MANAG 2
Mr. Robert Strausbaugh, safety :

eMENTPansounauxgxggxggﬁxx
s, Office VgL,
»

Mr. J. F. schenck, Pl. Mgr., Hr. Edwin Adam

— "D
ADMINISTRATIVE RESPONSIBlL.ITY FOR HEALTH SERVICE:

MANAGEMENT WITH
RANCE cARRIER?

ARRIER:

CIDENT INSURANCE <

PMA

$SICK AND AC

NEL BY INSURANCE CARRIER:

4
LTH SERVICE PERSON

ONSUL.TA'NON TO HEA

NURSING C

SPECUﬂCHEALTHFROELEMSANDHAZARD&
Talc
Mica

PHYSICAL FACILITIES:
NUMBER OF ROOMS ="

i ——

PR
HEALTH SERVICE PERSONNEL!

Wesley Stick, M.D.

B

14 inatructor.

1 e pa—

“TinsT AID PERSONNEL! ) cemo T
¥r. Harry Welser Laboratory Technieian « qualified first a
firat aldera in every department {ncluding the of fice.

Three qualified

PAQE |V
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DATE

DAT

OATE DATE

DATE DATE

DATE OF VISIT g
—_—
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PpMYSICAL EXAMINATION PROGRAM: (USE X FOR AFFIRMATIVE)
et e -

PRE-PLACEMENT

TERMINATION [

__PERIODIC

ALL EMPLOYEFS

SELECTIVY

SPECIA TESTS:

VISUA . SNELLENMACHINE L.

__ _AUD|OGRAM
E.K. G,

CHEST PLATE

. CHEST Pl 2 o

e OTHER ———

LAQQBATOR‘{'

URINALYSIS

BLOOD COUNT

SERQLQGY SO

QIHER. e T T

IMMUNIZATION; (SPECIEY}

_______...——-————-‘-"'—

PHYSIOTHERARY,

NURSING ACYTIVITIES!
{FUNC TIONS 1T HIN SIGNED MLDICAL DIRECTIVES] m YES

Qo

ASSISTS WITH PHYSICAL EXAMINATIONS

1
aaaia e

FOLLOW-UP

HEALTH EQUCATION,

INDIVIOUAL

QnQur

PLANT INSPECTIONS

__._AAmI_AI.LOh_Lm_El’.QUOAL_U.WMI

e MEMDE nOF SAFELY COMMITTEE

NECONDS WHERE XKEPT?

ALY 400

{NOIVIDUAL HEALTH neEcong

o TAKMY SMERT.. —

nereanAL FONM

— o —— E

ALPONTS:

ALY

e BRI

CUMOMIMAY e e

AMNUAL

¢ e e v e B B 20 A

NAARATIVE INCLUDED

e ——————— e -

_Pnogrounr MANURL ..

L LQUNALBRAMIND. o [,

HOME YT - s e e i

A MEEASHIT 1N FROPFITONAL ORAANIIATION
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’ NARRATIVE DAT
k’s peturn was unknown, the consultant pet with Mr.
cemertt and return to work physical examinations, the
compeny has ogram which {s directed by Mr. Weiser. The program
t up,with the quidance and approval of Dr. Stick.
; iaions Y-rey program was discussed. "Mr. Adams does not know if periodic surveys
¥ are prov! The advantages anus toxoid program were also discussed.
Materiels shared 4nclude those on emall plant health and first ald services and
heet on the X=ray program, and the industrial hygiene guides

tetanus, the information s
Juded snd Mr. Adams will inform kr.

order form.
The visit was pleasantly cone

discussed,

Adems

since the time of Mr. Schenc

who was most gracious.
iding prepla

Tn addition to prov
a very gooo first ald pr

Schenck of the toplcs

Frances C. Hickey

DATE

DATE
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/ COMMONWEARLTH OF PENHSYLVANIA

AiK- 19003 REV. 3/63
REGION I . DEPARTMENT OF HEALTH COUNTY
PROD. MF%‘S_%R ;Envige - QCCUPATIONAL HEALTH MALE )10]
e gs insulati tND. €ODE
& ion EIELD ACTIVITY REPORT | "5 "Sgg— 3
OATE _{) ‘ TOTAL
PLARNT { \\s.. & ADDRESS
Certain-Teed Fiber &}a s Crestwood Industrial park, Mountaintop
PERSON INTERVIEWED A. Sachs TITLE Manager
AURPOSE: INVEST.; SURVEY; INSPECT PRELIM., Fol.; CONFG VISIT: : :
REASON: SELF-INIT.; 0.D. REP: CPMPLS AEQUEST: SOURCE
p————
SPECIFIC HAZARD OR WORKERS REC OMMENDAT |ONS  roMPLISHED
CONDITION EXPOSED WRITTEN — VERBAL . YES o | N Proc.
Complaint of dust by l \
L

union gecrebary

TOTAL ————

SAMPLES COLLECTED

{NO. & KINDI
OETERM. MADE e . b TOTAL
{nO. & KIND? W
MEDICAL o DFAETOR YR T HOA-E-KINDT

Conferred 'lnth FTe As Sacha CONCErMNG complaint of wnion Secretarys Iire Sachs Look me
neurgys to the cdugty areas and pointed ouf *the ezh o i i installed as—G—-
facult o A swxvey conduc in January )

ey . :
There is some dust in one area where excessive fiber glass adhering to the metal

() ves . L) wo roer [ ves 0O we - _ )

PUNCH CARD

Fwase Credt:

850 North Strest, Yarneburg,

copveyor 1ire is removed‘ by

i e\iv:‘x.
Mr. Sachs indicated this area i3 now rec
s avad o the satisi‘ac’oion of all concernede 70 A N

ng their athentian and con

o PA STATE ARCHIVES
PA 171200030

ming v ; 4ots e
burning Wlm gas 3 * P Hin encat & haussum Commission
ditions wilk



gas Jjolse.
ng their attention an

tigfaction of all concerneds
o J. Ao Memolo

conveyor lire 31g removed By burning with
Mr. Sachs indicated this area 1 pow receivi 4 condi.tions will

be improved to the sa

LHOT - L.
AaptodIR o Gredt -
. VA
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A . _rnw e .. _’/
2 L o«
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O Gomries®® : /
"




Gentlemen,
‘necause of the

jnterest on the part of
in the alr.The company-
stated that, in conjunction with your
regular inspections
a copy of your Tepo

As a matter of

presented to us;this was a favorable
The quesstion 1i

FAVORABLR report’
The company
letter as we had

proef of conditions were submitted by spril
: view of the present date,I'm sure you

In
we have been more®
nence, having
to contactypu and
gonduct our own
yoping to

.

/;'/f /
Local 365 U.A.IO
‘‘certain-teed ribtr Glass

- Mountaintop,Pa.
April 16,1956

4
‘

Y

dusty nature of our work thers is a keenm
the men conserning dmsi rtiocles
(Certain-teed Fiber (lass) has

have
requetv

department, the
, But when we {THE UNION COMMITTER
rt we 4o not receive any.
faat,there was ouly one,datsd Aug,30,'65,
report.

ngers in our minds- is this the ecply

has full knowledgé that we are writing this
declared our intentions if no written

Ist.

111 agree that
fhan lenient.

no alternative, I have been instrusted
request information as to how we could

dust examination.
hearfrom you shortly concoerning thls matter

12225 e

Gerald T. Hudak mecretary
Local 365 U.AW,
certain-teed Fiber 3lass
Crestwood Imdustrial Park
Mounteintop, Pa.

o('\cgm&\“
o
5e o
Aot e ‘qqaa
o
e N o REC

p l: %\a‘%d.v::;‘ co %
g o \pR2 5 19
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%gﬁqﬁﬁféy oy Cﬁ§ certain-teod Fiber Glass Corporation

& Ai?5qﬁﬁﬁ gﬁp (Subsidiary Usrtain-teed Products Corporqtion)§
KN K4 Crestwood Tndustrial Park
Qe ﬁggﬁ . Mountaintop, Pennsylvania
s (Phone L7L-6731)
<53 ..\\‘
G g

" {rvestigated Workmen's Compensation oleim dated L/27/66 of drill operator,
wichael Ondish, age L3, 36 Ashley Street, Ashley (Phone 822-382L). Reviewed circum-~
stances surrounding claim with production manager, toured ﬁ&ant and updated Central

ffice inspection card. The production manager stated all insurance papers were
with the Carrier at Scranton.

This corporation has been a subsidiary for two years resulting in some change
of persormel and insurance coverage. Legal owner is Certainftééd Products (6/6h);3
production.menager has been employed here for the past nine months; safety super-
visor is Edward Kilgallon and personal carrier is Travelerts Insurance Company
based at Scranton. Physician is J. Buckey, M.D., Birch Street, Mountaintop, who
performs pre-employment histories and physicals on all personnel.b There ig no rou-
tine periodic examination. In the natural gas plending process. .and glass melting
furnace, methane or -propane is used according to the supplier's stock. The press
molding and spray painting departments wWere phased out. A borate-type glass is
mamufactured. According to the manager,Mr, Ondish was still on the employment rolls
and considered to be on sick leave, although he received no present compensation
fron the company. The claim stated vBronchial Asthma. Affected by atmosphere :in
plant.® The claimant had a good work record p;aviods to this episode when he was
out April 21 until May 2, 1966. He returned to work May 2, 3 and L (termination)
as a warehouse worker where he was allegedly exposed to less of the irritating
fiber glass components. His continued difficulty in breathing even at this Job
resulted in his voluntary termination. He was initially employed October 1962 in
the molding department as an operator helper. He was transfe}red»in October 1963 ’
to the maintenance depariment as a drill operator. This transfer was requested
because of his breathing difficulties. Mr. Lander stated that six months ago the
the maintenance shop was moved from the pr;sent site which is mow the lunch room

at the south end of the building to the extreme north end of the plant.




I visited the other drill operator‘who took over tha claimant’s job. He
stated "dust and fumes were bad in the area many times and occasionally a yellow

colored dust was noted." He said that he had & slight respiratory irritstion when

SUege. i tE e

dust was bad but not so rmch during the warmer weather as at the present time an
adjacent door was opened. At the time of this investigation I did not note a.ny'
' haziness in the plant atmosphere. Temperature anc@ l.ighting appeared sdequate.
Housekeeping was fair to poor as m extensive accumlation of the green colored
fiber glass dust was noted on piping and.other superstructure close to the celling
at arn adjacent area. This was read&.ly vieible from the maintenance departiment.
A strong odor of ammonia gas used to adjust the pﬁ was noted upon ascending tha
1adder at the resin department. An odor of phenol..-formaldehyde resin was moted
througheut the plant by this investigator al'hhougr;}mos'b 14kely because of adjust-
ment, was not cetectable by the mansger. ’ - -t
The latest regional inspection Aug(tst 30, 1965 for mineral wool dust at the
jmmediate production line area was well ,within TLV This was after ventilation
improvements were.made following high readings. High readings for for-
mzldehyde concentration at the presses was noted in an inspection 1963. As previously
stated, the press molding and spray painting departments have been abolished.
Attempted to contact Mr. Ondish who has been working the past three weeks a
a plastie car matl manufacturer according -to his wife. She sfated that her husband
had a "break out" of his wrists - asi-an extremely itching red rash shortly after
his initial employment in the molding department. This cleared up in time.
Following this he apparently had some difficulty in breathing at the department
with some relief upon his voluntary request for transfer to the maintenance depart-
ment where he allegedly had less expoéure. She stated he mentloned noting dust
from the glass machine which produced a 'yellov.r haze within the plant. He apparently
had no history of pollen or food hyparse'rxsitivi'gy, and she denied knowledge of his

ever -experiencing respiratory difficulty in the past. After his exposure he ex-
Finrdesdan of w0 Dizinal Roosrd

Viantn et
GTATE ARCHIVES
Lot Liecriaby oo -

AL L)

oo A
L
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~erienced wloguate relief while taking his physiclan's medication. Previous to this
he had ‘o berd fo‘rward in a cheir or in bed to get his breath, When away f{rom the
plant for soume time, he recovered satisfsctorily and has had no recurrence of
Yreathing difficulty in his present Job.

