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1.0 Executive Summary

The Facilities Division is charged with providing professional and technical support to the Laboratory’s research and development. 
As a steward of the Berkeley Laboratory capital assets, the Facilities Division provides high-quality and cost-effective professional, technical and support services for the scientific mission of the Laboratory in a manner that protects employees and the environment. 
Looking back over this last year it is impressive to consider the forward focused changes Facilities Division has taken. 
Moving most of the Division under one roof (B 76) changed the dynamics of what previously was considered a fragmented and “siloed” work force. The effect and benefits in communications were apparent immediately following the move. Everyone was more accessible. Impromptu meeting and discussions spring up in hallways and café areas increasing communication efficiencies. Another communication benefit is that department heads/managers working in cubicles instead of behind fixed walls are considered more approachable. 
Facilities set new furniture standards for the Laboratory and lead by example by implementing the standards in our organization first. The immediate and long term effect of setting new furniture standards will be enabling the laboratory to move people and not furniture thereby reducing risk for movers and reducing cost for moves. The new furniture system will also ergonomically accommodate most users. 

Cleaning out the closet-As Facilities Division consolidated its spaces and work areas, store rooms, shops, offices, and technical areas were reorganized, legacy outdated equipment, machinery, tools and truck loads of stuff were evaluated and disposed of. This was a tremendously expensive and long overdue Division wide housecleaning. Standards of organization have been set. 
Reviews this year included the HSS Audit and a healthy number of Maintenance audits. 

2008-2009 was a watershed year in terms of Division growth and development in many areas, most strikingly in safety. Preparing for the HSS review challenged and engulfed the entire division. Every single employee was involved, on some level, in the task of changing our safety culture at an astonishing speed. Tremendous time, resources and effort were expended over a period of 6 months. 
2.0 Facilities Division Noteworthy Practices

In the ongoing and continual reach for excellence these are a few of Facilities Divisions noteworthy practices from 2009. 

· MAXIMO work control improvements

· DBO2 Walkaround tracking system implemented
· Move to B 76 complex-Increased efficiencies/communications

· Improved ergonomic furniture standards
· Conference rooms with idea paint on walls
· Multipurpose room with easily moved furniture

· JHA work descriptions developed and revised
· Development of ISM RED Team

· Facilities initiated essential personnel during emergency committee

· HSS culture shift

· Wheels on tables at the building 54 cafeteria

· Centralized trash and recycling bins

· Standardized Furniture system-moving people not furniture
· Custodial Ergonomic Team

· Blood borne pathogen training for bus operators, plumbers, custodians

· Creative “Who Wants to be a Millionaire “ training for employees on Workers Rights

· Plasma monitors-Located in conference room with out the need for projectors, screens and expensive wiring or trip hazards

· Water Coolant System-connected to the faucet fresh drinking water can be dispensed with the need for heavy bottled water

· Building 69 dock engineering improvements

· Near Hit Wall/Spot awards for quarterly “most impactful” notice
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 Near Hit Safety Spot Award Winners with Division Director Jennifer Ridgeway
  3.0 Safety Committees

3.1 Division Zero Accident Counsel

The Division Zero Accident Counsel (DZAC) is designed to share and examine safety and health related activities and occurrences to promote resolutions of issues, contribute to a safe and healthful work environment and achieve exemplary safety performance in a cooperative effort. 
DZAC functions to provide all Division staff with representation and participation in the health and safety program. Council membership is drawn from interested volunteers within the Facilities Division, at a level deemed appropriate by the Division Director. 

Employee members of DZAC are representatives of the various work groups within the Divisions. Representatives carry forward issues and concerns to DZAC, and subsequently communicate DZAC activities, issues resolution status etc. back to the employee groups they represent. 

Attendance is required and representatives are asked to work with their supervisors to send replacement representation when unable to attend. 
Attendance at the meetings as well as participation has improved over the year as individuals have become comfortable with speaking up. Some individuals have given presentations about integrating ISM into their hobbies. Other workers have spoken up about near miss incidents, lessons learned, and safety related concerns. The group requested guest speakers which have included Police officers, LBNL Security, California Highway Patrol, LBNL Medical personnel, and a Physical Therapist. 
DZAC members understand that safety issues requiring immediate resolutions are raised upon discovery and not delayed until the semi-monthly meeting.
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DZAC meeting with California Highway Patrol

3.2 Executive Safety Committee

 The function of the Executive Safety Committee is to provide safety leadership and communication to the Facilities Division, with the objectives to improve worker safety and increase worker productivity. Reducing injuries and lowering costs is a constant challenge and goal of the committee. Meetings have been primarily information sharing with some planning and implementation of improvements. 
Issues discussed, reviewed, and initiated this year included:

· JHA group discussions

· Self Assessment Issues

· Setting Red Team Goals

· Accident Rates

· Accident and Incident Root Causes

· Walkaround frequencies/ISM/DBO2

· SAA Inspections

· Training levels

· MAXIMO Changes

· HSS preparation

· LOTO 
3.3 Capital Project Safety Round Table

The Capital Project Safety Round Table meets weekly to expedite and examine project issues. Discussions are held with EH&S subject matter experts, project managers, and the department head of Capitol Projects. Evaluations include the hazards and roadblocks on up coming projects. Particular attention is paid to work authorizations.   
 4.0 Major Facilities Programs
4.1 Penetration Permit

During this past year 625 Penetration permits were issued. The average number of permits issued in past years was around 235 per year. This tremendous increase in permits along with corrective actions from recent Effectiveness Reviews has presented a challenge to the Utility manager and crew. With this dramatic increase in activity the Facilities Division has identified that the Utility Section is now deficient in staffing to implement and administer the requirements of the penetration permit program and will request additional support staff to comply with the increased workload and corrective actions compliance. 

A Facilities Division Technical Assurance Assessment Plan for Penetration Permits has been developed but not yet implemented. 
History:
· Seven penetration permit violations occurred during July and August 2006. A root cause analysis was conducted; corrective actions were developed and implemented. 

· April 30th 2007 Penetration Permit Review concluded:
       1. Corrective actions were not fully effective because 3 additional penetration   

           permit violations occurred after completion of the corrective actions

       2. An inadequate amount of time had elapsed since the completion of the 

           corrective actions to draw adequate conclusions regarding the effectiveness of 

           the corrective actions

       3. A Follow up effectiveness review was recommended

The results of the June 23, 2008 Penetration Permit Follow-on Corrective Action Effectiveness review were not entered into CATS (CATS 7531/1-6) until August 2009 because of communication failures.
 This review concluded that previous corrective actions were not fully effective because three addition penetration permit violations occurred after completion of the correction actions (between January 2007 and Late April 2007).
 The report also stated that an inadequate amount of time had elapsed since the completion of the corrective actions to draw adequate conclusions regarding the effectiveness of the corrective actions. 

The Follow-On Review Corrective Actions included:
1. Provide LBNL penetration permit Responsible Individuals with a brief annual     

refresher.
2. Develop a yearly report to include information such as  a list of Responsible 

Individuals, yearly refresher information, and names of those removed from Responsible Individual status.

3. Provide LBNL Project and Construction Managers with a brief instruction on 

                  how to communicate key information to ensure proper interpretation of   

                  information by subcontractors

The following Occurrence Reports indicated Penetration Permit issues.
Occurrence Report: Treated Underground Water Line Damaged During Excavation at Building 51
On December8, 2008 an LBNL subcontractor using a pneumatic jack hammer damaged a groundwater line while excavating at Building 51. There were no injuries.
The damaged line was part of an active, non-pressurized treated groundwater discharge line from a cyclic clean water sump that pumps intermittently when the sump gets full. There was no observed discharge as a result of the damage. 

