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Mission Statement

Case Western Reserve University
Department of Environmental Health and Safety

We protect the Environment and the university by acting in a regulatory responsible manner
that both respects personnel and the research objectives of the community

We protect the Health and Safety of the CWRU community by providing the support and
knowledge required to maintain a healthy and safe workplace



Notable Accomplistiments 2014-2015

No Regulatory Viclations or Citations were issued in 2014-2013

Address of concerns in Anatomy Laboratories

The history of medical education has traditionally drawn upon the dissection of a graciously
donated human body in the education of doctors, surgeons, dentists, and other practitioners of
healing. This has involved the use of formaldehyde to preserve the tissue from decay. Studies
have demonstrated that formaldehyde exposure in the tanning trades increases the risk to workers
for the development of cancer. As a result exposure limits and assessments were put into place
to protect all individuals that work with formaldehyde.

The EHS department has been working with facilities to provide as many methods as possible to
reduce the exposure to formaldehyde through engineering controls. Efforts have maintained
exposures below the regulatory limits set by OSHA for occupational exposure. Still problems
with odor, eye irritation, and other concerns have been a constant reminder that formaldehyde is
in use,

EHS was fortunate to hire in and industrial hygienist with an inquisitive mind that spent the time
asking is this the best we can do? Her searches lead her to a method that involves the use of a
chemical that binds to free formaldehyde insitu. Early testing has been dramatic in terms of the
reduction in discomfort to the users of the anatomy laboratory. This effort is in its early stages
but it is a step in the right direction and has begun the address of a long term problem. Further,
the process is neither nether cost intensive nor time intensive.

Address of Ashestos Cost Containment

Asbestos is found in nearly every building on the campus and as a result impacts most
construction and maintenance operations. The costs associated with controlling asbestos can be
very high. CWRU like many institutions was faced with the choice to continuing using
extensive outside contracting or to obtain internal capabilities. Further, the fast pace nature of
construction and maintenance projects requires constant communication and situational
awareness. In 2013-2014 it was agreed that EHS would convert a vacated night position to a
dedicated person in support asbestos activities. As a result of this hire, cost containment due to
negotiated pricing, in house services, and directed communications has resulted in a cost savings
that nearly equals the cost of the FTE and has provided a much hirer degree of cooperation
between EHS, Facilities, and Construction Administration. Plainly the value add of this position
change is self-evident



Formation of in-house Asbestos Abatement Capability

Practically every activity performed by the Facilities group involves the cutting or disturbing of
materials with the potential for exposure to asbestos. As a result, EHS has put into place training
to allow the Facilities group to work in limited situations with materials that previously required
the use of external contractors. This has decreased reaction time in emergency situations and
given additional options in terms of allowable activities such as the removal of and replacement
of floor tile, ceiling tile, or the installation of a shelf that requires drilling into a surface.

Completion of Base Fire Evacuation Plans

All building on campus now have a base evacuation plan and have been drilled. Efforts to
update marking, mapping, and a catalog of building captains are moving forward. This
culminates three years of efforts by our single FTE dedicated to fire safety. We are starting the
second round of drills in the month of August 2015,

Review of all CHP and ECP plans

In past years, the safety plans submitted to EHS were placed on file but were not extensively
reviewed by EHS. As part of the EHS Liaison program an effort was made to provide extended
personal service to the laboratories in support of their research safety activities. The biosafety
officer and a lead chemical safety technician are now reviewing all ECP and CHP plans. The
plans are then reviewed in depth. This has generated hundreds of contact hours between EHS
and the respective laboratories cutside the fines of the formal inspection program.

Completion Internal Audit Inspection

EHS was given the privilege of an external audit. Audits of these types allow a fresh look at
programs and growth opportunities free of the constraints of a regulatory audit. Over the entire
audit was robust and positive. Areas for improvement were identified and are found in the audit

report and EHS response.

Update of the EHS Training Main Facility

The EHS offices are slated for an upgrade. As the result of a flood above the EHS training
facility the main training room portion of the office complex was the first to be finished. The
upgraded facility includes modernized presentation capabilities. Replacement of the 20 + year
old furniture will occur during the renovation the rest of the EHS office.



OBJECTIVES 2014-2015

Implement Customer Satisfaction Survey Deferred to 2015-2016
Finish conversion of EHS website and associated training Nearing Completion
Improvement Plan for training compliance Nearing Completion
Complete full cycle of Asbestos/Lead Facilities training Completed
Completion of full year savings due to Asbestos program Completed

Completion of Full Year Zero Based Budget Completed



OBJECTIVES 2015-2016

EHS Objectives: Each year EHS strives to develop a portion of the many programs for which it has
responsibllity. The follow global objectives are set for the calendar year 2015-2016

1} Work to understand the cause of floods and mold

a) Develop mitigation strategies for laboratory related water releases
b} Develop a strategy to monitor water release in mechanical spaces
c} Review the use of water in laboratories and recommend ways to eliminate or reduce use

d) ect...

2) Work to understand the needs of EHS clients through the use of survey tools and one on one

meetings
a) How does EHS impact research and what can be done to reduce regulatory burden while

maintaining reguiatory compliance
b) What can EHS bring to the table to value add researchers day to day activities

cjetc...

3) Track implementation of new formaldehyde neutralization effort in anatomy. Should reduce exposure
to near zero and eliminate to a great extent the odor associated with the use of anatomy labs.

4} Finish roll out of basic website and then build upon it to produce a one stop shop for researchers in
regards to compliance documentation and training. This is a stretch goal and may take several years

5) Provide development opportunities to staff designed to allow them to become better leaders in EHS

6} Collect success stories in regards to the ability of EHS to collaborate and support he community
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DEPARTMENT DESCRIPTION

The Department of Environmental Health and Safety is charged with maintaining a safe work
environmental for more than 6,000 employees and 10,000 undergraduate and graduate students
who work and/or live in over 100 buildings at CWRU and at 5 other major Northeastern Ohio
research locations. In addition to the Ohio-based research, EHS shares safety responsibility for
its personnel in locations worldwide.

EHS works to balance federal, state and local safety regulations with the requirements of
research. At times these tasks appear to conflict with each other and require innovation to
achieve the needs of both a safe work environment and productive research community. EHS’s
customer service approach distinguishes its activities from the strict regulator approaches of

yesteryear.

Dissemination of safety information is accomplished through cooperative interactions with its
customers (faculty, staff and students) through, formal training, consultation, and safety
document creation and maintenance, inspection and oversight activities that are encompassed in
the activities of the EHS department. Audit through inspection acts as the feedback mechanism
used to measure the level of compliance and the level of community understanding achieved
through departmental education and consult efforts.

In a complex environment, however, accidents sometimes occur. In these cases EHS is called
upon for emergency response, mitigation of hazardous situations and forward planning where
possible to avoid similar future incidents. Departmental services in and following emergencies
include in house hazmat response as well as planning with external agencies for larger
emergency situations. EHS works closely with internal emergency management, plant, police
and security departments as well as with external agencies to generate cooperative plans and
responses. Part of this effort with external agencies is directed toward familiarizing
governmental regulatory and response organizations with our institutional resources and
response workers. This effort provides needed groundwork for synergistic responses during
emergencies.

EHS is staffed by six main sub-groups that encompass biological, chemical, facilities, fire,
construction, and radiation safety concerns

Safety Services Staff




Biological Safety

The Biosafety program at CWRU employs a multifaceted approach to ensure safe and
responsible laboratory practices while maintaining compliance with the various Regulatory
agencies to whom we are responsible. The program consists of the following areas:

Maintain compliance with NIH, OSHA, CDC, USDA, APHIS, EPA, DOT, FAA, DHS
and DEA regulations as they pertain to training, handling, transporting, and shipping
biological materials and DEA Controlled Substances.

Review of Exposure Control Plans, IBC protocols and IACUC protocol for the use of
biohazardous materials and to ensure proper controls and procedures are in place to
protect researchers as well as the greater University community.

Educate investigators on the biological hazards in their laboratories, current Best
Practices and changing regulations.

Collaborate with University Health Services to provide a robust occupation health
monitoring program including recommended prophylaxis and post-exposure treatments
based on specific biohazards.

Provide personal consultations on best work practices, engineering controls and personal
protective equipment based on specific biological hazards.

Ensure proper function of and decommissioning of the high containment (BSL-3)
Laboratories on Campus.

Maintain an up-to-date inventory of the bichazardous materials on the CWRU campus.
Provide specific training and work practice recommendations to the Animal Resource
Center staff that will come in contact with contaminated materials.

Develop written policies on the handling of specific biohazardous materials.



Chemical safety

With over 1,500 campus locations designated as hazardous material use areas, chemical safety is
by far the largest program incorporated under EHS. Areas that fall under the chemical safety
program include medical research labs, chemistry and engineering labs, construction and
maintenance sites and clinical areas such as dental, nursing and Health Services.

