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Instructions for the 2011 Annual Site Evaluation Questions:

VPP participants whose operations are covered by the Process Safety Management (PSM) Standard must provide responses to each question that is applicable to their operations.  Responses must cover all PSM-related operations.  Please indicate that a question is “Not Applicable” if it addresses functionality outside the scope of the operations, and briefly explain why. 

Resident Contractor VPP Participants covered by the PSM standard must also provide responses to each applicable question based on the guidance contained within each question. It is understood that a Resident Contractor does not likely operate process equipment per se, but contractor operations frequently impact on the Host’s PSM process-related operations.  A sole reference of “Not Applicable” is not an adequate response. Resident Contractors are expected to be able to provide a narrative response to these questions based on how their operations relate to the Host’s PSM programs.

	Supplement B PSM Questions-2011

	VPP Annual Evaluation Questions
	List Type: General PSM

	1) Are there written MI procedures for the most dangerous procedures conducted by maintenance personnel?  If so, are these MI procedures adequate? Are the specific written procedures adequate in the minds of the MI personnel that are required to use them? Do the maintenance personnel conduct the MI procedures as written? If not, why not?
If a contract employer:  Does the contract employer document that all its employees conducting maintenance on process equipment have received and understand training? Is this documentation included in the written procedures used to maintain PSM process covered equipment?  Please describe their training process.

Compliance Guidance: Reference standard 1910.119(j)(2) & .119(h)(3)

Interview five workers (two host-employer workers & three contract workers*) who conduct MI inspection, testing, preventive-maintenance (ITPM) tasks or repairs on equipment associated with a PSM-covered process.  Have each interviewee specifically identify the five most dangerous (in their opinion) ITPM or repair jobs they’ve conducted on PSM-covered equipment.

Does each of the specifically identified “dangerous” procedures have an associated written MI procedure? 

Reference the title of the specific procedures associated with each of the identified “dangerous” ITPM and/or repair procedures.

Identify those “dangerous” procedures that do not have an associated MI procedure and document the reason why no MI procedure exists for the specific “dangerous” procedure/task.

Has the interviewee seen and used the written procedures? (Which procedures do they know are written, and which one(s) have they used in the manner it was written?)

Is each of the written procedures adequate as written in the interviewee’s opinion? (Which of the procedures are adequate and which are inadequate?  If inadequate, have the interviewee state why they believe the MI procedure is inadequate, and document the response).

* If three contract workers are not available, interview three host-employer workers and two contract workers.  If two contract workers are not available, interview four host-employer workers and one contract worker. If no contract worker is available, interview five host-employer workers.
· 

	2) Does the employer use ventilation as a process safety control?  If so does their PSI include:

· Codes and standards employed for their ventilation system design?

· Design basis including calculations to show their ventilation system is adequate?
· Documentation that shows their equipment meets RAGAGEP?
From the last full PHA for a covered process at the facility, list all safeguards where ventilation was listed as a control. For these ventilation controls, did the employer compile PSI that shows the codes and standards used for each of the ventilation systems designs? 
For each of the listed ventilation controls, has the employer compiled the design documents including the design basis and calculations? 

Is the design of the ventilation system adequate to control the hazard?  Is there PSI which demonstrates that the ventilation system is adequate to control the identified hazard?
If a contract employer:  Before conducting work in a PSM covered area or on a piece of process equipment, does the contract employer ensure its employees are adequately instructed in PSI pertaining to the process equipment such as “known potential fire, explosion, or toxic releases hazards?”  If yes, what mechanism is used to communicate this information to the employees?

Compliance Guidance: Reference standard 1910.119(d)(3)(i)(E), (i)(F) & (d)(3)(ii) & .119(h)(3)(ii)
· 

	3) In the employer’s work-order or equivalent system have all the safety-related items associated with equipment that are part of the covered process been resolved/completed?

If the employer utilizes a work-order or equivalent system that classifies items according to their background (e.g., safety, operations, etc.), are the non-safety related items properly classified? For example, are there open operational items that could serve both operations and some process safety function?  Have work-order items been resolved that were classified as something other than safety-related, but do serve some process safety-related function?
If a contract employer:  How does the contract employer report equipment deficiencies found by its employees to the host site? Is the system adequate? 

