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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 Accomplishments 2014-2015 

No Regulatory Violations or Citations were issued in 2014-2015 

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 fonnaldehyde 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 EI-IS department has been working with facilities to provide as many methods as possible to 

reduce the exposure to fonnaldehyde 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. 

EI-IS 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 Asbestos 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 El-IS 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 El-IS, 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 outside 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 El-IS 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 EI-IS office. 



OBJECTIVES 2014-2015 

Implement Customer Satisfaction Survey 

Finish conversion of EHS website and associated training 

Improvement Plan for training compliance 

Complete full cycle of Asbestos/Lead Facilities training 

Completion of full year savings due to Asbestos program 

Completion of Full Year Zero Based Budget 

Deferred to 2015-2016 

Nearing Completion 

Nearing Completion 

Completed 

Completed 

Completed 



OBJECTIVES 2015-2016 

EHS Objectives: Each year EHS strives to develop a portion of the many programs for which it has 

responsibility. 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 regulatory compliance 

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

c)etc ... 

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 I 0,000 undergraduate and graduate students 
who work and/or live in over I 00 buildings at CWRU and at 5 other major Northeastern Ohio 

research locations. Jn 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. 

Jn 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. 

EJ-!S 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 NTH, OSHA, CDC, USDA, APHTS, EPA, DOT, FAA, OHS 
and DEA regulations as they pertain to training, handling, transporting, and shipping 
biological materials and DEA Controlled Substances. 

• Review of Exposure Control Plans, !BC protocols and IA CUC 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 biohazardous 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, OOH, DOT, IA TA, FAA, 
EAR, !TAR, 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 

• 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 

• 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 
• Conducts indoor air quality and other TH 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 
• 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 
atCWRU. 

• Organize, schedule, and perfonn 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 
co!1"ective actions in place to help ensure repeated incidents do not occur. 



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 

• Conducts 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 

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

• 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 

• 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 Ohio, 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 
comp! iance 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 personnel 
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 
• Provides Faculty support for EHS based initiatives 
• Provides as a clearinghouse for communications between other university committees 
• 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 I 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 
IH 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. 
EI-IS 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 II-I position 
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Subject: Re: Laboratory Safety Committee - LSC Audits 
From: Lance Vernon <ltvl@case.edu> 
Date: 5/13/2015 12:46 PM 
To: Felice S Thornton-Porter <felice.porter@case.edu>, Heidi Page <hep14@case.edu> 

Dear Felice, 

I completed the audit of Heidi Page and Biological Safety today. Below is the text of my report. 

The 201S audit of Biological Safety was performed on May 13, 2015 by Dr. Lance Vernon. Under 
the supervision of Heidi Page, the Biological 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 requlrements. 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 faculty that 
might come in contact with biological agents. Annual re-training is responsive to regulatory 
requirements 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 needle sticks reported from the dental 
school and limits in the ability to know about some Investigators using biological agents as there 
are no current IRB or animal protection Boards requirements to do so), in general, the arc of 
progress ls excellent and actions are overwhelmingly targeted, tailored and proactive. One 
suggestion was that Ms. Page could have t1 more visible profile as, for example, the "Pathogen 
Conclerge11 -such that investigators would see utility In contacting Ms. Page and others in 
Laboratory Safety as a useful resource rather than a regulatory hindrance, Ms. Page seems well on 
the way toward changing the culture and perspective of faculty, staff and and students towards a 
more friendly, helpful and informative service. 

Hape this will suffice, 

Best, 

Lance 

Lance T. Vernon, DMD, MPH 
Senior Instructor 
Case Western Reserve University 
School of Dental Medicine 
Department of Biological Sciences 
10900 Euclid Avenue 
Cleveland, Ohio 44106-4905 
Ph. (216) 368-0712 

5/15/2015 3'16 Pl 
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June 24, 2015 

To: Felice Thornton, EHS 
Clive Hrunlin, Chnir, Laboratory SufeLy Committee 
From: Duvid Snmols 

Re: Audit of tbe Clcnrancc I1 rogrnm 

Overview: 
Clearance refers to lhe safety revhnv required for deconunissioned laboratories or equipn1ent 
before it can be moved or discarded. Annu Dubnisheva runs the program in \Vell organized and 
competent mnnner. For the year 2014-2015 there \Vere 862 clearances in 6 distinct categories. 
These include Disposal, Relocation, Repair, Cleaning, Lab Decommissioning nnd the Olin 
Machine Shop. The latter is spcciul category so that materials that nre tn1cen into the shop nrc. 
certified to be free of contuminnnls. 

Specifics; 
The heart oftbe program is the Clearance Request Form th.at is filled out for each clearance 
request All items must be thoroughly dccontnminnted before n clcnrancc request is mode. For 
items in U1e medical school, clcnrnnce by a radiation safety officer is required on top of an EI-IS 
review, Items for disposnl that contain refrigerant nre hD.ndled separately so that a contractor 
hired by Facilities Management can remove huzardous mnterinL Similarly, discarded computer 
equipment from laboratories must be safety cleared fust before they can enter the E~waste 
stream. Decommissioned rooms must be completely emptied before custodial services are 
allowed to clean n lnb. Anna \Yorks closely \ViU1 Demotech and other contractors to n1alce sure 
that items are properly decontnn1inated before they rue handled. 

Suggestions: 
The progran1 is running very well \vith up to date SOPs nod a database thnt tracks every cleared 
item including the date of its ultimate disposal or relociition. flo\vever, currently Hems nre 
n1anually entered into the dntnbosc from the individual Clearance Request forms. Ideally, there 
should be a more direct entry systen1 so that once n clearnncc: form is submitted electronically, it 
v,ill nutamatically be entered into FileMnlcer. 

.: ... 



Audit CHP & ECP (5/26/2015} by Clive Hamlin 

Ten (10) Oles were audited: 

Findings were: 

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

2. One {1) was outdated {2012) and not signed. Em,ail was in the file requesting updated documents. 

3. One {1) was complete, but CHP was not signed by Pl. 

4. Six (6) were up-to-date and in compliance. 

Conclusion: 60% compliance Is fair. Attempts should be made to Improve this. 

6/2/2015 

... 
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Subject: Fwd: Licensing audit 
From: Thomas Gray <txg37@case.edu> 

Date: 6/30/2015 11:59 AM 
To: Felice Porter <felice.porter@case.edu>, Clive Hamlin <crh4@case.edu>, Marc Rubin 
<mdr6@case.edu> 

Clive and Felice, 

Marc Rubin and I did the licensing audit on June 26, 2015, and the licences were up-to-date. 

Thomas 

--- Forwarded message --­
From: Thomas Gray <txg37@case.edu> 
Date: Fri, Jun 26, 2015 at 2:47 PM 

Subject: Licensing audit 
To: Marc Rubin <mdr6@case.edu> 

Marc, 

Thls is to confirm that we did the licensing audit and all lic:enc:es are up-to-date. 

