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| SECTION 1.0 | INTRODUCTION |
The purpose of the University of New England Safety Manual is to ensure the safety and health of all



EHS Director, RSO and CHO.

. The Executive Director of Human Resources

f Assists the Deans, EHS Director, CHO's, RSO, and Department Chairs, as requested, in dealing with issues of
faculty and staff noncompliance (University-wide.),

I Records faculty and staff noncompliance issues in employment files and coordinates appropriate
disciplinary claims consistent with Personnel and Faculty Handbooks.

' Manage the University database for tracking employee training records and works with the EHS Director to
coordinate employee training requirements and programs.

f  They ensure that the university-wide sharps injury log is maintained and that on an annual basis, data is
submitted to HR for this purpose.

7. The Director of Facilities Services and Director of Campus Planning:

I Responsible for departmental implementation and compliance with the regulations contained in the
Safety Plan.

I Verify that all construction, modifications or renovations to facilities meet federal and state licensing
requirements as applicable and verify that regular inspections of safety equipment (eyewash stations,
guarding) installed for use by Facilities personnel are performed.

' Responsible for receiving work orders and facilitating the prompt repair of all emergency related
equipment and devices.

8. The Environmental Health and Safety Director

' Develops and implements a Safety Manual in accordance all State and Federal regulatory agencies and
regularly reviews and interprets changes to Federal and State regulations in order to amend the Safety
Manual and to communicate both new safety matters and associated impacts to policies.

f Maintains a copy of professional training certificates and licenses that are required by Federal and State
regulations, oversees the UNE Blackboard training modules and ensures annual updates, coordinates the
training of University faculty and staff affected and assigns training responsibilities to UNE job description
and annually, alerting employees as to their training requirements.

I Provides technical advice to principal investigators (Pl) on research projects and assists in identifying and
monitoring potential toxicity hazards.

f In partnership with the Chemical Hygiene Officers, monitors personal protective equipment (i.e. gloves,
goggles, etc.) for laboratory operations.

f  Oversees the proper storage and disposal of hazardous and biomedical waste, and other special types of
waste.

I Addresses issues of non-conformance with the Safety Manual to Department Chairs and/or Directors who
will be expected to follow up to assure compliance is achieved. Continued safety (noncompliance) matters
will be documented and forwarded to the Dean or Vice President for enforcement. (The Director of Human
Resources will be advised of any noncompliance issues that could lead to a disciplinary matter for faculty
or staff. The Dean of Students will be notified if a student if involved.) The EHS Director will also advise the
Vice President for Business and Finance whenever violations are not corrected for final resolution. The EHS
Director will authorize closure of non-compliant laboratories until issues have been resolved.

f With the assistance of departments, all on-site respiratory equipment, initial, annual, and other required
fit tests for users who utilize respiratory equipment will be done by the EHS Director.

f Assist any department on campus, when requested, in developing prudent practices and Standard
Operating Procedures (SOP's) for the handling of chemicals and assists with replacing hazardous
substances with less hazardous substances.
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hazards and enforce the use of respiratory protective equipment and provide appropriate personal

protective equipment (PPE).

Enforce the use of personal protective equipment and engineering controls.

They make sure that a list of hazardous materials/chemicals used in the department, is forwarded,

annually, to the Environmental Health and Safety Specialist, ensure proper labeling and storage of

hazardous chemicals and materials.

Ensure that safety data sheets (SDSs) for chemicals or hazardous materials ordered through the

department are forwarded to EHS.

Make sure that all hazardous materials and chemicals are stored and labeled appropriately.

Direct faculty to develop spill procedures as necessary and provide spill containment equipment as

necessary.

Identify which individuals are covered under the exposure control plan with the assistance EHS and report

all Blood-borne Pathogen exposures to EHS and assist in the investigation.

They will notify the CHO, RSO, and EHS Director of any identified potential health and safety hazard or any

factors that may warrant additional investigation.
Laboratory Instructor/Principal Investigator:
All faculty or staff that conduct the following activities are considered either a Laboratory Instructor or
Principal Investigator:
0 Supervise staff (teaching and research assistants, postdoctoral and technical staff, fellows and work-
study students) in the use of, handling of and/or storage of chemicals or hazardous materials
(biological, chemical and/or radioactive) and equipment,
o0 Involved in laboratory preparation,
o Conducting laboratory experiments or
o0 Provide instruction involving a laboratory experiment.
The duties of the Laboratory Instructor/ Principal Investigator include:
0 In collaboration with the CHO/RSO assure that laboratories are operated within the approved space
limits, assure that laboratories are a safe place to work, and provide for the safety of visitors in
laboratories under their supervision.
0 They have primary responsibility, in cooperation with the EHS Director, CHO and RSO and Department
Head for following the University Safety, Exposure Control, Chemical Hygiene and/or the Radiation
Safety Plans while working in a laboratory including:
= Ensure that laboratory workers know and follow the policies and procedures governing the
handling and working with biological materials, chemicals and/or radionuclides.

= Attend annual training sessions as required by the Safety Manual.

= Perform weekly Satellite Accumulation Area (SAA) inspections.

= Ensure that hazardous waste streams from their laboratory are correctly identified, profiled and
managed.

= Ensure that all laboratory staff and students are familiar with the use and location of emergency
equipment including fire extinguishers, fire alarms, safety showers, and eyewash stations.

= Ensure that the laboratory first aid kit is maintained. The Department of Environmental Health and
Safety provides the initial kit, from then on, it shall be maintained by the laboratory instructor
through the Department budget.

0 Know the current legal requirements concerning regulated substances and ensure, in cooperation with
the CHO and EHS Director that facilities and training for use of any chemical being ordered are
adequate.
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Maintain an up-to-date inventory of laboratory chemicals and provide the CHO and the EHS Director
with copies of new SDSs. Keep SDSs for all chemicals in a readily accessible on-site location as required
by the Safety Manual and federal law.

Document any waste minimization efforts and turn that information into EHS.

Assist EHS in conducting job hazard assessments.

As part of the safety plan, review and be prepared to implement procedures for dealing with exposure
to a hazardous material (blood-borne pathogen, chemical and/or radionuclides) accidents affecting
personnel or the environment. Before starting work on non-routine tasks, each affected employee will
be given information by their section supervisor about the hazardous chemicals to which they may be
exposed during this activity.

Ensure that eyewash stations are checked and purged weekly.

Semiannually verifies that other protective equipment (i.e. fume hoods, fire blankets, fire
extinguishers, etc.) are functional. Reports any malfunctions immediately to the CHO and EHS. They
will predetermine the required levels of protective apparel and equipment for the laboratory and
enforce the use of PPE in areas where it is required.

They will utilize issued respiratory protection equipment in accordance with instruction and training
provided by EHS personnel, inspect respirators for defects prior to use and maintain them in a clean
condition and ready to use at all times. They will inform his/her department head, supervisor, or
instructor of any personal health problems that could be aggravated by the use of respiratory
equipment.

Identify potential risks associated with each laboratory process and give appropriate training to
students.

Make sure that work areas where biological agents (i.e. blood-borne pathogens), chemicals or
radionuclides are in use or stored are properly designated with signage, control the handling,
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Assist the Environmental Health and Safety Office in conducting job hazard assessments to determine
proper personal protective equipment necessary for each job, and take the necessary training themselves
to obtain a full understanding of the hazards and the practices and procedures needed to perform all jobs
under their supervision.

Before starting work on non-routine activities, each affected employee will be given information by their
section supervisor about the hazardous chemicals to which they may be exposed.

The University Wide Safety Committee advises EHS of unsafe conditions and practices and assists in

corrective actions.

. Director of University Health Care, Medical Director, Head Nurse, COTC Director and Dental Hygiene

Chair
Create a Medical Evaluation Plan for the referral, treatment, and reporting of possible overexposure to a
hazardous chemical(s), biological agent and/or radionuclides.
Maintain a policy for the referral, treatment, and reporting of possible exposure to human blood, body
fluids or tissues, or other potentially infectious materials and provide treatment for faculty, staff and
students that are exposed to blood-borne pathogens.
Assist EHS in conducting job hazard assessments and assist the EHS Director in determining what training is
required for their personnel based upon job descriptions and duties.
Before starting work on non-routine tasks, each affected employee will be given information by their
section supervisor about the hazardous chemicals to which they may be exposed.
Provide emergency medical services to the University community for injuries or accidents as necessary.
Request information (SDS), if applicable, from the appropriate Department Chair, Laboratory Instructor,
and/or Principal Investigator in order to treat an overexposure to chemicals, biohazards, and/or
radionuclides.
They are knowledgeable of the types of tests and procedures being conducted in Univer
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EHS.
19. Head Athletic Trainer, Supervisor of Housekeeping, Supervisor of Facilities, UHC Site Supervisors, Dental
Hygienists, Animal Caretakers, Clinicians, Aquatics Director and Nurses:
1 M
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designated muster locations.

Ensuring that emergency first aid kits are maintained by the RAs.

Providing blood-borne pathogen training to the RAs. Document such training in the Office of the Assistant
Dean of Students and to the EHS Director.

Providing and maintaining appropriate personal protective equipment (PPE) and at the building muster
Station (according to the UNE Emergency Action Plan).
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. General Tool and Device Safety:

The employer is responsible for the safe condition of tools and equipment used by employees but the
employees have the responsibility for properly using and maintaining tools.

All electrical tools will be in good repair.

Saw blades, knives, or other tools should be directed away from aisle areas and other employees working
in close proximity. Knives and scissors must be sharp. Dull tools can be more hazardous than sharp ones.
Appropriate personal protective equipment, e.g., safety goggles, gloves, etc., should be worn due to
hazards that may be encountered while using portable power tools and hand tools.

Floors should be kept as clean and dry as possible to prevent accidental slips with or around dangerous
hand tools.

Keep all tools in good condition with regular maintenance

Use the right tool for the job.

Examine each tool for damage before use.

Operate according to the manufacturer's instructions.

. Power Tools and Devices-- The following general precautions should be observed by power tool users:

Never carry a tool by the cord or hose.

Never yank the cord or the hose to disconnect it from the receptacle.

Keep cords and hoses away from heat, oil, and sharp edges.

Disconnect tools when not in use, before servicing, and when changing accessories such as blades, bits and
cutters.

All observers should be kept at a safe distance away from the work area.

Secure work with clamps or a vise, freeing both hands to operate the tool.

Avoid accidental starting. The worker should not hold a finger on the switch button while carrying a
plugged-in tool.

Tools should be maintained with care. They should be kept sharp and clean for the
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they be run in or through ventilation ducts.

o Do not place extension cords under carpets, under doors, or other locations that subject the cord to
abrasion or other damage.

0 Avoid creating a tripping hazard; do not place extension cords across walkways. If it is unavoidable,
tape the cord to floor or walkway in order to

20



7. Vehicle Operation:
1
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I Help Supervisors to ensure all policies and procedures are being followed properly.

2. Facilities Managers/Supervisors

I Make sure all employees have been trained in specific Facilities Operations areas.

f Assist in the permitting of Facilities activities and be aware of all permit required work being performed.

I Supervise all Facilities operations to make sure all safety protocol is being followed and provide disciplinary
action and training if they are not.

I Ensure PPE is available to all employees and is being worn as required.

