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EH&S Laboratory Safety Training Form

Document location: http://www.fgcu.edu/EHS/forms.html
EH&S Laboratory Safety Procedures Training Form
Employee Name (print):
Documents listed below compile the minimum training required for all Principle Investigators and
laboratory staff upon date of hire. Training must be updated annually.
Documents:


Safety Statement



Emergencies/Incidents



Hazardous Material Spill



Injury and Illness Prevention Program



Life Safety/ Fire Safety



General Laboratory Health and Safety Manual



Chemical Hygiene Plan



Laboratory Specific Standard Operating Procedures Form



Laboratory Self-Assessment



Management and Disposal of Hazardous Waste



Waste Pick-Up Request Form



Bloodborne Pathogens



Management and Disposal of Biohazardous Waste



Safety Data Sheets Information



Field Safety Precautions



Laboratory & Research Hurricane Checklist



Ergonomics and Safe Lifting Practices

Initials & Date Completed

Once all document trainings are complete, sign below. Copies of this record are to be kept for employee
and supervisor.
Trainee Signature: __________________________________________________ Date: ______________

Supervisor Signature: _______________________________________________ Date: ______________
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http://www.fgcu.edu/EHS/Emergencies.html

http://www.fgcu.edu/HR/workerscomp.html

http://www.fgcu.edu/EHS/AccidentInvestigations.html

http://www.fgcu.edu/EHS/Files/Workplace_Hazard_Investigation_Report_Form_revised.pdf

http://www.fgcu.edu/EHS/Files/Non_employee_reportb.pdf

http://www.fgcu.edu/EHS/near-miss-report.html

Hazardous Material Spill

Document location: http://www.fgcu.edu/EHS/HazardousMaterialSpill.html
Hazardous Material Spill
In Case of a Chemical Spill:
Laboratory and shop workers are expected to have the knowledge, capabilities, and supplies to clean up
incidental spills of commonly-used substances. Workers should be familiar with the material’s hazardous
characteristics, proper clean-up procedures, and other potential hazards in the work area.
Large Spills:
If you are unable to deal with a spill in your area, contact University Police at ext.1900 from a campus
phone. Inform them of the exact situation, chemicals and quantities involved, and the location.
University Police will notify the San Carlos Park Fire Department for assistance. University Police will also
contact the Director of Environmental Health & Safety (EH&S) or designee.
Spills and releases of certain chemicals in excess of their Reportable Quantities (RQ) require immediate
notification of the National Response Center and the State Warning Point. The Director of EH&S or
designee can help to determine if RQ's have been exceeded and make appropriate notifications.
Make every attempt to block the substance from entering any drains, water systems, or natural areas,
and evacuate and secure or cordon off the area.
As with any major event, notify Ms. Susan Evans, with the President’s Office, at 590-1057.
When A Spill Occurs:
1. Communicate the situation to others in the lab, and Supervision (PI, Dept. Chair); remove all
unprotected personnel and students away from the area of the spill; ask for help, if needed.
Notify EH&S at 590-1414.
2. Evaluate the risks:
a. How likely is a fire or explosion?
b. Can toxic fumes or particles be released?
c. Is the substance highly corrosive, or an oxidizer?
d. Can the substance cause damage to the building, equipment, or to the environment if it
goes down a drain?
e. Protect human life first, then facilities.
f. If the spilled chemical is volatile, ventilate the area or evacuate.
g. If the spilled chemical is flammable, remove all ignition sources.
3. Evaluate quantities:
a. Do you have the materials and protective equipment readily at hand to clean-up the
amount of material spilled?
b. Do you have the knowledge and training? A prompt response can minimize potential
hazards, or if handled incorrectly, create new ones.
Rev 6/2011 R. Holtzclaw
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c. Don protective equipment: lab coat, gloves, and especially eye protection.
d. If vapors or dusts are present – close the door and turn on the hood. Temporarily vacate
the area if possible, and resume clean-up later.
e. Most acids or bases can be neutralized in place, then mopped or rinsed to drain.
Neutralize acids with sodium carbonate or bicarbonate. Neutralize bases with citric or
ascorbic acid. Confirm neutralization is complete with pH paper before rinsing.
f. Contain the spill – surround it with sand, vermiculite, cat litter, or spill pillows. Use
paper towels as a last resort.
g. Absorb the liquid – add more vermiculite or other absorbent.
h. Collect the material by scooping or sweeping into a bucket or other container that can
be sealed. Label properly and call EH&S for collection of all hazardous wastes.
i. Ventilate the area as needed.
j. Decontaminate the area: common cleaning products should be adequate.
For any questions, contact EH&S at 590-1414. If at any time during the event you do not feel
comfortable – get additional assistance from others in the area.
See also:
Management and Disposal of Hazardous Waste- http://www.fgcu.edu/EHS/HazardousWaste.html
Management and Disposal of Biohazardous Waste- http://www.fgcu.edu/EHS/BioHazardousWaste.html
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FGCU Injury and Illness Prevention Program

Document location: http://www.fgcu.edu/EHS/Injury.html#Committee
FGCU Injury and Illness Prevention Program
Introduction
Definitions
Components of an Injury and Illness Prevention Program
Commitment and assignment of responsibilities
Hazard Identification and Reporting
Training
Inspections
Recordkeeping and documentation
Safety Committee
Injury Investigation
Appendix 1: Job Hazard Analysis
Appendix 2: Specific Hazardous Work Programs
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Introduction:
The responsibility for creating a safe and healthful work environment here at Florida Gulf Coast University
resides with every employee. Key to this effort is identifying and addressing the potential hazards related to
each job task. This departmental Injury and Illness Prevention Program (IIPP) provides a framework for
identifying and mitigating workplace hazards.
Campus supervisors and employees routinely conduct workplace hazard assessments to varying degrees. The
IIPP formalizes this process, provides for written records to measure progress, and creates a system compatible
with the Plan-Do-Check-Act process to provide continuous improvement of workplace safety.
Definitions:
Competent person - An individual designated by the department who, by way of training and/or experience is
capable of identifying workplace hazards relating to the specific operation, and has authority to take appropriate
actions.
Department - Refers to the level of any organization within FGCU for which an IIPP is prepared and
implemented. This may be as large as a Division, or as small as a specific shop. For most purposes, each
department within a division or a school within a college will be the most appropriate level to prepare an IIPP.
Employee - Any paid or volunteer member of the University staff or faculty.
Job Hazard Analysis - A technique to identify, document and address the dangers to workers from specific
workplace tasks.
Non-routine work - A task that does not occur on a regular basis. This work is a special concern because training
programs often do not address non-routine jobs and unusual circumstances.
Supervisor - Any employee responsible for oversight of other employees.
Components of an Injury and Illness Prevention Program:
An IIPP includes these elements:








Commitment and Assignment of Responsibilities
Hazard Identification
Training
Inspections
Recordkeeping and Documentation
Safety Committee
Injury Investigation and Hazard Reporting
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Commitment and assignment of responsibilities:
Responsibility for workplace safety includes all University employees. Below are specific responsibilities under
the FGCU Injury and Illness Prevention Program.
Executive
Ultimate responsibility for establishing and maintaining effective health and safety policies at FGCU rests with
the University President. Vice presidents are responsible to support and ensure the effective implementation of
the IIPP within their reporting unit.
Department Heads/Deans/Directors and Chairs
Department Heads, Deans, Directors, and Chairs are responsible for promoting a positive attitude toward safety
and compliance practices, identifying budget requirements, and developing departmental safety programs and
records systems consistent with this guideline.
Supervisors
Supervisors have many responsibilities in creating and maintaining a safe workplace. Through their actions, they
create a positive attitude about job safety and compliance amongst their employees. Supervisors identify
hazards through job hazard assessments and routine inspections, and take action to control identified hazards.
They develop safety procedures as needed, provide training and guidance to employees, and ensure their
employees comply with applicable rules, policies, and procedures.
Employees
It is each employee’s responsibility to comply with all safe work rules, policies, and procedures applicable to
their jobs, and to take every reasonable precaution to protect the life and health of themselves and other
employees. Each employee must know and implement the safety requirements of her or his work assignments,
use and maintain the protective equipment provided, and report safety related problems or concerns to their
supervisor, department head and/or EHS. Employees are only to perform tasks for which they have received
adequate training.
Environmental Health and Safety
Environmental Health and Safety’s responsibility is to assist all University employees in meeting their
responsibility to ensure a safe and healthy workplace. EH&S provides consultation to the FGCU community on
workplace safety and compliance, including guidance for controlling workplace hazards and interpretation of
applicable standards or regulations. EH&S assists departments in monitoring worksites to identify and assess
hazards, develops and conducts campus wide training, and provides technical support.
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Hazard Identification:
The primary responsibility for identifying and protecting employees from hazards in the workplace lies with the
work supervisor. Information identifying potential hazards may come from a variety of internal and external
sources.
Federal, state, or local agencies identify some workplace hazards by issuing a rule or standard declaring an
activity or material hazardous. Examples include OSHA forklift operation, potential exposure to blood borne
pathogens, formaldehyde use, entry into confined spaces, etc.
Documents such as ANSI standards identify workplace hazards based on industry consensus, and describe
accepted safe methods for performing the task.
Other workplace hazards are a result of specialized work areas or tasks. The supervisor with the assistance of his
or her employees identifies these hazards through a process known as a Job Hazard Analysis (JHA). There are
different ways to perform a JHA. One method is for the supervisor to observe an employee perform the job.
Advantages of this method include that it does not rely on individual memory and the observing the process can
prompt recognition of hazards. For infrequently performed or new jobs, this method may not be practical.
Another approach is to have a group of experienced employees and supervisors complete the assessment
through discussion. An advantage of this method is that more people are involved promoting a more readily
acceptable work procedure.
Whichever technique is used, the process may identify previously undetected hazards and increase the job
knowledge for those participating. Safety awareness is raised, communication between employees and
supervisors is improved, and the acceptance of safe work procedures is promoted.
A JHA, or better still, a written work procedure based on it, becomes a teaching aid for initial job training and a
review guide for infrequent jobs. JHAs are required for all jobs, including non-routine work. Update JHAs when
introducing a new procedures or material. Appendix 3 addresses the process of conducting a JHA in more detail.
In some cases, employee exposure monitoring or medical surveillance is necessary to determine fully the risk
associated with a workplace hazard. EH&S can provide information and support regarding exposure monitoring
and medical surveillance. Certain hazards and controls will always require medical surveillance (e.g., exposure to
high noise, mandatory use of respirators, etc.).
Other hazards, such as fires and hurricanes, are common to all work areas and employees. The FGCU University
Police and the EH&S websites are the primary sources for information on natural hazards and general
emergencies (i.e., hurricanes, fires, bomb threats, etc). While the Police and EH&S provide general guidance and
procedures to address such hazards, supervisors must supplement this general information with information
that is unique to their work area (i.e., specific evacuation routes and shelter-in-place locations, locations of
alarms and emergency equipment, hazard assessment for preparation and continuity of operation tasks, etc.).

Rev 6/2013 R. Holtzclaw
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Training:
Effective training is a critical part of identifying and controlling workplace hazards. Good training informs
employees of hazards in the workplace and effective mitigation strategies. A safety-training program consists of
the following general components.
Provide general and work area specific training at time of hire.
Retraining when the introduction of new materials, processes, or equipment into the workplace creates a hazard
for which an employee is not trained; or when new hazards are identified.
Refresher training, as mandated by specific regulations or supervisor observation.
Recordkeeping, EHS maintains training records for all participants in EHS sponsored training. Departments
and/or supervisors must maintain records of work area or task-specific training and other training not delivered
or organized by EHS.
All employees must participate in initial safety training at the time of their hire. At a minimum, this training must
include the department IIPP, hazard communication (MSDS), emergency response, and life safety. Supervisors
must also instruct their employees on how to protect themselves from hazards specific to their job duties and
work areas identified as part of the JHA described earlier, or in compliance with federal, state, or local
regulations.
Retraining is appropriate when new procedure, materials, or equipment changes render previous training
incomplete or after identifying a new workplace hazard. Retraining may also be appropriate when the supervisor
observes poor compliance with established safe work practices.
Refresher training is most often required at specific frequency as part of compliance with federal, state, or local
agency regulations. For example, annual refresher training is required for employees subject to the blood borne
pathogen program.
Inspections:
Routine safety inspections are essential for identifying unsafe conditions. Supervisors are responsible for
performing and documenting routine evaluations of their operations for health and safety hazards and nonconformance with regulatory requirements.
When inspection reveals a workplace hazard, halt the related work until a correction is made. At a minimum,
conduct inspections at a frequency that ensures expedient identification of potential hazards. Additional
inspections are called for with the introduction of new equipment, new processes, or when an accident or near
accident occurs.
Department heads are encouraged to conduct and document their own inspections, and department safety
committees can be a valuable resource for conducting department-wide safety inspections and providing a
second view of deficiencies not recognized by individual supervisors.

Rev 6/2013 R. Holtzclaw
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EHS will perform or participate in work-area surveys when requested, but EHS inspections are not a substitute
for supervisor inspections.
Record Keeping and Documentation:
Retain records relating to workplace safety including JHAs, inspection reports, exposure reports, medical
surveillance reports, training documentation, accident reports, summaries of investigations, and other records
as required by supplemental specific safety or regulatory compliance plans.
Departments are required to maintain those records that they generate. EHS will maintain records generated
through the activities of their office.
Retain results of employee exposure monitoring for thirty years following the exposure. The attending
occupational physician maintains medical records. Retain all other records for at least five years, unless a
specific standard or regulation requires a longer retention period.
Safety Committees:
In addition to EH&S, various safety committees are active at FGCU to promote injury and illness prevention
campus wide.
Safety and Facilities committee: informs the Provost’s Planning and Budget Council on the status of the health
and security of the campus community and its physical infrastructure.
Institutional Review Board - reviews all protocols involving human subjects.
Institutional Animal Care and Use Committee - reviews the use of live vertebrate animals.
Research Safety Committee - promotes and facilitates a safe research environment
Radiation Safety Committee - reviews projects involving ionizing radiation
Department safety committees focus on the specific workplace environment, and should be an important part
of each department’s IIPP. At the discretion of the department head, safety committee activities may include
preparing unit safety plans, organizing safety training, conducting inspections, reviewing department injuries
and illnesses, and addressing department-specific safety or compliance concerns.
Injury investigation and Hazard Reporting:
Injured employees must notify their supervisor of their injury as soon as possible. The employee and supervisor
must file the Notice of Injury directly with OptaComp at 877-518-2583. If the injury requires medical attention,
the OptaComp intake specialist will arrange to send the employee to an authorized hospital or doctor's office. If
the employee’s injury does not require medical attention, the Notice of Injury must still be filed with OptaComp.
If the injury requires immediate medical attention, call University Police at 590-1911 or outside the University
call 911.
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As soon as possible, after arranging for medical attention, contact the Benefits & Leave Administrator in Human
Resources and advise them of the circumstances of the injury.
In addition to the Notice of Injury report, all injuries require completion of a workplace hazard investigation.
The purpose of this investigation is to identify any hazard(s) contributing to the injury, and remove or minimize
the risks they present.
The supervisor has the primary responsibility for investigating the hazard with input from his or her Dean,
Director, Chair, and other staff. Damaged equipment or other workplace property may warrant a hazard
investigation at the supervisor's discretion. Call Environmental Health & Safety at 1414 if you have any questions
about this form, or for assistance in completing your workplace hazard investigation.
Ideally, you will identify hazards during the JHA and address them before anyone is injured. Report all workplace
hazards for evaluation and mitigation if warranted.
Imminent dangers are those safety hazards that pose an immediate threat of personal injury, illness, death,
and/or significant damage to University property. Employees recognizing an imminent danger have the authority
and responsibility to stop the operation (if under their immediate control), and to notify the affected employees
and a supervisor having jurisdiction over the area.
Employees also play a key role in identifying non-imminent hazards and are encouraged to report problems or
concerns to their supervisors via a workplace hazard report or near miss report.

Rev 6/2013 R. Holtzclaw
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Appendix 1: Job Hazard Analysis
A job hazard analysis (JHA) is a technique to identify the dangers of specific tasks in order to reduce the risk of
injury to workers. Once you know what the hazards are, you can reduce or eliminate them before anyone gets
hurt. It takes time to do your JHAs, but it's time well spent. Be sure employees are involved in the process --they do the work and often know the best ways to work more safely.
Conducting a JHA is important for all tasks and especially for non-routine tasks where it may be the first time
performing an activity, or memories have forgotten the lessons learned the last time.
Instructions for Conducting a Job Hazard Analysis








Involve employees.
Set priorities.
Jobs with the highest injury or illness rates;
Jobs where there have been "close calls";
Jobs where you have identified violations of OSHA standards;
Jobs with the potential to cause serious injuries or illness, even if there is no history of such problems;
Break the job task into steps.

EXAMPLE: Changing a flat tire.
Task
Park vehicle
Remove spare
Pry off hub cap and
loosen lug nuts.
And so on.....

Identify the hazards of each step.
What can go wrong?
What are the consequences?
How likely is it that the hazard will occur?

Rev 6/2013 R. Holtzclaw
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Task

Potential Hazard
Vehicle too close to traffic

Park vehicle

On uneven or soft ground
Vehicle may roll.

Remove spare

Strain from lifting spare.

Pry off hub cap and
loosen lug nuts.

Hub cap may pop off and hit you

And so on.....

...

Lug wrench may slip

Discuss with employees how to eliminate or reduce hazards
Be specific - don’t use generalizations like "Be Careful"
Equipment changes, or engineering controls, such as machine guards, product substitution, or better ventilation
are the first choice because they can eliminate the hazard
Use administrative controls, such as changing the steps to the job, if engineering controls aren't possible
Personal protective equipment is the final option when engineering and administrative controls can't adequately
protect workers
Task

Potential Hazard

Vehicle too close to traffic
Park vehicle

Vehicle on uneven or soft ground
Vehicle may roll.

Rev 6/2013 R. Holtzclaw

Prevention
Drive to area well clear of traffic. Turn on
emergency flashers
Choose a firm, level parking area
Apply the parking brake; leave transmission in
PARK; place blocks in front and back of the wheel
diagonally opposite to the flat
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Turn spare to upright position in the wheel well.
Standing as close as possible, lift spare out of the
truck and roll to flat tire.

Remove spare

Strain from lifting spare.

Pry off hub cap and
loosen lug nuts.

Hub cap may pop off and hit you
Lug wrench may slip

Use proper lug wrench; apply steady pressure
slowly.

And so on.....

...

…

Pry off hub cap using steady pressure

Once the JHA is completed, communicate the results to all employees who are, or will be, performing that job.
The side-by-side format used in JHA worksheets is not an ideal one for instructional purposes. Better results are
achieved by creating a written procedure. For example, the work procedure based on the partial JHA developed
in this document might start out like this:
1. Park vehicle.
Drive vehicle off the road to an area well clear of traffic, even if it requires rolling on a flat tire. Turn on the
emergency flashers to alert passing drivers so that they will not hit you.
Choose a firm and level area for parking. You can jack up the vehicle to prevent rolling.
Apply the parking brake, leave the transmission in PARK, place blocks in front and back of the wheel diagonally
opposite the flat. These actions will also help prevent the vehicle from rolling.
2. Remove spare tire.
To avoid back strain, turn the spare up into an upright position in its well. Stand as close to the trunk as possible
and slide the spare close to your body. Lift out and roll to flat tire.
3. Pry off hub cap and loosen lug nuts.
Pry off hub cap slowly with steady pressure to prevent it from popping off and striking you.
Using the proper lug wrench, apply steady pressure slowly to loosen the lug bolts (nuts) so that the wrench will
not slip, get lost or and hurt your knuckles.
4. And so on.

Rev 6/2013 R. Holtzclaw
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Appendix 2: Specific hazardous work programs
Specific codes and regulations cover some hazardous work and describe the procedures for the department to
follow. For other common hazards, EHS has prepared guidance documents to assist you in performing the JHA
and training your employees. Examples include:
Blood Borne Pathogens
Departments with employees expected to be exposed to blood or other infectious materials must develop a
written Exposure Control Plan detailing infection control methods, personal protective equipment, specialized
equipment and materials needed.
Confined Space Entry
Entry into workplace spaces that are considered confined because their configurations require evaluation by a
competent person prior to entry. A confined space that contains potential health hazards may require
implementation of a permit system before entry.
Elevated Work
A fall protection system approved by a competent person is required for all unguarded work above four feet
from the next lower level.
Ergonomic Furniture
Employees who work for extended periods at a computer may be at increased risk of injury from poor
workstation design. Information on office ergonomics is available at the EH&S website.
Excavation
Excavations or trenches 4 feet or greater in depth must be adequately benched, shored, or sloped as
determined by a competent person. Excavations or trenches 20 feet deep or greater must have a protective
system designed by a registered professional engineer.
Forklift Use
A competent person must train powered industrial truck (forklift) operators.
Hazardous Waste Cleanup
Cleanup of hazardous wastes, beyond a limited quantity that poses no threat to the safety and health of
employees in the immediate vicinity or to the employee cleaning it up, must comply with hazardous waste
worker regulations.
Hot Work
Welding, cutting, and allied processes as described in ANSI Z49.1 require a hot work permit in accordance with
OSHA 29 CFR 1910.252, 29CRF 1926.352, the Florida Fire Prevention Code 41.3.5, and NFPA 51B.

Rev 6/2013 R. Holtzclaw
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Laboratory Operations
The General Laboratory Health and Safety manual, and the laboratory’s Chemical Hygiene Plan address the
requirements for laboratory work on campus.
Lock out / Tag out
An energy control program (lock out/tag out) is required where the unexpected energizing, startup or release of
stored energy could occur and cause injury, the machine or equipment shall be isolated from the energy source
and rendered inoperative.
Personal Protective Equipment
Use of some personal protective equipment, especially respirators and hearing protection, requires specific
procedures and policies prior to use. EH&S can assist with these programs.
Scaffolding
A competent person must approve scaffolding erection and use.
Accident Data:
The data provided is based on the first notice of injury reports completed and submitted to Worker’s
Compensation. This general information is to inform the campus community of the reportable hazards that
occurred here at Florida Gulf Coast University either on or off campus.
If you click here there are many available resources to help take step in preventing, minimizing or eliminate the
hazard or providing an alternative way of working safe at the workplace.
Please note that the data provided reflects only those work-related injuries sustained by employees.
Departments interested in accident data specific please contact FGCU EHS.
FY 2007-2008
FY 2008-2009
FY 2009-2010
FY 2010-2011
FY 2011-2012
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Document location: http://www.fgcu.edu/EHS/LifeSafety.html
Life & Fire Safety
In the month of January, Environmental Health and Safety (EH&S) conducts fire drills in each campus
building at Florida Gulf Coast University (FGCU).
Fire drills are required by NFPA 101, 4.7.2 and Florida Fire Prevention Code NFPA 1, 10.6.2* to be
performed periodically in all facilities. Florida Gulf Coast University conducts fire drills annually, month
of January, in owned and leased buildings at our main campus and off campus locations.
Building occupants must vacate building in an orderly fashion when the fire alarm
sounds and they are not return to building until EH&S Department gives the “allclear” verbal notification to re-enter the building. No prior notification shall be given
to any specific building as to a specific date and time.
Fire Drill Notification






Environmental Health and Safety shall notify President’s Office, Campus Police, Physical Plant,
Provost Office, Office of the Vice President of Administrative Services, Office of the Vice
President of Student Affairs and Office of the Vice President of Advancement of forthcoming
drills. At that time, EH&S should be notified of any possible conflicting events and adjust the drill
schedule accordingly.
The activation and deactivation of the fire alarm system will be performed by Physical Plant
personnel preceded by either verbal or radio communication to FGCU University Police
Department that a drill is being conducted.
Members of EH&S, University Police, and Physical Plant Departments shall conduct a search to
determine compliance with these provisions and the functionality of the equipment.