Under the Penetration Permit Procedures, workers are required to use non-destructive tools when know underground utilities exist within the limits of the restricted trenching area. In this incident, use of a pneumatic jack hammer, considered a destructive tool, would have required appropriate variance review and authorizations. The worker did not obtain such an authorization before using this tool on 12/08/2008. Had the proper tool been used, the line probably would not have been damaged.
Occurrence Report: B 74 Live Conduit Punctured During Renovation
On March 19, 2009, during the Building 74 renovation, a subcontractor penetrated a ¾ inch electric conduit containing a live circuit. The worker was attempting to locate a drain line below the slab. The conduit was not identified despite several utility scans before and during the potholing. There were not injuries, no electrical arcing, nor other property damages. 
Corrective actions (CATS 7335/1-11) include:
1. Revising Penetration Permit Procedure and Permit form to formalize the 

variance process

2. Implement technical assurance program review of the penetration permit 

Process

3. Conduct an effectiveness review at the completion of corrective actions to 

ensure the penetration permit process has been improved sufficiently
4.2 Fall Protection

There was an Extent of Condition Review for Fall Protection Hazards at LBNL in December, 2006. The review was initiated because of 3 fall protection incidents. A root cause analysis revealed some common causes. 

Corrective actions were entered into CATS including:

1. Place signage on or near roof locations affected to indicate that fall protection 

is required before work is done. 

2. Develop and initiate corrective action plans for each of the 32 non-compliant 

roof locations.
Since 2008 all roof surveys have been completed and safety plans identifying required fall protection fixtures, equipment, and apparatus have been developed on 37 roofs. 

Development of the corrective actions for each roof continues. 
Past corrective actions have been effective as there have been no further fall arrest issues involving craft workers. 
EH&S and Facilities Divisions continue to be challenged by oversight and enforcement of Fall Protection compliance with subcontractors. 
Roofing Improvement over the course of this last year includes:

· 7 D- ring anchors installed- Building 6

· Guardrail installed –Building 48

· 2 D –ring anchors installed –Building 54

· Ladder and guardrail system-building 67 water tower
· Gate installed for fixed ladder and guardrail system installed-Building 88

4.3 Maintenance
Facilities Division Maintenance is working towards sustained improvements in efficiencies and safety. Initiatives need to be long term and supported by the workers, managers, and the larger lab community. Delivering the goods in a cost effective, visionary, and accountable manner is the new Maintenance mantra. 

The boiled down results from a slew of reviews encompasses increased staffing, implemented maintenance programs, and improved work control standards. 
The Maintenance group has developed its mission statement. The mission statement is part of a strategic cascade that includes objectives, targets/actions, and Facilities Key Focus Areas that tie back to the Divisions and the Laboratory’s goals. Appendix A
The many reviews over the last year included:

The LBNL Fiscal Year 2008 4th Quarter Performance Analysis of ORPS and Price Anderson Amendment Act Non Compliance Tracking System reportable incidents identified a recurring issue specific to lack of or inadequacy of maintenance performance. LBNL had a documented maintenance program for some equipment, but not for others. 
The October 2008 Occurrence Report “Maintenance Programs Less that Adequate”, developed corrective actions including but not exclusive of: 

· Conduct a staffing analysis
·  Complete and Implement a Bus Services/fleet Maintenance Program 
·  Complete Fleet/transportation maintenance program. 

In September 2008 there was the “IAS Maintenance Audit Findings and Recommendations” review. This audit concerned workload planning and monitoring. 
Corrective actions included:
To use engineered performance standards to the extent feasible to develop and enter into Maximo, labor hour estimates for maintenance work orders that are expected to take more than eight hours to complete

LBNL performed a “LBNL Integrated Safety Management System Verification and Validation Effectiveness Review” in October 2008. 

The corrective actions included: 

Develop and implement a procedure and work control requirements for accomplishing maintenance work using a graded approach. The Facilities Division will apply this procedure to work control processes, ensuring that the greater the hazards associated with an activity, the more rigorous the work planning process required.
In January of 2008 there was an “Investigation of LBNL Maintenance Program Deficiencies and Extent of Condition Review.”  The Corrective Actions included:
· Resume scheduled inspections of the Transformer Control Building and other LBNL switchgear. Include in the inspections a check of heater operability and humidity and temperature readings. This has been completed.
· Resume routine preventative maintenance on Transformer Control Building equipment and other LBNL switchgear, including the heaters
December 2008 there was a “Maintenance Causal Analysis and Corrective Action Plan for Facilities Industrial/Transportation Safety and Maintenance Review.”
Corrective Actions Included: 

Conduct a formal staffing needs assessment for the Facilities Division to justify and prioritize hiring additional personnel and/or subcontractors to meet the short falls in staffing and to improve the functioning of the LBNL maintenance program to foster research mission accomplishment.
HSS Review Corrective Actions include:

1. Facilities Division will review and revise its equipment-specific lockout/tagout procedures, as necessary, to ensure a compliant procedures set.
2. Facilities Division will revise its work control procedures and processes to do the following:

· Clearly define the role of FA supervisors with respect to supervising electrical work and LOTO and performing walkarounds to validate the safe performance of work
· Effectively communicate these expectations to FA supervisors

· Adjust FA staffing levels such that FA has enough supervisors to supervise electrical work and LOTO and meet the expectations for walkarounds and work observations. 

3. Facilities and EH&S Division will develop a construction subcontractor

      orientation process to communicate LBNL expectations for safe work 

      performance

5.0 Facilities Division Walkaround Program

Managers and supervisors must ensure that operations under their control met all EH&S requirements. One component of this responsibility is to perform safety walkarounds as needed and directed by Division ISM, at least quarterly for work activities and areas for which they are responsible. It has been a recognized challenge for the Division to adhere to the walkaround goals stated in their Division ISM. 
Facilities Division is committed to improving not only the quantity but the quality of its safety walkarounds. Facilities Division has recently started working with DBO2 (Safety Net) to develop and document our inspections. Facilities Division has purchased 15 handheld organizers and has trained 15 of our Division supervisors in their use to manage, monitor, and document their safety walkthroughs. This program will give the division the ability to identify and reduce human error in the work place. Facilities Division is working with DBO2 to streamline the walkaround process for Division efficiencies. 
5.1 ISM Red Team

Twice yearly Facilities Division will deploy a team consisting of rotating individuals including Supervisors, employees, and the Division Safety Coordinator. This ISM Red Team will be designed to examine safety related activities and occurrences to promote resolution of issues, contribute to a safety focused work environment and achieve exemplary safety performance in a cooperative effort. The Red Team will be valuable in assessments of the effectiveness of implemented initiatives. The Red Team will observe work in the field inspect work areas and interview employees, managers, supervisors, and Department Heads. The team will work off a list of questions and goals developed by the Executive Safety Committee. 

Starting in 2010 the team will schedule the first observations during the last week in May. The first review was in 2009 during the first week of October. Each year the week in October will be the opportunity to review any issues or concerns raised during the May assessment and validate the effectiveness of any corrective actions. The timing of the October assessment will also allow the process and its findings to be entered into the Division annual Self Assessment Report. 

The team members will meet with the Deputy Division Director at the end of each week to report on all findings. Approved corrective actions are entered into CATS. 

Results from the first ISM Red Team review will be put in a report as yet to be developed. For the initial 2009 initiation of the review process, timing could not have been better as the Red Team had the opportunity to be part of the Progress Review of LBNL Job Hazard Analysis Process October 5-8, 2009, initiated by the Berkeley Site Office (BSO) Review by the DOE Oakridge National Laboratory Review Team. The chart below illustrates the results of that review. 
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 Findings related from the ISM Red Team include:

· Supervisors and work leads were aware that their new employees need a JHA and view this activity as important.

· Employees that were asked about their personal opinion of the JHA process made positive statements that they thought there was value added and that the process helped remind them of methods necessary to perform the work safely.
· The Berkeley Site Office team members and the Oak Ridge Team members related to the Facilities team that they had never seen such cooperative and open workers. 
· A small number of workers did not have an updated version of their JHA.

· One employee did not have supervisor signature on Task Hazard Analysis.

· One employee had expired training.

Corrective actions will be discussed and developed at the close out meeting with the Division Director and the Deputy Division Director.

Proposed process improvements for the Red Team Improvement in 2010 include pre- printed forms to assist in gathering information and selecting a less busy time for the review. 
6.0 Construction Safety

During the third quarter of FY2009, there were 7 Capital Projects construction sites and 46 Small Project active sites. The largest construction job took place at Building 50/74 Seismic Phase 1 and included 39 different activities. 

