SM-32 (REV. 5-78)

@ Shell Oil Company L
Interoffice Memorandum

MARCH 13, 1990

FROM: . C. WADDELL, M.D., CORPORATE MEDICAL DEPARTMENT

L
T0: H. BONFILI, M.D., WOOD RIVER MANUFACTURING COMPLEX
R. JUDICE, M.D., NORCO MANUFACTURING COMPLEX
R. HUGHES, M.D., DEER PARK MANUFACTURING COMPLEX
E. SHEPPER, M.D., DEER PARK MANUFACTURING COMPLEX

SUBJECT: REVISED ASBESTOS STANDARD

Attached for your information is the revised asbestos standard. The
written physician's statement will have to be changed to include the
mention that the employee has been informed about the combined effects
of asbestos exposure and smoking. Dr. Cowles is revising the asbestos
examination physician written opinion sheet and the generic written
opinion sheet to reflect that change. Sometimes the form making process
can take a while and it is possible that those forms might not be avail-
able by the May 7 implementation date. You might want to use a stamp
with the appropriate words if the forms are not available by that time.
The two changes that will affect the medical program are found on page
3731.

Attachment
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table Z-1-A, table Z-2 or table Z-3. The
latter were issued under section 6(a) (29
U.S.C. 655(a}).

Section 1910.1000, the Tr.msmanal' Limits
columns of table Z-1-A, table Z-2 and table
Z-3 alsoissued.under 5 U.S.C: 553. Section
1910.10C0. the Transitional Limits columns of
table Z-1-A. table Z-2 and table Z-3 not
issued under 29 CFR part 1511 except for the
arsenic. benzene, cotton dust, and
formaldehyde listings.

§ 1910.10C0 ([Amendad]

2. Section 1910.1000. table Z-i-A is
‘amended by revising the Note at the end
of tie Table to read as follows:

Note: Pursuant to administrative stays
efTective September 1, 1589 and published in
the Federal Register on Sentemler 5. 1939,
and extended in part by notices published in
the Federal Register on Cctober 6, 1959,
December 6. 1989 and on February 5. 1990 the
Septeniber 1. 1289 start-up =pcc"icd i 29
CFR 1910.1000{f}(2}(i) is staved as fcllows:

Until April 1. 1930 for nitroglycerin and
ethylene glyccl dinitrate in the explosives
industry: until October 1. 1589 for
perchloroethylene in the drycleaning
industry: until September 1. 1290 for the
acetone TWA for certain “doffers” in the
cellulose acatate fiber industry: and uniil the
decision on the merits of the Eieventh Circuit
Court of Appeals in.the case of Ceurfculcs
Fikers, Inc. v. U.S. Department of Labor, No.
83-7073 and consolidated cases. for the
Ceiling for carben monoxide for blast furnace
operations. vessel blowing at basic oxygen
furndr"s and sinter plunts in the sieel
Indus'ry (SIC 23). OSHA will publish in the-
Federal Register notice of the tecmination of
tke carbon monoxide stay.

[FR Dac. 50-2579 Filed 2-2-50: 8:45 am}
BILLING COOE 4510-26-M

29 CFR Parts 1910 and 192§
[ Deocket No. H-033]

Occupational Exposure to Asbestscs

anguey: Oesurgtiond Seh0 s ad

Pleaith r\u.x..mstrahon l,e,.un...m.l uf
Laber.
acTion: Final rule; partial response to

court remand.

SUMMARY: On June 20, 1986, &t 51 FR
22512, OSHA published revised
standards governing occupational
expcsure to asbestos, tremolite..
anthophyllite and actinolite in general
industry (29 CFR 1210.1001) ard
construction (29 CFR 1926.38). OSHA
reduced tlie 8-hour time weighted
average {TWA) permissible exposure
limit (PEL] t0 0.2 f/cc and adoeoted
provisicns for medical surv eilicace.
exposure monitoring, methods of
combpliance. respirators and
recordkeeping. among others.

On February 2, 1958, the U.S..Court of
Appeals for the District of Columbia

Circuit upheld the standard in most
respects but remanded the case to
OSHA on several issues. Buildfing and
Construction Trades Department v.
Brock, 838 F.2d 1238 (D.C. Cir. 1988). In-
partial response to the decision, on. .
September 14, 1983, OSHA issueda -
short term excursion limit (STEL) for
asbestos, tremolite, anthophyllite, and
actinolite of 1 f/cc averaged overa
sampling period of 30 minutes {53 FR
35610},

In June and July 1989, the Buildiag and
Construction Trades Department of the
AFL-CIO (BCTD) and the AFL-CIO
petitioned the Ccurt to order OSHA to
resolve all remand issues on the recerd
of the 1686 rulemaking proceeding. The
court, on October 30, 1986, ordsred
(OSHA to take action cn three cf the
remand issues by December 14, 1689
(Category 1), three other issues by
January 2B, 1950, and the remaining
issues by Fabruary 27, 1960.

OSHA issued its response on the first
three remand issues on December 14.
1969 (54 FR 52024, December 20, 1989).

This document constitutes OSHA's
response on the second group of remand
issues. OSHA is (1) expanding its ban -
on workplace smoking and adding
training requirements covering the
availability of smoking control ~
pregrams; (2) explaining how: and why
OSHA's respirator requirements will
result in employee risk being reduced -
below that remaining at the PEL: and (3)
adding a requirement that employers
assure that employees working in or -
contiguous to regulated areas
comprehend required warning signs. and
requiring that training programs
specifically instruct employees about
the content and presence of signs and
labels: )

OSHA intends to publish a notice of .
zropased n.'f\r .aking by Feun.ar\ 27,

129U, Lo e Ve (el 16Lp ol {35128
anu the issuc of the exemption for .
“small-scale. short-duration operations”
deferred from ke December 1989
response.
EFFECTIVE DATE: Amendments to the
standard will become effectne May 7
1950.
FOR FURTHER INFORMATION CONTACT:
Mr. James Foster, OSHA, U.S.
Depar‘ment of Labor. Office of Pubilic
Affuirs, Roor NJ€47, 200 Constitution
Avenue NW., Washinglon. DC 2321
Telephone [202) 5323-8131.
SUPPLEMENTARY INFORMATION:

I. Clearance of Information Collection
Requirements

On March 31, 1983, the Office of
Management arnd Budget (OMB)
published 5 CFR part 1320, implementing

the information collection provisions of
the Paperwork Reduction Act of 1980, 44
U.S.C. 3301 et seq. (48 FR 13666). Part
1320, which became effective on April
30, 1987 and was revised May 10, 1988
{53 FR 16618), sets forth procedures for
agencies to follow in obtairing OMB
clearance for infarmation collection
requirements. OSHA does not believe
that the resolution of these remand
issues resulls in any substantial change
tc the information collecticn burden
which would require OMB paperwork
clearance. Thc new provisions either do
not increase paperwork or simply make
explicit requirernents which were
iniplicit in the unrevised rules. Evenin
the latter group. the increase in
information gathering burdan is de
miminys. GMB has approved
information collection requesls for the
existing asheslos standards in
accordance with the provisions of the
Paperwork Reduction Act uader contrul
numbers 1218~0133 and 1218-6134.

Although the additiorz! provisions do
not impsse any substantial new
information gathering burden, OSHA is
submitting the paperwork previsions in
23 CTR 1910.1001(j)(5)(iv){C) and 29 CFR
19826.58(k){4)(iii} for OMB ciearance
pursuant to 5 CFR part 1320, and the
Faperwork Reduction Act of 1980.

