
The Silica Rule 



Why did OSHA feel there was a need for 
a new Silica Rule? 

u  OSHA’s current permissible exposure limits for silica are more than 40 
years old. They are based on research from the 1960s and earlier that 
do not reflect more recent scientific evidence.  

u  Strong evidence shows that the current exposure limits do not 
adequately protect worker health. For example, since the current 
exposure limits were adopted, respirable crystalline silica exposure 
has been found to cause lung cancer and kidney disease at the levels 
currently permitted. 

u  Many employers are already implementing the necessary measures to 
protect their workers from silica exposure. The technology for most 
employers to meet the new standards is widely available and 
affordable. 



Requirements of the Rule 

u  Permissible exposure limit (PEL). The employer shall ensure that no 
employee is exposed to an airborne concentration of respirable 
crystalline silica in excess of 50 µg/m3, calculated as an 8-hour TWA.  

u  The new silica rule has an action level. The action level means a 
concentration of airborne respirable crystalline silica of 25 µg/m3, 
calculated as an 8-hour TWA  

u  The new rule allows for Regulated areas—The employer shall establish 
a regulated area wherever an employee’s exposure to airborne 
concentrations of respirable crystalline silica is, or can reasonably be 
expected to be, in excess of the PEL. 



Summary of the rule   
u  Permissible exposure limit (PEL) No employee can be exposed to silica in 

excess of 50 µg/m3, calculated as an 8-hour time weighted average (TWA). 

u  Exposure assessment must be completed for each employee that you think 
can be exposed over the action level. There are two types of monitoring.  

u  Performance option  

u  Assess the 8-hour TWA exposure for each employee using any combination of 
air monitoring data or objective data that accurately represents exposures to 
respirable crystalline silica. 

u  Scheduled monitoring option.  

u  The employer will perform initial monitoring to assess the 8-hour TWA exposure 
for each employee  

u  If you have multiple employees doing the same job at the same time you may 
take a representative sample.  

u  A representative sample must be taken on the person who likely has the MOST 
exposure.  

1910.1053 (c,d) (2,3) 



What happens if you go above the action 
level? 
u  If initial monitoring indicates that employee exposures are below the action 

level, you can stop monitoring those positions.  

u  If the most recent exposure is above the action level but below the PEL test 
again within six months.  

u  If the most recent exposure monitoring is above the PEL, repeat the test 
within three months.  

u  Where the most recent (non-initial) exposure monitoring shows that you are 
below the action level, you repeat the test more than seven days later and if 
you are still below the action level you may stop testing that employee.  

1910.1053 (d)(3)(i-iii) 
 



What happens if you go above the action 
level? 

u  Reassessment of exposures. If you have a change in the production, 
process, control equipment, personnel, or work practices and you 
think it changes exposure you need to test again.  

u  Methods of sample analysis. Make sure you are using a reputable 
laboratory. OSHA may have recommended labs.  

1910.1053 (d)(4)(5) 



Employer Responsibilities   

u  Employee notification of assessment results.  

u  Within 15 working days after completing an exposure assessment 
you must notify each employee of the results or post them in a 
common area where each affected employee would see the 
results. 

u  Whenever you are above the PEL you must, by way of written 
notification, let the employee who is exposed, know what 
corrective action you are taking.  

1910.1053 (d)(6) 



Observation of monitoring 

u  If you are performing air monitoring you have to allow employees or 
their representatives to observe any monitoring.  

u  If there are PPE requirements it is your responsibility to provide the 
observer with the proper PPE.  

1910.1053 (d)(7)(i,ii) 



Regulated areas 
 

u  Regulated areas 

u  Establishment. If an employee is exposed over the PEL then you 
need to establish a regulated area.  

u  Demarcation 

u  You must demarcate the regulated areas to reduce the number of 
employees exposed above the PEL. 

1910.1053 (e)(1,2)(i) 
 



Regulated Areas 

u  Access 

u  Access to regulated areas is limited to:  

u  Persons authorized and required by work duties to be present in 
the regulated area; 

u  Any person entering as a designated representative of employees 
for the purpose of exercising the right to observe monitoring 
procedures  

u  Any person authorized by the Occupational Safety and Health Act 
or regulations it has issued to be in a regulated area. 

u  You must post signs at all entrances to regulated areas 

1910.1053 (e)(3)(A,B,C) 
 



Provision of Respirators 

u  You must provide employees or their representative respirators while 
in a designated area.  

u  Where respiratory protection is required, you must provide each 
employee an appropriate respirator that complies with the 
requirements for providing respirators 

 

1910.1053 (e)(4) 
 



Provision of Respirators 
u  Respiratory protection is required:  

u  While installing engineering or implementing work practice 
controls  

u  When exposures exceed the PEL during tasks, such as certain 
maintenance and repair tasks and engineering and work practice 
controls are not feasible; 

u  If you have implemented all feasible engineering and work 
practices yet still can not get below the PEL 

u  During periods when the employee is in a regulated area 

u  Respiratory protection program 

u  Where respirator use is required, the employer shall institute a 
respiratory protection program in accordance with 29 CFR 
1910.134.  