Thank you, 

Thomas 

Thomas G. Gray 
Associate Professor 
Department of Chemistry 

_. t;as_e __ yy ~~-~t~. R_~?..e_ry(!! _!J~Jy_~f_?_i,ly ··--· __ 
10900 Euclid Avenue 

Cleveland, Ohio 44106 

Telephone: (216) 368-0991 

Facsimile: (216) 368-3001 

URL: http://gray.case.edu 

tgrav@Jcase.edu 

6/30/2015 2'22 PM 



7 /7/15 

To; Marc Rubin, Felice Porter 

From: Kathryn Howard 

RE: Laboratory Safely Committee Audit of Regulated Chemicals 

An audit of the CWRU Regulated Chemicals program was conducted on June 29, 
2015 with Anna Dubnisheva, Safely Specialist II, Jn 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 registradon compliance due 
to staff turnover in the support staff: however, the inform<itfon was database 
searchable with current Jab 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] randon1 monitoring ls used. Equipment 
used for monitoring has current calibration. Monitoring results are below PEL's. 
Respirators have been made available, after appropriate Fit testing, to those who are 
interested Jn the equipment Usage of respirators is quite low. 
There were no spills of regulated chemicals in the past year. [Formaldehyde, 
Methylene Chloride and Benzene) 

EHS has welJMestablished protocols for training personnel and worldng with 
laboratories requiring the use of regulated chemicals on campus. The only issue that 
is apparent is the lack of an effectJve tracking mechanism for the chemicals. 
Although all new trainees are asked to report on the use of regulated chemicals in PI 
laboratories, the return of the information after training is sparse, 

-·-_Perhaps, an clectronlcJollow~up.oftheJorn1tolJoth the.Fland the-ne\v-hlre.vvould-­
improve the return of the Information. Additionally, I suspect that there n1ay be 
some mechanism through SCI QUEST( SMARTCART] to enable tracl<ing from the 
point of purchase. 

Best Regards, 

Kathryn 



of 1 

,/ 
Subject: Web-site audit 
From: Clive Hamlin <crh4@case.edu> 
Date: 7 /14/2015 8:40 AM 
To: Fellce Porter <felice.porter@case.edu> 
CC: Charles Greathouse <charles.greathouse@case.edu> 

I performed the web-site audit with Charles Greathouse, July 13th, 
2015. I found the web-site to be easy to use and logically designed. 
An improvement l-Jould enable Pis or lab-managers to be able to look-up 
the safety-training records of the employees they are responsible for. 
I was told this is at the planning stage. 

Clive fl Hamlin 
Phone: 216-368-0512 
Fax: 216-368-0494 
Pager:216-591-6754 

';. 

7 /14/2015 9:32 AM 



Laboratory Safety Committee 

Audit of Inspection Program 

The audit was conducted by l<lm Volardk, a member of the CWRU Laboratory Safety 

Committee, for the purpose of maintenance of the DOES Chemlcal/BloJoglcal Program. 

I met with Tom Merk, DOES Assistant Director, on June 17, 2015 to review the Chemical Safety 

Standard Operating Procedure document and the components of the Chem/cal/Bfolog/cal 
Inspection Program. 

1. Is the Standard Operating Procedure current? 

D No. The current Chemical Safety Standard Operating Procedure that Is being 
used by CWRU DOES, with the revision date of 11-15-2007, references the 

Filemaker database being used ta 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 
Inspections. 

• In reading the Procedure document and reviewing lt with Mr. Merle, It appears 
the references to the On Sight database and updates In the procedures of using 
the new database are the only changes that are required. 

2. Review of the DOES Laboratory Inspection Schedule: 

• Jn review of the CWRU DOES laboratory inspection schedule, in March 2015, 
there was a change In the system of when the laboratorles1 facilitles and 
designated room inspections would be conducted by the DOES Inspectors. 

a July 2014-February 2015, there were five to six Inspectors that would 

conduct inspections Jn March1 July and October to complete the required 
laboratories, facilities, and room inspections. 

o Phase I of the new Inspection schedule was Implemented March 2015. 

Two inspectors are assigned to complete laboratory, facility, and room 
· --- --~-lnspect!OfiSbefiNe-ertMarch -June~20I5Tffth-e~df!Siifrfated:buJ/df ngs-... - ..... -···--·- · -

located on the quad of CWRU campus. This cycle is to be completed by 
June 30, 2015. 

Phase II will be conducted July-September 2015 for the off-site 

laboratories, facllitles, and rooms. 

Phase Ill will be conducted October 2015 -January 2016 for the 
Health Science laboratories, facll!t!es and rooms. 

3. Review of DOES Chemlcal/Blologlcal Program Inspections, Including enforcement: 

• DOES inspectors are assigned to conduct inspections in the laboratories, 

facllltles, and designated rooms. 



• If a non-comp/lance issue Is found, the Inspector is supposed to designate the 
issue to be resolved between 1-30 days, depending on the degree of risk. 

• The DOES Inspector Is required to write up a report and send it to the Prlncipal 
Investigator (P.I.). This Is usually done electronlcally via an email 
correspondence. 

• The P .J. is required to correct the deficiencies, lnltlal each lten1 of deficiency on 
the form [to verify correctlon(s)J, and return the signed and dated P.f. Correction 

Completion Date Inspect/an Farm to DOES. 

If the P.1. does not respond to the P.I. Correction Completion Date Inspection 

Farm, the following actions must be taken: 
a The DOES Inspector Is required to send a follow-up email or make a 

phone call to the P.I. 
a If the deficiencies are not corrected after three attempts, the DOES 

Inspector is required to notify Marc Rubin or Tom Merk. In turn Marc or 
Tom will contact the P.I. 

a If the P.1. does not correct the deficiencies, after Marc or Tom contacts 

him/her, then a letter Is sent to the Chairperson of the P.l.'s department 
by Marc or Tom. 

o If the P.I. does not correct the deflclencles after the letter, then a letter 
must be sent to the Dean of the P.J.1s Department and to the Provost by 
Marc or Tom. 

4. Number of Inspections completed: 

• There were 2494 laboratorles, fac1!1tles1 and rooms inspected. 

S. Number of laboratories: 

• There were 770 Jaboratorles itispected. 

6. Were all buildings Inspected? 

• _:- N q; __! n-r~~i e"(J-o f:th ~fa rm ~r~.n_d _·ri ~-~:l1~~p-~ 0:1 on· s.~b e~. ~ I es;· _I~ b_ o_ r_a_to ries-a ~ ~ ~­
rooms in the following areas were supposed ta be lnspected Jn October 2014 
and still have not been lnspected: 

o Pathology Department 
o Robbins Bullding-Medical School {3rd and 4t11 floors were not inspected) 

o Wearn Building 

7. Review of the data recorded In the On Sight database: 

a In review of the On Sight database, 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 and corresponding P.J, paper files; reviewing what 

deflclencfes were found and documentation that each one was corrected In the 
designated 11correctfon due" date: 

11 Six Investigators, whose laboratories and rooms were Inspected and deficiencies 
were identified, were randomly selected from the On Sight database, The 

deficiencies that were found during these laboratory Inspections Included: 
a Bottle of ether was expired 

oA caution sign with outdated Information. 
o Outdated Chemical Hygiene Plan. 
a Bench and floors found to be cluttered wfth Items 

o Eyewash station not wor/<lng properly 
o Problem with chemical 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 I went to the DOES file room to review each of the Principal 
Investigators' paper flies to find the paperwork for each laboratory and/or room 

Inspection. However, we could not find any of the completed P.I. Correction 

Completion Date Inspection Farm for these inspections. 

• Mr. Merk planned to talk with the DOES laboratory inspectors at their next 
scheduled meeting: 

o to find out where the paperwork was flied for these inspections 
o to continue loolc!ng at the outstanding files to ensure the deficiencies 

found during the Inspections have been resolved In the time frame 
outlined In each P.I. Correction Completion Date Inspection Form 

oto review the On Sight database system and outline for each of them the 

fields they ure required to complete 

Overvieli"J of.the lnspectlQ.0 Pr.0f£ram: · ··------··------·-----··----·· -·- ---· --
1. In recognition of the new Inspection schedule, It Is Important to stay on track and ensure the 

DOES inspectors complete the required laboratory and room Inspections as outlined In the 

three phases of the new program. This Includes double checking to make sure all required 
laboratories, fadlitles, and rooms are Inspected Jn a timely manner. 

2. It Is Important for the DOES inspectors to complete the required fields in the On Sight 
database with the pertinent Information from the Inspections they completed and to record the 

deficiendes and dates when these have been completed. 