11. Background )

On Jure 17, 1885, CSHA issuxd
revised standards governing
occupational exposure to asbestos,
tremclite, anthophyllite and actinolite
for general industry and construction (51
FR 22612 ef seq., June 20, 158€]). Effective
Jaly 21, 1086, the revised standards
amended OSHA's previous asbestos
standard issued in 1972. {On October 17,
1986, OSHA putlished a partial stay of
the revised sta ndards insofar as :hey
aooly to OCF..!J:IIIO' e\no='1"c '( Lon-
asbesiiluin Temtoite, daliacpnys u :
actinolite {51 FR 37602). The stay b
been extended to November 30, 1950
{sce 34 FR 30704), to enable OSHA to
complete rulemzking cn these nen-
asbestiform minerals. The partial stay
continues to apply to the 1986 standards
and all amendments thereto, including
the amendments in this nctice.)

Separate comprehensive standards for
reneral indusiry and construction were
issued which shared the same PEL and
mos! anciliary requirements. The
standards reduced the TWA permissible
exposuare limit tenfold to 0.2 fibers per
cubic centimeter of air (f/cc) from ihe
previous 2 ffcc limit. Specific provisions
were added in the construction standird
to cover unique hazards relating to
asbestos abatement and demolition
jobs.
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Several major participants in the
rulemaking proceeding including the
AFL-CIO, the Building and Construction
Trades Department {"BCTD"), and the
Asbestos Information Association
(*AIA"), challenged various provisions
oi the revised standards. On February 2,
19¢8, the U.S. Court of Appeals for the
District of Columbia Circuit issued its
decision upholding most mzjor
challenged provisions, but remanding
certain issues to OSHA for
reconsideration (BCTD. AFL-CIO v.
Brock. 838 F. 2d 1258). The Court held

* that where rulemaking participants had
recommended regulatory pmn‘sions
which, on the record, appeared o be
feasible and to confer more than a de
rrininis benefit in reducing significanr
risk, OSHA must either adopt them,
refute the evidence of feasibility or
be'w['t or more persuaivs!y explain

vhy OSHA did not adopt the provi
T"te Court alsa ordered OSiIA to clari
the regulatory text for Lwo provisions
and found one provision, a ban on
spraying asbestes-contzining products,
unsupported by the reccrd. In addition.
OEHA's failure to adopt a STEL was
ordered to be reconsidered witliin 60
days of the Court's mandale. In partial
response, OSHA issued a STEL called

n “excursion limit,” of 1 {/cc measured

over 30 minutes. on September 14, 1988
(33 FR 35610). ~

On June 10 and July 18, 1939, BCTD
and the AFL-C!O petitioned the Court to
enforce its remand order by ordering
OSHA to resolve all remand issues on
the record of the 1986 rulemaking
proceeding within 7 to 60 davs. The
Court, in an October 30, 19€9 order.
civided the remand issues into three
calegories as follows.

With respect to three issues, the Court
ordered OSHA to take action by
December 14, 1989. These issues were:

(21 Formally delete the ban on the

inz cf asbostos-containin:

materials:

(2) Clarify that periodic monitor:
the construction industry mus! be
resumed after condilions change: and

(3} Clarify the exemption for “smiali-
sczle, short-duration operations™ from
the negative-pressure enciosure
requirements of the construction
stundard to limit the exemption to work
operations where it is impractical to
construct an enclosure because of the
configuration of the work environment.

OSHA issued its response on these
issues on December 14, 1989 (54 FR
52024, December 29, 1939). In that
document OSHA (1) removed the ban o
the spraying of asbestos-containing
materials: (2) changed the regulatory
text to clarify when construction
employers must resume periodic

I_v-

ingin

monitoring: and (3) explained why
OSHA was not amending the regulatory
te\t to clarify the limited ( exemption for

“smail-scale, short-duration operations”
in the construction industry standard,
but instead would institute rulemaking
on this issue.

With respect 1o the second groug of
issues. the Court ordered US}%E. to
complete ils response on the existing
record by Jenuary 28. 1990. These issues
are:

{4) The pessibility of further
regulations governing employee smeking

.u"OlS

(3) The effectiveness levels of various
rescirators and OSHA's policy of
reguiring respirators to protect workers
at only the PEL level: and

(6) The possibility of bi-lingual
warnings and labels for employers with
a significant numter of nen-English-
sp2aking employees.

The Court stated that if OSHA
determines that these issues could not
be resolved on the existing record,
OSHA may explain why and commence
new rulemaking instead.

Finally. as to the three remaining
remand issues, the Court allowed OSHA
to publish rulemaking proposals no later
than February 27, 1990. These issues are:

(7) The establishment of ogeralion-
specific permissible exposure limits;

{(8) The extension of reporting and
transfer requirements: and

(9} the exparsion of the conre'ent
person requnremem to all empioyers
engaged io eny kind of construction
werk.

This document constitutes OSHA's
respomsE T The second group of remand

issues. On issue 4, OSHA is adding
various smoking control provisions. It is
prohibiting workplace smoking in areas
where occupational exposure to
asbestos takes place: expanding training
to inciude information

Lie

about avaiin

.1ok1r. cessation matesial, and
requiring that the physician's written
opinion stute that the emploves has
been advised cof the combined eifest !
smoking and asbestos exposure in
producing lung cancer. The Agency is
explaining why it is not adopting AIA's
additional suggestions for smeking
conirpis.

On issue 3, OSHA is explaining how
and why the provisions in the 1986
standards relating to respirulory
protection will result in employee risk
be-n" recuced below that rf'nemm"
solely us a resali of the T

effectiveness levels of respirators are
under review.

On issue 6, OSHA is adding a
provision requiring that employers

*Lana

3723

assure that emplovees warking in or
contiguous lo regulated areas
comprehend warning signs. Employers
may devise the means to assure
employee comprehension. using
symbols. graphics. pictographs or
lunguages other than English, OSHA
also is requiring that the training
pragram specifically instruct emplovees
as to the content and presence of signs
and labels.

Because OSiA has considered these
isruss in respense to the Cour?'s semand
2nd is adding regulatory text based on
the privr rulemaking record developsd
afier rotice and comment. the Agency
conciudes that adcitienzl epportunity
for netice and commert is x...p‘acucsl
and urnecessary ic accerdance with the
intent of 3 U.S.C. 353(b).

11I. Summary and Explanation of the
Remand Issues

Experded Smeking-Coatrol Begulutivas

In the 1986 standards. OSHA included
certain srnokmc related requiremenis in
response to the substantial record
evidence that smoking multiplies the
lung cancer risk of asbestos-exposed
workers. Thus, the mandated training
program must include information
ccnceraing the relationship between
smoking and exposure to asbestos in
producing lung cancer

§ 1930.20010S}(i)BY:

§ 1925.38(k)13)(iii}{C}), 2rnd smehing is
prohibited in regulated areas

(§§ 1210.1601(2)(5), 1926.38(e}{5)).

OSHA believed that this approack
was consistent with the record evidenze
and with policy considerations of the
agency. Dering the "ulemcfxing AlA
~n.&zﬂe:;tcd expanded smoking control
provisions such as barning the hiring of
smolers for a<ae tos- re'etcd u.ork

~. g smivking f’unnr YOin h,u.a Sire
31 ‘-‘R at 2:700 OQFA r-*;a-*ted thoee

Honiha-2y

..x\ -“uuu’led AN $ 23
decision. the Court foun
vidence showing that smoking

cessation programs can reduce a
sigaificant risk and are feasilile to
implement. It concluded that. where
there is such a prima facie showing of
efficacy and feasibility, OSHA must
justify its non-adoption of a raguire
to offer sinoking cessation pregrams and
that “unarticulated "pclicy
cansiderations’ ™ ar2 not sufficient
justification for its failurz to do so. [Seu
828 F.2d at 1271).