His physician was Doctor Frank Kulbsski, Ashley (Fnone 822-1970). I contacted
wis office and although he was not available, his secretary stated thaf from ¥r.
ondish's chart he was initially seen in March 1966 with a complaint of being "choked
ap" and having difficulty in breathing. A g¢hest x-ray and ekg Laken at this time
were reported negative. He was given a bronchodiiator-sedative-decongestant tablet
{1 Tedral') with resulting improvement. This last episode, April 21, 1966, he was
seen five times with the final visit April 30. He was treated successfully with

1

' Rronkomistometert, 'Deltd'five milldigram tablets”; and'}gtifed.'

1 considered‘thié man was sensitive to the resin and/or priﬁary irritation of
the fiﬁer glass. I mentioned to his wife that he should avoid any future comtact
with these components. . -

This investigator recommended a reinspection of this plant with reference

to the fiber glass and resin exposure.

QL
. Donald L. Bo
: | Physigign II

July 6, 1966 . '

cc: Mr. Joseph A. Memolo - Region I
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Tertain-Teed Fiber Glass
Mountaintop, Fa,

NOW

Certain-YTeed Saint Gobrain
Mountaintop, FPa.
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Compiaany Slates
Breathing Tests
For Employees

Emplovees of Ccrt:xln-ch#'
Prexiucts,  Fort Wachington,
wilt have an opportumty o
take hreathing tests on March
20, given as a Chrestmas
Seal Service of the Tubep!
calosis and ftespiratory M-
sease  Assn of Philadelphia
and Montgomery County

Breathing  tests are  used
to detect emphyeema. chro-
nte  branchitis and  asthma
at & stage when they may
be treated and <uccessfully
controlled A final diagnbsis,
bowever. cannot be madi on
the basts of this test alone.

There are (wo party lo
& breathing test. One involves
swmpleting a briel question-
zaire  The sceond requires
" breathing into a2 machine
which measures the quantity
of air that an ndividoal
can exhale and the ecase or
difficulty with which he ex-
hales  Test results are com-
pared with the normal breath.

ing ability of a person of
the same age. sex. and height,

People 21 vears or older
are cligible for the tests
free of charge The associa-

tion recommends that indi-
viduals take the test if they
have 2 chronie cough, are

short of breath, smoke ciga-
rettes or are exposed to air
pollution.

* Lrtonlia 7 (/4\"’7—

o wigrnaburd N (asion
potin SHEZ LT cum GomMES
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HIH=~19003

. nenT
Bistriot .. Comnonwenlth of Ponnaylnxm Employses
Prod, mfg. or service : Department of Healt ; Male n .
wid L2 CunLrol % eSLinT LMD, Bursau of Industrial Hygleuns Female 5 I
Date  ,./21/7:7 FIEID ACTIVIIY HEP Total ~ ..

_ Plant - Address )

Cervaineea rrocucts sasparch smnonrptory papehstor rioc briwster, Lo,
e 3

Peraon interviewsd i{, L., Jonnson Title schnicur Lirecsor

Purposos Inves%.; Burvey; Inspect.; San.; Prelin_.;ﬂﬁ TU.; Conf.; Visit
Roason: Selfwinit.; 0.D, rep.; Campl.3*Rsquess; Bource

Specific hazard or | Norkers Esoommendations Workers
sondition sxposed *  HWritten == Verbal Joocmp. effoc.

Samplas oolleoted Total

Detorm. made Tatal

Yodioal ' ' 0.D. reported, No. & kind

Remarkxs

Sho oo rHIH=-LH500)
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L ® 199 @
. . [ L O 5"‘

Asphalt Roofing _ e :

. Oet. 2, 1568 FIELD ACTIVITY REPCRT Coa 20 29

' Sartain-Tred Produsts Corparation

. T ’ 20 ILYESLIT)

7¢2 South Aichland Avenue, York 17403 854~9593
T T Curvin Fiasel ‘ Tt Mixing Foraman

F, J., Resnar Plent Tnginmer

4+

1 FHE >0F 50 SGUndE 2

Porgs VgL CONF ISl

e ranz o antine g PECOMMENDATIONS ACCOMELITHED
Preaarn WRITTEN ==« VERBAL YES HO W PRGn,
. e L
_Agbestos 2_ Hone, pending survey for dsbestos-
. /
dﬁst{ ,M,Q zc-b '\)—"-J"
T - T
e o e ey None TOTAL
', ~ wy .
- W wnnr None TOTAL
R
MET© TaL S BFRSATEN, NO A wND

PUNCH CARD vss@ NoE]

FOLDER

ves(X]

No[j

SE e,

BE ohadu el £oT-Opta 17,1268,

guration of operation, controls in use, etc.
under uresent operating conditions,

8Y

s/ F. Miller

Arrangenent was made for surv'eg for asbestos dust at asphalt paint making operation,