¢ Maintains campus wide compliance with OSHA, EPA, TSCA, ODH, DOT, IATA, FAA,
EAR, ITAR, DHS, DEA, DOD, NFPA, BOCA, as well as local and state agencies

» Assists with APHIS, CDC, USDA, FDA and other drug and biosafety agencies

» Conducts safety training for all students, faculty and staff

* Conducts laboratory inspects annually

* Provides on-one-on consultation with laboratories regarding safety plans

* Provides environmental testing and occupational testing support

* Provides facilities with air testing equipment

» A review of all chemical safety protocols for the use of hazardous materials, to ensure
that proper controls and procedures are in place to protect researchers as well as the
greater University community

* [Education of campus students, faculty, and staff in the chemical and physical hazards
associated with their daily routines, and the proper hazard controls used to protect
themselves

¢ Collaborates with University Health Services to provide a robust occupation health
monitoring program including recommended treatment and post-exposure treatments
based on specific chemical and physical hazards

e Provides consultation on best work practices, engineering controls and personal
protective equipment based on specific chemical and physical hazards

* Assures proper function and decommissioning of all hazardous work environments on
campus

o Verifies up-to-date chemical or hazard communication plans, unique to each hazardous
material use area, are current. This includes inventory of hazardous chemicals and
annual site-specific training and review date

* Providing specific training and work practice recommendations to specific campus
departments including, but not limited to, police and security, facilities, contractors,
custodial and athletics

* Assures compliance with all hazardous waste regulations

¢ Facilitates the removal of all hazardous waste

¢ Provides respiratory protection training, and fit testing

* Provides advice on the use of hazardous materials in laboratories and construction sites

e Conducts indoor air quality and other IH assessments

¢ Reviews upcoming legislation and provides senior management compliance advice

»  Works actively with local, state, and federal agencies to provide preplanning for
emergency response situations

* Provides limited hazmat response to small releases of materials

s Provides HVAC controls testing for laboratory engineering controls such as fume hoods




Construction Safety

The construction safety program at CWRU focuses on keeping all employees safe while
construction projects that occur on campus. The principal responsibility of this program is to
monitor construction sites and contractors to ensure compliance with state and federal
regulations pertaining to health and safety standards in the workplace. This objective is achieved
by using the following disciplines:

Provide regulatory support for the control of hazards on the job site that might affect the
CWRU community

Provide for the removal to the extent possible of hazards prior to handing over job sites to
contractors except as detailed in contract agreements

Provide support to the project by maintaining a visible presence in the field and to have
continued availability to assist the project manager with safety related issues.

Communicate and assist the project managers to ensure all safety expectations are
understood and met.

Regularly review and be familiar with all applicable legislation and standards to ensure
compliance.

Provide support, direction, and resource to all project managers and contractors working
at CWRU.

Organize, schedule, and perform required right-to-know safety training for all contractors
prior to working on campus.

Participate in the investigation of incidents on campus to determine root cause, and to put
corrective actions in place to help ensure repeated incidents do not oceur.



Facilities Safety

The facilities safety program at CWRU is responsible for the health and safety of all plant and
maintenance staff members. Comprised of over 80 facility and grounds members, the facility
safety program must ensure those members are in compliance with local, state, and federal health
and safety standards while performing their daily work tasks. This program includes:

Providing OSHA, EPA, DOT, and other training as required by law. This includes right
to know, confined space entry, drivers training, lock-out tag-out, fall protection, injury
prevention, and many other topics annually

Provides lift truck and powered industrial equipment training

Provide training in hazardous materials handling such as asbestos, lead, mold, and
chemical waste

Conduets inspection and remediation for lead, asbestos, and mold

Supervises environmental contractors
Conducts Job Safety Analysis of all facilities worker functions

Providing in-the-field assistance to all maintenance personnel regularly as well as when a
safety concern arises

Conducts accident and injury investigations and performs root cause analysis to prevent
reoccurrence of the incident

Provide respiratory and hearing protection training and equipment selection
Supervises the entry of facilities personnel into confined spaces

Reviews MSDS sheets of materials used on campus for safe application

Conducts crane inspection and foundry inspection annually to maintain compliance with
the OSHA crane and hoist standard



Fire Safety
The Fire and Life Safety Program at CWRU is tasked with the following:

» Hot Work Inspections: brazing, cutting, grinding, soldering, torch applied roofing,
welding, etc.)

» Red Tag: anytime fire protection equipment is taken out of services for any reason a red
tag permit must first be issued by the Fire and Life Safety Specialist

» Fire Safety Training: All Resident Advisors go through a fire prevention safety course

o Fire Extinguisher Training: Training is available free of charge for any university
employee. All maintenance workers are required to attend once per year

e Fire Drills: Four fire drills occur yearly for all resident halls and Greek Life houses.
During the summer semester a variety of campus academic buildings will also have a fire
drill

s Clery Act Reporting: The Fire and Life Safety Specialist is responsible for all Clery
reporting on the CWRU Campus in the fields of arson and fires that occur in resident
areas. The Clery Act requires all colleges and universities that participate in federal
financial aid programs to keep and disclose information about crime and safety practices
on and near their respective campuses

* Fire Inspections: All resident halls and Greek Life houses common areas are inspected
two times per year for fire code violations by the Fire and Life Safety Specialist. All
other University buildings are inspected on rotation. Any time a member from FM
Global, the University insurer carrier, or a member of the Fire Department wishes to
inspect a building the Fire and Life Safety Specialist will accompany them

» Special Events: Any time a special event is planned on campus that requires a building to
change its everyday floor layout/occupancy, when outdoor tents are being used, or
hazardous materials (propane for grilling/heat, fireworks, etc.), the Fire and Life Safety
Specialist is involved in the planning process

* Building Emergency Plans: The Fire and Life Safety Specialist is tasked with writing,
testing, and updating building specific emergency plans.



Radiation Safety

The University is authorized to use radioactive material by the State of Qhio, which
became an Agreement State on August 31, 1999, Radioactive material is extensively used
in the several hundred biomedical research laboratories on campus. Safe use in
compliance with the complex controls and regulations governing the use of radioactivity
is the primary goal of the radiation safety program. Support of research compliance and
safety for faculty, staff, students, and the public is essential.

The Director of Radiation Safety is the University RSO who has a direct reporting
relationship with upper University management and works under direction of the
University Radiation Safety Committee as mandated by federal and state radiation Safety
Agencies. At the regulation level within the University, the RSO, Assistant RSO and
radiation safety staff and the radiation safety program receive authority through the
Radiation Safety Committee as required for Broadscope Radiation Safety License holders
for use of radioactive materials.

The Radiation Safety Office within EHS is responsible for safe use of all radioactive
materials and use of radiation generating equipment. The radiation safety group
maintains strict compliance within the University and among its outside vendors with all
of its license conditions as approved by the State Department of Health Radioactive
Materials and Radiation Generating Equipment offices.

Like the rest of EHS, the Radiation Safety office has a strong service-oriented culture that
assists faculty and staff with development of safe experimental procedures, response to
accidental spills and possible radiological exposures and other radiological incidents. The
Radiation Safety Office also supervises purchase and tracking of all radioactive materials
that enter and leave our Institution, meets programmatic requirements for personne]
training, and takes care of all radioactive waste materials management. The Radiation
Safety Program surveys all authorized radioactive materials user’s laboratories three
times each year and perform unannounced inspections of laboratories for violations
involving radioactive materials security. The program is audited throughout the year by
the Radiation Safety committee for procedural compliance and once each year for general
record compliance of its operations. The program is also formally audited for compliance
by its own staff throughout the year and by State Regulatory Offices for compliance of
both its radioactive materials and radiation generating equipment procedural compliance
on a periodic basis.

Authorized use of radioactive materials is granted directly following review by the
Radiation Safety Committee and RSO approval and can be suspended at any time for
cause by the Radiation Safety Committee and the Radiation Safety Office. For this
reason, the Radiation Safety Office and the Authorized User community expend
considerable effort to ensure that compliance issues do not interfere with the University
research mission and that goals of this program can be expeditiously met.



LABORATORY SAFETY COMMITTEE

The CWRU LSC serves as an advisory committee to EHS, The LSC is comprised of faculty and staff
appointed by the president to guide university programs in the safe use of chemical & biological
materials. The LSC advises policies on laboratory safety to ensure compliance with all pertinent
regulatory bodies.

LSC Responsibilities
The Laboratory Safety Committee is responsible for

» Providing expert knowledge in biological and chemical hazards as found in the laboratory

= Provides feedback in regards to EHS program impacts on laboratory operations

o Provides Faculty support for EHS based initiatives

e Provides as a clearinghouse for communications between other university committees

s Reviews accidents and assists with fault analysis resulting in mitigation recommendations

* Reviews EHS programs to assure sound risk management practices are followed

» Conducts audits of EHS programs annually to assess the effectiveness of EHS laboratory safety
programs and procedures,

» Reviews laboratory activities that may be of concern to the public.

LSC Audit Assignments 2014-2015

Biosafety- Dr. Lance Vernon
Research Protocols- Dr. Andrea Romani
Clearance Program- Dr. David Samols
ECP/CHP- Dr. Clive Hamlin
Licenses- Dr. Thomas Gray
Regulated Chemicals- Dr. Kathryn Howard
Website- Dr. Clive Hamlin
Inspection Program- Dr. Kim Volarcik
Respirator Program- Dr. Thomas Gray
Shipping and Export- JC Scharf-Deering / Lisa Palazzo
Incident Reports- JC Scharf-Deering
Hazardous Waste program- JC Scharf-Deering

Industrial Hygiene- Dr. Emily Pentzer



Laboratory Safety Committee EHS Audit Findings 2014-2015

Biosafety-
Research Protocols-

Clearance Program-

ECP/CHP-

Licenses-
order.

Regulated Chemicals-

Website-

Inspection Program-

Respirator Program-
Shipping and Export-

Incident Reports-

No compliance issues noted
No compliance issues noted

As suggestion was made to automate the clearance request
process. This is in fact part of an overall plan to automate the
request and documentation process for most EHS programs.
This will be slow to come due to complexity.

60% compliance was noted. Better record keeping and
eventual electronic forms will help this along.

No compliance issues noted All licenses are up to date and in
No compliance issues noted

This is an area of increasing focus with the new addition of an
[H to EHS. Future sampling for regulated chemicals will
expand, For now the anatomy laboratories with formaldehyde
leading as the most used and monitored compound.