Field Assessment Results

During Q3FY09, Construction Safety Engineers conducted 487 construction safety inspections that resulted in 9,858 observations. This averages 8 field inspections per day.  Of the 9,858 observations, there was a total of 121 unsafe conditions. Overall, that documents a 98.8 % rating of observations that found employees and subcontractors were working safely.  This documents the excellent construction safety management by LBNL.

	Category
	Q3FY08
	Q4FY08
	Q1FY09
	Q2FY09
	Q3FY09
	Q4FY09

	Construction Safety Inspections
	244
	355
	404
	345
	487
	

	Construction-related observations
	4013
	3203
	5956
	8369
	9858
	

	Safe Conditions Observed
	3931
	3065
	5874
	8314
	9737
	

	Unsafe Conditions Observed
	82
	138
	82
	55
	121
	

	Percent Overall Safe Work
	98
	95.7
	98.7
	99.3
	98.8
	

	
	
	
	
	
	
	

	Analysis of Unsafe Observations
	
	
	
	
	
	

	HIGH = Life Threatening – Generally ORPS and or Safety Deficiency
	1 
	0
	0 
	0 
	1 
	

	
	0.02%
	0.00%
	0.00%
	0.00%
	0.01%
	

	Medium Risk = Bodily/Property harm possible
	8 
	22 
	8 
	4 
	6
	

	
	0.20%
	0.69%
	0.13%
	0.05%
	0.06%
	

	Low Risk = Bodily/Property harm not likely
	19
	42 
	39 
	15 
	48 
	

	
	0.47%
	1.30%
	0.65%
	0.18%
	0.49%
	

	
	
	
	
	
	
	

	Analysis of Pre-job Observations
	
	
	
	
	
	

	De-Minims  = Items found prior start of work (Best Practice)
	54 
	75

 
	36 
	37 
	67 
	

	
	
	
	
	
	
	

	Additional Category
	
	
	
	
	
	

	Safety Plans, Checklists, Programs, or JHAs Submitted
	350
	274
	231
	344
	474
	

	Number of Contractors Submitting
	31
	58
	55
	46
	42
	


Observations: 
The one level high was a sub-contractor not wearing fall arrest. 

The total number of Construction-Related Observation has more than doubled from Q3FY08 at 4,013 to 9,858. While the total number of Unsafe Conditions Observed has also increased from Q3FY08 at 82 to the 121 currently
7.0 HSS Review
Everyone in the Division was involved in the preparation for the HSS audit. The Division had clear indications of how deeply the desire to succeed ran when the Division Safety Coordinator came across two custodians who were practicing HSS interviews with each other. 
Safety improvements the division made this year include developing the MAXIMO Work Controls, training employees to use the work controls and continued monitoring of the system for improvements. 
Results from the original ISM Red team were so informative and helpful that the Division is going to continue to use this model for verifications and communications. 

Another improvement, that is less measurable but none the less very palpable, was a clear shift in the safety culture. Most employees have changed both attitudes and work ethics to embrace safety. 

In the end Facilities made significant progress in improving and redefining its safety culture over the course of only a single year. 

7.1 HSS Electrical Findings
There were 4 incidents that occurred during the HSS audit. These 4 incidents were rolled up into Occurrence Report: “Failure to Follow LOTO Procedures During HSS Review-No Injuries.” 

Incident 1: A Facilities maintenance technician skipped a verification step in the LOTO process.

Incident 2: A maintenance technician while holding a flashlight to assist and electrician reached over a motor to repositions the disconnected wires. By touching the wires, the technician became part of the actual repair work. This required the worker to perform LOTO. There were neither injuries nor hazardous energy exposure.

Incident 3: A redundant verification was performed by a subcontractor on a panel that had already been verified as 0-energy and LOTOed. 
Incident 4: An apprentice electrician had removed their LOTO locks during a two week break in work forgetting to perform LOTO anew. The other three subcontractor electricians LOTO locks had remained in place during the work break. This was a procedural deficiency. There was no actual exposure hazard.
Corrective actions include: 

1. Gain approval of the HSS Cap from DOE HQ. In order to align the activities and corrective actions for this report with HSS CAP, all actions therein identified as relevant to this ORPS report will be managed centrally by an LBNL HSS CAP project management team to ensure proper implementation and verification of all actions. The corrective action for this report will be considered as completed upon receiving DOE HQ approval of the HSS CAP. 

2.  EHSD will revise current LOTO and electrical safety training and retrain identified staff to provide comprehensive and practice –based instruction (HSS CAP C-5-8, CATS # 7524-8. This action is aimed at preventing recurrence of incidents 1 and 2).

3. Construction Safety is currently observing construction subcontractor LOTOs. The purpose is to ensure that LOTO is performed correctly and to document the extent of condition of any field implementation deficiencies. The program will be extended to observe LOTOs across all LBNL divisions. Theses observations will constitute an extent-of-condition review when completed (C5-4. CATS# 7524-4. This action is aimed at preventing recurrence of incidents 3 and 4). 

A September 23, 2009 Lockout/Tagout (LOTO) Extent of Condition Report conducted site wide LOTO observations to identify the extent of non- compliance. There were 31 audits of in-house workers including a total of 302 observations. There were 288 positive observations and 14 negative observations. 
The 14 negative observations were:

 8- DeMinimis-Issues such as incorrect tag use, wearing jewelry, incorrectly filled out tag etc.
4- Low-Issues such as PPE not worn correctly, use of screw driver that was not insulated, Employee unsure of PPE level to be worn (Arc Flash hazard not verified)etc..
2- Medium #1-An employee placed his hands inside the equipment. The equipment turned off and locked by another employee. etc.
Medium #2-An employee removed his lock and tagout of a distribution panel and went to energize the new panel they were putting circuits into. Before the employee energized he checked to make sure everything was closed up down stream from the new circuits. This was a good catch that should have been done before the locks and tags were removed from the panel. 
8.0 Occurrence Reports

Facilities Division continues to do an exemplary job of notifying Laboratory management and the Department of Energy of occurrences that could adversely affect:
· The environment

· The Health and safety of employees, guests, visitors, and the general public

· The intended purpose of LBNL facilities or

· The credibility of DOE/LBNL

The types of the 11 Occurrences reported by Facilities Division during the FY08-FY09 year break down with the following significance:

4-Occurrences with significance level 4. Occurrences in this category are those that are not Operational Emergencies and that have some impact on safety facility operations, worker or public safety and health, public/business interests. 

6-Occurrences with significance level 3. Occurrences in this category are those that have a minor impact.
1-Occurrence with a significance level R. Occurrences in this category are identified as recurring occurrences, as determined by periodic analyses of past occurrences at LBNL. This was the Maintenance Programs Less that Adequate report. 

Corrective actions developed through Causal Analysis and Extent of Conditions Reviews, were conducted to prevent recurrence of these events. 

List of Reports Oct 1, 2008-Sept 30, 2009
1. Underground Storage Tank Violations 10/17/2008

2. Maintenance Programs Less than Adequate

3. Energized 120 V Wire Cut in Fire Alarm Control Wire Pull Box-No Injuries 1/21/2009

4. Treated Underground Waterline Damaged During Excavation at Building 51 12/15/2008

5. Failure to Follow LOTO Procedures During HSS Review-No Injuries week of January 26, 2009
6. Power Outage in six Buildings-No injuries 4/22/2009

7. B 74 Live Conduit Punctured During Renovation 3/19/2009

8. Subcontractor Fell and Fractured Fibula During Pre-job Walkthrough 5/15/2009

9. Gasoline Dispensing Facilities Non-Compliance Notification 4/28/2009

10. Potable Water Spilled into Storm Drain 7/2/2009

11. Employee Fractured Foot While Emptying Trash Can  8/3/2009
9.0 Facilities Division 2010 Goals

· Improved material handling area at building 69-including weight scale on the new conveyor belt

· Revision of work control procedures and process to do the following;

1. Clearly define the role of FA supervisors with respect to supervising electrical work and LOTO and performing walkarounds to validate the safe performance of work

2. Effectively communicate these expectations to FA supervisors

3. Adjust FA staffing levels such that FA has enough supervisors to supervise electrical work and LOTO and meet the expectations for walkarounds and work observations.