However, after discussing the situation with the ngional Industrial Hygienist type and
- 1t was decided a survey was not indicated
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401 Puttomwood Ltrect
weat mcadineg, Pa, 19602
{ctober 10, 1968
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Uriie o ihe EIbion i Four piant by Rr. red Miller, industrial
oty i FOi_OalLg reco.c.endation way rade:
. .
. .upply and rejuire the use ol resplrators

« rroves by the United bLtates Eurean of
wines for respiratory prétection sgainst
the inhal.tion of pnoumeccniosls-producing
aid puicance dusts while loading mixer,

fi-ure that he Logt benefit 1s derived {row tie usc of

i retaetive devices and to prevent a false fsclinug of s.curity,
rotice of this cifice to suggest the use of only these Jevices
sorevad by the aloresertioned agency.

i

. oo
or your inforzstion we are enclosing a copy of our liygienic Inform:tion
oice enlitled "rersomal Zespiratory. Protective Ejuizment, a copy of ocur

et sntitied "Dust' anG eu didurmatlion sheel regaprding chest A-rays.

Thania you for your ¢ oferitich in this mutter.

Yery truly yours,

leroy 0. Pletz
Hagiomal ludustrial Hygienist
' Divigion of Cccupationma: Health
RRUA T
[ASTADEN
o




Gentlcmni

. i F‘l"b {;Wﬂ-ﬁ( ml@r;
omploysas’ expomxro 4o 5321
-was présen durﬁ.np‘ thb W.

N
1 . 44{..'

» Samplos of b6 ﬁork atm

. taining 95 percent tlwl aJ

for dust by the

oamplw of airborno B

tion for tho frse

conoeti.ng airbotno- duat on a
microndopo and Porten’ :;mt 1o’

mnre ‘and-ea pable of' retantion bt

AN

.

. The throslm'ld ncd.t vama'-roz* ‘dust.
" eontent 1950 nilld par;ioleu pca’
m:posum for am oigh’q-hour ozt

oW
Ny N

gty sarmlns oo'.l.leut‘ad wbg‘g‘
at 'hh& £818 hoppars - The
“and _t.hi quima abant tan pimatos’ oach 4

of. ichia-:mw

?ni

v

o bo- 1n‘tho rggpstrab;

T

'mmainm: those’ sam'm




Gortain-bood Products cmathn
York. Porpsylvania - . '

Sinco dnst e:cpo

: 2,

“(‘,‘?{, >

¥

"‘han" TeU for
ropuri, plenss’ do not h@

i . . M
N v
te .
N
v - 0 . N
Y -
s
,
-
B ats
. - -
. .- ) . W ¥
: , o g
z ! T o
-:
=h!
¥
. - o, , . N
. ) L e
o
. t .
¥ .
. ' N
L i - »
0 M . N
. . . S 4
. [E Lo 4
, NS B . "o i
. . Lot -
.. . :




V23 A5 WO
‘.
OOaummmlth

oi‘ Pennsylvan&a
of l-ha.lth
;AL'L'H

.

——

In adada 20 feet
from slato drum L

At tls hopper

T TN TR A (LI g
oxpomm for an @«hoqr,mh 3

X
a




" Commomalith o Pétinsy)
Dopartment of Haalth ;
| - DIVISION CF OCCUPATIONALf

 Gettainteod Froduote Goppais
: - " S :‘;?Q-‘?%ih‘ﬁ&@ﬁﬁh@'}

[ ‘_‘,

Permay):

¥

]
B
s
g
- §

~ 07 e

PN
AT




AT

| s

)/) ‘ CLMMUORAYEAL DI O PEUSY LVALILS

September 19, 1967

,
Certain-teed Products Corporation
702 South Richland Myerme |
York, Pennsylvania

.

Thru: Regional Ifdustrial Hyglenist

E. J. Baier, Chief
Industrial. Hygiene Section Industry: 32
y No. of employees: 223

NP No. exposed: *
¥. C., Miller _ )
Region V

This survey was conducted July 6, 1967. The company mamufactures
asphalt roofing. Tale and natural slate and ceramic granules singly
or in conbination may be added to asphalt coated felt shests. This is
done by means of a roll called a slate drum. Employees generally stard
soveral feet from this drum but on oceasions work close to it or above
it. Samples were collected at both locations as well as at a hopper
which is Tilled with tale for surfacing the back of the coated felt.
This operation is performed two or three times a day and requires about
10 minutes cach time. An approved respirator 1s worm.

Dust counts wore less than the threshold limit value for dust with
a freec silica eontent of less than 14 and considoring length and infre-
quency of exposure.
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O W
e COMMONWEA LTH OF PENNSYLVAN! 32-35 + {

PEPARTMENT OF HEALTH 't 4 o -

OCCUPATIONAL HEALTH £ )

Vo REGIONNZ___,\ '~
. DATE COLLECTED—ZML
SAMPLE AND LABORATORY REPORT OATEsueMiTTED . A
! DATE REC'D IN LAB..JZJ-_&62
NAME oF COMPANY ADDRESS

Certain-teed Preducts Corporation 702 8. Richland Avenue, York
PRONUCT MANUFACTURED OR SERVICE

MATERIAL SAMPLED APPARATUS ANO SUCTION SoUREE ————————
Asphalt roofing Airborne settled dust —
CoLLeCcTED 8y

COLLECT[ON LIQUID ANALYSIS OESIRED
F, Miller

Free silics ]
SUBSTANCES LIKELY TO INTERFERE AND LIKELY TO BE

———————

PRESENT
.