3. When a DOES inspector finds a deficiency during his/her inspection, It Is important for the 
DOES Inspector: 

• to complete and send the P.I. Correction Completion Dote Inspection Form to the 
Prlnclpal Investigator that contains the deficiencies; 

• Since the time allotment for correcting the deficiency Is associated with risk, It 

should be top priority to ensure the P.I. responds to the deficiencies as the 

required time outlined in the letter; 

• If the P.I. does not respond to the letter, then the DOES inspector must follow 
the outllned notification and enforcement schedule as outlined In the Chemical 
Safety Standard Operating Procedure document; 

• Once the P.1. sends the P.I. Correction Completion Date Inspection Form with 
their Initials for each deficiency representing each one is completed, and the 
P.l.'s signature, this form should be filed In the P.l. 1s paper Fiie in the DOES filing 

system. 



Auditor: Thomas Gray EHS Contact: Eiieen Oster 

Summary of Lab Safety Committee Audit of Respirator Program 6/26/15 

Is the Standard Operating procedure current? 

Yes 

Review In-class respirator training and tests. Are In class training and testS current? 

Yes. These are frequently updutcd to reflect updated respirator models. 

Review anline respirator training and rests. Are onlfne training and tests current? 

Yes. These can be found at blad1board.case.edu 

Review Risk Assessments for mandatory respirator wearers 

Respirators are required for maintenance personnel who are working with asbe.stos. Risk assessments 
havo been done for the limited Dsbestos abatement operations they perform, N95 respirators are 
mandatory In the BSL-3 labs and Jn the ARC facU/tles. Risk assessments have been done for these 
operations. 

Review Risk Assessments for voluntary respirator wearers 

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

Were job specific risk assessments carried our before respirators were recommended? 

Yes. A determination was made what level of respiratory protection was needed and evaluated whether 
this was practlcal for the operations being perFormed. 

Was 5amplfng done for each risk assessment? 

Sampling for phenol, formaldehyde, leild, and asbestos have been performed. 

Were employees n::splrator tralned?-

All employees us!ng respfrators are required to be trained. This Is done before fit testing Is performed. 
A database Is kept in filemaker. 

Were medical questionnaires completed? 

ThesG are completed and submitted ta Health Seivlces or an autsJde licensed health cure professional. 
These are kept on file in the EHS office file room. 

Was fit test completed? 

Fit tests are completed for all employees who have had training, hove been medlcally cleared, and do 
not have facial hair or another reason fit testing can't be accomplished on a negative pressure 



respirator. Those employees are Issued powered air purifying respirators, which are not tight fitting, are 
positive pressure and do not require fit testing. These are ltept on Hle In the EHS ofiice file roorn. 

Was appropriate type of respirator offered far training and Job. 

fllsti assessments are evaluated and used to select the approprfate level of protection. 

Is the equipment callbratlon date current? 

Calibration of the quantifit, which is USE!d for quantitative fit testing, is Up to date. 

Are risk assessments current {reviewed annually}? 

Risk assessments are reviewed annually or if there ls a chunge In procedure or substance. 

Number of risk assessments? 

4 for respirator users {Phenol, formaldE!hyde in unatomy labs, asbE!Stos program for Facilities, and lead 

Number of people trained far mandatory and voluntary respirator use 

222 from 5/2/14 through 5/B/15 

·-------·-- ------ -------- ----- ----------·-·--



Laboratory Sofely Committee 
Audllof 

i~'i~i18-US H~!~rdO'ti§ Maferfol·:.s~if·jh·eRt~ DOT and lnlernatrono/ ShiomentS· 

T.~.ts_.~r.~.~S'!,~,!!9'll.~.9- 9.t.,JC:. ~~"'h9rf-o_e_e:f11~,q. i:i1~m,1?,s_r,,9f ___ t,b_~ ,~~~~ .~.aborof ory Safely Commltlee~-
ilfil<!t~\1'Elir~MQJii.J:"lf PJJiLooh)r¢JIO.nGl;Fii.votfM>t;,iggo!i1~8Ji CWRU for the purpose of 
maintenance of .file EHS ChemicaJ/Biologlcal'Progrolil. 

Comments: The program review took Piace on June 30 2Ql5. The oroaram·lncorporoles 
Chemical, !nfEictT01Js; bfolbblcol, r'niKBd qnd fnternatiqnol sliipolnq. Tbeproarom Is mahaoed:by 
Marv E!!en·Scott. w!fh-back-uo by"Rqbert Leisch and suppo~t of Marc RLJbln Documenfatfon and 
recorOkeeblng·is· weJJ-orqon!zed. Where dooropriale. materials are moinloined IH ooberwlth 
·electronJc bock~up files. There· wOs·o:recent .site vis-it by !he 'Federal A_vio!ion Adminls-frnt!nn ffAAI 
jn response to op' eYeoft the EHS_· shiop!ng progran1 possP.d with commendqt!On. 

R."lfmfi'.@JJ:Qfil9J¥.M. Closer revfew and mon!!ori'nq or jnlemoliono! shiopjna was Implemented wltl:\in 
fhe last 2\1eOrs. ·tqqrd!noifon·wilh Universllv-CompUonte/E>:ogrl Coo!ro! Program hos led to review 
a·od Vetttoo, :lhrough 'Visual Comollorlce. io ensure solisfqctjon of' federal auldeilnes related to. 
fnfern·atronal shjoping. 

fll'b'hh~Qiq]aR'i"fu~l: AnnuDI reyiew a·f training rnoterials.t0 assure ccrngruer:ice wlth·onv·relsvonl 
orld dpolicdble Ou1dellnes.!s planned. Ot:rlreach at !he !fme of CWRU HR Or!snlotlon wnl.coh"linUi3~ 
EXgonded outreach wos discussed. Exhort Corifrol wilLcoollnue to.mon11or and evaluate shlpolng 
records fr9m .Federai:Ei.:pres.s io target lnd!ylduols and orogroms for iroinfna. 

'.gfilf~tlP.h~~!ef:'ff~J~~l~lf.l'PJitQ'.IT.i?IITJ.fJf}:&"~fil~OW iQnslder mod!fylnq ihe name of fbe o.rogram 
lo rBffacl .some recaht thonr:ies arid updoie.s, A nzgaested worttng ilt!e: Hazardous MOteriai. DOT. 
bnd lnferoollonol Shipments. Consider updating lhe Envlronmental Health qnd Safely Brochure· to 
highlight shiooing resOurces Note• EHS websi!e l!sls manual under "Hazardous Malarial sh!polni:J 1' 

Potential. ta develop visual "flowchart" for shlppino dec:Jslon tree was rlfacussad during lhfs review. 
Ma!nfaln coordlnallon with ofi!liote hospitals for tflview/response to pro!ecl-specific expOrl 
regulrements. 

-Audits to_ form: Please note edils and updole5 to oUdif fDrm Suggesfed: changes qpoear·qs 
fifilj/fijTI:Jffif&''Ji ond/or·SJ~!W!E#l'tfl9'!# text. 

Signature: ~-;· 7-·---~=------Dole July9 2015 

Js the Sfondorcl Operating Proc~dure current? 

The ptagram does nbl mciinto!n a Single Slondord Ope'rofing Procedure, 

Training dad guidance documenh reloled iQ specific regulated moferio!s are upd.dled 
mainly In response fo.thanges In locaJ.procedures1 with reqqirad updates due lo changes 
In regulatlons/guTdellnes/Jow.s. ·Goal ls anfrual review. Suggest revieW/updole. as 
necessary. 

;: -



Revlew·ln-class DOT !raining·& tests. Is In-class training & test current? 