OSHA notes that AIA suggested four
smoking control provisions. Only one,
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" . there is record evidence concerning

" - detailed below end the rulemaking °

"¢, asbesfos and smokmg in pmdx.cm‘7 luno

' areas where there is* ‘occupational
- exposure to asbestos” because of-
. activities in such areas. (29 CFR -

5726 . Federal Register Vol.  No. 24 / Monday, February -5,
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warkers is “significant” (838 F. 2d at
1265). The risk for smoking workers
exposed to asbestos is substantially
higher. (See e.g. Tr. 7/2, p. 153-158.) -
OSHA does not know with certainty -

- whether banning smoking at the
workplace will result in dimirished total
smoking consumption for asbestos

. workers who smoke. However, given = -
their higher residual risk, and the
suggestion that contempcraneous
smoking and asbestos exposure is.
parlicularly risky, the Agency believes
that even a small reduction in
workplace smoking will reduce risk to
smoking employees by more than a de
mimimis amourt. (See e.g. Tr. 7/2,at
153-155.)

F easxblhty of a workplace smokxng
ban is apparent from the record.

. *he suggestion that OSHA mandate
employer-sponsored smoking cessation
frograms, was supported by evidence °
introduced by AIA concerning ~ -
feasibility and effectiveness. The Court
beld that Agency justification is -
r=qu1red only for suggestions for whlch

feasibility and effectiveness. Therefore.
the Agency believes it is required to
reconsider only the smoking-cessation
program suggestions. However, because
. the remand order may include all

- stgaz3ted smoking controls, OSHA has
reconsidered AIA’s entire smokm
control program.

OS!IA believes that the rerpo'zse

_ mo3! consistent with its statutory
authority, relevant policy considerations

record developed in support of the 1938
standards is to add regulatery
provisicns which will ban smoking in
work areas where occupaticnal
exposure to asbestos exists; to expand
the required training programs to
" include information céncerning .
_ available smoking cessation programs
and to distribute self-help smoking
cessalion program material; and to - -
< require that during mandated medical *
examinations physicians inform °
. employees of the combined effect ¢f

ban on smoking in regulated areas;

expanding that ban to all areas where
there is occupahonal exposure to_ -
asbestos raxses no cost issue.

- employers augment their training - |

programs to offer-smeking cessahon .
_ self-help material, such as NIH .- —:_ -
Publication No. 83-1647, andthat: |- -

-+ physicians certify that they have : -

-* informed employees of the health nsl\s =
*-..of smoking and asbestos exposure < 7o

~durmg reqmred medical examinations.:
_ These provisions are the core of AIA's -
" suggested smoking cessation program -:

v f.ca'u:er T
.%.. . First, OSHA is adding a provxsxon .
"~ which will prohibit smoking in ali work

! .OSHA is not adopting two other _- ==
- - suggestéd features of such programs—".
- 1910, 1001(1](4) 1926.58(j)(3).) This is.an ~ pmvxdmg incentives to participate and -
. expansion ‘of the present smokmo ban, requiring smoking cessation activities on
which, as in most OSHA health - at least a quarterly basis—because, as -
standards, 18 confined to regu]a!ed areas  explained below, the record shows such
where exposures are elevated. - requirements do not appear to provide -
"Occupe.uonal exposure,” as dxsm.ssed more than de min/mis benefit to the
in the preambles to the 1966 asbestos affected workforce.”
standards, means ashestos expossoe, OS41A is providing, in nen-mondatory
which has'its source in the workplace. eppendices, names, addresses and brief
Thus, employees who work in areas . dascriptions of public health -~ -
where asbestos abatement and. organizations which provide smoking
renovation artivity are ongoing may be »  cessation programs and materials to
occupationally exposed even though: assist employers in complying with this -
- they do not'disturb 'or handle asbestos. - requirement (§ 1910.1001, appendix
Thke new provision will read as follows: - § 1928.58, appendix ]}. Although the
_"The employer shall ensure that + - - regulatory text specifically identifies
employees. do not smoke in work areas . -~ NIH material as appropriate to meet the -
" where they are occupationally exposed ~ requirement for employer distribution of
_to asbestos because of activilies in that©  self-help smoking cassation material,
-area.” 7" alternative program material proviced
OSHA is extending the former more by other public health or private
limited smoking ban, to reduce residual  organizations may be substituted.
risk among exposed smokers and nox- Requiring employers to offer smoking
smokers, based on the folicwing record  cessation seif-help material and
evidence and considerations. OSHA resource information is intended to
appropriately relied cn studies that . reduce residual lung cancer risk by
included smokers when it determined reducing the incidence of employee
that workplace asbestos risk for all smcking. During the hearing on the 1986

v

Employers now are required to enforce a’

OSHA is ‘also requiring that - bl

requirement, which the court found on :« measure (Tr. 7/2,194). "

. “-_the record to be feasible and effective; ~- -

- standards, AIA's witness, John Pinney,
testified that the available evidence
demonstrated that most smoking -

7 cessation programs, including self-help,
* result in similar success fates of from

10% to 20%. The 30% success rate
mentioned in the court's decision relates
to peaple enrolled in formal quit

. smoking élinics over a three-year period

[Tr. 7/10 at 404, 410), particularly where
employer provided incentives are
offered (Tr. 7/10, p. 413). Therefore,
- OSHA expects that providing self-help .
material and requiring medical advice to
enhance motivation will provide -
substantial help to smoking employees
to reduce their smaoking and thus their
risk from asbestos exposure.
-\ M. Pinney also recommended ,
eriodic medical advice to heighten -
dividual motivation for program
articipants. Therefore, OSHA also is
expanding its medical surveillance

. program by requiring that the pnysxcxan

certify that he has informed the
employee of the synergistic reldtionship *

. between cigarette smoking and asbestos

. exposure in developing lung caiicer; that”
- stopping smoking will reduce lung -

" . cancer risk; and that he has advised the .

employee to stop smoking. During the -
rulemaking, Dr. Selikoff, an authority on -

./ - ashestos-related diseass; testified that N
". advising employees to stop smoking

would be a significant nsk reduction ‘, )
. GSHA has not adopted the other - e
features of the recommended smoking
- cessation program because, onthe -,
record, they do not appear to offer more -
" than a de minimis benefit. Mr. Pinney .
-"testified that an ideal program would -
provide activities on at least a quarterly
basis, and provide monetary incentives
to participate. However, the largest
group of astestos-expased workers do
not work in manufactering workplaces
which lend themseivas to these fcatures.
Rather they work in highly transient, -
mobile construction wcrksitas, or in
brake repair facilities, such as gas
stations, with small employee
populations and high turnovers not
amenable to large scale programs with
frequently scheduled activities ard
awards. The success of these features
has been demonstrated only in limited
production facilities. Mr. Pinney
acknowledged that there “has not been
an effort to modify these principles to
apply them to a mokile type of setting”
{Tr. 7/10, p. 414). Therefore OSHA -
believes there is inadequata enf'ence

- -that adopting these additional

provisions would result in more than a
de minimis benefit to most a;bestos-
exposed employees.
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The other provisions urged by AlA—
tanning the workplace sale of tobacco
products. and banning the hiring of
asbestos workers who are smokers—
have been reevaluated by OSHA in the
context of the remand order. The
Agency has determined not to adopt
these provisions based on policy
considerations and the lack cf evidence
cancerning their feasibilitv a2nd
effectiveness.

The policy considerations axe
paramount. Adopting a ban on hiring
. smokers would circumvent the statutory
goal of providing safe workplaces by
instead restricting the workplace to
“safe" workers. It could aiso promote
intrusive employer surveillance of
employees’ personal lives. -

As noted by the Court, CSHA has
mandated “special treatment"” of
workers with higher risk factors in two
regulatory contexts (828 F. 2d at 1272
However, these regulations, unlike a ban
on hiring smokers, do not protect
warkers solely by excluding them from
the workplace. The employer must first
attempt a “workplace” solution to
reduciiig the susceptible employee’s
risk. Thus, were employers are required .
to remove workers unable to wear
respirators, the need for respirator use

must be premised on a showing that the -

employer cannot institute feasible
engineering and work practice coatrols.
The number of employees who cannot
be Litted with any respirator has been
shown to be minimal, and the employer
must first offer available alternative
employment. (See e.g. 29 CFR 1910.1001
(£)3)(iv))-

Tiie other regulatory provision cited
by the court as mandating “special
treatment” for susceptible workers
requires that “workers trim their beards
to allow a good face-seal when using
respirators”. See 29 CFR
1010.123(2)(5)(i). OSHA rotes '
£0t really comparatie w Tediia.in

off site practice of scme workers to
smoke, because the presence of faciul
hair directly affects the workplace
exposure of emplovess by intecfering
with the face to facepiece seal.

