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Westinghouse Bedford
• 1971 Inspection at Industrial Division documents asbestos paper in remarks
• 1971 Occupation/Hazard forms mentions asbestos dust hazard for “Treaters”
• 1970 letter with recommendation of ventilation system
• 1970 Sample and Laboratory Report for mica and asbestos where industrial 

insulating tape manufactured- Nothing detected
• 1969 Field report



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

O C C U P A T IO N A L  H E A LTH

P E N N S Y L V A N IA  O C C U P A T IO N A L  H E A L T H  IN S P E C T IO N  (NSN)

STATE 
5 COOE

COMPANY 
6 . NUMBER

CARO 
3. CODE

J t fO r iQ 'n o l Inspection • NSN 
(3) Reinspuction .  NShí '  '

7. (1) ORIGINAL INSPECTION • STATE & NSN

8. Whot n  your Chief 
Produci or Service?

9. SIZE CODE? (Rosed on Totol Number of Employees)
( 1 )  1-3 (3) 8-19 50-99 (7)250-499
(2) 4-7 (4) 20-49 X  (6) 100-249 (8)500-999

10. HOW MANY SHIFTS DO YOU HAVE?

11. HOW MANY PEOPLE ARE ON THIS PLANT'S PAYROLL AT THE PRESENT TIME?,
-i - - '■* 'y*‘. '*'**'¥**£f' y -ViSt »9

12. OF THIS NUMBER. HOW MANY ARE NORMALLY IN THE WORK AREA AS ,
OPPOSED TO THE OFFICE OR OUTSIDE AREA? * .

13 OF THOSE IN THE WORK AREA WHAT APPROXIMATE PERCENTAGE IS MALE?

14. DOES THIS PLANT DO FEDERAL CONTRACT WORK? 
(1) Yes, Prime Confroctor, (3) No,
^2>Yes, Subcontroctor, (4) Don't Know.

15. A. DOES YOUR COMPANY EMPLOY AN INDUSTRIAL HYGIENIST? ‘ 
^2f*Tes, ot Corporoft Hq., (3) Yes, Consultant/ /: \  (4) No.

Address.His Nome, 
ond Telephone Numberi

B. ESTIMATE THE AVERAGE NUMBER OF INDUSTRIAL HYGIENE MAN HOURS 
THAT ARE DEVOTED TO YOUR PARTICULAR PLANT PER WEEK. C ‘

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

His Nome, Address 
and Zip Codet

B. ESTIMATE THE AVERAGE NUMBER OF PHYSICIAN MAN HOURS THAT ARE DEVOTED 
TO YOUR PLANT PER

17. A. DO YOU HAVE A REGISTERED NURSE IN YOUR FACILITY AT A REGULAR TlMe?
(1) Yes. R.N ., (3 )Y *v B o th
(2) Yes. L.P.N., X & o .  • /

B. ESTIMATE THE AVERAGE NUMBER OF NURSING 
PARTICULAR PLANT PER WEEK.

MAN HOURS THAT ARE DEVOTED TO YOUR

CENTRAI OFFICE COPY

1 ESIASUSHMENT - n a m e . ADDRESS. ZIP CODE 

O J E s r i A T ú r t o w E  É U P C T / H C .

f i p p F o f i P ,  f i s / i r t *  • l £ T £ > 2 Z

2. PERSON INTERVIEWED-NAME, 1 I ÎL I , TEL. NO.
f A P . .  c t / f i t u s *  a .  k e f / ° í £

O j o R K  s  (2  n ^  .  S u p c . r \ H * ~ o r

* X / 4 -  ¿ 2 3 -  ^ O J  4

SAPETY SUPERVISOR. A J / Ç  . A  «  f -  / «  C

lE C A l O W N ER-N AM E. ADDRESS. C e> H .T . f  ( jJ  f i j  ■/; ?  C a r p ,  P i  / - f s L t t  r  9 Á  .  / a  )

<5> O o o

27-31

o ? o ? n i

o o o ± 3

o o 1 } </ /



loi Appi«cobi#

' f t *  Applicable

Applicable

Appfcobf#

H il l  iM » TO

PAIT I tkOi 2
* t j  q (j  * 3 ^ y /

I I  A DO YOU HAVE a n  e m p lo y ee  r es p o n s ib le  f o « OrVlNO 
FIRST AlO WHIN NO DOC TO« 0« NURSE 15 WISENT?
(1) Yev tfT'No. (3) No* AppUobw

