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	Trimac Transportation, Inc.



Tank Truck Cleaning Facility Evaluation
	Facility name:

     
(& branch number if applicable) 

	Street Address:

     

	City, State, Zip Code:
     

	Telephone:
     
Fax:
     

	Directions from nearest Interstate:
     

	Hours of Operation: 
     

	Contact Person:
     

	Who is insurance carrier?

     
Amount of coverage: $
     
Does this include environmental impairment coverage?      

	Is facility owned or leased?
 FORMDROPDOWN 

Owned by:

     
Leased from:
     


	Person to contact regarding environmental questions:
Name:

     
Title:

     
Phone:
     


	Date of evaluation:

     
Evaluation completed by:
Name
     




Title
     


	Trimac / Corporate Use Only:

Next evaluation due:

     
Evaluation reviewed by:
Name
     




Title
     


1.
CLEANING SECTION
1(a)
Cleaning Capabilities (check all that apply):

	
presolve
 FORMCHECKBOX 

detergent 
 FORMCHECKBOX 

product heating (     temp.)
 FORMCHECKBOX 


caustic
 FORMCHECKBOX 

exterior wash
 FORMCHECKBOX 

foodgrade cleaning
 FORMCHECKBOX 


drying
 FORMCHECKBOX 

hot/cold rinse
 FORMCHECKBOX 

IBC, tank container cleaning
 FORMCHECKBOX 


steam
 FORMCHECKBOX 

strip wash
 FORMCHECKBOX 

pump/hoses
 FORMCHECKBOX 


other
 FORMCHECKBOX 




If other, explain briefly:      
1(b)
Cleaning Limitations:       
1(c)
Facility Description (check items that apply):


fence   FORMCHECKBOX 

security   FORMCHECKBOX 

exterior lights   FORMCHECKBOX 

parking   FORMCHECKBOX 

concrete parking pads   FORMCHECKBOX 


Yard:  FORMDROPDOWN 




Paved areas:      
2.
SAFETY SECTION
2(a)
Right-to-Know (Occupational Safety and Health Administration 1910.1200)

	1.
Does facility have a written employee right-to-know program?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Is right-to-know training conducted?


If yes, when?       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Are training records kept at the cleaning facility?


If YES, where kept?       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are Material Safety Data Sheets (MSDS) for products handled and used at the facility and readily accessible?


(29 CFR 1910.1200) (CFR: Code of Federal Regulations)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Are containers of hazardous materials properly labelled?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
Is right-to-know information posted?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2(b)
Confined Space Entry (OSHA 1910.146, as proposed)

	1.
Does a confined space procedure exist at the facility?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Is there a written procedure for tank entry?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Is training documented for all employees?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Who has authority to authorize tank entry?


NAME:

     

TITLE:

     
	

	5.
What tests are conducted prior to tank entry?



(a) Oxygen
 FORMCHECKBOX 


(b) Flammability
 FORMCHECKBOX 


(c) Toxicity
 FORMCHECKBOX 


(d) Other
 FORMCHECKBOX 
       
	

	6.
What tank entry equipment is available?



(a) Testing Equipment
 FORMCHECKBOX 


(b) Breathing Air
 FORMCHECKBOX 


(c) Harness & Lifeline
 FORMCHECKBOX 


(d) Alarm
 FORMCHECKBOX 


(e) Other
 FORMCHECKBOX 
      
	

	7.
Is there a written rescue procedure?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	8.
Are rescue drills conducted?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9. 
What rescue gear is available for tank entry, and how often is it inspected?       
	


2(c)
Personal Protection

	1.
Is the following safety equipment available and utilized at the facility?



(a)
Boots





(b)
Gloves





(c)
Goggles





(d)
Hard Hat





(e)
Impermeable clothing





(f)
Face shield





(g)
Personal respirators





(h)
Harness/lanyard (fall protection)





(i)
Other
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Does the facility have a clothing policy (shoes, shirt, etc.)?  Explain, briefly:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Does the facility use or clean OSHA-regulated substances?