· Hiring additional safety staff including new safety manager and compliance employee

· Improve tracking and timely completion of Corrective Actions

10.0 Facilities Division 2009 Goals

Facilities Division 2009 goals that were entered into CATS
· Review and Revise Maximo Task Hazard Analysis including: Completed

1. Retrain all craft workers on new THA

2. Build quality assurance into the system

3. Develop Flow-Chart for process

4. Build work controls into the system

5. Determine routine vs. non-routine work and document

6. Develop signature line for workers on hazards locations and equipment hazard pages

· Develop Fleet and Bus service maintenance plan with tracking and quality assurance processes-completed

· A formal shuttle bus maintenance protocol developed with the following attributes:-Completed
1. Supplement the GSA standard maintenance interval and automated notification system with mid-period inspections and maintenance

2. Track brake shoe wear rate

3. Adjusted for brake pad replacement frequency based on analysis of brake pad wear rate

4. Include input from accurate and complete Bus Operators Daily Inspection Reports

· Realign Facilities Division organization to improve bus services and Fleet functionality-completed
· Research “Fit for Life” programs with craft specific warm up stretches-completed

The physical therapist has developed craft specific warm up training and exercise tear sheets. Following year end the physical therapist will work on train the trainer sessions in order to train specific personnel to safety lead sessions on a daily basis. 
· Distribute guidance lifting cards for supervisors-pending refresher training. The physical therapist took about 9 months to develop the cards. Because there was an extended length of time between the training and the delivery of the cards it was decided to give the supervisors refresher training. This training will be scheduled following year end. 
· Adhere to safety walk-around schedules- Tracking and developing the new ISM requirements is a work in progress.
· Determine if DZAC (Directorate  Zero Accident information is flowing down to work groups-completed
DZAC representative are given meeting minutes at the conclusion of each DZAC meeting. The representatives then present the DZAC information at their group safety meetings and have the attendees sign a sheet that is returned to the Division Safety Coordinator. Concerns or questions are discussed at the next meeting. 

· Develop ergonomic training specific to bus operators. This corrective action has been on hold pending completion of the bus services review. 
· Improve on compliance of SAA from 2008 75 %-Continued improvement is still needed. During this year’s SAA walkaround two minor problems were discovered. These issues dropped the Division SAA compliance rate to 67%. 

1. The open SAA box that was deep in a corner at building 69 was found with a moving strap inside the otherwise empty box. It appears that the moving strap may have fallen into the box. This SAA box has been replaced with improved signage and a different color box. 

2. The paint shop SAA is a large cabinet. On the day of the inspection a few SAA items were sitting on the left side of the cabinet. An employee had placed a few near empty paint cans inside the right side of the cabinet. Waste management informed the Division that a tape line separating the sections would have prevented the compliance issue. The paint shop supervisor has reminded the employees to not place non SAA items into SAA areas. 

      Each of the issues was corrected on the spot. -Continues
· The Division Waste Minimization goal for 2009 was to set up trial centralized waste locations trials at 4 buildings. The centralized locations were set up in the building with mixed results. This 2009 goal will continue as the Divisions waste minimization goal for 2010 as we continue to encourage, inform, and demonstrate to other divisions the benefits derived by this program. Building 76 complex has moved smoothly into the process and enjoys the benefits of this program including :
1. Increased quantity and quality of material recycled.

2. Improved efficiencies in custodial services leaving time for other designated aspects of customer care.

3. A reduction in repetitive movement for custodians therefore reducing risk of injury

· In 2008 changes were made to the Manager/Supervisor Performance Review Matrix. –Completed
  11.0 Institutional Measures
FY 2009 ES&H Division Self-Assessment Performance Measures

(Period ending 9/30/09)
ISM Core Function: Define Work
1. Division revises division ISM plan to reflect A. ES&H policy changes, and B. Updates to the Institutional ISM plan. Line management communicates updates to the plan to division personnel and assesses effectiveness of that communication. Were there any business changes that resulted in changes to the Division’s ES&H management practices? 
Division Performance: 
· Facilities Division updated its ISM Plan September 2009. 
· The Division was compared to the ISM Implementation Plan Review (checklist). There were no gaps identified. 
· Changes to the ISM plan were communicated to all Division personnel through ISM safety meetings and documented with sign in sheets. 

· The shuttle bus brake failure led to a business change. It was determined during the Causal Factor Analysis that it was a necessary to develop a formal shuttle bus maintenance protocol supplementing the GSA standard maintenance interval, tracking brake pad wear rates. 
· A plan was put in place to realign Fleet and Transportation in the Facilities organization and implement a formal process for taking buses out of service and returning them to service. 
The HMS system populates MAXIMO with location and equipment specific hazards. This information is only as accurate and up to date as the quality and accuracy of the data entered by other Divisions. Facilities Division Safety Coordinator updated Facilities Division occupied spaces in the HMS database. 

2. Division ensures workers have a current (reviewed/reauthorized within the previous 12 months) Individual Baseline Job Hazard Analysis (JHA) that accurately reflects the work performed and hazards present.

Division Performance: 
Facilities Division ISM Plan informs employees that all work requires an individual JHA. The ISM states that unpredictable, unusual or not included in the Baseline JHA work must be analyzed in a Task Hazard Analysis. 
 100% of staff and guests have a current Individual Baseline JHA. 

 All career employees and guests have completed the JHA process. The job hazard analysis is a primary tool for work planning that the line management level. The Job Hazard Analysis determines the tasks that may be performed, outlines the hazards, and concerns associated with the tasks, and the appropriate controls. 
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The 1 employee listed in the above chart as needing the JHA is a worker who did not actually start work until October 1st.
3. Division ensures that before non-construction work is performed by Sub contractors, Vendors, or Guests at LBNL facilities, a Subcontractor Job Hazard Analysis and Work Authorization (SJHAWA) form is prepared and a pre-job meeting is held to review and sign the SJHAWA form. Oversight of the work is performed and recorded using a risk-based graded approach. 
Division Performance: 
 Training was held for all requisition preparers and requesters of this type of work to review the new SJHAWA procedure. The training was presented by the EH&S, SJHAWA subject matter expert. The EH&S subject matter expert contacts appropriate new hires for this training. 
The EH&S SJHAWA subject matter expert reviews requisitions for vendors performing hands on work. This is followed by an email informing the requester of the SJHAWA requirements. 
 The SJHAWA forms are signed and initialed by the subcontractors, vendors, and guests. These forms are checked for signatures during walkarounds by the EH&S Safety Coordinators, construction managers, supervisors, and requestors. 

 The frequency of work oversight is determined by the risk level identified in the SJHAWA. The work hazard level (low or high) is determined on the first page of the SJHAWA. Any work activity that requires additional written authorization is automatically a level high. Oversight of low levels hazards is at least once a workday or more frequently if the work authorizations require greater oversight. 

Work that involves high level hazards is provided oversight at least once a workday or more frequently if the work authorizations require it. Oversight is discussed during the face to face start up meeting. Requestors are responsible for the work oversight. 

The Division keeps a file of the completed SJHAWA forms. The forms are filed by req #. 

ISM Core Function: Identify Hazards
4. Division reviews work activities to identify, analyze, and categorize hazards and environmental impacts for the associated work. Examples of hazard inventory include: Hazard Management System (HMS) database (or equivalent), project safety review, workspace safety reviews, Job Hazard Analyses (JHA), environmental review (NEPA/CEQA, permits, regulations), and chemical inventory. 

Division Performance: 

 All Division projects, programs and operations, having hazards and environmental impacts are identified, inventoried and authorized in a variety of ways including RWP, confined space, and penetration permits
· Prior to starting work, all routine job orders and requests for service/maintenance are reviewed for potential hazards by Facilities personnel
· Authorizations requiring specialized classroom training and or certification are identified in the JHA. 

· Project safety reviews continue.

· Following feedback from the HSS review, Facilities Division is currently reassessing its MAXIMO Task Hazard Process to ensure correct hazard levels are in place. 
· Supervisors are responsible for inspecting jobs prior to as well as during the job for hazards. 