3. Facilities Employees

f  Attend all required training sessions.

' Adhere to all safety policies and procedures as set forth by EHS.

I Report any problems or suggestions regarding policies, procedures, and equipment.

f Protect themselves and co-workers from unnecessary safety hazards.

f Obtain the proper permits for confined space entry, hot work, etc. when needed.

SECTION 3.2 POLICIES, PRACTICES AND PROCEDURES

1. Welding/Cutting Operation:
I Fire protection (extinguisher) will be immediately available on all operation
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drum or vessel shall be disconnected or blanked.

! Welding Equipment and Confined Spaces:

o

o

(0]

When arc welding is to be suspended for any substantial period of time, such as during lunch or
overnight, all electrodes shall be removed from the holders and the holders carefully located so that
accidental contact cannot occur and the machine be disconnected from the power source.

In order to eliminate the possibility of gas escaping through leaks or improperly closed valves, when
gas welding or cutting, the torch valves shall be closed and the gas supply to the torch positively shut
off at some point outside the confined area whenever the torch is not to be used for a substantial
period of time, such as during lunch hour or overnight. Where practicable, the torch and hose shall also
be removed from the confined space.

A welder or helper working on platforms, scaffolds, or runways shall be protected against falling. This
may be accomplished by the use of railings, safety belts, life lines, or some other equally effective
safeguards.

Welders shall place welding cable and other equipment so that it is clear of passageways, ladders, and
stairways.

Helmets or hand shields shall be used during all arc welding or arc cutting operations, excluding
submerged arc welding. Helpers or attendants shall be provided with proper eye protection.

1 Welding Personal Protective Equipment:

o

G
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practical.

A metal spreader or locking device of sufficient size and strength to securely hold the front and back
sections in open positions shall be a component of each stepladder. The spreader shall have all sharp
points covered or removed to protect the user. For Type Il ladder, the pail shelf and spreader may be
combined in one unit (the so-called shelf-lock ladder).

f  General Ladder Safety: Ladders shall be maintained in good condition at all times, the joint between the

steps and side rails shall be tight, all hardware and fittings securely attached, and the movable parts shall
operate freely without binding or undue play.

o
o
o

0}

Metal bearings of locks, wheels, pulleys, etc., shall be frequently lubricated.

Frayed or badly worn rope shall be replaced.

Safety feet and other auxiliary equipment shall be kept in good condition to insure proper
performance.

Ladders shall be inspected frequently and those which have developed defects shall be withdrawn
from service for repair or destruction and tagged or marked as "Dangerous, Do Not Use."

Rungs should be kept free of grease and oil.
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The top of the ladder must be placed with the two rails supported, unless equipped with a single

support attachment.
When ascending or descending, the climber must face the ladder.
Ladders must not be tied or fastened together to provide longer sections. They must be equipped with
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revocation of access privileges and/or disciplinary action.

0 General Roof Safety: Pre-plan all work including personal protective equipment (PPE) prior to the
project by asking yourself the following questions:
= What does this job require to complete?
= What type of PPE will be needed?
= Will fall protection be required?
= 13 GKSUS I- L2y 20 azH0RVIME GKIH 18 nH- bk-
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= Each employee engaged in work activities on low-slope roofs, with unprotected sides and edges 6
feet (1.8 m) or more above lower levels shall be protected from falling by guardrail systems, safety
net systems, personal fall arrest systems, or a combination of warning line system and guardrail
system, warning line system and safety net system, or warning line system and personal fall arrest
system, or warning line system and safety monitoring system.

= Each employee on a steep roof with unprotected sides and edges 6 feet (1.8 m) or more above
lower levels shall be protected from falling by guardrail systems with toe boards, safety net
systems, or personal fall arrest systems.

O Ladder Use: Some campus roofs are only accessible via fixed ladders. Professional staff must be
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Waste Water Treatment Plant
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established, the contractor may proceed after using detection equipment.

o Dig-Safe: Dig-Safe (1-800-225-4977) must be called 72 hours before digging.

Egress: If a trench or excavation is four or more feet in depth, then a means of egress (stairways, ladders or ramps)

will be located so that there is no more than 25 feet of travel to the means of egress.

Exposure to Vehicle Traffic:

0 Employees will be provided with and will wear warning vests.

Exposure to Falling Loads:

0 No employee will be permitted under loads handled by loading or digging equipment.

Confined space entry: See Section 5 for confined space entry requirements.

Water Accumulation:

o0 Employees will not work in excavations in which there is accumulated water or in which water is accumulating,
unless steps have been taken to protect the employees from hazards posed by water accumulation.

Undermining:

o0 Sidewalks, pavements or structures will not be undermined unless a support system or other method of
employee protection is provided.

Excavated Material:

0 Excavated material must be placed at least two feet from the edge of the excavation.

Inspections:

o Daily inspections of excavations and the surrounding areas will be made by a competent person before the start
of work for evidence of possible cave-ins, failure of the protection system, hazardous atmosphere or other
conditions.

Barricading:

o All remotely located excavations will be barricaded. Upon completion of exploration or similar operations, the
excavation will be back-filled immediately.

Soils Classifications:

0 Stable Rock: Solid blasted ledge

o Type A: Clay, sandy clay, clay loam, hardpan

o0 Type B: Angular gravel, crushed rock, silt, loam, previously disturbed soils, dry rock that is not stable

o0 Type C: Gravel, sand, submerged soil, wet soil

Required Sloping of Walls to Provide Protection:

o Stable Rock: Vertical

o TypeA:
= 5-12 feet deep
= Open less than 24 hours
= Slope is 1/2: 1, decrease slope if signs of distress

o TypeB:
= 5-20feet deep
= Open less than 24 hours
= Slopeis11/2: 1, decrease slopes if signs of distress

o TypeC:
= 5-20 feet deep
= Open less than 24 hours
= Slopeis11/2: 1, decrease slopes if signs of distress
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3. Facilities Management Supervisors:

1l

Examine job requirements in order to plan work to avoid entry into confined spaces. Arrange to have as
much work as possible performed outside the space. Confirm that individuals making entry have been
properly trained in confined space entry.

Approves the Confined Space Entry Permit and assure that all requirements of the permit are met. Verify
that each individual requirement has been completed before entry into the confined space.

Appoint and inform prospective entrants and their Safety Attendant about specific hazards, and ensure
that all persons understand and have received training in any special safety procedures for that space
including the use of prescribed personal-protective equipment and the emergency response procedures.

If there are multiple entrances to the confined space, each entrance must be posted with a copy of the
permit.

Ascertain that all access procedures, system isolation requirements, and lock-out procedures as specified
on the permit are completed in accordance with Section 9.

Ensure that the Safety Attendant is instructed and understands his or her duties and that the Safety Watch
has any required equipment, such as a portable radio, if needed.

Cancel the Confined Space Entry permit by removing it from its posting upon completion of the job
specified, or upon reaching the expiration date and time, and by return
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are working simultaneously as authorized entrants in a permit space, so that employees of one
employer do not endanger the employees of any other employer.

The Entry Supervisor will work with EHS when closing off a permit space and canceling the permit
when necessary for concluding the entry after entry operations have been completed;\

EHS will review entry operations when there is reason to believe that the measures taken under
the permit space program may not protect employees and revise the program to correct
deficiencies found to exist before subsequent entries are authorized.

EHS will review the permit space program, using the canceled permits retained within 1 year after
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to use and the numbers to call) for summoning those services;
= The communication procedures used by authorized entrants and attendants to maintain contact
during the entry;
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= Advise the unauthorized persons that they must exit immediately if they have entered the permit
space.

= Inform the authorized entrants and the entry supervisor if unauthorized persons have entered the
permit space;

Performs non-entry rescues as specified by the employer's rescue procedure;

Performs no duties that might interfere with the attendant's primary duty to monitor and protect the

authorized entrants.

9 Duties of Entry Supervisors

0}

(0}

Know the hazards that may be faced during entry, including information on the mode, signs or
symptoms, and consequences of the exposure.

Verifies, by checking that the appropriate entries have been made on the permit, that all tests
specified by the permit have been conducted and that all procedures and equipment specified by the
permit are in place before endorsing the permit and allowing entry to begin.

Terminates the entry and cancels the permit if necessary.

Verifies that rescue services are available and that the means for summoning them are operable.
Removes unauthorized individuals who enter or who attempt to enter the permit space during entry
operations.

Determines, whenever responsibility for a permit space entry operation is transferred and at intervals
dictated by the hazards and operations performed within the space, which entry operations remain
consistent with terms of the entry permit and that acceptable entry conditions are maintained.

1 Rescue and Emergency Services

o

UNE utilizes local emergency services for emergency/rescue situations. However, if EHS designates
and trains rescue and emergency services, they shall:
= Evaluate a prospective rescuer's ability to respond to a rescue summons in a timely manner,
considering the hazard(s) identified;
= Evaluate a prospective rescue service's ability, in terms of proficiency with rescue-related tasks and
equipment, to function appropriately while rescuing entrants from the particular permit space or
types of permit spaces identified,
= Select a rescue team or service from those evaluated that:
Has the capability to reach the victim(s) within a time frame that is appropriate for the permit
space hazard(s) identified;
Is equipped for and proficient in performing the needed rescue services;
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in first aid and CPR is available.

= Ensure that affected employees practice making permit space rescues at least once every 12
months, by means of simulated rescue operations in which they remove dummies, manikins, or
actual persons from the actual permit spaces or from representative permit spaces. Representative
permit spaces shall, with respect to opening size, configuration, and accessibility, simulate the
types of permit spaces from which rescue is to be performed.
o0 To facilitate non-entry rescue, retrieval systems or methods shall be used whenever an authorized
entrant enters a permit space, unless the retrieval equipment would increase the overall risk of entry
or would not contribute to the rescue of the entrant. Retrieval systems shall meet the following
requirements:
= Each authorized entrant shall use a chest or full body harness, with a retrieval line attached at the
center of the entrant's back near shoulder level, above the entrant's head, or at another point
which the employer can establish presents a profile small enough for the successful removal of the
entrant. Wristlets may be used in lieu of the chest or full body harness if the employer can
demonstrate that the use of a chest or full body harness is infeasible or creates a greater hazard
and that the use of wristlets is the safest and most effective alternative.

= The other end of the retrieval line shall be attached to a mechanical device or fixed point outside
the permit space in such a manner that rescue can begin as soon as the rescuer becomes aware
that rescue is necessary. A mechanical device shall be available to retrieve personnel from vertical
type permit spaces more than 5 feet (1.52 m) deep

= |fan injured entrant is exposed to a substance for which a Safety Data Sheet (SDS)
or other similar written information is required to be kept at the worksite, that SDS or written
information shall be made available to the medical facility treating the exposed entrant.

I Special Conditions:

o0 Contractors performing work involving Permit-Required Confined Spaces must be informed that such
spaces exist and may be entered only through compliance with the OSHA standard. Contractors will
inform EHS of their own training and permit program to be used by submitting a copy of their written
program approval. Prior to entry outside contractor personnel will be thoroughly briefed by EHS on the
known or expected hazards of the confined space(s) which might be entered. Prior to entry, EHS will
;
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I Provide adequate fit testing of respiratory protection in accordance with the Respiratory Protection Plan
and OSHA guidelines.