Training_ oni:I guidance cfocum!'!nls ore regularly updated and are current. In-class training 
!s·requlred .1nl11aJ ahd re-fralnlng for Hatordous Malerial Shipping for Deportrnenl of 
TransporfotlQn !DOT) o.nP lnternotionol Air Transport Association /_IAT A) guidelines. Re­
training is recjUired every 2:years. 

Review cin'llne DOT trolnln9 &·tests. Is anllne·lralnlng & lest current? 

Training ond gtildoruze documents ore regularly updated and are currerat. On-line training 
can be camplele for lhe.slilpplng of dry lea oril)i and other exempl mater!ols. Re-training Is 
required every·.2 years, lnclud!ng for on-line lralnlng. 

~f~1~~,~_,~?~~! .. ~r._rr,E~~!~;~.~-i]~~~T.~~i!ri~:i~'.{(li'.~h~i.~~li~i3il~lfgJt~/-~_~1!{i.~!Q·g@~l}}}lQQi~1ff~H 
t~Y.!!'i.Wt\1!§£gf:,!fi_g5.,(?, 1~-~-~ci.[.Q?:;. 

Audi! revlew·wos of -Shippers Oeclarallan rar Hazardous Materials. There ore iyptcoHy 3 or 4 
such shipmen ls ln a calendar year. For 201 ii. !here v,1ere 4.records. Paperwork \Nos lh order. 

TI1ere were ho kn·o1,vri'shipmenfS of regulaled chemical or bfotogfcal materials for.2015 at 
the lime at this audit. 

Whal problems are there currently? 

There ore no speclflc problems wilh lhe current program or records. Expanded outreach to 
mal!e lnforma'flon about shipping across all r6!avanl pro~rams is on-going in on olten1pt to 
caplure indfvjdµats with the potenlial lo ship covered motariols. 

~~1K~t.i!;~·~iR~fJ.Q!QeT1~lg~~' 

~¥Nt1iiW[~$.@.'lli_~fflf&[;f~ 

frifi;,~-i:i~~as·~r s-.;.;~r l'f:~.tr.i".·f!aiE{3.1 -~.'6f'.fp· il.'?!1fil'&.1f6f f.11. fifSi'~.··.tifl.· .~"Hf.ii!. :\:TJi,'Sf«t '· "."1""-·_~f;;;ijt¥~. Sl1r:':"'iiB°di"' ... f 
~~:~l&.~·rl{&~f&j~&1r~i51ihliULW:U1~1.~ttjffijl@fiii:.~:~g~ --1.t -... P.m~r:i_;>:li!.£1!iJ~ ..• ,l!w~.L·,1, -·_mg 

~'ciiHow manx were advised on Shipment or materlots? 'W&'{.ff{gfg~~f'dP'ei'fifa"'t1ffiQil~·rt;@}J . ··---~------ -·--.'~8J~~f.9i~1¥1~-!.~Q&:· ··-· -·--··-··-· ··--.---~~-- -

i\pprbxihlotely 1 ar:2'!hdividUl!ll5 contact EHs· for 9uJ~tance·. Facilllotion and ver!f!ca!Jon of 
pacl:oglng and confirmation of tralning_is completed fara!finclivlciuol~-Wl1a contact 
program officer, 

How mony·were lrolned on shipment of materials? 

Slnce Jo11uory 201 S, 33 lndivldual~ can1pleted the Hazardous Mo1eriols Shipping training; 8 
were cerlified far dry ice shipping only, 

2 



There ware no reported incidenl!i. t~o remedlo!Jbn o'r t:otrecilve acJJon w.os-requlred. 

There wete no k110\',1n !n!ernallonol shlprnenis. in 2015 at the lime of !his audit. Siiipn1ehfs 
processed lhrough EHS undergo veiling by EHS and/Dr Exporf Con·1ral using Visual 
Compliohce. There were no Incidents rela'ted inlernotionol shipping. at fhe .time of this 
audit. 