· HMS system populates MAXIMO with location and equipment specific hazards. This information is only as accurate and up to date as the quality and accuracy of the data entered. 

· The hazard identification and inventory documentation (HMS) was updated by the Division Safety Coordinator 
 All craft work was reviewed by the Safety Coordinator, Supervisors, EH&S and an outside consultant as continued refinements were made to the JHA. This process included interviews with workers and supervisors. 
The ISM Plan describes Divisional hazards review responsibilities. The responsibilities are described for individuals, supervisors, work leads, managers, matrixed employees, students, and Division Directors. 
 The Division hazard inventory is constantly being reassessed during walkarounds, inspections, renewal of authorizations, task hazard analysis, and JHA assessments. All of our occupied spaces are verified by space planners, and inspected by various staff. 
5. Division participates in pollution prevention, energy and resource conservation, recycling, and waste minimization programs, as appropriate for the environmental impact of their activities. 
Division Performance:    
LBNL activities and programs are subject to National Environmental Policy Act (NEPA) and California Environmental Quality Act (CEQA) requirements.   

Facilities Division continues to reduce waste by:

· Recycling oily rags
· Stocking only rechargeable batteries in stores

· All toner cartridges are recycled

· All packing popcorn lab wide is recycled through the shipping department

· All tires and oil products from motor pool are recycled

· Shrink wrap and plastic bags are recycled-yearly about 3250 lbs

· Facilities Division only orders recycled paper\Key shop recycles hinges, knobs, handles, and keys

· Building demolition materials are recycled

· Ethanol fuel

· Custodial department use of green cleaners

· Installation of low flow toilets, shower heads, and urinals in all buildings

· Facilities Division replaced CRT’s on most computers with flat screen panels. This reduces energy used as well as eliminates a potential hazardous waste

· Yearly the labor shop sends about 50 tons of concrete/asphalt debris to be ground up at a disposal facility and reused.

· Aerovent 3 recycles empty metal cans and reduces lab metal can waste by 30 lbs yearly. 

· Large projects have waste minimization specifications built into the construction contract. Small projects use waste bins for metal. Wood is also recycled. 

The Division Waste minimization goal for 2009 was to set up centralized waste location trials at 4 buildings. These centralized locations were set up in the 4 buildings with mixed results. This 2009 goal will continue as our waste minimization goal for 2010 as we continue to encourage and inform other divisions of the benefits derived by this program. The building 76 complex has moved smoothly into this process and enjoys the benefits of this program including but not limited to:
1. Increased the quantity and quality of material recycled.
2. Improved efficiencies in custodial services leaving increased time for other designated aspects of customer care.
3. A reduction in repetitive movement for custodians therefore reducing injury risk.

It is clear that for other Buildings and Divisions to adopt this program it will need to be 
embraced by their leadership. Some Divisions have chosen to select an option where 

trash is removed three times a week leaving two day for detail cleaning. While this is an

improvement in efficiency it does not satisfy the goals of increasing the quantity or 

quality of material recycled. This may also increase the risk of custodial injury as 

custodians could in some cases be lifting heavier trash cans. 

6. Division with assistance from EH&S, surveys all of its electrical equipment by September 30, 2009 as required by LBNL Electrical Equipment Acceptance Program.
Division performance:
 The Facilities Division owns more than 25,000 pieces of equipment. An informal survey process covering approximately 45% of the spaces has found that 95%of the equipment has been rated by an NRTL (OSHA National Recognized Testing Laboratory). Facilities is in process of creating training where all maintenance personnel will identify any equipment on site that needs acceptance by Jennifer Ridgeway as the building authority having jurisdiction. Approximately 185 pieces of equipment have been identified by type and location as requiring acceptance. These are pieces of equipment that Facilities has designed and manufactured. These are not available from commercial manufacturing. (Control Cabinets)
One incident where hazard analysis improvement was indicated was Occurrence report Subcontractor Fell and Fractured Fibula During Pre-job Walk-Through.  
On March 25, 2009, a subcontractor foreman was on LBNL site participating in a building 77 phase-2 Mechanical Modification project pre-start planning meeting. 

During the walk-through the subcontractor slipped on loose gravel and fell outside of Building 77. The subcontractor turned out to have a hair-line fracture of his left fibula. The incident site was cleared of loose gravel, warning signs were posted, and a request was made for the General Contractor to escort potential subcontractors and visitors on the project site. In this case the loose gravel hazard should have been analyzed prior to the project walk-through. 
             ISM Core Function: Control Hazards                 

7. Division is using appropriate and required engineering controls in performing work. 
Division Performance: 
· EH&S reviews all large jobs and engineering controls are part of the review. 
· Managers and Supervisors document cross shop inspections, safety walkarounds and engineering controls are part of the inspections.
·  Small projects are reviewed by the EH&S Liaison. Facilities Division determines the need for engineering and other safety/environmental controls with the assistance of EH&S and skill of the craft supervisors.
·  Machinery is checked during inspections for guards; PPE is checked for condition and storage during the walkthroughs: 
· Secondary containment, cranes and hoists are all reviewed during walkthroughs. 
· The walkthroughs have been effective as Facilities Division has had no incidents involving engineering controls. 
· Facilities Division completed locking all cranes that are without properly identified crane managers. 
· Opportunities for utilizing engineering and other safety /environmental controls are entered into the Corrective Action Tracking (CATS) database for resolution.
· Once identified engineering improvements if warranted, may be discussed with the EH&S subject matter experts and reviewed by the CATS committee for feasibility of installation. 
One engineering improvement this year was the installation of the new dock bumper at Building 69. 
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The Drivers have expressed their approval of this change. They stated that they had worried for years about catching and breaking an ankle in the space between the dock and the truck. 
In August 2008, a custodian was removing tables from the dining area of building 54. This custodian experienced a shoulder injury. During the investigation it was discovered that as the custodians set up tables for special events they often lift tables weighing over the 50 lb job description requirement. 
As a follow up corrective action this year wheels were added to the tables at building 54. 

Feedback from the custodial department is that the workers were very grateful that this change was made. 
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8.Division is using appropriate and required administrative controls in performing work, Examples of administrative controls include: work authorizations(including but not limited to JHA, AHD, BUAs and RWA), work permits (including but not limited to confined space, and energized electrical work), environmental regulations and permits (including recordkeeping), work, procedures, and project safety reviews. 
Division Performance:

All line manager/supervisors are accountable for terminating or suspending operations when approvals are lacking, authorizations have expired or training is not current. 
Supervisors are responsible for ensuring that changes in work scope are addressed prior to work beginning. It is also the supervisors responsibility to ensure that every employee and long-term guest have completed a Job Hazard Analysis and to complete the training required for that employee’s work environment initial hire and whenever the employee is assigned to a new position or to tasks with new hazards. 

Occurrence Report “Energized 120V Wire Cut in Fire Alarm Control Pull Box-No Injuries,” demonstrated a need for improved administrative controls.
An electrician was in the process of removing two old fire alarm panels and old signal control wires and had performed LOTO to the power source for the old panels. As the electrician cut one cable he caused an electrical flash. Checking the voltage he realized the cable was 120volts and still line. 
It was determined during a follow up investigation that this 120-volt source was a legacy installation from an undetermined source supplying power to a receptacle located in a panel outside of the building. 
This issue was reviewed with all affected employees and they were instructed to consider all cables in every fire alarm panel high voltage until proven otherwise. 

The event that led to Occurrence Report “Power Outage in Six Buildings-No Injuries” occurred on March 4, 2009, when LBNL Blackberry Gate received a call about power outage in several buildings. Emerson Electric conducted a preliminary evaluation and analysis of the electric components and identified the source of the outage as failed insulating materials. This hazards control issue is still under review. 
Radiation Protection Group Authorizations:
Division Performance:
Radiation work permits are formally reviewed once a year with the Radiation Protection Group. This process involves a meeting that included all workers named in the permit. 

The scope and any possible changes are discussed at that time. 