1l
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1 EHSI tld IyR /1hid giff IRSyBiTe IyR S@lizlte respiratory hazards in the workplace by looking at the
following items:

o

O O 0O

Type of hazardous substance that employee is exposed to.

Form of the hazardous substance ex. liquid, gas, smoke, vapor, etc.

Amount of the hazardous substance the employee is exposed to.
Duration of time the employee will be exposed to the substance.
Other engineering controls or ventilation systems in
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o

EHS will select respirators of varying models and sizes so the respirator is comfortable and fits the user
correctly.

EHS will provide a full-face piece pressure demand SCBA certified by NIOSH for a minimum of 30
minutes of service life or a full-face pressure demand air respirator with self-contained air supply for
any IDLH situation. Oxygen deficient atmospheres are also considered IDLH.

For protection against gases or vapors the following will be provided:

= An atmosphere-supplying respirator or

= An air purifying respirator

NOTE: Each device should be equipped with an ESLI or end of life service indicator, if one is not
equ
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medical restrictions.
= Length of approval, i.e., annual or biennial, as determined by health care provider.

5. Additional Medical Evaluations:

f Additional medical evaluations and follow-up appointments may be required under the following
circumstances:

0 The employee reports concerning signs or symptoms related to respirator use.

0 ¢KS KSIHiK OIS LN2AIRSNE (KS SYLif28550a adLISga2ir 20 kS L230Y FRY yRalil-i20 1556 (K- kS
employee needs to be re-evaluated.

o Information obtained during the fit testing process indicates the employee needs to be re-evaluated.

o Changes occurring in the workplace may result in more of a physiological burden on the employee or
duration of use of respirators is dramatically increased.

6. Fit-testing:

I All campus personnel required to use respiratory protection equipment (except for disposable dust/mist
single use masks) must undergo and pass a qualitative fit test prior to use of the equipment. The employee
must be fit tested using the exact size and exact model that they will be using in the field on a regular
basis. Employees are required to do a seal check every time they put on the respirator. If the employee
shows any signs of breathing difficulty during fit testing, discontinue fit testing and bring to a health
professional. See Appendix B for example of fit testing form.

I Procedures for Fit Testing:

For specific fit testing requirements, please reference OSHA 29CFR 1910.134 App A.
o Assessment of comfort shall include a review of the following points with the test subject and allowing
the test subject adequate time to determine the comfort of the respirator:
= Position of the mask on the nose
= Room for eye protection
= Room to talk
= Position of mask on face and cheeks
o0 The following criteria shal TIE7(a)9(l TJe )-15(t)-4(est)-512 Tf1 0 0 1 491.26 7Employees are req
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http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134_APP_A&src_anchor_name=1910.134+App+A

extreme positions to each side. The head will be held at each extreme position for at least 5
seconds.

Standing in place, the subject will slowly move his/her head up and down between the extreme
position straight up and the extreme position straight down. The head should be held at each
extreme position straight down. The head should be held at each extreme position for at least 5
seconds.

Reading of a chosen passage.

O Restrictions:

Facial hair between the skin and face mask sealing surface can interfere with the fit or operation of
a half mask if it extends under the face piece sealing the area. If this condition exists, no attempt
will be made to fit test such employee under any circumstances. The hair obstruction must be
removed before the employee will be approved for fit testing and respirator use.

If for any reason an individual is unable to obtain a satisfactory face piece seal when presented
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= Adjust the straps so the fit is snug but comfortable.
= Check for leaks, when possible, by covering the filter elements with the palms of the hands and
inhaling gently. If the mask pulls in toward the face, the fit is good. This is known as a negative fit
check.
I Full Face-Mask Respirators:

o Full face-mask respirators provide more protection than half-masks because their shape allows a better
mask-to-face seal. They also protect the eyes from irritating chemicals or particulate atmospheres. Full
face-masks come equipped with selective types of air-purifying canisters/cartridges, dependent upon
the protection required. Additionally, full face-masks are available with air-supplied systems such as air
lines or SCBA units.

o Air-purifying full face-masks have the same limitations for use as half-mask respirators. Additionally,
standard eyeglasses interfere with the mask-to-face seal; therefore, respirator wearers should obtain
an additional pair of glasses for installation into the mask.

0 Procedure to put on a full face-mask:
= Loosen all straps, pull the harness over the head, and place the chin in the chin cup.
= Pull the head harness well down on the back of the head.
= Tighten the harness gently, starting with the eye straps, and then the bottom and middle straps.
= Check the fit by closing off the air hose or canister opening with the palm of the hand and inhaling

gently. The user should then hold his/her breath for a few seconds. A good fit is indicated if the
mask remains collapsed toward the face during this time.
I Powered air-purifying respirator (PAPR):
o Powered Air-
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inspection:
O Respirator function
o0 Tightness of connections
o Condition of various parts includin
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SECTION 8.0 HAZARD COMMUNICATION

1. Introduction:

' University of New England's management is committed to the prevention of incidence or happenings that
result in injury and/or ilinesses, and to comply with all applicable federal and state health and safety rules.
Therefore, we require that managers and employees use their best efforts in providing a safe and healthy
work environment for all employees; that all levels of supervisors are accountable for the health and
safety of those employees under their direction; and through this written hazard communication program

share assigned responsibility to ensure performance under that responsibility.

f All University of New England Colleges are included in this program. This written program will be available

to all employees through the UNE shared files.

SECTION 8.1 RESPONSIBILITIES
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0 Hazard classification: The definitions of hazard have been changed to provide specific criteria for
classification of health and physical hazards, as well as classification of mixtures. These specific criteria
will help to ensure that evaluations of hazardous effects are consistent across manufacturers, and that
labels and safety data sheets are more accurate as a result.

o0 Labels: Chemical manufacturers and importers will be required to provide a label that includes a
harmonized signal word, pictogram, and hazard statement for each hazard class and category.
Precautionary statements must also be provided.

o Safety Data Sheets: Will now have a specified 16-section format.

f Hazard Classification: The revised Hazard Communication Standard (HCS) has specific criteria for each
health and physical hazard, along with det
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1 Safety Data Sheets (SDS):

(0}
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NFPA label key

f Hazardous Material/Chemical Inventory and Control:
o0 See Section 18 of the manual.
f The following materials are not covered by the Hazard Communication Standard:
0 Any hazardous waste as defined by the Solid Waste Disposal Act, as amended by the Resource
Conservation and Recovery Act of 1976, as amended (42 USC 6901 et seq.) when subject to regulations
issued under that act by the Environmental Protection Agency.
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starting work on such projects, each affected employee will be given information by their supervisor about
the hazardous chemicals to which they may be exposed during this activity. This information will include:

o
o
o

Specific chemical hazards

Protective/safety measures the employee must take.

Measures that University of New England has taken to reduce the hazards, including ventilation,
respirators, presence of co-workers, and emergency procedures.

SECTION 8.3 TRAINING AND RECORDKEEPING

1. Training:

' The Environmental Health & Safety Director will be responsible for maintaining and annually reviewing and
updating the UNE WebCT Hazard Communication training course. EHS is also responsible for assigning
training requirements to each UNE job description and annually alerting UNE employees as to their
training. Failing to take this mandated training would make one ineligible for future salary increases and
could be grounds for disciplinary action. These warnings are to emphasize the absolute necessity of
successfully completing this required training.

The training module will include the following:

1

1

o
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Overview of Hazard Communication Plan requirements.

Hazard chemicals present in the workplace.

Location and availability of the written Hazard Communication Plan.

Physical and health effects of hazardous chemicals.

Methods and observation techniques used to determine the presence or release of hazardous
chemicals in the work area.

How to reduce or prevent exposure to these hazardous chemicals through use of control/work
practices and personal protective equipment.

Steps that University of New England has taken to reduce or prevent exposure to these chemicals.
Safety emergency procedures to follow if the employee is exposed to those chemicals.

How to read labels and review SDSs to obtain appropriate hazard information.

After completing the training module, each employee will take an exam which will certify that they have
completed the training.

Re-Training:

(0}
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Department and may be accessed only with the expressed written consent of the employee due to

HIPAA regulations.
o Training records of topics covered by this section will be maintained by the Department of Human
Resources for a minimum of three years, unless otherwise specified.

SECTION 9.0 LOCKOUT/TAGOUT
1. Introduction:
)l
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Durability:
o Locko
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personal lockout/tagout device on the energy isolating devices. Primary responsibility is vested in an
authorized employee for a set number of employees working under the protection of a group lockout or
tagout device (such as an operations lock).
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accidentally detached during use.
3. Retraining:

1l
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1. Universal Precautions:
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procedures for processing and handling blood and blood products, waste disposal, and personal hygiene.
I Labeling/Container Handling:

o

Materials which contain blood or other potentially infectious materials (OPIM) will be placed in a
container that conforms to and is handled in accordance with the following requirements:

Prevents leakage during the collection, handling, processing, storage, and transport of the
specimens.

Red in color and labeled with the international biohazard symbol.

Any specimens which could puncture a primary container will be placed within a secondary
container which is puncture resistant.

If outside contamination of the primary container occurs, the primary container will be placed
within a secondary container which prevents leakage during the handling, processing, storage,
transport, or shipping of the specimen.

Any refrigerator or freezer used to store blood or OPIM will be affixed with appropriate label and
marked “No Food or Drink".

Empty food containers will not be used to store blood or OPIM.

Individual containers of blood or OPIM that are placed in a labeled container during transport,
storage, shipment, or disposal are exempt from the above labeling requirements.

Contaminated needles and other contaminated sharps will not be bent, recapped, removed, sheared,
or purposely broken. UNE considers all needles, scalpels, and other medical utensils to be biohazards,
regardless of use, and will be disposed of as regulated waste.

Disposable syringes and needles, scalpel blades, glass pipettes, and other sharp items will be placed
in puncture-resistant containers designated specifically for this purpose.

These containers must be located as close as practical to the area where the sharps are used.
Under normal circumstances, needles will not be recapped, purposefully bent, or removed from
disposable syringes, or otherwise manipulated by hand.

Shearing or breaking of contaminated needles is prohibited. If recapping or removal of used
needles must be done and no alternative is feasible or such action is required by specific medical
procedure, a single-handed method must be used.

Eating, drinking, smoking, applying cosmetics, lip balm and handling contact lenses are prohibited in work

areas where there is a likelihood of occupational exposure.

Food and drink shall not be kept in refrigerators, freezers, shelves, and cabinets or on counter tops or

bench tops where patient care items?, blood-borne or other potentially infectious materials are present.

All procedures involving blood or other potential infectious materials shall be performed in such a manner
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mouth piece).
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Breathing treatment S
Combing/inspecting hair for nits or lice X X
CPR X X
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Containers of blood, blood components, or blood products that are labeled as to their contents
and have been released for transfusion.

Individual containers of blood or other potentially infectious materials that are placed in a
labeled container during storage, transport, shipment or disposal.
Regulated wa
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= Any container used to transport this waste shall be marked with the biohazard symbol. These
containers shall be closable and leak proof on the sides and bottom as well as puncture resistant.

= A secondary container must be used in situations where the outside of the first container becomes
contaminated.