~R!?O~i~~.~ff.ID.l~QL~i~Jii~ril~ 

~~~~fhlfillt~-~ffWJR®Ji?Jt 

·~!'i~··1~;rc l''t1',' ;i- • •Pti · '10' ruf • ··1r·· fili ·-· lf1uli\!l"'-':ilith~m111rr71•~·"·•r•'''S"\i'fl'''~w~ ~~~l#fl~~i~if,. _ix;:,..Q. P. . 'r '.:Utl J?J;,: ~!'!.!: -~ _ · _Elf1t _..c.; l'JL r .. S: S.i,;, · .UE!. !~_1.,1i-®~--,~- . _ ~ 

Jr s/il'pmf!nf Ts processed.lhra·ugh EHS prpgrom. 'trainiMg rs verifisd·for p~rson[s) shipping 
materiol5. There were not incidents reldled Jo Jotk of or lapse. of frqinJnp of the llrTie of this 
audit. 

~filiffl.~~~-:ffi~ffifk#iJ~fRfo'§l!i· 

~~ffi1J~~~T.~~r~~~R~fl.P-4· 

,~ .... ---e~-n.11'·,·~·~Jib': ·.-~atar 'roffii'&i'l~~Mffi'B~mr-·'"tr~1ITn:t"Si~lfu::;t1~ ,.v: ,. ·;· w '"f1'1r=-:westiblffitlf&f.i~·-~.~Sf1e'; ~" Asi!i~~ilJi;;~l"'llf-~~·--·-·'· §. '"' .. .... . _Q_lT.JQffi!L"!; .. <,~g~· · · ~·-- ... 
-~ ~"-'~s1=1.l!l 

There \'Jos o recent site visit by lt1e Federal Avfal/on Adminfsfratlon {FAA} In resppnse to on 
event; Iha EHS·shipping program passed v1jth no ·findings. Tl1e FAA_nofed e):callence arthe 
program. 

.3 



Laboratory Safety Committee 
Audit· of 

Jn_c!~enl _R_eport-

Tt1ls file 0was oudl1ed by JC.Scharf-Deering o rnem)Jer of ll1e CWRU Lobaralory Safety 
Cornmiltee, for the purpose of maintenance al the· EHS Chem!cal!Biologicol Progro1n. 

Comments: The proaram is mqnaoed by Tom Merl:. wi!H bacl:-up by Heidi Page and 
Marc Rubin. Interview was oanducled with Mr. Merk Oocumentattan and 
recordkeepinq.ls meliculous and we'll-oroorilzed. Mciteriqls ar8 gporaorialely mqlntajned 
and preserved in caner \Vilh redundont'-eledrorilc bot:k-up files. There have been no 
receot·gudjls C?f reviews by ou!5ide ogencjes No oeadjnCi i5su85 t'O OddrF.s~ 

R§'.e:~b}::~f:tl: An updnfed revfew/oud!I of EiHS malrics was ·tmolem8a!ed-!a the !g?f 
yeqr. Jn combinqllon wm1 the automated enlry sys!em. wilh b91H current qnd-hisfqrjcol 
.records beginnjnq in 1992 a reyiew qf !he Incident report tyoes god trends can be 
obtqjned gpickly gnd.eos:f!y 

filrfi!'fil€{i31WQ_qi;f{~S:t Continued revrew and·reUnemenl' al metrics !s planned lncjdent 
c·ateoories beino tracked may-be uodoted or expanded. depending on datp and ivne 
·a}reDOds being recorcled and anotwed. 

~]ld~JJOO~ft~]E~~L~~fQQfr._tjfQ)ffif;lf:B~~tf Prqgrom facl!llolors olregdy have, 
positive/col!aboratlve wo1ldng re!allonshjofover!op wifh PoficelSecurity and 
Focj!itieS/Customer Service. Cpnslder!mplemenllhq lrolnhiq of EHS stat! lo remind and 
re_!nforce recoding requirements regordfnQ lndderits that-are also reaulred to go 1hrouqh 
P0flce/Securi1y C'Dispoicb"I. 

kQtl~.ifl;i;·tCiidfii Pli;?_ase nole edlls pod updoles lo audil rorm. Suggested changes 
aopear os ~iiJf.1UC:i1nte'tir and/or ~~H¥Sflt~~1l~ !ext. 

SlgnalureczY :..,~ 

------·------!'-ls-lhe.Standard.Operoflng.P-rocedi.Ji"e-r:.SJrtent.? ____________ _ 
CuJTeh-1 Stondord-Operallng. P'rocedure$ jSOPs) are ·fhe followlng: 

li1cldent Inquiry ond Response R,eporilng, Revised February 5, 2014 

SOPs ore updated mainly in response fr;i changes In local procedures, with 
occoslonal updoles due ·10 chcinge5 !n regulal!ons/guldellnes/laws. Goal 1s annual 
ravlew. Suggest review/update. o.s necessc;:iry. 

Number of Incidents during the yeor? 

During the pertodof July l. 2014 to June 9, 2015 there hove been o total of 67 
incident reports filed. 
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Is the number or. fncldenls Increasing, decreasing, or cohslonl relal/ve .to previous. 
years? 

Incident reports fdr lhe some periods as above In 2014 and 2013 were 69 and 49; 
respeclively. 1'/ote: Metrics for canslsfeni frocking and review o.f lncidenls Wtne bnly 
lmp!emenfed within ihe pasl year. Trends in incident reporling ore no! easily 
quonlified. Mulliple incidenl reports may re/ale .ja the same root· cause event. 

CloS-sff/Cof!On OMhcldenls foccldents, blohozards, ·exploslqns, exposures, flre, odor, 
spl_lls, other)? . 

The classlfici;:ilion of-incidents Js being reviewed and-refined as part of ihe metrics for 
iiltldenl,feporrlng. c_u1ren1 overarthll1g colegorles for lhe· meirlcs report Include fhe 
(ollov,iing: Alarms, Chemical Spills, Waste, Odors, Indoor Air QuoH/y, Flood, ond Spill. 
The reporlihg' of 110diJrs" hos hisloricolly been Ille lorgesi :1ingle coteg.ory o'f Incident; 
tliis lrehd.js consistent wilh currenlly reported incident type.s. 

Approprl,afeness of remed/o/ octlonf?: 

AU incident reports ore audited and dOsed. or opproxima·lely-400 lnc!d~nt reports1 

only a single reporl was no! remecIJaled properly .. This r~parl hos now been.modified 
and !=Qrrecietj, 

Use Qf.aulsfde e.xperts and ccnlrac:fors when necessary·. 

Yes, oulside experts and confrac:tors are used when necessary. EXperts are routinely 
used for asbeslos oba1emenl. Confraclors are occasionally secured for monllorlng 
of air qua!fty. Al! experts-and Contractors are licensed and cerl!ITed. 

•' ls th~re resolution documented for eai:h lnclden/1 

Yes, As per above, all lnclden'l reporls Ore audited and dps:ed. Of approxltnofely 
400 incidenl reports. only·a single reporf was not remedialed properly, This· report hos 
now been modified and correcled. 

Is !here o systemOllc review of oulstondlng coses by EHS? 

This does not apply. ·As-perobove.-.only·a single reporl·was no·l ren1edfoled:properly. 
This repbrl ha.5 now been moQffied and oorrecfed. 

Documenfolfon and rntegrjty of d9ta f!le~~L;:[~jJJ:afQtl. ls-tRere ode'cjuate ·pap,er 
(~ardcopy) documenfati'on~~JJ~_·iffiJb'.I~ docUmenlall_on mofnlofned ln ·q readily 
accessible ce:niraJ fl/e?[ThlS combines 3 separole ques-Jrbns on ·form.] 

Dc::icumentql_!pn_ .fn mqinfoined fn a reodlly access!b/e, secure tentral file. 
Doc:::umenialion and rec:drdkeeping is meticulous ondwe11-orgonJzed. Materials are 
opproprlo1ely maintained ancl preserved.in paper, With redundonf elecfronic back­
up fll.es, 

Pa_ge 2 of 3. 
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(lt was not cleorwhai this queslion Was oHempling· to address·, Consider refining or 
removing lhfs quesJlan rram lhe audit form.J 

~Af~~is;g~giwJtrr.r~ 
~§~W~~·t;;ti;~~fjilJhilii~.a~~~;~~Jf~jii~~--~'l~~IRi~ffQrl§HwoifQL~M 
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[Jncfdenfs ore not clossiiled sepa'rolelY as Injuries and do nol Include dsloil of 
·pathog_ens/foxlr:is/selec.f ogents. Note: no select agents program ot CWRU at 11rne 
of '!his review. lnjuty. reporls·Ore coj)tured and ca1egorlZed under a different 
progr.am, \"lhich is curren11y monQged by-Felice Tl1orn!On-Porter.J 
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laborolory Safety Comm/lfee 
Audllcf 

Ch~mlca!/BlofoglcoJ Safely lobatalorv It \Vosfe Fac/Uttes <M'bil§ii;· MHl!s. Wo!steln & DOA) 

Thi5 me was oudlled by IC Scharf-P!3erinq , a member of file CWRUlal:lorafory 
Safety Cornmi11ee, for ilie purpose of maJntenonce of lhe EHS GhemicoWBiologicaJ 
Program. 

Comments: The nrogron1 Is mqnooed by Rober! Lotsch. with bock-Uo monitors Anna 