E OOIS HE HAVE ANY FORMAL MtST-AlO TRAIN1N0?
(1) Yet. Red Cross (3) Yes, Other (5) Don't Know
(?) Yn . Arm+d $erv. Med« (4) No ¿ r f* *  AppIlcoUo

19. A. WHEN YOU M'RE A NEW EMPLOYEE. DO YOU RECORD INFORMATION 
FROM HIM. AEOUT HIS HEALTH, ON SOME «ECULA* FO«M? 
t>fV*v Ail Employ*«. (2) Ytv  Some Employee-.. (3) No.

I  EEFOtE YOU HIRE A NEW EMPLOYEE. DO YOU REOUIRE HIM TO '
TAKE A MEDICAL EXAMINATION? • .
I > p « .  Ail Employ*«. (7) rei. Som* Em ploy*«. . (3) No.

20. A  DO YOU r*OV»0€ PERtOOlC MEDICAL EXAMINATIONS FOR YOU*
EMPLOYEES IN HA2AP.DOUS JOES? - ’ ' ,
(1) Yes. Adequate, (2) Yes, Inodequot*. 0\ No,

E. DO YOU PROVIDE PERIODIC AUOIOMETRIC EXAMINATIONS FOR . /
YOUR EMPLOYEES THAT APE EXPOSED TO NOISE? .
(1) Yes, Adequate (2) Y « ,  Inadequate, . (/) No,

C . DO YOU PROVIDE PERIODIC BLOOD AND URINE EXAMINATIONS FOR 
YOUR EMPLOYEES WHERE APPROPRIATE?
(1) Y « . Adequate. (2) Yet, Inadequate, (3) No,

D. DO YOU PROVIDE PERIODIC PHYSIOLOGICAL FUNCTION TESTS 
(Excluding Avdiogroms) WHERE APPROPRIATE? V
( Î )  Yet. Adequate, (2) Y « ,  Inadequate, (2) No,

E. DO YOU PROVIDE PERIODIC CHEST X-RAYS WHERE APPROPRIATE?
(1) Yes, Adequate, (2) Y « ,  Inadequate, . (3) No,

21. DO YOU HAVE AN IMMUNIZATION PROCR 
(1) Yet,

PROGRAM?
WUo.

22. ARE YOUR EMPLOYEE ABSENTEEISM RECOROS
A . (1) Not Kept. (2) Kept, without Showing Nctur* of Absence,'

(4) Kept, Showing Nature of Sickness * '

B. WHAT IS YOUR AVERAGE ABSENTEE RATE? (DcyiA«a'/Em ploy**) 
(Don't Know Coded at 99)

ept. Showing Nature of Abt«nce,

23. DOESDES YOU
C X re t ,

UR COMPANY HAVE A FORMAL SAFETY PROGRAM?
(2) No. - „ , ‘ . Ì

2A  IS YOUR WORKMEN'S COMPENSATION INSURANCE CARRIED WITH AN INSURANCE 
COMPANY OR ARE YOU SELF INSURED? (1) Insuronc* Compony (Nome) ~ ' *'

Intured, (3) Slot* Insurance Fund, (4) None.

25. IN YOUR ESTABLISHMENT, DO YOU FEEL THAT THERE ARE ANY HEALTH HAZARDS, 
EVEN IF YOU HAVE THEM UNDER CONTROL? (1) Yes, \
WHAT KINDS ------------------------------------------------------------------------------ '------------
OF HAZARDS?.

26. HAVE YOU HAD ANY OCCUPATIONAL DISEASE IN YOUR PLANT IN THE LAST YEAR?
(1) Yet, Dermatitis (3) Yet, Combination (5) Don't Know.
(2) Yes. Other . . .

27. HOW MANY YEARS HAS THIS TYPE OF WORK BEEN CONDUCTED IN THESE FACILITIES?
( 1 ) 0 ^  (3)11-20 (5)31-50
( ¿ i l O  (4) 21-30 (6) Greater Than or Eqwol lo 51 .  ,

/  . 'T r c r: ,i-:-
28. HOW MANY HOURS DOES IT TAKE TO INSPECT THIS PLANT?

PA STATE ARCHIVtb
29. HOW OFTEN (In Yeon) SHOULD THIS PLANT BE ROUTINELY IN SPECTED ?'^  f i i i r U l  S t r t  C : ,  H a rh s t JU T g , P A  i  7?. 2 0 0 0 9
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CONOm OM S) WHICH W AMANT» INVM TIGATlOf* 

iy 4 i+ m  O x  TK» (1) N *

31 NUMtftl O f CO N TIC I IK O W T 'IW T IltO H J AAAOf AJ A M$Ult 
O f TMß INSftCIIOM.

( I )  1 0  5 H » M X * .

y y u t, Colpiti* Approval 
(7) Y*i,CondHionol Approval

13. A. AH IIC ltC U lA T K > 4

(3) Ytt, No Approval{ I t  Y *v  Compì*** Approdai 
(?) Y**. Conditional Approvol

B ART»Clf A34,

(3) Y*t, Not R*gnt*r*d(1) Y*t. R*gHt*r*d
(? ) Y*t, Poniofly R*gi»**r*d

C  ARTICLE 436:

(3) Y*t, No Approval(1) Yet. Complot* Approval 
(?) Y *v  Ponici Approval

0 . CONFINED SPACE 
ENTRY.

E. REGION COOE;

34. TOTAL AT RlSlCi (From Pori II)

REMARKSt

o d b o  o -y JL y  ,

./p iL y ilcd h ' .
V

a M p J .  ^ ■_
a J t  c ju iÀ Z JÌl* ” -  J J i ^ i * *  ^  V '  ^

INSPECTED BY:

CENTRAL OFFICE COPY
17120-0090
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C O M M O N W E A L T H  O F  P E N N S Y L V A N IA  

D E P A R T M E N T  O F  H E A L T H  
O C C U P A T I O N A L  H E A L T H

1

P E N N S Y L V A N I A  O C C U P A T IO N A L  H E A L T H  IN S P E C T I O N  (NSN) PA R T  II

S T A T E  C O D E 4 2 C O M P A N Y  N U M B E R

P A G E -------- L------- O F  — t i ------

IO 15

y o ^ 1 '/ /
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C O M M O N W E A L T H  O F  PENNSYLVANIA
D E P A R T M E N T  O F  HEALTH P E N N S Y L V A N IA  O C C U P A T I O N A L  H E A L T H  IN S P E C T I O N  (NSN) PA R T  II

C O M P A N Y  N U M B E R

O C C U P A T IO N

H A ZA RD
C O D E
24-27

H A ZA RDD E S C R IP T IO N

T o t ä v .':t h i s  
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•> ■ : * . 1 22/, Sort Fourth Street 
Willlawaport, Poirw, April JO, 1970

; . !  ' U  ..♦ Ai*'« V i ’ •-••*? t c ' S ' k l j

Westlnghouse Electric Corp., < ' *V i ‘7 y :  ; ' ~rM 7Bedford, Pennsylvania 15J22
■ •’  ■ *  >*■' *■ ‘  y / n ; :  ^ y . ’  ■ \ '̂r  ̂ * .  * .

ATTEffTlOWi Hr. Fine« <7. Kichenlaub .
Works' Engineering Supervisor

Gentlemen«
|  • r $ ’ ‘ '  • *»  -' ; r  •« - •; - ,<

On April 10, 1970, A routine inspection was conducted in your plant*. 
At that tine the matter of air recirculation free a ventilation systeo 
in the cutting area was discussed with you and a »ample of the mica . 
collected by the system was taken for analysis». Result» have not yet 
been received froa the laboratory. Zn the meantime the following re­
commendation ia made! ; •-> ' ' . ;

Submit an original and two copies of the enclosed forma 
for the ventilation system mentioned above.