Matural slate and ceramic granules
COMMENTS

»

Yost of. the material submitted is manganese tale,

SAMPLE - SAMPLING LOCATION AND GPERATION

AR LABORATORY RESULTS
NUMBER

OLue % Froe 310, :
5-220 |Framework of 8¢rew conveyor Coa 43____
52221 [Platform at buse of slate dsum - | £
5222 |Horizontal bean near slate dmm. - £ o
-2=223 |Top of seresn bahind talc hopper - L)

REPORT OF ANALYS/S -

- _ Aeprosuction of sn Original Hecong
Analyses by x-ruy diffrastion, nof & :

PR STATE ARCHIVES
300 Norti Swreet, Hernobusg, PA 171200090
: FA Higrdo! & Museym Commission

ANALYSIS | F.' _Vﬂnd”r"?_i_d?!} ———— e _OATE 9/6/67 CHEMIST m(‘w——&/ ———

DTy nrc, 9/(’/67 ~..DATE TY"EDJM_L DATE suBNMITYED TO REQUESTING AGENZY
ak

“M___h..w____
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PROD. MFG. OR $ERVICE
asprallt deofing
=
oate __1%/67

TBLANT

REGIOH

o
Co.

COMMONWEALTH OF PERNSYLVANIA
DEPARTMENT OF HEALTH
OCCUPATIONAL HEALTH

FIELD ACTIVITY REPORT

67 Ind, 29

EMPLOYEES
MALE

FEMALE

TOTAL

Certain-teed Products Corp.

ADDRESS

702 S. Richlard Avenue,

Yorlk

Fred Resrer

PURPOSE:

TITLE

Plant EZnpineer

IRVEST.; 5

REASON- SELF-INIT.: 0.0. REP,: COMPL.; REQUEST; SOURCE
——— ey

SPECIFIC HAZARD DR

WORKERS

URVEY; INSPECT.; PRELIM.; F.U.; CONF,; VISIT;

CONDITION

EXPOSEDQ

RECOMMENDATIONS

WRITTEN ~~ VERBAL

QMPLISHED

3-5

fone pending analysis of sarples

HO iN PROG.

for

free silica content,

SAMPLES COLLECTED
(NG, & KIND?

-work atmosphere (8) airborne se

ttled dust (4) particle size

+
oETERM. mapE _Qust counts (9)

{NO, & XINDI

range determinations (2)

TOTAL

MEDICAL

REMARKS

0.0. REPORTED, NO. & KIND

Dust survey at surfacirg area ard talc hopper. Samples submitted

TOTAL

for free silica

amlysis.

BY

P, Mer

12 WiNs

" YES

PUNCH CARD

Duo

FOLDER @ YES

DNO
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YES D HO

COMMONWEALTH OF PENNSYLVANIA

’ EMPLOYEES

AEGION DEPARTMENT OF REALTH
ALTH o
PROD. MFG, ORSERVICE — e OCCUPATIONAL HEAL MALE il
R T P R -
e ,L, ! FIELD ACTIVITY REPORT FEMALE v
- T Yo . ~e
DATE M TOTAL .
- PLART - ADDRESS, N
—— ) Tente T 202 S, Tigtomvt TR
w Jrnffrr Tveluebion T
_PERSON_NTERVIEWED o Snbvrew yerLe i darh Thanmnooen
PURPOSE: INVEST.; SU.RVEY; INSPECT.; PRELIM.. F.U.; CONF.: VISIT
REASOM: SELF-INIT.; 0.0. REP.; COMPL,; REQUEST; SOUNCE
SPECIFIC HAZARD OR WORKERS AECOMMERDATIONS e OMPLISHE I
CONDITION EXPQOSED WRITTEN — VERBAL YES HO iN PROG.

SAMPLES COLLECTED

Dno

PU— TOTAL
140, A4 KIND)
DETERAM, MADE L) TOTAL
(HO. & XIND!
MEDICAL . 0.0. REPCRTED, HO. & KIND
pEwARKS LD On0nne oarrier 3o near Jnebolly tateal,  Veehanieal ot o & Alsestin uied

o et elorniond . o othor eharres. By F. ©ilder .

4

PUNCH CARD - FOLDER B YES
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Vol Rt BE VARSI et OF 1 At 1 ¥y _
Ba, GRS ATV 700080 !
i

OCCUPATIONAL HEALTH

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (MSH] ‘.
T ETTAKLRHSINT HAME ADDRELS 4P COTT

. 2 PERSON INTERVIEWED— NAAE TIIEE 1§L MO P "
: PR S A S A Y Cwf Ta. ol v -

N S T 7/7“. 471{.? ARy )

’," f7 P"/’ SAFETY SUPERVISOR: f‘.‘,\j‘ ;,.a/‘. Lt tmnkl [ g

HGCAL OWMER—NAME ADDRESS

C Pepyd o Ut B\
»O DAY YR, E

| 23 a5 67 8.9
CARPD - - STATE COMPanY | ~ | -
3 Coot ]‘] 4 Dalg L‘ __” Ol » 5 CODE l o I 6. NUMBER L/]’J }3 [ 2|/ [/

¥
71 OPICGINAL INSPECTION - STATE & NSN 12) Original lrpection - MNSN i '
~“,

(3) Reinspection - NSN

015

N
ho oo
—

o

1720
8 What i your Chiel . . - b

. T
Produtt or Service? . cLmt LR AR .~(,;f* 'i_/,o'l . SIC J ) ’, , Z]
t

. PR
..
9 SLE CCDE? -Based on Total Number of Employees)

b3 130 819 51 5099 17} 290-499 19) .000 +
12 47 141 20 49 16} 100249 (8} 500-999

A
™~

10 HONY MANY SHIFTS DG YOU HAVE? ] 22-26 e

ﬂ 9] ty
11 HOW MANY PEOPLE ARE ON THIS PLANT'S PAYROLL AT THE PRESENT TIME? [ > 11/

17 OF THIS MUMBER, HOW MANY ARE NORMALLY IN THE WORK AREA AS 2731 N
OPPOSED 7O THE OFFICF OR OUTSIDE AREA?

13 OF THOSE IN THE WORK AREA WHAT APPROXIMATE PERCENTAGE (S MALE?
1

14 DOES THIS PLANT DO FEDERAL CONTRACT WORK?

A +1 Tes, Prime Contractor, iJ1 No,

12, Yoy Subtontigetor. 14) Don’t Know .