Dubnllheva and Marv Ellan Scoff, Tour and Interview was c'andt;Jcled Wifh 
Mr Lahch pocumenfnilon and recotdkeeoihg /monlfests .. lbgs etc ! ls 
meijc11Jo1u and .wa-1!-orqonfted Ma·Jer!Ols are aporoprlately molniolned 
an·d preserved !n pgper \Vflh redundant electronic :Pock-up mes. There 
hove been no receni audits or revjeWs by ouisidq qgencles. No oendfno 
Issue} to address 

ffu"E~lfiJ.l&!ilfri:iQ:~i~ An updated revlew/oudrt of Joborq·iorv space Is expected lo 
foCflilofe and Increase complfonce wifh monaaemenl of·Joboroforv 
chemlcot wo'ile control. Comoorlson and congruence between 
proc1!femenl.. loboratorv stock I/sis and waste dl.sposol wos imolemented 
jn the lost YFHlL. 

BL!fM~iilfu"P-8:Qieii A receni change to Hie federq! regUlotlons .. 1'.Pro!ecl XL " wm requlre 
a review ahd update oF-slandard operating procedures. Many of the 
rgguirements of the new regUioffon are o!rSqdy dddre55ed.Jn the current. 
Cose Wesle~n- Reserve UnlversHy prooram. 

~.'{.ffilS)tl'lft.6:!l~ill;fg}f~~ij~1lt:!i.~-~eiOQ1B1.tY:;frU!Bf.G'.{$_m'.~-:-~i]~ ~roqram facllllators already have 
po~ifive/col!obora trve \vorJdng relatlonshlp/Overlap wllh.Urilversify Hosollols 
iocilily around l/ie t-ylhlooy lobs fn.lhs Po!haloqv B·ullding. Consider · 
jmplemenffng a seml~onnuol or quarterly mealing Wlfh sofelv/\vo!ite 
monaoemenl teams across l~stlfutjQns lo discuss issue. and best prqcijces·. 

?,k"Q:Q~61~'Q}r'.D,; P!eq5e not!3 edits· and ·unrJqfes la audjl tonn. Fqr.eXqmpls. "/vlor!ey" Is no 
longer g fadJify SUgt:Jesled changes aooeor qs HlOFl!i'ej'lif§'fil ond/orf'fri~~@l'~ 
·!ext. 

. - ... .Slonolu~ ~- _Qo.la;_~Ju~n~•~'~·~-2~0~1i5~----

Is Jhe StandOi"d bperaling P'rocedure c·urrenf? 

Current Chemical Safety .Stondald OpetOlihg ProcedUrt!s (SOFs) ore dated ·as lhe fo!fowing: 
Chemical-Waste Overview, Revised August~20. 201 O 
Anin1ol Carcass Waste DfsposoJ, Revised August 20, 2010 
HOzardous Waste Manage1nenl Jniernal·OiJeroflng ProcedL!re, Revised August 9, 2010 
Wosie-c11orJ, Required lhsart lo laboraforySofely Manuals, Undated jEatly 1990~5:] 

SOPs ore updated rnoinly in rE,!sponse lo changes In reguloliOns/guide.lines/laws. Goal is periodic 
review. Latesf revision of mos! SOPs is obouf 5 years-. Suggest review/update. os·nscessory. 
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Inspect the loborcitory and b;<;~ foci/Illes. 

The DOA location at lhe Denial School was observed during this visll. The biohozardous material 
S'.ieri-cyc:le oufoclove and secure slorage location for treated blahaz.ardous wosfe were also 
reviewed. 

Document problems or concerns. 

None. 

Aisles.clear. Bench Clear. 

Arsles clear. Benches hove Clear working space. Many areas ore used for storage of eqUlj:lrnent. 
The walk•i11 hood, for exornple, confolns various malerials. bLl! lhe.S:e could easily be rnoved or 
relocafed. 

Are Waste contclners overflowlng or Is wasle lying around? 

No containers or overflowing: no waste "lying around." A bo.x In the l:iiohaz.ard Waste sloro£f8 
area needs to be repacked prJor1o disposal. 

Are fhe waste creos, offlc-e, loborolory, and bathroom respcctobly 
clean (swepf; mopped)? 

Overall, spdce was ·well-kepi ond organized. Recent wa!ile removal; floo·r was· due lo 
be swept or mopped. Slondard lrbsh buckel ready lo be emptied. 

Is waste· disposed In a llmely ma·nner (~Jtb wlthln 90 days)? 

Waste disposal-in Central areas ·is ono· fixed scheduled lo assure d!;;posal occurs fn o llmely 
fashion !well wOhln ihe 90 day range). 

Are d~t,1.rn .records maintained? 

Records.are malnloined and comple1e. 

Are the weelcly-borrel check~: logged? 

Weekly barrel checks ore logged: records·main1o!ned arid comj)lele. 

Verify !hot all hoods, safely showers, eyewashes, & equipment J~·are currenf·ln 
callbratlon, 

AU required cerlificollons and CCJ!fbratlons are moinlah1ed. An order for .lhe eyewash sldltons to 
!:;le serviced. is pending. The poS1oi.SUbsta·iion/1nspecllon cabinet also hos planned mqJnlenance 
(none reqµired for cqrnpUance), 

Verify that equipment thotls not currenlly In use hes on "Out of Service" label. 

EquJpmet.rl·na longer in u.se ls labeled, 
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Laborofary Sofely Commllic>e 
AUdil of 

lndusfrfol Hygiene /I.. Indoor Air Qyolltv Program 

TI1is liJn was audited by 5Y1i \ -l-1.Q. ( . o member of lhc CWRU 
Loboroto1y Solely Committee, for. e purpose of moinlenonce o/ the EHS 
Cheniical/Bio!ogicoJ Program. 

Commen/5: 

Signature: 

•:· ls the Standard Operating Procedure currenl? 

·:· Number of indu5irlol hygiene exposures addressed lh!s year. 
·:· Equipment colibro1ion dole cu!Tent? 
·~· Number of Individual osses.smenh mode wilhin Iha year. 
·=· Mumber of oufsido can!racls !ho! wt::!ro Issued for ofr osse55menh. 

,._. Number oi environmentol sornpling exposures addressed !his year. 
·:· Was 5amp!ing done for each axposure9 
·!· Were tha results wilh!n compliance? 
•:· \-Vere assessments sen! fa each e1nplayee Jn!ouning lllem of ll1e resul1s? 

•:• Number of asbestos e!\jJosures oddres~Gd this year. 
·:· Was sampling done for each exposure? 
·:· Were the resulls wi!hin comp!ionce\! 
·:· \Vare osse3sments sent to each employee informing them of the results? 

·!· Number of t)foaerosol exposures addressed lhls year. 
·:· Wo'I sampling done for each e;:posure? 
·:· Wern1 Iha resulls wi!hln co1nr)!lonce? 
-!• Were ossc1smenl:s senf to each employee informing them of !he re;ulh\l 

·!• Number of load e;-o;posures ocidres!ed this year. 
•!· Was sampling done far each e;:posure? 
·:· Were tl1a result.; wi1hln compllonr::e\? 
•:• Were OS..SB5srnenh senl lo each employee informing !hem of lhe results? 

·:· Number of indoor air quality concerns addressed this year? 
•:• Was the Indoor A!r Quafily quesllonnolre completed for each Indoor oJr 

evo!vollon? 
•!• Was tampling done for each concern? 
·:· Were lhe resul15 w!lhin compJlonce~ 
·:· Was an ossessmenl sent to each employee informlng Jhem of !lie resulJ5\< 
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Lab Safety Committee Audit of Industrial Hygiene and Indoor Air Quality Program 

Is the Standard Operating Procedure Current? 

We have drnfted updated SOP's for formaldehyde and !soflurane. Both chemk.als arc l!sted by OSHA as 

chemicals currently under review so there may be change.'> needed In the near future to be r.on~.lstent 

with any new regulatory requirements. We are in the process of developing a general SOP for Industrial 

Hygiene lrwestiga !Jons and Indoor Air Quality 

Number of Industrial hygiene exposures addressed this year. 

Twenty, as detarled below. 

Equipment calibration date current? 

All equipment in use has been or !sin the process of annual calibratlon and no equipment is being used 

that Is out of calibrut!on. A summary of the callbrat!on dates Is on the sharedrlve and a copy Is Jn the 

binder labeled "EHS Equipment Calibration" which Is kept in the lab. 