Compliance Guidance: Reference standard 1910.119(j)(5) & .119(h)(3)(v)

Obtain a listing of opened work-orders (or equivalent) for the last 12 months for equipment that is part of the workplace’s PSM-covered processes.  From this list, determine if the employer has identified those opened work-orders that are safety-related. 
How many of the open work-orders were not closed prior to the start of this audit?

How many of the open work-orders are classified as safety-related and were not closed prior to the start of this audit?

For the above safety-related items that were not closed, has the employer designated  other necessary means required to be  taken  to assure safe operation for each of the items until the individual items can be appropriately closed?

If the work-order (or equivalent) system classifies the items as safety and/or other types of non-safety related items, review the first 50 items that were classified as something other than safety related items.  Are these 50 items appropriately classified ( i.e.,  could there be a process safety impact if the item was not properly addressed through the work-order system)? From the list of 50, identify all items that were not classified as safety-related but could have had some process safety impact if the item was not appropriately addressed. Document the potential process safety issue(s) for those items that are incorrectly classified. 

Prior to the start of this audit, how many open work-orders existed for equipment that:  1) is part of a PSM-covered process; and 2)  incorrectly identified the work-order item as something other than safety-related, (i.e., the item does have a process safety function and it has not been closed)?

Explain why the open work order item(s) that have some process safety function were not closed prior to the start of this audit 

For the above items that were identified through this audit as having some process safety function, (i.e., the original classification did not associate the item with a process safety function) and were not closed prior to the start of this audit, what other necessary means were taken by the employer to ensure safe operation until the item could be appropriately closed?
· 

	4) Identify the first ten organizational changes (e.g., changes resulting from mergers, acquisitions, reorganizations, staffing changes, budget revisions, etc.) in 2011. Could any of these organizational changes affect process safety at the plant level?  Would it be possible that these organizational changes resulted in or should have resulted in a change to process chemicals, technology, equipment, and procedures and/or changes to facilities that affect a covered process? If organizational changes necessitate changes to process chemicals, technology, equipment, procedures, or facilities, an MOC procedure would be required to ensure that resulting changes are managed and implemented in a manner that assures continued safe operations.  Have such MOC procedures been completed?

If a contract employer:  Does the contract employer ensure that host site MOC changes are communicated to employees whose work tasks may be affected by the change?  If yes, please describe the system of communication and include a summary of the last time that the host employer communicated this type of information to the contractor’s employees.  Is this system of communication adequate? 

Compliance Guidance: Reference standard 1910.119(l)(1)& .119(l)(3)

For each of the first ten organizational changes at the facility in 2011, document why these organizational changes could or could not affect process safety at the plant level. For those organizational changes that could affect process safety, were written MOC procedures established and implemented to manage changes to process chemicals, technology, equipment, procedures, or facilities?

· 

	5) Are findings and recommendations of PHAs adequately communicated to operators, maintenance, and contract personnel whose work assignments involve working on or near the covered process?

Are the findings and recommendations of PHAs adequately communicated to affected workers?
If a contract employer:  What system is used by the contract employer to ensure findings and recommendations of PHAs are communicated to its employees whose work assignments are conducted in the process area or on a piece of process equipment?  Please describe the system.  Is it adequate? 

Compliance Guidance: Reference standard 1910.119(e)(5)

Using the last two (signed and dated) PHAs in 2011* at the facility, interview five workers whose work assignments involve working on or near the covered process(es) associated with the subject PHAs.

For workers who state that the findings and recommendations are communicated, ask them about three of the specific findings/recommendations from the two PHAs:

1. Have they ever seen these three specific findings/recommendations?

2. How specifically were these three findings/recommendations communicated to them?

3. Do they understand what these findings/recommendations mean and how they could impact them?

Using the two PHAs from 2011*, how many of the recommendations were not adequately resolved?

Using the two PHAs from 2011*, which of the findings and recommendations did not meet the schedule of actions to be completed for resolving the specific finding/recommendations? Explain why the actions were not completed as scheduled.

*If the site did not conduct two PHAs in FY 2011, use the latest PHAs from prior years.
· 

	6) Describe the process utilized to annually certify that the operating procedures in use are current and accurate.  Provide three examples of procedures that were modified via the MOC process during the last annual certification period.  Provide the dates of revision and a description of the changes that were implemented.
If a contract employer:  Describe the contract employer’s system that ensures communication of host site policy and procedure changes to its employees. Is it adequate?