Fire Safety Guidelines
Fire Identification and Notification
In the event that anyone sees a fire or smells smoke inside a building, go to your nearest pull station pull it and evacuate building. Fires grow quickly endangering the lives of the building occupants so if you
see a small fire, please activate the alarm system. Building occupants should familiarize themselves with
the fire protection systems such as pull stations, fire extinguishers, and exits.
Once the fire alarm system is activated and you are at a safe zone usually 300 feet away from burning
building, call 911 immediately. Give dispatcher the name and location of burning building. Please try to
remain calm when talking with dispatcher this way dispatcher can understand you clearly. FGCU
University Police Department will contact the San Carlos Fire Department.

Rev. 6.2013 E. McMasters
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Portable extinguishers located inside buildings are to help building occupants get out of a potentially
dangerous situation or to put out a fire that is small usually the size of a small waste paper basket. Any
fire larger than a small waste paper basket, activate the fire alarm system and evacuate the building.
Evacuation
Our primary concern is to evacuate everyone from a burning building in a orderly fashion. To accomplish
this, building occupants must be prepared in advance that is why we have fire drills annually to educate
the building occupants and to test the fire protection equipment. So, when the fire alarm sounds,
immediate evacuation is mandatory.
In the event you are in a room with a closed door and the fire alarm sound, do not immediately open
the door. You must first determine if door is hot, if hot, remain in room until fire fighters get to you and
evacuate you from room. Stuff towels, sheets or other material under the door to keep smoke out.
If you are able to exit the building, make sure that you leave lights on and shut door behind as you leave
room or hallway doors.
Never use elevators in buildings when fire alarm system is activated.
Once outside, move a reasonable distance as taught in fire drills. The fire department needs space in
order to extinguish fire, so being at a safe zone is required. NEVER RE-ENTER A BURNING BUILDING. Stay
outside until you are told to re-enter building by fire department or university officials.
Evacuation of Individuals with disabilities
It is recommended that students contact Adaptive Services to notify them of your schedule. Faculty,
staff, and visitors contact the Office of Institutional Equity and Compliance to alert them of your
location, this way in the event of an emergency, fire fighters know your location in case of an
emergency.
When the fire alarm activates and you are unable to make your way down stairs obtain assistance from
others if they are able to help you in case of an emergency. If others can't help in the event of an
emergency remain in stairwell or exterior landings and ask them to notify fire fighters of your location
and that you need immediate rescue. The stairwells or exterior landings are called areas of refuge these
areas are design to provide protection from smoke and fire, moreover, you must keep the stairwell
doors and doors leading to the outside public ways closed as well.
If you are unable to make you way to stairwell or area of refuge and fire alarm is not activated; ask
several individuals to activate the fire alarm on your floor. This will alert the fire fighters rescue team by
illuminating the light on the annunciator panel for your building. Again, if able, go to a room and close
door behind you and let everyone that you see to let fire fighters know your whereabouts in building.
Fire produces smoke, so when smoke invades upper space first most of the available oxygen is near the
floor. If smoke becomes too dense to breathe, position yourself so that your face is close to the floor
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and try to place clothing or other heavy material over your nose and mouth to filter as much smoke as
possible until help arrives. Response time for the San Carlos Fire Department is less than five minutes.
Open Flames
Unapproved appliances which produce exposed elements or open flames such as Coleman stoves,
candles, gas lanterns, hibachi grills, torches, or oil lamps are prohibited on campus and in campus
buildings.
Fire Extinguishers
Where are they located?
Fire extinguishers are located at noticeable areas in every building at FGCU, with the exception of
some sheds. In some buildings were students are occupants fire extinguishers are in locked
extinguisher cabinets that require the user to pull handle firmly (don't worry about damaging
hardware. It’s easily replaceable).
How often are the extinguishers inspected and maintained?
Fire extinguishers are physically inspected monthly by the EHS inspector. It's a very detailed
inspection which includes, most importantly, the date of annual maintenance, looking at the
pressure needle ensuring that it's the green zone, safety seals and tamper indicator is not broken or
missing, and other criteria found in National Fire Protection Association (NFPA) 10 - Std. for
Portable Fire Extinguishers.
Fire extinguishers are maintained and recharged annually by a certified vendor. Every six years,
there are internal and external checks performed, with a full hydrostatic (pressure) test occurring
every 12 years for most extinguishers.
What are the types of fire extinguishers?
Take a look at this pamphlet.
Is there fire extinguisher training?
Yes, training is offered every year in the months of October-November. Fire extinguisher training is
also offered to students and faculty. The training is free and takes approximately one hour to
complete (of course, it depends on attendance) during training you will watch a video on fire
extinguishers and then proceed outside to extinguish a live fire. Faculty, if interested in fire
extinguisher training for your class please contact us at 590-1414.
Note: It's against the law to tamper with or discharge a fire extinguisher in any manner not consistent
with its intended use.
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Resources:
http://www.campusfresafty.org/News
http://www.fireextinguisher.com/
Articles:
Fact Sheet on Smoke Alarms
What You Should Know About Smoke Alarms
Reports:
Timed Fire Drill Reports - 2010 - 2013
Accident Data:
The data provided is based on the first notice of injury reports completed and submitted to Worker’s
Compensation. This general information is to inform the campus community of the reportable hazards
that occurred here at Florida Gulf Coast University either on or off campus.
If you click here there are many available resources to help take step in removing or eliminate the
hazard or providing an alternative way of working safe at the workplace.
Please note that the data provided reflects only those work-related injuries sustained by employees.
Departments interested in accident data specific please contact FGCU EHS.
FY 2007-2008
FY 2008-2009
FY 2009-2010
FY 2010-2011
FY 2011-2012
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1. Introduction
It is the responsibility of each principal investigator in a research laboratory and faculty member
teaching an academic laboratory class section to address safety as a first priority. The authors of this
manual recognize the level of knowledge and experience faculty members bring to their laboratory
operations and classes, and we all rely on it to ensure the continuing safe operation of research and
teaching laboratories at FGCU.
In order to be effective and inspire confidence, a laboratory safety program should establish common
requirements for all laboratory activities. This manual provides these minimum common requirements
relevant to general laboratory operations. The requirements laid out in this manual are the benchmarks
by which EH&S will document safe laboratory operation during inspections.
Due to the variety of agents, equipment, and procedures potentially in use in laboratories at FGCU, it is
not possible to anticipate every possible event. However, it is important for you as the person in charge
of a laboratory, a laboratory worker, or a student participating in a laboratory section to know what the
University expects of you.
Use this manual as a guide and supplement to the more specific information developed for each
individual laboratory or research project. Members of the Environmental Health and Safety Department,
and the Research Safety Committee are available to provide you with assistance in developing,
implementing, and maintaining your laboratory safety program.
2. Responsibilities
2.1 College Deans
The College Dean is responsible for providing the space, equipment, and funding necessary for safe
laboratory operation.
2.2 Department Chairmen and Chairwomen
Department Chairmen and Chairwomen are responsible for enforcing and regulating laboratory
safety in their Departments.
2.3 Principal Investigator / Academic Laboratory Leader
The Principal Investigator (PI) or Academic Laboratory Leader (ALL, the Faculty member in charge of
an academic laboratory section) is responsible for ensuring all laboratory activities under his or her
control meet or exceed applicable standards and regulations, and present a minimal level of risk to
laboratory participants. This responsibility includes the identification of hazards and the assessment
of all risks associated with laboratory operations.
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The PI or ALL shall provide and document instruction to ensure that staff and/or students are aware
of hazards involved with their laboratory tasks, and the equipment and practices required to safely
perform their assigned tasks.
The PI or ALL shall ensure necessary safety equipment is available in the laboratory, used when
required, and adequately maintained.
The PI or ALL shall establish and annually review emergency procedures.
The PI or ALL shall arrange for immediate medical attention for injured personnel and report
incidents of injury or property damage as required.
See http://www.fgcu.edu/EHS/Emergencies.html.
2.4 Laboratory Staff or Student
It is the responsibility of each person working in a laboratory to be aware of the risks associated with
her or his assigned duties, and to comply with the procedures provided. Report any unsafe
conditions or practices to the PI, ALL, or to EH&S. Report all incidents resulting in injury, property
damage, or exposure to a hazardous agent to the PI, ALL, or EH&S. See
http://www.fgcu.edu/EHS/AccidentInvestigation.html.
2.5 Research Safety Committee
The Research Safety Committee reviews, approves and monitors research projects at FGCU involving
specific devices and materials that may present unique hazards to staff. See
http://www.fgcu.edu/orsp/Compliance.html.
2.6 Environmental Health and Safety Department
The Environmental Health and Safety Department (EH&S) provides consulting, training, and
compliance verification support for laboratory matters relating to regulatory and policy compliance,
safety, risk, and health in the laboratory. EH&S will perform semiannual inspections of all laboratory
spaces to verify compliance with this manual, and provide the results to the appropriate college
Dean(s).
3. Project Review and Approval
3.1 Academic Laboratories
The sponsoring academic department approves tasks carried out in academic laboratory sections as
part of the curriculum.
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3.2 Research Laboratories
The PI is ultimately responsible for approving tasks and ensuring the safe operation of the research
laboratory.
The FGCU Research Safety Committee (RSC) reviews, approves, and monitors research projects at
FGCU involving the specific devices, materials, and conditions below.
•
•
•
•
•
•
•
•
•

Material or process resulting in an acutely hazardous waste
Non-ionizing radiation generating device
Potentially pathogenic organisms or tissue that may contain potentially pathogenic
organisms
Recombinant DNA molecules
Radioactive material
SCUBA equipment
Select agent or toxin as defined in 42 CFR part 73
X-ray generating device
Research performed by minor(s) (e.g.: science fair project) under the age of 18 unless the
minor is a registered student or is participating in a supervised FGCU program

3.3 Human Subjects
Research involving Human Subjects requires approval from the FGCU Institutional Review Board for
the Protection of Human Subjects in Research and Related Activities (IRB).
See http://www.fgcu.edu/orsp/Compliance.html.
3.4 Animals in Research
Research involving the use of animals requires additional approval by the FGCU Institutional Animal
Care and Use Committee (IACUC).
See http://www.fgcu.edu/orsp/Compliance.html.
4. Identification and Control of Hazardous Areas
4.1 Controlled Access
Controlled access to laboratories is important for both safety and security. Each PI or ALL is
responsible for controlling access into their laboratory.
Only people directly supervised, or those trained to recognize the hazards present in the lab and the
practices and techniques required for working safely in the lab, are to be permitted routine access.
Doors to laboratories and restricted access areas must not be propped open.
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4.2 Housekeeping
Keep the work are clean and uncluttered, with chemicals and equipment being properly labeled and
stored. Clean-up the work area on completion of an operation, and at the end of the work day.
4.3 Visitors in Laboratory Areas
Each PI or ALL is responsible for the safety of visitors to his or her laboratory, including training, use
of personal protective equipment, paper work completion, and other requirements.
4.4 Custodial Staff
Custodial services personnel do not work in laboratory areas unless supervised by the PI, ALL, other
laboratory staff member, or the work is in accordance with a previously approved set of written
performance specifications.
4.5 Minors in the Laboratory
Do not permit minors under the age of 18 to work in the laboratory unless the minor is a registered
student or is participating in a supervised FGCU program and has met the following criteria:
•
•
•
•
•
•
•
•
•
•
•

Parental permission to participate documented in writing.
The laboratory is in full compliance with all safety regulations and programs.
The laboratory provides and documents the prerequisite safety and hazard awareness
training.
The minor works under the direct supervision of the PI or senior lab staff whenever she or
he is performing laboratory or scientific procedures.
The minor is never alone in the lab.
The minor may not use or handle large gas cylinders, explosives, select agents, highly toxic
substances, DEA controlled substances, or level 3 or higher biological agents.
Use of radioactive materials requires specific approval of the Radiation Safety Committee.
Use of Lab Animals requires permission of the FGCU Institutional Animal Care and Use
Committee and EH&S.
Corrosives: Requires compound specific training by host lab PI or ALL
Use of Biosafety Level 2 or recombinant DNA materials requires approval of the Research
Safety Committee.
Minors may not operate state vehicles.

4.6 Hazard Warning Sign
Post signs on all doors to laboratory spaces to identify the potential range of hazards, the level of
PPE required entering the space, and emergency contact information. To promote consistent
content and layout of hazard warning signs, EH&S will provide them upon request
The signs have four distinct categories reflecting the potential hazard:
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NOTICE – states a policy related to safety of personnel or protection or property but is not for use
with a physical hazard.
CAUTION – indicates a potentially hazardous situation that, if not avoided, may result in minor or
moderate injury.
WARNING – indicates a potentially hazardous situation that, if not avoided, will result in death or
serious injury.
DANGER – indicates an imminently hazardous situation that, if not avoided, will result in death or
serious injury.
Common hazards found in laboratories that are required to be identified on signs are biohazards,
radiation, laser light, chemical oxidizers, explosive or flammable liquids, latex glove use, carcinogenic
or mutagenic compounds, cryogenic hazards, compressed gas storage, strong magnetic or RF field,
elevated noise level, and UV light.
The PI or ALL is responsible for obtaining and posting hazard notice signs as necessary. Place signs in
permanent frames that protect the sign, and post signs only while a hazard exists. Remove or alter
the sign when the source of danger is no longer present.
Hazard notice postings will show the name with office, home and/or mobile phone numbers of the
PI or ALL, his/her alternate, and a third departmental contact. The ALL may delegate this
responsibility to a laboratory manager familiar with the laboratory. As an alternative, the posting
may show the names with work numbers and the number for the University Dispatcher. To use this
alternative, the PI or ALL must provide home and mobile phone numbers to the University
Dispatcher.
5. Hazardous Material Storage
See the full Chemical Hygiene Plan at the EH&S website.
5.1 Labeling
Label all chemical storage containers, both hazardous and non-hazardous with the product’s name.
The chemical formula alone is not acceptable. Non-hazardous materials require labeling to
differentiate non-hazardous materials from hazardous materials not appropriately labeled.
Label non-chemical hazards with appropriate information to identify the type and degree of hazard
(e.g. White I or Yellow II for ionizing radiation).
Label doors to storage cabinets, refrigerators, freezers, etc with one of the four distinct hazard
identification levels described above on the previous page, and the phrase hazardous material. Use
a lock to secure hazardous material storage containers located outside of a laboratory or other
regulated area.
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5.2 Refrigerators and Freezers
Household refrigerators and freezers are not equipped with explosion-safe controls. Do not use
them to store flammable liquids.
Label every refrigerator, freezer and cold room suitable for storage of flammables, biological or
radiological materials as appropriate for the contents.
Label household refrigerators and freezers with “Danger-Do not put flammable liquids in this
refrigerator/freezer.”
Label units for use with food e. g., ‘No Food,’ or ‘Food Only.’
Minimize the use and storage of flammable or toxic liquids in cold rooms. These rooms are not fire
rated and the lack fresh air ventilation makes them a confined space.
5.3 Orphan Chemicals
When purchasing a hazardous chemical balance the economy of bulk purchasing with the expense
and hazard of surplus chemical stock storage and disposal. “Orphan Chemicals”, chemicals for which
there is no current planned use, should be kept for no more than one year as stock before
considering as surplus and requiring disposal.
6. Biological Waste
See the full Management and Disposal of Biohazardous Waste policy at the EH&S website.
On-site storage of biological waste shall not exceed 30 days. Sharps may be stored in appropriate
containers until full, but sharps containers used for other than sharps waste must be treated as
biohazardous waste and disposed within 30 days of initial accumulation.
Room 267, Whitaker Hall is the main on-site storage location for biomedical waste. Departments may
designate other rooms for temporary storage upon approval by EH&S.
6.1 Training
Train all employees who handle biological waste regarding its proper handling. Train new employees
before they handle biological wastes. Provide training informally in the lab setting, or through
formal training programs set up by individual departments or divisions. Maintain records of the
training session for each employee, along with an outline of the training program for a minimum
period of three (3) years.
Repeat or supplement training as necessary to address changes in procedures or materials,
following a prolonged (> 2 months) lapse in work, or other evidence of need.
6.2 Categories
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Non-infectious Biological Waste
This category includes biological materials not contaminated with any of the biohazardous wastes
listed below. Examples include, but are not limited to, sterile or unopened biomedical materials,
culture dishes, tissue culture flasks, and Petri dishes.
This category does not include red bags, anything with Biohazard symbol, used tissue culture, or
molecular biology lab ware. Empty p-listed waste containers must be triple rinsed before disposal,
and the rinsate saved for disposal as a hazardous waste.
Biohazardous Waste
Biohazardous waste is any solid or liquid waste which may present a threat of infections to humans.
These wastes include human, animal, and plant pathogens, recombinant DNA, microbiological
cultures, human and primate blood or blood products, and other potentially infectious material.
Also included are items containing or contaminated with any of these. See
http://www.fgcu.edu/EHS/BioHazardousWaste.html.
Mixed Radioactive/Biological Waste
Any biological waste that is tagged or otherwise combined with a radioactive isotope. This category
also includes biological wastes containing an amount of naturally occurring radioactive material
measurable with a survey meter.
Mixed Chemical/Biological Waste
Any biological waste combined with a hazardous chemical. This category also includes biological
wastes containing an environmentally significant amount of a naturally occurring hazardous
material.
Animal Carcasses
Any dead vertebrate animal (including birds), or animal part.
6.3 Packaging Waste
General Laboratory Waste and Non-infectious Biological Waste
Place materials into a container for disposal as solid waste. Any broken glassware or pipettes should
be placed in rigid, cardboard, labeled “Broken Glassware” boxes. Needles, razor blades, scalpels, and
other clean, but sharp items must be packaged in rigid, plastic, labeled “Sharps Containers”.
Biohazardous Waste
Deactivate infectious wastes, or place them into the biohazardous waste storage containers for
disposal, within 24 hours of their generation. Label the waste storage container with the date the
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first waste is placed into the container. Packaged wastes may not be stored longer than 30 days.
Waste containers may not be stored in classrooms, hallways, or other readily accessible public
areas.
Mixed Radioactive/Biological Waste
Inactivate the biological component of mixed radioactive/biological waste using steam-sterilization
or chemical inactivation as appropriate prior to its release to Radiation Safety for disposal as
radioactive waste. If it will not be possible to safely inactivate the biohazardous component of the
waste, contact the Radiation Safety Officer for guidance prior to generating the waste.
Mixed Chemical/Biological Waste
Inactivate the biological component of mixed chemical/biohazardous waste prior to its release for
chemical disposal. Take the appropriate precautions to prevent the generation and release of toxic
chemicals during the inactivation process. Do not autoclave flammable or reactive compounds due
to the explosion hazard. If it will not be possible to safely inactivate the biohazardous component of
the waste, contact EH&S for guidance prior to generating the waste.
Animal Carcasses
Dispose of all animals (vertebrates) and parts as biohazardous waste; do not dispose of animal
carcasses as solid waste. Carcasses must be double bagged (one sealed plastic bag placed inside
another sealed plastic bag). Tape the animal's teeth or claws if they present the possibility of
puncturing the bag.
Biohazard Bags
Maintain written documentation that red bio-hazard bags used meet the following requirements of
the Florida Administrative Code 64E-16:
•

•

An impact resistance of 165 grams and tearing resistance of 480 grams in both the parallel
and perpendicular planes with respect to the length of the bag. Determine impact resistance
using ASTM D-1709-91, and tearing resistance using ASTM D-1922-89.
The total concentrations of lead, mercury, hexavalent chromium, and cadmium must be no
greater than 100 ppm for the dyes used in coloring the bags.

Sharps Containers
Dispose of sharps at the point of origin into single use or reusable sharps containers. Seal the sharps
container when ¾ full. All outer containers must be rigid, leak-resistant and puncture-resistant.
Reusable outer containers must be smooth, easily cleanable materials and decontaminated after
each use.
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Labeling
Use containers with the preprinted universal biohazard symbol and the words "biomedical,"
"biohazardous," or "infectious.”
6.4 Transport
Biohazardous waste transported outside the laboratory, but remaining on campus (i.e., to an
autoclave or incinerator), must be in a closed leak-proof container labeled "biohazard". Only
personnel trained in the handling of biohazardous materials, including isolation and clean-up of
spills may transport these wastes.
7. Chemical Hazardous Waste
See the full Management and Disposal of Hazardous Waste policy at the EH&S website.
It is the PI or ALL’s responsibility to ensure proper management, and storage of all hazardous wastes
generated by their laboratory.
7.1 Labeling
Label hazardous wastes at the point of generation. Remember that a material does not become a
waste until it no longer has an intended use.
Using permanent ink, write legibly on the label:






The phrase “Hazardous Waste”
The chemical name(s) of the constituents - Avoid using chemical formulas
The percents of chemicals - Percents must sum to 100
The date waste is first added to the container
The name(s) of the responsible PI, ALL, or designated person

7.2 Storage
Do not dispose of hazardous wastes down drains, in the trash, or by evaporation. Hold all hazardous
waste in the generating location (or other defined satellite accumulation area) for the next
scheduled pick-up and disposal. Contact EH&S to discuss options if storage presents a problem.
Collect hazardous wastes in capped containers compatible with the waste. Milk jugs are not
acceptable. Use an appropriately sized container for the waste generated; under-filled containers
cost the same for disposal as a filled one. Do not overfill containers; leave a minimum 1” of
headspace. Do not mix mercury or other metals, halogens, radioactive materials, or biohazardous
materials with wastes.
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7.3 Records
Maintain all records related to hazardous waste generation, disposal, and training for a minimum of
3 years. Currently all disposal records are maintained by EH&S.
7.4 Waste Minimization:
Federal and State regulations mandate waste minimization by hazardous waste generators.
Pollution prevention (P2) reduces or eliminates waste created at the source, avoiding the generation
of a waste. The use of alternative materials can provide equivalent results while preventing worker
health risks. P2 protects the environment by reducing the risk of toxic releases, and saves money by
avoiding waste handing, disposal and treatment costs.
Take reasonable and appropriate actions to minimize the amount of hazardous waste generated by
your teaching or research activities. Examples of these actions may include:
•
•
•
•
•

Use of surfactant cleaning compounds instead of chromic acid
Use non-formaldehyde based fixatives in place of formalin, and formaldehyde-free
preserved specimens
Use non-hazardous scintillation fluids in place of toluene or xylene.
Balance the economy of purchasing larger quantities with the need for storage space and
the significant costs for disposal.
Reuse and recycling of hazardous materials for subsequent activities.

For assistance or questions, please contact EH&S or the Florida DEP RETAP program:
http://www.dep.state.fl.us/pollutionprevention/retap.htm
7.5 Training
PI’s, and ALL’s must ensure all their students and staff handling or performing activities that may
generate a hazardous waste receive proper training within six months of assignment. Until trained,
direct supervision is required. This training must include:
•
•
•
•
•
•
•
•

An overview of the Resource Conservation and Recovery Act (RCRA) regulations.
Identifying and labeling wastes
Accumulation limits
Waste minimization
Containers and segregation of wastes
Special wastes (P, K, and U)
Waste pick-up and disposal
Spill clean-up

8. Radioactive Wastes
See the Radiation Safety Manual for information.

Rev 9/2012 E. McMasters

Environmental Health and Safety 13

General Laboratory Health and Safety Manual

9. Hazard and Exposure Control
Engineering Controls
9.1 General Ventilation
Properly managed, room ventilation can dilute and help to control the spread of hazardous and
noxious agents within and from the laboratory.
Where hazardous or noxious agents are used, the ventilation supply air must be single pass at a rate
sufficient to exchange the occupied space volume a minimum of 6 and no more than 10 times per
hour. Run exhaust hoods in the laboratory during the use of hazardous or noxious agents to provide
proper room ventilation. Ensure supply air vents are free of obstructions to allow adequate airflow
and mixing through the laboratory.
Keep laboratory and autoclave doors closed, as hazardous and noxious agent containment is
partially dependent on proper airflow balance between laboratory and other adjacent spaces.
In the event of failure of the laboratory ventilation system:
•
•
•

Immediately stop working with and contain hazardous or noxious agents.
Leave the laboratory.
Notify EH&S (590-1414) and the Physical Plant Department Work Management Center (5901370).