Also as a matter of policy. OSHA is
reluctant to reduce workplace risks by
prescribing extra-waorkplace lifestyles or
tehaviors. This policy is based on the
following consideratioas. The issue of
extra-workplace factors which interact
with workplace conditioss to increase
workplace risk is not corfined to
smaoking and asbestos. For example.
cietary patierns affect the incidznco of
ceronary disease which affects
workplace performance and may resull
in sudden coronary events at the
workplace, and pregnancy may increase

tke risk to both mother and child from
otherwise benign workplace factors.

Although the interaction between
asbestos exposure and smoking is
significant. it is evident that “lifestyle™
choices by workers increase their
workplace risk in many other situations
as well. The Agency believes that it is
authorized to regulate the employees’
persanal behavior at the worksite when
worksite risks are elevated. even where
that risk may be aggravated by exira-
workplace betavior (see e.g. Furging
Incustry Assn. v. Denarhren( of Labor
773 F. 28 1255 (4th Cir., 1585). However,
OSHA believes that it is not authorized

o ragulate personal bphauor off the
worxsite, even when the risk of such
behzvior interacts synergistically with
workplacz risks. Further, the Agency is
also concerned that by claiming a
broader public health role in regulating
lifzstyie issues, it may be entering areas
where it has limited expertise. OSHA
also notes that in no other standard is
an employer required to provide
behavior modification programs where
corduct is not work-related. The Agency
also telieves it should deploy its limited
resources at correcting workplace
kazards caused by workplace-based
factars at this time as an exercise of its
priority-setting authority pursnant to
secton 6{g) of the Act.

The Agency also rejects AlA's
recommeandation to ban the sale of
tobacco products at astestos worksites.
First. no evidence of efficacy or
feasibility was submitted. Therefore,
OSHA does not believe it must defend
its failure to adopt the recommendation.
Secord. the most significant source of
future asbestos employmer! asbestos
sbatement work, is primarily performed
by contractors working at premises
which they do not control. OSHA does
not believe it is administratively
ible te enforce a ban on tobaceo
3 1l lgae virClliisialices, AnSihes

significant source of asbestos related

emplcyment. brake repair, is frequently
peformed ai sarvice stations. Public
access to slations may create demand
for on-site tobacco sales. Thus a bar of
“on-site sales may interfere with the
emplover's economic activity in selling
to the public. Since much brake repair
work is intermittent and the sales area
is separated from the repair area. a sales
ban for the entire station would be
difficalt to enforce because it may apply
only while the repair work is underway
and may not apply to a separzate sale
urther, GSHA believes that any
benefit to employees from such a ban is
highly speculative, and appears to be de
minimis. The policy considerations )
relevant to a ban on the employment of

area.
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smokers also apply to a ban on the sale
of tobacco products when the use of
such products extends outside the
workplace. Therefore OSHA has
dztermined, based on these
considerations, that it is neither
necessary not appropriate to adopt a
ban on the workplace sale of tobacco -
products..

Respirctor Poiicy

In the 1986 asbestos standards, OSHA
recffirmed its traditional pslicy of
preferring engineering and work practice
coritrols to respiraters to control
employee exposure. The issue of
whether OSHA should change this
policy to allow the emplover lo rely on
respirators was specificaliy raised and
rejected by the Agency based on
“overwhelming record support” for
OSHA's traditional policy. See 51 FR at
22692 et s2q. Thus, in the standards,
employers first must attempt to reduce
exposures by installing engineering
controls and instiiuting work practices.
Only when the preferred methods are
infeasible, not yet installed. or
insufficient to meet the permissible
limits, or in situations where estimated
exposures are uncertain, does OSHA
required respirator use. Respirator use is
not required in other situations when
engineering and work practice controls
reduce exposure to or below the PELs
even though expostre to the PELs still
presents a risk to employees which is
not insignificant. The PELs were chosen
based on the technologics! limitations of
engineering and work practice controls,
and the limitations of the available
monitoring tet.hnolsg\' e

OSHA also requires employers to
select required respirators from a class
rated by its “protection factor” as able -
to protect employees at the ambient
exposures to which they will be
exnosed. (See 29 CFR

§ 2000500 (g ON T 122R SRE NIV
ratings are expressed as mul‘xples of the
PEL: thus a resplrato' with an assigned
protection factor of 18. is rated as able
to protect employees in environments up
to 2 f/cc. ten times the PEL of 6.2 f/cc.
BCTD challenged two aspects of
OSHA's respirator requirements. It
chjected to OSHA's supplemental
respirator policy as allowing “the use of
any respirator that can p'otect
emplovees to the degree that they would
be protected 5t 0.2 f/cc " *rather tkan
mandating the use of the most protective
respiralor feasible™. As to this ciaim,
CSHA responded that the most
protective respirator, l.e. a supplied-air
respirator, had safety hazards of its own
and therefore should not be mandated in
every case. Secondly, BCTD objected to

T The
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the protection factors assigned by
OSIIA to various respirator classes,
contending they are contrary to the
record evidence (BCTD Br. at 49). OSHA
responded that it used protection factors
.common to other standards and that the
asbestds record did not provide
“suflicient evidence to warrant ckanging
this uniform approach at tais time." It
furlher noted that the Agency was
undertaking a review of its general
respirator standard (29 CFR 1910.134,

_ see 51 FR 38593): that questions
concerning effectiveness levels for
respirator classes would be considered
during that rulemaking; and if
appropriate. cunfor'mn"- changes would
b2 made to the asbestes sta’xderds
(Secly’'s Br. at 85). .

The Court found that OSHA'
judament-about supplied air respirators
was properly within the Agency's .
discretion. However, the Court was
troubled by the fact that OSHA's
respirator requirements appeared to
require only that the combined effect of
engineering and work practice controls
and respirators limit exposure to the
PEL. where that limil was'based on the
technological limitations of engineering
and work practice controls and where

“the PEL is conceded to leave a .
significant health risk * *. *" (838 F.2d at
1274, emphasis added). The Court - -
ordered OSHA to explicitly justify this
pelicy. In addition, the Court ordered
OSHA to complete its review of the - - -
gereral respirator standard, end -

“integrate” its results with the asbestos :

standards * mthout undl.e de]ay [838
F.2d at 12 Ia) .

OSHA's response to the ordc" is as
follous OSHA reaffirms its previous
position concerning effectiveness levels.
1However, the Aoency is expanding its
explanation to demanstrate the
correctness of its decision, &nd the

limitations of the protection factor
ceanceptitsell

BCTD claimed that certain studies in
the rulemaking reccrd demonstrated
that the perfornance of half-mask
negative pressure respirators in actual
use does not warrant OSHA's assigned
protection factor of 10. OSHA, however.
determined that these studies were
flawed, and thus were an “insufficient
basis™ to change its historical protection
factor assignment of 10. The flaws are
serious. OSHA's review of the 1976
eariy workplace study cited by BCTD
{Ex. 208), showed that the probe
placement was incorrect, and sa
virtually guaranteed high and
unrepresentative in-mask
measurements. Further, the study was
conducted on a workforce which
received little or no regular fit-testing.

Thus, reported low protection factors in
that study do not appear to be the result
of the inherent capability of that
respirator type, but more likely reflect
flawed experimental design, and/or
poorly fitting masks. Similar defects
make the results of the other studies
cited by BCTD unreliable and thus
inadeguate to use as a basis for setting
protection factors. .

These studies help illustate, as
explained more fully below, why OSHA
ragards protection factors as indicating
performance capabilities of various
respirator types only if they are used
carrectly, fitted carefully and -
maintained according to regulatory
requirements.