! Transportation:

o Prior to transport of regulated waste to a storage area, the following steps must be taken:
= Double bag all wastes.
= Verify that warning labels are visible.
= Inspect bags for leakage (re-bag if needed).
= Place all waste into a "Regulated Waste"" box.
= Tape the box closed securely.
= Call Facilities Management or place a Facilities work order to arrange for transportation to the
storage area. Provide the following information:
Your name and extension.
Location of the waste.
Amount of waste.
= Any waste packaged or labeled as a regulated waste must be disposed of by EHS at a licensed
disposal facility.
= Employees are not permitted to take their protective equipment home and launder it. It is the
responsibility of UNE to provide, repair, replace and dispose of personal protective equipment.
= Any faculty or staff personal clothing which has been contaminated by potentially infectious
material must be removed immediately and controlled as a biohazard
7. Blood Spills:

f Blood spills are of extreme concern for transmission of blood-borne pathogens. The following procedure
must be followed by all employees who remove or disinfect a blood or bodily fluid spill:

(0]

(0]

Gloves must be worn for the cleaning of any body fluid spills. Vinyl aprons must be worn for a large
spill.

For small body fluid spills in rooms, corridors, etc., visible material should be removed and the area
disinfected with a university approved disinfectant.

1  For large body fluid spills in non-patient care areas, the contaminated area should be completely covered

with paper towels and flooded with a university approved disinfectant.

(0}

(0}
o
o

Allow contact time (minimum of ten minutes).

Remove soiled paper towels and dispose of in a red bag.

Wet mop area with a clean solution.

Large body fluid spills in patient care areas:

= Spills should be wiped up as soon as possible with paper towels, and the towels discarded in a red
bag.

= Final clean-up of the area should include disinfections of the contaminated surfaces using a
university approved disinfectant providing for a contact time of at least 10 minutes to complete the
disinfections process.

1 For body fluids containing glass:

(0}

Glass is removed by sweeping with a brush and dust pan, tongs or forceps.
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o Dispose of protective equipment. Wash hands.
! Decontamination of Work Surfaces:
0 To prevent exposure of the employee to blood or other potentially infectious material remaining on a
work surface from a previous procedure, all potentially contaminated work surfaces must be
deco
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Medical records of employees covered under this section are confidential and will be maintained at the
designated occupational health facility in collaboration with the Human Resources Department for at least
the duration of the employment plus thirty years.

These records will not be disclosed to anyone without the employee's written consent, unless required by
OSHA regulations or state law.

Training records will be kept in the Department of Human Resources for a minimum of three years from
the date on which the training occurred. Training records shall include the following information;

0 The dates of the training sessions;

0 The contents and the summary of the training sessions;

o The names and qualifications of persons conducting the training; and

0 The names and job titles of all persons attending the training sessions.

3. Exposure Incident Investigation Reports

1

These reports will be kept in the Environmental Health and Safety Office for a minimum of three years.

4. Sharps Injury Log:

I UNE requires that the OSHA 300 Log be maintained for the record keeping of percutaneous injuries from
contaminated sharps. The information in the sharps injury log shall be recorded and maintained in such
manner as to protect the confidentiality of the injured employee. The sharps injury log shall maintain at a
minimum:

0 The type and brand of the device involved in the incident,

0 The department or work area where the exposure incident occurred, and

0 An explanation of how the incident occurred.

0 The Sharps Injury Log shall be forwarded to the Department of Human Resources on an annual basis
and when requested.

0 Annual documentation must be maintained regarding the consideration and implementation of
appropriate commercially available and effective safer medical devices designed to eliminate or
minimize occupational exposure. This documentation will be forwarded to the Environmental Health
and Safety Department annually and upon request.

5. Review:

f This section will be reviewed for accuracy at least annually.

f Input is solicited for the annual review from employees responsible for patient care through
representatives on the University Wide Safety Committee or by notifying the Human Resources
Department or EHS.

SECTION 11.0 COMPRESSED GAS CYLINDER SAFETY
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1. Hazardous Waste Determination:
f With the assistance of EHS, each department will determine if a known waste is hazardous. A waste is a
hazardous waste if:
o Itisa listed hazardous waste by the EPA.
o Itis amixture of a non-hazardous waste and a listed hazardous waste.
o It exhibits any of the following characteristics of hazardous waste, as defined by the State of Maine
Hazardous Waste Management Rules:
= |gnitable
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f Identified with the hazardous waste label provided by EHS.

f Accumulated for less than 90 days, unless designated a Satellite hazardous waste.

f If containing a liquid, stored in a secondary containment, this containment must be 110% the volume of
the largest container or 20% of the total, whichever is greater.

6. Management of Satellite Accumulation Areas (SAA) (Biddeford only):

I Each Satellite Accumulation Area will designate a person that will:

(0}

Inspect the SAA weekly using the SAA inspection sheet. The completed inspection sheets will be kept
on file for a minimum of one year. Completed forms can be forwarded to the Environmental Health
and Safety Specialist at the end of each calendar year for record keeping purposes.
An entry is required for each week (once every seven daysit [T iKSUS gl-aylii 1y lyaLISOi2y 120 1- 0Suil-y”
week, a reason why must be stated on the inspection log.
Prior to putting hazardous waste into a container mark the container with a hazardous waste label,
with following information:
= Contents (chemical name, not trade name, no abbreviations)
= Hazard associated with the waste (recommended but not required).
*NOTE: DO NOT write the date on the container in an SAA until the container is full and ready for
pick up by EHS*

7. Management of the Main Accumulation Area (MAA):
' The Environmental Health and Safety Specialist is responsible for weekly inspections of the MAA. The
completed inspections will be kept on file for a minimum of one year. (See Appendix K)

0}
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Prior to moving hazardous waste from an SAA into the MAA, the container will be marked with a
hazardous waste label, with following information:

= Contents (chemical name, not trade name, no abbreviations)

= Hazard associated with the waste (recommended but not required)

= Date the waste container is being moved to the MAA.

Maintain a 36" aisle space around the hazardous waste bulk containers unless otherwise specified.
Keep all non-hazardous waste out of the MAA when possible.

Maintain a spill kit (replenish supplies after use).

Ensure that all containers are closed, except when adding Hazardous Waste.

Segregate incompatible wastes.

Provide technical assistance to disposal companies.

No wastes will be stored beyond 90 days following the fill or accumulation date placed on the
"Hazardous Waste" label.

8. Off-Campus Hazardous Waste Disposal:
' The Environmental Health and Safety Specialist will contact the transportation/disposal contractor to
arrange pick-up and disposal of wastes.

1
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copy #3 is not received within 35 days, the DEP will be notified. If Copy #3 is not received within 45 days of

shipment, then a written exception report will be sent to the DEP with the following information: a copy of

the manifest and a letter describing the efforts taken to obtain the copy.

I Analytical costs for determining unknown wastes will be the responsibility of the department generating
the waste.

8. Empty Containers:

I Containers that held a hazardous waste or a hazardous material may be disposed of regular trash provided
that:

0 The contents have been removed to the maximum extent possible and leaving no more than 1 inch of
residue and contain no free liquids.

o For acute hazardous wastes the container must be completely emptied and triple rinsed to remove
residual liquid and vapor. The rinse water will be contained and prepared for disposal as hazardous
waste.

0 Hazardous material warnings are removed.

87





















supervises.
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o0 Inappropriate handling of radioactive material
3. Authorization for New Procedures or Materials:
f Implementation of new procedures or use of new radioisotopes requires evaluation by the RSO well in
advance of implementation or ordering.
I Authorized users will consult with and receive the approval of the RSO and the EHS Director during the
planning stage of an experiment and prior to use of radioactive materials for a new procedure.
0 Authorized Users will document that use of the chosen radioisotope is the least hazardous material
available or that alternatives are not reasonable or available.
0 Authorized users will evaluate all procedures before using radioactive materials to ensure that
exposures will be kept as low as reasonably achievable (ALARA).
4. Ordering, Receiving, and Accountability of Licensed Materials:
I The following procedures are in place to ensure accountability of all radioactive materials licensed by the
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= Authorized users are required to keep a daily log of the amount of radioactivity used, disposed, and
that which remains. It is recommended that Authorized Users use the Stock Aliquot Log form.
= Aninventory of materials on hand, and disposed will be conducted bi-annually.
o Security of Licensed Materials:
= All locations where radioactive materials are stored or used must be secure from intentional or
accidental unauthorized access or removal by following the requirements below:
Radioactive material will be stored in a locked container.
The source may be stored in a separate container with its own lock, or locks may be installed on
refrigerators or freezers where the material is stored.
Laboratories in which radioisotopes are stored will be secure from unauthorized access
whenever not occupied by an Authorized User, RSO, or Radiation Worker.
Areas where radioisotopes are used or stored must be pre-approved by the RSO and reflected
in this Radiation Safety section
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Annual Dose Limits for Occupationally Exposed Workers

Occupational Dose Limits

Type of Limit Annual Dose Limit
Whole body? 5 TEDEP rems

Lens of Eye 15 rems

Thyroid 50 rems

Individual Organs 50 rems

Skin 50 rems
Extremities 50 rems
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Conditions Requiring Monitoring

Type of Limit Adult / Minor Dose Limits
Whole body? 0.5 TEDEPrems / 0.1 rem
Lens of Eye 1.5rems/0.15 rem
Thyroid 5rems/0.5rem
Individual Organs 5rems/0.5rem

Skin 5rems/ 0.5 rem
Extremities 5rems/ 0.5 rem

2Whole body = head, trunk, legs above knees, and arms above elbows.

b
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9. Laboratory Safety Procedures:
f Each laboratory area where radioactive materials are used or stored will follow the safety precautions
listed below:
0 Wear a laboratory coat or other protective clothing at all times in areas where licensed materials are
used. When not wearing the lab coat, it should be kept in a designated area near the restricted area.
0 Wear two pairs of disposable gloves at all times when handling licensed materials.
o Change gloves often during a procedure to minimize exposure and to avoid spread of contamination.
o0 After each procedure, and before leaving the area, monitor hands, shoes and clothing for
contamination (performed in a low-background area)
o Do not eat, drink, smoke, or apply cosmetics in any area where licensed materials are used or stored.
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1 Waste Minimization:

O Radioactive waste is extremely expensive to have disposed. Therefore, minimization of radioactive
waste is a priority in order to keep costs as low as possible. Waste minimization begins by keeping non-
radioactive waste out of the radioactive waste stream. Procedures will be monitored to ensure non-
radioactive waste is not being mixed with radioactive waste. Non-radioactive containers and packing
materials should have labels removed or destroyed prior to disposal.

 Waste Removal from Laboratories:

0 Movement of radioactive waste from laboratories to storage areas must be performed or at least
overseen by the RSO.

(0]
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be shipped offsite. Also, liquid waste must be stored separately from solid waste.
= Procedures for certification of non-radioactive waste.
Check radiation detection survey meter for proper operation.
Rem
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1 Twenty-

102



Ordering, receiving, opening packages, use, storage, transfer, and disposal procedures at UNE.

Responsibility to report promptly to the licensee any condition which may lead to or cause a
violation of the license, or unnecessary exposure.