15. A, DOES YOUR COMPANY EAPLOY AN INDUSIRIAL HYGIENIST? (}) Yes, at this Plans,
i2) Tes, o1 Corporete Hy . 13y Yes, Consultant, (4] No

His Nome, Address
and Telephoae Number;

B ESTIMATE THE AYERAGE NUMBER OF INDUSIRIAL HYGIENE MAN-HOURS
THAT ARE DEVOTED TO YOUR PARTICULAR PLANT PER WEEK.

16 A DO YOU HAVE AN AGREEMENT WITH A PHYSICIAN 1O GIVE YOUR EMPLOYEES EMERGENCY
OR OTHER MEDICAL CARE? o) ch‘. Full Time, (2) Yes, Port Time {3) Yes, On Coll.

His Nome, Address /J—{/“l“-". AL . -«;’r‘v:.",é.-//l
and Zip Code- /24 L. th_r.\f«.- N N A, G T 4 .ILF'/* 2707
L3 I T

ESTIMATE THE AVERAGE NUMBER OF PHYSICIAN MAN-HOURS THAT ARE DEVOQIED
1O (OUR PLANT PER "WEEK .

14) No

1

17 4 DO YOU HAVE A REGISTERED NURSE IN YOUR FACILITY AT A REGULAR TiME>

oty RN 131 Yes, Both
2 1my, [ PN 141 No

B ESTMATE THE AVERAGE NUMBER OF NURSING MAN-HOURS THAT ARE DEVOTED 1O YQUR ¢ 42-44 -
PARTICULAR PLANT PER WEEK

| | |

. CENTRAL OFFICE COPY h

O




20

22

2

Lo

24

25,

* 2%

- 27

28

29

A TO AN E A L PLOTEE RESPONSIBIL FOR OIVING
VIRNT KD Seb N 0 IO TOR OR NURSE 1S PRISEMT?
oYy PARSRY J: Nat Applxable

B DOEL ME AT ARy TORMAL FIRST AID TRAINING?
31 Yoy Ortver
(4l Na

P ves Read Lsan

131 Doa’t Xpow
18) Not Applicable

S ¥er Ao Srev Medx

A WHEN YOU tiRf A HEW EMPLOYEE, DO YOU RECORD INFORMAHON
FROAL 1M, ABOUT 11 HEALTI ON SOME REGUIAR FORM?
1 Yoo Al bnployees {2] Yer, Same Employaes, {2} Ne,
» BIFCRE YOU MIRE & NEW EMPLOYEE DO YOU REQUIRE HIM 1O
TACE A MEDICAL EXAMINATION®
b oves Al Employees {2) Yes. Some Empleyees, {11 No.
A DO YOU PROVIDE PERIODIC MEDICAL EXAPMINATIONS FOR YOUR
EMPLOYEED IN HAZARDOUS JOBS?
‘Y Yay Adequare {2V Yoo lngdequate,

{3} No,

o

Q0 ~CU PROVIDE PERIQDIC AUDIOMETRIC EXAMINATIONS FOR
YOUR EMPLOYEES TMAT ARE FXPOSED TO NOISE?
12) Yes, tnadequale,

11t Yes Adequare {3) No,

D2 YOU PROVIDE PERIODIC BLOOD AND URINE EXAMINATIONS FOR
YOUR EMPLOYEES WHERE APPROPRIATE?

[}

I Yes, Adeauate, {2) Yes, \nodequate, {3) Mo,
1
D DO YOU PROVIDE PERIODIC PHYSIOLOGHC AL FUNCTION TESTS -
tExcluding Avdiograms| WHERE APPRQPRIATE?
-1 Yes Adequote. {21 Yes, Inodequate, o (3) iNo,

™

DO YOU PROVIDE PERIODIC CHEST X-RAYS WHERE APPROPRIATE?
115 Yes. Adequote, {2} Yes, Inodeguate, (3) Ne,

21 DO YOU HAVE AN IMMUNIZANON PROGRAA?

11} Yes, {2) No,

ARE YOUR EMPLOYEE ABSENTECISM RECORDS -
A {1) Not Kept, (2} Kept, without Showing MNoture of Absence,
141 Kept. Showeng Noture of Sickness

.
B WHAT IS YOUR AVERAGE ABSENTEE RATE? (DoysfYear /Employee)
{Don't Know Coded o1 99)

. DOES YOUR COMPANY HAYE A FORMAL SAFETY PROGRAM?

th) Yes. {2) No,

15 YOUR WORKMEN'S COMPENSATION INSURANCE CARRIED WITH AN INSURANCE
COMPANY OR ARE YOU SELF INSURED? {1} Insurance Company (Nome )

{4) Not Applicable

{4} Not Agplicable

(4) Not Applicable

{4) Not Applicable

(4) Not Applicable

{3) Kept, Showing Neture of Absence,

PART | PAGE 2
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{2} Self insured, {3} State Insuronce Fund, {4) Mone,

IN YOUR ESTABLISHMENT, 0O YOU FEEL THAT THERE ARE ANY HEALTH HAZARDS,
EVEN IF YOU HAVE THEM UNDER CONTROL? (1) Yes {2} No.
-~

. . f A
WHAT KINDS e o e otn , T fad: g ‘nﬂaﬁ"w

o ———

OF HAZARDS? !