Not all authorization leads posess line management authority over workers listed on the authorization. The authorization leads do have access to line management authority and an obligation to report any issues to upper management. Utility manager and the Maintenance manager will evaluate if the current maintenance intervals are adequate or if they need to be performed more frequently than every 4 years. The evaluation will be documented. 
AHDs and BUAs:
 Facilities Division has chosen to use an “Equivalent” to the Activity Hazard Document (AHD)  process. The AHD is an appropriate document for workers who perform work in stationary areas. Facilities Division is using a process that is more supportative of Facilites staff who work in constantly shifting locations. The Task Hazard Analysis (THA) is a dynamic process that requires review per project as compared to the AHD that is updated yearly. EH&S has agreed this will give Facilities Division more frequent reviews as compared to the AHD. Facilities Division is in the process of  working with a consultant to refine the THA and ensure AHD equilivency. 

Training levels are tracked by the JHA which sends out “STOP”  work notifications for relevant work. The Division Safety Coordinator develops a monthly report that keeps managers, supervisors,  and leads informed on their training level status.  

The Biological Users Authorizations do not apply to Facilities work. 

Ergonomic

Facilities Division continues to be in the forefront of ergonomic advancements. This year we are continuing working with a consultant to evaluate and work with our craft workers. 
This year the physical therapist developed body mechanics coaching cards for supervisors use. 

The custodial advocate groups continue to meet monthy and bring forward any ergonomic issues that the advocates discover. The two custodial supervisors have increased the frequency of their safety walkarounds and are including ergonomic work observations. 
The Division continues encouraging the custodians to use the new flat mop system. This year all of the old string mops were retired from service. A third type of micro fiber mop is now being use with positive comments from the custodians.

The department has additionally purchased auto floor scrubbers that will ease the body force used to scrub large floor areas. 
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Facilities Division schedules ergonomic evaluations for employees who use computers after every move, every two years, or immediately in the case of pain and discomfort. Ergonomic information is given to all new hires. All new hires are automatically given an ergo evaluation. 

 For the first time in 7 years  Facilities Division has experienced an office ergonomic injury. This particular case involves an employee with pre-existing injuries. This person had been evaluated twenty times between 2004 and 2009. Fifteen of the twenty ergonomic evaluations had been performed by Lab Ergonomists. Every effort had been made to accommodate this particular employee’s needs. 
Eight of the Divisions thirteen Recordable injuries this year were ergonomic in nature. The majority of the recordable and first aid injuries in the Division are aging work force type injuires. This indicates that we must continue to be innovative and relentless in our search for ergonomic solutions. After year end the Division intends to set up train the trainer sessions with the physical therapist teaching warm up exercises. Volunteer trainers  will be able to lead warm up sessions with respective work groups. 

· All discomfort evaulations have been completed. All ergonomic supplies have been provided. The reports that are open are waiting for review by EH&S ergonomists.
· Corrective actions resulting from ergonomic evaluations are completed in a timelymanner

· The Division addresses ergonomic safety as described in its ISM Plan

· All non -discomfort evaluations have been completed by the Division Safety Coordinator

· All preventative evaluations have been completed

· Facilities Division has focused safety communications on ergonomic awareness and prevention

· The new employee orientation discusses ergonomic for office workers and crafts

· Ergonomic evaluations are expedited for any reported pain

· The Division has 1 ergo advocate (Safety Coordinator)

· Work loads are discussed with workers during evaluations

            ISM Core Function: Perform Work 
10. Division performs work safety within ES&H conditions and requirements specified by Lab policies and procedures. Performance criteria include work authorizations (including but not limited to JHAs, AHD, BUSs, RWA, ); work permits ( including but not limited to energized electrical work): waste management criteria (SAA, Waste sampling, NCARS); and environmental permits and management criteria (resource conservation, pollution prevention, and waste minimization). 
 Division Performance: 
 Specific authorization to perform LOTO is documented in the JHA. Facilities Division is currently working to revise its work control procedures and processes to do the following: 

· Clearly define the role of FA supervisor with respect to supervising electrical work and LOTO performing walkarounds to validate the safe performance of work. 

· Effectively communicate these expectations to FA supervisors

· Adjust FA staffing levels such that FA has enough supervisors to supervise electrical work and LOTO and meet the expectations for walkarounds and work observations.
·   Supervior training is being developed in partnership with EH&S to instruct Facilities Supervisors on their LOTO oversight roles. 

· The Energized Electric Permit Process has been developed in partnership with EH&S
                                            Environmental Permits
   Division Performance; 
The following permits are applicable to the activities in Facilities Division. Permit 
requirements have been reviewed and assessed by EH&S subject matter experts.

                           Certified Unified Program Agency Activities
· Aboveground Petroleum Storage Tanks (AST)- City of Berkeley

· Spill Prevention Control and Countermeasures Plan –City of Berkeley

· Underground Storage Tank Program (UST)- City of Berkeley
Fuel Dispensing B 76

· E85-Bay Area Air Quality Management District (regulations under Aboveground and Underground storage tanks)

· Unleaded- Bay Area Air Quality Management District (regulations under Aboveground and Underground storage tanks)

On October 14, 2008, Occurrence Report“Underground storage tank violations” was filed. As required by California underground storage tank regulations, the City of Berkeley performed a compliance inspection while six USTs were tested by a licensed tank tester. Three violations were found for three equipment failures that can only be determined by a licensed tank tester. 

City of Berkeley Inspection on October 15, 2008

· Mechanical Line leak detector failed on the B76 gasoline UST

· Mechanical Line leak detector failed on the B 76 diesel UST

· The leak detector alarm light for the B 76 UST was burnt out

· The tank sizes for two diesel tanks located at B2 were switched on the UST application forms

On December 19, 2008, LBNL notified the City that all violations had been corrected. 

On September 30th 2009, there was an Environmental Compliance Audit and Assessment Report: Underground and Aboveground Storage Tanks.
Underground:

· Documentation for the underground storage tanks were in very good order.
·  Permit documents were up to date

· The Underground Storage Tank Monitoring Plan the Underground Storage Tank Emergency Response Plan was recently revised. 
· UST monitoring logs were well maintained. 
· Annual and tri-annual UST testing was performed on time 

·  Records were available for review

·  One deficiency was found with current UST operating procedures

·  It is noteworthy that the UST program has not received a monetary fine for non-compliance for over 10 years. 

· UST had one deficiency because SPCC/UST (EH&S0680) employee training was two months overdue.
AboveGround:  
· AST Records has not been maintained by the Facilities Division

· AST inspections are not conducted within the frequency specified by the Facilities operating procedure OPER-342

· Inspections of drum storage areas are not conducted by Fire Services as specified by the SPCC plan.
· AST training was overdue. 

Stationary Air Emission Sources
Diesel-powered Emergency Standby Generators Buildings 2, 31, 37, 48, 50A, 50B, 55, 62, 64 (2), 66, 67, 68, 70, 70A, 72, 74, 77, 84B, 85, and 4 portable units - Bay Area Air Quality Management District

There is a separate permit for each diesel-powered emergency standby generator. Depending on how clean (new) a piece of equipment is, an annual run time is dictated by the permit. Due to confusion a between floating 12 month annual calendar and the calendar year there were two generators that exceeded their annual run time. 

There was one Occurrence report involving the Building 76 gasoline dispensing permit.  This was ORPS report “Gasoline Dispensing Facilities Non-Compliance Notification.” On 4/24/2009, LBNL received a “Compliance and Settlement Agreement” from the Bay Area Air Quality Management District citing non-compliance regarding Berkeley Lab’s gasoline dispensing facilities. LBNL had the older Phase 2 vapor recovery equipment at its gasoline dispensing facilities. A new regulation for “Enhanced” Phase 2 Vapor Recovery, using underground storage tanks, for gasoline dispensing went into effect on April1, 2009. 

The Laboratory filed for an exception on 2/10/2009. The Laboratory received approval and on 3/5/2009 received an Authority to Construct. The Authority to construct was for the removal of the old Phase2 vapor recovery equipment and the installation of new non-vapor equipment which the Laboratory had purchased and received in August 2008. Scheduling the contractor to do the work became an issue as all of the certified contractors were fully booked to perform similar work throughout California. As a result, the Laboratory was unable to acquire a qualified subcontractor to perform the work and was assessed a civil penalty along with the Compliance and Settlement from the Bay Area Air Quality Management District. 