-BCTD also objected to the fact th.xl
OSHA assigned a protection factor of
100 to all powered air-purifying

respirators (PAPRs). OSHA noted thuta -

NIOSH recommendation for a lower
rating is not binding (Br. at 85). OSHA
further notes that NIOSH is also -
planning to review its recommendations

in a rulemaking revising its respirator - . .-

approval criteria. NIOSH s most recent
public recommendations concerning
PAPRs assigned a protection factor of 25
to loose fitting PAPRs and 50 to tight .. .
fitting PAPRs (See 10 DHHS (NIOSH) .
Publicatior No. 87-116, at 211). Thus, . ...
NIOSH recommends protection l'actors
which are lower than the 100 which -
OSHA assigned. OSHA does nat

believe, however, that these dmcrences .

in assigned protection factors would .
si"mx'icantly affect risk in actual -

_asbestos workplaces. This is because
there are few, if any, asbestos - _ :.

workplaces where a PAPR is likely to bc
selected, with exposures between 25

between § fibers and 20 fibers percc. -
Therefore, OSHA believes that adjusting
the protaction factor for PAPRs to 23 to
agree with a \’IOSH recommendaaon

OSHA notes that it is still plarmmg to
revise and update its general respirator
siandard. For the reasons discussed
above, it believes that continuing to
enforce the current asbestos respirator

" requirements during this interim period

will not expose employees to
unnecessary risk. In sum, OSHA
believes its protection factor
assignments properly reflected the
record, are consistent with OSH.\'s
other standards, and if applied as part of
an entire respirator program oifer
effactive protection to respirator
wearing employees. .

With respect to the other respirator
issue, /.e., tying supplemental respirator
protection to meeling the PEL, OSHA

concluded that the result of
implementing the entire required
respirator program would resul! in
reducing exposures below the PEL. This
means that risk would be reduced below
that estimated at the PEL, using any
respirator type approved in the

" standards. This finding was based on

the following considerations: OSHA's
predictious of relatively low ambient
concentrations of asbestos after feasible
engineering. work practice and

) housel\eepmg contirols would be

instituted; OSHA's revised and
tightened respirator requirements which

‘require more protective respirator types,

require individual fit testing and PAPRs
on employee request; Agency
assessnient that compliance with the
standards’ entire respirator program -
would ensure adequate respirator usagn
and fit; and provisions unique to
asbestos to encourage the use of -
respirator types rated as more
protective. .- ;

- OSHA predicted that most opcrahanb,
after engincering, work practice and
housekeeping controls were instituted -
would not expose employees to above

" 0.2 f/cc, the PEL. However, where
. controls wauld not reduce’ exposures to
the PEL, ambient exposure - .”
‘concentrations remaining in most such

operations would be 0.5 f/cc or less -
measured oveér an 8-hour shift. For - -
example, see 51 FR at 22663, tables 22
and 23. In thesé operations, respirators '

-must sapplement other conlrols. The -
. -permitted type of respirator rated as -

least protective, L.e., a half mask thh a’

- high efficiency ﬁlter} is rated as having a
'protectxon factor of 10..This means that

- it is expected to filter out at least 90% of -

times the PEL and 100 times the PEL, i.e., -

.. fitted’'and wom. The remaining .

-concentration {less than 10%) would ...

the ambient concentration if properly

leak into the mask through gaps
betveen the wearer's face and the
respirator. Since the standards require
high efficiency filters, virtually no fibers

will penctrate the filter itself. When a

half mask respirator is used in maximum
asbestos concentrations of up to 0.5f/cc,
the in-mask concentration under .
optimum fitting conditions may be not
more than 0.05 f/cc, well below the PEL.
Thus in most anticipated situzations use
of the “lowest" ranking respirator type .
was expected to reduce actual -
exposures below the PELs when
respirators fit, and are maintained and
worn properly.

OSHA has also required that upon an
emplovee’s request, the employer
provide a resplralor type rated more
protective, Ze.. a PAPR with an expected
protection factor of 100. 26 CFR.
1910.1001(g){2){ii). and 1926.58(h}{2)(iii).
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Further, in abatement and renovation
work, where expected ambient
concentrations are variable, additional
provisions encourage and require
supplemental respirator use without
regard to exposure levels. Thus in major
abatement jobs, incentives to use the
most protective class of respirators,
supplied air respirators operated in the
positive-pressure mode, are provided by
exempting employers who provide such
respirators from the obligation to
monitor-exposures daily for construction
employees working within regulated
areas. 23 CFR 1926.58(fj(3).

Additionally, in small scale, short
term abatement and renovation
operations, where glove bags are used.”
respirators must be worn by employees
removing absestos regardless of actual
exposures measured in the workplace.
29 CFR 1926.58, app. G.

OSHA believes therefore that its
supplemental respirator use
requirements will result in employee
exposure below the PELs, where
employers comply with all respirator
program provisions.

Further, unlike engineering and work
practice controls, the record does not
contain evidence that the performance
of respirators can now be reliably
evaluated by measuring in-mask .
concentrations and OSHA has declined
to set respiratar requirements on this
. basis. Therefore, the respirator selection
and use requirements in the standards .
" attempt to cover most aspects of reliable
respirator use including selection, fit .

. testing, maintenance, and comfort -
without reference to numerical
performancc levels. |

* Thus although the respirator selectlon
‘tables in the standards rate respirator
classes in terms of their estimated
capability to meet certain multiples of
‘the PEL, the tables only start the
emplcyer’s selection process, not end it.
Thus, OSHA additionally requires, not
only that the respirator chosen be of an
appropriate class, /e, may be used in
the concentrations set out in Table I, but
also that it be certified for use by
MSHA/NIQOSH, and that the individual
. user be personally fit-tested to account
for individual variations in fit, and thus
face-seal. Decreasing the inevitable

discomfort of respirator wear, and
»thereby avoiding the temptation to
loosen sirap tension or remove the
respirator for “relief,” is provided for, as
noted above, by requiring the employer
to provide a PAPR for employees who
ask for one, instead of a hali-mask
. respirator otherwise indicated as
appropriale. The relative rankings of
respirator effectiveness are crude
guidelines which set a floor for

respirator selection. which other
requirements amplify.

.OSHA wished to retain flexibility to
choose among a variety of respirator
types to achieve optimum protection for
two reasons. It did not prescribe the use
of respirator types based only on their
protection factor ratings, for at this time
that rating may be uncertain in actual
use. Further any numerical rating now
available is only a partial indicator of
tespirator suitability for a job. For
example, OSHA has assigned a
protection factaor of 50 to full facepiece
air-purifying respirators equipped with
high efficiency filters, and a prctection
factor of 10 to a half-mask non-
disposable air-purifying respirators
equipped with high-efficiency filters.
Although the nominal protective edge
for the full-facepiece respirator is five
limes greater than for the half-facepiece
respirator, OSHA's experience indicates
that the half-facepiece respirator is more
comfortable, and that the full facepiece
mask'can impair visicn and contribute
to heat stress. None of these factors are
reflected in the current numerical
ratings. Therefore, the Agency is
reluctant to require always that the full
facepiece! type be used, because the
Agency's experience indicates that it "
will not always be more protective.
Similar concerns exist relative toall .
respirator types. The class rated as most
protective, a supplied air type, was
acknowledged in the Court’s decision to
create safety hazards which justified lhe
Agency’s decision to allow other .
respirator types which are free from
such concerns. . .