HAYE YOU HAD ANY QCCUPATIONAL DISEASE IN YOUR PLANT IN THE LAST YEAR?
(Vs Yes, Dermanins t3! Yes. Combination {5} Don’t Xnow
(2] Yes, Other t4) No

HOW MANY YEARS HAS THIS TYPE OF WORK BEEN CONDUCTED IN THESE FACILITIES?
Pt 0-5 13) 11.20 {5y 31-50
2] 610 14 21.30 16) Greater Thon or Equol 1o 51

HOW Atards HOURS DOES IT TAKE TO INSPECT THIS PLANT?

HOW OFTEN 'In Yeorsi SHOULD THIS PLANT BE ROUTINELY INSPECTED?
.
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WM A ) rn

R R "a y
30 TN PLANT has A g AUTH CONDITION!§ WHICH WARRANTS INVESYIGAHONs
BRI hmeduately ‘) Within One Yeor {3) Not Warranted

i NUMSAER Of CONIROL RECOMMENDATIONS MADE AS A RESULT
OF THIS INSPECTION,

1
32 {15 Sell Inmated, {(2) B.OS.N. Requent, {3) Complaint .

33 A AIR RECIRCULA TION. 1) Yes, Comaptete Approval . {3} Yes, No Approval
(2) Yes,CondilionolApprovor (4} Na
[]
B ARTICLE 424, (1) Yes, Complete Approval (3) Yes, No Approval
{2) Yes, Conddionat Appravol {4) No

C ARTICLE 438, {1} Yes, Registered {3) Yes, Not Registered

{2) Yes, Poetially Registereqd {4) No
D. CONFINED 5pace 11) Yes, Complele Approval. (3} Yes, No Approvel
ENTRY: 12) Yes, Partiol Approval {4) No

E REGION CODE

34 TOTAL AT RISK; tFrom Pory i}
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COMMONWEALTH OF PENNSYLYAN A
DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION (NSN) PART 1)
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CARD CODE

STATE CQDE

COMPANTY MUMBER

EMPLOYEES

QCCUPATION

EXPOSURES

TOT. EST,

DESCRIPTION

W/ 0CC
(PO

18-20

TQOT EST.
AT RISK

21-23

HAZARD

HAZARD
COLE
24-27

A
28.30

W
X!

Ly \
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A n
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1+ COMPLETE SURVEY
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TOTAL AT RISK
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CARD CODE @ sTATE copg | 4| 2

COMPANY NUKBER
EMPLOYEES [ R —— EXPOSUREE "

- EXPOSURES T
OCCUPATION TOT.EST 107 gar -
[ wnoce AT RISK ’
DESCRIPTION copg PO HAZARD "cont A v e
1617 |1g-20 223 24.27 28.30 333 "“'““36‘?‘
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2- PARTIAL SURVEY m
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

OCCUPATIONAL HEALTH

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION INSN) PART 1i
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1

CARD CODE [zl

STATE CODE

COMPANY NUMBER E ]0

EMPLOYEES

EXPOSURES

OCCUPATION

TOT.EST. 107, E£ST.

DESCRIPTION

W/10CC.
PO

16-20 2123

AT RISK

HAZARD

CODE
24.27

HAZARD

A M
28:30 333

‘1 ! N -
(_‘d._.!;’-,‘ 49 Al

-‘A') ‘ 1 / I
(L i rdad AN

!
.

~

Y o) .
wAMEE LT EA TN

Bedrducn
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{thoaon Lo

0l

1l

Packag o
v U v

o 0 ‘..l a
fladdontlats

o

r--

7
Dot

hn_‘

TOTAL THIS

PAGE: ‘J [

TOTAL AT RISK

1 COMJLETE SURVEY

i

2- PARTIAL SURVEY

37-40

CONTINUED NEXT FAGE
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<OMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH
OCCUPATIONAL HEALTH s

PENNSYLVANIA OCCUPATIONAL HEALTH INSPECTION {NSN) PART |
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cmocoue@ srate cooe | 4 2. COMPANY NUMBER |k [ ¢ 1O =i
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Certain-teed Saint Gobain Corporation
Mountaintop

Shiro Tanaka, M.D., Chief );Z;?L
Plant, Health Services Section

Alexander B. Rakow, D.O. 6;4”9
Industrial Hygiene Physician

This plant was visited on July 15, 1970, as part of a day's activity in
occupational disease investigation and medical program review. An
attempt was made to visit with Mr. Earle Samuel, the personnel manager.
Unfortunately, for personal reasons known best only to Mr. Samuel him-
self, he was not in the plant on this day. The plant manager, Mr. Weiner,
was out and his return was not definite. Mrs. Marie Hudock, Mr. Weiner's
secretaryy then appeared to discuss the situation with us.

There is no plant nurse at this location. Mr. Samuel is in charge of
all medical programs since the First Aid Room is located near the
personnel office. We pointed up the inecidence of dermatitis at the
plant. The plant uses nothing but fiberglas in its products. It starts
with the raw material, sand, to produce the Tiberglas.

Mrs. Hudock felt that their medical program should be improved because
of more involvement of more people at a higher management level. She
stated that they had been made-aware of this problem and that greater
attention had to be paid to it. The company does provide coveralls,
gloves and protective creams, and they do stress personal hygiene—but
the age old story of how does oné compel one to do something rears its
ugly head. :

A discussion of the applicability of posters.as a reminder was discussed.
Its merit seemed doubtful in the eyes of Mrs. Hudock. We have not as yet
had this developed by the Division of Health Education but will approach
it in the near future,
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R Regioml Office I

' 383 Wyoming Avenue

: Kingnton, PnM. 1870k
::me 10’ A W ’

" Mr, Goorge Dobson - .- .i..
Separtment of Labor & Industr)'

Golde, Building ~
Wulreaé"arro, Per\nsylmnia . . ,
Dear ¥ Dobsons ’5 :