A complete rewrite of the website is shortly to be released

The laboratory inspection program is in a major state of change.

EHS is experimenting with different methods of doing inspections.

As a result, the SOP for the program in general is constantly
changing. This will stabilize after this year.

No compliance issues noted

No compliance issues noted

No compliance issues noted

Hazardous Waste program-No compliance issues noted

Industrial Hygiene-

This program is being reworked as a result of the new IH position
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Best,

Subject: Re: Laboratory Safety Committee - LSC Audits
From: Lance Vernon <livl@case.edu>

Date: 5/13/2015 12:46 PM
To: Felice § Tharnton-Parter <felice.porter@case.edu>, Heidi Page <hepl4@case.edu>

Dear Felice,
| completed the audit of Heidi Page'and Biological Safaety today. Bé!ow is the text of my repert.

The 2015 audit of Biological Safety was performed on May 13, 2015 by Dr. Lance Vernon. Under
the supervision of Heldi Page, the Blological Safety program has enhanced its profile and made
several changes in training, tracking and other proactive risk reduction measures. The program
appears to meet, and in many cases, exceed regulatory requirements. Complex and detailed
real-life scenarios were reviewed, and Ms. Page has taken a thorough, creative and well thought
through approach to maintaining a safe work environment for all students, staff and facuity that
might come In contact with biological agents. Annual re-training is responsive to regulatory
reguirements and persons who have completed or have not completed this training are tracked.
While some limitations were identified (i.e., information on students and staff who have left
CWRU and thus do not'require annual re-training, ongoing needte sticks reported from the dental
school and limits in the ability to know about some Investigators using biclogical agents as there
are no current iRB or animal protection Boards requiremants to do so), in general, the arc of
progress is excellent and actions are overwhelmingly targeted, tailored and proactive. One
suggestion was that Ms. Page could have a more visible profile as, for example, the "Pathogen
Concierga"—such that investigators would see utility In contacting Ms, Page and others in
Laboratory Safety as & useful resource rather than a regulatory hindrance, Ms. Page seems well on
the way toward changing the culture and perspective of faculty, stafl and and students towards a
more friendly, heipful 2nd informative service.

Hope this will suffice,

Lance

Lance T. Vernon, DMD, MPH

Senlor Instructor

Case Western Reserve University

Schaool of Dental Medicine i

Department of Biological Sciences '
10500 Euclid Avenue

Cleveland, Ohio 44106-4905

Ph. {216) 368-0712

5/15/2015 3:16 By
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June 24, 2015

To: Felice Thoraton, EHS
Clive Hamlin, Chair, Leboratory Salely Committes
From: David Saniols

Re: Audif of the Clearance Program

Overview:

Clearance refoes to the safaty review required for decommissioned laborataries or equipment
before it can be moved or discarded. Annn Dubnisheva runs the program in well organized and
competent manner. For the year 2014-2015 there were 862 clearances in 6 distinat cotegories.
These include Disposal, Relocation, Repair, Cleaning, Leb Decommissioning and the Olin
Machine Shop, The latter is speeial catepory so that materinls that are talen into the shop are
certified to be free of conteminants.

Specifics;

The beart of the program is the Clearance Request Form that is filed out for each clearance
request. All Homs must be thoroughly decontnminated before o clearnnce request is made. For
itemns in the medical sehool, clearance by & mdiation safety afficer is required on top of an BHS
review, Ttems for disposal that contain refrigerant are handled separately so that a contractor
hired by Facilities Manngement can remove hazardous material. Similarly, discarded computer
equipment from laboratories must be safety cleared first before they can enler the E-waste
stream. Decommissioned reoms must be completely cmptied before custodial services are
allowed to clean a leb. Anna works closely with Demoiech and other contractors to male sure
that items are properly decontaminated before they are handled.

Supggestions:

The program is running very well with up to date SOPs and a database that tracks every cleared
itemn including the date of iis ultimate disposal or relocation. However, currenily ilems are
manually entered into the database from the individugl Clearance Request Forms. [deally, there
should be & more direct entry system so that onee  clearance form s submitted electronically, it
will automatically be entered into FileMaker,

Duod Sk



Audit CHP & ECP {5/26/2015) by Clive Hamlin

Ten {10) files were audited:

Findings were:

1, Two (2) had no CHP ar ECP, but recent emalls were in the file requesting these documents.

2. One {1) was cutdated (2012) and not signed, Em;il was in the file requesting updated documents.
3. One (1) was complete, but CHF was not signed by PL.

4, 5ix |6} were up-to-date and in compliance.

Conclusion: 60% compHance Is fair. Attempts should be made to improve this,

6/2/2015




Subject: Fwd: Licensing audit

From: Thomas Gray <txg37@case.edu>

Date: 6/30/2015 11:55 AM

To: Felice Porter <felice.porter@case.edu>, Clive Hamlin <crh4@case.edu>, Marc Rubin

<mdro@case.edus>
Clive and Felice,

Marc Rubin and | did the licensing audit on june 26, 2015, and the licences were up-to-date,

Thomas

e Forwarded message
From: Thomas Gray <ixg37@case.edu>
Date: Fri, lun 26, 2015 at 2:47 PM
Subject; Licensing zudit

To: Marc Rubin <mdr6@case.edu>

Marc,

This is to confirm that we did the licensing audit and all ficences are up-to-date.
Thanlt you,

Thomas

Thomas G. Gray
Assoclate Professor
Department of Chemistry
_ Case Western Reserve University . e
10300 Euciid Avenue
Cleveland, Ohio 44106

Telephone: (216} 368-0991
Facsimile: (216) 368-3001 ' .
URL: http://prav.case.edy

tgray@case.edy

f2 6/30/2015 2:22 PM



7/7/15
To: Marc Rubin, Felice Porter
From: Kathryn Howard

RE: Laboratary Safety Committee Audit of Regulated Chemicals

An audit of the CWRU Repulated Chemicals program was conducted on June 29,
Z015 with Anna Dubnisheva, Safety Specialist If, in CWRU EHS for purpose of
maintenance of the EHS Chemical/Biological Program.

The Standard Operating Procedures, online and in -person training and testing are
current. There is no available data for 2014 regarding registraton compliance due
to staff turnover in the support staff however, the information was database
searchable with current fab inspections when recorded. The database seems to hold
a treasure trove of information. Prior years data was readily available.

In areas with high usage (ie: Anatomy labs) rardom monitoring Is used. Equipment
used for monitoring has current calibration, Monitoring results are below PEL's.
Respiratars have been made available, after appropriate Rt testing, to those who are
interested in the equipment. Usage of respirators is guite low.

There were no spills of regulated chemlcals in the past year, (Formaldehyde,
Methylene Chloride and Benzene]}

EHS has well-established protocols for training personnel and working with
laboratories requiring the use of regulated chemicals on campus. The anly issue that
is apparent is the lack of an effective tracking mechanism for the chemicals.
Althaugh all new trainees are asked to report on the use of regulated chemicals in PI
laboratories, the return of the information sfter training is sparse,

improve the return of the information. Additienally, [ suspect that there may be
some mechanism through SCIQUEST{ SMARTCART) tu enable tracking from the

point of purchase.

Best Regards,

Kathryn

... Perhaps, an electronic follow.up.ofthe form to both the.RLand the.new hire-wauld--- o
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Subject: Weh-site audit

From: Clive Hamlin <crhd@case.edu>

Date: 7/14/2015 8:40 AM

To: Felice Porter <felice.porter@case.edu>

CC: Charles Greathouse <charles.greathouse@case.edu>

I performed the web-s5ite audit with Charles Greathouse, July 13th,
20815, I found the web-site to be easy to use and logically designed.
An improvement would enable PIs or lab-maragers to be able {o look-up

the safety-training records of the employees they are respensible for.

I was told this is at the planning stage.

Clive R Hamlin
Phone: 216-368-8512
Fax: 216-368-B494
Pager:216-592-6754

7/14/2015 9:32 AM



Laboratory Safety Committee

Audit of Inspection Program

The audlt was conducted by Kim Volarctl,, a member of the CWRU Laboratory Safety
Cornmittee, for the purpase of maintenance of the DOES Chemical/Biological Program.

I met with Torn Merlk, DOES Assistant Director, on June 17, 2015 to review the Chemical Safety
Standard Operatlng Procedure document 2nd the components of the Chemical/Biologlcal

Inspection Program.

1, Is the Standard Operating Procedure current?
No. The current Chemical Safety Standard Operating Procedura that Is being

used hy CWRU DOES, with the revision date of 11-15-2007, references the
Filemaker database being used to conduct laboratory Inspections. However,
DOES currently uses the On Sight database. Therefore, the document needs to
be updated to reflect how the On Sight database is being used to conduct these
Inspectlons.

In reading the Procedure document and reviewing it with Mr. Merk, it appears
the references to the On Sight database and updates in the procadures of using
the new database are the only changes that are required.

2. Review of the DOES Laboratory inspection Schedule:

In review of the CWRU DOES laboratory inspection schedule, in March 2015,
there was a change In the system of when the laboratortfes, faciiities and
designated room Inspections would be conducted hy the DOES Inspectors.

o luly 2014 — February 2015, there were five to six inspectars that would
canduct inspections in March, July and October to complete the required
lzboratories, facilities, and room Inspections.

o FPhase | of the new Inspection schedule was Implemented March 2015,
Two inspectors are assigned to complete laboratory, facility, and room

located on the quad of CWRU campus. This cycle is to be completed by

June 30, 2015.
= Phase I will be conducted July — September 2015 for the off-site

lahoratories, facilities, and rooms,
* phase lil will ba conducied October 2015 - January 2016 for the

Heaith Sclence [aboratories, facilitles and rooms.