9.2 Biological Safety Cabinets
Biological safety cabinets are ventilated boxes that give users a degree of protection against
hazardous particles and aerosols generated within the cabinet. There are different levels of
protection afforded by biological safety cabinets depending on the design.
Install, maintain, and use biological safety cabinets in accordance with the CDC document - Primary
Containment for Biohazards: Selection, Installation, and Use of Biological Safety Cabinets *Alert:
Purifier* Vertical Clean Benches and Filtered PCR Enclosures do not provide user protection.
Biohazardous materials, toxins and radionuclides should be handled in Class I or Class II biological
safety cabinets.
9.3 Fume Hoods
Use fume hoods to control exposures when handling hazardous or noxious materials. If the hood
airflow monitor goes into alarm, stop and secure the work, shut down the hood and arrange for
repair.
Conduct all work with a potential for airborne exposure to a carcinogen or reproductive hazard in a
chemical fume hood.
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Conduct any work involving a toxic compound with a potential inhalation exposure within a fume
hood.
Conduct potentially explosive work within a fume hood with additional shielding.
Operate fumes hoods with the sash closed except when necessary to manipulate or set-up the
experiment. The sash should not be opened more than 18 inches in height unless necessary to move
a piece of equipment in or out of the hood. Locate water, air, vacuum, gas, and electrical controls
outside of the hood.
Do not store materials in fume hoods as the unnecessary clutter interferes with airflow through the
hood, and increases the opportunities for spills or explosive reactions. Certain hoods designated as
®

hazardous waste satellite storage sites are exceptions to this. Use small tissues such as KimWipes
with care inside of fume hoods as they can enter the exhaust stream and clog the vanes and motors.
Check to ensure hoods are operating and have a current certification before each use.
Specialized ventilation systems, such as small, HEPA-filtered enclosures, snorkel trunks, and canopy
hoods, may be required in certain instances to control fine powders or processes which release heat
or vapors and do not fit within a conventional chemical fume hood or biological safety cabinet.
Personal Protective Equipment (PPE)
9.4 Laboratory Clothing
Employees and students must wear shoes and clothing appropriate for the agents and equipment in
the laboratory.
Use impermeable aprons over regular laboratory clothing when handling hot liquids, very cold
substances such as liquid nitrogen, or hazardous chemicals such as corrosives.
Do not wear protective coats, aprons, or gloves outside of laboratory areas. Launder and dispose of
lab coats in a manner appropriate for the potential hazard. Do not take contaminated laboratory
coats or other protective clothing home to launder.
9.5 Gloves
Gloves can provide protection against specific chemical agents, extreme temperatures, and
traumatic injury. Proper glove material and construction is important; consider permeation rates,
contact time, and dexterity when making a selection. Links to manufacturers’ glove compatibility
information are available at the EH&S website.
http://www.fgcu.edu/EHS/Files/GloveCompatibility.pdf
Gloves used to handle chemical and biological hazards are potentially contaminated. Remove these
gloves before opening refrigerators, incubators, room doors, or answering the telephone. Hand
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washing is required after removal of gloves. Discard gloves into appropriate waste containers after
handling chemical or biological hazards.
9.6 Eye and Face Protection
Employees and students must use eye protection that conforms to American National Standards
Institute, Z87.1-1994 when exposed to eye or face hazards from flying particles, molten metal, liquid
chemicals, acids or caustic liquids, chemical gases or vapors, or potentially injurious light radiation.
Employees and students who wear prescription lenses while engaged in operations that involve eye
hazards shall wear eye protection that incorporates the prescription in its design, or wear eye
protection (goggles, face shield, or over the glasses protection) that fit over the prescription lenses
without disturbing the proper position of the prescription or the protective lenses.
Contact lenses are not recommended, as they may increase the wearer’s risk when exposed to a
hazardous agent. Persons exposed to hazardous chemicals must not wear contact lenses unless
wearing goggles to provide full protection.
9.7 Respiratory Protection
Wear respiratory protection in situations where engineering and other controls cannot feasibly
contain a respiratory hazard. Implementing the use of respiratory protection requires compliance
with the FGCU Respiratory Protection Program.
EH&S must approve in writing all required respirator selection and use, and will assist with properly
training and fit-testing respirator wearers for each specific respirator.
9.8 Hygiene
Pipetting by mouth is prohibited.
Eating, drinking, chewing gum, smoking, and the application of makeup are prohibited in
laboratories.
All laboratories must have provisions for hand washing with soap and water.
10. Removal or Servicing of Laboratory Equipment
The PI or ALL must certify that laboratory equipment is free of contamination from dangerous chemicals
or infectious organisms prior to removal from a laboratory, or on site servicing. Inform service personnel
of hazards in the laboratory and any necessary precautions required while working in the laboratory.
To minimize potential exposure, do not handle hazardous agents while service personnel are in the
laboratory.
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11. Safe Work Practices
11.1 Chemical Hygiene Plan
Every PI shall prepare and implement a chemical hygiene plan in accordance with OSHA 29 CFR
1910.1450 for his or her particular laboratory operations. A copy of this plan must be available in the
laboratory at all times.
11.2 Compressed Gasses
Use and store compressed gas cylinders in accordance with the National Fire Protection Association
code, and in accordance with the Compressed Gas Association, Inc., “Handbook for Handling
Compressed Gases”. http://www.cganet.com/
Cylinder size for toxic or flammable gasses is limited to 200 cubic feet.
Only open the main valve cylinder as far as necessary to produce the required gas flow and when
practical, close valves on gas cylinders before leaving the laboratory at the end of the workday.
Leak test cylinders with a soap solution both before and after attachment of the regulator. Return
leaking cylinders to the vendor. Take leaking cylinders of nontoxic, nonflammable gas to a loading
dock or other place having suitable airflow.
Leaks from cylinders of toxic or flammable gases require immediate attention. Evacuate the area of
a leaking cylinder and contact EH&S for assistance. Wear appropriate respiratory protection and
protective clothing if attempting to move leaking cylinders of toxic gas. Turn off any open flames if
the gas is flammable.
Identify the contents of cylinders with decals, stencils, glued or wired-on tags, or other markings on
the cylinders. Color codes alone or tags hung around the necks of the cylinders are not acceptable.
Do not accept cylinders from the vendor without proper content identification, or without valve
safety cover in place and properly tightened.
Staff and vendors moving cylinders on the FGCU campus must use hand trucks, carts, or dollies. Do
not drag or roll cylinders for distances greater than 3 feet. Do not move compressed gas cylinders if
the protective valve cover is not securely in place.
Secure cylinders to walls, benches or stable pieces of equipment or attach non-tip bases before
removing the valve safety covers from the cylinders. Cylinders may be secured with chain or canvas
straps around the top ⅓ of the cylinder.
Full and empty cylinders must be clearly marked and stored separately if possible. Do not store
cylinders containing flammable gases adjacent to oxidizers.
Do not use cylinders without proper tags or labels. Label cylinder “contents unknown” and return to
the supplier.
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Purchase and use of highly toxic gases requires the prior written clearance of EH&S. Request
clearance well in advance of the proposed use as some gases may require facilities and equipment
not immediately available.
Design pressurized piping for toxic gasses as a double walled system with the outer wall connected
to an exhaust system to scavenge and remove any leaks from the primary piping.
Empty cylinders of toxic gases must be returned to the vendor or disposed of with the assistance of
EH&S.
11.3 Cryogenic Liquids
The potential hazards that accompany cryogenic liquids may result from the extreme cold which can
freeze human tissue on contact, and can cause carbon steel, plastics, and rubber to become brittle.
Extreme pressure resulting from rapid vaporization of the refrigerated liquid due to leakage of heat
into the cryogenic container or system is another hazard. Finally, asphyxiation due to displacement
of air by escaping liquid and the resultant rapidly expanding gas is another potential hazard.
All staff and students handling cryogenic liquids must be properly trained in the use of specialized
equipment designed for the storage, transfer, and handling of these products.
Wear gauntlet style cryogenic gloves with elastic at the openings, safety shoes, aprons, and face
protection must be worn to prevent possible contact with the extremely cold surfaces of
uninsulated piping, transfer connections, valves, and other equipment, or from the cold liquid or
boil-off vapors which may result from spilled or splashed liquid.
Conduct transfer operations involving open containers such as Dewars slowly to minimize boiling
and splashing of the cryogenic liquid. Conduct these operations only in well-ventilated areas to
prevent the possible accumulation of inert gas which can replace the oxygen in the atmosphere and
cause asphyxiation.
11.4 Ergonomics
Tasks requiring awkward positions, high force, vibration, cold, and/or high repetition can result in
injuries. Many tasks performed in laboratories such as using pipettes, microscopes, microtome, and
centrifuges can result in these strain or repetitive use injuries.
Always try to work at a bench cutout. If standing for long periods, use supportive shoes and
cushioned mats.
Consider the use of mechanical pipettes or other alternatives where appropriate. Using a pipette
can involve several ergonomic stressors: thumb force, repetitive motions and awkward postures.
When using a microscope, adjust your chair, workbench, or microscope as needed to maintain an
upright head position. Elevate, tilt or move the microscope close to the edge of the counter to avoid
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bending your neck. Use adjustable eye-pieces or mount your microscope on a 30° angle stand for
easier viewing, and keep scopes repaired and clean.
Spread microscope work throughout the day and between people, if possible.
Take breaks from microscope work every 15- 20 minutes to close your eyes or focus on something in
the distance. Every 40-60 minutes, get up to stretch and move.
11.5 Glassware
Inspect all glassware before use. Do not use broken, chipped, starred or badly scratched glassware.
Most laboratory glass, such as Pyrex , is manufactured from borosilicate glass, and are not suitable
®

for recycling. Normal glass, such as that often found in reagent containers, can be recycled after
proper rinsing.
Discard damaged or broken laboratory glassware in containers specifically designated for broken
glass – NOT in regular trash. NEVER handle broken glass with your hands- use brooms and dust pans.
All broken glass requires special handling and disposal procedures to prevent injury not only to lab
personnel, but to members of the housekeeping staff as well. Broken glass disposal containers shall
be clearly marked “DANGER - BROKEN GLASS” Limit quantities to no more than 20 pounds so that
lifting of the container will not create a situation that could cause back injury.
11.6 Sharps
Recapping of needles is prohibited.
Deposit used syringes and needles, without recapping, directly into sharps containers.
Do not dispose of syringes and needles into waste cans, plastic bags, trash baskets or other
containers other than as described below.
Place disposable and non-disposable items into separate containers.
Sharp objects such as syringe needles, glass Pasteur pipettes, etc. should only be used when there is
no alternative available.
12. Laboratory Facilities
12.1 Electrical
Electrical equipment used in the laboratory must be grounded and connected to circuits protected
with ground fault circuit interrupters.
Plug electrical apparatus into sockets that can be reached safely, without exposure to hazards. Plug
electrical apparatus used in a fume hood into outlets located outside of the hood. Electrical cords
must be as short as practical and placed in ways that minimizes the risk of tripping.
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Avoid the use of extension cords as they are for temporary use only. If unavoidable, ascertain that
the extension cord is appropriate to its intended use. Consult the Physical Plant Department or
EH&S for assistance.
Keep equipment, including electrical plugs and cords, in good repair. Electrical equipment must be
unplugged before routine parts replacement or before making internal adjustments. A qualified
electrician must make electrical repairs.
Non-sparking electrical switches and motors are desirable in laboratory equipment to prevent
combustion of flammable vapors.
12.2 Corridors
Laboratory equipment and materials should not be stored in corridors, but the acute space shortage
in some buildings has necessitated the limited use of corridors to store some items. Storage of
surplus furniture, equipment, or materials is not permitted in corridors.
Corridors must provide a clear evacuation route in case of emergencies and permit responding
emergency personnel unhampered access to all areas. Equipment must not extend beyond the wall
at a corner.
Equipment must not obstruct exit signs, safety equipment such as fire hydrants, hoses, or
extinguisher, alarm panel boxes, fire alarm horns or strobes, electrical panel boxes, etc. In sprinkled
buildings, storage must not be within 18 inches of the ceiling.
When necessary, freezers and refrigerators may be stored in corridors if they do not intrude into the
minimum clear distance, and provided they do not contain Biosafety Level 3 or 4 infectious agents,
hazardous chemicals, or radioactive materials.
12.3 Renovation of Laboratory Spaces
Any renovation to University buildings or systems requires written approval from the FGCU Physical
Plant Department and the Facilities Planning Department. Examples of covered renovations include,
but are not limited to removal of fixed furniture, removal of doors or door hardware, removing or
relocating walls, changes to wiring, plumbing, or ventilation systems, painting, and covering or
moving any fire alarm system component.
13. Use of Laboratory Equipment
Use laboratory apparatus only for its designed purpose unless appropriate safety modifications verified
as appropriate by a competent person have been made to accommodate the new purpose.
13.1 Autoclave
Operate autoclaves in accordance with the manufacturer’s instructions. Post operating instructions
and emergency shutdown procedures on or immediately adjacent to the autoclave. Trained
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personnel must check autoclaves monthly to ensure decontamination effectiveness. Assign
responsibility for operation and routine care of the autoclave to trained personnel.
13.2 Centrifuge
Instruct each centrifuge operator on proper operating procedures for the centrifuge including
balancing loads, selection of proper rotor, head, cups, and tubes, and use of accessory equipment.
Consult the centrifuge operating manual, or laboratory supervisor for information and/or assistance.
Plastic centrifuge tubes should be used whenever possible to minimize breakage. Inspect all
centrifuge tubes prior to use, and discard broken, cracked, or damaged tubes. Ultra centrifuge
rotors require inspections for stress cracks. Use containment cups when centrifuging an infectious
agent.
13.3 Cooling Apparatus
Do not leave any cooling apparatus connected to the potable water supply running unattended. For
cooling requirements beyond 30 minutes, use a self-contained cooling system.
13.4 Eyewash Station/Emergency Shower/Drench Hose
There should be at least one eyewash station, emergency shower, and drench hose per laboratory.
They may be located at sinks or at any other readily accessible area within 10 seconds travel time.
Laboratories using strong acids or bases should have an eyewash station within 20 feet of the hazard
area.
Emergency showers should be equipped with modesty curtains and alarms.
The ANSI standard for emergency eyewash and showers equipment (ANSI Z358.1-2004) specifies
flow testing for each eyewash station, emergency shower, and drench hose once per week. This test
is the responsibility of the PI, ALL, or his or her designee. Perform this test is by activating the unit
and allowing the water to flow for 1 to 2 seconds or until the water runs clear. If the unit works and
the water flow appears to be sufficient record the test as a pass. If the unit does not activate, the
water will not clear, or has insufficient flow, initiate a work order to have the unit repaired and post
a sign noting the deficiency.
Once per year, or when requested by the PI or ALL, EH&S will test the eyewash stations and
emergency showers for quantity and pattern of flow.
13.5 Heating Device
Do not use uncontrolled heat sources such as Bunsen burners and heat guns near flammable
substances. Never leave any heat source unattended in the laboratory. Heating devices (i.e. steam
baths) which have an incorporated cutoff point are safer than those that do not. Hot plates, heating
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mantles, and other heaters must have enclosed elements, controls with a thermal shut-off safety
device, and be UL approved.
13.6 Microwave oven
Do not heat food for human consumption in laboratory microwave ovens. Completely unscrew caps
on screw-cap agar bottles before the bottles are heating in the microwave oven. Wear a long-sleeve
lab coat, heat-resistant gloves and face-shields to prevent burns when handling microwave-heated
materials.
13.7 Lasers
Maintain and operate Lasers in accordance with the American National Standards Institute’s “Safe
Use of Lasers” (ANSI Z136.1 – 1992). Contact EH&S for assistance.
13.8 Ultraviolet (UV) lights
Do not expose eyes, skin to direct, or strongly reflected UV radiation. Wear adequate eye and skin
protection when working in an irradiated area. Face shields, caps, gloves, gowns, etc afford skin
protection.
14. Emergency Response
In the case of a severe injury requiring professional emergency medical treatment (EMS) call the
University Police Dept. at x-1911 and Supervision immediately.
If you sustain a minor injury or are involved in an accident requiring only minor first aid treatment or
non-emergency medical treatment, administer first aid, and inform supervision.
See the Human Resources website for instructions pertaining to work-related injuries and Workers
Compensation benefits.
All incidents involving potential injuries to employees or students MUST be reported. See the EH&S
website for information on required reporting of accidents.
14.1 First Aid Kit
Maintain a first aid kit stocked with materials appropriate to the work in a clearly visible location in
each laboratory, or at an alternative location accessible and known to laboratory participants.
Consult the Material Safety Data Sheets (MSDS), or a medical practitioner for assistance in selecting
an appropriate first aid kit. A single first aid kit may be used for a suite of labs under the same PI,
ALL, or Department provided it is placed near the area(s) with the highest potential for injuries and
is always available to staff.
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14.2 Chemical Spill
Spills and releases of certain chemicals in excess of their Reportable Quantities require immediate
notification of the National Response Center and the State Warning Point. A list of chemicals and
their Reportable Quantities is available from the US EPA website. Contact EH&S immediately if a
Reportable Quantity of a substance is spilled or released.
In most cases, laboratory personnel should handle spills of hazardous chemicals. Refer spills that
laboratory personnel cannot handle safely to EH&S who will contact the proper contractor and/or
agency if necessary. In most cases, laboratory spills can be contained and absorbed with equipment
in-house.
Laboratories are required to maintain spill control materials in the event of a chemical or hazardous
material spill. Commercial spill kits including instructions, absorbents, neutralizers, and protective
equipment are available through commercial laboratory supply houses. A single spill kit may be used
for a suite of labs under the same PI, ALL, or Department provided it is placed near the area(s) with
the highest potential for spills and is always available to staff. Preplanning increases the likelihood a
chemical spill will be handled correctly. Ensure that staff and students are trained effectively in
cleanup procedures before a spill occurs by considering:
•
•
•
•
•
•

The likely location(s) of a spill
Estimated quantities that may be released
The chemical and physical properties of the material (e.g. physical state, vapor pressure, and
air or water reactivity)
The potential health effects from the spilled material
The need for any personal protective equipment
The type(s) of spill absorbents that may be required

