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General Information 
 
A. Purpose of the Hazardous Materials Management Guideline 

 
This guideline or manual has been developed to increase awareness and to clarify responsibility for safe 
handling, use, transportation, storage and disposal of hazardous materials and wastes at Sinclair 
Community College [Dayton and Satellite Campuses] and the procedures through which it will be put into 
effect or implemented by the various college departments.   
 
It is important that each department of the college develop and maintain methods and procedures 
necessary to conform to the environmental, health and safety system of this institution. 
 
It is the intent of this guideline to provide each department with the necessary information, assistance, and 
coordination for complete compliance and understanding to satisfy the intent of the law.   
 
B. Procedure for Revision and Additions 

 
Any recommendations for revision or additions should be sent to the Director of Public Safety for 
consideration. 
 
The Director will instruct the Safety Coordinator to make the necessary revisions. Once assured that no 
conflicts exist with the law, revisions will be made to the intranet version at our.Sinclair. 
 
It is to be noted here that modifications to the regulatory law by the governing agencies will compel 
periodic adjustments.  
 
C. Who to Call for Assistance 

 
• Training – Safety Coordinator 
• Hazardous Waste – Assistant Director of Facilities Management 
• Chemical spill – Sinclair Police or Director of Facilities Management 
• Medical Emergency - Sinclair Police.1 
• Emergency Response – Sinclair Police 
• Employee safety complaints - Department Supervisor or Safety Coordinator.2  
• Occupational related medical examinations or immunizations - see your Chairperson, Manager or 

Supervisor, or Human Resources.3  
• Accident Corrective Action Report – our.Sinclair / College Forms / Public Safety. 
• Accident & Illness Report – our.Sinclair / College Forms / Public Safety. 
 
  

                                                 
11  TThhee  eemmppllooyyeeee’’ss  ssuuppeerrvviissoorr  mmaayy  ccoommpplleettee  aann  AAcccciiddeenntt  &&  IIllllnneessss  RReeppoorrtt  FFoorrmm  ffoorr  mmiinnoorr  iinnjjuurriieess  tthhaatt  ddoo  nnoott  rreeqquuiirree  mmeeddiiccaall  aatttteennttiioonn..  
22    EEmmppllooyyeeee  ccoommppllaaiinnttss::  SSeeee  SAFETY AND HEALTH PROTECTION ON THE JOB  ppoosstteerr  llooccaatteedd  iinn  tthhee  HHuummaann  RReessoouurrsseess  ooffffiiccee  oorr  iinn  SSeeccttiioonn  110055aa  ooff  tthhee  

EEmmppllooyyeeee  SSaaffeettyy  MMaannuuaall..  
33  AAllll  ooccccuuppaattiioonnaall  rreellaatteedd  mmeeddiiccaall  rreeccoorrddss  mmuusstt  bbee  sseenntt  ttoo  HHuummaann  RReessoouurrcceess  ffoorr  rreetteennttiioonn..    
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D. College Policy 

 
It is the policy of Sinclair Community College to comply with all federal, state and local laws pertaining 
to hazardous materials. 

 
For the purposes of this policy, hazardous materials include purchased chemicals and supplies which 
can create a chemical exposure hazard, hazardous materials which are no longer used, materials which 
have been designated as special or hazardous waste, and materials which have been identified under 
the Bloodborne Pathogen or Tuberculosis Regulations to be infectious or potentially infectious. 
 
All Sinclair Community College employees working with hazardous materials shall endeavor to protect 
the environment and the health of other employees, students, visitors, and the community from 
unnecessary exposure.  Care should be taken to identify and reduce the past, present and potential 
future risks of any hazardous material on site. 
 
Employees should continue to identify and evaluate exposed hazardous materials and proposed 
activities for the risks associated with these materials.  Consideration must be given to minimizing the 
use of materials containing hazardous components. 
 