3. Review of DOES Chamical/Biciogical Program [nspections, including enforcement:
DOES inspectors are assigned to conduct inspections in the labaratories,

facilities, and designated rooms.



» {f a non-comphance issue is found, the inspector is supposed to designata the
issue to be resolved between 1-30 days, depending on the degree of risk.

s The DOES inspector Is required to write up a report and send it to the Principal
investigator (P.1.}. This Is usually done electronically via an email
carrespondence.

» The P.l s required to correct the deficiencles, inltlal each itam of deficiency on
the farm [to verify correction(s}], and return the signed and dated P.I. Correction
Completion Date Inspection Form to DOES,

= |fthe P.l. does not respond o the A1 Correction Completion Dote Inspection
Form, the following actions must be taken:

oThe DOES inspector Is required tc send a fallow-up email or make a
phone call to the p.1.

olf the deficiencies are not corrected after three attempts, the DOES
ingpector is required to notify Mare Rubin or Tom Merlk. In turn Marc or
Tom will contact the P.L.

a If the Pl does not correct the deficiencies, after Marc or Tom contacts
him/her, then a letter Is sent to the Chairperson of the P.1's department
by Marc ar Tom.

olf the P.I. does not correct the deficiencies after the letter, then a letter
must be sent to the Dean of the P...'s Department and to the Provast by

Marc or Tom.

4, Number of inspections completed:
» There were 2494 [aboratores, facilities, and rooms inspected,

5. Number of laboratorles:
e There were 770 [zboratories inspected.

6. Were ali buildings inspected?

o e I No; Inreview of the-former-and new Inspection‘schedules; labaratories-and-: - -
rooms in the following areas were supposed to be Inspected In October 2014
and still have not been inspected:

o Pathology Department
o Robblns Bullding- Medical Schoal {3 and 4' flaors were not inspected)

o Wearn Building

7. Review of the data recorded in the On Sight database:
o In review of the On Sight databasa, some Inspectors have not been entering the

following required data:
o Principal Investigator's name of corresponding laboratory or room



o Completed list of corrections
o Date of corrections

8. Review of On Sight database antd corresponding P.). paper files; reviewing what
deficlencies were found and docurmentation that each one was corrected in the
designated “correction due” date; ‘

Six investigators, whose laboratories and rooms were Inspected and deficienclas

were identified, were randomly selected from the On Sight database, The

deficiencies that were found during these Ishoratory Inspactions included:
a Bottle of ether was expired
o A cautlon sign with outdated information.
o Outdated Chemical Hygiene Plan.
o Bench and floors found to be cluttered with items
o Eyewash station not working properly
o Problem with chermical fume hood
In review of the On sight database, none of the follow up information was found

for any of the Inspections.
Mr. Merk and | want to the DOES file room to review each of the Principal

Investigators’ paper files to find the paperwork for each laboratery and/or room
Inspection. However, we could not find any of the completed P.. Correction
Completion Dute Inspection Farm for thesa inspections.
Mr. Merk pfanned to talk with the DOES [aboratory inspectors at their naxt
scheduled meeting:
oto find out where the paperwork was filed for these inspections
@ to continue lonking at the outstanding files to ensure the deflciencies
found during the Inspections have been resolved In the time frame
outfined in each A.l. Correction Completion Date Inspection Form
oto review the On Sight database system and outline for each of them the

fields they are reguired to completa

" Overview of the Inspection Programs. - o T
1. In recognition of the new inspection schedule, it is Important to stay on track and ensure the

DOES inspectors complete the required Iaboratory and room Inspactions as outlined in the
three phases of the new program, This Includes double checking to make sure all required
laboratorles, facilitles, and rooms are Inspected In a timely manner.

2. It Isimportant for the DOES inspectars to complete the reguired fields in the On Sight
database with the pertinent information from the inspections they completed and to record the

daficiencies and dates when these have been completed.



3. When a DOES inspector finds a deficiency durlng his/her inspection, 1t Is important for the
DOES Inspector:
« io complete and send the P.I. Correction Completion Dote Inspectian Form to the
Principal Investigater that contains the deficiencies;
= Since the time sllotment for correcting the deficiency is associated with risk, it
should be top priority to ensure the P.l responds to the deficiencles as the
required time outlined in the letter;
o [fthe P.). does not respond to the letter, then the DOES inspectar must follow
the outlined notification and enforcement schedule as outlined in the Chemical
Safaty Standard Operating Procedure document;
= Once the P\, sends the P.L. Correction Completion Date Inspection Form with
thelr [nitials for each deficlency representing each one is completed, and the
P.I.'s signature, this form should be filed in the P..'s paper file in the DOES filing

system.



--Wera employees respirator trafned?--: S

Auditor: Thomas Gray EHS Caontact: Efleen Oster

Surnmary af Lab Safety Committep Audit of Respiator Program 6/26/15

Is the Standard Operating procedure current?

Yes
Review In-class respirator training and tests. Are In class trajning and tests current?
Yes, Thesa are frequently updated to reflect updated respirator models,

Review online respirator tralning and tests. Are online training and tests current?

Yes. These can be found at blackbozrd.case.edu

Review Risk Assessments for mandatory respirator wearers

Respirators are required for mainlenance persoanel who are working with asbestos. Risk assessments
lave been done for the limited osbestos abatement operations they perform, N95 respirstors are
mandatory in the B51.-3 labs and In the ARC facliitles. #islc assessments have been done for these

operations.
Review Risk Assessmients for voluntary raspiratar wearers

Resplrators are worn by select gross anatomy students who have a sensitivity to fermaldehyde vapors.
Risk assessments have been done for formaldehyde.

Were job specific risk assessments carried out before rasplrators were recommended?

Yes. A determination was made what level of respirstory protection was needed and evaluated whether
this was practical for the operations being performed.

Was sampling done far ezch risk assessment?

Sampling for phenal, formaldehyde, lead, and ashestos have been performed.

All employees using resplrators are required to be tralned. This Is dane before {it testing Is performed.
A database is kept In filemaker.
Were medical questlonnalres completed?

Thesa are completed and submitted to Health Services oran autside ticensed health care professional.
These are kept on file in the EHS office file rapm.

Was fit test completed?

Fit tests are completed for all empioyees who have had training, have been medically elearad, and do
not have facial halr or another reasen {it testing can't be accomplished on a negative pressure




respirator. Thosa employees are Issued powared alr purifying respirators, which are not tight Titting, are
positive pressure and do not require fit testing, These are kept on file in the EHS office file room.

Was appropriate type of respiratar offered for training and job.

Hisk assessments are evaluated and used to safect the appropriate level of protection.

is the equipment calibration date current?

Calibration of the quantifit, which s used for quantitative fit testing, is up to date.

Are risk assessments current {reviewed annually)?

Risk assessments are reviewed annually or if there is a change In procedure or substance.

Numbar of risk assessrents?

4 far resplrator users [(Phenal, formaldehyde in anatemy Jabs, asbestos program for Facilities, and lead
Number of pegple trained for mandatory and voluntary respirator use

2232 from 5/2/14 through 5/8/15




Lakorofary Safely Committee

2 CWRU Lobcmfuw safely Commitiaell
qgain@nj‘ CWRU for the purpose of

5 uudllad by JC Scharl-Dae a,
: i ST EXPOM Gonel o
mointencance of the EHS Chemicol/Biologicat: Fmgn:xm

Cammenb _The Drcmrum reuiew ok place on Juns. JD 205, The proarom lnc:ornnmfes

‘”gé%énj@ﬁap_tges‘ Closer review nﬁd nligring ol nie clional shinping was Implemeniea within ‘
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fnd internallgnal Shipmenls, Considsr updoting the Environmental Heolth ond Salet chure to

highliciht shipping resourees, Notst EHE websile llsls marwal under *Hazardous Moterial Shipping,™
Potenticl.io develop visual “lowchart" tor shipping decislan iree waos discussed dordng 1his review.,
Mairtain caordination with, ofiliate hosplials for review/resnonse lo proleci-spacific éxngr

requirermen]s.

]ﬂu?]is fiﬁ?" Fgrm Elense nmia sdlls andd uggg_ﬂes to oudil form, Sugdesled. chandes oopearaqs.
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« s the $tendard Operafing Procedure current?
The program does nol mdintoin o siagle Stondord Operofing Procedure,
Training dnd guidance documents reialed io specliic reguiated maolericl are updated

moinly In responsa fo.changes In local pracedures, wiih required updotas dus iochanges
in regulations/guidelines/laws. ‘Geal s oniucl review. Suggest review/upddle, as

Nacessary.




»  Revlewin-class DOT fraiping & tests, Is in-class tralning & test current?

Training and guidance documanis ara reguiarly updated and are curent. in-closs fralning
ts-recuired Intiial ahd re-fralning for Hazardous Maledal Shipping for Department of
Transporiuﬂun |DOT}) and intemmalional A Transpart Association [IATA) guidelines. Re-
training is recjuired every 2 years.

*  Review dnline DOT tralning & tasts, |s anline training & fest curreqt?
Tralning and goidance dacumenis are regularly updoted and are curreat. On-line training

can be complete for the shipping of diy Icg only and other exempl matedals. Re-troining is
required evary'2 years, including for on-iine Iraining.

ARt
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umber of munlfesi

Audil review was of Shippers Declaralion for Hozordous Muateriols. There cre typlcdily 3 or 4
such shipmenis In o colendear year, For 2014, there were 4. records, Paperwork wos in arder,

There wete ha kivewn shipments of regulcied chemical or biologleal materials for 2015 of
the time ot this vudit,

«  Whal problems are there currently?
There are no specliic problems willk the curfe’ prodrom orrecords, Exponded cuireach te

make informaiion about shipping across all refevont pragrams is an-going in an altempt te
caplure individuals with the. polential 1o ship.coavered matarials.

