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	STANDARD PROCEDURES
	PROCEDURE NO.

EHS-007-E

	DIVISION OR DEPARTMENT

VERTICAL PAINT
	LOCATION

PLANT CITY, FL
	SUPERCEDES
	EFFECTIVE

JULY 14,  2000

	OXIDIZER INSPECTIONS




1. PURPOSE:

1.1
The purpose of this inspection is to ensure the oxidizer is operating in a safe condition and at the manufacturer’s recommended specifications.

2. SCOPE:

2.1
This policy covers daily and weekly inspections of the Vertical Paint Department oxidizer.

3. RESPONSIBILITIES: 

3.1
The maintenance mechanic assigned to the Finishing Department is responsible for completing the actual preventative maintenance (PM) inspection and documenting results on the correct form(s).  Completed PM sheets with or without noted discrepancies are to be turned in to the maintenance supervisor responsible for the Finishing Department.

3.2
The maintenance supervisor insures the timely completion of the PMs and notes any discrepancies or repairs that cannot be completed immediately.

4. PROCEDURE:


4.1
Complete the daily and weekly PM sheets to include date, time, and signature.


4.2
Follow the PM sheets and indicate the condition(s) as found.


4.3
Correct any condition(s) found unsatisfactory.  Schedule repairs that cannot be addressed immediately.


4.4
Document, including reasons, in the Comment Section any items that could not be inspected.


4.5
Document in the Comment Section any items that need correction.


5.
DOCUMENT RETENTION:

5.1
Records will be kept on file for a period of 3 months within the Maintenance Department and a period of 5 years in the EHS Department.  Once the Maintenance Department retention period expires the records will be forwarded to the EHS Department. 

6.
REVISION HISTORY:

	REV DATE
	NEW / REVISED
	DESCRIPTION/REASON FOR CHANGE

	7/14/00
	NEW
	

	1/15/01
	REVISED
	Document retention extended, revised daily and weekly PM.


Attachment 1

OXIDIZER DAILY PM

Check and record destruct temperature. _______________________________________

Check process blower for any unusual noise or vibration. Note condition and any corrective actions taken.  ___________________________________________________

Check combustion blower for any unusual noise or vibration. Note condition and any corrective actions taken.  ___________________________________________________

Check the level of automatic grease cups, record level and refill if less than ½ full. _____

________________________________________________________________________

Check operation of paddle shifting valve and note any unusual noises. Note condition and any corrective actions taken.  ________________________________________________

Drain moisture from the air line trap. _________________________________________

Check oil level in the air line lubricator, refill if less than ½ full. ____________________

Observe exhaust stack. Is smoke being emitted? _________________________________

Note : If yes, you must contact a Maintenance Supervisor immediately.  The Maintenance Supervisor will contact the Environmental Coordinator as soon as possible.

Signature _______________________________________________________________

Date and Time of Inspection ________________________________________________

Comments  ______________________________________________________________ ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachment 2

OXIDIZER WEEKLY PM

Inspect flame sensing devices for good operating condition, proper location, and clean if necessary.  Note condition and any corrective actions taken.  ______________________ _______________________________________________________________________

Check valve motors, control valves, and dampers for free, smooth action, and lubricate if necessary. Note condition and any corrective actions taken. _______________________   _______________________________________________________________________

Check condition of the top layer of filters.  Replace and rotate second and third layers if necessary. Note condition and any corrective actions taken. _______________________   _______________________________________________________________________

Check condition of valve seats and paddles.  Note condition as found.  _______________ ________________________________________________________________________

Brush valve seats off with a broom ______________________________________

Test normal shutdown of the oxidizer:  
Passed _____

Failed _____

Test normal startup of the oxidizer:

Passed _____

Failed _____

Inspect and document overall condition of the oxidizer ___________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Signature _______________________________________________________________

Date and Time of Inspection ________________________________________________

Comments (Note: Some of the above inspections may require you to use the Alcoa Lock, Tag, and Verify Procedure.)  __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

