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All items must be true for the minor service exception to apply:
During normal production operations
· Running during normal production operations (planned stops do not count).
· Do not require extensive disassembly of the machinery/equipment.
· Necessary to allow production to proceed without interruption.
· Not Set-up or work performed before the normal production operation. 
· Performed by operators rather than set up or maintenance staff (in general).

Routine
· Task exists even when optimum operating levels are achieved.
· Be performed as part of a regular and prescribed course of procedure. 
· Be performed in accordance with established practices.

Repetitive
· Be repeated regularly as part of the production process or cycle.
· Occurs multiple times within runs of similar product.

Integral to the use of the equipment for production
· Be inherent to the production process.
· Be essential to the production process.
· Task is occurring while product is being produced.

Alternative measures which provide effective protection
· Can be accomplished safely with effective production-mode safeguards, (Subpart O).
· Does not rely on devices that detect, but do not prevent employee exposure to machine hazards (i.e. light curtains or other present sensing devices (unless meets control reliability below).
· Meets the control reliability and control-component-failure protection requirements of the American National Standards Institute standard, ANSI B11.19-1990 [for Machine Tools – Safeguarding When Referenced by the Other B11 Machine Tool Safety Standards – Performance Criteria for the Design, Construction, Care, and Operation] (if applicable).
· The effective protection remains in exclusive control of the person performing the task.
· No possibility for employee injury exists due to exposure of a release of hazardous energy.
· There has been no injury on this task.  An injury confirms the procedure’s inadequacies.  

Task Evaluated:  _____________________________________________________________
___________________________________________________________________________
Machine Evaluated: _______________________________Machine Number _____________

__________________________________		______________________________
Evaluator 						Date						
The Ohio Bureau of Workers’ Compensation (BWC) provides this document to assist you in your risk reduction efforts. This document may not address all the actions necessary to ensure compliance with federal, state or local laws, regulations, codes, and standards. Use of the information in this document does not guarantee you have satisfied all legal obligations.