To provide additional protection,
OSHA deleted from allowable respirator
types in the asbestos standards
respirator types which did not meet
extraordinary performance criteria.
Thus, OSHA has limited the flexibility
to choose among respirator times by
excluding some respirator types wnica

_are simpl} not good enough to protect

against asbestos. Thus, dust, mist, and
fume filters previously allowed for
asbestos exposure, alithough they are
recognized as appropriate against other
toxic substances, are prohibited in the
1986 standards. OSHA believed that the
high toxicity of asbestos requires that
only high efficiency filters can be safely
used by workers when using negative
pressure respirators which depend on
fillration. Futhermore, disposable
respirators which are often allowed to
be used in other OSHA standards are
prohibited for use by asbestos exposed
workers. OSHA believed that these
respirators were not suitable because of
. the apparent fitting problems. Thus,
OSHA has eliminated from possible use
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against asbestos. entire respirator
classes which the agency believes do
not perform well enough to reliably
protect employees against a highly toxic
contaminant such as asbestos.

OSHA believés that its respirator
program requirements, discussed above, -
properly reflect the record of its <
rulemaking which specifically explored :
respirator design defects and program
deficiencies. In addition to the
problematic nature of respiratoruse,
reliance on engineering and work
practice cortrols for asbastos is
preferable because they measurably
reduce exposures of employees directly
involved in asbestas preducing
operations, reduce or eliminate
bystander exposures, avoid the deposit
of asbestos dust on vork surfaces and
employee clothing which resulls in
further exposures, and include methods
of cortrols such as substitution. or fully
bonded astestos-contzining-materials
which will eliminate cr reduce future

. asbestas exposures.

The balance in the asbestos siandard
was struck therefore to rely on
respirators where the preferred control
systems would be insufficient, but not to
elevate reliance on respiratory
protection to a level of performance
which can neither be measured nor -
reliably achieved. Therefore OSHA did
not mandate respirator choice in this
standard based primarily on numerical
protection factors. As stated abcve, at
this time the numbers themselves are
inconclusive, the rankings are only
partial indicators of respirator
effectiveness, and perhaps most
importantly, the rankings now used
emphasize a theoretical level of
tespirator performance. . :

OSHA believes that this approach is
rational and that employees required to
wear respirators for supslemental
protection will first benefit from all
feasidie engineering and wWoik praciive
controls. It is intended to enhance
reliance on favored control strategies
such as engineering controls. work
practices and housekeening.

Bi-Lingual Signs and Labels

In the 1986 standards, OSHA
prescribed a comprehensive hazard
communication program including
formal training, labeling asbestos-
containing products. and erecting signs
demarcating regulzated areas where
exposures exceed the PEL and. in
construction, where negative pressure
enclosures are erected for majer
abatement and rer.ovation jobs. The
training program which is required "to
be conducted in a manner which the
employee is able to understand,”
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includes.conveying ta each employee :°
information concerning the quantity, - -
location, manner of use, release and .
-storage of asbestos; the health eﬁ'eds
connected with asbestos ¢ exposure; am‘l
a review of this standard. 28 CFR -
1910.1001(j)(5); 1928.58(k}(3)- Neither’
warning signs nor labels were required
to be in languages other than English. 51
FR 22724. BTCD had argued that failure
to require warnings in languages other
than English is insufficiently protective

- of non-English-speaking employees and
that OSHA should require signs and
labels “bilingual in the languages that
predominate in the workforce area.” The
Court found that:

It seems obvious that a warning sign or
label in English will only rarely wam or
educate nonvEngllsh-speakmg waorkers. The
number of such workers in the construction
industry is significant * *-* Section (6){b)(5)
directs the agency to provide for all workess™
(838 F. at 1277).

Therefore it ordered OSHA to e

. reconsider its determination not to -
reguire signs and labels to be in |
languages other than English. '-

- OSHA's response is as follows After
reconsideration of the rulemaking: :-: -
record, the:Agency is adding a new » .-
element to its training program »:*
- specifically- covering the-tontent ami
placement of warning labels’ andsxgns
and a new requirement that the -, *

- employer assure that employees W
- comprehend warning signs required i In - <%
regulated aréas. Such nnderstanding +-:
may be obtained by utilizing English; xf

workers are trained accordingly, or by = .

other means, such as utilizing universal *
.. symbals, graphics, or £ore1gn languages.*

.--However, OSHA is not requiring similar «

- .- assurances for warning labels™ .; -z
- OSHA is not specifically mandating
that warning signs and labels be in -
languages other than English, because
the Agency has determined that the
beneiit of such a speciiic requirement is
unproven, that it raises policy issues for
the agency that go beyond this standard,
and that OSHA's entire hazard
communication program for asbestos, as
amended, will ensure that all exposed
employees are effectively warned of the
presence and hazards of asbestos-
containing materials on worksites.
The first new provision will add . -
regulatory text as paragraph (j}{5}(iii}(J)
of the general industry standard and
paragraph (k){3){iii}{}} of the
construction standard, by adding a new
- element for inclusion in training
prcgrams. Thus, emplovers must inform
employees of “the requirements for
© posting signs and affixing labels and the
meaning of the required legends for such
signs and labels.” Training must cover

the location, posting, and contents of :
mandated labels and signs. OSHA .i-
intends that employees be shown actua}
‘signs and labels and review their= .
cantents during fraining. Non-Enghsh
speaking employees lherehy will be -
familiarized with the wording of signs
and labels and the signficance of those
legends: OSHA believes that the 3
additional training component wilt
assure the comprehensionbyall -
employees of written warmings which *
are applied or posted to hazardous
products and locations. - =

Relying on the training component of
hazard communication programs to
ensure knowledge and comprehension
of written warnings has been OSHA's
regulatory approach in the two generic
hazard communication standards it has
promulgated—the generic hazard
communication rules covering health
related hazards, 28 CFR 1910.1200, and
the control of hazardous energy source
rule, also known as lockout/tagout, 29
CFR 1910.147. In the Jockout/tagout rule,
OSHA allows machinery ta be tagaed in
certain limited circumstances to prevent
the release of hazardous energy, when
maintenance and servicingare ..
performed. Although the dangers of non-
comprehension by eriployeesare .
immediate and can be deadly, OSHA ™,

* ~- does nottequn:e forexgnlanguage taoout

legends, but relies instead on training
programs fo inderscore the meaning of <

" -tag messages, and requires that tags be -

“understandable™ by all affected '

: employees. 29 CFR 1910.147{c](7]. The . :

generic health hazard communication
standard similarly relies on training as
the major medium of employee  ~ .
instruction as to hazards. As noted in
the Agency’s earlier response, OSHA
allows the addition of foreign language _
legends to English language signs and
labels, if the employer believes

comprehension will thereby be
improved.

OSHA has also added a requirernent:
that the employer assure that warning
signs required for regulated areas bear
legends which ere understandable to
employees working in and contiguous to
such posted areas. 29 CFR
1910.1001{j)(1)(iv); 1926.58(k](1)(iv).
OSHA will not require that such signs
be in.a foreign language, but employers
must assure comprehension by all .
affected employees including non- «
English speaking ones. To convey the
meaning of all elements of the required
legend, the employer may use symbols,
graphics, pictographs or languaoes used
by affected employees, or any other
proven means of communication.
Posting regulated areas warns two
employee groups, those working within
the erea who undergo training, and

those who work in the vicinity of ~ -
regulated areas, who may not receive
asbestos training. The second group is at
risk of significant asbeslos exposure if
they cannot understand the signs'which
demarcate the potenhal hlgh—exposure
area. 3

Protection of bystander employees
has acquired speciel meaning in
asbestos work, because of the historical
record of significant disease and death
suffered by employees who themselves
did not handle asbestos, but who
worked in the vicinity of those who did
(See 51 FR at 22711, 1). Therefore, OSHA
has tried to reduce the risk for
bystander employees where feasible.
The provisions added are intended to
protect both groups.

