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(Bldg and
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McCourtney Hall mccourtneyhall@nd.edu
Building Management
Safety Coordinator | Zachary Schultz McCourtney 140D 1-1853 | Zachary.D.Schultz.41@nd.edu
Safety Committee Jed Fisher McCourtney 352D 1-2658 fisher.57@nd.edu
Member
Safety Committee Aaron Timperman | McCourtney 105C 1-7868 Aaron.T.Timperman.2@nd.edu
Member
Safety Committee Jason Hicks McCourtney 240B 1-3661 Jhicks3@nd.edu
Member
Safety Committee Jeremy Zartman McCourtney 205D 1-0455 jzartman@nd.edu
Member

Lab Contact e-mail Pl

Basement

Mark McCready mjm@nd.edu McCready/Leighton

Hubert Turley Hubert.K.Turley.15@nd.edu Camden

Paul Rumbach prumbach@nd.edu Go

Anh Nguyen Anh.H.Nguyen.178@nd.edu Schultz

1% Floor

Emily Amenson eamenson@nd.edu Dovichi

Susan Skube Susan.M.Barr.14@nd.edu Hummon

Merlin Bruening bruening@chemistry.msu.edu Bruening

2" Floor

Peter Deak Peter.E.Deak.6@nd.edu Bilgicer

Megan Levis Megan.K.Levis.2@nd.edu Zartman

Laura Merrill Laura.C.Merrill.16@nd.edu Schaefer

Siyi Qu siyi.qu.4@nd.edu Phillip

Nikhil Japtiwale njaptiwa@nd.edu Hicks

Joseph Aboki Joseph.H.Aboki.1@nd.edu Guo

Matt Webber mwebber@nd.edu Webber

3" Floor

Xiaofeng Wang xwang26@nd.edu Gao

Kaitlyn Eckert Kaitlyn.E.Eckert.19@nd.edu Ashfeld

Patrick Lichtenberger Patrick.N.Lichtenberger.2@nd.edu Taylor

Amanda Houser AHouser1@nd.edu Smith

Jed Fisher Jed.F.Fisher.57@nd.edu Mobashery

Choon Kim ckim3@nd.edu Mobashery

Marta Toth mtoth1@nd.edu Vakulenko
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1. Executive Summary

1.1. The goal of the Laboratory Integrated Safety Plan (LISP) is to create a
culture of safety to reduce the risk of accident, injury, and death to the
greatest extent possible at the University of Notre Dame. This Safety
Program is an extension of the LISP but specific to McCourtney Hall.
While it has been attempted to address all known safety concerns within
McCourtney Hall, due to the nature of research, it is impossible to identify
all hazards. While this program promotes a safe working environment,
individuals ultimately hold responsibility for their own safety.

2. Purpose & Scope

2.1. This document describes McCourtney Hall’s specific safety program. It
is intended to supplement The University of Notre Dame’s Risk
Management and Safety (RMS) Department’s health, safety and
environmental policies and procedures.

3. Responsibilities (Additional responsibilities are defined in the Laboratory
Integrated Safety Plan)

3.1.Notre Dame Research:

3.1.1. Embrace a culture of safety and establish and demonstrate an
expectation that all personnel will follow policies and procedures to
ensure safety. Appoints a Safety Coordinator (SC).

3.1.2. Establish and maintain a Local Safety Committee (LSC). This
includes appointing both a SC and a LSC.

3.1.3. Enable enforcement of rules and regulations, and take prompt,
effective corrective action when necessary.

3.1.4. Provide assistance to RMS and the LSC when situations arise that
threaten the safety of investigators and other personnel in the
department.

Takes prompt, effective corrective action when necessary.
Identify resources needed to address risk mitigation efforts that
exceed the ability of the laboratory.

w w
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3.2. Safety Coordinator (SC)
3.2.1. Main point of contact for the Local Safety Committee (LSC).
3.2.2. Chairs the LSC unless Notre Dame Research designates an

alternative.
3.2.3. Coordinates the LSC meetings and ensure meeting minutes are
taken.
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3.2.4. Acts as an intermediary between RMS, laboratory personnel, and
the Notre Dame Research, or his/her designee to facilitate solutions
to noncompliance issues.

3.2.5. Ensures reporting of injuries, accidents, and exposures to RMS,
assists in investigating, and works with RMS and laboratory to
mitigate future risk.

