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| or crystalline silica as tridymite and cristobalite is one-half the PEL for crystalline silica (quartz!:
rstalline silica as cristobalite is equal to the TLV for crystalline silica as quartz. In 2005, AC
crystalline silica as tridymite. Refer to Section 10 for thermal stability information for crystc

» e Limits (inert/nuisance dust) in air:

n-~rd Respirable Dust Total Dust
MSHA/OSHA
{as Inert or Nu ¢ Dust) 5 mg/m3 15 mg/m?
ACGIH TLV
(as particles nc  F wise specified) 3 mg/m? 10 mg/m3

Note: The limit

systemic injury

Engineering Cc

Respiratory Pr

rt Dust are provided as guidelines. Nuisance dust is limited to particulates not known to cause

t

Ventilation: Use local exhaust, general ventilation or natural ventilation adequate
to maintain exposures below appropriate exposure limits.

Other control measures: Respirable dust and quartz levels should be monit
regularly. Dust and quartz levels in excess of appropriate exposure limits
be reduced by all feasible engineering controls, including (but not limited

suppression (wetting), ventilation, process enclosure, and enclosed employe
stations.

This product is not to be used for abrasive blasting. Consult with OSHA
regulations and NIOSH recommendations to determine the appropriate
respiratory protection during use of this product. Use only NIOSH-approved
respirafory protection equipment. Avoid breathing dust produced during the e
and handling of this produdt. if the workplace airborne crystalline silica
concentration is unknown for a given task, conduct air monitoring to detert :
appropriate level of respiratory protection. Consult with a certified indu
hygienist, your insurance risk manager, or the OSHA Consultative Services

for detailed information. Ensure appropriate respirators are worn during
following the task, including clean up or whenever airborne dust is present, to
ensure worker exposures remain below occupational health limits. Provisions
should be made for a respiratory protection training program (see 29 CFR
1910.134 — Respiratory Protection for minimum program requirements). See
also ANSI standard 788.2 (latest revision) "American National Standard for
Respiratory Protection,” 29 CFR 1910.134 and 1926.103, and 42 CFR 84.

Respirator Recommendations:

For respirable quartz levels that exceed or are likely to exceed appropriate
exposure limits, a NIOSH-approved 100 series particulate filter respirator must
be worn. If respirable quartz levels exceed or are likely to exceed an 8 hour-
TWA of 0.5 mg/m?, a NIOSH-approved air purifying, full-face respirator w
100 series particulate filter must be worn. Respirator use must comply with
applicable MSHA or OSHA standards, which include provisions for a user traini
program, respirator maintenance and cleaning, respirator fit testing, and other
requirements. For additional information contact NIOSH at 1-800-35-NIQStH

visit website: http:/ /www.cdc, "~ sh/npg (search for crystalline silica).

Emergency or planned entry into unknown concentrations or IDLH conditions
(50mg/m? for crystalline silica-quartz): Any self-contained breathing appec  us
that has a full-face piece and is operated in a pressure-demand or other
positive-pressure mode or any supplied-air respirator that has a full-face

and is operated in a pressure-demand or other positive-pressure mode in
combination with an auxiliary self-contained positive-pressure breathing
apparatus.

Escape from unknown or IDLH conditions (50mg/m3 for crystalline silica-quart
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icterized by lung lesions (shown as radiographic opacities) less than 1 centimeter in diamet
lung zones. Often, simple silicosis is not associated with symptoms, detectable changes in lu
Simple silicosis may be progressive and may develop into complicated silicosis or progress

r PMF is characterized by lung lesions (shown as radiographic opacities) greater than 1
. Although there may be no symptoms associated with complicated silicosis or PMF, the
ire shortness of breath, wheezing, cough and sputum production. Complicated silicosis or
h decreased lung function and may be disabling. Advanced complicated silicosis or PMF
ed complicated silicosis or PMF can result in heart disease (cor pumonale) secondary to

an occur with exposure to high concentrations of respirable crystalline silica over a relativ
lesions can appear within five (5) years of the initial exposure. The progression can be rapid.
similar to chronic or ordinary silicosis, e xcept that the lung lesions appear earlier and the
pid.

ir with exposures to very high concentrations of respirable crystalline silica over a very short
s short as a few months. The symptoms of acute silicosis include progressive shortness of
weight loss. Acute silicosis is fatal.

\gency for Research on Cancer ("IARC") concluded that there was "sufficient evidence in
nicity of crystalline silica in the forms of quartz or cristobalite from occupational sources”,
1t evidence in experimental animals for the carcinogenicity of quartz and cristobalite.” The
vas that "crystalline silica inhaled in the form of quartz or cristobalite from occupational
humans (Group 1)." The IARC evalyation noted that not all industrial circumstances studied
r. The monograph also stated that “[Clarcinogenicity may be dependent on inherent
ralline silica or on external factors affecting its biological activity or distribution of its
information on the IARC evaluation, see |ARC Monographs on the Evaluation of Carcin

58, "Silica, Some Silicates..." (1997).

al Report on Carcinogens, concluded that respirable crystalline silica is known to be a human
ficient evidence of carcinogenicity from studies in humans indicating a causal relations!
sirable crystalline silica and increased lung cancer rates in workers exposed to crystatiine

is not on the OSHA carcinogen list.

ticles published on the carcinogenicity of crystalline silica, which the reader should cor
1; the following are examples of recently published articles: (1) “Dose-response meta-
| cancer”, Cancer Causes Control, (20):925-33 (2009); (21 “Occupational silica expost

of epidemiological studies 1996-2005", Ann Oncol, { , 1039-50 (2006); (3) “Lung

rkers exposed to crystalline silica”, Am J Epidemiol, {153) 695-703 (2001); (4) "Crys

cancer in the potteries”, Occup Environ Med, (55) 779-785 (1998); (5) "Is Silicosis Re

1 Cancer?", American Journal of Industrial Medicine, (37) 252- 259 (2000); (6) " Silica,
: A Risk Assessment”, American Journal of Industrial Medicine, (38) 8-18 (2000); (7) "Si
: A Response to a Recent Working Group Report", Journal of Occupational and

12) 704-720 (2000).

ES

dosure to respirable crystalline silica (without silicosis) or that the disease silicosis may

sed incidence of several autoimmune disorders, -- scleroderma, systemic lupus

d arthritis and diseases affecting the kidneys. For a review of the subject, the following mav
ear antibody and rheumatoid factor in silica-exposed workers”, Arh Hig Rada Toksikol, {
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