Tt "”‘Eﬁé?ﬁ"g"i

{adﬂa B

Kow many were advlsed on shipment of malerials? WaSHREE
a0 THEES

— BRI ERE

Approdimatealy 1 or' 2 individuals contact ENS for asslsiance. _Focilllnﬁon and verificalion of
packoaing and confirmation of iraining s completed forak individuals. wha contoct
program officer.

« How many'were tralned on shipmeni ot maledals?

Since fopuary 2013, 33 individuals complated the Hazardous Malerials Shipping ralning; B
ware carlified for dry ice shipping only.




Fherz wete no known inlemationol shipmenis in 2015 af the time of ihlsoudil, Shipmenis
processed through EHS underge vetfing by EHS ond/or Export Conltref using Visual
Compliohce. Thera were no incidenis relatad Inlemational shipping af the fime of s
audit,

ey 4

bt o]

B T T e
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If sHipmeni Is processed.firough E4S pragram, training is varified for personls) shipping
materials, Thire were fot incidents relofed lo fack of or tapse of raining-at the time of this
cudif.

l—‘iﬂfﬂﬂi k# [ e e a per e eae o ot e e
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utslditgensles
ndipreveniiecl

there was a recent site visit by the Federal Aviallon Administration [FAA] in respanse to on
evani; tha FMS-shipping program passed with no findings. The FAA naled sxcallence of the
program.




Lalroratary Safely Committee
Audit-of

Ingldenl fepor:

This fiieswas audited by _IC.Schar-Deering ., a member of the CWRU Loboralory Safely
Commiitee, for the purpose of maintenonce of the EHS Chernicol/Biclogical Progrom.

Comments; The proaram is manaoed by Tom Metk, wilh Back-up by Heldi Pade ong
Mare Rubin. _Interview wos canducted with Mr_Metlk, Documentotion ond
ntain

recordkeeping is meliculous gncl well-organized, ftercds o ropigiet
and Dreserved in ooper, wﬂh radungant: FIECN’UI""C bat:k-un files.. Thera have been no

Eié gﬁﬁg&i upclated review/anudit of EHS makics wos i
. ith th ted siel i

N -E g . M i i ;
ot rgdoris belng (ecorded and anolyrad,

E&“'ﬁi& nzﬂ{on.mfﬁjas;LﬂiE’EréEL&f'fnﬁpmmmf‘- ocliiolors already hove:
elotionshinfaverlo wnth‘ lice/Security o

osijive/colloborgtive woki
Focilittes/Custamer service, Cendider Implerien)ing trolning of EHS staft to ggm(nd anct
3 Incidérits that ares also requlred to ao throuah

orce [guording recuirs nis regordin

PolicesSecyrily {*Dispatchl,

[a _ﬂgq;gggij 2 ii's alas o gudii for ested chonges
appear as ikt andfor B r!a‘;?c;a text.
ﬂgnalure%/w Dalef Junie 9, 2015

emmr e eeee-—fx the Stondard .Operaiing Procedisfe curfeni2

" ‘Cuméhi Stondard Gpesoiing Proceturas {SOPs} arethe following:
lincident Inguiry ond Response Reporiing, Revised Februgry 5, 2014

50Ps are updated mainty in respense {0 changes In local proceduras, with
oceoslonal updales due o changes inregulations/guldelines/laws. Goal is annual
raview. Suggesi revlew/updoie. as naceassary,

= Mumber of Incidents durlng ihe year?

During the perod of July ¥, 2014 to tune %, 2015 there have bieena tatol of 67
incident reports flled,
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Is tha number of Incidenis Increasing, decreosing, or constan relative o previous:
yars?

Inclelent reports for the same pedods as above In 2074 and 2013 were 47 and 49,
raspeclively. Nofe: Malics for consisient fracking and review oi incidenfs wirg only

Implemenisd.within the past year. Trends inincident reporling are not easily
quaniified. Muliiple incldeni reporis may relgie 1o the some root couse aveni.

Ciussification sfincldents (accidents, blohazords, explosfons, exposures, fire, adeor,
spllls, other)?

The clossificotion of incidenis Is heing reviswed andrafined as port of he metrics for
incldént feporting. Culréni overaiching calegares for the medrics report include fhe
following: Alarms, Chemical Spills, Wasle, Odors, Indoer Alr Quality, Flood, and Spif:
The r8porting of "Odars” has Hislarcally been the lorges single categery of Incident:
this frend s consistent with currently reporled incident fypes.

Appropriaieness of remedial actioni,

Altincldent reports are audiied and closed. Of appreximalely 400 Incident reparts,
only a single repor! was nof temediated propady.. This repart has now bean maodifiec

and correcied.
Use of oulside exparts and conbractors when pecessary.

Yes, oulside experls und confraciors ore used when pecessary. Experts are rautinely
uséed for asbesios obalement, Cenlraclors ore accoslonally secured far monilaring
of air quafity. Al experis and contractors are licensed ond carlllisd,

Is there resoluifon documented for each ineident?

Yes. As per above, oll inglden! reports ore audiled ond closed. Of approximalely
400 incideni reparts, only-a single repor wos nof remediated properly. This repert has

now been modiied and corecled.

[s there © systemalic review of aulstanding coses by EHS?

This ddaes nat apply. Az erobove; anlva singls reporl wos nol remedioled properly. -
This repér! Kt now been modified ond sarrecied.

'i% ducl:menluflun maintalned n: q raudliy
accesslble ceniral fjle? {This comhlnes 3 separale quesiiéns on forrn.]
Decumentagilen In mainfaingd in g readiy occessible, secure tentral file.

Documenialion and recordkseping i meliculous ond wellorganized. Meterddls are
appropriciely maintained and preservead’in poper, with redundani elecironic bock-

up fles.
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(1 was not clear what his guestion was aHempling to address, Consider refining o
remaving 1his quesiton from the audit form.]

[Incidents cre not classiflad separately as injures and do nol Inciude datal of
pathogans/texins/select agants. Mote: no select agenis progrom at CWRU ol fime
of this raview, Injury reporis are coptured and colegaodized under a diflarens
pragram, which is curently managed by Felice Thomtan-Porter.}
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laberaolory Sofety Commiliies
Audif of

Chemicgl/8iologlcal Salely Lobotatory & Woste Focliifies (Mé:

This llle was audiiad by JC Scharl-Deedng o mamber of the CWRU Lobharatory

Safety Commiliee, for fhe purpose of maintenance of the EHS Chemical/Binlogicaol
Program.

Comments: The nrogram i manoaed by Rober! Latsch, with bock-Un monifors Anng
Dubpisheve ond Mary Ellen Seait. Tour and Injerview was congucted with
Mr, Lotsch. Documentotion ond recordkesning lmanlfgs_l_gw_j;_;g,g‘__mpfe:ﬂjdg_

medicylous grid wel- nroonized Moledals are_ opormprotely meinioined
- s les. 1

onig prasarved n poper. with redundant slectronic Bock-up files. There
o recent oudlis or reviews by qutsi engl by ina

have bee
fsstt add

ﬂgg&nl‘fﬁaqg‘ sk An updated review/oudi of | faior ce ls expected {o
foclilote and increase complionce with monoosment oflghoratory

chemicat wasle contral, Comaoarsan ond congrusnce between
procuremeant, laborofory smcl* lisfs' and wasie dispgsal wos implementad

In_the lost yeor,

£ asi Areceni chonges io the iedefolredulaiiogs, "Project X" will requlre

e
rocedures. Many . of the

@ review ohd U dote of.slandard opergil
requirements of the new regulation are alfeady gddressed.in fhe curent

Case Wesiprn Raspryve Unlversily program.

Cémﬁflg}qfié”‘i?grgP it ‘.‘mgr’d_ 1 ; Broaram focllitators akeody have
osjtive/collabarptive workin relmﬂonshl overop wiih.Unlversit Hnsmﬂuiﬁ

Tadiiily graind ihe ¢

RISHEE

vlolagy [obs in.lh Poi inoy Bullding, Consl
ucri fly Eelm with 5 tal wcsfa

e SipNature :mzj /.,————/‘\ Daje;. june 12055

v Isfhe Standard Operating Pracedura current?

Cunent Chemical Safety Standard Operdling Frocedizes (50Ps) are duted s the iolfowing:
Chemical Wasle Overview, Revised Augusi20, 2010

Arimol Carcoss Waste Disposal, Revised August 20, 2010
Herzordous Waste Monogemenl Inlemal-Operaling Procedurs, Revised August 9, 2010

Wasie Charl, Required Insar fo Laboretory Sofely Manuals, Undatett [Eaily 1990!'5]

50Ps are Updoted mainly in response fa changss in regulalions/guidelines/iows. Goal Ik pariodic
review. Latest revision of most 5OPs is abiout 3 yeors. Sugges! review/update, osnscessary.
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+ Inspect the labareatory and Eoil loclities.

The DOA location at the Denlal School was observed duking 1his visit, The biohozardeous materdal
Sleti-cycle outaclove ond secure slorage locotion lar treated blohozardous waste were olso

reviewed.

+ Document problems or concerns.

Mene.
»  Alsles.claor. Bench Claar.,

Aldes claar, Benches have dlecr working spoce. -Mony areas are used for storoge of equibment.
The wolk<in hood, for example, eonfoins various malerals, bul thete could ecsty be moved or

relocated.
+  Are waste cantalners overflowlng or is wasfe lying around?