Do not use paper towels, rags or sponges as some chemicals (strong oxidizers) may ignite them
upon contact. Paper towels, rags, and sponges are inadequate for large spills, as they do not absorb
and reduce vapors as well as clay or commercial absorbents. Label and save clean-up debris for
disposal as hazardous waste. For more information concerning chemical spill kit requirements for
your laboratory, consult the Material Safety Data Sheets (MSDS) for the chemicals in the
laboratory’s inventory, or contact EH&S.
14.3 Fire
Stored items or equipment must not block access to fire extinguishers.
If a fire alarm sounds in the lab, consider it a fire situation and act accordingly. Shut down any
processes and close all fume hood sashes. Leave the building and report to the designated
laboratory or department rally point for a head count.
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14.4 Accident Reporting
All incidents involving potential injuries to employees or students MUST be reported. See the EH&S
website for information on required reporting of accidents.
15. Special Topics
15.1 Animals
Contact the FGCU Institutional Animal Care and Use Committee for information
15.2 Arsine
Arsine possession or use requires prior written clearance by EH&S.
15.3 Biological Safety
Always use Good Work Practices that reduce exposure to harmful (biohazardous) organisms and
their products. These organisms may include microorganisms, such as bacteria, fungi, viruses and
parasites, and also may include cell cultures, oncogenic viruses, prions, any pathogens of human,
animal, or plant origin, as well as venomous vertebrates and invertebrates. Biosafety protects the
environment from harm, as well as humans.
Refer to the Center for Disease Control publication Biosafety in Microbiological and Biomedical
Laboratories. Contact EH&S, or the Research Safety Committee for assistance.
15.4 Corrosives
Purchase corrosive chemicals in containers coated with a plastic film to reduce leakage should the
container drop and break. Use protective carriers when transporting corrosive chemicals, and use
elevators rather than stairways for travel between floors.
15.5 Ethers
Purchase ethers in small containers to prevent extended storage of partially used containers. Store
peroxide forming ethers in full, air-tight, amber glass bottles in the dark.
15.6 Explosives
Laboratory hoods offer some protection against explosions, but this is not their intended function.
Consider the use of additional shielding engineered to limit damage and personal protective
equipment when an explosion is a possibility.
15.7 Fluorine Gas
Fluorine gas possession or use requires prior written clearance by EH&S.
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15.8 Human Subjects of Research
Contact the FGCU Institutional Review Board for the Protection of Human Subjects in Research and
Related Activities for information.
15.9 Hydrofluoric Acid
Hydrofluoric acid possession or use requires prior written clearance by EH&S.
15.10 Mercury
Mercury is highly toxic, and notoriously difficult to detect and recover once spilled. Use of glass
mercury thermometers, mercury diffusion pumps, or open pressure measuring devices containing
mercury requires prior written clearance by EH&S.
15.11 Osmium tetroxide
Osmium tetroxide possession or use requires prior written clearance by EH&S.
15.12 Perchloric Acid
Perchloric acid possession or use requires prior written clearance by EH&S.
15.13 Radioactive Material Use
Possession or use of radioactive materials requires prior approval by the Radiation Safety
Committee. See the Radiation Safety Manual, or contact the Radiation Safety Officer for
information.
15.14 Reactive Metals
Class D fire extinguishers must be available in laboratories storing or using lithium, potassium, or
sodium metals. Class D, or any other “special” fire extinguishers required are available through the
Physical Plant Department at an additional expense for purchase and maintenance.
16. Definitions
Academic Laboratory Leader (or ALL) - The Faculty member in charge of an academic laboratory section.
Acutely Hazardous Waste - Solid wastes the EPA has determined to be very dangerous even in small
amounts. Wastes listed in the Code of Federal Regulations 40 CFR 261.31 that are followed by the
symbol (H), and all of the "P" wastes listed in 40 CFR 261.33 (e), that have been found to be fatal to
humans in low doses.
ANSI - The American National Standards Institute is a voluntary membership organization (run with
private funding) that develops consensus standards nationally for a wide variety of devices and
procedures.
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Carcinogen - A material which causes or potentially causes cancer according to the International
Research on Cancer, or is listed as such in the National Toxicology Program Annual Report on
Carcinogens.
Chemical Hygiene Plan - A written program establishing procedures and policies capable of protecting
staff or students from the health hazards presented by hazards in a particular laboratory and meets the
requirements of 29 CFR 1910.1450(e).
Cryogenic Liquid - Cryogenic liquids are gases that have been transformed into extremely cold
refrigerated liquids which are stored at temperatures below -130ºF (-90ºC). They are normally stored at
low pressures in specially constructed, multi-walled, vacuum-insulated containers.
Corrosives - Chemicals that cause visible destruction of tissue, or irreversible alterations of tissue, by
chemical action at the site of contact.
Engineering Controls - Engineering controls act on the source of the hazard and control employee
exposure to the hazard without relying on the employee to take self-protective action or intervention.
Conducting work with hazardous chemicals in a fume hood or glove box, and providing secondary
containment in the event of spills are examples of engineering controls.
Explosive - A chemical that causes a sudden, almost instantaneous release of gas, pressure, and heat
when subjected to sudden shock, high temperature or pressure.
Irritants - Chemicals which are not corrosive, but can cause reversible inflammation of tissue at the site
of contact.
Mutagen - A material that can cause damage to chromosomes.
Noxious - Not necessarily toxic, but irritating or unpleasant; for example a foul odor.
Personal Protective Equipment - Personal protective equipment includes items such as gloves, eye
protection, suitable clothing, and respirators.
Toxic - Any agent that is irritating to or affects the health of humans.
Toxic Gas - A highly toxic gas is one with a cutaneous lethal dose of <200 mg/kg, or is immediately
dangerous to life or health in air at <200 ppm.
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Introduction:
Florida Gulf Coast University (FGCU) is obligated and determined to ensure a safe working environment
for all its employees and students engaged in laboratory activities. Both the FGCU Research Safety
Committee and the Environmental Health and Safety Department exist on campus to promote and
facilitate safe working environments by requiring that research projects meet federal, state and local
safety regulations.
For FGCU employees engaged in the laboratory use of hazardous chemicals, the University requires
compliance with the provisions of Occupational Safety and Health Administration (OSHA) standard 29 CFR
1910.1450 entitled Occupational Exposure to Hazardous Chemicals in Laboratories (OSHA Lab Standard).
The principal requirement of this standard is for employers to develop and implement a written Chemical
Hygiene Plan (CHP).
With the great diversity of FGCU laboratory activities, it is impossible for any one document to define
standard operating procedures
(SOPs) for every activity in every laboratory. However, the performance-oriented nature of the OSHA Lab
Standard makes it possible to construct a general framework for use by individual laboratories in meeting
the requirements of the OSHA Lab Standard.
This document is a template for an FGCU Chemical Hygiene Plan. Its purpose is to provide a framework for
the creation of laboratory specific Chemical Hygiene Plans. It provides general information applicable to
most laboratories, and identifies the specific information and procedures where each PI must add her or
his individual laboratory standard operating procedures to compete the CHP.
Implementation and Responsibilities:
Each Principle Investigator (PI) at FGCU shall implement and administer a Chemical Hygiene Plan for each
laboratory activity. The PI for a laboratory activity is laboratory’s Chemical Hygiene Officer (CHO). The
Chemical Hygiene Officer is responsible for developing, implementing, and reviewing the written Chemical
Hygiene Plan including annual reviews and updates as needed.
Although ultimate responsibility for the development and implementation of the chemical hygiene plan
for the University rests with the Chemical Hygiene Officer, it is important to realize that the responsibility
for chemical hygiene itself rests at all levels of the University. Below are the chemical hygiene
responsibilities under the FGCU Chemical Hygiene Plan.
The President of the University, as the chief executive of the University, has ultimate responsibility for
chemical hygiene within the institution and with other administrators, as well as providing continuing
support for the Chemical Hygiene Plan.
Vice-presidents, Deans, Department Heads, and Principal Investigators are responsible for
compliance with the FGCU Chemical Hygiene Plan within their areas. This includes, ensuring that all
employees under their direct supervision are complying with the Chemical Hygiene Plan.
Each Chemical Hygiene Officer is responsible for developing, coordinating implementation, and
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updating their Chemical Hygiene Plan on behalf of the University President, or his designated
representative. The Chemical Hygiene Officer must also institute appropriate audit methods to ensure
compliance.
Department Chairmen and Chairwomen are responsible for ensuring Principle Investigators and
Laboratory Managers develop and implement standard operating procedures and training programs
specific to their laboratories.
Laboratory employees are ultimately responsible for developing and applying good chemical hygiene
practices as outlined in the Chemical Hygiene Plan. They must always use the appropriate personal
protective equipment provided for their use. Laboratory workers are required to report all accidents,
injuries, and illnesses to their supervisor to investigate the circumstances of the incident. A report of
the investigation and corrective action(s) taken shall be sent to EH&S. (See Appendix 8, Accident
Reporting.)
Inform guests, including visiting scientists, of chemical hygiene practices in the Chemical Hygiene Plan,
and of the appropriate personal protective equipment that is available for their use. Other information
should include accident, injury, and illness reporting requirements.
Definitions:
In order to determine to whom the FGCU Chemical Hygiene Plan applies, it is first necessary to provide
some critical definitions. The definitions listed below are taken directly from the OSHA Lab Standard (29
CFR 1910.1450(b)). Appendix 1 of this Chemical Hygiene Plan is the OSHA Lab Standard, and it provides all
definitions relevant to the OSHA Lab Standard (including the following):
Chemical Hygiene Plan - A written program developed and implemented by an employer which sets forth
procedures, equipment, personal protective equipment and work practices that are capable of protecting
employees from the health hazards presented by hazardous chemicals used in that particular workplace.
Emergency - Any occurrence such as, but not limited to, equipment failure, rupture of containers or failure
of control equipment that results in an uncontrolled release of hazardous chemicals in the workplace.
Employee - An individual employed or volunteering in a laboratory workplace who may be exposed to
hazardous chemicals in the course of his or her assignments.
Hazardous chemical - A chemical for which there is statistically significant evidence based on at least one
study conducted in accordance with established scientific principles that acute or chronic health effects
may occur in exposed employees. The term "health hazard" includes chemical carcinogens, toxic or highly
toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins,
neurotoxins, agents which act on the hematopoietic systems, and agents which damage the lungs, skin,
eyes, or mucous membranes.
Laboratory means a facility or activity where the "laboratory use of hazardous chemicals" occurs. It is a
workplace using relatively small quantities of hazardous chemicals on a non-production basis.
Laboratory scale - Work with substances in which the containers used for reactions, transfers, and other
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handling of substances are designed to be easily and safety manipulated by one person. "Laboratory
scale" excludes those workplaces whose function is to produce commercial quantities of materials.
Laboratory-type hood - A device located in a laboratory, enclosed on five sides with a movable sash or
fixed partial enclosure on the remaining side; constructed and maintained to draw air from the laboratory
and to prevent or minimize the escape of air contaminants into the laboratory; and allows chemical
manipulations to be conducted in the enclosure without the insertion of any portion of the employee's
body other than hands and arms.
Walk-in hoods with adjustable sashes meet the above definition provided that the sashes are adjusted
during use so that the airflow and the exhaust of air contaminants are not compromised and employees
do not work inside the enclosure during the release of airborne hazardous chemicals.
Laboratory use of hazardous chemicals - Handling or use of such chemicals meeting all of the following
conditions:





Chemical manipulations are carried out on a "laboratory scale;"
Multiple chemical procedures or chemicals are used;
The procedures involved are not part of a production process, nor in any way simulate a
production process; and
"Protective laboratory practices and equipment" are available and in common use to minimize the
potential for employee exposure to hazardous chemicals.

Particularly hazardous substances include select carcinogens, reproductive toxins and substances which
have a high degree of acute toxicity.
Physical hazard - A chemical for which there is scientifically valid evidence that it is a combustible liquid, a
compressed gas, explosive, flammable, an organic peroxide, an oxidizer, or pyrophoric, reactive
(unstable), or water reactive.
Protective laboratory practices and equipment - Those laboratory procedures, practices and equipment
accepted by laboratory health and safety experts as effective, or that the employer can show to be
effective, in minimizing the potential for employee exposure to hazardous chemicals.
Based on the definitions above, the FGCU Chemical Hygiene Plan will apply to all areas or laboratories
engaged in the laboratory use of hazardous chemicals.
Administrative Details:
The template for the FGCU Chemical Hygiene Plan is available on the Environmental Health & Safety
website. This location allows the most current information to be available for all FGCU employees. It will
also provide a template for new investigators or Lab Managers when they bring new laboratories on-line
and need to complete their own portions of the Chemical Hygiene Plan.
All laboratories should comply with the FGCU General Laboratory Health and Safety Manual.
Laboratories using radioactive materials are also required to follow the policies and procedures outlined in
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the FGCU Radiation Safety Manual; it can be found at
http://www.fgcu.edu/orsp/Compliance/RadiationManual.doc or by contacting the EH&S Radiation Safety
Officer at (239) 590-1414.
Laboratories where work involving human/primate tissues, recombinant DNA, select agents, or toxins is
conducted must also comply with CDC and NIH guidelines. Contact EH&S for details at (239) 590-1414 or
find them at http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm.
Required Components of a Chemical Hygiene Plan:
The OSHA Lab Standard specifies that eight elements be addressed in order to ensure the protection of
laboratory employees. These eight elements are summarized below, and are fully detailed in 29 CFR
1910.1450(e)(3) of the regulation.
1. Standard operating procedures for handling toxic chemicals.
2. Criteria to determine and implement control measures to reduce employee exposure to
hazardous chemicals.
3. Requirement that chemical fume hoods and other protective equipment are functioning properly
and specific measures that shall be taken to ensure proper and adequate performance of such
equipment.
4. Employee information and training (including emergency procedures).
5. Requirements for prior approval of laboratory activities.
6. Medical consultation and medical examinations.
7. Designation of personnel responsible for implementation of the Chemical Hygiene Plan including
the assignment of a Chemical Hygiene Officer.
8. Provisions for additional employee protection for work with particularly hazardous substances.
Responsibilities under the Chemical Hygiene Plan (#7) are found earlier in this document, and in the
General Laboratory Health and Safety Manual. Requirements for prior approval of laboratory activities
(#5) are found in the FGCU General Laboratory Health and Safety Manual and the ORSP webpages. The
remaining elements will be addressed in the pages that follow.
Guide for Preparing Laboratory Specific Standard Operation Procedures:
Replace or supplement this guide with standard operating procedures (SOPs) for work involving the
laboratory use of hazardous chemicals. See the definition of "Hazardous chemical" in the CHP section
entitled Definitions. An SOP must cover each hazardous chemical used in the laboratory. In most cases,
more than one SOP will be required to describe all of the work in a laboratory.
There are three methods that can be used to write SOPs. They are:




By process: (distillation, synthesis, chromatography, etc.).
By individual hazardous chemical: (arsenic, benzene, hydrochloric acid, etc.).
By hazardous chemical class: (flammable, corrosive, oxidizer, etc.). The SOP consists of nine
sections and should contain the information listed below.
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Section 1. Is the SOP for a Process, Hazardous Chemical, or Hazard Class.





Process - Describe the process that involves hazardous chemicals. List all chemicals used in
the process.
Hazardous Chemical - Name the hazardous chemical for which the SOP is being developed.
Include IUPAC (International Union of Pure and Applied Chemistry) common name, and any
abbreviation(s) used for the chemical.
Hazard Class - Describe the hazard associated with a particular group of similar chemicals
and list the chemicals used in the laboratory.

Section 2. Describe Process, Hazardous Chemical, or Hazard Class.
Section 3. Potential Hazards - Describe the potential hazards for each process, hazardous chemical or
hazard class. Include physical and health hazards.
Section 4. Personal Protective Equipment - Identify the required level of personal protective
equipment and hygiene practices needed for each process, hazardous chemical or hazard class.
Personnel protective equipment may include: gloves, aprons, lab coats, safety glasses, goggles, faceshields, and respirators. Before using respirators, all employees must be entered into the University's
Respiratory Protection Program. Call EH&S at 590-1414 for more information.
Section 5. Engineering Controls - Describe engineering controls that will be used to prevent or reduce
employee exposure to hazardous chemicals for the process, hazardous chemical or hazard class. This
includes ventilation devices such as fume hoods, containment devices such as glove boxes, etc.
Section 6. Special Handling & Storage Requirements - List storage requirements for the hazardous
chemicals involved with the SOP, including specific storage areas, and policies regarding access to
chemicals. Special procedures such as dating peroxide formers and testing them before distillation are
appropriate here.
Section 7. Spill and Accident Procedures - Indicate how spills or accidental releases will be handled
and by whom. List the location of appropriate emergency equipment (spill kits, showers, eye washes,
and fire equipment). Any special requirements for personnel exposure should also be identified in this
section. Identify the location of emergency response phone numbers.
Section 8. Decontamination Procedures - Specify decontamination procedures to be used for
equipment, glassware, and clothing. Include decontamination procedures for equipment such as glove
boxes, hoods, lab benches, and controlled areas within the laboratory.
Section 9. Waste Disposal Procedures - Indicate how wastes will be disposed.
Section 10. Material Safety Data Sheet Location - Indicate the location of MSDSs for each hazardous
chemical used. Also, indicate the location of other pertinent safety information, i.e. equipment
manuals, chemical references, etc.
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STANDARD OPERATING PROCEDURE
Date:

Location:

Principal Investigator:

Section 1: Process, Hazardous Chemical, or Hazard Class

Section 2: Describe Process, Hazardous Chemical, or Hazard Class.

Section 3: Potential Hazards

Section 4: Personal Protective Equipment

Section 5: Engineering Controls

Section 6: Special Handling and Storage Requirements

Section 7: Spill and Accident Procedures

Section 8: Decontamination Procedures

Section 9: Waste Disposal Procedures

Section 10: Material Safety Data Sheet Locations
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Control Measures to Reduce Employee Exposures:
Safe work with hazardous chemicals can only be accomplished through the use of proper control
measures. Proper control measures include the use of engineering controls, personal protective
equipment, proper storage and handling of chemicals, and proper use and maintenance of safety
equipment. Use of proper control measures reduces the risk of employee exposure to hazardous
chemicals.
It is prudent to minimize all chemical exposures. Because few laboratory chemicals are without hazards,
general precautions for handling all laboratory chemicals should be adopted, rather than specific
guidelines for particular chemicals. Skin contact with chemicals should be avoided as a cardinal rule.
It is important to avoid underestimation of risk. Even for substances of no known significant hazard the
exposure should be minimized; for work with substances which present special hazards, special
precautions should be taken. One should assume that any mixture will be more toxic than its most toxic
component and that all substances of unknown toxicity are toxic.
Engineering Controls: Ventilation is a common and important form of engineering control used to reduce
exposures to hazardous chemicals. There are two types of ventilation: general ventilation and local
exhaust.
General Ventilation:
General ventilation for laboratory operations should be designed such that the laboratory is under a
slightly negative pressure relative to other parts of the building. This helps to prevents chemical
contamination as well as odors from leaving the lab. Lab ventilation should be 6 to 8 room air
changes per hour, verified by professional engineering analysis at the time of installation. It should be
noted that this rate will not necessarily prevent the accumulation of chemical vapors in "dead spots"
or "eddies," which should be minimized during the design of the laboratory.
Local Exhaust:
Local exhaust ventilation, like that provided by a chemical fume hood, is the recommended method
for reducing employee exposures to hazardous dusts, fumes and vapors. In addition to providing
protection against chemical exposures, with the hood sash closed or lowered to an appropriate
working level the hood can provide some protection from chemical splashes and fires. The maximum
working level of the hood sash is identified by the EH&S sticker that contains the maximum working
height, hood face velocity, date of inspection and the inspectors' initials.
Chemical fume hood operation is checked annually by EH&S. See FUME HOOD PERFORMANCE below
for more information.
Other Ventilation:
Other means of ventilation include the use of biological safety cabinets, evacuated glove boxes, and
isolation rooms. These are usually very specialized pieces of equipment, and must be certified for use
annually by individuals with proper training and credentials to perform the inspection, i.e. the
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manufacturer or the distributor. The exhaust from these types of equipment may require passage
through special filters or scrubbers before being exhausted to the atmosphere or recirculated to the
area.
Personal Protective Equipment: Standard laboratory attire must be worn when working with hazardous
chemicals. Standard laboratory attire includes; lab coat, safety glasses/goggles, gloves, and closed-toed
shoes. Additional protective equipment such as face shields, long pants, blast shields, or respirators may
be appropriate in some cases. Respirators may only be worn when engineering controls cannot keep
exposure to chemicals below permissible exposure levels (PELs) set by OSHA. (See Appendix 2 of this
CHP.) Employees may not wear a respirator until they have been cleared by a physician, attended FGCU
Respiratory Protection Training, and been fit tested for the respirator they will be using.
Proper Storage and Handling of Chemicals: Proper storage of chemicals is important to prevent chemical
reactions that may result in fires, explosions or other safety/health hazards. Chemicals must not be
stored in simple alphabetical order. Storage in this manner is unsafe as no regard for chemical
incompatibility is considered. Chemicals must be stored according to chemical compatibility, that is, store
chemicals of similar hazards and reactive potential together. Suggested chemical storage patterns and
lists of chemical incompatibilities are included in Appendix 4 of this plan. Additionally, many chemical
companies provide storage codes for their products in order to provide for safe storage.
Flammable Chemical Storage:
When the volume of flammable liquids stored in a laboratory exceeds 10 gallons of flammable or
combustible liquids, those liquids must be stored in an approved flammable storage cabinet. Volumes
below 10 gallons should be stored based on other compatibility considerations. No more than 60
gallons of flammable liquids, nor more than 120 gallons of combustible liquids may be stored in a
flammable storage cabinet. If flammable chemicals are to be stored in a refrigerator, the refrigerator
must be approved for flammable storage, i.e. no lights, switches, thermostats inside and
marked/labeled appropriately.
Corrosive Liquid Storage:
Corrosive liquid storage should be designed based on the compatibility of both construction materials
and other chemicals. Containers should be unbreakable or double contained packaging. Cabinets
should be designed to hold the contents in case of container breakage.
Toxic Chemical Storage:
Toxic chemicals should be stored in accordance with general chemical compatibility guidelines. In the
case of some poisons, they should be stored in a dedicated locked cabinet.
Storage of Chemicals in Refrigerators:
All refrigerators located in laboratory areas must be clearly marked as to their contents. An inventory
list should be posted on the outside of the refrigerator. Refrigerators used for chemical storage must
be marked Caution—Do Not Store Food or Beverages in This Refrigerator. Refrigerators located in
break rooms or lunchrooms and which are located in the vicinity of laboratories should be marked
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Food Storage Only, No Chemicals.
Safety Equipment: At a minimum, the following safety items must be readily available in the laboratory.






Fire Extinguisher
Eyewash/Safety Shower
Spill Kits/Absorbents
First Aid Kit
Telephone with emergency numbers posted

Fire Extinguishers and eyewash/safety showers are inspected annually by EH&S personnel. Laboratory
personnel should check all safety equipment at least once a month to verify operation and accessibility.
Report any problems with laboratory safety equipment to EH&S at 590-1414. Restrict laboratory
operations until safety equipment is repaired, no chemical work is to be performed in a malfunctioning
fume hood.
Spill Kits and First Aid Kits are to be maintained by individual laboratories or departments. Spill Kits must
be available for the specific hazards of the chemicals in use in the laboratory. For example; clay absorbent
or activated carbon for flammable solvents, bicarbonate of soda for acids, and citric acid for bases.
Amorphous silica spill absorbents may be used for all types of spills, except hydrofluoric acid spills.
Neutralize hydrofluoric acid with sodium bicarbonate, or absorb it with clay absorbent. Solid materials
may be placed directly into the appropriate container (based on volume of spill and chemical nature). All
materials collected during spill cleanup must be placed in an appropriate container and properly labeled.
If the material is identified as waste it must be disposed of properly by calling EH&S.
Fume Hood Performance:
Yearly Certifications: EHS verifies chemical fume hood performance annually. Each properly functioning
hood will be marked with maximum sash height that provides adequate face velocity across the hood
opening. Biological Safety Cabinets and other specialty ventilation devices must be certified by
appropriately trained and competent external vendors. Consult EHS for more information.
Inspections by Users: Users should verify hood operation each time they use the hood. Users must ensure
that fume hoods are working before each use by using either the low airflow alarm or a magnehelic gauge
as supplied to detect hood malfunctions. Do not use a hood if the inspection label is missing or out-ofdate (more than 1 year since last inspection). If there are problems with the operation of any hood EH&S
should be notified. Typical hoods are not designed to withstand explosions. When using a fume hood,
always keep your work at least 6 inches inside the hood face. This simple step can reduce vapor
concentrations at the face of the hood by as much as 90 percent.
Contingency Plan for Hood Failures: For a variety of reasons fume hoods may malfunction. To avoid
interruptions in laboratory use, users must have a contingency plan for hood failure.
If a fume hood malfunctions close the sash and report it to EHS. If a hazardous condition exists in a
malfunctioning fume hood it must be contained and removed before the hood will be repaired. Place a
warning sign on the hood to prevent others from opening or using the hood until it is repaired and EHS
has verified the unit is working properly.
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Employee Information and Training:
An essential component of the FGCU Chemical Hygiene Plan is providing information and training to all
laboratory workers. This information and training will ensure that laboratory workers are aware of the
hazards posed by chemicals in their work areas and how to protect themselves from these hazards.
Training will occur at the time of initial assignment and prior to work involving new exposure situations.
Refresher training will occur annually, or as necessary based on observation by the laboratory PI.
Laboratory worker training will include:




the contents and appendices of the FGCU CHP
mandatory and recommended exposure limits for hazardous chemicals
the signs and symptoms associated with exposures to hazardous chemicals

Activities Requiring Prior Approval:
In order to protect the health and safety of laboratory employees, building occupants, and the
community at large, certain laboratory activities require prior approval before they may begin, or the
materials procured. See the General Laboratory Health and Safety Manual for details.
Medical Consultation/Examinations:
Whenever an employee develops signs or symptoms associated with a hazardous chemical to which the
employee may have been exposed in the laboratory, the employee shall be provided an opportunity to
receive an appropriate medical examination. When exposure monitoring reveals an exposure level
routinely above the action level (or in the absence of an action level, the PEL) for an OSHA regulated
substance for which there are exposure monitoring and medical surveillance requirements, medical
surveillance shall be established for the affected employee. Whenever an event takes place in the work
area such as a spill, leak, explosion or other occurrence resulting in the likelihood of a hazardous
exposure, the affected employee shall be provided an opportunity for a medical consultation. Such
consultation shall be for the purpose of determining the need for a medical examination.
Notify FGCU EHS of all cases of possible overexposure to hazardous chemicals. EH&S will then conduct an
exposure assessment and collect all relevant information regarding the situation. All incidents of
overexposure must be fully documented. See Appendix 7, Accident Reporting.
All consultations/examinations will be conducted or supervised by a licensed physician. These
consultations and/or examinations will be provided by the employer to the employee at no cost.
In cases where laboratory employees seek medical attention for possible overexposure to hazardous
chemicals, in addition to a copy of the chemical MSDS(s) the Principal Investigator must provide the
following information for the attending physician.




The identity of the hazardous chemical(s) to which the employee may have been exposed;
A description of the conditions under which the exposure occurred including quantitative
exposure data, if available; and
A description of the signs and symptoms of exposure that the employee is experiencing, if any.
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For any consultation/examination provided under this program, the person responsible for the employee
must ensure that the attending physician provides a written opinion regarding the case including the
following information to FGCU EHS.






Any recommendation for further medical follow-up;
The results of the medical examination and any associated tests;
Any medical condition which may be revealed in the course of the examination which may place
the employee at increased risk as a result of exposure to a hazardous chemical found in the
workplace; and
A statement that the employee has been informed by the physician of the results of the
consultation or medical examination and any medical condition that may require further
examination or treatment.