(29 CFR 1910.1000)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Does the facility have a written respiratory protection program?  (29 CFR 1910.134)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
If utilized, are breathing air cylinders properly stored and maintained?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
Is respirator training documented?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	7.
Are respirators readily available?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2(d)
Housekeeping

	1.
Are floors, racks and railings cleaned daily?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Are sumps and drains inspected on a pre-determined schedule and cleared of residue as necessary?  
If YES, how often:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Are floors and aisles continually cleared of trip hazards?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are areas around safety shower/eyewash stations and fire extinguishers kept clear?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Area trash cans emptied daily?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
List waste materials disposed of in trash cans.  
     


2(e)
Emergency Planning

	1.
Is there a written emergency/response contingency plan for the facility, including provisions for community notification?


(40 CFR 264.50 subpart D)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Are emergency phone numbers current and posted?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Are escape routes easily identified and kept clear of obstructions?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are the following emergency items available?




(a)
First Aid kit




(b)
Emergency oxygen/breathing air




(c)
Fire extinguishers




(d)
Emergency showers/eye wash




(e)
Panic alarm




(f)
Other       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Are employees trained in the following?


(a) First aid


(b) Cardiopulmonary Resuscitation (CPR)


(c) Fire extinguisher use


(d) Implementation of Emergency Response Contingency Plan
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
Is training documented?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2(f)
General Safety

	1.
Are hazard and warning signs posted as required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Is the facility equipped with grab rails or fall protection systems?  If YES, describe:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Is lighting adequate?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are vapor-proof/explosion-proof drop lights used?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Are grounding cables available?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
Is ventilation adequate?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	7.
Are incompatible materials properly segregated?  If YES, describe procedure:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	8.
Are fire-resistant containers used for appropriate storage of flammable materials?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9.
Are OSHA 200 Forms posted in February maintained for five (5) years?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2(g)
Drug and Alcohol Programs

	1.
Does the facility have a drug testing program?


Explain briefly:        
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2(h)
Worker Physicals

	1.
Does the facility require pre-employment physicals?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Are follow-up physicals and/or medical monitoring performed?


If YES, how often?       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.
RESOURCE CONSERVATION RECOVERY ACT (RCRA) SECTION
	1.
What types of products are cleaned at this facility?  (Check all that apply)


 FORMCHECKBOX 
 Non-hazardous products
 FORMCHECKBOX 
 RCRA Hazardous products


 FORMCHECKBOX 
 U-listed materials

 FORMCHECKBOX 
 P-listed materials


 FORMCHECKBOX 
 RCRA hazardous wastes
 FORMCHECKBOX 
 Other: (explain)       
 

	 2.
Does this facility generate hazardous waste?  If YES, list Environmental Protection Agency generator identification/ notification number.  (40 CFR 262)       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 3.
Does the facility have a Treatment, Storage and Disposal (TSD) permit?  If YES, list EPA identification number.       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 4.
Does the facility hold hazardous waste in excess of 90 days?  If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 5.
Has hazardous or non-hazardous waste ever been disposed of on-site?  If YES, describe:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	 6.
Does the facility have a written waste-management program?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	7.
Are accumulation and disposal records completed and maintained?  If No, explain.      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	8.
Are hazardous waste manifests completed, tracked, filed and retained three years per regulations?  (40 CFR 262.40a)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9.
Are Land Disposal Restriction (LDR) forms tracked with the manifest, and retained for five years?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	10.
Does the facility generate F-listed solvent wastes in the cleaning process?  (40 CFR 261.31)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	11.
Describe the facility's internal procedures to account for and to track waste generated.       
	

	12.
Where, and for how long, are waste records kept?
     

	13.
How are hazardous wastes stored?  (Check all that apply)  (40 CFR 265.170 Sub-parts (i),(j))


 FORMCHECKBOX 
  Drums

 FORMCHECKBOX 
  Aboveground Tanks


 FORMCHECKBOX 
  Tank Trailers
 FORMCHECKBOX 
  Underground Tanks


 FORMCHECKBOX 
  Other: (explain)       

	14.
List current disposal methods and facilities receiving waste (name, address) for each hazardous waste stream, including heels, generated by facility including any disposed, reclaimed or recycled product.

Waste
Method of Disposal
Company Name

Address
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 

	15.
Describe waste management area, cleaning chemicals storage area, and cleaning rack area (i.e., containment, run-on/run-off, ignitible waste management, compatible materials, spill control, etc.).  
     


	16.
Does the facility have a written training and documentation program for employees handling hazardous materials and hazardous waste?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	17.
Is the RCRA training program administered by a qualified instructor?  If YES, what are the trainer's qualifications?       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	18.
Does the facility have a waste minimization plan?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	19.
Has a RCRA hazardous waste regulatory inspection of the facility occurred in the past two years?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	20.
Has the facility had any RCRA hazardous waste violations in the last two years?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	21.
Is the facility under any type of RCRA regulatory compliance order or action?  If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	22.
Does the facility have underground tanks?  (40 CFR 280)  If YES, list tank age, size, and type of service.

Tank age

Tank size

Type of service

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


4.
COMPREHENSIVE ENVIRONMENTAL RESPONSE COMPENSATION


LIABILITY ACT (CERCLA) SECTION

	1.
Is this facility presently, or has the facility in the past, been involved in any CERCLA corrective action on-site?  
If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Is this facility included on CERCLA's list or state's list?  If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Is this facility included on the National Priority List or state's list?  If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


5.
WASTE WATER SECTION
	1.
How does the facility dispose of its waste water effluent?  (Check all that apply)


 FORMCHECKBOX 
 Treated on-site and discharged under an National Pollutant Discharging Elimination System permit.


 FORMCHECKBOX 
 Pre-treated on-site, then discharged to a Publicly Owned Treatment Works.


 FORMCHECKBOX 
 Discharged directly to a POTW.


 FORMCHECKBOX 
 Waste water collected and sent off-site to a permitted commercial waste water treatment facility.


 FORMCHECKBOX 
 If other, explain:       

	2.
If pretreatment is used, describe system:
     

	3.
Name/address/contact/permit number of POTW or permitted commercial waste water disposal facility, if used.        

	4.
List current disposal methods and facilities receiving waste (name, address) for each non-hazardous waste stream, including sludge and heels, generated by facility including any disposed, reclaimed or recycled on-site.

Waste

Method of Disposal

Company Name

Address
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     







	5.
List permits and agencies that issued permits for waste water and non-hazardous sludge disposal, if applicable:

Permit
Agency
     
     
     
     
     
     
     
     
     
     
 

	6.
List the testing requirements to satisfy waste water permits.
     

	7.
With regard to waste water permit requirements, where, and for how long, are documents maintained?       

	8.
Has the facility been audited or inspected by any waste water regulatory agency in the past 12 months?  If YES, list agencies and dates:

Agency


Date
     
     
     
     
     
     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9.
Is the facility under any waste water compliance program? 


If YES, please explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


6.
AIR QUALITY SECTION
	1.
Identify all processes and equipment covered by any air permits (boiler, tank cleaning, tanks, lot dust, etc.)

Process or Equipment
Permit Number


Agency

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 

	2.
List any air pollution control technologies employed.
     

	3.
Proximity of nearest residential area.
     

	4.
Is the facility under any type of air compliance order?  If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Has the facility been audited or inspected by any air regulatory agency in the past 12 months?  If YES, list agency and dates.

Agency


Date
     
     
     
     
     
     
 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


7.
SOIL SECTION
	1.
Does the facility have underground tanks?  If YES, list tank age, size, and type of service.

Tank age

Tank size

Type of service

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
Has a soil/subsoil evaluation been completed in the last


 FORMCHECKBOX 
  2 yrs.


 FORMCHECKBOX 
  5 yrs.


 FORMCHECKBOX 
  >5 yrs.


 FORMCHECKBOX 
  Do not know


If YES, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Is the facility presently or has the facility in the past been involved in an on-site soil clean up for:
	

	


Fuel tank/drum leakage/replacement




Waste oil tank/drum leakage/replacement




Chemical tank/drum leakage/replacement




Battery storage area leakage




Glycol tank/drum leakage/replacement




Cleaning fluids container leakage




Other, explain:       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are there any areas of suspected contamination by a third party?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


This sheet may be used as an Executive Summary by detaching it and stapling it at the front of the document.

List recommended corrective actions necessary to comply with all Regulatory and company policy requirements
Branch:       
Date:      
Trimac Transportation System
U1
Tank Truck Cleaning Facility Evaluation