Enclosed is a copy of Article 432, es amended. .
■ i  • "  •’ . ' -  • ■ ' ■ ■ . ■ ■ . ’

If you have any questions, please let m* know. *,•

m i  n m m m m iim m M
W f n  n ■ n .  t  11 * ii V  n  i i  *Sincerely yours,

Sift'/

ifgfim m■ :  %«• v> ’

*  - ' ' • I ' Russell Bobko’skla
‘ ‘Regional Industrial Hygienist . •

w- <; &, • i Region IV Williamsport
t . *  

RB/b
Enclosure

*'4C 6r*

m < v rS ttt# L us fl:
&  V J - : , ; ® / h > ,C o n ^ n t s « b / )n



Bedford

R E P O R T  OF A N A LY S IS

> V

M 17 J  002 c o m m o n w e a l t h  o f  p c  h h i y l v a n i  a

» OCp a r t MCNT O f  MCALTM
O C C U PA T IO N A L MCALTM

SAMPLE AND LABORATORY REPORT

5B23

O ATC C O L L E C T E O -  
O A T« IV B M IT T E  0  — 
O ATC R E C 'O  IN L  A f ,  J

NAME O r COMPANY

Vestlnghouü« Corp#

PHOOOCT MANUF A C T U A E 0  OR S E R V IC E
I n d u s t r i a l  i n a u l a t i n g  t a p a

M A T E R IA L  IA M P L C 0
B u lk  e t f f i p l o s

A P P A R A TU S  ANO SUCTION SO U R CE
H y A

C O L L E C T E D  BY
F .  P o b k o e k i e

C O LLEC T IO N  MEDIUM
n / a

A N A LY S IS  O ESIREO
%  S i O g  l  q u a l i t a t i v e  f o r  a s b e s t o s

O TH ER  SU BSTA N C ES P R E S E N T

R i c a
COMMENTS

. ,  • • •< ■ - •

s a m p l e SAM PLIN O  LO CATIO N  AND O PER A TIO N
AIR

VOLUM E L A B O R A T O R Y  R E S U L T S

NUM BER f> Free Si02

1-708 Bulk mica sample — N.D.*

♦None Detected / f t p s ' d U ty û Ié ô J

DA TP  O ? .

By X-ray Diffraction

Neither criatobolite nor tridymite detected in sample
n o  iAFfc. ARGHI VF <5« t e i .  a i  .  .  . M

’̂ng, PA 17] 20-0 
i im  C o m m is s io n

F. Yonder Helden >TE a/21/70

1/22/70 2/27/70
_D A TC  T Y P E D  ______________________ O A T E  SU BM ITTEO  TO R EQ U EST IN G  AG E N C Y_



» C 0 WWOM*«ALTN 0 *  P f  NNIYLVANI 
OCPa p t m c n t  o r  h e a l t h  lì 
OCCUPATIONAL HÇ ALT H ft

Equipmoni.T ielo activity report0 AT f o* ACTIVITY,

P U P P O S E 1 IN V E S T .j S U ftv C Y ; IN S P E C T .; P P E L IN . ;  F .U .^ C O N f .l  V IS IT ;

PCA 50H  « I H H I T , ;  0 .0 .  P E P . I  CO M PL.: P E O U E S T ; SO U P C E.

T O T A L

T O T A L

'VisYts was mads to conduct plant inspection. This is a new plant which is now in production. 
One previous visit was made but ,no industrial operations were being done.
Due to high-level plant meeting held thi3 day, I was requested to return at a later date 
which will be either Sept. 3 or 4th. to do an inspection, having the safety director, plant 
manager and section foreman showing me around. Plant officials are very polite and 
cooperative: also are well aware of our requirements and duties.
Hr. Vince Eichenlaub is Safety Director. Mr. Wilbert Speiher is the Corp. Industrial Heazlth 
Engineer.
A complete punch card to be made.

,, ç  • ritXCHtVE s
c T Î Ï !  S t r e e i ’ H a m s b c / g ,  p a  1 7 1

■ • ' ' s t o f i c a l  A  M u s e u m  C o m m is s io n

S P E C IF IC  M A Z ANO OP
CCN O lTlO N

w o r k e r s KtCO M M CN O ATIO N I ACCOM PLISH SO

E X PO S ED ________________________ W U l T T t N . . - V t H g « t ------------------------ Y E S NO IN P P O C .

-Kaaungnpuaa —
AOOPESS
Rt. 31 and #30 - Bedford ...

u p

15522
PHONE

814-623-9014
P E  PS ON INT E P V IE  « E 0
Hr. Robert D. Sweet .

T IT L E
Mgr. Ind# Relation*

PUNCH CARO Y C S 0 noD FO LD ER r r s Q « □


