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25 July 2013: Questions have been sent to us recently about two issues for collision repair shops:  OSHA’s 
National Emphasis Program on isocyanates and a recent OSHA interpretation on bloodborne pathogens.  This note 
provides more information on these issues and if they pertain to you. 
 
OSHA National Emphasis Program on 
Isocyanates 
 
On June 20, Federal OSHA announced a National 
Emphasis Program (NEP) on isocyanates, used to 
make polyurethane products.  Isocyanates are used in 
clearcoats, truck bed liners, and adhesives.  The 
concerns:  they are strong irritants, and people readily 
become allergic to them.  Once someone is allergic, 
exposure to even small amounts can cause asthma or 
lung inflammation. 
 
We spoke with Alden Hoffman, Industrial 
Hygiene Manager at Minnesota OSHA, on July 3 
to find out the status of this in Minnesota: 

Minnesota has sixty days to agree to 
implement the program, or to tell Federal 
OSHA that it has an equivalent or better 
program.  The state then has four more 
months to actually implement the NEP.  
MnOSHA needs to have something in place 
by December.   
 
Alden pointed out that Minnesota had a local 
emphasis program on isocyanates in collision 
repair, in the early 1990s, so he speculated 
that body shops are probably in better 
compliance than the many other users of 
isocyanates. 

 
With this National Emphasis Program, OSHA will 
increase both outreach and enforcement activities for 
industries known to have exposure.  Small companies 
(those with fewer than ten employees) will be 
included in this effort.  The focus will be on those 
industries where overexposure has been shown, or 
where workers have become ill from isocyanate 
exposure. 
 
 

If OSHA visits your facility because of this National 
Emphasis Program, the inspector will ask if you’ve 
had any cases of worker illness due to isocyanates.  
The control measures in place will be evaluated.  The 
inspector may take air samples or may take wipe 
samples, to measure isocyanates on surfaces workers 
are likely to handle.  Wipe sampling could include 
checking inside of gloves (isocyanates can go 
through some glove materials, such as latex) or inside 
respirators (from handling respirators with 
contaminated hands). 
 
The inspector will also evaluate the use of personal 
protective equipment.  Does it prevent contamination 
of the employee’s personal clothing and skin?  Are 
eyes adequately protected? OSHA explicitly advises 
that eye protection is required if employees use half 
mask respirators against isocyanates.  Are gloves 
appropriate?  Respirators chosen and used correctly?  
Whether you have trained employees on the hazards 
of isocyanates will be evaluated. 
 
If the inspector finds specific violations of OSHA 
standards, the facility will receive citations.  If the 
inspector finds problems that aren’t explicitly 
covered by an OSHA standard other than the General 
Duty Clause, the inspector may issue a Hazard Alert 
Letter, recommending steps to reduce exposure.  The 
facility probably will then get a follow-up inspection, 
to make sure it has taken those measures. 
 
The OSHA Instruction on this can be found at 
http://www.osha.gov/OshDoc/Directive_pdf/CPL_03
-00-017.pdf 
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Collision Repair Areas of Concern  
These are the areas that a compliance officer would 
like to see: 
Good if your employees: 
• Wear eye protection (an airline helmet, safety 

goggles or a face shield) when mixing or spraying 
clearcoats. 

• Use spray suits when painting. 
• Change their gloves (preferably nitrile ones) often 
 
These are areas where we often see problems – 
problems a compliance officer might also see. 
Bad if your employees: 
• Use latex gloves – or no gloves at all – when 

handling and when spraying hardener 
• Spray clears without a respirator 
• Don’t change their respirator cartridges 

(including prefilters) on a regular schedule 
(roughly 30-40 hours of use) 

 
Bloodborne Pathogens  
A recent OSHA letter of interpretation for a company 
in New York stated that collision shops fall under the 
bloodborne pathogen standard, comparing collision 
work to what a police officer or firefighter does at the 
scene of an accident. 
 
The bloodborne pathogen (BBP) standard requires 
companies to have a control plan in place, to reduce 
employee exposure to bloodborne pathogens (such as 
HIV and hepatitis B).   
 
The bloodborne pathogen standard does apply if 
employees are expected to have exposure to blood 
and other potentially infectious material.  On that 
basis alone, it could be interpreted to apply to all 
body techs (and all janitors, but OSHA has clearly 
said it does not). 
 
Those who work on damaged cars could have some 
exposure to blood, but the interpretation equates that 
exposure to that of firefighters and police, a 
conclusion we believe is erroneous. 

The actual statement from the Federal Register 
referred to in the letter of interpretation is "Even after 
the victim has been removed from the scene, the 
employee may have to remain in a blood 
contaminated environment while the investigation 
and cleanup continues. For law enforcement officers, 
weapons (including knives, ice picks and razor 
blades) and drug paraphernalia (including needles 
and syringes) encountered on a search may have to be 
collected as evidence. Also, facilities for personal 
cleanup can be inadequate or lacking altogether." 
 
Body techs are not likely to run into weapons and 
drug paraphernalia (unless a car's owner forgets to 
retrieve those, perhaps).  If the car is that bloody, 
there's a good chance it was totaled.  Even if not 
totaled, the employee would typically wash down the 
car prior to working on it, unlike someone was trying 
to investigate what happened and needing to not alter 
the situation.  The Federal Register preamble 
emphasizes that firefighters' exposure is most likely 
in the context of providing medical care. 
 
That being said, CHESS does address bloodborne 
pathogens – both in the annual Right to Know 
training we provide to collision shops, and (albeit 
briefly) in your safety and health programs (if we 
wrote your programs).  It has been our experience 
that collision shops should not need to go as far as 
developing an exposure control plan and offering the 
hepatitis B vaccine to all employees, as would be 
required under the BBP standard. 
 
We have never heard of an automotive repair facility 
being cited under the bloodborne pathogen standard, 
and have found no reports on OSHA's website of that 
being done. 
 
If your experience with blood exposure is different 
than what we have seen, please let us know. 
 
If you have any questions or comments, contact us at 
651-481-9787 or carkey@chess-safety.com. 

 
Questions? Please do not hesitate to contact us if you have safety-related questions or just need more 
information about something or the services we offer.  Please contact us by phone (651-481-9787) or 
email if you no longer want to receive newsletters or if you want them in a different format (email, mail). 
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