1910.1053 (g)(1,2)
(i,ii,iii,iv) 
 



Methods of Compliance 

u  Engineering and work practice controls 

u  You must use engineering work practice controls to reduce 
exposure to or below the PEL unless you can demonstrate that 
they are not feasible.  

u  If you can not get below the PEL you must still use all feasible 
engineering and work practice controls and supplement with 
respirators.  

1910.1053 (f)(1) 
 



Methods of Compliance 
u  Written exposure control plan.  

u  You need to make a written exposure control plan: 

u  A description of the tasks in the workplace that involve exposure to 
respirable crystalline silica;  

u  A description of the engineering controls, work practices, and 
respiratory protection used to limit employee exposure to respirable 
crystalline silica for each task; and 

u  A description of the housekeeping measures used to limit employee 
exposure to respirable crystalline silica 

u  Review and update the plan yearly 

u  The written exposure control plan must be available for employees and 
OSHA. 

1910.1053 (f)(2)(ABC)(i,ii,iii) 



Housekeeping   

u  NO MORE DRY SWEEPING. Wet sweeping and HEPA filter vacuuming are 
recommended by OSHA.  

u  Do not use compressed air to clean surfaces or clothing unless 

u  The compressed air is used in conjunction with a ventilation 
system that captures the dust or 

u  No alternative method is feasible. 

1910.1053 (h)(1,2)(i,ii) 
 



Medical Surveillance 

u  You need to make medical surveillance available at no cost to the 
employee, and at a reasonable time and place, for any employee who 
will be exposed at or above the action level for 30 or more days per 
year.  

u  You need to ensure that all medical examinations and procedures 
required by this section are performed by a PLHCP 

u  Physician or other licensed health care professional [PLHCP]means 
an individual whose legally permitted scope of practice (i.e., 
license, registration, or certification) allows him or her to 
independently provide or be delegated the responsibility to 
provide some or all of the particular health care services required 

1910.1053 (i)(1)(i,ii) 



Communication of Respirable Crystalline 
Silica Hazards to Employees 

u  Hazard communication 

u  Silica should be part of your hazard communication program.  

u  Make sure each employee has access to labels and SDSs that comply 
with the GHS plan.  

u  Make sure the employee is trained to handle materials correctly. 

u  The following hazards must be addressed: Cancer, lung effects, 
immune system effects, and kidney effects. 

1910.1053 (j)(1) 



Communication of Respirable Crystalline 
Silica Hazards to Employees 

u  Signs 

u  Post signs at all entrances to regulated areas that bear the following 
legend: 

u  DANGER RESPIRABLE CRYSTALLINE SILICA MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS WEAR RESPIRATORY PROTECTION IN 
THIS AREA AUTHORIZED PERSONNEL ONLY 

1910.1053 (j)(2) 



Communication of Respirable Crystalline 
Silica Hazards to Employees 
u  Employee information and training 

u  Your employees need to know at least the following: 

u  The health hazards associated with exposure to respirable crystalline 
silica; 

u  Specific tasks in the workplace that could result in exposure to respirable 
crystalline silica;  

u  Specific measures you have implemented to protect employees from 
exposure to silica, including engineering controls, work practices, and 
when respirators are to be used;  

u  The contents of the rule; and 

u  The purpose and a description of the medical surveillance program 
required by this rule.  

u  You need to make a copy of the rule readily available without cost to each 
employee covered by the rule 

1910.1053 (j)(3)(A,B,C,D,E)(i,ii) 



Recordkeeping 
u  Air monitoring data 

u  You need to make and maintain an accurate record of all exposure 
measurements taken to assess employee exposure to respirable crystalline 
silica 

u  This record shall include at least the following information 

u  The date of measurement for each sample taken 

u  The task monitored 

u  Sampling and analytical methods used 

u  Number, duration, and results of samples taken 

u  Identity of the laboratory that performed the analysis 

u  Type of personal protective equipment, such as respirators, worn by the employees 
monitored; and  

u  Name, social security number, and job classification of all employees represented 
by the monitoring, indicating which employees were actually monitored. 

u  The employer shall ensure that exposure records are maintained and made 
available in accordance with record keeping regulations.  