As per arrangement with DOE and UCOP, the lab conducts environmental reviews for all 

research, maintenance, and construction activities at the Lab pursuant to the National 

Environmental Policy Act (NEPA) and the California Environmental Quality Act 

(CEQA) as appropriate. Waste generation and air emissions are considered in these 

reviews. 

  Wastewater Discharge: 
                                             East Bay Municipal Utility District

· Sitewide              

· Groundwater

· B25 and B77

On 6/30/2009 a routine inspection of storm drains discovered water running to a storm drain below Building 72. This was reported in Occurrence Report 2009-0006 Portable Water Spilled into Storm Drain. LBNL notified California Emergency Management Agency, the City of Berkeley, and the University of California.

 The key valve was reduced to eliminate the spill outside the sewer discharge pipe. 

There were no further corrective actions. 
 Satellite Accumulation Areas 
Division Performance:

  SAA Managers vary their SAA inspections monthly during safety walkarounds. Some managers check the SAA’s monthly; some keep their SAA locked so that nothing can be placed in the SAA without their awareness. There is still room for improvement in our SAA’s. There were two cases of the same problem at two of our SAAs this year. The SAA located at the building 69 dock area was found to contain an errant packing strap that had most likely fallen into the open and otherwise empty SAA box. 
At the building 76 paint shop SAA the cabinet had empty paint cans placed on the shelf next to the SAA items. There needs to be a heightened awareness among the managers of the SAAs to improve SAA performance. 
The Division Safety Coordinator will bring this matter to the attention of the executive safety committee. 

Division Performance: Facilities Division rate of accurate characterization of waste is 100%. 
NCARS

There were no NCARS in Facilities Division this year. 

Radiation Protection Group
The Radiation Protection Group administers the Radiation Work Permits. 

Current Radiological work permits

	Authorization
	Class
	Due Date
	Status
	Health Physicist
	Principal Investigator
	Locations(s)

	 RWP 09-003
	II
	2010/060
	New
	I Robert F Fairchild II
	 John Patterson
	 051-Bevatron, 051A-0002, 051B-Yard, 051B-Tunnel

	RWP 09-003
	II
	2010/6
	New
	Robert F Fairchild II
	Patterson, John
	051-001B, 051-001A, 051-001, 051-005, 051-004, 051R-Entire, 051A-002, 051B-Yard, 051-001C, 051-001D, 051-001F

	RWP 05-003
	II
	2/12/2010
	Extension
	Robert F Fairchild II
	Botello, Michael L
	Site wide building ventilation system preventative maintenance

	RWP 05-006
	II
	2010/06
	Extension
	Robert F Fairchild II
	Begley, Larry E
	 SiteWide

	RWP 05-014
	II
	2009/10
	Extension
	Robert F Fairchild II
	Angliss, Frederick T
	Site wide Soil Density/Moisture Measurements

	RWP 06-006
	II
	6/26/2010
	Extension
	Robert F Fairchild II
	Murphy, James W
	Sitewide plumbing

	RWP 06-008
	II
	2010/06
	Extension
	Robert F Fairchild II
	Beedle William 
	Sitewide Remodeling

	RWP 09-002
	I 
	2009/07
	 Draft
	Robert F Fairchild II 
	 Elliott, Charles E 
	 079-0101


There was 1 RWP level II non-compliance finding. 
A review of LBNL RWP 04-015 by the LBNL RPG personnel determined that 4 project personnnel were not listed as authorized radiation workers and ad not completed a pre-job briefing for RWP-04-015. 

The corrective actions included:

1. All project Radition Control Technitions (RCT) were full re-briefed to the requirements of RWP-04-015. The need for diligence for all project documentation was reiterated to the project RCTs. The project RPM performed, at a minimum weekly documented review of active RWP compliance. 

2. The subcontractors team qualified personnel were correctly entered into the LBNL training database.
3. All qualified project RCTs and RWP personnel were briefed to the requirements of of the permit and their names were entered into the RWP(Radiation Work Permit)

4. The multiple posted area was corrected upon discovery

5. The worker surveys had not been documented in a timely manner. In the future all surverys were not to exceed two weeks from the time of generation of the survey. 

11. Staff(including employees, participating guests, students and visitors) is effectively trained to properly perform work. Required training is based on JHA and on the job training is identified by the Division.
Division Performance:

Facilities Division training rate was 91 % on September 30th. Currently the Division has completed 92 % of its required training. Some of the information in the training database is incorrect. Subcontractors are showing up in the JHA database for required training that they are not required under their SJHAWA to complete. Some persons who are no longer with the lab and are no longer badged are showing up on the required training list. 

The Division Director has made a clear expectation to the Division supervisors that they are responsible and accountable for improving the training levels. The new Planners Schedulers will be an asset in scheduling employees in advance of training expirations. 
                           ISM Core Function: Feedback and Improvement 
12. Division implements an effective safety walkaround program per the requirements 

of the Division ISM Plan. Division staff conducts safety walkarounds as assigned. Safety 

walkaround results are effectively integrated into divisionaslf-assessments as a 

component of the divisions feedback and continuous improvement process. 
Division Performance: 

The Walkaround section of the Division ISM Plan was revised this year. Clearer expectations are outlined in the ISM Plan including frequencies, documentation requirements, and scope of walkarounds. These walkarounds include the ISM twice yearly red team, Capital Projects, small projects, executive /manager walkarounds, office area supervisors, and Maintenance and Operations. 
All noted safety deficiencies not corrected on the spot are entered into CATS. 

The Division safety coordinator tracks all the walkthroughs and corrective actions. 

Facilities Division has purchased use of DBO2 (Safety Net). This process will allow us to automatically enter our information online or through a mobile handheld device. Facilities Division is just getting started using the handhelds and expects to be able to:     

1. Focus resources and target key areas for action or intervention

2.  Benchmark observer competencies

3.  Evaluate leading indicators and risk

4. Track safety walkarounds

EH&S has been successfully using DBO2 to track construction work for several years.      
13. Division performs a thorough review of all accidents, injuries, incidents, near hits, and concerns according to Lab policy and the division’s ISM Plan. Corrective actions to prevent recurrence are identified and effectively implemented. 
Division Performance: 
The Division Accident Review Board investigates each first aid and recordable injury. This board consists of the following attendees; the injured employee, the responsible supervisor, the Safety Coordinator, the Accident Investigator and the EH&S liaison. 

The process is detailed in our ISM Plan. 
There is room for improvement in meeting the 7 day requirement for filling out the Supervisor Accident Analysis Report (SAAR). One path to improvement may include the Division Safety Coordinator placing SAAR completion goals on the Supervisors calendars as a reminder. 
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· The Accident Review Board considers the causes of each incident and future measures that will enable safe job performance. 
· The Safety Coordinator develops Causal Factor Analysis Report

· The reports includes when appropriate a Time Ordered Event Chart

· The Safety Coordinator tracks implementation of corrective actions which are entered into CATS

· Responsible supervisors discuss the incidents and corrective actions with their workers

· Lessons learned and other feedback is communicated to the Executive Safety Committee and DZAC representatives. 

There were 13 recordable injuries during the Fiscal Year 2008-2009. 

1. November 6, 2008 a carpenter fell after leaning on a cart during a safety meeting. The cart moved out from beneath the employees. 
This injury was reviewed with EH&S accident investigator who agreed there was no need to develop a Causal Factor Review for this injury. There was an accident review board. There were no corrective actions. 
2. On January 9, 2009, a custodian had neck and shoulder strain after tossing trash into a dumpster. It was clear during work observations that this worker was overloading the size and weight of the trash bags. 
Corrective actions included: 

· Supervisor will retrain custodians on proper trash removal process, including, custodian responsibilities to limit weight of trash carried and the use of good lifting methods. 

· Supervisor to perform random inspections on the weight and size of trash bags

· Division Safety Coordinator and EH&S Liaison will perform a follow with employee

3. On February 13, 2009 an adman developed hand and wrist pain. This employee has a history of ergonomic problems, non-related leg surgery that requires her leg to be propped as she works at her desk, and was also involved in a car accident. 