Response to unusual occurrences such as spills or emergency activities.
1 Frequency of Training:
o Training shall be conducted at frequencies listed below:
= Prior to assuming duties with, or in the vicinity of, radioactive materials.
= Whenever there is a significant change in duties, regulations, or the terms of the license.
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SECTION 16.0

HEARING CONSERVATION PROGRAM

1. Introduction

I Per OSHA 29CFR1910.95 Occupational Noise Exposure standard, protection against the effects of noise
exposure shall be provided when the sound levels exceed those shown in the table below:

TABLE G-16 - PERMISSIBLE NOISE EXPOSURES (1)

Duration per day, hours | Sound level dBA slow response

90
92
95
97
100
102
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o Evaluation of Audiogram:
= The annual audiogram will be compared to the baseline audiogram by a technician to see if the
employee has suffered a threshold shift.
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0 Have experienced a threshold shift.
0 Hearing protection will be replaced by UNE as necessary.
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SECTION 17.0 LABORATORY SAFETY

1. Introduction:

I This section details safety practices and standards at the University of New England designed to protect
laboratory employees, while they are working in a laboratory, from harm due to potential exposure to
hazardous chemicals. This section applies to all laboratories that use hazardous materials and supersedes
the Hazard Communication section of the Safety Manual.
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= Safety requirements dictate that there must be at least TWO individuals in the lab at all times when
working with hazardous materials. This is to ensure the safety of the occupants. Please keep your
personal safety in mind.

= The appropriate level of personal protective equipment must be worn at all times. All EHS lab rules
MUST be followed after hours.

= At the end of the evening, clean up your workspace and return materials to their rightful location.
Please be considerate of your classmates and instructors as well as the housekeeping staff. It is
evSIig2ySa ISaLizyaloNiie ik I-i ikS fl-o201-i20 6S Y HytlHySR ly'322R &2iily3 20RSI0

= |f you are asked to leave, please do so quickly and in a reasonable manner. Be sure to clean your
work area and leave the lab in good condition for others.

= Report ALL injuries and accidents immediately to the Department of Safety and Security (x366).

= Accident and Injury Report forms are available through Security and Human Resources. Forms must
be submitted to Human Resources within 24 hours of the incident and must be delivered
immediately electronically or delivered by hand. [Sending forms through Campus Mail does not
guarantee delivery in a 24 hour period.] Human Resources will then forward the report to the EHS
office for additional review and recommendations. The Supervisor may be notified to address any
additional problems or concerns.

= FAILURE TO COMPLY WITH ANY OF THESE GUIDELINES WILL RESULT IN LOSS OF AFTER-HOURS ACCESS.

When working with toxic and/or hazardous chemicals, use a properly operating fume hood. Fume hoods
should be checked for correct flow before beginning work. Do NOT disable fume hood alarms or alter
them in any way under any circumstance. If they seem to be malfunctioning, notify lab manager right
away and put in a work order with Facilities to have it repaired or replaced.

No food, beverage, tobacco, or cosmetic products are allowed in the laboratory or chemical storage areas
at any time. Cross contamination between these items and chemicals or samples is an obvious hazard and
should be avoided.

Keep work areas clean and uncluttered at all times.

Do not leave reactions unattended.

Never pipette by mouth. Always use a bulb or pump to pipette.

Wash promptly whenever a chemical has contacted skin.

No sandals or open toed shoes will be allowed in any laboratory. No footwear exposing any skin will be
Marine Science Center labs where there are no chemical or biological hazards involved in operations).
Inhalation is one of the four modes of entry for chemical exposure. Sniff-testing should not be done, unless
specified by the lab procedure.

It is the responsibility of everyone working in the laboratory to make certain that the laboratory is left
clean after work is performed

Children will not be allowed in areas where hazardous materials or biological agents are present (see
a/KIERISY ty tl-0201-i21SE€ Li2Uin2y 2F this section).

Animals, except for those that are the subject of experimentation, are to be excluded from all laboratory
areas. [Emotional Support Animals (ESAs) are NOT permitted in any laboratory building on campus.] Use
of Trained Service Animals MUST be evaluated by Student Access Services and EHS to protect the animal
from any hazards that may be present.

Housekeeping: As in many general safety procedures, the following list of good housekeeping practices
indicates common sense activities which should be implemented as a matter of course in the laboratory.
These recommendations are designed for accident prevention.
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0 The area must be kept neat and clean at all times.

0 Each laboratory employee and student will be responsible for maintaining the cleanliness of his/her
area.

0 Reagents and equipment items should be returned to their proper place after use. This also applies to
samples in process.

o Contaminated or dirty glassware should be placed in specific cleaning areas and not allowed to
accumulate.

0 Reagents, solutions, glassware, or other apparatus will not be stored in hoods. Such storage reduces
the available work space and interferes with the proper air flow pattern, thereby reducing the
effectiveness of the hood as a safety device.

o0 Counter tops should be kept neat and clean. Bench tops and fume hoods should not be used for long-
term chemical storage.

o Stored items, equipment, and glass tubing will not project beyond the front of shelf or counter limits.

o Stored items or equipment will not block access to the fire extinguisher(s), safety equipment, or other
emergency items.

o Stairways, hallways, passageways/aisles and access to emergency equipment and/or exits must be
kept dry and not be obstructed in any fashion, including storage, equipment, phone or other wiring.

o No combustible material such as paper, wooden boxes, pallets, etc., will be stored under stairwells or
in hallways. Hallways will be kept free of boxes and materials so that exits or normal paths of travel will
not be blocked

o0 Materials stored near aisles will be restrained to prevent their falling.

o All containers must be dated and labeled with at least the identity of the contents and the hazards
those chemicals present to users (for additional labeling guidelines, refer to Section 8 of this Manual).

o No material will be stored upon or hung from suspended ceilings. No ceiling tiles shall be removed.

! Electrical:
0 The typical laboratory requires a large quantity of electrical power. This increases the likelihood of

electrically-related problems and hazards. One must address both the electrical shock hazard to the

facility occupants and the fire hazard potential. The following recommendations are basic to a sound

electrical safety program in the laboratory.

= All electrical equipment will be properly grounded.

= All electrical equipment will be UL listed, grounded, and approved by Facilities Management. (See
Section 6 on Electrical Protection for more detailed information).

= Sufficient room (36 inches) for work must be present in the area of breaker boxes. All the circuit
breakers and the fuses will be labeled to indicate whether they are in the on or off position, and
what appliance or room area is served. Circuit breakers must be properly rated.

= Equipment cords/plugs, appliance cords/plugs, and power strips will be in good condition.

= Extension cords will not be used as a substitute for permanent wiring. They are only authorized for
temporary use and must be approved by Facilities and/or EHS staff.

= Electrical cords or other lines will not be suspended unsupported across rooms or passageways.

= Multi-outlet plugs will not be used unless they have a built-in circuit breaker. This causes
overloading on electrical wiring, which will cause damage and possible overheating.

= All building electrical repairs, splices, and wiring will be performed by the Facilities Management
Department.

1 Vacuum Operations:

(0}

In an evacuated system, the higher pressure is on the outside, rather than the inside, so that a break
causes an implosion rather than an explosion. The resulting hazards consist of flying glass, spattered
chemicals, and possibly fire. The following is a list of precautions to be taken when conducting vacuum
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operations.

When working with a vacuum, be aware of implosion hazards.

Apply vacuum only to glassware specifically designed for this purpose, i.e. e., heavy walled filter
flasks, desiccators, etc.

Never evacuate scratched, cracked, or etched glassware. Always check for stars or cracks before
use.

Vacuum glassware which has been cooled to liquid nitrogen temperature or below should be
annealed prior to reuse under vacuum. Rotary evaporator condensers, receiving flasks, and traps
should be taped or kept behind safety shields when under a vacuum.
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o Eye and Face Washes:
= The best treatment for chemical splashes of the eye and face is immediate flushing with copious
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I Equipment to protect the eyes and face must be in accordance with the Occupational Health and Safety
Administration (OSHA) Personal Protective Equipment Standards for Eye and Face Protection, 29 CFR 1910.
133 including but not limited to American National Standard for Occupational and Education Eye and Face
Protection, Z87. 1-1989. Copies of the OSHA regulation and standard are available at EHS. EHS.
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Before using the hood, make sure air is entering the hood and hood is functioning properly. Report any
problems.

Do not block baffle openings or place bulky items in the hood that will prevent air from entering the
baffle opening.

Conduct work at least six inches from the edge of the hood.

Lower the sash to marked use setting to protect you from dangerous reactions.

Keep hood clean and uncluttered.

Wipe up spills immediately.

Be aware that drafts from open windows, open doors, fans, air conditioners, or high traffic walkways
may interfere with normal hood exhaust.

If hood malfunctions or ceases to operate, secure work area and materials, close the sash, and report
condition to Facilities Management.

Do not alter or remove flow alarms on hoods. Report any problems to the lab manager and contact
Facilities to address the issue.

3. Biological Safety Cabinets (BSC):
1 Class|
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. Emergencies and Accidents:

f To request on-campus emergency and accident assistance notify UNE Safety and Security.

f To request off campus emergency assistance (fire, police, or ambulance), dial 911. Always notify UNE
Security immediately after making the 911 call.

2. Large Chemical Spills (5 gallons or more):

f  Alertall persons nearby.

f Evacuate the room. Upon leaving, close the door to the laboratory.

I Contact UNE Safety & Security and EHS as soon as possible, (on weekends, and after 4 p. m. contact

Security, for advice and assistance).

0 Be prepared to provide the identity, amount, and location of the spill, as well as your location and a
phone number where you can be reached - not your lab phone, since you should not remain in the lab
after the spill.

3. Small Chemical Spills:
. Small spills will be cleaned immediately, providing that the person cleaning the spill is familiar with the
material and has the proper equipment. There is a small spill kit in each

116






procedures.
o0 Chemicals with strong odors should be stored inside cabinets or underneath fume hoods.
= Reactive chemicals should be stored in air-tight containers or at very low temperatures.
= Flammables requiring refrigeration should be stored in explosion-safe refrigerators.
3. Labeling:
f  All containers including beakers, vials and flasks must be dated and labeled with the chemical constituents,
hazard, and the user's name on the label.
0 Labels on incoming containers must not be removed or defaced.
o Dating is especially important in the case of compounds which have a specified shelf life, such as those
that will form peroxides (e. g. ethyl ether).
f Identifying unknowns for disposal is extremely costly so all original and secondary containers MUST be
labeled.
 All laboratory personnel who are leaving the University are responsible for identifying and properly
disposing of the chemical waste in their laboratory.
4. Transportation of Chemicals:
' Chemicals will not be shipped or transported in a vehicle without prior approval from EHS. Transportation
off campus of chemicals is prohibited without the proper knowledge provided by the EHS staff.
' When transporting chemicals on campus:
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of aerosols or vapors containing the substance; trap released vapors to prevent their discharge with the
hood exhaust.

Personal Protection: Always avoid skin contact by use of gloves and long sleeves (and other protective
apparel as appropriate). Always wash hands and arms immediately after working with these materials.
Records: 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.

Store breakable containers of these substances in chemically resistant trays; also work and mount
apparatus above such trays or cover work and storage surfaces with removable, absorbent, plastic backed
paper.

Store contaminated waste in closed, suitably labeled, impervious containers (for liquids, in glass or plastic
bottles half-filled with vermiculite).

. Work with Chemicals of High Chronic Toxicity:

Examples: dimethyl mercury and nickel carbonyl, benzo-a-pyrene, N-nitrosodiethylamine, other human
carcinogens or substances with high carcinogenic potency in animals.