Number of lndlvldual assessments made within the year? 

Assessment!:. of the following areas were n1ade this year: 

1. Biomedical Research Bu!lding, Room 903, lsoflurane 

2. ARC, drop technique, lsoflurane 

3. Anatom•/ Labs, formaldehyde 

4. B!omedk:al Research Building, respirab!e dust {11/26/14) 

s. AW Sm!th, Room 4, Vol.:itlle Organic Compounds 

Number of outside contracts that were issued for air assessments? 

1. Asse-ssment of Biomedical research Building, respirabl~ dust was conducted by EA Group, 

2. Consulting assistance In an odor/IAQ Issue In AW. Smith Room 325 

Number of environmental sampling exposures addres~ed this year? 

Assessments of the fo\\awlng areas weni made this year: 

1. f:llomedici3I Research Building, Room 903, lsoflurane 

2. ARC, drop technique, lsoflurane 

3. Anatomy Labs, formaldehyde 

4. Biomedical Research Bu!ldlng, re~plrable du5t 

5. AW Smith, Room 4, Volatile Oraanic Compounds 

Was s.:impllng done for each exposure? 

Ye< 

Were the results within comp!rance? 



Yes 

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

Assessments were sent to employee supervisor~. for distribution. 

Number of asbestos eKposures addressed this year, 

Zero. Tests for asbestos were pre·emptJvely performed by Ucionsed contractors to ensure no eKposures 

and derails can be found in the attached document. 

Was sampling done for each exposure? 

Not applicable. 

Were the results within compllance? 

Not applicable 

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

Not applicable 

Number of bloaerosol exposures addressed this year. 

Zero. Concerns about bioaerosol exposures such as mold were addressed by e)(amfnation or facilities by 

l!censcd contractors (see attached document). 

Was sampllng done for each? 

Not applicable, 

Were the results within compliance? 

Not applicable 

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

Not applicable. 

Number of lead e,11posures addressed this year. 

Zero 

Was sampling done for each exposure? 

Not applicable 

Were the results within compllance? 

Not npplic;:ib)e 

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



Nol applicable 

Number of indoor arr quality concerns addressed this year? 

Indoor Air Qu<;lfty was investigated in: 

1. PoHce d!sparch 

2. Kelvin Smilh Library, Basement mai!room 

3. Olin, odors ;ind IAQ 

4. fvlather, 3"1 floor 

5. ARC Offices 

G. BRB Room 323 

7. Crawford Room 220A 

8. Harris Library 

Was the Indoor air Quality questionnaire completed for each Indoor air quality evaluation? 

We have not been using a formal IAO questionnaire but employees are lnterv!ewed about their 

observations and health symptoms and based on that information along with .:my concerns or 

observations we have made in the field or from interviewing facilities personnel, we may follow-up with 

monitoring. 

Was sampllng done for each concern? 

Monitoring Is only conducted !f poor vent!lat!on, mold or humidity, or other Indoor air contaminants are 

su~pected to be causing health related or comfort Issues. Many limes, suggestions for improvements to 

Indoor air quality ciln be made from vlsuul observ;itlons. (Le. water leilks, blocked vent!\, cleanlnfl, etc.) 

Were the results within compliance? 

There are currently no regulatory standard for Indoor air quality. We are using the most current version 

of the American Society of Healing, Refrigeration, and Air Conditioning Engineer!. {ASH RAE) Standards to 

evaluate whether ventrlatlon that Is withfn the range of acceptable a!r q11alrty !s bein5 provided. Where 

specific contaminants are Identified or suspected, additional sampling and anulysls Is conducted In 

accordance with OSHA standard methods. 

Vent!lation w!thin the complaint areas have all been found to be within the American Society of Heating. 

Refrlgernt!on, and Air Conditioning Engineers (/\SHRl\E) recommcnd;itlons for comfort and ucceptnble 

air quality. All OSHA sampllng that has been conducted with compla(nt areas have al! been wilhin the 

OSHA regulatory limits, 

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

Assessmi:'!nts were sent to employee supervisors for distribution. 



ASAFSTOS PROIFCT .SAVINGS 
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,:,~ite 
'f:-

, AbiitC:_ry1Ctit,. 
· ',<Snvin '•s 

~--- ____ ... l!.~i 1~1g: 101111 s11l·iiiy.'> as of 6-1J--]~ 73.073.00 
Start of chart compilation approximately AuBust 1, 2014 (currently represents 10.S months) 

"Estlmat\'.!d cost based on previously submitted proposals 

'• Trilining ch15s cost 1500.00. Sl,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. 

EHS Comoosite Comofiance Index 

Safety Service Inspections Index 

Radiation Jnsoectlon Index 

Safelv Services Trainina Index 

Radiation Trainina Index 

Safetv Services Fire Safety Index 

Safetv Services Facflities Safetv Index 

Safel\l Services Biosafetv Index 

Safetv Services ReauJatorv Jndex 

Radiation Safetv Renufatorv Index 

Percentage Compliance Jndlces 

1st qtr 2nd qtr 3rd qtr 4th qtr 

Nol 
Tracked 82% 93% 93% 

Nol 
Tracked 97°/o 94.00o/o 95o/o 

Nol Nol Nol 
Tracked Tracked Tracked 100°/o 

Not 
Tracked 46% 46.00% 46% 

Not Nol Not 
Tracked Tracked Tracked 1 OOo/o 

Nol 
Tracked 92°/o 100.00% 100°/o 

Nol 
Tracked 98°/o 100.00% 1 oon/o 

Nol 
Tracked 1 QQD/o 100.00o/o 100°/o 

Nol 
Tracked 1 QQD/o 100.00o/o 100°/o 

Nol Nol Nol 
Tracked Tracked Tracked 1 QQ 0/o 



Composite Index Explanation: 

EHS Composite lndex=!Chemlcal Safety Index+ Blosafety Index+ Facilities safety Index+ Fire Safety Index+ 4•Regulatory lndex]/8 

Safety Services Chem!cal lndex=100· 1 % for any chemical related Incident such as a chemical spill or exposure 

Safety Services Blosarety lndex=100·1% for any biosarety related Incident such as a biological release or exposure 

Safety Serv!c8s facilities Safety lndex=10D·1% for any facilities related safely Issue or training Issue such as a person not attending training 

Safety Services Fire Safety lndex=10D·1% for each fire related incident such as a fire alarm 

Safety Services Regulatory lndex=100% unless a violation occurs and then =0% 

Safety Services Training Index= [(number of retralning's completed)/ {number of retralning's expected to be completed based on previous year)] 

Safety Services I nspectlon lndex,,100-[average of all inspection Issues found occurring greater than 1 % of all laboratory Inspections] 

This Information !s generated as a report from the Onsite Inspection database and ls then manually added up and averaged 

Radiation safety Training lndex=((number of retrainlng's completed)/ (number of retralnlng's expected to be completed based on previous yearlJ 

Radiation safety Inspection Index =[(number of inspections completed)/ (number of Inspections expected to be completed)] 



These base metrics are cumulative totals of actual work product 

Safety Services 'Q1 Q2 Q3 Q4 YrEnd 