Compliance Guidance: Reference standard 1910.119(f)(3)
· 

	7) Describe the process in place to update the P&IDs available for use in the facility by employees involved in the process.  Are the changes to design drawings (e.g., “construction drawings,” “as builts,” or “red lined” drawings) promptly reflected in the P&IDs utilized by employees involved in the process?  Provide three examples of P&IDs updated via the MOC process.  Provide the dates of revisions and a description of the changes made to the diagrams.

If a contract employer:  Does the contractor use P&IDs for their work?  If so, describe how the contractor uses P&IDs.  Based on the nature of the contractor's work, if they used incorrect P&IDs could it affect their workers' safety or the safety of the process?  If so, describe. 

For the contractor's who by the nature of their work must rely on correct P&IDs for the safety of their workers and safety of the process, is there a system in-place to ensure the host-employer provides updated/correct P&IDs to the contractors?  Is there a system in-place to ensure applicable equipment MOC/P&ID updates are communicated to contract employees?
Compliance Guidance: Reference standard 1910.119(d)(3)(i)(B) & .119(l)(1) & .119(l)(3) Identify 25 changes to P&IDs. Does each change have an associated MOC where required? If not, for those P&ID changes that required an associated MOC but no MOC procedure exists, identify the reason(s) why each instance did not undergo an MOC procedure.



	8)   Describe the method(s) used to select the team(s) assigned to perform PHAs for the processes in place in the facility. Does the employer’s written plan of action regarding the implementation of the employee participation address the assignment of team members to the PHA?  If so, was the plan followed for staffing the PHA team for the last 3 PHAs conducted at the facility? Explain what PHA methodologies (e.g., HAZOP, What-If Checklist, etc.) were utilized for the initial and last update of the PHAs.  Provide a list of what changes were made as a result of the PHA recommendations and when they were completed.  Provide a list of the PHA team’s recommendations that were not accepted as written, and describe how these recommendations were resolved.
If a contract employer:  How does the contract employer ensure their employees have access to information in the PHA including PHA recommendations for portions of the process in which the contract employees routinely participate, e.g. maintenance activities?

In the last 3 PHAs did the host-employer consult with contract employees who work on covered processes on the conduct of the PHAs?  Is there a system in-place to solicit input from contract employees who have unique experience or knowledge concerning the operation, maintenance, or safe performance of any portion of a covered process?
In the last 3 PHAs, have there been recommendations that could impact contractor employees' safety or their work, e.g.  Increased maintenance, the siting of a contractor's trailers, etc.?  If so, identify which recommendations will impact contractor employee’s safety and how contractor employee’s safety or their work might be impacted. Additionally, is there a system in-place to communicate the actions to contract operating, maintenance and other employees whose work assignments are related to the process and who may be affected by the recommendations or actions?

Compliance Guidance: Reference standard 1910.119(e)(1) & .119(e)(5) &  .119(h)(4) & .119(e)(4) grouped with .119(c)(1)



	9) Is there a list of process equipment that identifies all of the tests and inspections required by the facility’s mechanical integrity procedures for each component or type of equipment?  Is there an established schedule to perform all of the required tests and inspections?  Is there a list of equipment that is past due for inspection or testing?  Is there a list of equipment that was identified as outside the acceptable limits found in the mechanical integrity procedures?
If a contract employer:  How does the contract employer ensure that inspections or testing of process equipment such as pressure relief valves are performed correctly (i.e., per the host employer’s mechanical integrity procedures)?  Are the employees trained in the work practices necessary to safely perform the job?  Please describe the training.

Compliance Guidance: Reference standard 1910.119(j)(4)(i)& .119(h)(3)(i)

· 

	10) Describe how the facility’s schedule of inspections and tests was established.  Is there a list showing what RAGAGEP or manufacturer’s guidance was used to establish the frequency of tests and inspections for the equipment currently in use within the facility?  Are the RAGAGEP applicable to specific equipment inspections, testing, and repair referenced or incorporated in the applicable mechanical integrity procedure for the specific pieces of equipment? 