An inapecbiob made at the Cort.ain Teed Saint Gobain lant
on July. 8,:-1970, ﬁursuant to'your. -telephone o icats
“.:that there was ex_gpssive fibérglass dust in the work areas, In

..’.r:a'reb.a where“thdr‘e is a potential: du,g h&zaz;d_adequate controls
“=and rentilation haa been provided. ‘ R : :

.
i v

In iy opinion, the complain'b of; "
through the air" ia !d.bhout mex‘it. j

JAMsmmm ¢

CC: Regloml Hedical Dircctor.
Central Office (2}, -
Fil. : )




HiH-18003 AEV, 789 o COMMONWEALTH OF PENNSYLYANIA O //L'J—')L -
PEPARTMENT OF HEALTH A 'Y
REGION 11 = Kingston . % AN ,f 2

PROOD G. OR SERVICE o ____
Fiber glaan

DATE OF ACTIVITY —-..:ZlB,L'ZQ_

——
PLANT

Certain Teed Saint Cobain

FIELD ACTIVITY REPORT

ADDRESS ) 2P PHONE
Crestwood Industrial Park, Yountaintop 18707 NI-424-673) 3
PERSON INTERVIEWED TITLE 4
Zarl Sameln, Per, Mer, Asthur L. Wienen P14, Mor 4
EMPLOYEES IND, CODE COUNTY 3
MALE 338 FEMALE ]2 TOTAL 350 32 40 Y

SITPRRS

. .
PURPOSE: INVEST.. SURVEY; INSPECT.; PRELIM,! F.U.; CONF.; VISIT; George Dobson - Dept. Labor & Industry

[eic Rt

REASON: SELF-INIT,; Q.D. REP.; COMPL.: REQUEST; SOURCE
——

SPECIFIC HAZARD, OR WORKERS RECOMMENDAT IONS ACCOMPLISHED

CONDITION EXPOSED WRITTEN « « ' VERBAL YES #o IN PROG.
Fiber glass dust 300 . : 4

SAMPLES COLLECTED
{NO. & KIND)

TOTAL

DETERM. MADE
(ND. & RIND)

TOTAL

MEDICAL -~ 6.0. REPORTED, NU. & KIND

PUNCH CARD Yes NO D FOLDER . YES NO D

’
REMARKS:

Inspection made at the request of George Dobson, an em
and Industry in Wilkes-Barre, Mr, Dobson phoned office
of fiberglass particles in the work area,

ployee of the Department of Laber
and stated he received a complaint

Inapection did not indicate the work area was.dusty. The plant previously has heen remodel ed
and new machinery installed, The process of -making. fiberglass was algo changed to a Freneh
brocess., The hot operations are automatéd, The area vhere ingredients are mixed and charged
into the furnaces is asutoratic, The machinery isxvery;noisy but the worker at the controls

is in a separate room and wears war muffs, There was a slight dust where compressed fiberglass

is cut, but this is an occasional operation,
4
| 7,!1
i
X,
@B*ﬂﬁr“"c’e‘\& BY J. A, }MQJ_Q RIH%_
oh 3.5
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CERTAIN-TEED SAINT GOBAIN INSULATION CORPORATION P.C.BOX 128, MOUNTAINTOP, PENNSYLVANIA 18707 F17/474-6731

4

Ll et | TP iz rea

: January 19, 1973

Shiro Tanaka, M.D. >ﬁf'

Chicf Plant Health Services Section
Burean of Occupational Health

Fulton National Building (6th floor)
P. 0. Box #6063

Harrisburg, Pa. 17120

Dear Doctor Tanaka:

[ am writing to you concerning the subject of Chest X-Rays
for our employces, We are engaged in the manufacture of fiber-
£lyss insulation for the building industry. We have approximately
310 employees. We are very interested in obtaining the Chest
X-Ray scrvice provided by your Bureau.

Please respend to our letter as to whether arrangements can
be made. .

Thank you very much for your Cooperation in this matter,

. “x? . g
ch . 3&{%@/ /zd//_ﬁ\\

. amara
Personnel Manager

. 7
cc: A, L. Weiner - ., hop Hrg Srlsein oy /“"< ey
R. Wagner rall G S
File
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Certain=-Teed .
Saint Gobain '
Crestwood Industrial Park

Date of Survey:

Employee population:: ™

’

Employees X=rayed:
éercentége X-rayed:
Positive: : ;
Tuberculosis:
Pneumoconiosis:
Cardiac:

Neoplasm: )
Other:

Unsatisfactory Filme:

uén ‘/

Region II-N
Dr. Rakow ‘
Mr. Wojciechowskd
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i/j/m y __z {Occupational Health)
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e A TS e D ALy /’("/\’/: . ‘///,'A‘ ot 10 S0 3 .-

ADDRESS ' . 2P CODE TELEPHONE
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o SElet e, Sl K ,-/[4- AT SO0 A ,’/}/_L ol

PE RSON INTERVIEWE D TITLE
‘I( W =2V v

EMPLOYEES P IND. CODE COUNT~ -

MALE FEMALE TOTAL 7/ 72 o VA }//

PUNCH CARD ves [[]  wo (] |FoLDER YE&)ZT. wo [ | [NSN ves [ ] vyl

~.
PURPQSE: iNVEST., SURVEY, INSP., PREU@CONF.: VISIT;: OTHER

-
REASON { SELFINIT. P.D. REP. COMPL.: REQUEST; SOURCE

SAMPLES COLLECTED ’
INQ. & KIND)

DETERM. MADE
INO & KIND)

TOTAL

TOTAL

MEDICAL - 0 0 'REFORTED, NO. & KIND

RECOMMENDATIONS AND R EMARKS

SPECIFIC HAZARD WORKERS RECOMMENDATIONS ACCOMPLISHED
OR CONDITION EXPOSED
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