The written opinion must not reveal specific findings or diagnoses that are unrelated to the occupational
exposure.
Work with Particularly Hazardous Substances
Additional protective measures must be implemented in areas where particularly hazardous substances
are used.
Working with Allergens and Embryotoxins:
Allergens (examples: diazomethane, isocyanates, bichromates): Wear suitable PPE (gloves, lab coats,
safety glasses, respirators, etc.) to prevent hand contact with allergens or substances of unknown
allergenic activity.
Embryotoxins (examples: organomercurials, lead compounds, formamide): If you are a woman of
childbearing age, handle these substances only in a glove box or properly functioning hood. Use
appropriate protective apparel (gloves, lab coats, etc.) to prevent skin contact.
Work with Chemicals of Moderate Chronic or High Acute Toxicity: For substances with moderate chronic
or high acute toxicity used in significant quantities, use and store these substances only in areas of
restricted access with special warning signs. Always use a hood (previously evaluated to confirm
adequate performance with a face velocity of at least 60 linear feet per minute) or other containment
device for procedures which may result in the generation of aerosols or vapors containing the substance;
trap released vapors to prevent their discharge with the hood exhaust. Always avoid skin contact by use
of gloves and long sleeves (and other protective apparel as appropriate), and always wash hands and
arms immediately after working with these materials.
Maintain records of the amounts of these materials on hand, amounts used, and the names of the
workers involved. Assure that at least 2 people are present at all times if a compound in use is highly toxic
or of unknown toxicity.
Work with Chemicals of High Chronic Toxicity: In addition to the procedures and requirements mentioned
above, for work with substances of known high chronic toxicity (in quantities above a few milligrams to a
few grams, depending on the substance) include the following procedures.
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Conduct all transfers and work with these substances in a "controlled area": a restricted access hood,
glove box, or portion of a lab, designated for use of highly toxic substances, for which all people with
access are aware of the substances being used and necessary precautions.
Protect vacuum pumps against contamination by scrubbers or HEPA filters and vent them into the hood.
Decontaminate vacuum pumps or other contaminated equipment, including glassware, in the hood
before removing them from the controlled area. Use chemical decontamination whenever possible;
ensure that containers of contaminated waste (including washings from contaminated flasks) are
transferred from the controlled area in a secondary container under the supervision of authorized
personnel.
Decontaminate the controlled area before normal work is resumed there. On leaving a controlled area,
remove any protective apparel (placing it in an appropriate, labeled container) and thoroughly wash
hands, forearms, face, and neck. Use a wet mop or a vacuum cleaner equipped with a HEPA filter instead
of dry sweeping if the toxic substance is a dry powder.
If using toxicologically significant quantities of such a substance on a regular basis (e.g., 3 times per
week), consult EHS concerning desirability of regular medical surveillance.
Keep accurate records of the amounts of these substances stored and used, the dates of use, and names
of users.
Assure that the controlled area is conspicuously marked with warning and restricted access signs and that
all containers of these substances are appropriately labeled with identity and warning labels.
Assure that contingency plans, equipment, and materials to minimize exposures of people and property
in case of accident are available.
Animal Work with Chemicals of High Chronic Toxicity
For large scale studies, special facilities with restricted access are preferable.
When possible, administer the substance by injection or gavage instead of in the diet. If administration is
in the diet, use a caging system under negative pressure or under laminar air flow directed toward HEPA
filters. Devise procedures which minimize formation and dispersal of contaminated aerosols, including
those from food, urine, and feces (e.g., use HEPA filtered vacuum equipment for cleaning, moisten
contaminated bedding before removal from the cage, mix diets in closed containers in a hood).
When working in the animal room, wear plastic or rubber gloves, fully buttoned laboratory coat or
jumpsuit and, if needed because of incomplete suppression of aerosols, other apparel and equipment
(shoe and head coverings, respirator).
Consult with EHS prior to the initiation of the project to prepare for disposal of contaminated animal
tissues and excreta.
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Appendix 1: 29 CFR 1910.1450 Occupational Exposures to Hazardous Chemicals in Laboratories
Appendix 2: OSHA Permissible Exposure Limits (PEL's)
Contact Environmental Health and Safety for guidance on ACGIH TLV’s, and other exposure limits which
may be more up to date and appropriate for laboratory use.
Appendix 3: Chemical Storage Information
Appendix 4: Glove Selection
Appendix 5: Laboratory Safety Checklist
Please see the Self-Assessment form. This checklist may be used to determine if your laboratory meets
basic safety practices as outlined in the FGCU General Laboratory Health and Safety Manual.
Appendix 6: Accident Reporting
Employees who identify a hazard in the workplace should inform their supervisor. Their supervisor then
has the primary responsibility for investigating the hazard with input from his or her Dean, Director,
Chair, and other staff. All employee injuries require the completion of a hazard investigation in addition
to the report to Workers' Compensation. Damaged equipment or other workplace property may warrant
a hazard investigation at the supervisor's discretion. Call Environmental Health & Safety at (239) 5901414 if you have any questions about workplace hazard investigation. Procedures for reporting incidents
and forms are at
http://www.fgcu.edu/EHS/Files/Workplace_Hazard_Investigation_Report_Form_revised.pdf.
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Document location: http://www.fgcu.edu/EHS/forms.html
Laboratory Specific Standard Operation Procedures Form
Principal Investigator: Principle Investigator

Date: Click here

Location: Location

An SOP must cover each hazardous chemical used in the laboratory. In most cases, more than one SOP
will be required to describe all of the work in a laboratory.
There are three methods that can be used to write SOPs. They are:




By process: (distillation, synthesis, chromatography, etc.).
By individual hazardous chemical: (arsenic, benzene, hydrochloric acid, etc.).
By hazardous chemical class: (flammable, corrosive, oxidizer, etc.).

Section 1: Is the SOP for a ☐ Process, ☐Hazardous Chemical, or ☐Hazard Class? (Please check one.)





Process - Describe the process that involves hazardous chemicals. List all chemicals used in the
process.
Hazardous Chemical - Name the hazardous chemical for which the SOP is being developed.
Include IUPAC (International Union of Pure and Applied Chemistry) common name, and any
abbreviation(s) used for the chemical.
Hazard Class - Describe the hazard associated with a particular group of similar chemicals and
list the chemicals used in the laboratory.

Section 2: Describe the Process, the Hazardous Chemical, or the Hazard Class.
Click here to enter text.
Section 3: Describe the potential hazards for each process, hazardous chemical or hazard class. Include
physical and health hazards.
Click here to enter text.
Section 4: Identify the required personal protective equipment and hygiene practices needed for each
process, hazardous chemical or hazard class. (Personnel protective equipment may include: gloves,
aprons, lab coats, safety glasses, goggles, face-shields, and respirators.)
Click here to enter text.
Section 5: Describe engineering controls that will be used to prevent or reduce employee exposure to
hazardous chemicals for the process, hazardous chemical or hazard class. (This includes ventilation
devices such as fume hoods, containment devices such as glove boxes, etc.)
Click here to enter text.
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Section 6: List storage requirements for the hazardous chemicals involved with the SOP, including
specific storage areas, and policies regarding access to chemicals.
Click here to enter text.
Section 7: Indicate how spills or accidental releases will be handled and by whom.
Click here to enter text.
List the location of appropriate emergency equipment (spill kits, showers, eye washes, and fire
equipment).
Click here to enter text.
Any special requirements for personnel exposure should also be identified in this section.
Click here to enter text.
Identify the location of emergency response phone numbers.
Click here to enter text.
Section 8: Specify decontamination procedures to be used for equipment, glassware, and clothing.
(Include decontamination procedures for equipment such as glove boxes, hoods, lab benches, and
controlled areas within the laboratory.)
Click here to enter text.
Section 9: Indicate how wastes will be disposed.
Click here to enter text.
Section 10: Indicate the location of Safety Data Sheets for each hazardous chemical used.
Click here to enter text.

Also, indicate the location of other pertinent safety information, i.e. equipment manuals,
chemical references, etc.
Click here to enter text.
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FGCU Laboratory Self‐Assessment for Occupational Health and Workplace Safety
Authority
Florida Administrative Code Chapter 284.50 requires divisions of State government to implement a comprehensive safety program including regular and periodic
inspections, and promotion of safety awareness.
Purpose
The University well recognizes and relies upon the level of knowledge and experience faculty members bring to their classes and scholarly activities to ensure the
continuing safe operation of the teaching and research laboratories at FGCU. The intent of this assessment is to document that laboratory activities reflect compliance
with University and other (OSHA, CDCs, ANSI, etc) widely accepted safe laboratory practices. Environmental Health and Safety will report the results of this survey to
the appropriate division heads, and use the information provided in planning for training and other programming in the coming year.

Directions
Any person responsible for a research laboratory, or who instructs a laboratory section of a class shall complete a copy of this survey for their laboratory activities. Some
will have laboratory program responsibility for both academic classes and for research, and this may require completion of a separate survey for each type of laboratory
activity. Please complete this form within 20‐days of receipt. If this is not possible, please notify Environmental Health and Safety within this time with an alternative
schedule.
Mark your response to each question in the boxes to the right of the question. Questions may be answered Yes or No, or one of the other options as appropriate.
Some questions provide the option “In Progress” to indicate an item you are currently working on implementing. Other questions provide the option “Not Applicable”
for questions that do not relate to your activities. All questions provide an option to ask EH&S to contact you to follow‐up. Contact Environmental Health and Safety
at extension 1414, or email to Rhonda Holtzclaw if you have questions or would like additional information.
Section references apply to the General Laboratory Health and Safety procedure on the EH&S website: http://www.fgcu.edu/EHS/LaboratorySafety.html

Definitions
Laboratory: a program using chemical or biological materials in research or educational activities, not the location as several laboratory programs may use the same
physical space
Participant: a student, volunteer, or employee working in a laboratory
Responsible Person: The Principal Investigator (PI), Academic Laboratory Leader (ALL), or other individual assigned the responsibility and authority for activities
conducted within a laboratory program. This refers only to the laboratory programs, and not necessarily the entire space where the laboratory activity occurs.

Laboratory Information
Responsible Person (PI or ALL): _____________________________________Laboratory Program Location(s): ____________________________________ Type of
Laboratory Program: Academic Research

General

Yes

No

In Progress

Comment

Yes

No

In Progress

Comment

Yes

Comment

1. Do you have accessible written procedures for spill clean up in your laboratory? (section 14.2)
2. Do you have accessible written procedures for equipment used in your laboratory? (section 13.0)
3. Do you have an accurate inventory of your chemical and biological agents in your laboratory? (section 5.0)
4. Is information available on allowable exposure limits for chemicals in your inventory? (section 11.1)
5. Have you read the FGCU General Laboratory Health and Safety manual? (section 2.3)
6. Is there a laundry service for lab coats? (section 9.4)
7. Do you limit access to the laboratory to people you directly supervise, or to those trained to recognize the
hazards present and the practices and techniques required for working safely? (section 4.1)
8. Are walkways and safety equipment kept clear of obstructions? (section 12.2)

Training (sections 2.3, 6.1, 7.5)
9. Have you trained participants in their responsibility for responding to spills of materials in your laboratory?
10. Have you trained participants on regulations for managing hazardous or biological wastes?
11. Have you trained participants in laboratory procedures and hygiene appropriate for their work?
12. Do you retain training records a minimum of three years?

Ergonomics (section 11.4)
13. Are microscopes installed to allow an upright head position during use?
14. Are mechanical pipettes or other alternatives available for extended work?
15. Are cushion mats available for use when standing for long periods?
16. Do chairs provide adequate back support, adjustable seat angle, and height adjustability?
17. Is regularly used equipment installed to prevent awkward body positions during use?
18. Is an adjustable tray provided for the keyboard and pointing device at each computer?

Not
Applicable

No

Equipment

Yes

No

Not
Applicable

Comment

Yes

No

In Progress

Comment

19. Are refrigerators and freezers suitably labeled for storage of flammables, biological, radiological materials, or
food as appropriate for their contents? (section 5.2)
20. Are lasers used in accordance with “Safe Use of Lasers” (ANSI Z136.1 – 1992)? (section 13.7)
21. Are there containment and spill clean‐up kits readily available for the hazardous materials used in your
laboratory? (section 14.2)
22. Are high‐pressure gas cylinders leak tested with soapy water upon receipt and after attaching a regulator?
(section 11.2)
23. Are high‐pressure gas cylinders secured with chain or canvas straps or placed into non‐tip bases? (11.2)

Chemicals (section 5)
24. Are chemical containers legibly labeled for contents?
25. Do you label containers with non‐hazardous materials (e.g. DI Water) to avoid confusion?
26. Do participants keep all chemical containers closed unless in active use?
27. Are chemicals stored at shoulder height or lower?
28. Are signs posted with the appropriate hazard classes in chemical storage areas?
29. Are all chemicals in your inventory free from signs of chemical or physical change?
30. Have you determined the potential for exposure and evaluated the risk from that exposure for each of the
chemicals in your inventory?

Possessing any chemical below requires
implementation of special procedures
beyond good laboratory practice.

Special Procedure

31. Acrylonitrile, Benzene, Formaldehyde,
Inorganic Arsenic, Methylene Chloride, or Vinyl
Chloride

Compliance with the OSHA regulations 29
CFR 1910.1017 ‐1910.1052 or similar.

32. Elemental mercury
33. A compressed gas immediately dangerous
to health below 200 ppm in air
34. Hydrofluoric acid
35. Perchloric acid

Written approval from EH&S.
Written approval from EH&S.
calcium gluconate gel readily available.
Written approval from EH&S.

Not
Applicable

Special
Procedure
Followed

Procedure
not
followed

In
Progress

Comment

Personal Protection Equipment

Used as
Necessary

Always
Used

Not
Applicable

Comment

36. Safety Glasses
37. Safety Goggles
38. Face Shields
39. Infection Protective Gloves
40. Thermal Protective Gloves
41. Cut & Puncture‐Resistant Gloves
42. Laboratory Coats
43. Protective Aprons
44. Require Closed‐Toe Shoes
45. Hearing Protection
46. Respiratory Protection

Bio‐hazardous Materials (sections 9 & 11)
 Check Here if No Use of Bio‐hazardous Materials in Your Laboratory
47. Is a laboratory‐specific biosafety manual accessible?
48. Are class II biological safety cabinets, personal protective equipment, or other physical
containment devices used whenever there is a potential for creating infectious aerosols or
splashes of infectious materials?
49. Are all laboratory participants required to demonstrate proficiency in microbiological
practices before work with biological safety level 2 agents?
50. Do all participants wash their hands before leaving the laboratory?
51. Are eating, drinking, handling contact lenses, applying cosmetics, or storing food for human
consumption permitted in laboratory?
52. Have you implemented written policies for the safe handling of sharps, such as needles,
scalpels, pipettes, and broken glassware in the laboratory?
53. Whenever practical, has the PI or ALL implemented improved engineering and work practice
controls to reduce the risk of sharps injuries?
54. Is an effective integrated pest management program is in place for the laboratory?
55. Have all laboratory participants received training regarding their duties, the necessary
precautions to prevent exposures, and exposure evaluation procedures?
56. Have laboratory participants received information regarding immune competence and
conditions that may predispose them to infection?

Yes

No

In Progress

Comment

Management and Disposal of Hazardous Waste

Document location: http://www.fgcu.edu/EHS/HazardousWaste.html
Management and Disposal of Hazardous Waste
Purpose:
FGCU shall take every precaution when handling hazardous chemicals and wastes to avoid hazards to
human health and the environment.
The University will manage all waste in accordance with applicable regulations, with the goal of
remaining a Conditionally Exempt Small Quantity Generator of hazardous waste. To remain exempt from
the full hazardous waste regulations that apply to generators of larger quantities, the University must
comply with three basic waste management requirements:
1. Identify all hazardous waste that is generated.
2. No more than 100 kilograms or 220 pounds of hazardous waste may be stored on the site at any
time.
3. Ensure the contracted transporters of hazardous waste are qualified and are transporting to a
qualified offsite treatment or disposal facility.
Standards:
Chapter 403.704 and 403.721, Florida Statutes, and Chapter 62-730, Florida Administrative Codes, Rules
of the Department of Environmental Protection (DEP); Title 40, Code of Federal Regulations, Chapters
260 ~ 271, 273 and 279.
Violating these rules for transportation, treatment, storage, or disposal of hazardous wastes can result
in cash fines and/or criminal imprisonment.
Link to the DEP Hazardous Waste booklet.
Responsibility:
It shall be the responsibility of the departmental supervisor, instructor, and/or laboratory supervisor to
ensure the proper management, and storage of all hazardous wastes generated by their respective
department, laboratory, or research operation. The instructor, laboratory supervisor, or other
departmental supervisor shall ensure that all hazardous wastes are identified, as defined below, at the
point of generation and properly stored, labeled and dated.
Environmental Health and Safety:
Environmental Health and Safety collects hazardous wastes from generators in a timely manner; verifies
appropriate identification and labeling information; provides appropriate temporary storage, and
arranges for transportation and disposal of the waste in a safe and legal manner.
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Emergency Notifications and Emergency Response:
State and Federal regulations 40 CFR 262.34(d)(4) require that the University develop and maintain an
Emergency Response Plan to address spills, fires and other emergencies associated with hazardous
waste.
An emergency contact shall be appointed who has authority to take appropriate action and is on call 24
hours per day. The Emergency contact for the University is the Director of Campus Police and Safety. In
the case of a true emergency, the University Police should be called at 590-1911, or extension 1911
from any campus telephone. A list of other contacts and phone numbers in order of contact is listed at
the end of this section.
Spills and releases of certain chemicals in excess of their Reportable Quantities (RQ) require immediate
notification of the National Response Center and the State Warning Point. Environmental Health and
Safety or other designee should be contacted immediately if a large amount of a substance has been
spilled or released.
Spills of small quantities occur on occasion. In most cases these spills can and should be handled by
FGCU laboratory or shop personnel in a safe manner. Spilled materials and absorbents must be handled
as a hazardous waste if applicable criteria are met as defined above under definitions under Listed
Hazardous Waste.
Spills that cannot be handled safely by laboratory or shop personnel should be referred to
Environmental Health and Safety who will contact the proper agencies.
Spills of large quantities, extremely hazardous substances, or any spill that is an immediate threat to
personal safety or the environment shall be handled through the Emergency Notification System. That
system shall be activated as follows:
1. Contact Campus Police at ext.1911. Inform them of the exact situation, chemicals and quantities
involved, and the location.
2. University Police shall contact the Lee County Emergency Notification System via a direct line
who will notify San Carlos Fire Department, EMS, and DEP Emergency Response. University
Police will also contact the Director of EH&S or designee and other personnel as described in the
FGCU Emergency Action Plan.
3. The Director of EH&S or designee will determine if RQ's have been exceeded and make
appropriate notification to the State Warning Point (904-413-9911 or 1-800-320-0519) and the
National Response Center (1-800-424-8802).
List of Emergency Contacts:
Campus Emergency Number: extension 1911
Inform the emergency contact of the exact location, situation, chemicals and quantities involved.
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Steven Moore, Director, University Policy and Safety, Office No. 239-590-1919
Rhonda Holtzclaw, Director, Environmental Health & Safety, Office No. 239-590-1037
Definitions:
As used in this policy, the following terms shall have the assigned meaning:
Solid Waste - For purposes of this program, a solid waste may be any solid, liquid, or containerized gas,
which no longer has an appropriate and legal intended use for the University. For a legal definition, refer
to the Federal Solid Waste Disposal Act (SWDA).
Hazardous Waste - Any solid waste (as defined by the Federal Solid Waste Disposal Act) which possess
hazardous characteristics, such as ignitability, corrosiveness, reactivity, or toxic characteristics (TCLP) as
defined by the Code of Federal Regulations (40 CFR 261~262). Please be aware that management
practices often cause wastes to deviate from their original forms. Know your source, generation activity,
and types of waste formed to assist with determinations.
"Listed Hazardous Waste" - Any chemical or product as listed in 40 CFR 261.31 - 261.33. Listed wastes
are divided into four categories, according to their origin, often referred to as "P", "F", "K", and "U"
wastes. Listed wastes are always hazardous regardless of their chemical composition-no testing is
required to identify them.


"P" Listed wastes - Unused Waste, Acutely Hazardous Commercial Chemical Products - i.e. aldrin
a chemical used as an agricultural insecticide.



"F" Listed wastes - Waste from Generic Industrial Processes - i.e. certain used solvents from
cleaning or degreasing.



"K" Listed wastes - Waste from Specific Industry Sectors - i.e. certain petroleum refining waste.



"U" Listed wastes - Unused Waste, from Commercial Chemical Products - i.e. DDT and
formaldehyde.

Flammable/Ignitability Characteristic Waste - Any waste with a flash point of less than 140°F (60°C) that
can create fires and includes liquids or friction sensitive substances under certain conditions. (Common
flammable materials include acetone, toluene, methanol, ethers, isopropanol, duplicating fluids, rubber
cement glue, paint thinner or mineral spirits, oil based paints and stains, rubbing alcohol, nail polish
remover, many aerosol containers such as spray paints and adhesives, and solvent-soaked rags.)
Corrosive Characteristic Waste - Any type of waste which has a pH of less than 2 (acidic) or greater than
12.5 (basic), or corrodes steel at a rate specified by EPA. (Corrosive wastes may include sulfuric acid,
hydrochloric acid (muriatic acid), sodium hydroxide, HTH, chlorine, lye, lime, battery acid, drain openers
(Drano) and other products that contain strong acids or bases, which include many cleaning products.)
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Reactive Characteristic Waste - Any waste which is unstable, can readily undergo a violent change,
reacts violently with water, is capable of detonation or explosive reaction, or contains sulfides or
cyanides that have the potential for generating toxic fumes or vapors. (Examples of reactive wastes
include sodium and potassium metal, dry picric acid, compounds that form explosive peroxides, cyanide
plating operations and anything pressurized i.e. propane tanks, aerosol cans, flares, fireworks,
ammunition, etc.)
Toxic Characteristic Waste (or TCLP) - Any waste identified through an EPA method (Toxic Characteristic
Leachate Procedure) that has the potential of forming a leachate that may cause groundwater
contamination. If any product contains a constituent greater than a specified concentration as
determined by the TCLP, it is a hazardous waste. (Examples are products that contain benzene (many
petroleum based products), cadmium (nickel cadmium batteries), lead (lead batteries and lead paints),
silver (spent photofixer, silver nitrate), chromium, mercury (mercury batteries, fluorescent light tubes),
rat poison, weed killers, and antifreeze, etc.)
Mixtures - A mixture of a listed waste and any other waste will remain regulated as a listed waste
regardless of the percentage of the listed waste in the mixture. A mixture of a characteristic hazardous
waste and any other waste will only be considered hazardous if the resultant mixture exhibits a
hazardous waste characteristic. Even if resultant mixtures do not exhibit a characteristic of hazardous
waste, they may still require further treatment before proper disposal.
Derived-From (By-Product) Wastes - A result of treatment, storage, or even proper disposal, residues of
hazardous waste can be generated from the original hazardous waste. The hazardous status of residue,
such as a sludge, ash, or filter, depends on the type of hazardous waste from which it is derived. Just as
with mixtures of hazardous waste, if a residue is derived from a listed hazardous waste, or exhibits a
characteristic of hazardous waste, then it is regulated under RCRA as a hazardous waste.
Contaminated Media and Debris - Environmental media (i.e. soil or ground water) contaminated by a
listed hazardous waste must be managed as that listed waste regardless of the concentration of waste
they contain. Media and debris contaminated with a characteristic hazardous waste must be managed
as a characteristic hazardous waste only if they exhibit a hazardous waste characteristic.
Storage Area - This is a regulated area in which all containers must be labeled, dated, and inspected
weekly, in which hazardous wastes are temporarily stored while awaiting transport to a licensed
disposal facility. These hazardous waste storage areas have limits which are defined by the facility's
current status as follows: CESQG generator storage limits are nearly indefinite (provided hazardous
waste storage is never more than 1000 kg), SQG generator up to 180 days, and LQG generator up to 90
days.
Satellite Accumulation Area - A temporary storage and collection area of hazardous waste, near the
point of generation, which is under direct control of the person or operator generating the waste.
Waste in an approved satellite accumulation area is exempt from the 180-day time limit if other
requirements are met. (NOTE: Subject to considerable interpretation and constraints by various
regulators).
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Conditionally Exempt Small Quantity Generator (CESQG) - The Code of Federal Regulations (CFR) Title 40,
Section 261.5 defines a CESQG as a generator of less than 100 kilograms per calendar month (100kg/mo)
of hazardous wastes or 1kilogram per calendar month (1kg/mo) of acutely hazardous waste. At no time
can a CESQG have greater than 1000 kg of hazardous waste in storage.
Small-Quantity Generator (SQG) - A generator of hazardous wastes whom generates between 100 kg
and 1000 kg of waste (or less than 1 kg of acutely hazardous waste) in a calendar month. At no time can
a SQG have greater than 6000 kg of hazardous waste in storage.
Large-Quantity Generator (LQG) - A generator of hazardous waste who generates greater than 1000 kg
(or greater than 1 kg of acutely hazardous waste) in a calendar month.
Procedures for Departments Generating Hazardous Wastes:
1. All hazardous waste shall be identified at the source. A material does not become a waste until
it can no longer be used for its intended purpose. The words HAZARDOUS WASTE must be
present on each container.
2. For departments generating Biohazardous Waste, go to Management and Disposal of
Biohazardous Waste
3. Ensure that hazardous wastes are collected in appropriate containers, which are compatible
with the waste and can be tightly capped.
4. All hazardous waste shall be clearly labeled with all known constituents. Be sure to include both
the solvent(s) and solute(s). Particular emphasis shall be placed on identifying listed and
characteristic components.
5. The START DATE shall be placed on the label on the date that waste is first added. Do not put a
date in the STORAGE DATE location. The storage date will be completed when the container is
moved from the generation point to the storage location.
6. Complete the other information on the label including department and/or research group, name
of individual/researcher/supervisor providing the information, and a phone number.
7. Shop departments should continue handling disposal of hazardous waste and contact
Environmental Health and Safety when a container has been filled or a particular project
generating waste has been completed for new directives as warranted.
8. Environmental Health and Safety will maintain all records of hazardous waste manifests for a
minimum of 3 years.
Do's and Don'ts:
1. Do use an appropriate size container for the waste generated. Under-filled containers cost the
same to dispose as those filled.
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2. Don’t overfill containers. Leave approximately a one to two inch air space at the top of the
container. Over filled containers of volatile organics pressurize and leak in storage. Leaking
containers are a violation of hazardous waste regulations and also eradicate the ink on labels.
3. Do write legibly on the label with permanent ink. Write out chemical name(s) of the
components. Avoid using chemical formulas. Please do not use water based felt tip markers.
4. Don’t mix metallic mercury (Hg) with any other chemicals.
5. Keep all organic and inorganic mercury compounds separate from other materials. Contact
EH&S if a procedure uses mercuric compounds or generates a hazardous waste containing
mercuric compounds.
6. Don’t mix radioactive materials with any hazardous waste.
7. Don’t mix biohazardous materials with any hazardous waste.
8. Don’t mix incompatible materials together. If unsure of any particular combinations, use a
separate container.
9. Do call the Office of Environmental Health and Safety if you have any questions or are not sure
how to manage a particular substance.
Procedures for the Scientific Stores- Teaching Labs:
1. All procedures listed above shall be followed. Scientific Stores shall be responsible for managing
hazardous waste from all Teaching Laboratories.
2. Each teaching laboratory shall designate a satellite accumulation area.
3. Hazardous waste containers from teaching laboratories shall be collected by Scientific Stores
personnel when full or when a given procedure is complete. Containers of hazardous waste shall
be stored temporarily at the dedicated satellite storage areas, with accumulation at each site
not to exceed 15 liters, until collected by EH&S.
Procedures for Environmental Health and Safety (EH&S):
1. Environmental Health & Safety shall collect hazardous wastes upon receipt of the Waste Pick-up
Request form from the generating department.
2. EH&S shall verify label information including contents, generating department, hazard
classification, and storage date. Any incomplete information will be obtained from the generator
prior to collection and removal from the area.
3. All hazardous waste collected by EH&S will be taken to the hazardous waste storage building
located behind the EH&S Modular Building and stored as directed by our current DEP generator
status, assuring compliance with monthly accumulation weight and storage time limits.
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4. Every waste container shall be identified with the words HAZARDOUS WASTE or specific
contents.
5. Records shall be maintained including the chemical identity, quantity of material, date of
collection, and other pertinent information.
6. All hazardous waste shall be packaged, labeled, manifested, and transported as required by
applicable EPA, DOT, and state DEP regulations.
Waste Minimization:
Waste minimization is federally mandated for hazardous waste generators. Each department of Florida
Gulf Coast University shall take reasonable and appropriate actions to minimize the amount of
hazardous waste generated by their operations, teaching, and research. Waste minimization techniques
shall include, but are not limited to:


Recycling solvents thru EH&S



Eliminating the waste generating process - Change or modify a process so that a hazardous
waste is not produced. (i.e. use a computer program or model demonstration.)



Substituting a non-hazardous or less hazardous material - Some suggestions include:


Use surfactant cleaning compounds instead of chromic acid



Use non-formaldehyde based fixatives in place of formalin



Purchase formaldehyde-free preserved specimens



Use non-hazardous scintillation fluids in place of toluene



Use water-based latex paints and stains in place of oil based paints, stains, and solvents,
etc.



Purchase small quantities/only purchase what you need - Remember that the cost of disposal
often exceeds the purchase price. Recognizing the financial impacts related to the disposal of
hazardous wastes also helps minimize the volumes that are generated. The higher generators
of hazardous waste on campus would include laboratories, maintenance, garages, art studios,
plus other shops and offices. All must be aware of the environmental impacts when handling
and disposing of hazardous chemicals and wastes (to include shop rags, paper or alternate
absorbing materials) avoiding or reducing human and environmental exposure.



Use less material - Reduce the scale of procedures or process.



Check with other labs or stockrooms to see if they may have what is needed.



Reuse and recycle materials where practical.
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Do not purchase large quantities of materials because they are less expensive per unit
volume.

It is important that waste management be an integral part of all your operating procedures.
Implementing 'EcoPurchasing' means considering attributes such as: recycled contents, toxicity,
reusability, durability, and repairability, before you buy a product.
All hazardous chemical waste must be identified at the source. A material does not become waste until
it can no longer be used for its intended purpose. The collection container must be suitable and be able
to be sealed or closed tightly. All containers must be labeled "Hazardous Waste" and list their solvents
and characteristic components.
Training:
FGCU will use State and Federal regulations 40 CFR 262.34(a)(4) and 40 CFR 265.16 as guides for the
required training that will be provided to all individuals who generate hazardous waste.
Training shall be provided to all faculty, staff, and OPS student assistants performing activities, which
generate or potentially generate a hazardous waste.
Training shall be provided by supervisors of areas in which hazardous waste is generated.
Hazardous waste training provided by other facilities or recognized organizations (e.g. University of
Florida TREEO Center, Georgia Tech Continuing Education) will be evaluated on a case by case basis to
determine if required topics have been covered. However, in all cases, individuals must be trained in
specific procedures used by the University.
Training topics to be covered will include, at a minimum, the following:
1. Standard operating procedures and safety evaluations
2. Hazardous waste identification and classification
3. Proper labeling
4. Proper containers, segregation, and storage within generating areas
5. Emergency procedures and spill response
6. Penalties for non-compliance
Examples of Hazardous Waste: (Including special waste that must be separated from normal trash)
Flammable Materials/Solvents


Mineral Spirits



Oil-based paints, spray paint, and spray adhesives
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Turpentine



Rubber Cement



Rubbing (isopropyl) alcohol



Aerosol cans



Citrus-based solvents



Cleaning rags used with flammable solvents



Paints, markers, or dyes containing non-aqueous solvents

Corrosives


Drain openers



Sodium hydroxide



Muriatic acid (hydrochloric acid)



Sulfuric acid

Reactives


Sodium and potassium metal



Sodium and potassium cyanide & solutions



Water reactive and shock sensitive compounds



Pressurized containers (i.e. propane tanks, any compressed gas tanks, aerosol cans)

Other


Photofixer and any products containing silver at a concentration of >5ppm



Paint strippers



Products containing methylene chloride or other chlorinated solvents



UV, HID (sodium or mercury vapor), Fluorescent lamps



Ballasts or capacitors containing PCB's (Polychlorinated biphenyls)



Nickel-cadmium or lead batteries (also silver or mercury batteries)



Mercury switches thermostats, thermometers, barometers, etc.
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If you are unsure whether or not waste material may be classified as a hazardous waste, please contact
Environmental Health and Safety.
Routine Contacts for Hazardous Waste Collection or Information:
Rhonda Holtzclaw, Director, Environmental Health and Safety, 590-1037; rholtzcl@fgcu.edu
Beth McMasters, EH&S Specialist; 239-590-1036; emcmasters@fgcu.edu
Additional Information: Additional information may be obtained from the following sources:
1. United States Environmental Protection Agency 40 CFR 260~279
2. Florida Department of Environmental Protection FAC 62-710 & 62-730
3. Summary of Hazardous Waste Regulations; Florida Department of Environmental Protection;
(2006)
4. Laboratory Waste Management: A Guidebook, ACS Taskforce on Laboratory Waste
Management; American Chemical Society, Washington, D.C. (1994).
5. Less is Better: Laboratory Chemical Management for Waste Reduction, 2nd Ed.; ACS Taskforce
on Laboratory Waste Management; American Chemical Society, Washington, D.C. (1993).
6. Prudent Practices in the Laboratory: Handling and Disposal of Chemicals: National Research
Council; National Academy Press; Washington, D.C. (1995).
7. Pollution Prevention and Waste Minimization in Laboratories; Reinhardt, Peter, et al; CRC Press
Lewis Publishers; Boca Raton, FL; (1996)
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W00__________

________

For EH&S Use Only

Waste Pick-Up Request
This waste is (check one):

☐ Used Product for Recycling (Complete Sections 1 & 2 Only)
☐ Hazardous Waste for Disposal (Complete Sections 1-3)

Section 1: Generator Information
Generator:
Contact:
Location:
Request Date: 8/9/2013
Size of Container:

Dept:
Email:
Room:
How Waste is Labeled:
No. of Containers:

PI:
Phone:
Best Time:
Total Wt/Vol:

Section 2: Waste Identification
List all constituents and percent of total volume below, including water (also list on containers).
Substance/Chemical Name

Percent of
Hazardous Nature
Vol/Wt

Section 3: Waste Characterization/Determination
This is a hazardous waste because it is: ☐ Ignitable, ☐ Reactive, ☐ Toxic, ☐ Corrosive, OR;
☐ Listed as hazardous waste in Title 40 Code of Federal Regulations (CFR) Part 261, Subpart D.

Section 4: Waste Management (For EH&S Use Only)

EH&S Signature:

Date: _________________

Please save to computer then attach to an email, or print and mail to EH&S for waste to be collected.
Please contact EH&S for RCRA Chemical Waste Management Training.
Document location: http://www.fgcu.edu/EHS/forms.html
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Document location: http://www.fgcu.edu/EHS/BloodbornePathogens.html
Bloodborne Pathogens
View Video:
This 24 minute video explains how workers can protect themselves against occupational exposure to
bloodborne pathogens, such as Hepatitis B Virus (HBV) and the Human Immunodeficiency Virus (HIV).
This program is targeted primarily to health care workers and related professionals. OSHA, (1992).
As It Should Be Done- viewable on YouTube
New Training Opportunity!
Biosafety Training and Certificates are now available on the CITI (Collaborative Institutional Training
Initiative) website. The CITI Program is a subscription service providing research ethics education to all
members of the research community. To participate fully, learners must be affiliated with a CITI
participating organization. Access to the CITI training is provided by the FGCU Office of Research and
Sponsored Programs. For additional information regarding registering for this training, please contact
Sandra Tarranova at sterranova@fgcu.edu.

Exposure Control Plan for the Protection of Employees Against Bloodborne Pathogens
Purpose:
The University has developed these guidelines to limit the occupational exposure to human blood or
other potentially infectious materials since any exposure could result in the transmission of Bloodborne
pathogens, which could lead to disease or death.
Authority: Bloodborne Pathogens Final Standard: CFR 29 1910.1030
Scope:
These mandatory guidelines cover all University employees (faculty, staff, OPS staff, OPS student, and
volunteers) who, as a condition of their employment, can be expected to come in contact with blood or
other infectious materials. Examples of these employees within the University may include laboratory
workers handling human blood or blood products, employees with CPR/First Aid duties as a condition of
their employment, and individuals who handle bio-hazardous or medical wastes.
General Implementation:
Each department with employees covered by these guidelines shall develop a written "Exposure Control
Plan" detailing infection control methods, personal protective equipment, specialized equipment and
materials needed.
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The Exposure Control Plan shall cover the specific needs of each type of exposure potential, as outlined
in this document. Forward a copy of the plan and any subsequent revisions to Environmental Health and
Safety for review, and approval.
Determination and Documentation of Exposure: Maintain an updated list of each employee, job
classification, and procedures/tasks where exposure may occur, regardless of frequency.
Definitions:
Blood - Refers to human blood, human blood components, and products made from human blood.
Bloodborne Pathogens - Pathogenic microorganisms that are present in human blood and can cause
disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV), hepatitis C
virus, and human immunodeficiency virus (HIV).
Decontamination - the use of physical or chemical means to remove, inactivate or destroy bloodborne
pathogens on a surface or item to the point where they are no longer capable of transmitting infectious
particles and the surface or item is rendered safe for handling, use, or disposal.
Engineering Controls - Those controls (e.g. sharps disposal containers, self-sheathing needles) that
isolate or remove the bloodborne pathogens hazard from the workplace.
Exposure Incident - A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral
contact with blood or other potentially infectious materials that results from the performance of an
employee's duties.
Occupational Exposure - Reasonably anticipated skin, eye, mucous membrane, or parenteral contact
with blood or other potentially infectious materials that results from the performance of an employee's
duties.
Other Potentially Infectious Materials (OPIM) - Materials other than human blood are potentially
infectious for bloodborne pathogens. These include 1) the following human body fluids: semen, vaginal
secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic
fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body
fluids in situations where it is difficult or impossible to differentiate between body fluids; 2) any unfixed
tissue or organ (other than intact skin) from a human (living or dead); 3) HIV or HBV-containing cell or
tissue cultures, organ cultures, culture medium or other solutions; and 4) blood, organs, or other tissues
from experimental animals infected with HIV or HBV.
Parenteral - Piercing mucous membranes or the skin barrier through such events as needle sticks,
human bites, cuts, or abrasions.
Personal Protective Equipment - Specialized clothing or equipment worn by an employee for protection
against a hazard. General work clothes (e.g. uniforms, pants, shirts or blouses) not intended to function
as protection against a hazard are not considered to be personal protective equipment.
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Sharps with Engineered Sharps Injury Protections - A non-needle sharp or needle device used for
withdrawing body fluids, accessing a vein or artery, or administrating medications or other fluids, with a
built-in safety or mechanism that effectively reduces the risk of an exposure incident.
Universal Precautions - An approach to infection control. According to the concept of Universal
Precautions, all human blood and certain human body fluids are treated as if known to be infectious for
HIV, HBV, and other bloodborne pathogens.
Work Practice Controls - Those practices that reduce the likelihood of exposure by altering the manner
in which a task is performed (e.g., prohibiting recapping of needles).
Methods of Compliance:
All workers shall follow Universal Precautions (treat all body fluids/materials as if known to be
infectious), follow Good Standard Laboratory Practices, such as hand washing, and use available
engineering controls (sharps disposal, biosafety cabinets and special waste containment). A Biosafety
Checklist, such as Attachment C, may be used to assist in compliance efforts.
Personal Protective Equipment:
Each department shall provide the personal protective equipment (PPE) necessary for safe handling of
biohazards, and provide employees training in the use and care of the equipment. Departments shall
provide PPE without cost to employees. PPE may include, but is not limited to, impervious gloves, safety
glasses, lab coats, disposable plastic aprons, antibacterial hand soap, disinfectant solutions,
mouthpieces, and resuscitation bags.
Medical Programs:
Hepatitis B Vaccinations: Employees in positions with the potential for contact with human blood or
other infectious materials shall receive Hepatitis B Vaccination (and boosters, if required or
recommended by the physician) made available at no cost, within ten working days of assignment, via a
University contracted licensed physician/health care professional. If an employee wishes to decline the
vaccine, they must sign a “Mandatory Waiver for Declination of Hepatitis B Vaccination” found in
Attachment B; however, the employee may request the vaccine at any time during the term of his
assignment.
Post Exposure Evaluation and Follow-up: Any employee that incurs an exposure incident should report it
to their immediate supervisor and obtain immediate medical attention.
The appropriate physician/health care professional will offer employees that have had an exposure a
confidential post-exposure evaluation and follow-up. This evaluation will include documentation of the
route of exposure, and the circumstances under which the exposure incurred; identification and
documentation of the source individual, if applicable, unless the identification is unfeasible or prohibited
by state or local law. Testing and follow-up consultation will be conducted as recommended by the
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physician. Employees must report the exposure incident to the Department of Human Resources within
24 hours, and complete an “Exposure Incident Investigation Form” found in Attachment D.
Medical Records: The University shall maintain copies of any medical records generated by this plan, as
specified in the Standard, for the term of employment plus 30 years. Medical records shall be
confidential and made available to the following people: the employee, anyone with consent of the
employee, and upon request of OSHA, NIOSH, or State Department of Labor and Employment Security,
Division of Safety.
Hazard Communication: Warning labels, including the orange or orange-red biohazard
symbol will be apparent on all containers of regulated waste, refrigerators, freezers,
and other containers used to store or transport blood or potentially infectious
materials. Warning signs should be posted on doors to areas containing such
materials.
Training:
All University personnel involved in work which may expose them to biohazardous materials will be
trained in handling those materials and methods for protecting themselves, other workers, and their
environment from potentially infectious diseases as a result of their employment. All personnel involved
and trained must sign the “Exposure Control Plan In-service Training Acknowledgement” found in
Attachment A.
Departments are responsible for initial and annual training and documentation must remain on file for
up to three (3) years. The training must be conducted in a formal manner, and must be presented in a
manner understandable to the employee, cover mandatory topics and topics specific to the individual's
duty, and be documented. The training must provide the following minimum information:












The OSHA standard for Bloodborne Pathogens
Discussion of blood borne diseases and their transmission
Review of the Exposure control plan
Engineering Controls and work practices
Personal protective equipment
Hepatitis B vaccine
Response to emergencies involving blood
How to handle exposure incidents
Post exposure and evaluation process
Hazard Communication
Question and Answer session with knowledgeable person

Laboratory workers shall receive additional training as it relates to their specific duties.
Training Records: Training records are maintained for each employee by their supervisor. Training
records shall be maintained for three years from the date on which the training occurred.
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Emergencies:
CPR / First Aid: Employees who are anticipated to provide infrequent CPR/First Aid duties as a secondary
condition of their employment will not be offered the Hepatitis Vaccine. However, if they perform a
CPR/First Aid duty and are exposed, they will be offered the vaccine within 24 hours of the exposure.
Any employees who are expected to perform First Aid in the normal course of their duties (e.g. first
responders, law enforcement, and athletic trainers) will be offered the vaccine.
Records of Employees Working with Biohazards:
All records required to be maintained by this procedure shall be confidential and made available to the
following people: the employee, anyone with consent of the employee, and upon request of designated
representatives of the Florida State Department of Labor and Employment Security, Division of Safety;
the Assistant Secretary of Labor for Occupational Safety and Health, or the Director of the National
Institute for Occupational Safety and Health, U.S. Department of Health and Human Services.
Accessibility:
One copy of this plan will be maintained in a departmental file of the applicable areas and one copy in
the EH&S Office.
Review:
This Exposure Control Plan will be reviewed annually, and updated as necessary to remain current with
legislative changes.

Attachments:
Attachment "A" - In-Service Training Acknowledgement
Attachment "B" - Mandatory Waiver for Declination of Hepatitis B Vaccination
Attachment "C"- Biosafety Checklist
Attachment "D" - Exposure Incident Investigation Form

Additional Information:
Biosafety in Microbiological and Biomedical Laboratories Centers for Disease Control
Also available separately: Appendix A – Primary Containment for Biohazards: Selection, Installation and
Use of Biological Safety Cabinets
http://www.fgcu.edu/EHS/BioHazardousWaste.html
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Document location: http://www.fgcu.edu/EHS/BloodbornePathogens.html
Bloodborne Pathogens - Attachment A
Exposure Control Plan In-Service Training Acknowledgement
My employer has provided to me the following instruction/ information concerning Florida Gulf Coast
University's Exposure Control Plan and post-exposure follow-up procedure:
A. A copy of the regulatory text was shown to me and an explanation of its contents provided.
B. Information concerning epidemiology and symptoms of bloodborne diseases.
C. Modes of transmissions of bloodborne pathogens.
D. An explanation of Environmental Health & Safety’s (EH&S) Exposure Control Plan.
E. The location where I can obtain a copy of the Exposure Control Plan (EH&S website).
F. The method for recognizing tasks and activities that may involve exposure to blood or other
potentially infectious materials.
G. An explanation of the use and limitations of methods to reduce or prevent exposure including
appropriate personal protective equipment, engineering controls, and work practices.
H. Information on the types, location, handling, disposal, use, removal, and decontamination of
personal protective equipment.
I.

Information on the Hepatitis B vaccine (efficacy, safety, administration and benefits of
vaccination) and that the vaccine and vaccination are offered free of charge.

J.

In case of an emergency involving blood or other potentially infectious materials, I am to notify
my supervisor and Human Resources.

K. An explanation of the process to follow if an exposure incident should occur.
L. Information on the post-exposure evaluation and follow-up.
M. An explanation of the Biohazardous and Biomedical waste signs and labels.
N. An interactive question and answer period was provided to me.
Participant Signature: __________________________________________

Date: ______________

Participant Name (print):_________________________________________________________________
Instructor Signature: __________________________________________

Date: ______________

Instructor Name and Title (print):__________________________________________________________
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Hepatitis B Vaccination Waiver

Document location: http://www.fgcu.edu/EHS/BloodbornePathogens.html
Bloodborne Pathogens - Attachment B
Mandatory Waiver for Declination of Hepatitis B Vaccination
I understand that due to my occupational exposure to blood or other potentially infectious materials, I
may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be
vaccinated with hepatitis B vaccine, at no charge to myself. However, if I decline the hepatitis B vaccine
at this time, I understand that I continue to be at risk of acquiring hepatitis B, a serious disease. If in the
future I continue to have occupational exposure to blood or other potentially infectious materials and I
want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Employee Signature: ___________________________________________________Date:____________
Employee ID#_________________ Job Classification/Description: _______________________________
Department: ____________________________________________________________
Supervisor Signature: _________________________________________________ Date: _____________
cc: Copies must go to Florida Gulf Coast University Human Resources and Environmental Health & Safety
departments files
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Document location: http://www.fgcu.edu/EHS/BloodbornePathogens.html
Bloodborne Pathogens - Attachment C
Biological Laboratory Safety Inspection Checklist
The checklist that follows is not an exhaustive list of the items to consider when inspecting facilities
where etiologic agents are used. It does provide some basic guidelines to remind safety and nonsafety
professionals of the things that need to be considered in the laboratories they manage. The checklist
should be used as follows:
All areas should be inspected using the basic checklist. This list is adequate for BSL–1 facilities, while
BSL–2 and –3 facilities must use the additional lists, as appropriate.
Basic checklist
A. Housekeeping
1. Is the room free of clutter?
2. Are all aisles from the work areas to the available exits maintained clear of obstructions?
3. Are all safety equipment items unobstructed and ready for use?
4. Is the room clean?
B. Fire safety
1. Is the fire extinguisher hung in its proper place, ready for use, and unobstructed?
2. Are excess flammables located outside National Fire Protection Association (NFPA)
approved cabinetry?
3. Are all flammables that are in breakable containers in pint or smaller containers?
C. Chemical safety
1. Are the chemicals stored with compatible materials?
2. Have the chemical fume hoods been certified in the last 6 months?
3. Are the eyewash and deluge shower unobstructed and ready for use?
4. Is the eyewash and deluge shower tested regularly to document proper operation?
5. Are waste containers maintained in a closed position?
6. Are all reagents and solutions properly labeled?
7. Is a spill kit within a reasonable distance from the work areas?
8. Is appropriate protective clothing available for the chemical hazards present?
9. Is there a written hazard communication program?
10. Have the personnel in the laboratory been trained in the provisions and principles of the
hazard communication program?
11. Are MSDSs located where they are available to the laboratory workers?
12. Is there a written chemical hygiene plan?
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D. Electrical safety
1. Are excess extension cords being utilized?
2. Are there any frayed cords in the room?
3. Are there any cords on the floor across normal traffic patterns in the room?
E. General laboratory safety
1. Are sharps discarded and destroyed in a safe manner?
2. Are work surfaces decontaminated daily and after a spill?
3. Is the appropriate attire worn by everyone in the room?
4. Is there evidence that personnel eat, drink, smoke, or store food, drinks, or tobacco in the
room?
5. Was mouth pipetting observed?
6. Are all gas cylinders secured and capped when not in use?
7. Are the contents of the cylinders clearly labeled?
8. Are the cylinders transported on appropriate dollies or hand trucks?
9. Is there a written respiratory protection program where respirators are used?
F. Etiologic agents
1. Are all containers of etiologic agents appropriately labeled?
a. Are freezers, refrigerators, and similar storage units labeled with the biohazard warning
sign?
b. Are the storage and shipping containers adequate and properly labeled?
2. Have all personnel been adequately trained in general microbiological techniques?
3. Are laboratory doors kept closed when experiments are in progress?
4. Are all operations conducted over plastic backed absorbent paper or spill trays?
Biosafety level 2 Supplemental Checklist
A. Are all floor drains filled with water or suitable disinfectant?
B. Is the SOP for an etiologic agent spill signed by all personnel who work with etiologic agents in
the room?
C. If biological safety cabinets are used, have they been certified within the last year?
D. Are the appropriate decontaminants available?
E. Are all entrances to the laboratory posted with:
1. The appropriate special provisions for entry?
2. The universal biohazard symbol?
3. The name and telephone number of the laboratory director or other responsible person?
F. Is entry limited and restricted?
G. Are gloves being worn when handling infected animals or infectious or toxic materials?
H. Is eye and respiratory protection being worn in rooms where nonhuman primates are present?
I. If materials are being transported off-site for decontamination, is the containment adequate?
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Biosafety level 3 Supplemental Checklist
A.
B.
C.
D.
E.