1910.1053 (k)(1)(A-G)(i,ii) 



Recordkeeping 
u  Objective data.  

u  You need to make and maintain an accurate record of all objective 
data relied upon to comply with the requirements of this section. 

u  This record shall include at least the following information: 

u  The crystalline silica-containing material in question; 

u  The source of the objective data; 

u  The testing protocol and results of testing; 

u  A description of the process, task, or activity on which the 
objective data were based; and 

u  Other data relevant to the process, task, activity, material, or 
exposures on which the objective data were based 

u  The employer shall ensure that objective data are maintained and 
made available in accordance with 29 CFR 1910.1020. 

1910.1053 (k)(2)(A-E) 



Recordkeeping 
u  Medical Surveillance .  

u  You need to make and maintain an accurate record for each employee 
covered by medical surveillance under the rule. 

u  The record shall include the following information about the 
employee: 

u  Name and social security number; 

u  A copy of the PLHCPs’ and specialists’ written medical opinions; 
and 

u   A copy of the information provided to the PLHCPs and specialists. 

u  The employer shall ensure that medical records are maintained 
and made available in accordance with 29 CFR 1910.1020. 

1910.1053 (k)(3)(A-C)(i-iii) 
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} What are the major changes in the rule, and how do 
they impact us at a plant level? 

} What is the Compliance Date for Brick Plants? 
} What needs to be done NOW at the plant level? 
} What needs to be done AFTER you have tested? 
} What is BIA doing to work with/against OSHA? 



}  OSHA’s current permissible exposure limits for silica 
are more than 40 years old. They are based on research 
from the 1960s and earlier that do not reflect more 
recent scientific evidence.  

}  Strong evidence shows that the current exposure limits 
do not adequately protect worker health.  

}  Many employers are already implementing the 
necessary measures to protect their workers from silica 
exposure. The technology for most employers to meet 
the new standards is widely available and affordable. 



}  Permissible exposure limit (PEL). The employer shall 
ensure that no employee is exposed to an airborne 
concentration of respirable crystalline silica in 
excess of 50 µg/m3, calculated as an 8-hour TWA. 

} This has been 100 µg/m3 for the last 40 years or 
so, and required a calculation, which is not a 
straight concentration. Now it is simply a number 
from IH Testing. You either are good or you are not. 



}  Easier for Plant personnel to see “the numbers” 
}  Still requires a lot of testing of A LOT of people. 
}  Brings up questions by Managers AND Workers: 
◦  Is this level necessary? 
◦ Does this decrease help worker health and safety? 
◦  Is there tons of medical data to prove this? 
◦ Have I been “unsafe” all this time? 



 

} The new silica rule also has an action level. The 
action level means a concentration of airborne 
respirable crystalline silica of 25 µg/m3, calculated 
as an 8-hour TWA, triggers a need for evaluation of 
the area and feasibility studies of engineering 
controls in the area. 



 

} Much more testing…and retesting 
}  “Good Enough” may not be… 
} Much more need for evaluation of current processes 
to get done below the Action Level 

} Good Labs are hard to find, and won’t necessarily be 
ready by Compliance Date 



 

}  FEASIBILITY – If you find engineering controls that 
may GET YOU CLOSE, but not UNDER the Action 
Level, you may have to use them “to get better”. 

}  If that’s inexpensive, then that’s fine…BUT 
} What if it is costly and doesn’t get you below? 
} A very contentious item that BIA is fighting Right 
NOW. 



} The new rule allows for Regulated areas—The 
employer shall establish a regulated area wherever 
an employee’s exposure to airborne concentrations 
of respirable crystalline silica is, or can reasonably 
be expected to be, in excess of the PEL. 

  



} OSHA believes slapping “Regulated Area” signs 
outside your plant defeats the purpose, and isn’t 
useful. 

} What does that REALLY mean for a Plant: 
◦ With One BIG Building 
◦ With many sub-areas without walls 
◦ Visitors? 
◦ Parking Lots? Outdoors in the dry summer?  



} How do I demarcate where someone may have a 
high exposure?  

} What will be “sufficient” warning in the eyes of an 
OSHA inspector? 

} Are you creating a hazard explaining a hazard? 



} The new rule creates a more structured, expansive,  
and detailed plan for recordkeeping and medical 
surveillance of exposed employees.  

} Although many of us already are executing some 
form of recordkeeping program, the rule requires a 
Written Exposure Plan. The rule spells out 
recordkeeping requirements in greater detail, and 
definitely expands the current regimen. 



}  If you do a good job now, you’ll have to be a LITTLE 
better. 

}  If you do an OK job now, you’re going to have to do 
a LOT better. 

}  If you know you are poor, then you NEED to Re-
Evaluate your process NOW. 