      Corrective Actions included: 

· Following up on ergonomic evaluation results

4. On March 9, 2009, an electrician twisted his knee walking down a stairway.

Corrective Actions Included:

· An assessment of the stairs, doorway, and landing

5. On March 16, 2009, a custodian reported to medical with shoulder pain and 

      discomfort.  The custodian was pushing herself to exceed levels of cleanliness. 
      Corrective Actions included:

· Supervisor audit of all dumpsters

· Supervisor to develop process to determine current building conditions when employees change assignments

· Review with custodians the Laboratory standards of cleanliness.

· Ergonomic evaluation of this custodians work habits

6. On March 27, 2009, a move coordinator employee developed a tendon strain 

       moving computer equipment up a set of four steps.
       Corrective Actions included: 

· Adding yearly back care and move smart refresher training requirements to the move coordinators JHA

· Ergonomic evaluation of his job tasks

· Investigate other approaches to moving materials

7. On May 9, 2009 a rigger fell when his ladder toppled beneath him. The worker 

       fell from the second step. 

       Corrective Action included:

· Supervisor will order ladder levelers for all exterior ladder
· Discuss in safety meeting the importance of not wearing shoes with work soles

· Supervisor to assure PPE and critical apparel inspection

· Facilities Division will do an assessment of how many portable exterior ladders in the division would benefit form using ladder levelers

8. On May 26, 2009, a carpenter trimming sheet rock with a blade received a   

       laceration. The scope of work changed and the job should have been reevaluated
       Corrective Actions included:

· Discussion of incident at safety meeting
· Refresher training for all carpenter in ladder safety

· Discuss change of scope work requirements at safety meeting

9. On July 30, 2009, a Truck Driver reported to medical with shoulder strain from 

      catching computer equipment as it fell from a cart. Because scope of job had

      changed the employee should have left task until help was available
       Corrective Actions will include: 

· Truck Drivers to keep plastic wrap on trucks   

· Discuss during safety meetings changes in job scope
10. On July 31, 2009, a Receiving department employee experienced a knee injury 

       on a stair landing.     

       Corrective Actions included:
· Removing trash can that was sitting on stair landing

· Discuss trash can placement with custodian       

11. On August 3, 2009 a custodian twisted and fractured his foot while empting 

       trash. Accident Review Board pending the employees return to work

12. On August 18, 2009 a labor shop employee broke the tip of his finger as he was 

       cleaning a drive shaft that was improperly propped against a 5 gallon bucket. 

       This employee stated following the accident investigation a personal reason and 

       responsibility for this injury. There were no corrective actions. 

13. On August 25, 2009, a plumber burst his elbow bursa following a day under a sink leaning on his elbow followed by a day of heavy lifting. 
      Corrective Actions will include:

· Ensuring all plumbers has and use elbow pads when propping elbows

· Discuss incident during safety meeting

· Supervisor to ensure all plumbers understand lift restrictions

Facilities Division is following up on the appropriate corrective actions to ensure that effectiveness. Two examples would be: 

1. The Division Safety Coordinator and the EH&S liaison have completed follow up visits with the custodian who experienced the shoulder injury while tossing trash bags into the dumpster. Both visits determined that the employee was continuing to overload trash bags. Further counseling and assurance visits will continue in an effort to prevent another injury. 

2. The injured adman continues to have very frequent ergonomic evaluations

        In the future the ISM red team will also be used to verify effectiveness of corrective 

        actions. 
       Near hits and concerns are discussed during the DZAC meetings and are followed to 

       resolution. Safety concerns raised to the attention of supervisors or safety coordinator 
       published with subject matter expert responses in the bi-monthly Feedback report.  

14..
Division shares lessons learned from accidents, injuries, incidents and near misses with Lab staff  via the institutional Lessons Learned and Best Practices database, as appropriate.  Division incorporates applicable lessons learned into work planning and performance processes. 
Division Performance:

The Division shares lessons learned during tailgate meetings, DZAC meetings, and 1/1 employee discussions as warranted. 

Deciding which lessons learned to incorporate into the Lab’s Lessons Learned and Best Practice database is determined by join consensus during the accident reviews. Incidents that may occur in/to other lab employees are entered into the database. 
Some supervisors have expressed a disinterest in entering items into the database based on the type and style of feedback they have received from other reviewers following past entries. 
This years October red team review asked employees if lessons learned were discussed during their safety meetings. Interviewed employee indicated their supervisor had shared lessons learned with them during safety meetings. 
The Division Safety Coordinator posts relevant lessons learned on the safety bulletin board. 
15. EH&S deficiencies that cannot be resolved upon discovery are entered in the LBNL Corrective Action Tracking System in a timely manner and tracked to resolution. Deficiencies include those from workspace inspections, self-assessment activities, SAARS, Occurrence Reports, Non-compliance Tracking Reports, environmental inspections, Division Self-Assessment, EH&S technical reviews, Management of ES&H (MESH)Reviews, and external appriaisals and inspections. 

Division Performance:
 The completion report shows that 2% of cats (22) are currently overdue.  

The Division Safety Coordinator sends a montly cats reminded disclosing both overdue and open cats. This year during August and September the coordinator was uable to send the cats report. This may explain why a few of the cats were not closed. Many of the CATS had requested but were denied extensions. In the furture Facilities needs to pay closer attention to due dates to ensure the dates selected are realistic and surmountable. 
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       Issues and other opportunities for improvement identified in FY08 were entered into CATS. The Penetraton Permit Follow Up review (June 2008) corrective actions were not entered into CATS until August 2009. The EH&S report had not been forwared to high enough level persons to ensure its items were addressed. 
All other identified issues were prioritized and entered into CATS. 
Appendix A. Facilities Maintenance Strategic Cascade
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FY10 Facilities Maintenance Strategic Cascade

Mission:

W

e safely maintain real property to maximize the life and reliability of LBNL assets at a standard industry level that satisfies the 

Labs Mission Requirements, and supports the Scientific Programs.

CUSTOMERs:

We will Implement 

improvements for timely, and 

do it right the first time, 

customer service

(internal and external) 

INNOVATION:

We will relentlessly strive to 

delight the customer by 

employing innovative 

processes and technology

BUSINESS PROCESSES:

We will develop productive and 

efficient  Maintenance Planning, 

Scheduling, and Estimating 

processes so that Facilities' response 

to customers is World Class

RESOURCES:

We will develop a professional 

and get it done safely 

customer service attitude 

within Maintenance

Objectives:

Key Focus Areas:

Concept to Launch

Order to Cash Demand to Service Innovation w/o Disruption Maintain to Sustain

Post-Launch 

Support (PMs)

Customer 

Presence

Forecast 

Accuracy

Plan/Schedule 

Performance

Request/Reserve 

Resources

Capital 

Effectiveness

Asset Lifecycle 

Mgmt

Corrective Action 

Mgmt

Manage Inventory & 

Assets

Customer 

Feedback

Capacity/Velocity

Manage 

Maintenance, 

Repairs & Ops

Order Entry 

& Fulfillment

Distribution of 

Service

Customer Satisfaction Surveys  

Ratings All categories  scores 

> 6 by 3rd Q

Complete Service Level 

Agreements (SLA) for internal 

customers by 

2nd Q

•

Capability to deliver service , 

staff level analysis and hiring 

by 1st Q 

•

Staff Training Safety  (on 

going) > 97%

•

Equipment Specific (on 

going) > 95%

•

Total Productive 

Maintenance (TPM) by 3rd Q > 

95%

•

Re-engineer Maint organization 

and Work Flow processes by 1st 

Q

•

Implement Maint Key 

Performance Indicators  (KPI) by 

2nd Q

•

Install and utilize Maintenance

Activity Board  by 1st  Q

•

Upgrade to MAXIMO 6.2.4 

2nd Q 

•

Implement Mobile  

Technology, hand  held  

devises, to Maintenance  work 

force 3rd Q 

•

Condition Based 

Maintenance Monitoring 2nd 

Q

Targets:

1

4

12

18

Workflow Management

Contract Lifecycle 

Mgmt

Execute Work
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