F.
G.
H.
I.
J.
K.
L.
M.
N.
O.
P.
Q.

Is laboratory clothing decontaminated before being sent to the laundry?
Are all windows and penetrations through the walls and ceilings sealed?
If biological safety cabinets are used, have they been certified within the last year?
Are the appropriate decontaminants available?
Are all entrances to the facility posted with:
1. The appropriate special provisions for entry?
2. The universal biohazard symbol?
3. The name and telephone number of the laboratory director or other responsible
person?
Is entry limited and restricted?
Are gloves being worn when handling infected animals or infectious or toxic materials?
Is eye and respiratory protection being worn in rooms where nonhuman primates are present?
Do the monitors indicate that the room is under negative pressure relative to all entrances?
Are all vacuum lines protected with HEPA filters and liquid disinfectant traps?
Is the autoclave being properly maintained and certified?
Is the foot, elbow, or automatic handwash sink operating properly?
Are all operations with etiologic agents being conducted inside biological safety cabinets or
other approved engineering controls?
Are all infected animals housed using appropriate primary containment systems?
Do all personnel who enter rooms housing infected animals wear appropriate respiratory
protection?
Do personnel who exit rooms having infected animals leave their protective clothing in the
animal and laboratory rooms?
If a UV passbox is available, has its output been certified within the last 3 months?
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Exposure Incident Investigation Form

Document location: http://www.fgcu.edu/EHS/BloodbornePathogens.html
Bloodborne Pathogens - Attachment D
Exposure Incident Investigation Form

Date of Incident: _____________ Time of Incident: _____________ Location: ______________________

Potentially Infectious Material Involved:
Type: ______________________________________ Source: ___________________________________

Circumstances: (Work being performed, activity, etc.):_________________________________________
_____________________________________________________________________________________

How incident was caused: (Accident, equipment malfunction, etc.) ______________________________
_____________________________________________________________________________________

Personal Protective Equipment being used: _________________________________________________
_____________________________________________________________________________________

Actions taken (Decontamination, clean-up, reporting, etc.) _____________________________________
_____________________________________________________________________________________

Recommendations for avoiding repetition: __________________________________________________
_____________________________________________________________________________________

Investigator(s): ________________________________________________________________________
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Management and Disposal of Biohazardous Waste

Document location: http://www.fgcu.edu/EHS/BioHazardousWaste.html
Management and Disposal of Biohazardous Waste
Index
A. Purpose
B. Policy
C. Definitions
D. Responsibilities
E. Storage
F. Labeling
G. Transport
H. Permits
I.

Recordkeeping

J.

Contingency Plan

K. Decontaminating Biomedical Waste Spills
L. Miscellaneous
M. References

A. Purpose:
To establish minimum sanitary practices relating to the proper segregation, handling, labeling, storage,
treatment, and disposal of biological waste, as required by Chapter 64E-16, Florida Administrative Code,
Florida Statutes Chapter 381.006, and the Code of Federal Regulations Ch. 29, part 1910.1030, so as to
minimize exposure of employees, patients, the public, and the environment to disease-causing agents.
B. Application:
This procedure applies to all biomedical waste generators at Florida Gulf Coast University.
C. Definitions:
Biohazard - Any potentially hazardous or regulated biological material applicable to any laws, contracts,
permits, and accepted biosafety guidelines.
Biological/Biomedical/Biohazardous Waste - Any solid or liquid waste presenting a threat of infection
to humans. Products on campus include non-liquid tissue, body parts, blood, blood products, or body
fluids containing human disease-causing agents; discarded sharps; pathological and microbiological
waste containing blood or other potentially infectious materials; any materials contaminated with any
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potentially infectious materials; any animal carcasses or parts. Additional waste products include
biological sharps such as syringes, vials, caps, pipettes, glass slides, and tissue culture bottles.
Biomedical Waste Generator - A facility or person producing a biomedical or biohazardous waste.
Contaminated - Soiled by any biomedical waste.
Decontaminated - The process of removing pathogenic microorganisms from objects or surfaces,
rendering them safe for handling.
EH&S - Environmental Health and Safety (at Florida Gulf Coast University)
F.A.C. - Florida Administrative Code
F.S. - Florida Statute
Hazardous Waste - Those materials defined in Chapter 62-730, F.A.C.
Point of Origin - The room or area where a biological waste is generated.
Puncture Resistant - Able to withstand punctures from contained sharps during normal usage and
handling.
Restricted - The use of a lock, sign, or location, to prevent unauthorized entry.
Sharps - Objects capable of puncturing, lacerating, or otherwise penetrating the skin or waste bag.
Site-Specific Biomedical Waste Plan - The plan developed by each generator outlining the specific
procedures for segregation, handling, labeling, storing, and disposing of biomedical waste generated at
that site.
Transfer - Moving biomedical waste within a facility.
Transport - Moving biomedical waste away from a facility.
Treatment - Any process, including steam, chemical exposure, microwave shredding, or incineration,
which changes the character or composition of biomedical waste to render it noninfectious.
D. Responsibilities of the Biomedical Waste Generator:
1. Implement specific biomedical waste procedures in accordance with the requirements set forth
in this document.
2. Identify and segregate biomedical waste from other waste streams at the point of origin.
Segregate contaminated sharps from non-sharps biological waste.
3. Treat all biological waste known to contain NIH Risk Group 3 or 4 agents through autoclaving or
other treatment method before it leaves the point of origin.
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4. Manage biological waste mixed with hazardous waste, as defined by Chapter 62-730, F.A.C. , as
a hazardous waste.
5. Dispose of all radioactive waste according to the FGCU Radiation Safety Manual and Chapter
64E-5, F.A.C.
6. Properly package all biomedical waste prior to removal from the restricted area. Package and
seal all biomedical waste, except loose sharps, in impermeable, red plastic bags inside the
approved outer box. The bags, boxes, and bins supplied by EH&S and MWASTE meet the
specifications of 64E-16.011 F.A.C.
7. Discard sharps at the point of origin into a sharps container. Seal sharps containers when ¾ full.
The international biological hazard symbol, at least one inch in diameter, must be on all sharps
containers. Note: “Broken Glassware”, not contaminated with biological material, goes into
separate, specially marked containers disposed in regular trash dumpsters.
8. Red bags for containment comply with the requirements of 64E-16. Documentation is
maintained in the Biological Waste Manifest binder.
9. Place sealed biomedical waste bags and sealed sharps containers into the biomedical waste
boxes provided by EH&S/MWaste. Tape all of the box seams, and do not overfill.
10. Mark or label the outside of the box with the point of origin (room number), name, and date.
Place the box in the proper location for pick-up by MWASTE personnel.
Note: Transporters will not pick up improperly packaged, unlabeled, or leaking waste containers.
11. Place solid materials from a spill cleanup into an appropriate package and dispose as biomedical
waste. Clean any surface contaminated with biomedical waste with a solution of detergent to
remove visible soil and then disinfect with a bleach solution, alcohol, or other appropriate
germicidal solution. Dispose of liquid waste from a chemical disinfection operation via the
sanitary sewer system.
12. Train all employees who may handle biomedical waste according to the specific biomedical
waste procedure. Train employees on Definitions and Identification of Biomedical Waste,
Segregation, Storage, Labeling, Transport, Decontamination, Containment, and the Contingency
Plan for waste. Train employees before they come into contact with biomedical waste, and
annually thereafter. Maintain a record of the training for at least 3 years.
E. Storage and Containment:
1. Biomedical waste storage may not exceed 30 days. The 30-day period begins when the first nonsharps item of biomedical waste is generated, or when a sharps container storing only sharps is
sealed.
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2. Indoor storage areas shall have restricted access and be designated in the specific biomedical
waste procedure. They shall be located away from pedestrian traffic (storage cannot be in
hallways, restrooms, classrooms, or other readily available public areas). Storage areas shall be
vermin and insect free, and maintained in a sanitary condition.
3. Biological waste is stored in exam rooms, prep rooms, research and teaching labs for biological
science.
4. Outdoor storage areas and containers must be conspicuously marked with the international
biological hazard symbol, a minimum of 6 inches in diameter, and be secured against vandalism
and unauthorized entry.
5. The biomedical waste shed near Academic Building 7 (AB7) in Parking lot 1 is the main on-site
storage location for biomedical waste. Additional locations include Whitaker Hall, Alico Arena
and Howard Hall. Other temporary storage locations may be designated with approval from
EH&S.
F. Labeling:
1. Bags, outer containers, and generator barcode labels are provided by the transporter.
Cardboard containers are pre-printed with the transporter's name, address, registration
number, and 24-hour telephone number. Reusable containers are labeled accordingly prior to
transport. All outer waste containers must be rigid, leak resistant and puncture resistant.
Reusable outer containers shall be constructed of smooth, easily cleanable materials and shall
be decontaminated after each use.
2. All packages containing biomedical waste shall be visibly identifiable with the international
biological hazard symbol and one of the following phrases: “BIOMEDICAL WASTE",
"BIOHAZARDOUS WASTE", "BIOHAZARD","INFECTIOUS WASTE", or "INFECTIOUS SUBSTANCE",
according to 29 C.F.R. 1910.1030, Occupational Exposure to Blood borne Pathogen Standard.
G. Transport Requirements:
Only a State approved transporter may remove the biomedical waste containers from campus. Our
registered biomedical waste transporter is MWaste Medical Waste Technologies , # 7367, of 801 Anchor
Road, Naples, FL; 239-434-1888.
H. Permits and Exemptions:
Contact EH&S for information regarding the required permits and exemptions for the University.
I.

Recordkeeping:
1. Environmental Health & Safety will maintain the required records documenting transportation
and disposal of biomedical waste (manifests, certificates of destruction, and invoices).
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2. Biomedical waste generators must maintain their specific written procedures and training
records. All biomedical waste records must be maintained for a minimum of 3 years.
J.

Contingency Plan

If our contracted registered biomedical waste transporter is unable to transport our biomedical waste,
we will contact Stericycle.
K. Decontaminating Biomedical Waste Spills
Inform supervisor so an assessment of the spill can be conducted:
1. Only employees who have been trained will conduct spill clean-up.
2. Wear appropriate personal protective equipment (gloves, etc.)
3. Cover spilled liquid with absorbent towels or granules, and spray with an approved
tuberculocidal disinfectant (10:1 bleach solution).
4. Contain all materials and PPE, and dispose of as regulated medical waste
L. Miscellaneous
The current copy of this plan is maintained on the FGCU/EH&S website:
http://www.fgcu.edu/EHS/BioHazardousWaste.html
M. References and Resources:
Chapter 64E-16, Florida Administrative Code
Code of Federal Regulations Ch. 29, section 1910.1030
Biosafety in Microbiological and Biological Laboratories (BMBL) 5th Edition, Centers for Disease Control,
Office of Health & Safety (OHS)
Biosafety in the Laboratory: Prudent Practices for Handling and Disposal of Infectious Materials, National
Academy Press, Washington, D.C. (1989).

Biosafety Training and Certificates are now available on the CITI website. For
additional information regarding registering for this training, please contact
Sandra Tarranova at sterranova@fgcu.edu .
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Document location: http://www.fgcu.edu/EHS/LaboratorySafety.html
Safety Data Sheet Information
Safety Data Sheets (SDS), formerly known as Material Safety Data Sheets (MSDS), are product safety
information sheets prepared by manufacturers and marketers of products containing toxic chemicals.
Information typically includes a list of hazardous ingredients, safety precautions for handling, spill or
release response procedures, and fires aid instructions
In accordance with OSHA’s Hazard Communication Standard 29 CFR 1910.1200(g), revised 2012, it is the
manufacturer’s responsibility to produce an SDS and the employer’s responsibility to communicate its
contents to employees as part of the Hazard Awareness and Communications Program. Employers must
ensure that the SDSs are readily accessible to employees for all hazardous chemicals in their workplace.
This may be done in many ways. For example, employers may keep the SDSs in a binder or on
computers as long as the employees have immediate access to the information without leaving their
work area when needed and a back-up is available for rapid access to the SDS in the case of a power
outage or other emergency
SDS can be obtained by requesting them from the manufacturer or marketer. Some stores, such as
hardware stores, may have safety data sheets on hand for products they sell at the customer service
counters.
A description of all 16 sections of the SDS, along with their contents, is presented below:
Section 1: Identification
This section identifies the chemical on the SDS as well as the recommended uses. It also provides the
essential contact information of the supplier. The required information consists of:
•



Product identifier used on the label and any other common names or synonyms by which the
substance is known.
Name, address, phone number of the manufacturer, importer, or other responsible party, and
emergency phone number.
Recommended use of the chemical (e.g., a brief description of what it actually does, such as
flame retardant) and any restrictions on use (including recommendations given by the supplier).

Section 2: Hazard(s) Identification
This section identifies the hazards of the chemical presented on the SDS and the appropriate warning
information associated with those hazards. The required information consists of:
•
•
•

The hazard classification of the chemical (e.g., flammable liquid, category).
Signal word.
Hazard statement(s).
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•

•
•
•

Pictograms (the pictograms or hazard symbols may be presented as graphical reproductions of
the symbols in black and white or be a description of the name of the symbol (e.g., skull and
crossbones, flame).
Precautionary statement(s).
Description of any hazards not otherwise classified.
For a mixture that contains an ingredient(s) with unknown toxicity, a statement describing how
much (percentage) of the mixture consists of ingredient(s) with unknown acute toxicity. Please
note that this is a total percentage of the mixture and not tied to the individual ingredient(s).

Section 3: Composition/Information on Ingredients
This section identifies the ingredient(s) contained in the product indicated on the SDS, including
impurities and stabilizing additives. This section includes information on substances, mixtures, and all
chemicals where a trade secret is claimed. The required information consists of:
Substances
•
•
•
•

Chemical name.
Common name and synonyms.
Chemical Abstracts Service (CAS) number and other unique identifiers.
Impurities and stabilizing additives, which are themselves classified and which contribute to the
classification of the chemical.

Mixtures
•
•

•

Same information required for substances.
The chemical name and concentration (i.e., exact percentage) of all ingredients which are
classified as health hazards and are:
o Present above their cut-off/concentration limits or
o Present a health risk below the cut-off/concentration limits.
The concentration (exact percentages) of each ingredient must be specified except
concentration ranges may be used in the following situations:
o A trade secret claim is made,
o There is batch-to-batch variation, or
o The SDS is used for a group of substantially similar mixtures.

Chemicals where a trade secret is claimed
•

A statement that the specific chemical identity and/or exact percentage (concentration) of
composition has been withheld as a trade secret is required.

Section 4: First-Aid Measures
This section describes the initial care that should be given by untrained responders to an individual who
has been exposed to the chemical. The required information consists of:
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•
•
•

Necessary first-aid instructions by relevant routes of exposure (inhalation, skin and eye contact,
and ingestion).
Description of the most important symptoms or effects, and any symptoms that are acute or
delayed.
Recommendations for immediate medical care and special treatment needed, when necessary.

Section 5: Fire-Fighting Measures
This section provides recommendations for fighting a fire caused by the chemical. The required
information consists of:
•
•
•

Recommendations of suitable extinguishing equipment, and information about extinguishing
equipment that is not appropriate for a particular situation.
Advice on specific hazards that develop from the chemical during the fire, such as any hazardous
combustion products created when the chemical burns.
Recommendations on special protective equipment or precautions for firefighters.

Section 6: Accidental Release Measures
This section provides recommendations on the appropriate response to spills, leaks, or releases,
including containment and cleanup practices to prevent or minimize exposure to people, properties, or
the environment. It may also include recommendations distinguishing between responses for large and
small spills where the spill volume has a significant impact on the hazard. The required information may
consist of recommendations for:
•
•
•
•

Use of personal precautions (such as removal of ignition sources or providing sufficient
ventilation) and protective equipment to prevent the contamination of skin, eyes, and clothing.
Emergency procedures, including instructions for evacuations, consulting experts when needed,
and appropriate protective clothing.
Methods and materials used for containment (e.g., covering the drains and capping procedures).
Cleanup procedures (e.g., appropriate techniques for neutralization, decontamination, cleaning
or vacuuming; adsorbent materials; and/or equipment required for containment/clean up).

Section 7: Handling and Storage
This section provides guidance on the safe handling practices and conditions for safe storage of
chemicals. The required information consists of:
•

•

Precautions for safe handling, including recommendations for handling incompatible chemicals,
minimizing the release of the chemical into the environment, and providing advice on general
hygiene practices (e.g., eating, drinking, and smoking in work areas is prohibited).
Recommendations on the conditions for safe storage, including any incompatibilities. Provide
advice on specific storage requirements (e.g., ventilation requirements).

Section 8: Exposure Controls/Personal Protection
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This section indicates the exposure limits, engineering controls, and personal protective measures that
can be used to minimize worker exposure. The required information consists of:
•

•
•

•

OSHA Permissible Exposure Limits (PELs), American Conference of Governmental Industrial
Hygienists (ACGIH) Threshold Limit Values (TLVs), and any other exposure limit used or
recommended by the chemical manufacturer, importer, or employer preparing the safety data
sheet, where available.
Appropriate engineering controls (e.g., use local exhaust ventilation, or use only in an enclosed
system).
Recommendations for personal protective measures to prevent illness or injury from exposure
to chemicals, such as personal protective equipment (PPE) (e.g., appropriate types of eye, face,
skin or respiratory protection needed based on hazards and potential exposure).
Any special requirements for PPE, protective clothing or respirators (e.g., type of glove material,
such as PVC or nitrile rubber gloves; and breakthrough time of the glove material).

Section 9: Physical and Chemical Properties
This section identifies physical and chemical properties associated with the substance or mixture. The
minimum required information consists of:
•
•

Appearance (physical state, color, etc.);
• Solubility(ies);
Upper/lower flammability or explosive
• Initial boiling point and boiling range;
limits;
• Partition coefficient: n-octanol/water;
• Odor;
• Flash point;
• Vapor pressure;
• Auto-ignition temperature;
• Odor threshold;
• Evaporation rate;
• Vapor density;
• Decomposition temperature;
• pH;
• Flammability (solid, gas);
• Relative density;
• Viscosity.
• Melting point/freezing point
The SDS may not contain every item on the above list because information may not be relevant or is not
available. When this occurs, a notation to that effect must be made for that chemical property.
Manufacturers may also add other relevant properties, such as the dust deflagration index (Kst) for
combustible dust, used to evaluate a dust’s explosive potential.
Section 10: Stability and Reactivity
This section describes the reactivity hazards of the chemical and the chemical stability information. This
section is broken into three parts: reactivity, chemical stability, and other. The required information
consists of:
Reactivity
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•

Description of the specific test data for the chemical(s). This data can be for a class or family of
the chemical if such data adequately represent the anticipated hazard of the chemical(s), where
available.

Chemical stability
•
•
•

Indication of whether the chemical is stable or unstable under normal ambient temperature and
conditions while in storage and being handled.
Description of any stabilizers that may be needed to maintain chemical stability.
Indication of any safety issues that may arise should the product change in physical appearance.

Other
•

•
•
•

Indication of the possibility of hazardous reactions, including a statement whether the chemical
will react or polymerize, which could release excess pressure or heat, or create other hazardous
conditions. Also, a description of the conditions under which hazardous reactions may occur.
List of all conditions that should be avoided (e.g., static discharge, shock, vibrations, or
environmental conditions that may lead to hazardous conditions).
List of all classes of incompatible materials (e.g., classes of chemicals or specific substances) with
which the chemical could react to produce a hazardous situation.
List of any known or anticipated hazardous decomposition products that could be produced
because of use, storage, or heating. (Hazardous combustion products should also be included in
Section 5 (Fire-Fighting Measures) of the SDS.)

Section 11: Toxicological Information
This section identifies toxicological and health effects information or indicates that such data are not
available. The required information consists of:
•
•
•

•
•

Information on the likely routes of exposure (inhalation, ingestion, skin and eye contact). The
SDS should indicate if the information is unknown.
Description of the delayed, immediate, or chronic effects from short- and long-term exposure.
The numerical measures of toxicity (e.g., acute toxicity estimates such as the LD50 (median
lethal dose)) - the estimated amount [of a substance] expected to kill 50% of test animals in a
single dose.
Description of the symptoms. This description includes the symptoms associated with exposure
to the chemical including symptoms from the lowest to the most severe exposure.
Indication of whether the chemical is listed in the National Toxicology Program (NTP) Report on
Carcinogens (latest edition) or has been found to be a potential carcinogen in the International
Agency for Research on Cancer (IARC) Monographs (latest editions) or found to be a potential
carcinogen by OSHA.

Section 12: Ecological Information (non-mandatory)
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This section provides information to evaluate the environmental impact of the chemical(s) if it were
released to the environment. The information may include:
•

•
•
•
•

Data from toxicity tests performed on aquatic and/or terrestrial organisms, where available
(e.g., acute or chronic aquatic toxicity data for fish, algae, crustaceans, and other plants; toxicity
data on birds, bees, plants).
Whether there is a potential for the chemical to persist and degrade in the environment either
through biodegradation or other processes, such as oxidation or hydrolysis.
Results of tests of bioaccumulation potential, making reference to the octanol-water partition
coefficient (Kow) and the bioconcentration factor (BCF), where available.
The potential for a substance to move from the soil to the groundwater (indicate results from
adsorption studies or leaching studies).
Other adverse effects (e.g., environmental fate, ozone layer depletion potential, photochemical
ozone creation potential, endocrine disrupting potential, and/or global warming potential).