No containers ar averilowing: no waste "lying cround.” A bex In ihe biohozord waste storagi
areo peeds o be repacked prior o disposal.

»  Arethe wasta arsas, office, laboralicry, and bathroom respectably
clean (swepl; mopped)?

Cverall, spdce wos wel-kepl ond orgonlzed. Recent wasle ramoval; fioor wos dus 1o
be swept ormopped. Slandoid kosh buckel ready to be empliad.,

» Iswasle disposed In a fimely mannar (i within 70 days)?

Waoste dispasal in ceniral areas is ona fixed scheduled lo assure disposel occurs In o limely
{ashion [wel within the 50 day range).

»  Are drum records maintained?
Records.are maintoined ond complete.

« _ Are the weekly barrel checkllogged?

Waekly borrel chacks are ingged: recorcls maintained arid complala,

» Verily ihof ol haods, safely showers, eyewoashes, & equipmenf-].g'ura curreniin
calibratlon,

Allrequired carliicallons ond calibrations are mainjoined. An arcler for the eyewash sidlfons fo
he serviced is pending. The pasial substation/inspeciion cabviret also has plonned maintenonce
{rone required ior complienes),

»  Veily that equipment thatis noi cumentlyin use has an "Out of Service" labal,

Equipmer no longer in wse Is [abeled,
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Laborolary Safely Commilier

Audit of
Industrial Hyglene & Indoor Alr Qualily Frogram
This fita was audited by E_W\'ll% Feutzer . 0 member of the CWRU

Labargtory Salely Commiifee, for the pumposa of mainienance of the £HS
Chemicol/SBiological Program.

Comments: mtdé{£MlLM N J Qk Q_rhf (e ts 4o

L"w{\ﬂf-ﬁf‘

i

Signaiure:

e poledune 2le 3010
R

<+ B tha Standord Operating Procedure cumenl?

Murmiber of industial hyglena exposures qddresses this veor.
= Equipmeni colibrolion dole curenty
v Mumber of Individual ossessments mode wilhin the yeor,
= Alumber of oubside cantrocls thol were lssued jor olr ossessmen|s.

4 Numbar of environmanic! sempling exposures odoressed this yeor,
 Waos sompling dens for each exposure?

2 Wers the resulls within complionce?

< Were ossessments sent io each employee informing them of the resulis?

& Mumbar of gsbastos exposures oddressed this veor.
<+ Was sornpiing dona for ecch exposurs?
<= Wetg the resulls wilhin compliance?
Wers assessmants iant to ecch employea informing them of the resulfs?

<+ Number of bloogrosol exposures addressed this year.
Wans sexmpling done for ecch exposure?

< Waere the resulis within coinpiance§
< Werz ossessments senf fo each employee informing them of the rasulls?

< Numlzer of lsud exposures addressed this year,
+  Wos sampling done far each esposure?

T Were ha results within coniplianca?
o Were assassments send io each employee informing them of the resulls?

v Mumber ol indoor air quality concerns oddrassed this yeor?

< Wos the Indoor Alr Qualily quesiionnoke compleled for sech indoor air
evaivalion?

£ Wos sampling done for each cancam?

wera the resulls wilhin comglionca?
was an assessmen! sent to eoch emplayee infoming Themn of he esulis

26




Lals Safety Comemittee Audit of |ndustrial Hyglene and Indoor Alr Quality Program

ts the Standard Operating Procedure Current?

We have draftad updated SOP's for farmaldehyde and isoflurane. Both chemicals are listed by OSHA as
chemicals currently under review so there may be changes necded In the near future ta be canslstent
with any new regulatory requirements. We are in the process of developing a general SOP for Industrial
Hyglene Investigatians and Indoor Alr Quality

Number af Industilal hygiene exposures addressed this year,
Tweanty, as detailed below,
Equipment calibration date current?

All equlpment in uge has been or ls in the process of annual calibration and no equipment is being used
that is out of calibration. A summary of the caliisration dates Is on the sharedrive and a copy is in the
binder labeled "EHS Equipment Calibration” which is kept in the lab,

Mumber of individual assessments mada within the year?

Assessments of the fellowing areag were made this year;
1. Biomedical Resgarch Building, Room 903, isoflurane
2. ARC, drop technigque, lsoflurane
3. Anatomy labs, formaldehyde
4. Blamedicat Research Bullding, respirable dust {11/26/14)
5, AW smith, Room 4, velatle Organic Compounds

Number of outside contracts that were issued for air assessments?

1. Assgssment of Bigmedicsl research Building, respirable dust was conducted by EA Group,
2. Consulting assistance In an odor/IAQ ssue in AW, Smith Room 325

Number of environmental sampling exposures addressed this year?

Assessments of the following areas were made this year;
1. Biomedical Research Building, Roem 903, 1soflurane
. ARC, drop technigue, lscflurane
Anatorny Labs, formaldehyde
Biomedical Research Building, respirable dust
. AW Smith, Room 4, Volatile Crganic Compounds

ot Wwopg

Was sampling done far each exposure?
Yes

Were the results within compliance?



Yes

Were assessments sent to each employee informing them of the results?
AsEssMants were sent to employee supervisors for distibution.
Mummber of asbestos exposures addressed this year,

Zero. Tesis for ashestos wers pre-amptively performed by Heensed contractors to ensure no grposuras
and details can be found in the atlached dogument,

Was sampling done for each exposure?

Not applicable.

Were the results withln complianca?

Mot applicable

Woere assessments sent to each employee Informing them of the results?
Not applicable

MNumber of bloaerozol exposures addressed this year,

Zero. Concerns about biozerosol exposures such as mold were addressed by exarpination of facilities by
licensed contractors {see attached document).

Was sarnpling done for each?

Not applicable,

Were the results within compliance?

Net applicable

Were assessments sent to each employee Informing them of the results?
Mot applicable.

Number of [ead exposures addressed this year.
Zero

Was sampling done for each exposure?

Not applicable

Were the results within compliance?

Mot appiicable

Ware assessments sent ta each emgloyee Infarming them of the results?



tlot applicable
Number of indoor alr quality concerns addressed this year?

sndaar Alr Quality was investigated in:
1. Police disparch
2. Kelvin Smith Library, Basement maiiroom
Olin, adors and 1AQ
Mather, 3" floor
ARC Offices
BAB Room 323
Crawford Roam 220A
Harris Ubrary

B W

Was the indoor alr Quallty questionnalre completed {or gach indoor air quality evaluatian?

We hava not been using a formzl 1AQ questionnaire but employees are Interviewed zbout Lhelr
chservations and health symptoms and based on that information zlong with any cancerns or
observations we have made in the field or from interviewing facilities personnel, wa may follow.up with
monitoring,.

Was sampling done for each concern?

Muonitoring Is only conducted  poor vantlation, mold ar burnidity, or other Indoor air contaminants sre
suspected to be causing health related o comfort issues. Many times, suggestions for improvements to
Indoor air guality can be made from visual ohservations, (i.e. watar leaks, blocked vents, cleaning, ete.)

Were the results within compilance?

There are currently no regulatory standard for indoor air guality. We are using the most eurrent version
of the Arnerican Saclety of Heating, Refrigeration, and Alr Conditioning Engineers [ASHRAE) Standards 1o
evalyate whether ventilation that iz within the range of acceptable alr quality s being provided. Whese
specific contaminanis are Identified or suspected, additenal sampling and analysls Is conducted In
accordance with OSHA standard methods.

Ventilation within the complaint areas have all been {ound to ba within the American Society of Heating,
Refrigeration, and Air Conditianing Engineers {ASHRAE} recommendations far comfort and acceptable
alr quality. All OSHA sampling that has bezen condutled with complaint areas have ali been within the
O5HA regulatory limits,

Was an assessment sent to each employee inferming them of the results?

Assessments ware sent to employes supervisors for distribution,



[ ASRFSTOS PROIFCT SAVINGS

[ PES 1100.00

[TIAMR 450.00

9-8-14

.:!Im!nb} 310 PES 1100.00 | HAMR450.00 650,00 . 9-19-14
Havden 12 Carpoer and tle PEES 1750100 FHAMR 900.00 L BELO0 1350.00 9-29-14
3072 Fuirmount Blvd HANR 14,900 © PES 3695.00 11120500 11205.00 11-10-14
Mather 301 Curpet and tile PES 1750.00* HAMHR 1100.00 1 650,00 1150.00 10-20-144
Taptin 3 3 Floor Wall PES 1300.00% HAMR 600.00 § 900,00 1750.00 10-16-14
Penteration | i
Dental Schopl DOB270 330,00 10-17-14
Eldred ‘Theater Bathroom 500.00 4-8-14
MiHis-Fisher Storeroom o 350.00 16-15-14
Kuseh Basement L.ounge PES 2425.00 HAMR Q000,00 | 500.00 11-3-14

AW Smith 111 Carpet PES 271500 HANMR 240.00 2475410 } 2075.00 13114

CAW Smith 334 Carpet +tile | PES 2888.00 HAMR 600.00 2288,00 { 2788.00 10-30-14

;: AW Smith LFL 116118 FIANIR 320000 ; PES 2231.00 969.00 146900 Nt

i Carpet and tile performed

m e o 4 yet

AW Smith Drvwall removil HAMR 2900.00 | PES 1B33.00 106300 156500 [ 12-18-14
Taplin 208 . PES 1.222.00 HAMR 750.00 472,00 : 972.00 12-19-14
Guad Law Oversight A (30 shilt CIG 530.00/shilt ’JHH ﬁ‘f) (rerr

| est) 650.00/shift | (20 shift esr) ! nolwdvd in

1 400.0G report {5000 toral running

13,400,000 1ol } totel)