3.2.6. Reports at least annually to the Notre Dame Research or its
designee the current status of laboratory safety validations; injury,
accident, and exposure incidents; and existing gaps in laboratory
safety practices, resources, and infrastructure.

3.3. Local Safety Committee (LSC):

3.3.1. Serves as a conduit between RMS and research personnel.

3.3.2. Ensures that information is communicated both ways and
personnel have undergone required training, and training is
documented.

3.3.3. Maintains and reviews this Program annually.

3.3.4. Serves as the main point of contact for environmental, health and
safety activities and provides key personnel with information related
to the Laboratory ISP and ensures that laboratories undergo the
validation process.

3.3.5. Determines when specific laboratories are required to develop a
Laboratory Safety Protocol as required in the LISP.

3.3.6. Meets regularly at least semiannually.

3.4. Principal Investigators (PI)

3.4.1. Ensures that a Laboratory Contact is identified and their
responsibilities are clearly communicated. Though the
Pl/Supervisor or instructor may serve as the Principal Laboratory
Contact, he or she may also designate other senior personnel such
as technicians, post-doctoral associates, or graduate students to fill
this role.

3.4.2. Ensures the laboratory is validated through the Joint Assessment
process.

3.4.3. Ensures that all personnel working in the laboratory have their
training needs identified and receive the required training. Ensure
training records are maintained.

3.4.4. Informs all employees and students that environmental, health, and
safety are priorities and informs them about these policies, rules,
regulations and procedures, as well as their specific
responsibilities.

3.4.5. Develops a Laboratory Safety Protocol if required by this Safety
Program. The Pl may task another individual within the laboratory
to construct the Laboratory Safety Protocol though the Pl is
responsible for ensuring the task is satisfactorily completed.

3.4.6. Identifies hazards within the laboratory and implements practices to
mitigate risk.
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3.4.7. Sets expectations and requires that safety equipment, devices,
personal protective equipment (PPE) are provided and maintained,
and are properly used by all individuals present in the laboratory,
including personnel from other laboratories.

3.4.8. Takes prompt corrective action when unsafe conditions, practices
or equipment are reported, observed, or when identified during
Joint Assessments, self-assessments, or unannounced
assessments.

3.4.9. Promptly reports work-related injuries, illnesses, accidents, and
exposures to hazardous agents to RMS and the Safety
Coordinator. Collaborates with RMS to investigate incidents and
implement means to mitigate risk if needed.

3.4.10. Provides financial support for environmental, health, and safety
improvements or request assistance from the next higher level of
supervision.

3.5. Principal Laboratory Contacts
3.5.1. Designated point of contact for RMS and personnel working within
the laboratory for safety issues.
3.5.2. Schedules Joint Assessments and works to resolve any issues
identified during the Assessment.

3.6. Unit or Department Members — Adhere to this Program and all University
safety policies.

3.7. Visitors (Researchers and Others) — Adhere to this Program.
4. Laboratory Specific Protocol Requirements

4.1. In cases where there are unique hazards a laboratory may be required
to develop a Laboratory Safety Protocol. The following provides
guidance for the LSC to require a laboratory to develop a laboratory
specific protocol.

4.2. If alab has any of the hazards identified below the Pl shall develop a
Laboratory Safety Protocol specific to those hazards.

4.2.1. Sealed, non-sealed or machine produced radiation

4.2.2. Laboratory is Biosafety level (BSL) 2 or 3.

4.2.3. Use of controlled substances

4.2.4. Use of Lasers rated 3b or 4

4.2.5. Conducts entry into confined spaces

4.2.6. Performs maintenance on equipment — may require lockout /
tagout

4.2.7. Experiments involving exposed electrodes with voltages
above 50V

4.2.8. Use of particularly hazardous substances such as
hydrofluoric acid, toxic and caustic gases, and pyrophoric
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compounds
4.2.9. Others hazards as identified by the LSC or Risk
Management and Safety.

4.3. The Laboratory Safety Protocol should clearly describe the hazard, the
training required to inform and protect personnel from the hazard, the
equipment used with the hazard, and processes that shall be followed
to mitigate risk to personnel.

5. General Laboratory Safety Requirements

5.1. Laboratory Postings

5.1.1. Emergency contact information and relevant hazard warnings (e.g.
biohazards, radioactive materials) shall be posted on the outside of
the door leading into the laboratory and any inner doors within
shared lab space. The emergency contact information posted for
shared areas should specify responsibility by zone. A “blue”
emergency contact information card is the standard. This is
required for all labs and is required on the main laboratory door.
Copies can be obtained through RMS (1-5037) or on the RMS
Website.

5.2.Emergency Response
5.2.1. Injury and llinesses shall be reported following the process outlined
below.
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Procedures in Case of Injury, lliness, Incident, or Near Miss in the Workplace
Forms and additional safety information are available in Appendix A or at http://riskmanagement.nd.edu/

Incident Major Injury or
or Near Miss IlIness
Inform Supervisor Inform Supervisor CALL 911 or NDSP
(or designate) (or designate) (1-5555 or 631-5555)
> i Seek Medical Assistance
L - Bring Supervisor’s Report of Injury to health provider-
— I '
< Unpaid adultand
S— minor* researchers
D (visiting or volunteer)
Ll University Health Center Facility designated under
(St. Liam Hall) individual’s healthinsurance
E Wellness anter Closed? (or that of parent/guardian)
§ 6913 N. 3 *Unpaid minors thatare
Granger, IN children of faculty/staff can
— - be treated at ND Wellness
Center
< 2 Supervisor completes: Supervisor completes:
I “I= | Injury/lliness/Incident/Near Miss Report Form Injury/lliness/Incident/Near Miss Report Form (submit to dept. & RMS)
I_: 00 (submit to dept. & RMS) Indiana Worker’s Compensation First Report of Employee Injury/Iliness
; < Form (submit to dept. & RMS)

5.2.2. All fires, explosions, large spills of dangerous chemicals, release of
toxic materials, etc., shall be immediately reported to the NDFD via
the emergency number (911 or 631-5555) and the faculty member
in charge and to all other persons who might be affected in the
immediate area.

5.2.3. Each laboratory shall designate an assembly location outside of the
building in the event of a building evacuation. This shall be
documented and communicated to all personnel. For McCourtney
Hall this location is the Wellness Center Parking Lot.

* During an evacuation personnel shall immediately exit the
laboratory, meet at Wellness Center Parking Lot and take a
headcount if possible. [f it is known that someone is missing or
lab personnel are not sure, report this information to the NDFD
when they arrive.

5.2.4. Each laboratory shall designate a severe weather shelter-in-place
location. If the location is not in the basement, contact the ND fire
Department or the Risk Management and Safety Department for
assistance. The shelter-in-place location shall be communicated to
all personnel working in the laboratory and be documented.

5.3. Minors — Minors are prohibited from working alone in any Notre Dame
laboratory and shall be attended by senior personnel such as
technicians, post-doctoral associates, or graduate students at all times.
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Minors working in laboratories are required to complete forms in
Appendix A.

5.4. Keep the laboratory locked at all times when unoccupied.
5.5. Personal Protective Equipment (PPE):

Note from ND-Research and Research & Sponsored Programs Accounting:
Personal protective equipment for research purposes is an allowable direct cost
to federal and non-federal sponsored research programs. These costs should be
allocated to projects in accordance with relative benefits received.

5.5.1. Default PPE Default PPE when personnel are in Notre Dame
laboratories with hazards includes the following:

* Eye protection — This includes safety glasses, goggles, or face
shield meeting the rating standards of ANSI Z87.1 1989. The
ANSI designation shall be imprinted on the equipment by the
manufacturer.

* Long pants or skirt (to the ankle).

e Shirt with the equivalent or greater coverage of a T-shirt.

* Closed-toe shoes with substantial soles.

*  These requirements apply to all individuals when inside a
laboratory. This includes laboratory personnel, visitors,
students, service personnel, etc.

5.5.2. The PPE requirements may be adjusted as needed to fit individual
laboratory circumstances:

* The PPE may be upgraded as designated by the unit or PI.

* The McCourtney Safety Committee may also relax the PPE
(except the shoe and shirt requirement) when:

* All hazards requiring PPE have been eliminated or mitigated via
engineering controls and documented on the PPE Hazard
Assessment Form and

* The PI or designee requests a review of the PPE Hazard
Assessment by the McCourtney Safety Committee for the
change. McCourtney Safety Committee and RMS will review
the PPE Hazard Assessment.

5.5.3. A PPE assessment shall be completed for each laboratory. All
personnel working in the laboratory are required to sign the PPE
Certification Form. A copy of the signed Form shall be maintained
for record retention.

5.5.4. All workers shall consult with their faculty / supervisor regarding the

specific PPE requirements for the laboratory including:

*  Working with dry ice, liquid nitrogen or hazardous chemicals.
Ensure the proper glove and other protection is identified.

* A Glove Compatibility Chart is available on the RMS Web site.
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5.5.5. Minimum PPE requirements for working in laboratories while
handling hazardous materials include safety glasses (ANSI| Z87),
protective gloves, and lab coat or apron. Closed toed shoes are
required at all times while in the laboratory.

* Individuals who require corrective (prescription) eyeglasses
shall wear approved safety glasses (ANSI Z87) or approved
chemical splash goggles (ANSI Z87) over the corrective
eyeglasses. The safety glasses or goggles shall fit comfortably
over the corrective eyeglasses.

* Prescription safety glasses are permitted. Individuals desiring
ANSI approved prescription safety eyeglasses must first seek
approval from their supervisor then contact RMS at 1-5037.
RMS will provide a voucher to Eyemart Express (215 E.
University Dr., Granger, IN). The cost of the prescription safety
glasses (up to $65) will be charged back to the Pl or lab
personnel can prepay. Prescription Safety Glass Program

5.5.6. It is recommended that contact lenses not be worn where chemical
vapors are present. If contact lens are needed in situations where
vapors or chemical splash may be present chemical splash goggles
shall be worn.

5.5.7. PPE shall be properly cleaned. Lab coats shall not be laundered at
home but at a designated laundry service such as the Notre
Dame’s laundry service (St. Michael's Laundry).

5.5.8. Contaminated PPE shall not be worn outside of the laboratory.
Gloves and contaminated lab coats shall be removed prior to
leaving the laboratory.

The McCourtney Hall Safety Committee agreed that all All McCourtney
researchers must follow the university’s minimum PPE requirements when in
laboratory spaces. These include appropriate safety glasses, pants/skirts to
ankle, closed-toe shoes, and a shirt equivalent to T-shirt. The minimum PPE
requirements are not necessary in non-lab areas.

Flame retardant labcoats (blue) are required at all times for all researchers in
labs that work with Class | reactives like diethyl ether and pyrrophorics such as
organolithium reagents. Coworkers in the same laboratory are required to use
FR-coats unless they are separated by a wall in spaces without such reactives.
The McCourtney Hall Safety Committee encourages the use of FR-lab coats by
all researchers using any flammable reagents or solvents. FR Requirements
Fact Sheet

5.5.9. All laboratory personnel shall be informed of the location of the
eyewash station, safety shower, fire extinguisher, and first aid kit.

5.6.Eating and Drinking — Eating and drinking is prohibited in laboratories
where chemical, biological, or radiological hazards are present.
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5.7. Refrigerators / Freezers

5.7.1. Storage of food and drinks shall be in a designated location.
Refrigerators used for human food shall be designated for that
purpose.

5.7.2. All refrigerators and freezers used for chemical or other non-human
consumable food shall be labeled “No food or drink”. Refer to the
RMS web site for labels.

5.7.3. Flammables requiring refrigeration shall be stored in refrigerators
designated for flammable storage.

5.8. Housekeeping Requirements
5.8.1. All laboratories are required to maintain housekeeping to ensure
safety of personnel working in the lab. This includes but is not
limited to:
5.8.1.1. Maintain clearance to all exits and safety equipment, e.g., fire
extinguishers, eyewash stations, safety showers, e-stops,
sprinkler heads, etc.
5.8.1.2. Keep clutter in lab hoods to a minimum to maintain proper air
flow.
5.8.1.3. Keep aisle ways clear. At a minimum, objects shall not be
stored in the aisle way that reduces the width to less than 36”
in high traffic areas or high hazard areas and 28" in other low
traffic areas or low hazard areas.
5.8.1.4. Maintain walkways so they are free of liquids or other slip/trip
hazards.
5.8.2. Housekeeping shall be maintained on a daily basis when the lab is
in use.
5.8.3. Sharps shall be stored in approved sharps containers and never be
left uncovered while not in use.

5.9. Electrical Safety
5.9.1. Extension cords shall not be used in place of permanent wiring. If
an extension cord is necessary for greater than 90 days contact
facilities to install permanent wiring.
5.9.2. Do not daisy chain extension cords together.
5.9.3. Use power strips for only low current equipment. Do not overload
or plug a power strip into an extension cord.

5.10.McCourtney Hall Specific Safety Requirements:

5.10.1. PlIs shall identify where hazardous waste shall be stored. If in
shared space, Pls will identify a process to check the area to
ensure that waste is sealed and properly labeled. Open labs are
likely to have several waste storage areas (i.e. one area per PI).
10-20 liter carboys are preferred. Waste must be properly labeled
and placed in secondary containment.
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6. Training Requirements

6.1. General Requirements — Laboratory Safety Fundamentals (parts 1-3)
and Fire Extinguisher training are required for all personnel working in a
University of Notre Dame laboratory. This training must be completed
prior to the start of work in the lab. Annual online refresher training is
required for all personnel continuing to work in a laboratory.

6.2. Lab Specific Requirements — Each laboratory Pl shall ensure that all lab
personnel receive training for lab specific hazards (biohazard,
radioactive material, chemical, specific equipment training (autoclaves,
microtomes, incubators, etc.). Training must be documented.

6.3. Training records must be maintained for personnel. For training
completed in complyND, Pls can review training by logging into their
dashboard. Classroom training records shall include the name of the
training course and date it was completed. The records can be hard
copies or electronic. All training must be documented centrally, once a
training record management system is in place, or locally within the
laboratory. Documentation should be available when requested by the
LSC or RMS.

7. Communication Process
7.1. McCourtney Hall's communication process for safety information
includes: an email distribution list to all building personnel, the posting of
McCourtney Hall specific information on the ND-Research website
(research.nd.edu), and departmental email exchange.

The McCourtney Hall Safety Committee recommends that research
neighborhoods meet routinely to discuss individual laboratory practices and
promote a culture of safety.

8. Radiation/Laser Safety

8.1. Laser Requirements for Class 3B and Class 4 units:

. Initial training is required for all users.

. Baseline eye exams are required for Class 3B and Class 4 users.

. A Laser Safety Manual is required in every laser lab.

. Written SOP’s are required for each unit.

. PPE shall include eyewear of appropriate optical density as
indicated in the manufacturer's manual or contact RMS for
guidance.

8.1.6. Appropriate signage is required at the entrance to the Laser Hazard

Zone. A lighted warning sign is required for Class 4 laser open beam
units. Contact RMS at 1-5037 for support.

© ™ 0 ™
— o e S )
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8.2. Radioactive Source Requirements
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8.2.1. All users of radioactive materials and all users of radiation
producing machines shall take initial Radiation Safety Training
online (Modules 1-3). Some individuals may require hands on
training by RMS. Contact the Radiation Safety Officer at 1-5037 for
assistance. Annual refresher training is required.

8.2.2. Anyone entering a radioactive materials laboratory more than twice
a week, but not working with radioactivity shall complete the
Radiation Awareness training available in complyND.

8.2.3. The Radiation Safety Manual shall be present in the laboratory.

8.2.4. Proper signage (Radioactive Materials, Radiation Producing
Machine, No Food Allowed, etc.) shall be posted on the lab door.

8.2.5. Material storage areas (e.g., refrigerators) shall be posted with
Radioactive Material signs. Contact RMS at 1-5037 if a sign is
needed.

8.2.6. Notice to Employees: The NRC Form 3 for materials, ISDH Board
Form X for machines shall be posted. Contact RMS at 1-5037 for
support.

8.2.7. Surveys for contamination shall be conducted at least once a
month in labs using non-sealed radioactive material.

8.2.8. Proper monitoring equipment shall be present when applicable.
This includes survey meters (Geiger-Counters) and film badges
where higher energy beta and all gamma emitters are present.
Survey meters shall be calibrated annually, contact RMS at 1-5037
if calibration is required.

8.2.9. Film badges shall be used by all users of higher energy beta and all
gamma emitters, as well as most radiation producing machines,
unless RMS determines otherwise.

9. Biological Safety

9.1. All users of biological hazards or infectious materials shall complete
online Biosafety Training initially and a refresher annually. Both training’s
are available in complyND.

9.2. All personnel working with blood, unfixed human tissue, or other
bloodborne pathogens shall complete annual Bloodborne Pathogen
(BBP) training available in complyND.

9.3. Food and drink is prohibited in BSL 1 and 2 laboratories.

9.4. All equipment used with or to store biohazardous materials shall be
labeled with a biohazard label.

9.5. Proper signage (biohazard symbol and emergency contact information,
etc.) shall be posted on lab door. Contact RMS at 1-5037 for support.
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9.6. Material storage areas and equipment used with biohazardous materials
(e.g., refrigerators, centrifuges) shall be posted with biohazard sign.

9.7. Laboratory specific biohazard manual shall be available in each BSL-2
laboratory.

9.8. Appropriate furniture (sturdy, easily cleaned, non-upholstered, etc.) shall
be utilized.

9.9. Work surfaces shall be decontaminated immediately after spill and when
daily work is completed.

9.10.Sharps shall be handled properly, e.g., do not recap needles and all
sharps shall be disposed in the proper sharps container.

9.11.The laboratory shall be locked when no one is present or within eyesight
of the laboratory.

9.12.All biosafety cabinets shall be certified annually.

10.Chemical Safety — Additional chemical safety requirements can be found in
the Chemical Hygiene Plan.

10.1.General
10.1.1. All chemical reactions are to be carried out in a fume hood or
appropriate apparatus. Hood sashes should be opened only to
the minimum extent necessary when work is being conducted in
them.

10.1.2. Do not work alone if the process is hazardous.

10.1.3. Labs using HF must adhere to appropriate precautions and must
have calcium gluconate gel in a visible and readily accessible
location.

10.1.4. A carrier shall be used when transporting chemicals.

10.1.5. All spills shall be cleaned up immediately and the spill area shall

be properly decontaminated. A spill kit shall be available to the
laboratory. The kit should include: dust pan / broom, trash bags,
gloves, absorbents (solvents: kitty litter or pads, acids/bases:
sodium bicarbonate; HF: specialized commercial kit)

10.1.6. Transfer from drums only when both drum and safety can are
grounded and bonded.

10.1.7. Care shall be taken when using hotplates to heat flammable
liquids. Many hotplate models are not intrinsically safe. Vapors
can travel under the plate and ignite. Use heating mantles
whenever possible.

10.2.Chemical Storage

Date: 10/30/13 Page 12 of 17
Revision Date: 7/2020



10.2.1.

10.2.2.

10.2.3.
10.2.4.

Cu . UNIVERSITY OF

NOTRE DAME

Incompatibles shall not be stored together. A list of incompatible
chemicals is located on the RMS Web Page.

Unlabeled chemicals shall not be placed back into storage until
labeled with contents and hazards.

Open containers shall be sealed prior to placing in storage.
Leaking containers shall be repackaged or removed from storage.

10.3.Hazard Communication

10.3.1.

10.3.2.

10.3.3.

A chemical inventory shall be maintained of all chemicals used in
the laboratory. The chemical inventory can be electronic. The
inventory shall be updated at least annually. The inventory shall
contain at a minimum the chemical name and its quantity at the
time of the inventory.

All stock solutions and secondary containers shall be labeled with
the chemical name and hazard (flammable, corrosive, etc.).
Labels are available on the RMS web site.

(M)SDS shall be available to all lab personnel (electronic link to
MSDS site or hard copies).

10.4.Gas Cylinders

10.4.1.

10.4.2.

10.4.3.
10.4.4.

Gas cylinders shall be moved using a gas cylinder cart. The
cylinder shall not be used when on the cart or stored on the cart.
Gas cylinders shall be secured with appropriate chain or bench
mount strap.

Only an appropriate regulator shall be used.

High pressure gas lines should be tethered at appropriate
intervals to prevent injury from a potential broken line.

10.5.Unattended Operations information (operation, hazard(s), emergency

contact information) shall be posted outside the lab each night the
operation is active.

10.5.1.

When a disruption in the utilities may result in a hazardous
situation or if hazardous materials are involved utilities (gas and
electric) shall be shut off or properly disconnected overnight
unless the Unattended Operations sign has been completed and
posted. Sign is available on the RMS web site.

11.Laboratory Safety Equipment

11.1.Eyewash stations shall be inspected and flow tested monthly by lab
personnel. The inspection shall be documented on a card kept next to
the eyewash station.

11.2.Fire extinguishers are maintained and inspected monthly by the security
group and annually by the ND Fire Department. If a fire extinguisher is
in need of repair or inspection contact the NDFD.
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11.3.Safety showers are flow tested annually by the facilities group.

11.4.Laboratory Ventilation Hoods (Fume Hoods)

11.4.1. Ensure the hood is working properly by checking the gauge on the
front of hood. If there is any indication that it is not functioning do
not use the hood and contact facilities for repair.