Section 13: Disposal Considerations (non-mandatory)
This section provides guidance on proper disposal practices, recycling or reclamation of the chemical(s)
or its container, and safe handling practices. To minimize exposure, this section should also refer the
reader to Section 8 (Exposure Controls/Personal Protection) of the SDS. The information may include:
•
•
•
•
•

Description of appropriate disposal containers to use.
Recommendations of appropriate disposal methods to employ.
Description of the physical and chemical properties that may affect disposal activities.
Language discouraging sewage disposal.
Any special precautions for landfills or incineration activities.

Section 14: Transport Information (non-mandatory)
This section provides guidance on classification information for shipping and transporting of hazardous
chemical(s) by road, air, rail, or sea. The information may include:
•
•
•
•
•
•

•

UN number (i.e., four-figure identification number of the substance)2.
UN proper shipping name2.
Transport hazard class(es)2.
Packing group number, if applicable, based on the degree of hazard2.
Environmental hazards (e.g., identify if it is a marine pollutant according to the International
Maritime Dangerous Goods Code (IMDG Code)).
Guidance on transport in bulk (according to Annex II of MARPOL 73/783 and the International
Code for the Construction and Equipment of Ships Carrying Dangerous Chemicals in Bulk
(International Bulk Chemical Code (IBC Code)).
Any special precautions which an employee should be aware of or needs to comply with, in
connection with transport or conveyance either within or outside their premises (indicate when
information is not available).
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Safety Data Sheet Information

Section 15: Regulatory Information (non-mandatory)
This section identifies the safety, health, and environmental regulations specific for the product that is
not indicated anywhere else on the SDS. The information may include:
•

Any national and/or regional regulatory information of the chemical or mixtures (including any
OSHA, Department of Transportation, Environmental Protection Agency, or Consumer Product
Safety Commission regulations).

Section 16: Other Information
This section indicates when the SDS was prepared or when the last known revision was made. The SDS
may also state where the changes have been made to the previous version. You may wish to contact the
supplier for an explanation of the changes. Other useful information also may be included here.

If you cannot locate the specific SDS for a product, please contact Environmental Health & Safety at
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Field Study Precautions
Orienteering, first aid, weather forecasting, plant/animal identification, respect for the
environment and other skills WILL come in handy while doing field work of any type.
Proper attire – Dress for the field, and your activities. Wear light-colored, long-sleeved
shirts, long pants, boots, and a hat for protection against sun & heat exhaustion, poisonous
plants, biting bugs, and reptiles. Avoid wearing anything strong-smelling in the field
(perfumes, after shave, etc.). Don’t forget the bug repellent, first aid kit, and snake bite kit.
Situation Awareness -- Be alert to your situation and the numerous ways in which it may
change. Your compass is your friend. Know where you are, relative to your origin, and
destination. Make sure someone knows where you are going and when you plan to return.
Carry hand-held radios or cell phones for communication with others.
Watch the Weather -- When working outdoors, watch the weather as though your life
depended on it because it just may. Florida is the lightening capitol of the world. Good
shelters include enclosed buildings with plumbing and/or wiring, fully enclosed cars (not
convertibles) and lower elevations. Beware of flash floods.
UV Hazards -- Wear protective glasses that block at least 99% of all UV rays. Wear a widebrim hat to protect your head. Wear a long sleeved shirt - you can always roll up the
sleeves, and long pants. Use sunscreen, particularly on the nose, hands, ears, and neck.
Dehydration –Drink plenty of fluids – water and sports drinks to balance electrolytes.
Symptoms include apathy, confusion, nausea, and fatigue, although some individuals show
no symptoms at all. Avoid caffeine and alcohol.
Heat Exhaustion –If overheated, seek shade and water. Heat exhaustion can develop after
exposure to high temperatures and inadequate replacement of fluids. People working in
hot environments are especially vulnerable. If heat exhaustion is untreated, it may progress
to heat stroke, which is a medical emergency.
Take a Buddy – Never go into the field alone. Always have at least one other person with
you when working outdoors. It's all too easy to "vanish" even when in sight of civilization.
Environment – We're not here to destroy the environment, we're here to study it and
utilize its resources. That implies the obligation of good stewardship.
Pack it in, pack it out. It's a simple mantra and it includes carrying out your water
bottles, apple cores and banana peels, and if possible, also the trash left by others.
Bear in mind that ALL natural members (plants and animals) of an ecosystem play vital
roles in nature and can even serve our interests. For example, rattlesnakes are one of
nature's pest controls because they help to restrict rodent populations that can spread
Hantavirus, plague, and fleas. Seeing one should be considered a real treat and not an
opportunity to molest it or kill it.

Field Hazards
some hazards you may encounter in the field if you spend enough time out there include:
Poisonous Reptiles (snakes & lizards); Know what poisonous snakes are in the area
before you go. Most likely you will see several lizards and snakes in the field. All will be
interesting, most will be harmless, and some will be venomous. Though these animals can
be very dangerous, NONE are to be feared unless YOU behave foolishly. Nearly all
snakebites are successfully treated. Do not panic. Panic increases danger to the victim by
increasing heart rate, and it spurs carelessness among everyone. Seek medical attention,
but do not rush. Minimize movement, avoid walking, if possible.
Arthropods (bees, wasps, spiders and scorpions). Although not aggressive, Black Widow
spiders may bite when the web is disturbed or when trapped in clothing or shoes. Black
Widow Spiders and Scorpions can be found on the underside of rocks and ledges, in plants,
woodpiles, etc. If attacked by bees: Move slowly away from the insects; Cover your head
and face. Better your hands get stung than your eyes, nose and mouth. Seek shelter such as
a car or house, but avoid water as bees will often wait for the target of their aggression to
surface.
Large Animals (alligators, Florida Black Bears, Florida Panthers, wild pigs, and wild dogs).
Though alligators normally avoid humans, they will vigorously defend their nests. Pepper
spray is an effective deterrent for bears, cougars, dogs, and most animals; leave the area
immediately, but do not run. Feral dogs can be highly aggressive and may readily attack
humans without fear.
Poisonous Plants (Poison ivy, oak, sumac, and stinging nettles). Know what these
common plants look like and avoid them. Wear long pants and socks in areas where these
plants may be present. Don't touch anything that has come in contact with these plants,
including clothing, work gloves, pets, etc. There may be oil or nettles still present that can
affect you. These plants can still affect you when they are dead.
Wildfire -Chances are you'll only ever see a wildfire from a distance, though you should
be informed about the fire risk in your field area before going out there. Be aware of dry
conditions/drought, hot weather, high winds, lightning, etc.
Zoonosis is defined as a disease communicable to humans under natural conditions.
Hantavirus is carried by rodents, especially the deer mouse. Avoid coming into contact with
rodents and rodent burrows or disturbing dens (such as pack rat nests). Do not play with or
handle any rodents that show up at a camping or hiking site, even if they appear friendly.
Lyme disease is a complex illness caused by a corkscrew-shaped bacterium. In addition to
tick bites, Lyme disease may be spread by contact with body fluids of infected individuals,
and may be possible from animals to humans. Rabies is carried by many small animals.
Reference: For more “Research Outdoorsmanship”, see http://www.geo-outdoors.info

Laboratory & Research Areas Hurricane Checklist

Document location: http://www.fgcu.edu/EHS/LaboratorySafety.html
Laboratory and Research Areas Hurricane Checklist
Prior to a weather event, ask yourself if there anything in the area that could cause harm to a university worker or emergency responder during
or after the event. Consider the worst-case scenario and assume people will enter your laboratory for water clean up or damage assessment.
Please take steps to ensure all hazardous materials are properly secured, so that anyone can enter the space unattended and without the use of
special equipment.
Complete this checklist template as a part of your Departmental Tropical Weather Plan. The checklist template below is designed to aid you in
identifying tasks and assigning responsibilities for preparing laboratory areas. Not all items are appropriate for all areas, and departments and
researchers should add or remove items appropriate for their individual laboratories as needed.
When tropical weather is imminent, consider preparations necessary to suspend ongoing experiments. Do not wait until FGCU suspends
normal business operations. Note: No personnel are allowed in a laboratory during a storm, or while FGCU has suspended normal business
operations due to a pending or recent storm unless arrangements are made with the University Police Department.
Take steps year-round to reduce impacts from tropical weather and other incidents. Regularly:











Keep chemical, radiological and bio-hazardous materials in your inventory to a minimum.
Dispose of hazardous wastes and old chemicals routinely to minimize accumulation of hazardous materials in your facility.
Dispose of unneeded biological specimens.
Ensure refrigerators and freezers with critical contents are plugged lines (designated with red outlets) connected to the backup
generator.
Secure, close the valves, and replace valve covers on all gas cylinders.
Identify a secure area for storage of water reactive chemicals, radioactive materials and bio-hazardous agents, ideally in interior rooms.
Update and distribute emergency and contact information to laboratory personnel. Regularly maintain emergency call list on the notice
board at the laboratory door.
Maintain a stock of critical supplies to prevent disruptions.
Plan in advance how to ensure the protection of valuable research equipment, samples and data.
Maintain a supply of plastic, waterproof containers to store reactive chemicals, lab notes, research documentation, electronic data and
other important materials.
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Laboratory & Research Areas Hurricane Checklist

Check
Action/Task
Hurricane Watch: Hurricane conditions within 36 hours


Remove or secure equipment from outdoor and rooftop locations.



Arrange for the care of captive animals.



Relocate or elevate equipment, chemicals, wastes, and other
important items from the floor in areas subject to flooding.
Verify emergency contact information including notification list on
lab door. Add and expand temporary contact information if staying
at a different location during the storm.





Autoclave or inactivate any infectious or rDNA waste.



Secure radioactive isotopes, bio-hazardous agents, recombinant
materials, and hazardous chemicals to prevent breakage or release.
Store volatile, toxic materials in tightly sealed, break-resistant
containers rather than fume hoods or open room, in case of power
outages.
Protect valuable files, research samples and notebooks in place or
move to a safer location.
Protect notebooks and secure samples and data for colleagues
unable to reach the lab.




Notes

Location

Primary

Alternate

Notes

Location

Primary

Alternate

Notes

Fill dewars and cryogen reservoirs for samples.

Hurricane Warning: Hurricane conditions within 24 hours or less



Location

Staff Responsible
Primary
Alternate



Cover vulnerable equipment with plastic, as needed.



Close and lock all doors and windows before leaving.

Post Hurricane Return
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Good Working Positions
To understand the best way to set up a computer workstation, it is helpful
to understand the concept of neutral body positioning. This is a comfortable
working posture in which your joints are naturally aligned. Working with the
body in a neutral position reduces stress and strain on the muscles, tendons,
and skeletal system and reduces your risk of developing a musculoskeletal
disorder (MSD). The following are important considerations when attempting
to maintain neutral body postures while working at the computer
workstation:


Hands, wrists, and forearms are straight, in-line and roughly
parallel to the floor.



Head is level, or bent slightly forward, forward facing, and balanced. Generally it is in-line
with the torso.



Shoulders are relaxed and upper arms hang normally at the side of the body.



Elbows stay in close to the body and are bent between 90 and 120 degrees.



Feet are fully supported by the floor or a footrest may be used if the desk height is not
adjustable.



Back is fully supported with appropriate lumbar support when sitting vertical or leaning back
slightly.



Thighs and hips are supported by a well-padded seat and generally parallel to the floor.



Knees are about the same height as the hips with the feet slightly forward.

Regardless of how good your working posture is, working in the same posture or sitting still for
prolonged periods is not healthy. You should change your working position frequently throughout the
day in the following ways:


Make small adjustments to your chair or backrest.




Stretch your fingers, hands, arms, and torso.
Stand up and walk around for a few minutes periodically.

These four reference postures are examples of body posture changes that all provide neutral
positioning for the body.

Upright Sitting

Standing

Upright sitting posture. The user's torso and neck
are approximately vertical and in-line, the thighs are
approximately horizontal, and the lower legs are
vertical.

Standing posture. The user's legs, torso,
neck, and head are approximately in-line
and vertical. The user may also elevate one
foot on a rest while in this posture.

Figure 1.
Upright
sitting
posture

Figure 2.
The user's torso and neck are
approximately vertical and in-line,
the thighs are approximately
horizontal, and the lower legs are
vertical

Figure 3.
Standing
posture

Figure 4.
The user's legs, torso,
neck, and head are
approximately in-line and
vertical

Declined Sitting

Reclined Sitting

Declined sitting posture. The user's thighs are
inclined with the buttocks higher than the knee and
the angle between the thighs and the torso is greater
than 90 degrees. The torso is vertical or slightly
reclined and the legs are vertical.

Reclined sitting posture. The user's torso
and neck are straight and recline between
105 and 120 degrees from the thighs.

Figure 5.
Declined
sitting
position

Figure 6.
The user's thighs are inclined with
the buttocks higher than the knee
and the angle between the thighs
and the torso is greater than 90
degrees. The torso is vertical or
slightly reclined and the legs are
vertical

Figure 7.
Reclined
sitting
posture

http://www.osha.gov/SLTC/etools/computerworkstations/positions.html

Figure 8.
The user's torso and neck
are straight and recline
between 105 and 120
degrees from the thighs

Monitors
Choosing a suitable monitor and placing it in an appropriate position helps reduce
exposure to forceful exertions, awkward postures, and overhead glare. This helps
prevent possible health effects such as excessive fatigue, eye strain, and neck and
back pain.
Consider the following issues to help improve your computer workstation:
Viewing
Viewing
Viewing
Viewing






Distance
Angle-Height and Side-to-Side
Time
Clarity

You should choose a monitor and consider its placement in conjunction with other
components of the computer workstation, including the keyboard, desk, and chair.

Monitor Quick Tips





Put monitor directly in front of you
and at least 20 inches away.
Place monitor so top line of screen
is at or below eye level.
Place monitor perpendicular to
window.

Viewing Distance
Potential Hazards



Monitors placed too close or too far away may cause you to assume awkward body positions that may lead to
eyestrain.
Viewing distances that are too long can cause you to lean forward and strain to see small text. This can
fatigue the eyes and place stress on the torso because the backrest is no longer providing support.
Viewing distances that are too short may cause your eyes to work harder to focus (convergence problems)
and may require you to sit in awkward postures. For instance, you may tilt your head backward or push your
chair away from the screen, causing you to type with outstretched arms.

Figure 1.
Preferred viewing distance
is 20 to 40 inches

Possible Solutions



Sit at a comfortable distance from the monitor where you can easily
read all text with your head and torso in an upright posture and your
back supported by your chair. Generally, the preferred viewing distance
is between 20 and 40 inches (50 and 100 cm) from the eye to the front
surface of the computer screen (Figure 1). Note: text size may need to
be increased for smaller monitors.



Provide adequate desk space between the user and the monitor (table
depth). If there is not enough desk space, consider doing the
following:

Figure 2.
Flat-panel displays take up less
room than conventional monitors

Make more room for the back of the monitor by pulling the
desk away from the wall or divider; or
Provide a flat-panel display, which is not as deep as a
conventional monitor and requires less desk space (Figure 2);
or
Place monitor in the corner of a work area. Corners often
provide more desk depth than a straight run of desk top.
Move back and install an adjustable keyboard tray to create a
deeper working surface.

Figure 3.
Corner units provide additional depth and
workspace

Viewing Angle–Height and Side-to-Side
Potential Hazard



Working with your head and neck turned to the side for a prolonged
period loads neck muscles unevenly and increases fatigue and pain.
Possible Solutions



Position your computer monitor directly in front of you (Figure 4), so
your head, neck and torso face forward when viewing the screen.
Monitors should not be farther than 35 degrees to the left or right.



If you work primarily from printed material, place the monitor slightly
to the side and keep the printed material directly in front. Keep printed
materials and monitors as close as possible to each other.

Figure 4.
Place monitors directly
in front of the user

Potential Hazard



A display screen that is too high (Figure 5) or low will cause you to
work with your head, neck, shoulders, and even your back in awkward
postures. When the monitor is too high, for example, you have to work
with your head and neck tilted back. Working in these awkward
postures for a prolonged period fatigues the muscles that support the
head.

Figure 5.
Display screen is too high

Possible Solutions



The top of the monitor should be at or slightly below eye level. The center
of the computer monitor should normally be located 15 to 20 degrees
below horizontal eye level (Figure 6).



The entire visual area of the display screen should be located so the
downward viewing angle is never greater than 60 degrees when you are in
any of the four reference postures. In the reclining posture the straight
forward line of sight will not be parallel with the floor, which may increase
the downward viewing angle. Using very large monitors also may increase
the angle.



Remove some or all of the equipment (computer case, surge protector,
etc.) on which the monitor may be placed. Generally, placing the monitor
on top of the computer case will raise it too high for all but the tallest
users.



Elevate your line of sight by raising your chair. Be sure that you have adequate space for your thighs under the desk
and that your feet are supported.

Figure 6.
Comfortable viewing angle is
15 to 20 degrees

Potential Hazard



Bifocal users typically view the monitor through the bottom portion of their
lenses. This causes them to tilt the head backward to see a monitor that may
otherwise be appropriately placed. As with a monitor that is too high, this can
fatigue muscles that support the head.
Possible Solutions



Lower the monitor (below recommendations for non-bifocal users) so you can
maintain appropriate neck postures. You may need to tilt the monitor screen
up toward you.

Figure 7.
Stresses because
of bifocal lenses



Raise the chair height until you can view the monitor without tilting your head
back. You may have to raise the keyboard and use a foot rest.



Use a pair of single-vision lenses with a focal length designed for computer work. This will eliminate the need to look
through the bottom portion of the lens.

Viewing Time
Potential Hazard



Viewing the monitor for long periods of time may cause eye fatigue and dryness. Users often blink less while viewing
the monitor.
Possible Solutions



Rest your eyes periodically by focusing on objects that are farther away (for example, a clock on a wall 20 feet
away).



Stop, look away, and blink at regular intervals to moisten the eyes.



Alternate duties with other non-computer tasks such as filing, phone work, or customer interaction to provide periods
of rest for the eyes.

Viewing Clarity
Potential Hazard



Monitors that are tilted significantly either toward or away from the
operator may distort objects on the screen, making them difficult to
read. Also, when the monitor is tilted back, overhead lights may create
glare on the screen. This can result in eyestrain and sitting in awkward
postures to avoid eye glare.
Possible Solutions



Tilt the monitor so it is perpendicular to your line of sight, usually by
Figure 8.
tilting the screen no more than 10 to 20 degrees. This is most easily
A monitor support that adjusts the height and
done if the monitor has a riser/swivel stand. A temporary solution
angle of the monitor
involves tilting the monitor back slightly by placing a book under the
front edge. Note: Tilting the monitor back may create glare on the screen from ceiling lighting and a glare screen
may be needed.



Monitor support surfaces should allow the user to modify viewing distances and tilt and rotation angles.
Potential Hazards



Factors that reduce image quality make viewing more difficult and may lead to eye strain. These factors include
electromagnetic fields caused by other electrical equipment located near computer workstations, which can
result in display quality distortions; and
dust accumulation, which is accelerated by magnetic fields associated with computer monitors and can
reduce contrast and degrade viewing conditions.
Possible Solutions



Computer workstations should be isolated from other equipment that may have electrostatic potentials in excess of
+/- 500 volts.



Computer monitors should be periodically cleaned and dusted.

http://www.osha.gov/SLTC/etools/computerworkstations/components_monitors.html

Safe Lifting Technique
Experts do not often agree as to what constitutes a truly safe lifting method, and in reality
there is no single correct way to lift. The method espoused for the past several decades
(bend the knees and not the back) has not been particularly effective in reducing the
incidence or severity of low back injury by itself. Lifting, in practice, is highly dependent
on the particulars of the task at hand.
Expert opinions differ as to which lifting methodology poses the least physical threat to
the handler. The biomechanical approach indicates that a squat lift (knees and hips bent
with the back more or less straight) places the least stress on the back. Proponents of the
physiological approach to lifting argue that the stoop lift (legs straight with the back bent)
is less physiologically stressful than the squat lift. And the psychophysical approach to
lifting indicates that a freestyle lift is least taxing.
A freestyle lift is described as a semi squat posture, which allows the handler to rest the
load on the thigh(s) during the lift.
However, there is general agreement on some fundamental principles that should help
protect materials handlers when lifting under most circumstances.
Typically, when lifting the handler should:
1. Test the weight of the load, its weight distribution and stability within the container.
This minimizes the chance of being surprised by an unexpectedly heavy weight or having
to contend with a shifting load.
2. Get help from someone or use a mechanical assist device whenever very heavy or
awkward loads must be handled. When lifting with a partner, the team should
communicate and coordinate the task (when lifting, moving, and lowering the object).
3. Know where the load is going. Make sure the path is free from obstructions or hazards,
and ensure that space is available at the destination to set the object down.
4. Be positioned close to the load, with the feet flat and stable. Keep the load as close to
the body as possible so that the center of gravity is as close to the spine as possible.
Moving the load away from the torso (horizontally and/or vertically) greatly
increases the load to the back, shoulders, and arms, and, therefore, increases the risk of
injury.
5. Grasp the object with the whole hand using a power grip whenever possible. Avoid
pinching with the fingertips to hold an object. Ideally, the handler should be able to use
both hands on handles or handholds to pick up the load.
6. Move with natural, smooth, continuous, and balanced motions while avoiding rapid,
jerky, or unbalanced lifts. Move the feet to avoid twisting the torso and to maintain
balance and stability during the lift, if necessary.

7. Minimize twisting, bending, stretching, and reaching with the trunk during the lift.
These movements greatly increase the risk of developing LBP.
These principles should make it clear that we need to lift with our head before we lift
with our back. Taking a couple of seconds to help ensure our safety and health is
time well spent.

Different “lifting” styling to reduce stress on the back

Pushing, Pulling, Carrying, and Transporting Loads
Generally speaking, lowering is preferable to lifting and pushing is preferable to pulling;
however, all these activities have the potential to be stressful to the arms, shoulders, back,
and legs.
Factors that influence the ease or difficulty of pushing and pulling are the initial (or
breaking) and sustaining forces necessary to move the device, steering, and controlling
the unit while in motion, the frequency with which the push/pull task is performed, and
the terrain and distance over which the task takes place.
In pushing and pulling tasks it is harder to start a body moving (the initial forces) than it
is to keep the body in motion (the sustaining forces). When pushing or pulling, the
handler should use his or her own weight to advantage. When pushing the person should
lean into the push and when pulling should lean in the direction of travel.
All push/pull tasks require adequate friction between the floor and the operator’s shoes to
provide adequate traction and avoid slipping.
When pushing, arms should be flexed at the elbow, extended to about half their length,
thereby allowing the operator to regulate effort as necessary by flexing and extending the
arms. When pulling, arms should be extended, then effort to move the load is transferred
to the lower extremities. (See figure 3.)
Carrying tasks have the potential to stress the arms, shoulders, and back in particular. To
help minimize these stressors, keep the weight of the load acceptable; keep the load as
close to the body as possible; and use both hands in a power grip (rather than a pinch
grip) to hold the load.
Other factors that influence the ease of a carrying task are the width (side-to-side) and
height of the load, the frequency with which the task takes place, and the distance over
which the load is carried.

Ideally, the width of the load should be about as wide as the person’s torso.
The height of the load should allow the handler a clear view of the travel path.
Carrying distances should be minimized.
“The easiest way of carrying a load like a crate or a box is holding it by the front corners,
with the arms straight, at hip height, so that it does not interfere with the movements of
the lower limbs.”(See figure 4.)
Loads to be carried to the side of the body (suitcases, grocery bags, brief cases, etc.)
should be equipped with suitable top mounted handles, “should be as slim as possible and
should clear the ground when the carriers’ arm hangs by their side.”
Figure 3

Figure 4

(The above material were taken from the Oregan OSHA Back Safety course)

http://www.aphis.usda.gov/emergency_response/downloads/health/Appendix%
203-5-B%20Lifting-Moving%20concerns.pdf