If a contract employer:  Does the contract employer conduct inspections or testing of process equipment, such as pressure relief valves?  If yes, do they follow applicable manufacturers’ recommendations and RAGAGEP and the employer’s MI procedures?   How do contractor employers ensure that these are followed?  Describe the most recent scenario where the contract employer inspected or tested process equipment, such as process relief valves.
Compliance Guidance: Reference standard 1910.119(j)(2) & .119(j)(4)(i),(ii),(iii) & .119(h)(3)(iv)

· 

	11) Have the written operating procedures been audited to ensure they clearly identify all written operating limits?  What prompts an audit team to review these operating limits?  
If a contract employer:  Are the contract employer’s employees familiar with the host site’s written procedures for safely conducting activities involved in a startup after a shutdown?  How are the contractor’s employees made aware of the written procedures and their content?  Are the contract employees made aware of known potential fire, explosion, or toxic release hazards?  How does the contract employer ensure their employees’ familiarity with these hazards?

Compliance Guidance: Reference standard 1910.119(f)(1)& .119(h)(3)(ii)

Did the PSM compliance audit review Normal Operating Procedures (NOPs) XE "NOP"  "operating limits"? The “operating limits” required are those operating parameters XE "operating parameters"  that if they exceed the normal range or operating limits, a system upset XE "system upset"  or abnormal operating condition XE "abnormal operating condition"  would occur which could lead to operation outside the design XE "design"  limits of the equipment/process and subsequent potential release. These operating parameters must be determined by the employer and can include, but are not limited to, pressure, temperature, flow, level, composition, pH, vibration, rate of reaction, contaminants, utility failure, etc.  It is at the point of operation outside these NOP "operating limits" that EOP XE "EOP"  procedures must be initiated. There may be a troubleshooting XE "troubleshooting"  area defined by the employer's EOP where operator action can be used to bring the system upset back into normal operating limits. During this troubleshooting phase, if an operating parameter reaches a specified level and the process control strategy includes automatic controls, other safety devices (e.g., safety valves or rupture disks,  or automatic protection systems XE "automatic protection systems"  (e.g., safety instrumented systems XE "safety instrumented systems" /emergency shutdown XE "shutdown"  systems XE "emergency shutdown systems" ), these would  activate per the process design to bring the process back to a safe state. Typically, once the predefined limits for troubleshooting have been reached for a particular operating parameter, the process has reached a "never exceed limit. XE "never exceed limit" " A buffer zone XE "buffer zone"  is typically provided above (and below if applicable) the trouble shooting zone ("never exceed limit") to ensure the operating parameters do not reach the design safe upper or lower limit XE "design safe upper or lower limit"  of the equipment/process.  The design safe upper and lower limits XE "safe upper and lower limits"  of the equipment or process are also known as the boundaries of the design operating envelope XE "design operating envelope"  or the limit above (or below) which it is considered unsafe to operate. Once the operating parameter(s) reach the buffer zone entry point, there is no designed or intentional operator intervention (i.e., troubleshooting) to bring the process system upset back to a safe state. Any intervention in the buffer zone is as a result of the continued activation of the safety devices and automatic protection systems which initially activated at the predefined level during the troubleshooting phase. All of these predefined limits are important information for operators to know and understand and must be included in the PSI and operating procedures.  (See e.g., CCPS Guidelines for Writing Effective Operating and Maintenance Procedures, Chapter 6, “Writing Emergency Operating Procedures” XE "Operating Procedures"  and CCPS Plant Guidelines for Technical Management of Chemical Process Safety, Appendix 12B, “Example of Critical Operating Parameters: Interpretation Guidelines”.  Also reference CCPS Essential Practices for Managing Chemical Reactivity Hazards, Figure 4.5.)
· 

	12) Do employees identify evacuation assembly points prior to the beginning work/jobs?  If so, where is this documented?   Is this done only in training, or is it required prior to each job in the permitting and/or JSAs?

Are the assembly areas for employees including contractors located outside the danger zone?  Where does the written emergency action plan or emergency response plan specify the location of assembly areas for workers?

Are there adequate detailed procedures developed and implemented for occupying safe havens during emergencies?  
Have all employees responding to an emergency in a PSM-covered process, including turning valves to mitigate the emergency, completed the required training under 1910.120 (q)?  See interpretation letter for 1910.119(n) dated 6/24/2003.
(http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_id=24918 ).
If a contract employer:  Has the contract employer established an emergency action plan (EAP) for this site?  Has the contract employer instructed contract employees in the applicable provisions of the EAP?  Briefly describe the EAP.  Does the contract employer’s EAP require their employees to assist in emergency response operations with the host employer?

