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UNIROYAL, Inc.

World Headquarters
(UuMfi)

February 5, 1982

J. Cobb, Chicago
J. A. Coppola, Naugatuck Chemical & Synthetic 
M. Henderson, Opelika
J. D. Jones, Port Clinton Plastic 6 Industrial 
E. W. Purcell, Mishawaka 
R. T. Shearer, Painesville 

R. Vetrone, Eau Claire

Mr. Thomas W. Clark, Director of Industrial Relations, has 
been requested by Milan Stone, International President, URW 
to provide certain Medical and Industrial Hygiene information 
from each plant. Mr. Clark has asked the Medical Department 
to gather this information. It is fairly urgent that we get 
this information back to Mr. Clark as soon as possible, and 
therefore request it be sent back to the writer no later than 
Friday, February 12, 1982. It is requested that you obtain 
this information from people reporting to you who have respon­
sibility in these areas and in some instances from others 
involved in these areas.

The information needed is as follows. Attach extra pages if 
needed to provide all the information required.

JDF/mcw
cc: R. H. Hawkins

T. W. Clark
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INDUSTRIAL HYGIENE

A list of all industrial hygiene equipment immediately available 
at each plant. Example: Sound level meter, detector tubes,
velometer, wet globe thermometer, sampling pumps.

A description of all environmental monitoring performed on a 
regular basis at each plant. This would include the name of the 
chemical monitored, the work area(s) monitored and how often the 
monitoring is repeated.

Chemical Work Areas Monitored Frequency of Monitorin-
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3. Plant Medical Examinations — Medical Surveillance Performed (cont.)

TYPE OF EXAMINATION 
(Note: If you have
no exams in some of 
these categories, so 
indicate in the 3rd 
column. If you 
perforin additional 
examinations, please 
add under Other.)

EMPLOYEE GROUPS 
COVERED BY EXAM 
(For example: 
all employees, 
all applicants, 
forklift opera­
tors , banbury 
operators, 
compound weigh­
ers , drivers, 
etc,)__________

IV. Occupational 
Examinations

FREQUENCY 
OF EXAM 

(Give in­
terval 
s uch as 
every 6 
months , 
yearly, 
as needed, 
etc.)

ESTIMATED 
% OF EMPLOYEES IN 
EACH EXAM CATEGORY 
who by reason of the 
specific exam are placed 
on restricted work, 
transferred, placed on 
S.& A. or recommended 
for disability retire­
ment.

A. OSHA Required
(Please list, for 
example:
1. Asbestos,
2. Vinyl Chloride
3. Lead, etc.
4. Hearing (OSHA 

Noise Standard)

1.
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3. Plant Medical Examinations -- Medical Surveillance Performed (cont.)

ESTIMATED
EMPLOYEE GROUPS FREQUENCY % OF EMPLOYEES IN

TYPE OF EXAMINATION COVERED BY EXAM OF EXAM EACH EXAM CATEGORY
(Note: If you have (For example: (Give in- who by reason of the
no exams in some of all employees. terval — specific exam are placec
these categories, so all applicants. such as on restricted work,
indicate in the 3rd forklift opera- every 6 transferred, placed on
column. If you tors, banbury months, S.& A. or recommended
perform additional operators, yearly. for disability retire-
examinations, please compound weigh- as needed, ment.
add under Other.) ers, drivers, 

etc.)
etc.)

IV. Occupational
Examinations (cont.)

B. Special Occupa-
tional Examina­
tions Categories 
(for example: 
Banbury Operators, 
Mill Operators, 
Fork Lift Drivers, 
etc.)

— For each
category give TO
# performed i—
per year and
content.

1. Category:
# Per Year:
Content of Exam:

2. Category:
# Per Year:
Content of Exam:
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Plant Medical Examinations — Medical Surveillance Performed (cont.)

TYPE OF EXAMINATION
EMPLOYEE GROUPS 
COVERED BY EXAM

FREQUENCY
OF EXAM

ESTIMATED 
% OF EMPLOYEES IN
EACH EXAM CATEGORY

(Note: If you have
no exams in some of 
these categories, so 
indicate in the 3rd 
column. If you 
perform additional 
examinations, please 
add under Other.)

(For example: 
all employees, 
all applicants, 
forklift opera­
tors , banbury 
operators, 
compound weigh­
ers , drivers, 
etc.)

(Give in­
terval — 
such as 
every 6 
months, 
yearly, 
as needed, 
etc.)

who by reason of the 
specific exam are placed 
on restricted work, 
transferred, placed on 
S.& A. or recommended 
for disability retire­
ment.

Occupational 
Examinations (cont.)

3. Category:
# Per Year: 
Content of Exam:
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4. Category:
# Per Year: 
Content of Exam:

5. Category:
# Per Year: 
Content of Exam:


