General Thoughts After One Month on CSB

Mr. Chairman, [ have a motion to normalize the governance of the CSB and to
improve agency operations in general.

Having spent in excess of 50 years in industry [ look at the CSB from an executive’s
perspective, where lines of authority and a command structure are known to all.

First and perhaps most important is the fact that the products produced by the staff
are excellent. The board consists of a remarkably dedicated, extremely bright and
exceptionally dedicated and hard working group.

Looking at the agency’s management and administration, there are a number of
issues that require -- in my mind -- clarification and in some cases solidification,

For example | have never worked in an organization where there is not clear a
delineation of responsibility for implementation of administrative tasks. In this
agency's case it would seem to me that the chairperson of the board should be
responsible for such administrative issues for all the agency members including the
Board.

Complicating matters is that the agency adopted the majority of its internal
procedures, or “board orders,” during a brief period between 2000 and 2002 when
there was no chairperson and no permanent staff director at the agency.

With regard to Board Orders there appear to be too many, most of which deal with
purely administrative issues and in my opinion should be eliminated. To the extent
standard procedures are needed - for such issues as contracting, budgeting, and
personnel - these should be developed by the chairperson or his delegates and
updated on a routine basis, following government norms.

By clearly delineating the administrative issues to the chair and the programmatic
responsibilities to the board, and delegating authority as appropriate in both arenas,
I am of the opinion that the Board would function much more smoothly and more
time can be spent on the mission of the Agency.

My motion has four components. First, it adopts a new board order #2015-01 that
rescinds numerous unnecessary, conflicting, and antiquated board orders related
purely to the agency’s administrative functioning. It clarifies that administration is
and always has been the chair’s responsibility.

That is fully consistent with the statute, best practices of other agencies including
the NTSB, and my philosophy of management based on fifty years’ of private-sector
experience. It encourages the chair to develop a modern, streamlined set of
management directives covering administration, budgeting, and personnel.



Second, my motion provides for adopting an updated Board Order #22 establishing
updated procedures for the safety recommendations program. This proposal was
developed by staff but has been waiting at the Board for resolution for more than
two years.

Third, my motion adopts a new procedure for what is called investigation scoping.
This is the critical process for planning out how individual investigations are going
to be conducted and what issues are to be pursued. This will be a new chapter of
the Board’s investigation protocol. Once again, this procedure has been proposed by
staff and has been sitting before the Board for a number of months.

Finally, my motion would administratively close three very old CSB cases dating
from 2009 and 2010, where there is no realistic opportunity to issue a CSB report.
These are the investigations of

- two accidents from 2009 at the Silver Eagle refinery in Utah

- aseries of releases at the CITGO Corpus Christi refinery, starting in 2009

- 22010 zinc fire at the Horsehead facility in Monaca, Pennsylvania, which has
since been closed and demolished

In the case of the Silver Eagle and CITGO cases, the CSB has already issued technical
reports or recommendations that establish many findings about the incidents.

In the case of Horsehead, the CSB staff has contracted with a distillation expert who
has reviewed the file and has prepared a technical analysis, which should be made
available to the public after completion of staff reviews. However - especially with
both the plant and the process no longer in existence - it would be fruitless to put
more resources into this case.

Those are the four parts of my motion, and | urge that it be adopted by the Board.



MOTION BY MR. EHRLICH
TITLE: Improving CSB Mission Operations

DATE: 1-28-2015

I move that the Board take the following actions to improve and facilitate mission
operations:

Part1:

Adopt a new Board Order 2015-01, entitled “Streamlining of Chemical Safety Board
System of Board Orders” (Attachment A)

Part 2.

Rescind the existing Board Order 22 entitled “CSB Recommendation Program” and
adopt an updated version of Board Order 22, as recommended by the CSB staff

(Attachment B)

Part 3:

Adopt a new Chapter | of the CSB's Investigation Protocol (Board Order 40), entitled
“Investigation Scoping Process,” as recommended by the CSB staff (Attachment C)

Part 4:
Terminate the following CSB investigations:

e Investigation of the Jan. 12, 2009, flash fire and the Nov. 4, 2009, hydrogen
explosion at the Silver Eagle refinery in Woods Cross, UT

e Investigation of the July 19, 2009, HF release and hydrocarbon fire at the
CITGO refinery in Corpus Christi, TX, and a subsequent smaller HF release on
March 5, 2012

e Investigation of the July 22, 2010, zinc fire at the former Horsehead
Corporation facility in Monaca, PA

and:

Authorize the CSB staff to make available to the public the final results of a technical
review of the Horsehead case file recently conducted by a zinc distillation expert,
upon completion of appropriate factual and confidential business information

reviews



BOARD ORDER No. 2015-01 ATTACHMENT A

SUBJECT: STREAMLINING OF CHEMICAL SAFETY BOARD SYSTEM OF BOARD
ORDERS

1. Purpose: The purpose of this Board Order (BO) to is to streamline and clarify the system of
Board Orders and authorities contained in such Board Orders as used by the Chemical Safety
Board. In addition, this BO removes and/or clarifies legal inconsistencies in CSB Board Orders
that may conflict with Federal statutes, regulations and Executive Orders pertaining to the
Chairperson’s authority as the administrative head of a Federal agency.

2. Effective Date: This Order is effective upon passage by the Board.

3. Scope: This Order applies to the Chairperson and individual Board Members.

4. References: This Order is based upon 42 U.S.C. § 7412(r)(6)(B), as well as applicable
Federal statutes, regulations and Executive Orders governing the administrative operations and

functions of Federal agencies.

5. Policy:

a) The Chairperson is the head of the agency and shall be responsible on behalf of the Board for
the administrative operations of the agency. exercising all authorities reposed in an agency head
by statute, regulation or Executive Order.

b) The Chairperson shall appoint and supervise all personnel, and distribute business among
such personnel and among organizational components of the Board, to assist in the performance
of the Board’s functions. Such appointments shall be conducted in accordance with title 5 of the
U.S. Code, and all applicable regulations issued by the U.S. Office of Personnel Management.

¢) The Chairperson shall exercise the executive and administrative functions of the Board either
directly or through delegations of authority to officers or employees of the Board as he/she
deems necessary, in accordance with any applicable statutes, regulations or Executive Orders.



d) In exercising his/her administrative authorities, the Chairperson, to the extent practicable,
shall consult with the Board.

6. Specific Authority:

a) The Chairperson is responsible for all matters of personnel administration, use and
expenditure of funds, contracting and procurement, the scheduling and conduct of Board
meetings, official communications, and the general administration of the Board as an

independent agency.

b) The Chairperson is responsible for all budget submissions and requests made by the Board to
the President, the Office of Management and Budget, or the Congress, subject to a majority vote
of the Board on any final request submitted to Congress. In the event that a majority vote of the
Board for any budget submission cannot be achieved by any applicable due date, the Chairperson
may submit a budget request on behalf of the Board.

¢) The Chairperson is authorized to initiate accident investigations and the deployment of
investigators, subject to a vote of the Board to cancel an investigation.

d) The Chairperson is authorized to approve and implement Management Directives needed to
support the administrative requirements of the CSB, as a Federal agency, in accordance with
applicable statutes. regulations or Executive Orders.

7. Authorized Actions: The Board affirms that the Chairperson’s prior exercise of authority
with respect to the administrative operations of the CSB has been consistent with this Board
Order. To the extent that certain previous Board Orders purported to limit the authority of the
Chair to carry out administrative operations, they are null and without effect.

8. Rescissions of Existing Board Orders (BOs): The following Board Orders are hereby

rescinded:

3,8,10, 13, 14, 16, 18, 19, 21, 23, 24, 27, 28, 30, 31, 38, 42 and 45.

9. Reading of Board Orders: To the extent that any Board Order not rescinded by this BO 2015-
01 purports to limit or impair the authority of the Chairperson to carry out the administrative
functions of the Board, such sections of such Board Order(s) shall be read to repose full
administrative authority in the Chair notwithstanding the limitations contained in the respective



Board Order(s). The Chairperson may issue Management Directives as necessary to effect this

section.

10. Internal Agency Policies Required by Statute, Regulation or Executive Order: When a
statute, regulation or Executive Order requires that the CSB establish an internal policy or
procedure to effect the statute, regulation or Executive Order, the Chairperson is authorized to
establish such policies or procedures as they pertain to the administrative operations of the

agency.

11. Internal Agency Policies Not Required by Statute, Regulation or Executive Order: Nothing
herein shall be read to impair the Chairperson’s authority to establish administrative policies or
procedures not inconsistent with statute, regulation or Executive Order.

12. Board Authorities: The Board is responsible for the programmatic decisions of the CSB,
including, but not limited to:

a) Establishing procedures for the screening and selection of incidents for investigation, and
consulting with the chairperson in the exercise of deployment authority;

b) Providing guidance to the staff on the focus of specific investigations, 1ssues to be pursued,
and the form and content of final investigative products;

¢) Establishing procedures for investigations;

d) The approval and issuance of written reports and recommendations relating to an incident;
e) Evaluating the acceptability of recipient actions in response to CSB recommendations;

f) The initiation and approval of Safety studies under 42 U.S.C § 7412(r)(6)(F);

g) The issuance of rules and regulations under the Administrative Procedure Act;

h) Advocacy for safety recommendations; and

i) CSB strategic plans;

13. Chairperson Vacancy: When the position of Chairperson 1s vacant, the residual
administrative authority of the agency reverts to the Board as a whole. The Board may authorize



one or more Board Members to exercise such administrative authorities as the Board determines

to be appropriate.

14. Reorganization of Board Orders Not Rescinded: The Chairperson, in consultation with
appropriate staff, may reorganize and renumber references to existing Board Orders, in order to
simply their administration and indexing.

15. Administrative and Judicial Review: This Board Order is intended to improve the internal
management of the Chemical Safety Board and is not intended to, and does not, create any right
or benefit, substantive or procedural, enforceable at law or equity against the Chemical Safety
Board or the United States, its agencies or other entities, its officers or employees, or any other

person.

DATE:



BOARD ORDER 22 ATTACHMENT B

CSB Recommendation Program
[insert date of approval]

1. PURPOSE. This Order defines the U.S. Chemical Safety and Hazard Investigation
Board (Board/CSB) policies for:

a. The Board and staff authorities and responsibilities concerning recommendations
by the CSB;

b. The attributes, development, issuance, follow-up, advocacy, closure, and tracking
and record-keeping policies for CSB recommendations;

c. Agency expectations of recommendations recipients

d. The coordination and documentation of recommendation activities across the
Agency; and,

e. The public availability of documents related to recommendations activity.

2. EFFECTIVE DATE. This Order is effective upon adoption by the Board.

3. REFERENCES,

a. Clean Air Act Amendments of 1990, 42 USC § 7412(r)(6).

4. AUTHORITY AND SCOPE.

This Order implements provisions of 42 USC § 7412(r)(6)(c)(ii) of the Clean Air Amendments of
1990, which mandates the CSB to “issue periodic reports to the Congress, Federal, State and local
agencies, including the Environmental Protection Agency and the Occupational Safety and
Health Administration, concerned with the safety of chemical production, processing, handling
and storage, and other interested persons recommending measures to reduce the likelihood or the
consequences of accidental releases and proposing corrective steps to make chemical production,
processing, handling and storage as safe and free from risk of injury as is possible and may
include in such reports proposed rules or orders which should be issued by the Administrator
under the authority of this section or the Secretary of Labor under the Occupational Safety and
Health Act [29 U.S.C. 651 et seq.] to prevent or minimize the consequences of any release of
substances that may cause death, injury or other serious adverse effects on human health or
substantial property damage as the result of an accidental release.” [emphasis added]

5. AUHORITIES AND RESPONSIBILITIES

a. The Board has the authority to issue, evaluate, assign status, and close
recommendations.

b. Investigation Supervisors/Managers/Lead Investigators have the lead
responsibility for developing draft recommendations for consideration by the
Board, in collaboration with the Recommendations Department.

¢. The Recommendations Director and Department have the lead responsibility for
developing draft recommendation evaluations for consideration by the Board, in
collaboration the Investigation Supervisors/Managers, as well as responsibility
for recommendation follow-up, tracking and record-keeping, as described in this
Board Order.



a)

b)

d)

€)

DEFINITIONS

Recommendation: A recommendation is a specific and measureable course of action
directed to a specific party, based on the findings and conclusions of incident
investigations, safety studies, or similar products. The objective of recommendations is
to prevent the recurrence or reduce the likelihood or consequences of similar incidents or
hazards in the future, to as great an extent as possible (e.g., recommendations likely to
have impact at the national level, recommendations likely to reduce high risks
experienced by a particular segment of industry, etc.). Recommendations shall seek
preventive actions in societal, regulatory, technical, management system, organizational,
and human or other factors associated with incidents or hazards.

Interim Recommendation: A recommended course of action that is issued during an
investigation, prior to the issuance of the final report

Urgent Recommendation: An urgent action recommendation may be developed if:

i) an issue is identified during the course of an investigation that is considered to be an
imminent hazard and has the potential to cause serious harm unless it is rectified in a
short timeframe;

ii) A hazard is identified that is likely to exist in a large segment of industry such that
the probability of an incident is significant; or,

iii) Emergency temporary rule-making or standard setting is necessary due to a
significant, imminent hazard.

Recommendation Response: Communication (e.g., letter, fax, electronic
correspondence, etc.) from the recipient of a recommendation or its designated
representative (e.g., legal counsel), either accepting a recommendation and providing a
description and/or documentation of the steps taken or planned to implement it, or
refusing to implement a recommendation and providing the rationale for the refusal.

Response Evaluation: A review by staff of a recommendation response and its
supporting documentation, evaluating whether or not the recipient successfully
implements the recommendation.

Recommendation Status; A classification that describes the degree of implementation
of a recommendation, proposed by staff in accordance with Section (7)(g) and assigned
by a vote of the Board.

RECOMMENDATION DEVELOPMENT AND EVALUATION POLICIES.

a. General Attributes of Recommendations

Recommendations are a primary CSB tool for prevention of chemical incidents.
Their effective development and implementation is a key objective of
investigations, studies, dissemination materials and other products and activities
of the CSB.

The language of the Clean Air Act Amendments of 1990 and its legislative
history emphasize recommendations to OSHA and EPA, but they also permit the

o



b.

CSB to issue recommendations to other parties whose actions will similarly
“prevent or minimize the consequences” of releases of chemicals substances.

The emphasis of CSB recommendations shall be to reduce chemical hazards in as
broad a manner as possible (e.g., through recommendations that will bring about
national preventive changes). National legislative, regulatory, voluntary
consensus standard and industry recommended practice changes shall be the
primary focus of attention of recommendations, because of their national impact
and the force of implementation generally or explicitly supporting them.

In addition to federal legislative and regulatory changes, recommendations by the
Board may also call for a wide range of preventive measures at the state or local
levels, through new or revised voluntary consensus standards and industry
guidelines, improvements in safety management systems of companies or other
entities, adoption of inherently safe processes, technologies or materials, changes
in equipment design, research or data collection efforts, communication of safety
information, and other activities.

Recommendations may be issued to a variety of appropriate parties, including
federal, state or local regulatory, executive or legislative bodies and agencies,
specific firms or establishments, equipment manufacturers, trade associations,
trade unions, standards development organizations, professional organizations,
safety organizations, research and educational institutions, emergency responsc
organizations and public interest groups.

Recommendation Development:

As discussed in more detail in the CSB Investigation Protocol, the Board issues
recommendations based on the findings and conclusions of incident or hazard
investigations, safety studies, or similar evidence. The Investigation
Manager/Supervisor shall have primary responsibility for recommendations
development.

Recommendations proposed to the Board should:

C.

i. Describe a clear rationale that links the findings of an investigation,
study, or similar product with explicit conclusions that factually support
the need and basis for the recommendation; and

ii. Reflect the consensus of the Investigation and Recommendations
Departments whenever possible.

Recommendation Issuance, Closure and Status Assignment:
Recommendations are issued, closed or assigned to a given status by vote of the
Board. Both regular and urgent action recommendations may be issued before
the completion of a report or a study, if the supporting findings and conclusions
are sufficient to support it.

Notification of Recipients of Recommendations: Recipients are notified that a
recommendation has been issued by the Board through a letter from the Chair or
his/her designee. Recommendations staff will draft the letters for consideration



by the Chair. The date of a recommendation for purposes of response deadlines
for recipients shall be the date of signature of the letter.

A copy of the investigative report, safety study or other relevant document is
provided to recommendation recipients to convey the facts and analysis that form
the basis for the recommended measures. Notification letters, and, as appropriate,
subsequent communications, shall convey the rationale and intent of the
recommendations(s), and request sufficient evidence or documentation of
implementation for staff to evaluate the recipient’s actions. If recommendations
cannot be fully evaluated based on correspondence and written documentation
alone, staff may also meet with recipients, conduct field visits, or pursue other
forms of fact-finding.

e. Agency Expectations of Recommendation Recipients
The CSB expects recommendation recipients to:

i, Engage in discussion with CSB staff regarding the rationale, language,
benefits, potential obstacles and other factors related to implementation
of the proposed recommendation, both prior and subsequent to the
issuance of the recommendation.

ii. Maintain in confidence, with no disclosure to outside parties, the
potential content or other aspects of a proposed recommendation, until
after the recommendation has been officially approved by a Board vote.

iii. Upon receipt of a recommendation, respond to the CSB within the
timelines described in this Order, including a description and/or
documentation of the steps taken or planned to implement the
recommendation, and a written timetable for completion; or refusing to
implement a recommendation and providing the rationale for the refusal.

iv. Provide the CSB and maintain current the name, title and contact
information of the person(s) who will serve as the point of contact of the
CSB with the recipient’s organization (e.g., name, title, physical street
address, and e-mail address), or the name of a designated outside party
authorized to speak on behalf of the organization regarding the
recommendations, such as an outside counsel.

v. Keep the CSB apprised of the progress of the implementation of
recommendations on a periodic basis, and advise the CSB in a timely
manner concerning any unanticipated delays in implementing the
recommendation that extend beyond the timetable previously agreed
upon.

vi. Upon receipt of a recommendation from the CSB, comply with the
deadlines for response described in subsequent sections of this Order.

After completing implementation of a recommendation, the CSB expects recipients to:

i. Provide sufficient evidence or documentation of implementation of the
recommendation. Such documentation may include official statements
concerning actions taken, copies of relevant documents (e.g., policies,
procedures, and standards, photographs of changes, copies of external
audits, and others).



iii.

Clearly identify of any information deemed by the recipient to be
confidential, and the rationale for this conclusion, consistent with CSB
policies for confidential business information

Cooperate with the agency in surveys and similar activities that the
agency may conduct following closure of recommendations, concerning
continued adherence by recipients to the recommendations’ objectives,
shortcomings and benefits of the recommendations process, and related
matters.

f.  Follow-Up of Recommendations

The following sections provide general guidance for the follow-up and evaluation of
recommendation responses by recipients.

i.

e
=

Recommendations staff shall monitor each recommendation on a
periodic basis, at least once every 12 months, through follow-up
contacts. Follow-up may entail electronic, written, phone or fax
communications from statf or the Chair of the Board. On occasion,
follow-up may also entail meetings with the recipients, site visits, or
participation as observers in ongoing activities (e.g., conferences,
meetings, standard committee meetings, etc.).

Recommendations staftf shall maintain retrievable electronic records of
all recommendations (open and closed), records of pre-issuance
discussions with recipients in which Recommendations staff participate,
recommendation responses and related correspondence including
supporting documentation, summaries or copies of communications with
recipients, and recommendation evaluations acted upon by the Board.
Records shall comply with CSB record retention policies.

g. Evaluation of Recommendation Responses From Recipients:

i

1.

Staff from the Office of Recommendations shall review recommendation
recipient responses and their supporting documentation on a timely basis,
with reference to the objectives of the recommendation, and:

1. Request clarification and/or additional information from the
recipient if necessary;

2. When sufficient documentation is available, or when deadlines
as defined elsewhere in this Order are exceeded, develop a
written evaluation for the Board with the proposed changes of
status, based on the documentation received from the recipient
and other relevant information.

Draft evaluations shall be developed in consultation with the
investigative managers or their designees, who shall provide technical
and policy input as appropriate.

Draft evaluations shall:



vi.

Vil

1. Contain a clear rationale that links the basis of the
recommendation(s) as found in the investigation, study, or
similar product with the conclusions that factually support the
evaluation of the action(s) of the recipient(s);

2. Reflect the consensus of the Investigation and Recommendations
Departments whenever possible; and,

3. Have been discussed with recipients prior to submission to the
Board, when an “unacceptable” status is involved and the
rationale is deemed by staff to be sufficiently complex to deserve
more than a written communication,

Draft evaluations shall be developed within 270 days of receipt of all
necessary documentation from the recipient(s).

Draft evaluations shall be reviewed by the relevant Investigation
Supervisor(s)/Manager(s), and subsequently by the Managing Director,
and the Chair of the Board, before being finalized by the Office of
General Counsel for consideration by the Board in either a public
meeting or via notation vote.

All evaluations shall include a recommended status for the
recommendation,

Following Board action, a letter from the CSB Chair or his/her designee
shall be sent to the recommendation recipient. The letter will describe the
change of status, summarize the rationale for it, and request any
additional information or documentation the Board needs for future
decisions.

h. Recommendation Status: Following evaluation of recommendation responses,
recommendations may be assigned to any one of the following categories:

iii.

Open - Awaiting Response or Evaluation/Approval of Response (O -
ARE/AR): The recipient has not submitted a substantive response, or the
evaluation by CSB staff of a response is pending, or the Board has not
vet acted on staff recommendation of status.

Open — Acceptable Response or Alternate Response: Response by
recipient indicates a planned action that would satisfy the objective of the
recommendation when implemented, including a written timetable for
completion.

Open — Unacceptable Response/No Response Recelved:

1. A response to the recommendation has not been received within
270 days of the issuance of the recommendation, and the Board
concludes that further dialogue and advocacy may persuade the
recipient to act.



v,

V.

vil,

2. Recipient responds by expressing disagreement with the need
outlined in the recommendation or attempts to convince the
Board (unsuccessfully) that an alternative course of action is
acceptable. The Board concludes, however, that there is enough
evidence that further dialogue or advocacy may persuade the
recipient to implement it. The communication with the recipient
will make it clear that the basis for the recommendations remains
valid and that the Board may revise the status classification if the
recipient subsequently takes action to.implement it and provides
the CSB with adequate evidence. In addition, the recipient will
be advised that, in the absence of any effort to implement the
recommendation, the status will be changed to “Closed—
Unacceptable Action” if the recipient fails to meet the deadlines
described in Section H below.

Closed — Acceptable Action: The recipient has successfully completed
action on the recommendation. The action taken was as specified by the
Board in the original recommendation.

Closed — Acceptable Alternative Action: The recipient has successfully
completed action on the recommendation. The action taken was
approved by the Board as an acceptable alternative to the original
recommendation language that meets the objectives envisioned by the
Board.

Closed — Exceeds Recommmended Action: Action on the recommendation
meets and surpasses the objectives envisioned by the Board, in a manner
that enhances the extent of reduction of future risk.

Closed — Unacceptable Action/No Response Received:

I. A response to the recommendation has not been received within
270 days of the issuance of the recommendation, and the Board
concludes that further dialogue or advocacy will not persuade the
recipient(s) to act, or

2. Recipient responds by expressing disagreement with the need
outlined in the recommendation, and the Board does not consider
that any alternative action can persuade the recipient to
implement the recommendation, or

3. A recipient expresses disagreement with the recommendation
and offers an alternative response, but the Board concludes that
the recipient has not provided sufficient evidence that the
alternative is acceptable or that the recommendation should be
reconsidered, and that further actions are unlikely to change the
recipient’s views. This status does not modify the validity of the
original recommendation, but the Board may modify it upon
receipt of evidence of successful implementation of the
recommendation by the recipient in the future, or

4, A recommendation was initially classified as “Open-
Unacceptable Response,” but the Board no longer considers it
possible that further dialogue or other actions will persuade the



viil,

recipient to implement the recommendation, or the time
deadlines under Section H below have been exceeded.

Closed — No Longer Applicable: Due to subsequent events, the
recommended action no longer applies (e.g., the facility was destroyed
and not rebuilt, or the company went out of business).

Closed — Reconsidered/Superseded: Recipient rejects the
recommendation based on a rationale with which the Board concurs.
Reasons for this status may include, for example, situations when later
facts indicate that the conclusions of the Board should be modified, that
concerns expressed in the recommendation were addressed prior to the
incident, when a recommendation should have been directed to a
different recipient, or when a recommendation is superseded by a new,
more appropriate recommendation,

i. Deadlines for Recommendations (Non-urgent)

ii.

iii.

iv.

If no response is received within 90 calendar days of issuance of a
recommendation, CSB staff will send a re-emphasis letter to the recipient
urging a report on actions considered or taken and supporting
documentation.

If no response is received within 270 calendar days of issuance, the staff
will propose to the Board that the recommendation be classified as
“Open — Unacceptable Action/No Response Received.”

At the end of 3 years of assignment of “Open—Unacceptable Response,”
if the recipient has not completed satisfactory action, CSB staft will
review the recommendation and associated action. If the ongoing action
is making progress towards the objectives of the recommendation, or
there are compelling reasons for going beyond three years for
implementation, the recommendation will remain in an “Open” status. If
it is determined that the action could have been completed in three years
or less, CSB staff will propose that the Board to classify the
recommendation as “Closed — Unacceptable Action.” If the Board
agrees, the recipient will receive a letter signed by the Chair noting that
the new status is being assigned due to a lack of timeliness of
implementation. The letter will also make clear that “Closed —
Unacceptable Action” status does nof mean that the recommendation’s
original intent is invalid. The letter will also state that the Board may
change the status upon receipt of evidence of successful implementation
from the recipient.

Final action on recommendations that did not require urgent attention
should generally be completed as soon as possible, but no later than 3 to
5 years after issuance of the recommendation. If the action is not
completed within five years from the issue date of the recommendation,
staff will carefully review the record and determine whether further time
should be allowed. If staff determines that the action could have been
completed within the 5-year period, CSB staff will recommend that the



Board classify the recommendation as “Closed — Unacceptable Action.”
Recommendations will remain open past five years past the date of
issuance in rare instances and only under justifiable circumstances, as
approved by the Board. For example, regulatory recommendations to
OSHA, EPA and other federal, state, or local agencies, or
recommendations to legislative bodies, may require more than five years
for completion. In such cases, it will be necessary to document that the
regulatory or legislative process is progressing.

j. Urgent Action Recommendations

i. Issuance, Follow-Up and Deadlines for Urgent Action
Recommendations:

1. Urgent Action Recommendations may be issued in advance of
the completion of an investigation report, hazard study, or
similar activity, as soon as findings exist to support it.

2. Urgent Action Recommendation notification letters will request
a response within 30 days of issuance of the recommendation. If
no response is received within 30 calendar days of issuance,
CSB staff will contact the recipient asking for a written response.

3. If no response is received within 90 calendar days of issuance of
an Urgent Action Recommendation, the Chair of the Board shall
send the recipient a letter re-emphasizing the need for prompt
action.

4. Ifan Urgent Action Recommendations has not been
satisfactorily implemented within 6 months of issuance,
implementation progress is inadequate, or completion does not
appear imminent, the recommendation shall be re-classified as
an “Open — Unacceptable Response.” The Chair of the CSB will
write the recipient with this information, summarizing the
rationale for the Board’s decision and urging expedited action.

S. Because urgent recommendations involving federal or other
regulatory actions legislative actions, or development or review
of voluntary consensus standards are often likely to require
longer than six months for full implementation, the CSB may
extend this deadline by vote of the Board. The CSB may request
interim action to mitigate the hazard (e.g., warnings to affected
parties, increased enforcement) while appropriate regulations or
standards are promulgated by the recipient agency or other
entity.

6. If at any point after issuance of an Urgent Action
Recommendation the Board concludes that the recommendation
no longer requires immediate action, the Board may remove that



classification, and routine follow-up shall continue as described
in Section F above.

8. RECOMMENDATION INFORMATION, TRACKING AND STATISTICS

Recommendations staff will maintain an electronic database of:

a. Correspondence and other records (e.g., notes of phone conversations) of
exchanges with recommendation recipients;

b. Copies of documentation submitted by recommendation recipients;
c. Copies of recommendation evaluations, and their supporting evidence;

d. Summary statistics describing performance in recommendation follow-
up and closure; and,

e. Other relevant records related to the follow-up, advocacy, evaluation and
closure of recommendations.

Stored recommendation information shall comply with existing CSB record retention
policies.

9. RECOMMENDATION DATA QUALITY

a. The Recommendations Department will conduct a yearly Follow-Up Quality
Audit to ascertain issues such as on-time follow-up. conformance with timelines.
completeness and accuracy of electronic records and similar data.

b. A written report of the Follow-Up Quality Audit shall be provided to the Board,
the Managing Director and Investigation Supervisors/Managers.

10. CONTINUAL IMPROVEMENT

The Director of Recommendations will periodically analyze follow-up activities, data quality,
effectiveness of closure and related factors to identify and implement improvement in the
recommendations processes.

11. PUBLIC AVAILABILITY OF RECOMMENDATION INFORMATION

a. Recommendations issued by the Board, and descriptive statistics about the status
of all CSB recommendations (e.g., number issued, percentage closed, etc.) shall
be made available on the CSB website, as well as through published reports and

other means, as appropriate.

b. Final Board-approved status change summaries shall be made publicly available.

12. BOARD INTERACTIONS

a. In the event that a Board member questions an evaluation during a voting period,
the Recommendations department will develop a written response that includes
the question(s) and answer(s). The clarifications by staff shall be made available
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to all Board members before the voting period closes, whenever possible. A copy
of the question and answer shall be placed in the records database along with the
Board vote. In the case of a recommendations evaluation considered during a
public meeting, the Board vote may be deferred until the Recommendations
department provides answers to Board questions.

b. Periodic Reports to Board — Recommendations staff will present periodic reports
to the Board, the Managing Director and Investigation Managers/Supervisors to
summarize the status of current recommendation activities, including progress in
closing recommendations as well as steps planned or recommended to encourage
implementation by recipients.

13. SURVEY OF COMPLETED RECOMMENDATIONS

The CSB will periodically conduct a survey of major closed recommendations to track the
continued adherence by recipients of the recommendations’ objectives. The survey will:

a. Be conducted every five years (the first survey was completed in FY
2010y,

b. Focus onasample of major recommendations, defined as those with a
clear potential to reduce risks for issues of national importance;

¢. Ascertain by questionnaire, site visits, and other relevant sources of
information the extent to which recipients are adhering to CSB
recommendations;

d. Be used by the CSB to explore measures to improve adherence to
recommendations as appropriate; and,

e. Be made available 1o the public via the CSB website.



Board Order 40: Investigation Protocol ATTACHMENT C
Chapter I: Investigation Scoping Process

1. Purpose. Investigations should be scoped using the best available information
shortly after an initial deployment as a communication and planning tool between
investigators, recommendations specialists, managers and Board Members. The
scoping document should be reviewed by the Board Members, and their comments
used to revise the scoping document and produce a consensus version, to the
maximum extent feasible. Significant later changes to previously reviewed scoping
documents should be discussed with the Chairman and Board Members. Scoping

documents should:
1.1. Identify key preliminary findings;

1.2. Present the primary areas of inquiry to be pursued and the rationale for their
selection;

1.3. Identify issue areas to be addressed by CSB recommendations and the potential
recipients of these recommendations;

1.4. Describe the investigation’s relationship to:
1.4.1. Items on CSB’s Most Wanted Chemical Safety Improvements list, or
1.4.2. Other CSB investigations, products, or areas of interest;

1.5. Identify any significant or unusual challenges and a plan to overcome them;

1.6. Identify and provide a rationale for the type of external product(s) to be
produced pursuant to this investigation, or propose administrative closure of

this investigation;

1.7. Define external resources (e.g., testing and consulting services) required to
conduct the investigation, and estimated costs;

1.8. Estimate staff hours, including team composition at different stages of the
investigation. Should also consider the impact on availability for a future new
deployment; and

1.9. Estimated impact on other open investigations, including staffing and timelines.

1.10. Identify any possible early or urgent recommendations that should be
considered by the Board prior to completion of the final report

1.11. Propose any public hearings or community meetings that may advance the
objectives of the investigation and associated outreach activities

2. Scoping Team. The scoping team will consist of the Investigation Manager/Office
Director, Investigation Team Lead, assigned Investigations staff, and an assigned

Recommendations Specialist.



3. Format. Scoping documents should use the template in Attachment A to ensure
consistency between investigation teams and that all elements are addressed. If a
full report is recommended, the document should be no more than 15 pages in
length. If a smaller product is recommended the scoping document should be
shorter than 15 pages.

4. Timeline. The scoping team should submit a scoping document to the Managing
Director within 4 to 6 weeks of return from the initial deployment. If a smaller
product type is recommended the scoping document should be completed within 4
weeks; if a full report is recommended the scoping document should be completed
within six weeks. If there is a lengthy or complex deployment a scoping document
should be submitted to the Managing Director within 3 months of the incident date.
These timelines may be extended by the Managing Director if circumstances warrant
such as impaired access to the incident scene, records, witnesses or other key
evidence. Any such delay and its causes will be communicated to the Board in
writing within the timeframes above. The Managing Director will send the scoping
document to the Board for Board consideration within two weeks of receipt from
the scoping team, following appropriate staff reviews and quality checks.

5. Review. As part of preparation, the Investigation Team Lead should consult with the
Recommendations Director and other Investigation Team Leads to select at least
one representative from each of their teams who will review and comment on the
scoping document. Each team participating in the scoping review will transmit one
document of merged comments and suggested revisions. If substantive differing
views arise the Investigation Team Lead should share them with the Managing

Director.

6. Board Review Process. To the maximum extent practicable, comments and
concerns of all Board Members should be accommodated in the final scoping
document, and consensus should be sought. If no effective consensus can be
reached, the case should be considered for rescoping or administrative closure.

7. Changes to Scope. It is recognized that 4-6 weeks after the CSB team has returned
from the initial deployment the investigation is still preliminary. Incident data and
causal issues are still being explored and there will be a need for ongoing
communication to the Board related to the progress of the investigation. After the
scoping document is reviewed by the Board, any major changes in the focus of the
investigation, recommendations or product type should be discussed with the
Board, which may direct that a new or revised scoping document be prepared.




8. Records. Scoping documents, changes to scoping documents, and related
transmittal memos should be maintained in a designated electronic CSB folder
available to Board Members and staff.



ATTACHMENT A: SAMPLE SCOPING DOCUMENT

CSB Case NUMBER:
CAse NAME:

INVESTIGATION TEAM: (Lead and team to date, including assigned recommendation specialist)

INCIDENT DATE:

INCIDENT DESCRIPTION: (brief description as is known to date, include number of fatalities and number of

people injured (particularly members of the public))

INVESTIGATION AcTIVITIES TO DATE: (number of interviews conducted, requests submitted, documents

received, contractors hired, samples taken, etc.)

PRELIMINARY KEY FINDINGS: (key facts/evidence that will support the causal analysis)

IMAJOR SAFETY ISSUES/AREAS OF FURTHER INQUIRY: (identifies the issues the team wants to develop that
need to change - basis for recommendations. e.g. no regulation for work activity being performed.)

RELATED CSB INVESTIGATIONS/STUDIES OR EXTERNAL INVESTIGATION REPORTS: (identify any related CSB

investigations/products or external reports)

POTENTIAL RECOMMENDATIONS AND RECIPIENTS: (address relationship to other CSB recommendations and
items on CSB’s Most Wanted Chemical Safety Improvements list)

SAFETY VIDEO ToPics: (list potential safety video topics, if any, identified to date)

CHALLENGES/LESSONS LEARNED

a. Identify any significant or unusual challenges to the investigation and a plan to overcome them
b. Identify any significant lessons learned during the initial deployment and scoping process

PATH FORWARD

a. Propose external product or products (explain “Why should the CSB investigate this case?”)
1) rationale for type of product or case closure
2) rationale for issues to be presented/analyzed in the product
3) potential early or urgent recommendations
b. Propose potential public activities (public hearings, community meetings, etc.)
¢. Planned activities (describe areas that more research/analysis/etc. - what we still don’t know.)

d. Proposed completion and key milestone dates.



RESOURCES

a. Resources to date:

Description Amount
Compensation

Travel

Consultants

Other Costs

Total Costs $0 |

Investigator Hours
Investigator Trips

b. Team members assigned to the case and time each is expected to allot to the case; identification

of case lead:

Estimate % | Investigation
Area(s)of Respansibility oftime |  Hours

c. Investigation’s impact on other cases and team work load (include revised timelines for other
open investigations the team is responsible for and other open investigations that individual

team members are assigned to)

| Investigation ~ |Date Current Phase  |Impact

d. Budget ~ additional needs for contracting, testing, expert review, travel expectations for team:

Description Estimate

Consultant Description (use separate line for each consultant contract)

Testing Description (use separate line for each testfng contract)
Expert Review or other needs (use separate line for each)




CHANGE HISTORY

Date Description

mm/dd/yyyy Scoping Document Reviewed by Board
mm/dd/yyyy [Revised to include new potential recommendation recipient]

mm/dd/yyyy [Revised to change from full report to case study]



