interoffice
Communication

To: File

From: A ® H a S&ther
Date: December 5, 1985

Subject: OSHA INSPECTION

At about 1:00 p.m. today, Hilton E. Kalusche, Industrial Hygienist
with the Jackson, MS branch office of the Occupational Safety and
Health Administration, visited the plant.

In the opening conference, he stated that this would be a partial
inspection with particular emphasis on the new OSHA Hazard
Communication Standard - Phase I (manufacturers and distributor
portion) Compliance Status. He asked a number of general
information type questions for the records. One of the questions
related to whether or not there was a union. He said that there
was no need to involve the union in this inspection.

He asked the current status of the training portion of our Hazard
Communication program. I told him that we had developed a list of
all chemicals, had done some training and had material safety data
sheets on the chemicals we handled. We were, however, behind on

filing all of the new material safety data sheets we had been
recelving because of the volume.

He asked for copies of the material safety data sheets we provided
to our customers. I obtained Vista Blue and White MSDS's for PVC,
compound, dry blend and plasticizer from the 1lab. I also

emphasized that none of the products we shipped were classified as
hazardous under the regulation.

He asked to see our injury logs (OSHA 200) for 1983 through 1985.

After looking at them, he recorded the totals for his summary
sheet.

At the close of his 1inspection, I asked if we should expect
anything back from the inspection. He replied that we were in
good shape and nothing further would come of the inspection.
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REQUEST FOR ENTRY

Lor er\B !Co.'né do

1. My name ‘e T\JOC:! -C=‘=l A\VTA (\‘},MS . 1 represent GSHH T&C£$M MS which is established

(agency or bureau)

by the laws of the (United States) (State of x'l | ). My official title or position is

ST~ r\‘iﬁn e\ 4

| | —
f;Enél H"fgngﬁ !Srl;y business address is T7€OC M‘

gm'}c Yy<
ha | <T. Tacmsoﬂ Ma . 3@267

IOO\A -

“‘ﬁf’h
2. Inmy official capacity, 1 am.requesting admission to (h GE | for the purpose of:

()_a-
() b.
() e.
() d.
'()e;'
() £

(plant or facility)

~

gafhering scientific research information and/or_atudying technology development, under

2
(statute or popular name of act)

»
g

making'a regularly scheduled inspection of the facilities, under
| | (statute or popular name of act)

taking samples of water,-air, or . ' (circle)

type of air monitoring equipment
type of water or soll sampling equipment
water chemical analyses (tests and methods)

soil chemical analyses (tests and methods)
location(s) for sampling

- making a special inspection of the facilities for the following purposes:

‘ \

! -',.* 2 1 4 Mo

A Il UP (A
F%\ ew)

under 41 T

_,’
-l s

Y\

‘J y ‘e

(statute or popular name of act)

gathering evidence for pending or potential criminal or civil proceedings, under

(statute or popular name of act)

other; specifically |
under

(statute or popular name of act)

3. 1 specifically_wiSh to see the foilawing,units or activities:
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7.

»

I agree to provide split samples of all samples of whatever nature obtained, and to furnish you all

analytical results from all tests conducted. J—mef'\‘l‘ nb'r 'I"o gq MP e at "l"h\S Pﬁlﬂ“r‘

I underatand that I will be fUrniahed a guide and such other assistance as I may require for information or
safety. 1 agree to comply with all safety regulations and instructions, whether“written or oral, while on

‘the premises.

I agree to indemnify and hold you harmless from and agaiﬁét any loss, costs, expense or liability arising out
of any loss, claim, or cause of action for loss of or damage to my property or equipment, or that of my
employees or agents, and injuries to or death of persons caused by, resulting from or incidental to the entry

~ authorized hereby; provided, however, that except for loss of or damage to my property or equipment, or that

of my employees or agents, such indemnification and hold harmless shall not apply to claims for loss, damage,
injury or death if caused by your sole negligence.

I, and my employees and agents, égree to treat and maintain as confidential prOperty of the Agency, and,

- except as is necessary to perform the work envisioned hereunder, shall not use or disclose to others, either
during the term of this entry or thereafter, any information (including any technical information,

experience, or field data) regarding products, plans, programs, plants, processes, costs, equipment,

‘operations, or customers which may be disclosed to or come within my knowledge, or that of my emplayees or

agents, during the entry authorized hereby. The provisions of this paragraph shall not apply to any
information referred to herein which I can establish (i) has been published and has become part of the public

domain, other than by my or my employees or agents acts or omissions, (ii) has been furnished or made known

 to me by third parties (other than those acting directly or indirectly for or on behalf of you) as a matter

of legal right and without restriction on disclosure, or (1ii) is required by 1aw to be disclosed

(Date)_ | ' - (Visitqr)
(Time) | | ' - - (Title) o l

Visit authorized by:

AR

(Agency or Bureau)

Lt

WWane (. '

(Plant or Facility)
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REQUEST FOR ENTRY

. T represent , which is established

1. My name is
| - (agency or bureau)

bf the laws of the (United States) (State of | ). My official title or position is

. My business address is _' | - . - : .

‘2. In my official capacity, I am requesting admission to for the purpose of:

S S S,

'(plant or facility)~

() a. gathering scientific research information ard/or studying technology development, under

- b
(statute or popular name of act)

-
2

() b. making a regularly scheduled inspection of the facilities, under |
| | (statute or popular name of act)

( ) c. taking samples of water, air, or | (circle)
type of air monitoring equipment
type of water or soil sampling equipment
water chemical analyses (tests and methods)
soil chemical analyses (tests and methods)
location(s) for sampling |

() d. makirg a special inspection of the facilities for the following purposes:

under | | .
| (statute or popular name of act)

() e. 3athering evidence for pending or poteﬁtial.criminal or civil proceedings, under

»

(statute or popular name of act)

() £. other; specifically
under . o - _
(statute or popular name of act)

3. 1 specificallylwish,to_sée the following units or activities:
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5.

»

I agree to provide split samples of all samples of whatever nature bbtained, and to furnish you all

‘analytical results from all tests conducted.

I understand that I will be furnished a guide and such other assistance as I may require for information or
safety. 1 agree to comply with all safety regulatiana and instructions, whether written or oral, while on
the premises.

I agree to indemnify and holdfyou'hatmless from and against any loss, costs, expense or liability arising'out

of any loss, claim, or cause of action for loss of or damage to my property or equipment, or that of my

employees or agents, and injuries to or death of persons caused by, resulting from or incidental to the entry
authorized hereby; provided, however, that except for loss of or damage to my property or equipment, or that

. of my employees or agents, such indemnification and hold harmless shall not apply to claims for loss, damage,

injury or death if caused by your sole negligence.

I, and my employees and agents, agree to treat and maintain as confidential property of the Agency, and,
except as is necessary to perform the work envisjioned hereunder, shall not use or disclose to others, either
during the term of this entry or thereafter, any information (including any technical informatioﬁ; |
experience, or field data) regarding products, plans, programs, plants, processes, costs, equipment,
operations, or customers which may be disclosed to or come within my knowledge, or that of my'employeea'or
agents, during the entry authorized hereby. The provisions of this paragraph shall not apply to any
information referred to herein which I can establish (i) has been published and has become part of the public
domain, other than by my or my employees or agents acts or omissions, (i1) has been furnished or made known

to me by third parties (other than those acting directly or indirectly for or on behalf ﬁf.you) as a matter

of legal right and without restriction on disclosure, or (iii) is required by law to be disclosed.

(Date) B B ,‘ | (Visitor)

(Time) | ' (Title)

Visit authorized by:
| (Agency or Bureau)

(Plant or Facility)
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