Number trained in each otr 2394 1,698 1,664 3230 8986 

Number insoection in each atr 280 837 551 912 2580 

Number of waste dispsoals in each air 2625 4,259 1,721 1295 9900 

Radiation Safetv Year End Total 

Not Not Not Not 
lnsoections Tracked Tracked Tracked Tracked 687 

Not Not Not Not 
Audits of AU Tracked Tracked Tracked Tracked 157 

Not Not Not Not 
TralnlnQ Tracked Tracked Tracked Tracked 1112 

Not Not Not Not 
Waste Pickuns Tracked Tracked Tracked Tracked 480 



EHS METRIC 2014-2015 

COMMITTEE AUDITS Quarter 1 Quarter 2 Quarter 3 Quarter 4 
YE Actual YE Actual FY13-

FY14·15 14 

Radiation Safety Committee Audits 0 0 20 25 45 0 

Laboratory Safety Committee Audits 0 0 0 16 16 0 

IACUC Audits - New Protocols 42 35 44 61 182 

JACUC Audits - Continuing reviews 57 66 82 120 325 

IACUC Audits -Addenda 79 103 155 92 429 936 

!BC Audits 13 13 15 11 52 40 

CHP/ECP SUBMITTED Quarter 1 Quarter 2 Quarter 3 Quarter 4 
YE Actual YE Actual FY13· 
FY14-15 14 

CHP 33 126 46 154 359 234 

ECP 33 126 50 160 369 230 

TOTAL 66 252 96 414 464 

ORIENTATION Quarter 1 Quarter 2 Quarter 3 Quarter 4 
YE Actual VE Actual FY13-

FY14-15 14 

New Employees 77 86 30 96 289 SOB 

New Faculty 78 0 10 10 98 58 

Orientations 155 B 40 12 215 566 

ANESTHETIC GASES/VAPORS Quarter 1 Quarter 2 Quarter 3 Quarter 4 
YE Actual VE Actual FY13· 
FV14-15 14 

lsoflurane 0 0 0 0 0 1 



TRAINING Quarter 4 
YE Actual VE Actual FY13-

Quarter 1 Quarter 2 Quarter 3 
FY14-15 14 

Laboratory Safety/Regulated Chemicals 781 466 716 843 2806 3070 

Right-to-Know 406 130 96 llS 747 1164 

ARC Safety Training 37 10 47 300 

Formaldehyde 89 163 8 40 300 S24 

Bloodborne Pathogens 771 393 S12 610 2286 2702 

Respirator 20 31 47 27 12S 272 

Vehicle Safety so 33 S6 23 162 172 

Fire Safety 112 84 0 0 196 32 

Fire Extinguisher 0 1S3 0 0 1S3 0 

Plant 71 203 9S 136 sos 212 

BSL 3 2 1 3 4 

DOT/IATA Shipping 21 8 17 17 63 26 

Contractor 36 20 lS 18 89 36 

Special Classes 0 0 472 

Scissor Lift 28 12 40 

Fork Lift 17 13 30 

Other 0 0 0 

TOTAL 2394 1694 1609 18SS 7SS2 8986 



ROOM INSPECTIONS {Inspections run from January to December) 

- · io14 . 
2014 2015 

2015 iiBliiiil July- October- January-
April-June 
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CRANE INSPECTIONS Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 

4 FY14-15 FY13-14 

AW Smith 0 0 1 0 1 

Rockefeller 0 0 4 0 4 

Olin 0 0 1 0 1 

White 0 0 3 0 3 

Kent Hale Smith 0 0 0 0 0 

Bingham 0 0 5 0 5 

Total 0 0 14 0 14 

RESPIRATOR USE 
Quarter VE Actual YE Actual 

Quarter 1 Quarter 2 Quarter 3 
4 FY14-1S FY13-14 

Physical 11 46 62 27 146 544 

Train 20 31 47 27 125 272 

Fit Test 5 30 46 27 108 272 

BIOHOOD REPORTS Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 

Quarter 1 
4 FY14-15 FY13-14 

Recertify (pass) 17 98 178 50 343 #VALUE( 

Repair (service+ fail) 35 14 7 11 67 #VALUE! 

Total 52 112 185 61 410 

ASH RAE TEST Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual VE Actual 

4 FY14-15 FY13-14 

Pass 0 0 0 0 0 4 

Restricted 0 0 0 0 0 0 

Fail 0 0 0 0 0 0 

TOTAL 0 0 0 0 0 4 



FUME VELOCITY HOOD TESTING Quarter 1 Quarter Z Quarter 3 
Quarter YE Actual YE Actual 
4 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 1 Quarter2 Quarter 3 
Quarter YE Actual YE Actual 

CLEARANCES 4 FY14-15 FV13-14 

Relocation 176 48 18 223 465 352 

Repairs 6 8 1 2 17 60 

Disposal 96 65 95 92 348 606 

Demolition 0 1 

Equipn1ent Fabrication (OLIN) 10 13 11 4 38 38 

Renovation 0 1 

Relocation to Storage 0 1 

Termination 0 1 

Clean 1 1 15 2 19 4 

Return to Vendor 0 0 6 

Cold Room Repairs 3 4 3 4 14 64 

Decommission 7 1 1 8 17 28 

TOTAL 299 140 144 335 918 1158 

ERGONOMICS Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 
4 FY14-15 FY13- 14 

Ergonomics Assessment 4 5 7 5 18 30 



CHEMICAL PURCHASE APPROVALS 
YE Actual 

FY13-14 

Purchase Approvals 98 89 112 95 374 404 

HAZARDS MATERIALS SHIPPING 

ODT/IATA SHIPPING Quarter 1 Quarter 2 Quarter 3 Quarter4 
YE Actual YE Actual FY13-
FY14-15 14 

Aviation 6 2 18 12 38 0 

Biological 6 2 18 12 38 0 

Corrosive 6 2 18 12 38 0 

DOT/IATA 6 2 18 12 38 D 

Dry Jee 10 9 7 15 41 0 

Exempt 10 9 18 12 49 0 

Infectious 6 2 18 12 38 0 

TOTAL 32 22 61 51 166 0 

TYPES OF INJURIES 

INJURY TYPES Quarter 1 Quarter 2 Quarter 3 Quarter 4 
YE Actual YE Actual FY13-
FY14·15 14 

Needlestlck No data 32 4 9 45 26 

Splash No data 1 0 0 1 4 

Burn No data 0 1 0 1 4 

Concussion/ Con tusi an No data 15 5 8 28 12 

Laceration No 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 6 

Bite/Sting No data 0 a 1 1 8 

TOTAL a 127 43 32 202 154 



INCIDENTS Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 

4 FY14-15 FV13- 14 

Explosion/Fire 0 12 

Food in Lab 0 0 

Suspicious Substance/Package 1 1 0 

Unsafe Conditions 1 2 3 0 

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 3 12 22 

Other 3 3 0 

Equipment Alarm 0 0 

Hood Repair 3 3 0 

Flood 1 2 3 6 12 

Mercury 2 1 1 2 6 0 

IAQ 3 3 4 2 12 4 

TOTAL 30 27 45 45 147 148 

REPORTED FIRES Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 

4 FY14-15 FY13-14 

Residence Halls 1 2 0 0 3 12 

Non-Residence Halls 1 0 1 0 2 12 

TOTALS 2 2 1 0 s 24 



FIRE SAFETY REPORTS Quarter 1 Quarter3 
Quarter VE Actual YE Actual 

Quarter2 
4 FY14-15 FY13-14 

Fire Alarms 79 87 68 64 298 308 

Hot Work Permits 123 89 88 103 403 692 

Red Tag 21 5 g 10 45 36 

Fire Drills 60 46 46 0 152 92 

Fire Inspection, Complete Bldg. 6 16 80 23 125 88 

TOTAL 289 243 291 200 1023 1638 

ASBESTOS AND LEAD ISSUES 

ISSUE Quarter 1 Quarter 2 Quarter 3 
Quarter YE Actual YE Actual 
4 FY14-15 FY13-14 

Abatements 18 20 10 30 78 150 

Surveys 22 6 29 45 102 260 

Mold Issues 3 8 3 12 26 10 

Lead 10 3 2 3 18 200 

TOTAL 53 37 44 90 224 620 

OTHER MONITORING 
Quarter YE Actual YE Actual 

Quarter 1 Quarter 2 Quarter 3 
4 FY14-15 FY13-14 

Formaldehyde Monitoring 0 0 No data 0 14 

Preventative Maintenance Confined Space Shutdowns 11 11 8 21 51 24 

TOTAL 11 11 8 21 51 42 



Waste Disposal per Building 4th Quarter June 30, 2015 

WASTE TYPE 
Mlll!S MT DDA 

CA5' WOLSTEIN FARM 
CORONER'S WEST 

Bloentetprl~e TOT Al 
G3S STUDIO ''° OFFICE QUAD 

llntllcs Col!eclcL! 2614 2 4227 145 6988 

Reouests ner Site 265 2 294 g 570 

Containers, Ffammablo J1 1D 2 5 1 1 50 

Containers, 4 4 
Methanol/Tissue 

Containers, Corrosive B 6 2 2 1 " 
Contnlners, Toxic B 5 5 lB 

Containers, Formalin D 

Containers, Photo Waste 1 1 

Contllners, Mercury 1 1 ' 
Containers, Mercury Lamp 1 2 3 

Coutnlners, Oxidizer 1 1 ' 
Containers, Samples for 1 2 3 
Tcsllim 

Contaluers, Watl!r 3 3 
RoacUvc 
Conmlnors, 1 1 
Ot•'anomotal!k 

Couralners, Caustic L!quld 
2 3 1 1 2 1 10 

/lllrall 

Coutalners, Sulfides D 

Containers, Gas Cyllndcrs 1 1 1 3 

Containers, A.'ibestos D 

Containers, Non-
3 1 2 5 2 1 1 1S 

Ha1ardnus Llnuld 

Containers, Non· 
2 3 2 T 

Hazardous Sn!ld 

TOTAL (conta!ners} 29U 6 4556 11 m ' ' 0 4 7699 

7699 -