JUNE 23, 2018 
 

}  Less than two years away 
} Also the same date that labs must be certified to be 
able to analyze samples properly 

}  Lots of work (IH assessments, feasibility studies, 
and recordkeeping) within a very small timeframe 



INITIAL ASSESSMENT 
} Get as many people as practical tested in all areas of 
your plant, doing all tasks. That means managers, 
office, yard, as well as “the usual suspects”. 

} Your results from these tests will determine: 
◦ What employees will NOT have to be tested regularly 
◦ Who needs protection NOW 
◦ What areas require either further testing or feasibility 

studies 



}  If initial monitoring indicates that 
employee exposures are below the 
action level, the employer may 
discontinue monitoring for those 
employees whose exposures are 
represented by such monitoring. (Like in 
an office) 



} Where the most recent exposure 
monitoring indicates that employee 
exposures are at or above the action 
level but at or below the PEL, the 
employer shall repeat such monitoring 
within six months of the most recent 
monitoring. 



} Where the most recent exposure 
monitoring indicates that employee 
exposures are above the PEL, the 
employer shall repeat such monitoring 
within three months of the most recent 
monitoring.  



}  Employee notification of assessment results.  
◦  Within 15 working days after completing an exposure assessment in 

accordance with paragraph (d) of this section, the employer shall 
individually notify each affected employee in writing of the results 
of that assessment or post the results in an appropriate location 
accessible to all affected employees. 
◦  Whenever an exposure assessment indicates that employee 

exposure is above the PEL, the employer shall describe in the 
written notification the corrective action being taken to reduce 
employee exposure to or below the PEL. 



}  Engineering and work practice controls 
◦ The employer shall use engineering and work practice 

controls to reduce and maintain employee exposure to 
respirable crystalline silica to or below the PEL, unless the 
employer can demonstrate that such controls are not 
feasible.  
◦ Wherever such feasible engineering and work practice 

controls are not sufficient to reduce employee exposure to 
or below the PEL, the employer shall nonetheless use them 
to reduce employee exposure to the lowest feasible level 
and shall supplement them with the use of respiratory 
protection. 



}  Establishment. The employer shall establish a 
regulated area wherever an employee’s exposure to 
airborne concentrations of respirable crystalline 
silica is, or can reasonably be expected to be, in 
excess of the PEL. 

} HOW DO YOU DO THAT??  
◦ Build Walls? Barriers? Cause Safety Hazards 
Marking a Safety Hazard? 
◦ Facility Maps 



} The employer shall demarcate regulated areas from 
the rest of the workplace in a manner that 
minimizes the number of employees exposed to 
respirable crystalline silica within the regulated area. 

  
} The employer shall post signs at all entrances to 
regulated areas that bear the following legend: 
◦ DANGER RESPIRABLE CRYSTALLINE SILICA MAY 
CAUSE CANCER CAUSES DAMAGE TO LUNGS WEAR 
RESPIRATORY PROTECTION IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 



}  The employer shall make medical surveillance available at 
no cost to the employee, and at a reasonable time and 
place, for each employee who will be occupationally 
exposed to respirable crystalline silica at or above the 
action level for 30 or more days per year.  

}  Initial examination shall consist of: 
◦  Baseline Medical and Work History 
◦  Chest X-rays 
◦  Pulmonary Function Tests 
◦  TB Tests 
◦  Anything else the Medical Professional feels needs testing 



}  The employer shall include respirable crystalline silica 
in the program established to comply with the hazard 
communication standard (HCS) (29 CFR 1910.1200).  

}  The employer shall ensure that each employee has 
access to labels on containers of crystalline silica and 
safety data sheets, and is trained in accordance with the 
provisions of HCS and this rule. The employer shall 
ensure that at least the following hazards are 
addressed: Cancer, lung effects, immune system 
effects, and kidney effects. 



}  Air Monitoring Data - The employer shall 
make and maintain an accurate record of all 
exposure measurements taken to assess 
employee exposure to respirable crystalline 
silica 

}  Objective Data –The employer shall make and 
maintain an accurate record of all objective 
data relied upon to comply with the 
requirements of this section (Like SDS Data) 

}  Medical Surveillance -The employer shall 
make and maintain and accurate record for 
each employee covered by medical 
surveillance under the rule. 



}  BIA Silica Task Force – Many Brick Plant Operators 
working with Susan Miller and Paul Regina of BIA 

}  Litigation – It gets you noticed: 
◦ Why are we included in the Standard? 
◦  It’s OSHA responsibility to prove risk to our Industry 

} Clarification – For everyone to understand what 
OSHA expects 

}  Small Business Compliance Manual – Forcing OSHA 
to explain how “the little guy” can be in compliance 



QUESTIONS?? 
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