Further supplemental rules to be followed, in addition to all these mentioned above, for work with
substances of known high chronic toxicity:

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.

Prepare a plan for use and disposal of these materials and obtain the approval of the CHO.

Protect vacuum pumps against contamination by using 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.

Decontaminate the controlled area before normal work is resumed there.

On leaving a controlled area, remove any protective apparel by 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 was a dry powder.

Medical surveillance:

o]
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2) standards, containment, and facilities be used for activities involving clinical specimens, body fluids and
tissues from humans or from laboratory animals infected or inoculated with human material. (Please see
the Institutional Biosafety Committee Manual for more information on Biological Safety Issues.)
These standards should also be applied to work with human cells in culture, or human serum-derived
reagents which may be used as controls.

. Transport of Biological Materials:
Transportation of Biological materials off campus is strictly prohibited without the assistance of the EHS
department. Contact EHS if biological materials need to be transported or shipped off campus.
Secondary containers such as sealable plastic containers are required when biological materials are carried
to another laboratory or building.
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own specific chemical hygiene plans by incorporating individual lab functions with the UNE Laboratory

Safety Manual.

The Content of the Chemical Hygiene Plan: The chemical hygiene plan will include each of the following

elements and will indicate the specific measures to be taken to ensure that University employees are

protected:

o Standard operating procedures relevant to all laboratory operations, to be followed by laboratory
employees.

o Statements of the criteria that will be used to determine and implement control measures to reduce
employee exposure to hazardous chemicals. These measures include eng
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to select and to arrange for the research, scholarly activities that will occur during the tour/class
to receive from the Lab Supervisor any Lab-specific guidelines or protocols that will apply to the
Covered Minors during their tour or class, and have all forms filled out in advance.

If the Covered Minor will be exposed to any chemical or biological agents during their visit to the
lab
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0 Mentor: Each Covered Minor who willingly engages in Covered Activities must have an identified and
responsible Mentor.
o]
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1 Retention of Records associated with Covered Activities:
o
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front of the unit to partially shield the user at the same time as allowing the user to manipulate the
sample. Covers or partial enclosures must not be removed when the equipment is in use. They should be
replaced if discolored, degraded, or damaged in any way.

8. Interlocks:

UV trans-illuminators should come with interlock devices. Interlocks must not be tampered with. They
must be replaced or repaired when defective. Old trans-illuminators that are not interlocked should be
disposed of and replaced with alternatives.

9. Administrative Controls:

I Typical administrative controls include limiting access, ensuring that people are aware of the potential
hazards, and providing training and safe working instructions for users.

10. Training:

1 Personnel should be tralySR ly” délyd (KS 3+ SljdllY Syl 115t ¢KS Y IyaTI-0ldiSa Y Iyazlfa LN2@IRS
specific safety-related i
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HAZARDOUS MATERIAL/CHEMICAL INVENTORY AND
SECTION 18 CONTROL

1. Introduction:

I This section provides University Faculty, Staff, and Students with guidelines on ordering chemicals, adding
and removing chemicals from the inventory system, and proper storage and handling of hazardous
materials and chemicals. It is essential for all hazardous materials and chemicals to be strictly controlled to
ensure a safe working environment, prevent exposures, and reduce waste generation.

SECTION 18.1 RESPONSIBILITIES

1. Environmental Health and Safety Department (EHS):

 Keeps an accurate database of all chemicals on campus with a web based chemical inventory module
called the Vertere Chemical Inventory Management System.

1 Works giiK iKS b9 {KILLIY3 IyR Z1hid IiyR SSUMIGY Syl 1SIRE {2 SyadiS kI I 0KSY 101 NSOSIES I-
barcode upon arrival and that current Safety Data Sheet(s)are onsite, available, and kept on file.

f  Controls hazardous substances on campus and applies for special licenses or government notifications as
required.

1 vazlGSiR 02 Y LESiSa I- OKS Y1014 1S02y0itil-ii2y 2y It fl-081 0KSY 1010

N

. Chemical Hygiene Officers/Biosafety Officers/Department Heads:
Collaborates with EHS on the ordering of chemicals and quantities that their department requires.
Ensures all chemicals/biological agents are stored properly and are accounted for at all times.
Controls who has access to chemicals/biological agents and who is authorized to use them.
HI201RSE - OazlliSyt 02U 2F {5{1 (i2 (KS 9HS department for every chemical ordered and keeps a current
copy on file where the chemical is used.
I Assists EHS with the chemical inventory process as needed.
3. Mailroom/Shipping and Receiving Department
I Receives all packages including all chemical/haza

= —a —a _—a
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or irreversible alterations in, living tissue by chemical action at the site of contact.
o Organic Peroxide:
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4. Receiving Hazardous Materials/Chemicals on Biddeford Campus:

f All hazardous materials/chemicals are received by the UNE Mailroom (either Portland or Biddeford
Campus depending on where they were shipped).

I Damaged packages/containers will be refused by employees in the UNE Mailroom if they arrive in an
unsafe condition.

f  The packages are sorted and then delivered to the appropriate departments. It is then the responsibility
of the department to store the material properly according to regulations.

f  The department the material was delivered to will then be responsible for contacting EHS to bar code the
substance and add it to the Vertere Chemical Inventory System or bar code the chemical themselves if
they have the equipment. The department will then forward one copy of the SDS to EHS and keep a copy
for the lab/s(i201-3S 201-ii2y0a {5{ 622 KTHES

5. Storage of Hazardous Materials/ Chemicals:

The University requires the use of an approved chemical segregation system (such as the Flinn Storage
System [Appendix W] or UNE Segregation Table [Appendix S] of the UNE Safet
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list of materials and quantities to EHS. A decision will be made as to whether the material(s) will be
allowed on-site.

Any spills or accidental discharges of hazardous materials are to be immediately reported to
Campus Security and (KS ! y1gSiiaiiega SNS0i21 2F oymii2yY Syllt ISIHiK IyR {17508 20 I-iSuy1-iS 91{
staff member, if the director is not available.

If it becomes necessary for the contractor to dispose of any chemicals, paint, or other waste
materials, the University, through its Director of Environmental Health and Safety, will assist in
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permitted as long as no barriers to immediate employee access in each workplace are created by such
options.
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o Face shields will be worn when pouring cryogenic or corrosive liquids. Safety glasses or goggles for
liquids will be worn under shields.
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SECTION 19.3 TRAINING AND RECORDKEEPING

1. Training:

f  Each employee who is required to use PPE will be trained to know at least the following:
0 When PPE is necessary

What PPE is necessary

How to properly don, doff, adjust, and wear PPE

The limitations of PPE
0 The proper care, maintenance, useful life and disposal of PPE.

2. Record Keeping:

1

O OO
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try getting a keyboard tray. You'll also want to do your best to use good typing techniques, keeping your
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desk light for reading.

. Musculoskeletal Disorders:

Work performed at a computer may require sitting still for considerable time and usually involves small
frequent movements of the eyes, head, arms, and fingers. Retaining a fixed posture over long periods of
time causes muscle fatigue and, if this practice is consistent, can eventually lead to muscle pain and injury.
People who work on computers are also are subject to a potential risk of developing various
musculoskeletal disorders such as carpal tunnel syndrome, and tendonitis. Musculoskeletal disorders are
injuries to the muscles, joints, tendons, or nerves that are caused or made worse by work related risk
factors. Early symptoms of musculoskeletal disorders include pain and swelling, numbness and tingling
(hands falling asleep), loss of strength, and reduced range of motion.

If workers have any of these symptoms, they should report them to their employers as soon as possible. If
these symptoms are not treated early, they can result in loss of strength in affected area, chronic pain, or
permanent disability.

It is important to take frequent breaks from sitting at the computer, perform stretching exercises regularly
and make sure your workstation is setup in a way that is conducive to preventing injuries.
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dislodging a ceiling tile.
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to have an asbestos abatement contractor dispose of it.

(0}

(0}

Up to one cubic yard (approximately the amount that will fit comfortably in three (doubled) asbestos
waste disposal bags and fit in a 55-gallon drum) may be temporarily stored.

UNE stores the waste in a 55-gallon drum with the top lid or bung sealed and the drum labeled with an
asbestos danger sign and the area around it marked with barricade tape and an OSHA warning sign.
Storage of more than one cubic yard requires a license by the Maine DEP as an Asbestos Waste Storage
Facility (AWSF).
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SECTION 21.3
TRAINING AND RECORDKEEPING

1. Training:

f All facilities and housekeeping staff are trained annually in the identification of, handling of, proper
cleaning and disposal techniques, of ACM/PACM.

' An outside vendor is used as an O&M currently. Should the University decide otherwise, the University
provides special training to include who will serve as an asbestos O&M worker (16-hour initial training and
annual 8-hour refresher training). This training will cover patching, repairing, encapsulating, and removing
small amounts (>3 If/sf) of ACM.

2. Record Keeping:

I Asbestos records are important legal documents and must be maintained properly.

f OSHA requires that medical and exposure records be maintained for at least 30 years beyond
employment.

1
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Report all results to Management in an organized fashion and involve management in all major planning
and decision-making processes.

2. Facilities Department:

1l

1l
1l
1l

Assist EHS and outside contractors with IAQ investigations and resolutions when needed.

TI20IRS WyF20Y 1-ii2y (K10 Y18 6S LiSUltySy (2 iKS oditRly30a 2LSHI1-i2ya IyR 11/ 384iSY 4

Report any air quality issues to the EHS department.

Assure all building systems are operating as intended. This includes ventilation, plumbing, and electrical
systems, as well as the building envelope.

Carefully select products and processes used on jobs. This includes selecting products with low VOC's,
alternative products with less hazardous chemicals, and products without added fragrance when possible.
Use products and chemicals only as intended and follow directions on the label. When products having
volatile chemicals or strong odors are used, provide as much ventilation as feasible and schedule work
when the building is minimally occupied. Notify building occupants when odor-creating work will occur.
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There are several factors or causes that can produce Indoor Air Quality issues that include but are not limited

to:

1. Sources Outside the Building:

1l

These sources include contaminated outdoor air, pollen, dust, fungal spores, industrial pollutants, general
vehicle exhaust, emissions from nearby sources, exhaust from vehicles on nearby roads or in parking lots,
or garages loading docks, odors from dumpsters, re-entrained (drawn back into the building) exhaust from
the building itself or from neighboring buildings, unsanitary debris near the outdoor air intake, soil gas
radon leakage from underground fuel tanks, contaminants from previous uses of the site (e.g., landfills),
pesticides, moisture or standing water promoting excess microbial growth, rooftops after rainfall, and
crawlspaces.

2. Equipment:

1

HVAC system dust or dirt in ductwork or other components microbiological growth in drip pans,
humidifiers, ductwork, coils, improper use of biocides, sealants, and/or cleaning compounds, improper
venting of combustion products refrigerant leakage, emissions from office equipment (volatile organic
compounds, ozone), supplies (solvents, toners, ammonia) emissions from shops, labs, cleaning processes,
elevator motors and other mechanical systems.

3. Human Activities:

1l

Smoking, cooking, body odor, cosmetic odors.