As noted above OSHA has not added
regulatory provisions which require
foreign language legends or symbols on
warning labels. OSHA believes that
because labeling of asbestos products is
done by the manufacturer, the :
appropriate language forany - -+ ¢
downstream work force is'unknown. >
Employees who work with asbestos * *
products are required to undergo .
training if their exposure will be -
significant, and those who work in areas
where exposures will exceed the PEL ™ |
must be trained andalso wamed by
_signs. «- FoTaNl Guwans ol

Thus, although employers may attach ]
foreign language and symbolic legends
to product and waste material labels, -+
OSHA does not believe the incremental
benefits of such a reqmnzment compels
its adoption. #+-:3 15 N -

One policy concern of the Agency o
should be noted. Requiring foreign’ | B
language warningsin the asbestos =
standard would constitute the first © -
deparimental requirement of this nature.
Mary departmental requirements across
ager\cy lines involve the communication

of hiazards. dangars. risks. and benefi's
to immigrant or foreign language work
forces. The Agency believes that the’
issue of requiring the public to utilize
foreign languages should only be
ad..ressed after a broader airing of the
concerns 2bout such an approach. The
Auency believes that tke approach -
taken in this standard, relying on
performance objectives to assure
comprehenaxon of warnings, becanse it
does not raise these policy concerns and”
because OSHA believes 1t is effective, is
the most appropriate aoproach to
conveying asbestos wa arnings to affﬂcted
employees.

1V. State Plan Applicability
Twenty-five states and U.S. territories

have their own OSHA-approved
occupational safety and health plans.

1oL . e
it LT
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These states and territories are: Alaska.
Arizona, California, Connecticut (for
state and local government employees
only}, Hawaii, Indiana, lowa, Kentucky.
Maryland, Michigan, Minnesota,
Nevada, New Mexico, New York {for
state and local government employees
only). North Carolina, Tennessee, Utah.
Vermont, Virginia, Virgin Islands.
Washington. and Wyoming. Those
states and territories are to adopt a
standard comparable to that of OSHA's
within six months of the effective date
of the Federal rule.

List of Subjects

29 CFR Part 1910

" Asbestos, Cancer, Health, Labeling,
Occupational safety and health,
Protective equipment, Respiratory
protection, Signs and symbols.

29 CFR Part 1926

Asbestos, Cancer, Construction

- industry, Hazardous materials, Health,
Labeling, Occupational safety and
health. Protective equipment, .
Respiratory protection, Signs and - -
symbols. . . ) Ce.

'VAulhonty L.

.. 'This document was prepared under -

. the direction of Gerard F. Scannell, ..

. Assistant Secretary of Labor for . :

. Occupational Safety and Health, U.S,
Department of Labor, 200 Constitution

. Avenue, NW., Washington, DC 20210. .
Accordingly, pursuant to sections 4, 6(b), -

" 8(c) and 8(g) of the Occupational Safety .
" and Health Act of 1970 (29 U.S.C. 653, . :

Work Hours and Safety Standards Act

{Construction Safety Acf) (40 US.C. .

333), the Longshore and Harbor Workers
. Compensation Act (33 U.S.C. 941}, 29~

CFR part 1911 and Secretary of Labor's

Order No. 9-83 (48 FR 35736), 28 CFR

parts 1910 and 1926 are hereby amended

as set forth below.

Signed at Washington, DC, this 29th day of

January, 1950.

Gerard F. Scannell,

Assistant Secretary of ..abor

Amended Standards

Part 1910 of title 29 of the Code of
Federal Regulations is hereby amended
as follows:

" PART 1910—[AMENDED] :
Subpart Z—[Amended]

1. The authority citation for subpartZ

of part 1910 continues to read as
follows:
Autbority: Secs. 8. 8, Occupahonal Safety

and Health Act, 28 U.S.C. 655, 657: Secretary
of Labor's Orders 12-71 (36 FR 8754), 8-76 (41

US.C.653.

FR 25059). or 9-83 (48 FR 35736) as applicable:
and 29 CFR part 1911,

All of subpart Z issued under sec. 6(b) of
the Occupational Safety and Health Act, 29
U.8.C. 655(b]. except those substances listed
in the Final Rule Limits column of Table Z-1-
A, which have identical limits listed in the
Transitional Limits columns of Table Z~1-A.
Table Z-2 or Table Z-3. The latter were
issued under sec. 6(a) (29 U.S.C. 655(a)).

Section 1910.1000, the Transitional Limits
columns of Table Z-1-A, Table Z-2 and Z-3
also issued under 5 U.S.C. 533. Section
1910.1000, Tables Z-1-A, Z~2 and Z-3 not
issued under 29 CFR part 1911 except for the
arsenic. benzene, cotton cust and
formaldehyde listings.

Section 1910.1001 also issued uader sec. 107
of Contract Work Heurs and Safety
Standards Act, 40 US.C. 333.

Section 1910.1002 not issued under 29
U.S.C. 655 or 29 CFR part 1911; also issued
under 5 U.S.C. 553.

Section 1910.1003 through 1910.1018 also
issued under 29 U.S.C. 653.

Section 1910.102S also issued under 29
USC.GSS and 5 U.S.C. 553.

Section 1910.1028 also issued under 29

"U.S.C. 653.

. Section 1910.1043 also lssued under 5

- USC.551etseq .

.~ Sections 1910.1045 and 19101047 also

" . issued under 29 U.S.C. 653.

Section 1910.1048 also issued under 29 .

" Sections 1910.1200. 1910 1-199 an_d 1910 1500

. also issued under § U.S.C. 553.

:2. Section 1910.1001 is hereby
amended by adding new paracraphs
()(4), G))(v). G)(s)GRA), G)6)GEDT). -
()(5)(v)(C), (A(7)(i)(D). and (0)(4). and

new appendix L, and by revising

. paragraph {p){2). to read as follows: - -
655, 857), section 107 of the Contract ' - - :

§1910.1001 _Asbestas, tremolite, .~

anthophylhte, and actinolite. -

l * Lk - *

(]) ' * 'y

“4) Smokmg in work areas. The ©
employer shall ensure that employees
do not smoke in work areas where they
are occupationally exposed to asbestos
because of activities in that work area.

U)t'.

1'.'

(iv) The employer shall ensure that
employees working in and contiguous to
regulated areas comprehend the -

warning signs required to be posted by .

paragraph (j}(1)(i) of this section. Means
to ensure employee comprehension may
include the use of foreign languages.

*

pnctoaraphs and graphxcs

(s] * w

i R

(1) The names, addresses and phone
numbers of public health organizations

. which provide information, materials,
.and/or conduct programs concerning -

smoking cessation. The employer may
distribute the list of such organizations

e * *
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contained in Appendix 1, to comply with
this requirement.

(J) The requirements for posting signs
and affixing labels ard the meaning of
the required legends for such signs and
labels.

(IV’ * " .

(C) The employer shall inform all
employees concerning the availability of
self-help smoking cessation program
material. Upon employee request, the
employer shall distribute such material,
consisting of NIH Publicztion No. §9-
1647, cr equivalent self-help material,
which is approved or published by a
public health orgarization listed in
appendix L

* * . .

(l] LK I

@m:

(D) A statement that the employee has
been informed by the physician of the
increased risk of lung cancer
attributable to the combined effect of
smoking and asbestos exposure.

A',t_t L] -

[0] .« v 3
(4) Compbance date. The

- requirements of paragraphs (i}(4),

()0 Gv), QSN G)E)GEN),

- ()(5)vI(C], and ({7)(i)(D) shall be

complied with by May 7, 1990,

(p] LR IR I
(2} Appendices B, F G H. and Ito thxs

.section are informational and are not

intended to create any additional
obligation not otherwise imposed or to .
detract from any e'ustmg obhgatmn -
Appendix I to § 1910. 1001—Smokm°
Cessation Program Information For Asbeslos.

— -Tremolite, Anthophyilite and Acuonahle— .

Non-Mandatory

The following orgamzahous provide
smoking cessation information and program
material. .