Storrs carput mastic ; 1 1 350.00 f 1.23-15
1727 Bl 60 Apt s | - 35044 [1-26-14
11430 Fairchild Mold 350.00 [ 1-15-15
I'Ll'l]L(!IIII]UI"I N o . U R e [

[ Garage 35 MPF Repair PES 896.00 | HAME 700.00 149600 546,00 1.7.15
Storrs Staff suite i I 330,00 1-23-15
1527 East 110" Sweet f | 350,00 1-26-15
1703 Bast 115" apt & 350.00 2-3-15
Mather Housce A50.00 1-30-15

{ Eldred Themer 2 (GBs PES 1384.00* HAMR 800,00 | 484.00 ! 984.00 1-30-15




Crawlord Qverhang P PES 133600 | HAMR K
Pierce Apt 403 Mald Il I ] |2
Gund Richie roum | | o 330,44 [ 2
Gindford 213 ' i 35000 2
Mather Test vs Air Air 600,00 Sampling 200,00 | A0 2
Pierce Lobby repair ! 300.00 12
Wickenden 200 repair L S00.00 12
Mather House tile removal** | CWRL! 0.00 Es1 540,00 500.00 [ i SUb.0 | 215
Ruymoend House tile CWRLU 0.0¢ Est 360.00 S00.00 | S00.00 } 215
removal** | | j
{ Gund Law Bridge sampling ] | ! 350,00 /[ 350.00 !
AW Smith 2™ Floor it % [ so0.0n 300.00 ;
Tal House Elev Roem ) ) J50.0n I 350,00 3
simpling i ‘ ! % o
Bingham 2~ Floor lsb survey | CTG 90000 T HAW 117000 1 , [ 270.09 3-27-13
Wickenden Floor Lile™* I CWRL 0.00 | Tist 500,00 | 500.00 i 100000 [ 3-11-15
Health Sepvices dispatch [ i 350.00 P3.25-15 |
witing i §
Thwing basement 43 vapor } 350,00 !
| borrier lesting | §
Wobbins 325-327, 316/328 | 350,00 {312, i
top lesling l | L
Robbins E430A mastic ! 330.00 F3615
| testing ! ) Y R
Py v ApLig ! ! | 17500 3es
1715 117" 1" Flr siorpe ! [ | ! 173.00 [ 3-30-15 |
Degrace Hall East roof stack | 1 1 : = 33000 1 3-915 :
1TS TECs summer 3013 ! L g{ 500.00 ENEE
Nord 4™ Floor half lights : - £ 350,00 ] 4-6-15 i
Nursing 37 floors RR floor | 7] 33000 1 4-7-15 |
| ZETA PSI mpf repair ! | S0t.60 [4-13-15 !
Olin Elee chuse clean- | | S00.00 [ 4-13-15 |
| up/repair — W i




Dental fun, Cloget R&IR ipipe . 4-16-15
| Thwing Complete Survey HZW 5,640.00 3 CTG 7,700.00 2,060 4.21-15
| Strosucker Lobby sampling | 35000 4-16-15

Thwing Atrimm roof i 1 356.60 4-15-15
i_sampling | — e, l‘
| Bingham 2408 Clean-up ! ] 300.0 50000 4-24-15

Roekefeller 303 Smnpling | 4 350.00 4-23-15

Robbins Counter top removal | HEPA 5800100 | Pree. 13,800.00 8.000.:0 1 3,000.00 5-1-15

EHS Sampling 35008 5-7-15

Ruymeond House sampling i | 350,00 5-7-15

Robbins 321 Sumpling I 5-8-15

Yost stalf bathroom sampling P 5-20-15

Bingham Al bid snmpling 5-21.15
¢ Strosacker Abatement 3-26-15
Loversipht N i
| Sears Library Hoor Moist test | { 5-21-15
| Ofin Flood Maisy test L ! 22118
I KHS Flood Maist tesi i 518-15
i Allen Memorial 327 testing : 6G-2-15

Alumni Howse esting ¢ e ! {i-2-15
 Gund Eaw anney : 6-1-13
[ Dental JC additional remava? | ! 6-9-15
i Raymond, Sherman, Noron | HEPA 13,900 Pree, 23,200 D.J300.00 9,300.00 4-17-15
{ tyler aharement fan unit o o

Raymond, Sherman, Norton - | CTG EAL SR5.00/5hi N T0LGD 700.00 6-17-15

tyler oversight 450.00/5hiY basedd on 20
E shifts
{1680 Eust 117" street , apt HEPA 1,400.00 | Pioneer 1,439.00 | 39,00 3u.00

302 (Buich Kless)

1715 Ant | Sampling il 350,00 6-10-15

Pathology B1] Sampling q 350,00 6-10-15

Fathology I 6-16-15

:




U Running 1ol savings af of 6-23-15 | 73.073.00

Start of chart compilation approximataly August 1, 2014 (currently represants 10,3 months)

*Estimated cost hased on previously submitied proposals

** Training class cost 1500.00. 51,000 savings due to CWRU employee performing work.
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EHS DASHBOARD

The following indices are composite summaries
and reflect relative compliance in each category.
The values are by quarter and are not cumulative.

Percentage Compliance Indices

1st qtr 2nd qtr 3rd gtr 4th gtr
Not

EHS Composite Compliance Index Tracked 82% 93% 93%
Not

Safety Senvice inspections Index Tracked 97% 94.00% 895%
Not Not Not

Radiation Inspection Index Tracked Tracked Tracked 100%
Not

Safely Services Training Index Tracked 46% 46.00% 46%
Not Not Not

Radiation Training Index Tracked Tracked Tracked 100%
Not

Safety Services Fire Safety Index Tracked 92% 100.00% 100%
Not

Safety Services Facilities Safety Index Tracked 98% 100.00% 100%
Not

Safety Services Biosafety Index Tracked 100% 100.00% 100%
Not

Safety Services Regulatory Index Tracked 100% | 100.00% 100%
Not Not Not

Radiation Safety Regulatory Index Tracked Tracked Tracked 100%




Composite Index Explanatlon:
EHS Composite index=[Chemical Safety index + Biosafety Index + Facilities safety Indax+ Fire Safety index + A*Regulatory index)/8
Safety Services Chemical Index=100-1% for any chemical related incident such as a chemical spill or exposure
Satety Services Blosafety index=100-1% far any bivsalety related incident such a4 a biological release or exposure
Safety Services Facilities Safety Index=100-1% for any facilities related safety Issue or fraining issue such as a persan not attending training
Safety Services Fire Safety Index=100-1% for each fire related incldeni such as a fire alarm

Safety Services Regulatory Index=100% unless a viclation occurs and then =0%

Safety Services Training index= [{(number of retralning’s completed)/ (number of retralning’s expected to be complated based en pravious year)]
Safety Services Inspection tndex=100-[average of all inspectian issues found occurring greater than 1% of all laboratory Inspections]

This infarmation is generated as a report fram the Onsite Inspaction database and is then manuaily added up and averaged

Radiation safety Training Indax=[{number of retraining's completad)/ {(number of retraining's expected to be complated based on previous year)]

Radlation safaty Inspaction Index =[{number of inspections completed)/ {(number of inspections expected to be cempleted)]



ASEMETRI a
These base mefrics are curmulative totals of actual work product

Safety Services a1 Q2 Q3 Q4 YrEnd

Number irained in each gir 2394 1,698 1,664 3230 8936

Number inspeciion in gach gtr_ 280 837 551 912 2580

Number of wasie dispsoals in each gir 2625 4,259 1,721 1295 9900

Radiation Safety Year End Total
Not Not Not Not

Inspections Tracked | Tracked { Tracked | Tracked 687
Not Not Not Not

Audits of AU Tracked { Tracked | Tracked | Tracked 157
Not Not Naf Not

Training Tracked | Tracked | Tracked | Tracked 1112
Not Not Not Nat

Waste Pickups Tracked | Tracked | Tracked | Tracked 480




EHS METRIC 2014-2015

COMMITTEE AUDITS Quarter1 | Quarter2 Quarter 3 | Quartera | 10! YE Actual Fra3-

Radiation Safety Committee Audits 20 25 45

Laboratory Safety Committee Audits 0 16 16

[ACUC Audits - New Protocols 42 35 44 61 182

TACUC Audits - Continuing reviews 57 66 B2 120 325

1ACUC Audits - Addenda 79 103 155 92 4329 936

IBC Audits 13 13 15 11 52 40
YE Actual YE Actual FY13-

CHP/ECP SUBMITTED Quarter 1 Quarter 2 Quarter 3 | Quarterd | " 14

CHP 33 126 46 154 358 234

ECP 33 126 50 160 369 230

TOTAL b6 252 96 414 464
YE Actual YE Actual FY13-

ORIENTATION Quarter 1 Quarter 2 Quarter 3 | Quarter 4 FY14-15 14

New Employees 77 86 30 96 289 508

New Facuity 78 0 io 98 58

Orientations 155 40 12 215 566

ANESTHETIC GASES/VAPORS Quarter1 | Quarter2 Quarter3 | quartera | Y2 Al Ye Actual FYA3-

Iseflurane 0 1] 0 0 4] 1




TRAINING Quarter 1 Quarter 2 Quarter3 | Quarter 4 :ﬁjﬁctll.;al :i Actual FY13
Laboratory Safety/Regulated Chemicals 781 466 716 843 2806 3070
Right-to-Know 406 130 96 115 747 1164
ARC 5afaty Training 37 10 47 300
Formaldehyde 89 163 ) 40 300 524
Bioodborne Pathogens 771 363 512 610 2286 2702
Respirator 20 31 a7 27 125 272
Vehicle Safety 50 33 56 23 162 172
Fire Safaty 112 a4 0 0 156 32
Fire Extinguisher 0 153 0 0 153 0
Plant 71 203 55 136 505 212
BSL3 2 1 3 )
DOT/IATA Shipping 21 8 17 17 63 26
Cantractar 36 20 15 18 89 £l
Special Classes 0 a 472
Scissor Lift 28 12 40