11.4.2. Ensure the hood is within its annual certification. If it is beyond its
date, do not use and contact RMS for testing.

11.4.3. Keep hoods free of unnecessary clutter. Keep 80% of back vent
unobstructed and items 6 inches from sash.

11.4.4. Keep hoods closed when not in use.

11.5.Powered equipment
11.5.1. All equipment shall be properly guarded to protect personnel from
moving parts, e.g., vacuum pump belts.

12.Laboratory Waste (Refer to the RMS Web site for further information and
pickup schedules)

12.1.Broken Glass and Sharps
12.1.1. Broken glass shall be promptly collected and placed in

appropriate cardboard containers for disposal. Broken glass is

picked up by janitorial personnel not RMS. Refer to Broken Glass

Box Safety Notice for specific requirements.

Sharps shall be disposed of in appropriate containers.

Sharps containers are available from the VWR stockroom in

Jordan Hall (1-9968).

12.1.4. Sharps containers shall have the Pl name, lab/room number, and
department information written on them in marker BEFORE RMS
arrives to the lab. Do NOT use Chemical Discard Tags. The lid
shall be completely fastened, all safety tabs engaged and nothing
protruding from the lid.

—
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12.2.Chemical Waste — Preparing for pickup by RMS

12.2.1. RMS provides 2.5 and 5 gallon carboys for solvent wastes and 5
gallon buckets for solid chemical wastes (ethidium bromide, silica
gel, contaminated weigh boats, filter paper, etc.). Contact RMS at
1-5037.

12.2.2. Chemical Liquid and Solid Waste: All chemical waste containers
require a Chemical Discard Tag properly completed and attached
to the container BEFORE RMS arrives to the lab. The container
shall be leak/spill proof with an approved lid (parafilm, plastic
wrap, aluminum foil, etc., are not approved lids).

12.2.3. Chemical Discard Tags: Chemical Discard Tags shall be
completed with the following information:

* Department Name
* Room/lab number
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* Enter non-abbreviated, non-trade name chemical description

* Percentage of each chemical, make sure it totals to 100%

* Quantity in grams or liters

» Signature of the person filling out the tag

* The Pl name printed legibly

12.2.4. Tags have a peel off adhesive backing to attach them to

containers. Tags shall be placed on the container so container
labeling is not covered. If the tag wraps completely around the
container and/or itself, loop a rubber band or a piece of wire
through the hole on the left side of the tag to attach it to the
container. The top white “office” copy and carbon sheets shall
remain on the container. The middle yellow “professor” copy is
the lab’s copy for tracking waste totals. RMS personnel will
remove the carbon sheets, top white, and middle yellow copies
when the waste is picked up. The yellow copy will be left in the
lab’s designated chemical waste area.

12.3.Radioactive Waste
12.3.1. All radioactive liquid and solid waste containers shall have
radioactive symbols, the orange sticker (corresponding to the
respective paperwork) attached and the paperwork properly
completed BEFORE RMS arrives. If the waste is in a bag, it shall
be closed so nothing can spill. If the waste is in a carboy the lid
shall be tightly secured.
12.3.2. Radioactive Waste Pickup Form — The following information is
required:
* Authorized user last name printed legibly
* Department Name
* Name of person completing the form printed legibly
*  Phone number
* Number of waste containers for the corresponding waste
category
* Radionuclide(s), their activities, and units of activity circled
* Amount of solutes in grams, solvents in %/vol, type of
cocktail, or percentage of glass, metal, paper, plastic
* Numbered orange sticker corresponding to form’s pickup
number
12.3.3. The Radioactive Waste Pickup form has a pickup number in the
upper right corner and orange stickers with that respective pickup
number printed on them. Orange stickers shall be attached to
radioactive waste containers listed on the respective Radioactive
Waste Pickup form.

12.4.Bio-hazardous Waste
12.4.1. Autoclave the waste if possible.
12.4.2. Material for RMS pick up shall have the biohazard label attached
if not autoclaved.
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12.5.A template for field or off-campus research is available on the RMS web
site.
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Appendix A — Forms

Forms for Minors 'ﬁi_

Forms for Minors
Working in Labs. pdf

Other RMS Forms: http://riskmanagement.nd.edu/
Controlled Substances, DEA,
International Travel, Radiation,
Workers’ Compensation (Injury), PPE,
Waste Pick-up
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