	Self-Assessment Guidance Card

	Area: LEAD
	Date: 01/30/08

	Topic:  Removal of lead painted surfaces
	Rev: Final Rev 0

	References:         Lead Subject Area


	Performance Expectations:

	1. Was the lead content measured on any painted surfaces disturbed or removed in the last three years? 
2. Did the organization provide guidance to workers on the lowest practical dust-generating operation, activity, and procedures? 
3. Has the Safety & Health Representative determined worker-exposure monitoring requirements, conducted monitoring, and approved work practices and worker-protection measures (respiratory protection and protective clothing)? 
4. Have workers with a potential airborne exposure to lead completed training?
5. Are work area protected by spreading a barrier on adjacent surfaces at least 6-feet beyond each dimension of the painted surface to be disturbed?  Examine the availability and condition of equipment,
6. Was lead medical surveillance required for workers due to exposure level?  Did the organization request lead medical surveillance by completing an Additional Medical Surveillance Form (AMS) and having the employee report to OMC with the completed form?

7. Was Lead, lead-containing construction debris, collected dust, pooled water, drop cloths, and disposable personal protective equipment (PPE) properly disposed of through the Environmental and Waste Management Services Division?

	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 


	Self-Assessment Guidance Card

	Area: LEAD
	Date: 01/30/08

	Topic:  Electronics soldering operations
	Rev: Final Rev 0

	References:         Lead Subject Area


	Performance Expectations:

	1. Was the location where lead soldering operations will be conducted for more than 30 days evaluated? 
2. Has the Safety & Health Representative determined worker-exposure monitoring requirements, conducted monitoring, and approved work practices and worker-protection measures (respiratory protection and protective clothing)? 
3. Have workers with a potential airborne exposure to lead completed training?
4. Is ventilation provided to direct air patterns away from the worker breathing zone?

5. Is there proper housekeeping in the soldering area? Lead protected by spreading a barrier on adjacent surfaces or a regular schedule of cleanup of the splatters to maintain a lead-free area?  Examine the availability and condition of equipment and surfaces?

6. Was lead medical surveillance required for workers due to exposure level?  Did the organization request lead medical surveillance by completing an Additional Medical Surveillance Form (AMS) and having the employee report to OMC with the completed form?
7. Was lead-containing debris properly disposed of through the Environmental and Waste Management Services Division?

	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 


	Self-Assessment Guidance Card

	Area: LEAD
	Date: 01/30/08

	Topic:  Plumbing soldering operations
	Rev: Final Rev 0

	References:         Lead Subject Area


	Performance Expectations:

	1. Was the location/operation of lead soldering evaluated by SHSD? 

2. Has the Safety & Health Representative determined worker-exposure monitoring requirements, conducted monitoring, and approved work practices and worker-protection measures (respiratory protection and protective clothing)? 
3. Have workers with a potential airborne exposure to lead completed training?
4. Is ventilation provided to direct air patterns away from the worker breathing zone?

5. Is there proper housekeeping in the fixed, established plumbing soldering area, such as wet wipe, spreading a barrier on adjacent surfaces, or HEPA vacuuming to maintain a lead-free area?  Examine the availability and condition of equipment and surfaces?

6. Was lead medical surveillance required for workers due to exposure level?  Did the organization request lead medical surveillance by completing an Additional Medical Surveillance Form (AMS) and having the employee report to OMC with the completed form?

7. Was waste solder collected for recycling? 

8. Was lead containing debris properly disposed of through the Environmental and Waste Management Services Division?

	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 


	Self-Assessment Guidance Card

	Area: LEAD
	Date: 01/30/08

	Topic:  Shielding, Ballast, Melting and Machining Operations
	Rev: Final Rev 0

	References:         Lead Subject Area


	Performance Expectations:

	1. Was the location/operation of lead machining, shielding or ballast evaluated by SHSD? 

2. Has the Safety & Health Representative determined worker-exposure monitoring requirements, conducted monitoring, and approved work practices and worker-protection measures (respiratory protection and protective clothing)? 
3. Have workers with a potential airborne exposure to lead completed training?
4. Is ventilation provided to direct air patterns away from the worker breathing zone?

5. Is there proper housekeeping where lead is used/stored, such as wet wipe, spreading a barrier on adjacent surfaces, or HEPA vacuuming to maintain a lead-free area?  Examine the availability and condition of equipment and surfaces?

6. Was lead medical surveillance required for workers due to exposure level?  Did the organization request lead medical surveillance by completing an Additional Medical Surveillance Form (AMS) and having the employee report to OMC with the completed form?

7. Was excess lead processed for recycling?
8. Was lead-containing debris (including decontamination clean-up material: vacuum debris and wipe rags) properly disposed of through the Environmental and Waste Management Services Division (EWMSD)?
9. Was the use of encapsulated or enclosed lead shielding evaluated as an exposure reduction technique?



	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 


	Self-Assessment Guidance Card

	Area: LEAD
	Date: 01/02/00

	Topic:  Firearms Use 
	Rev: 0

	References:   Lead Subject Area


	Performance Expectations:

	1. Was worker-exposure monitoring conducted in the last 12 months?

2. Have workers with a potential airborne exposure to lead completed training?

3. Did non-BNL users sign an Outside Agency User Statement and an Application for Use of BNL Firearms Range for Non-DOE Purposes?
4. Was lead medical surveillance required for workers due to exposure level?  Did the organization request lead medical surveillance by completing an Additional Medical Surveillance Form (AMS) and having the employee report to OMC with the completed form?



	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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