4. Housekeeping Activities:

1l

Cleaning materials and procedures, emissions from stored supplies or trash, use of deodorizers and

5. Maintenance activities and
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0 Purchasing and utilizing additional PPE.

I All parties involved in the investigation will be notified and follow up information will be provided as it
becomes available

I If no cause can be found for the issue and there are no measurements that indicate a hazardous exposure,
the persons that filed the complaint shall keep a log of dates/times the issue occurs if it continues to be a
problem and call EHS as necessary

I If corrective action has been taken, follow up evaluations will be conducted to make sure the actions were
effective and the problem has been mitigated.

4. Prevention for Poor Indoor Air Quality:

1
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Personal air cleaners (e.g., 0zone generators, portable filtration units) or fans
Inadequate ventilation

Inadequate exhaust air flow

Blocked vents

Other conditions that could impact IAQ, especially risk factors that need regular inspection to prevent IAQ
problems from occurring (e.g., drain pans that do not fully drain).
The condition and operations of the HVAC system have been inspected, including:

0}

(0]

Components that need to be repaired, adjusted, cleaned, or replaced have been and work orders
prepared.

Actual control settings and operating schedules for each air handling unit have been recorded and
filed, and checked against the design intent.

Areas with significant sources of contaminants (e.g.,, copy rooms, food service areas,
printing/photographic areas) are provided with adequate exhaust. Other sources are moved as close to
exhaust as possible.

Operating schedules for HVAC equipment, ensuring that the HVAC system is operating during
significant occupancy periods, have been written and are updated as needed.

The HVAC operating schedule provides for an adequate flush of the building, with as much outside air
as is feasible, prior to occupants' arrival.

5. HVAC Preventative Maintenance:

A preventive maintenance plan that includes equipment maintenance schedules has been written or
computerized and is followed and updated as needed.

A preventive maintenance plan or contract includes at least the following maintenance:

1

0}
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Outside air intakes (inspected for nearby sources of contaminants)

Air distribution dampers (cleared of obstruction and operating properly)

Air filters (pressure drops monitored, replacement or cleaning performed
Drain pans (inspected and cleaned to ensure proper drainage)

Heating and cooling coils (inspected and cleaned)

Interior of air handling units (inspected and cleaned, as warranted)

Fan motor and belts (inspected)

Air humidification and controls (inspected and regularly cleaned)

Cooling tower (inspected, cleaned, and water treated according to schedule)
Air distribution pathways and VAV boxes (inspected and cleaned as needed).

The preventive maintenance plan and operations manuals are updated when equipment is added,
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f  The housekeeping staff or contractors have been educated about the IAQ implications, appropriate use,
and application of the following to improve 1AQ:
0 Proper cleaning methods
o0 Cleaning schedules
0 Purchasing low irritant chemicals
0 Proper materials storage and use of chemicals.
o Proper trash disposal.
7. Procedures for unscheduled maintenance events
f Unscheduled maintenance events
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control contractor.

10. Shipping or Receiving:

I Vehicle exhaust has been prevented from entering the building (including through air intakes and building
openings) by installing barriers to airflow from loading dock areas (e.g., doors, curtains, etc.) and using
pressurization.

19. Smoking:

' Smoking is prohibited in all campus buildings, including tenant occupied space. Smoking areas with
disposal buckets are available around the campus. Tenants or occupants are routinely informed about
building conditions and policies that may impact IAQ (e.g., smoking policy clarifications).

20.Mold

' Dampness results from water incursion either from internal sources such as leaking pipes or external
sources such as rainwater. Dampness becomes a problem when various materials in buildings like rugs,
walls and ceiling tile become wet for extended periods of time.

I Excessive moisture in the air, such as high relative humidity that is not properly controlled with air
conditioning, can also lead to excessive dampness.

' Dampness provides the moisture that supports the growth of bacteria, fungi, mold, and insects. In the
presence of damp building materials, the source of water incursion is often obvious when there is physical
evidence of leaks in the roof or windows or a pipe that has burst.

I Dampness problems can also be less obvious when the affected materials and water source are hidden
from view such as wet insulation within a ceiling or wall. Excess moisture is generally the cause of indoor
mold growth.

' Molds reproduce by releasing tiny spores that float through the air until landing in other locations. When
they settle on wet or moist surfaces, the spores can form new mold colonies. Moderate temperatures and
available nutrient sources make most office buildings ideal for mold growth.

I Testing for Mold:

0 The CDC does not recommend routine sampling for molds.

0 Generally, it is not necessary to identify the species of mold growing in a building. Measurements of
mold in air are not reliable or representative.

o If mold is observed or smelled, there is a potential health
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= Clean and dry wet or damp spots within 48 hours.
= 520 {Si 2dzyRI-012yA il S0 ti2¢IRS RUIMYI-AS 1-yR &20S (KS Fi2dzyR 1-g18 T2Y KS 12ayR 012y
f Mold Remediation:

0 UNE will contact an outside contractor for all mold remediation activities so that no employee will be
subjected to the mold exposure after it is reported. The following will be completed by the contractor
before occupants can return to the space:
= Fix the water or humidity problem. Complete and carry out repair plan if appropriate.
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The policies contained in this program.

Ty lyUli2Ra002y (2 (1KS @SKIOESIA 02yi2ta 1-yR (KSH TazyOii2ys

Inspection procedure to follow prior to starting the vehicle.

Proper conduct for driving the vehicle.

Steps to take when leaving vehicles unattended.

A practical driving test around the UNE campus to familiarize the driver to the campus.

**Below are the necessary forms for operating a golf cart at UNE **
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___Student _ Staff _ Faculty UNE Email Address

Department you will be driving for

Have you been UNE car or van certified? _ Yes _ No
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UNE GOLF CART USAGE FORM

CART #230 CART #231 CART #240 CART #241 CART #242

(please fill-in ALL information below)

REMINDER

*SMOKING, EATING, DRINKING AND USE OF CELL PHONES ARE PROHIBITED IN UNE VEHICLES
*Vehicles must be left in the Facilities Management Parking Lot when returned

*Personal items and trash must be removed
*Submit vehicle key along with this form to the Facilities Management office upon return.

*Office hours are 8am-4:00pm M-F. After hours keys and the form can be deposited in the key box at the Facilities
Management office.

*Alcohol or drug use is STRICTLY PROHIBITED

IN CASE OF MECHANICAL PROBLEMS:

1. CALL UNE Facilities Management Department at 207-602-2368

VEHICLE CONDITION CHECK LIST
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APPENDIX A

Confined Space Entry Permit

Confined Space to be Dept Applying for
Entered: permit:
Employee or Date of Entry:

Contractor Entry:

Supervisor in Charge:

Supervisor Phone #

Names of Entrants: Names of
Attendants:
Description of Work to be Purpose of Entry:

Done:

Duration of Occupancy:

Communication
Method:
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Acceptable Entry Conditions:

' Item Tested  Result/Level Date/Initials of Tester
Emergency Contacts: Contact Phone Numbers:
UNE EHS Ron Souza (x-2488) Peter Nagle (x-2791) Jessica Tyre (x-2046)
UNE Security Biddeford (x-2298) Portland (207-468-0902)
Equipment/PPE being Used: Other Permits being issued ex) hot work permit

| have read the above confined space entry permit and agree to comply with all rules and regulations pertaining to the UNE Confined
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. Employee:

Appendix B
Respirator Fit Test Record

Date:

Employee #:

Job Title/Description:

. Employer:
Location/Address:

University of New England

11 Hills Beach Rd.
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Appendix C
Example of: Medical Evaluation Questionnaire
(OSHA29CFR1910.134 App C)
Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is convenient
to you. To maintain your confidentiality, your employer or supervisor must not look at or review your answers, and your employer
must tell you how to deliver or send this questionnaire to the health care professional who will review it.

Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been selected to use any
type of respirator (please print).

1. Today's date:

2. Your name:
3. Your age (to nearest year): 4. Sex (circle one): Male/Female
5. Your height: ft. in. 6. Your weight: Ibs.

7. Your job title:

8. Phone Number:

9. Has your employer told you how to contact the health care professional who will review this questionnaire (circle one): Yes/No
11. Check the type of respirator you will use (you can check more than one category):

a. N, R, or P disposable respirator (filter-mask, non-cartridge type only).
b. Other type (for example, half- or full-

172


http://www.osha.gov/pls/oshaweb/owalink.query_links?src_doc_type=STANDARDS&src_unique_file=1910_0134_APP_C&src_anchor_name=1910.134+App+C

b. Asthma: Yes/No h. Pneumothorax (collapsed lung): Yes/No
c. Chronic bronchitis: Yes/No i. Lung cancer: Yes/No
d. Emphysema: Yes/No j- Broken ribs: Yes/No

e. Pneumonia: Yes/No
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a. Frequent pain or tightness in your chest: Ye
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Appendix D

1910.134 App B-2
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APPENDIX E
TERMS AND DEFINITIONS FOR RESPIRATORY PROTECTION

Air-purifying respirator means a respirator with an air-purifying filter, cartridge, or canister that removes specific air contaminants by
passing ambient air through the air-purifying element.

Assigned protection factor (APF) means the workplace level of respiratory protection that a respirator or class of respirators is expected to
provide to employees when the employer implements a continuing, effective respiratory protection program as specified by this section.

Atmosphere-supplying respirator means a respirator that supplies the respirator user with breathing air from a source independent of the
ambient atmosphere, and includes supplied-air respirators (SARs) and self-contained breathing apparatus (SCBA) units.

Canister or cartridge
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protection factor specified for a respirator by the required OSHA permissible exposure limit, short-term exposure limit, or ceiling limit.
When no OSHA exposure limit is available for a hazardous substance, an employer must determine an MUC on the basis of relevant
available information and informed professional judgment.

Negative pressure respirator (tight fitting) means a respirator in which the air pressure inside the facepiece is negative during inhalation
with respect to the ambient air pressure outside the respirator.

Oxygen deficient atmosphere means an atmosphere with an oxygen content below 19.5% by volume.
Physician or other licensed health care professional (PLHCP) means an individual whose legally permitted scope of practice (i.e., license,
registration, or certification) allows him or her to independently provide, or be delegated the responsibility to provide, some or all of the

health care services required by paragraph (e) of this section.

Positive pressure respirator means a respirator in which the pressure inside the respiratory inlet covering exceeds the ambient air pressure
outside the respirator.

Powered air-purifying respirator (PAPR) means an air-purifying respirator that uses a blower to force the ambient air through air-purifying
elements to the inlet covering.

Pressure demand respirator means a positive pressure atmosphere-supplying respirator that admits breathing air to the facepiece when
the positive pressure is reduced inside the facepiece by inhalation.

Qualitative fit test (QLFT) means a pass/fail fit test to assess the adequacy of respirator fit that relies on the individual's response to the
test agent.

Quantitative fit test (QNFT) means an assessment of the adequacy of respirator fit by numerically measuring the amount of leakage into
the respirator.

Respiratory inlet covering means that portion of a respirator that forms the protective barrier between the user's respiratory tract and an
air-purifying device or breathing air source, or both. It may be a facepiece, helmet, hood, suit, or a mouthpiece respirator with nose clamp.

Self-contained breathing apparatus (SCBA) means an atmosphere-supplying respirator for which the breathing air source is designed to be
carried by the user.