Fork Lift 17 13 30

Other s} 0 9]
TOTAL 2354 1694 1605 1855 7552 8986A




ROOM INSPECTIONS {inspections run frem January to December)

Building Name 1T 24 2015 2015 YE Actual FY14.15 | YE Actual FY13- 14
i July- Detober- Jsnuary-
Saptambar Decembear March April-June
Ast Studia
A, Smith 138
Blngham
- -
1 1 0
Bohwelt ] 16
Biomudical Researth Ridg. A50 13 161 251
Cleyland Clinfc Fouindation - [ 1
Clapg G : 9 L}
@um:m o 3
DeGraca |Bladciy) 1 L 15
Dantat B : L : . 112 1 [T
Gianmn . o 147 15 162 135
Kant Hale Emih n E] 0 i 119
Lermer UH o 9
LW, a ¥
MacDdnahi [ 12
Matrosiinth N 8z 14 108 2
Mk : . : 13 [] 17 a1
HALA : : r 17 17 17
" Hursing 75 120 120 138
Chin EL 96 122
SPatholony . 1 1 El 133
AD Wants Faciy a 68
[T 48
Aesanrzh Towar 0 50 FH
NubEins IHED Exst) 56 a1 147 381
Rockefalier 114 114 111
Seps B, 0 H
Sarvic Bldy. a 1
Siepidation entar (i 78 36 16
Strosachar ] 1
A Hedpital - 55 5 L 15
Walket 1 3 31
Wazrn : - 1 1 T}
Wit Cluad (RS pnal) [COAERY 5. - [ 10
Whta e i i [ 128
Wickendsn g | ' N S [ [ 730
‘Waktats Meassrch pldy, i o 3o 108 [17]
Wood B S G e B 266 168
TOTAL 10 1615 462 ] 2580 sa54 i




CRANE INSPECTIONS Quarter1 | Quarter2 | Quarter3 g‘”a”“ ‘;5 1"’:1‘_"1‘?' :5 1‘:‘_“1‘:'

AW Smith 0 0 1 0 1

Rockefeller o] 4] 4 o 4

Diin a a 1 0 1

White 8] 0 3 4] 3

Kent Hale Smith 0 0 0 G Q

Bingham a 0 5 0 5

Total 0 4] ig 0 14

RESPIRATOR USE Quarter 1 | Quarter 2 Quarter 3 :luarter ﬁsgﬁ;"‘:l :‘Egit::l

Physical 11 46 62 27 146 544

Train 20 31 47 27 125 272

Fit Test 5 30 45 27 108 272
ua YE Actual YE Actual

BIOHOOD REPORTS Quarter1 | Quarter2 | Quarter3 ? Sl s brra o

Recertify (pass) 17 58 178 50 343 | #VALUE|

Repair (service + fail) 35 14 7 11 67 | #VALUEL

Total 52 112 185 6l 410

ASHRAE TEST Quarter1 | Quarter2 | Quarter3 ?uarter :‘E,l":f;tfjal ;’51}:1:;:1

Pass 0 0 1] 0 0 4

Restricted 0 0 0 0 0 0

Fail 0 0 a 4} o] 0

TOTAL 0 0 ] 4] D 4




Quarter | YE Actual YE Actual
FUME VELOCITY HOOD TESTING Quarter 1 | Quarter2 | Quarter3 a FY14.-15 FY13- 14
Pass 62 28 30 78 198 432
Restricted 84 114 78 12 288 286
Failed 16 2 6 2 26 14
TOTAL 162 144 114 92 512 732

Quarter | YE Actual YE Actual
CLEARANCES Quarter1 | Quarter2 | Quarter3 | FY14-15 FY13- 14
Relocation 176 48 18 223 465 352
Repairs 6 8 1 2 17 &0
Disposal 96 65 95 92 348 606
Demolition 0 1
Equipment Fabrication (OLIN) 10 13 11 4 ag 38
Renovation i
Relocation to Storage 1
Termination 1
Clean 1 1 15 2 19 4
Return to Vendor v} 0 [
Cold Roam Repairs 3 4 3 4 14 64
Decommission 7 1 1 :] 17 23
TOTAL 295 140 144 335 918 1158

Quarter | YE Actual YE Actual
ERGONOMICS Quarter1 | Quarter2 | Quarter3 | - FY14-15 FY13- 14
Erganomics Assessment 4 5 7 5 18 30




YE Actual

CHEMICAL PURCHASE APPROVALS FY13-14
Purchase Approvals 93 85 112 85 374 404
HAZARDS MATERIALS SHIPPING
DOT/ATA SHIPPING Quarter? | Quarterz | Quarter3 | Quartera :ﬁg‘_‘l"s"" :E Actual FY13-
Aviation & 2 18 12 E] o]
Biological 6 2 18 12 38 o
Corrosive & 2 18 12 38 a
DOTHATA 6 2 18 12 38 [
Dry Ice 10 5 7 15 41 0
Exempt 10 9 iB 12 49 o
Infectious 6 2 18 12 38 0
TOTAL 32 22 61 51 166 0
TYPES OF iNJURIES

C -
INJURY TYPES Quarterl | QuarterZ | Quarter3 | Quarterd :\f 1‘2.;";] ::: Actual FY13
Needlestick Nodata iz 4 9 45 26
Splash No data 1 0 0 1 4
Burn No data 0 1 0 1
Concussion/Contusion No data 15 5 ] 28 12
Laceration Nec data 41 7 4 52 36
Strain/Sprain No data 12 5 4 21 26
Slip/Fall No data 19 18 4 41 32
Inhalation/Exposure No data 7 3 2 12 &
Blte/Sting No data 0 o 1 1 8
TOTAL 4 127 43 32 202 154




uarter | YE Actua u

INCIDENTS Quarter 1 | Quarter 2 Quarter 3 4Q FY14C-';,5 l :Ef;tl:’
Explosion/Fire 0 12
Food in Lab 0

Suspicious Substance/Packape 1 1

Unsafe Conditions 1 2 3

Odor 7 10 25 27 69 76
Spills/Leaks 5 2 4 6 17 20
Alarms/Fire/Intrusion/Hoods/Gas 2 6 5 2 15 2
Waste Disposal 6 2 1 12 22
Other 3 3 0
Eguipment Alarm 0 0
Hood Repair 3 3 0
Flood 1 2 3 6 12
Mercury 2 1 1 & 0
1AQ E] 3 2 12 4
TOTAL 30 27 45 45 147 148

ua ctu u

REPORTED FIRES Quarter1 | Quarter2 | Quarter3 :l rter ::1.2 -1sai \xl.o;tl :|
Residence Halls 1 2 3 12
Non-Residence Halls 1 0 2 12
TOTALS 2 24




FIRE SAFETY REPORTS Quarter 1 | Quarter2 | Quarter3 gluarter ;:&‘i;ff :sjgﬁt:‘:j'
Fire Alarms 79 a7 &8 64 258 308
Hot Work Permits 123 BS 88 i03 403 692
Red Tag 21 g 9 10 45 a6
Fire Drills 60 46 46 a 152 92
Fire Inspection, Complete Bldg, 6 i6 80 23 135 88
TOTAL 289 243 251 200 1023 1638
ASBESTOS AND LEAD ISSUES

varter | YE Actual YE Actual
iSSUE Quarter 1 | Quarter 2 Quarter 3 ? FY14-15 FY13- 14
Abatements 18 20 10 30 78 150
Surveys 22 6 29 45 102 260
Mpold [ssues 3 8 3 12 26 10
Lead 10 3 3 18 200
TOTAL 53 a7 44 0 224 620

uarter | YE Actual c
OTHER MONITORING Quarter1 | Quarterz | Quarter3 | & g Yo el
Formaldehyde Monitoring 0 D| MNodata 0 14
Preventative Maintenance Confined Space Shutdawns 11 11 8 21 51 24
TOTAL 11 11 21 51 42




Waste Disposal per Building 4th Quarter June 30, 2015

MILLIS ART COA CORONER'S WEST
i o

WASTE TYPE Gas sTUbIa 510 CASC WOQLSTEIN FARM OFFICE QUAD Bloenterprise TOTAL
Hotiles Colloctmt 2814 2 4227 145 6928
fleguasts per Slte 265 2 294 g 570
Contalpers, Flamnable N 10 2 5 h] 1 50
Conkiafpers, 4 a
Methanol/Tissue
Lontalners, Corrpsive B 6 2 2 1 18
Conktiners, Toxle 8 -] 5 18
Lontalpers, Formailn ¥}
Cantainers, Pioto Waste i1 1
Contalners, Marcury 1 1 z
Contalpers, Mercury Lamgp 1 2 3
Containers, Oxidizer 1 1 2
Contalners, Samples for 1 2

3
Testing
Conbtiners, Water 4

3
Reactive
Contalners, 1 1
Qrpanometallic
Conmlners, Caustle Liquid 2 3 P 1 2 1 10
Allmll
Cantainers, Sulfides ]
Contalpers, Gas Cylinders 1 i 1 k]
Conlainers, Asbestns [}
Containers, Nen-
Hazartous Liguid 3 * 2 5 2 ! ! 13
Containers, Non-
Hazardous Solid 2 3 2 7
TOTAL {contatners) 2941 6 AGSE 1 177 2 2 a 4 7659

7699