Compliance Guidance: Reference standard 1910.119(n) & .120(q) & .119 (h)(3)(i),(ii), (iii)
Request the employer's EAP and emergency response plan to determine if it contains procedures for occupying safe havens in or near covered processes during emergencies. Interview operators to determine if they have occupied a safe haven during an emergency and if they have been trained in emergency procedures with respect to evacuating to and occupying a safe haven structure during an emergency.

· 

	13) Please describe the initial PSM training required by 1910.119.  Include in the description the following:
· Who is required to receive this training? (i.e., Are all personnel making operational decisions, including supervisors, required to have this training?) 
· When is the training provided? 
· Who conducts the training? 
· Are the training elements different for employees dependent on their unit or process in the facility and their job functions?  
· How is employee competency verified prior to operating any processes?
Have employees (host and contractor employees) received sufficient training to identify hazards and precautions needed and the PPE required?  Describe this training and how the training is documented.  How do the employers document the hazards identified and the precautions they expect employees to take during a specific job?
Compliance Guidance: Reference standard 1910.119(g)(3) & .119(j)(3) & .119(h)(3 (i), (ii), (iii))

Obtain a copy of the employer’s PSM training program. Determine if the employer has followed the requirements of the training program and whether the issues raised in the questions above are covered in the program.

Randomly select the training records for 4 operators and 2 supervisors who are involved with making operational decisions.  Based on the operator/supervisor training records, have these individuals been adequately trained? How was employee understanding/competency verified prior to operating/supervising any processes?
· 

	14) When were the last two PSM compliance audits completed?  What were the recommendations for each?  Were the recommendations completed by the target dates?  Identify and recommendations that were overdue?

· Who conducts the audits?  What are the qualifications required to be selected for the audit team?  

· Does the employer's compliance audit address the maintenance of current process safety information, especially following MOCs that modify that information?  Where a compliance audit has addressed this item and there has been a finding or deficiency related to the item, has the employer resolved/corrected the finding/deficiency?  Was the finding/deficiency resolution/correction documented?
· Are the two last PSM audits adequate for the complexity of the covered process?
· Does the employer’s written plan of action regarding the implementation of the employee participation address the assignment of team members (including resident contractors) to the audit team?  If so, was the plan followed for staffing the audit teams for the last 2 PSM audits conducted at the facility?
Do the resident contractors participate on the audit team and, if so, in what capacity?

Compliance Guidance: Reference standard 1910.119(o)(1) & .119(o)(2) grouped with .119(c)(1)
· 

	15. A) How does the site (host and contractor) take precautions during hot work to prevent sparks or the heat transfer of materials from igniting combustibles within 35 feet of the hot work operations? 

What training is required for a fire watch of hot work?  What duties is a fire watch required to complete during hot work?

What training is required for a confined space entry watch/attendant?  What duties are a confined space entry watch/attendant required to complete during permit-required confined space entries?

When removing a blind/blank does the site (host and contractor) ensure pressure has not built up behind the blind/blank prior to initial separation from flange?  If so, how?  Does the site use double block and bleed for this removal?

Compliance Guidance: Reference standard 1910.119(f)(4) & .146 & .147 & .252(a)
15. B) Prior to entry into a confined space, how does the site (host and contractor) verify the atmosphere is adequate for employee entry and work during the entire job?  Does the site do atmosphere checks for LEL, O2, and other known contaminates?  What physical means are used to prevent outside contamination of the confined space atmosphere (e.g., installation of blinds, line separation, double block-and-bleed, and/or ventilation)?

Compliance Guidance: Reference standard 1910.119(f)(4) & .146 
Obtain a copy of the employer’s and contractor’s confined space program and determine whether the program address the questions listed above.


Ask the host employer to provide a list of 15 host employer employees and 15 contractor employees who are currently at the site and have entered PSM-covered confined spaces at the facility.  Randomly select and interview 2 employees from each list to determine if the host and contract employers comply with OSHA’s confined space standard and their own confined space programs.

· 
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