Service life means the period of time that a respirator, filter or sorbent, or other respiratory equipment provides adequate protection to
the wearer.

Supplied-air respirator (SAR) or airline respirator
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Appendix F: Major Types of Respirators and their Assigned Protection Factors (APF’s):

Air-purifying respirators, which remove contaminants from the air:

Half mask/Dust mask
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Atmosphere-supplying respirators, which provide clean air from an uncontaminated source.

Full Facepiece Supplied-Air Respirator (SAR)
with an auxiliary Escape Bottle

APF=1,000
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Appendix H:
TEST COUNSELING PROCEDURE HIV/HBV EXPOSURE

**Please contact the Assistant Director of Human Resources for all forms regarding the
UNE Blood Borne Pathogens Program.**
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SAA WASTE STORAGE INSPECTION LOG
Biddeford Campus

Each day under the appropriate month and week, provide time of inspection and initials of inspector. Placing the date and initials in
the box indicates that the inspection criteria are successfully met. Record corrective actions taken below and report actions to the

HW Manager.

Building & Room Number:

Week:

1

2

3

4

5

Year:

DATE/INITIALS

DATE/INITIALS

DATE/INITIALS

DATE/INITIALS

DATE/INITIALS

January

February

March
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Inspector Name (print):

Inspector Initials:

Date

Corrective Action (Please describe)
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APPENDIX K

UNIVERSITY OF NEW ENGLAND

90-DAY HAZARDOUS WASTE STORAGE AREA CHECKLIST (MAA)

Week 1

Week 2

Week 3

Week 4

Month:

Inspector:

Date of Inspection:

Time of Inspection:

Is the "90-DAY" accumulation start date clearly marked and
visible on each container

Is each container labeled
"HAZARDOUS WASTE"

Is each container free of rust, bulges, dents, and leaks

Is each container tightly closed except when hazardous
waste is being added or removed

Has each drum been full for 90 days or less

Is each hazardous waste stored in a compatible DOT
container
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Individual Radioactive Shipment Inventory

APPENDIX L
This form must be completed by the primary investigator and sent to the Radiation Safety Officer on completion. New

orders for radioisotopes will not be approved until this form has been forwarded to the Radiation Safety Officer for
review and signature.

VOLUME ACTIVITY VOLUME ACTIVITY
DATE REMOVED REMOVED REMAINING REMAINING Signature
(mL) (mCi) (mL) (mCi)
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University of New England

Appendix M
Radioactive Experimental Use Authorization Form

To be completed by Principal Investigator:

Radioisotope Chemical Form

Experimental Description

(attach additional forms if necessary)

Quantity (in uCi or mCi)
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To be completed by the RSO:

Items required beyond safety glasses, gloves, lab coat:

WB Badge

Ring Badge

Other PPE

Additional PPE:

Shielding:

Principal Investigator:

Date:
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Appendix Q-LABORATORY INSPECTION CHECKLIST

Date of Inspection: Conducted by:

Department: Building/Room #:

Principal Investigator: Pl Present? Yes No

Type of Inspection:  Semi-Annual (scheduled) Complaint Follow Up High Risk/Urgent (random)

General Safety & Environmental Conditions Yes | No | N/A Corrective Action

1. Are the lab rules posted on the outside of the door?

2. s the lighting in the laboratory adequate and in good condition?
3. Isthe temperature in the laboratory well controlled?
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8. Do chemical containers have a second containment, particularly
containers > 20L?
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REMARKS:

Pictures Taken? Yes No Copies of Records/Inspections provided? Yes No Follow Up required? Yes No
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other. Corrosive, wood and paper and  use of plastic tub.
burns skin and eyes.  may ignite. Never Oxidizing acids can/F3

store concentrated

perchloric acid

directly on wood

shelves without a

plastic tub. Also, see

Group IV.
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acids.

CLASS OF CHEMICALS CHEMICAL EXAMPLES RECOMMENED STORAGE INCOMPATIBLES SEE SDS PROPERTIES
METHOD IN ALL CASES
Flammable Liquids All Acohols: butanol, ethanol,
And
Combustible Liquids
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CLASS OF CHEMICALS CHEMICAL EXAMPLES RECOMMENED STORAGE INCOMPATIBLES SEE SDS PROPERTIES

METHOD IN ALL CASES
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APPENDIX T: PPE SELECTION GUIDE

Exposed Portion of Body

Hazard

Protective Item

Head

Impact, flying particles Electric
shock
Contamination

Strong plastic hard hats
Dielectric hard hats
Paper head covers

Eyes and Face

Flying particles/
Molten metal

Harmful radiant energy
Splash

Safety glasses

Safety glasses (prescription)
Face shields

Hoods, shot-blasted
helmets

Glasses & goggles
Chemical or metallic (filter
lens)

Splash-deflecting and/or
vapor-tight goggles

Face shields

Ear

Excessive noise levels

Ear plugs or inserts
Ear muffs or cups

Hands and Arms

Feet

Impacts and cuts
Temperature extremes
Corrosive chemicals
Contamination

Electric Shock

Crushing hazards to toes or
instep

Corrosive chemicals

Wet conditions
Contamination

Gloves, Arm protectors
Gloves and pads
Gloves

Gloves

Gloves, blankets, tools
Safety shoes
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APPENDIX U: Confined Spaces and Permit Required Confined Spaces

Portland Campus:

Location of Space:

Type of Space:

Reason for entering space:

Classification:

1-Outside Library on Sidewalk

Manhole

Check valves and steam gauges

Permit Required

2-Behind Grounds Shop/near bldg

3-Be

Manhole

Check valves and steam gauges

Permit Required
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21-Alfond Science Building: Mechanical East Equipment
Penthouse-Room 401; AHU 1, 8, 7, RAF 2 and
EAHU2
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35-Campus Center: Chiller Plant Roof; Cooling Equipment Cleaning and Maintenance Confined Space
Tower 1 Access with LOTO
36-Campus Center: Chiller Plant Roof; Cooling Equipment Cleaning and Maintenance Confined Space
Tower 2 Access with LOTO
37-East Hall: Rear sidewalk; manhole with access | Manhole Contractors performing Permit Required
to piping maintenance and cleaning

38-Marine Science Center: Large Seawater Tank Access Cleaning and Maintenance Permit Required
holding tank in the parking lot

39-Marine Science Center: Room 208; Seawater | Tank Access Cleaning and Maintenance Confined Space
Storage tank on second floor in mechanical room

space

40-Marine Science Center: Outdoor fish tanks on | Tank Access Cleaning and Maintenance Confined Space
patios in rear and on side of building

41-Harold Alfond Forum: Ice pit in the Zamboni Pit Cleaning and Maintenance Confined Space
room at the ice ringk (9 ft. pit)

42-Harold Alfond Forum: Cooling tower unit on Equipment Cleaning and Maintenance Confined Space
the upper roof Access with LOTO
43-Harold Alfond Forum: Ground hatch next to Manhole Maintenance Permit Required
generator in the back of the building that is a

pump station

44-Decary Hall Basement: Cleaver Brooks Steam | Tank Access Cleaning and Maintenance Permit Required
Boiler

45-Decary Hall Basement: Federal Steam Boiler Tank Access Cleaning and Maintenance Permit Required

46-Sokokis Hall: Ground hatch next to generator
that is a pump station with 4,000 Gallon holding
tank for waste water

al Steam Boiler

212




49-Wastewater Treatment Plant: Manhole with Manhole Reading flow meter; (hazardous Permit Required
flow meter on the side of the hill near the WWTP atmosphere) for entry
50-Wastewater Treatment Plant: Two concrete Tank Access Wastewater Treatment plant Permit Required
tanks under the floor with hatches maintenance/cleaning (hazardous | for entry
atmosphere)
51-Wastewater Treatment Plant: Two 20,000 Pit Wastewater Treatment plant Permit Required
gallon sludge digester pits maintenance/cleaning (hazardous | for entry
atmosphere)
52-Wastewater Treatment Plant: 8,000 gallon Tank Access Wastewater Treatment plant Permit Required
thickened sludge tank with floor hatch maintenance/cleaning (hazardous | for entry
atmosphere)
53-Wastewater Treatment Plant; Effluent Pits Wastewater Treatment plant Permit Required
Chambers with 4 Channels maintenance/cleaning (hazardous | for entry
atmosphere)
54-Wastewater Treatment Plant: Effluent pump Pit Wastewater Treatment plant Permit Required
area (down ladder under grated floor) maintenance/cleaning (hazardous
atmosphere)
55-Wastewater Treatment Plant: Two Manhole(s) Wastewater Treatment plant Permit Required
Dechlorination Tanks by riverfront tent with two maintenance/cleaning (hazardous
manholes atmosphere)
56-Wastewater Treatment Plant; 20,000 Gallon Tank Wastewater Treatment plant Permit Required

Effluent Equalization Tank with hatch

maintenance/cleaning (hazardous
atmosphere)
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Dosimeter

215



Dosimeter Protection Required

Casella CEL Hearing Protection
DA Sander Dosimeter Auto Shop 80-84 db 8/8/2012 Recommended

Casella CEL Fail, Hearing
Electric Grinder Dosimeter Auto Shop 95-97 Db 8/8/2012 Protection Required
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Flinn Compatible Chemical Family Codes

When you assign compatible chemical family data you may wish to use the system created by Flinn. The
family designations are listed below and in more detail on the following pages. Family designations for
individual chemicals are found in the individual chemical listings of this Catalog/Reference Manual.

Flinn Inorganic Compatible Family Codes Flinn Organic Compatible Family Codes

I1 ¢ Metals, Hydrides 01 ¢ Acids, Amino Acids, Anhydrides, Peracids
12 ¢ Acetates, Halides, lodides, Sulfates, Sulfites, 02 ¢ Alcohols, Glycols, Sugars, Amines, Amides,
Thiosulfates, Phosphates, Halogens Imines, Imides

I3 ¢ Amides, Nitrates (except
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Appendix Y

[T~ — e Chipper/Shredder SOP

Authorized By: Elizabeth Day

Contact No.: 207-602-2046

Issue Date: Review Date:

10/1/2024
10/1/2024
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1. PRE-Operation

1 There must be a minimum of 2 trained people present: An operator and a spotter must both know all
machine safety, controls, and operating functions. The spotter must stay outside of the hazard zone while
the machine is operating.

1 Select a worksite: The ground should be firm and level. Select a location for discharged wood
chips. Remove tripping, hooking, or snagging hazards.

T Create a safe work area: Use safety cones to identify the work zone perimeter. The work zone perimeter
should be a minimum of 20 feet away from any hazard in the work zone.

1 Have a fire extinguisher and first aid kit available

1 Identify the engine throttle control/fuel shutoff *This is the only way to shut down the motor*

2. Operation:

1 Do not point the discharge chute at people, animals, or structures

1 Do not reach into the chipper hopper

1 Always use the machine outdoors and park the machine in a position where the prevailing winds blow the
engine exhaust away from the operator.

1 Cut large, curved branches into smaller, straighter sections. Some branches and brush move in
unpredictable directions when they enter the chipper hopper.

T If there is a blockage: Set the machine to a safe condition, and then remove the material.

3. POST-Operation:

i Set the machine to a safe condition. Remove the battery.

1 Check all moving parts and remove all entangled material.

9 Perform required maintenance
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