1. The Nationa! Cancer Institute operates a
toll-free Cancer Information Service {CIS)
with trained personnel to help you Call 1-
8004~-CANCER" to reach the CIS office

* serving your area, or write: Office of Cancer

Communications, National Cancer Institute,
National Institutes of Health. Building 31.
Room 10A24, Bethesda, Maryland 20892,
2. American Cancer Society, 3310
Peachtree Road. NE.. Atlanta, Georgia
30082, (404) 320-3333
The American Cancer Society (ACS) is a
voluntary organization composed of 58
divisions and 3,160 local units. Through *“The
Great American Smokeout” in November, the
annual Cancer Crusade in April and
numerous educational materials, ACS helps
people learn about the heaith hazerds of
smoking and become successful ex-smokers.
3. American Heart Association. 7320
Greenville Avenue, Dallas, Texas 75231,
{214) 750-5300
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The American Heart Association {AHA] is
a voluntary organization with 130,000
members (physicians, scientists, and
laypersons) in 53 state and regional groups.
AHA produces a variety of publications and
andiovisual matetials about the effects of
smoking on the heart. AHA also has
. developed a guidebook for incorporating a
weight-control companent into smoking
cessation programs.
4. American Luag Associatioa. 1740
Broadway, New York. New York 18019,
(212} 2458000
- A voluntary organizaticn of 7,500 members
- (physicians. nurses, znd laypersons), the
American Lung Association {ALA) conducts
numerous public information programs about
the health effect of smoking ALA has 39
state and 85 local units. The organization
actively supports legislation and informaticn
campaigns for non-smokers’ rights and
provides help for smokers who want to quit,
for example, through “Freedom From
Smoking." a self-help smoking cessation
program.
5. Office on Smcking and Health. U.S.
Department of Health and. Human
Services, 5600 Fishers Lane, Park Building.
Room 110, Rockville, Maryland 20857
The Office on Smoking and Heaith (OSH),
is the Department of Health and Human
Services' lead agency ir smoking control.
OSH has sponsored disstribution of
publications on smoking-realted topics, such
as free flyers on relapse after initial quitting.
helping a friend or family member quit
smoking, the health hazards of smoking, and
the effects of parental smoking on teenagers.
*In Hawaii, on Oahu call 524-1234 (call
collect from neighboring islands).
Spanish-speaking staff members are
available during daytime hours to callers
from the following areas: California. Florida,
Georgia, lllinots, New Jersey (area code 210},
New York, and Texas. Consult your local -
telephone directory for llsnngs of local
chapters.

PART 1926—[AMENRDED] "5
Subpsrt D—{Amended]

3. The authority citation for subpart D
of 29 CFR part 1326 continues to read as
follows:

Authority: Secs. 4. 6, 8 Occupational Safety
and Health Act of 1970 (23 U.S.C. 633, 633.
657): sec. 107 Corntract Work Hours and
Safely Standards Act (Cucstruction Safaty
Act), 43 U.S.C. 233, and Secretary of Labar's
Orders 12-71 (35 FR 8754), 8-76 (41 FR 25058),
¢t 953 (48 FR 35736) as applicable. Sec.
1626.55{c) and 1926.38 also issued under 29
CFR part 1911.

4. Section 1925.58 is herebv amendad
bty adding new paragraphs (jj{3},
(x)(3)(v), (K)B)(EE)), (k)BT
{k)(4)iii). (m)(4)(i){D) and (0)(3). and
apperdix ], and by revising paragraph
(F)(2). to read as follows:

§ 1525.58 Asbsstos, tremolite,
anthephyllite, and actinolita,

. * - L] *

e e .

(3) Smoking in work areas. The
emplayer shall ensure that employees
do not smoke in work areas where they
are cccupationally exposed to asbestos
bet;(a]u se of activities in tha( work area.

(k) =«

(iv) The employer shall ensure that
employees working in and contiguous to
regulated areas comprehend the
warzing signs required to be posted by
paragraph {k}{1}(i} of this section. Means
to ensure employee comprezensioa may
include the use of foreign languagas.
pictographs and graphics.

(3)°

("] .« e

(I) The names, addresses and phor'e
numbers of public health organizations
which provide information, materials.
and/or conduct programs concerning
smoking cessation. The employer may
distribute the list of such organizaticns
contained in appendix J, to comply with
this requirement.

(I) The requirements for posting SIgns
and affixing labels and the meaning of
~ the required legends for such signs and
labels.

(4) * "

(iii} The employer shall inform all
employees concerning the availability of
self-help smoking cessation program
material. Upon employee request, the
empléyer shall distribute such material,
consisting of NIH Publication No. 89—
1647, or equivalent self-help material,
which is approved or published bya - -
public health organization listed in -
appendix J.

LR

(m)

(4) * * ¥

[l] - P - )

(D) A statement that the employee has
been informed by the physician of the
increased risk of luag cancer :
attributable tc the combined effect of
smoking and astestos exposure.

[o] * & &

(3) The requirements of paragraph
(G3(3}, (R))Y), ()R (k) [3:('11“')
(k){4)(iii), and (m}{4)(i}(D) shall be
complied with by May 7, 1530,

Ep) * * &

(2) Appendices B, F, G, H,1aund ] to
this section are informationai and ars
not intended to create any additicnal
obligations not otherwise imposed or to
detract from any existizg obiigations.

. . L] . .

Appendix ] to § 1926.56—Smoking Cessation
Program Information for Asbestos, Tremolite,
Authopbylhle and Actionlite—Non-
Mandatory.

The following organizations provide
smoking cessation information.

1. The National Cancer Institute operates a
toll-free Cancer Information Service [CIS)
with trained personnel to help you. Call 1-
800—4-CANCER" to reach the CIS office
serving your area. or write: Office of Cancer
Communications, National Cancer Institute,
Natiaonal Institutes of Health. Building 31
Room 10A24. Bethesda. Maryland 20892.

2. American Cancer Socisty, 3240 Peachiree
Road. N.E., Atlanta. Georgia 300286, (404)
320-3333
The American Cancer Society {ACS) isa

voluntary organization coraposed of 58

divisions and 3,100 local units. Through “The
reat American Smokeout™ in November. the

annual Cancer Crusade in April, and
numerous educational materials. ACS helps
people learn about the health hazards of
smoking and beccme successful ex-smokers.

3. American Heart Association. 7320
Greenville Avenue, Dallas, Texas 75231,
(214} 750-53C0
The American Heart Association (AHA} is

a voluntary crganization with 130.000

members (physicians, scientists, and

laypersons} in 55 state and regional groups.

AHA produces a variety of publications and

audiovisual materials abont the effects of

smoking on the heart. AHA also has

developed a guidebook for incorporating a

weight-control component into smoking .

cessalion programs. ’

4. American Lung Association, 1740
Broadway, New York, New York 10019,
© (212} 2458000 :

A voluntary organization of 7,500 members
(physicians. nurses, and laypersons}, the
American Lung Association {ALA) conducts
pumerous public information programs about
the health effects of smoking. ALA has 59
state and 85 local units. The arganization
actively supports legislation and information
campaigns for non-smokers’ fights and
provides help for smokers who want to quit,
for e*(arrp!e. through “Freedom From
Smoking.” a self-help smchng cessation
program.

5. Office on Smoking and Health, U.S.
Department of Health and Human Services.
5500 Fishers Lane. Park Building, Rocm 110,
Reckville, Maryland 20557
The Office on Smoking and Health (OSH)

is the Department of Health and Human

Sarvices' lead agency in smoking control.

CSH has speonsored distribution of

putlicaticns on smeking-relzated topics, such

as free fIyers on relapse after initial quitting,
helping a friend or familv member quit |

smoking. the health hazards of smokixng, and
the effecks of parental smoking on teenagers.

*In Hawaii. on Oahu call £24-1234 [call
collect frem neighboring islands),

Spanish-speaking stalf mambers are
available during daytime hours o callers
from the following areas: California, Florida,
Georgia. lllinois. New Jersey {area code 201),
New Yoik. and Texas. Consult your local
telephone directory for listings of local
chapters.

[FR Doc. 90-2527 Filed 2-2-50: 8:45 am]
BILLING COCE 4510-25-1
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