SCC Board of Trustees resolution adopted on April 13, 1993 

 
E. Roles and Responsibility 

 
Sinclair Police – Activates an emergency response. 
Director of Public Safety – Police Chief and Incident Commander. 
Assistant Director of Facilities Management – Provide chemical and infectious waste disposal 
coordination. Provide spill and final cleanup as needed. 
Safety Coordinator – College workplace, laboratory and classroom safety agent. 
Chairpersons – Ensure faculty and students understand how to work with chemicals safely. Provide 
laboratory workers with appropriate engineering controls and personal protective equipment. Provide 
specific safety training, as needed. Maintain a Material Safety Data Sheet file for all chemicals in 
inventory. 
 Managers and Supervisors – Oversee safe chemical products use by employees. Provide training prior 
to exposure to hazard. Maintain a Material Safety Data Sheet file for all chemicals in inventory. 

 
F. Emergency Response  

 
Dayton Campus – Call Sinclair Police at 2700 or 911 from campus land-line phone. 
Satellite Campuses – Call 911 local Police or Fire Department. 
 

G. Terms and Definitions 
 
Bloodborne Pathogen – Pathogenic microorganisms that are present in human blood that can infect 
and cause disease in persons who are exposed to human blood or other human bodily fluids containing 
these pathogens. 
Hazardous Material – A hazardous material for the purpose of this plan and as defined by the United 
States Environmental Protection Agency (USEPA), is any physical, biological, or chemical item that has 
the potential to cause harm to living organisms or the environment.   
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H. Regulatory Authority and Related Programs  
 
 Hazardous Materials are defined and regulated in the United States primarily by laws and regulations 
administered by the United States Environmental Protection Agency (EPA), Occupational Safety and 
Health Administration (OSHA), Department of Transportation (DOT), Department of Homeland Security 
(DHS), Drug Enforcement Agency (DEA), and Nuclear Regulatory Commission (NRC). In addition, the 
use, storage, and disposal of hazardous materials are within the jurisdiction of the Ohio EPA and are 
regulated by community right-to-know laws, building and fire codes, and emergency preparedness 
requirements. The federal Resource Conservation and Recovery Act (RCRA) give EPA the authority to 
control hazardous waste from producer to final disposal. This includes generation, transportation, 
treatment, storage, and disposal of hazardous waste. RCRA also sets forth a framework for 
management of non-hazardous solid waste. 
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Bloodborne Pathogen Exposure Control Plan 
 
 
A. Exposure Control Plan Title Page 

 
1. Department information 

 
 Date: _______ 
 
 Department Name _________________________________________ 
 
 Building ________ 
 
 Room __________ 
 

2. Person with authority and responsibility for the bloodborne exposure plan 
 
 Department contact person _________________________ 
 

3. Exposure-control plan introduction 
 

a. This plan is designed to help identify, minimize and/or eliminate risk from exposure to 
potentially infectious materials to which one may be exposed during employment. 

b. Certain diseases can be transmitted from an infected individual to you by contact with blood 
or other bodily fluids. These diseases include, but are not limited to, hepatitis virus (HBV), 
human immunodeficiency virus (HIV) and hepatitis C virus (HCV). 

c. Protection requires: 
• Learn what tasks may result in exposure; 
• Follow the work routines established by this plan; 
• Report any incidents involving exposure; 
• Report any violations of the requirements of this plan; and 
• Assist co-workers in understanding and complying with this plans requirements. 

 
4. Occupational Exposure: Occupational exposure means reasonably anticipated contact between 

your skin, eye or mucous membranes; piercing of skin; or membrane contact with blood, bodily 
fluids or other potentially infectious materials that may occur in the performance of your duties. 
Occupational exposure from blood includes all forms of human blood, whether it is liquid, semi-
liquid or dried and caked. You must report all occupational exposures to you supervisor or 
instructor. 

 
5. Standard Precautions: Standard Precautions is an approach to infection control. According to 

the concept of Standard Precautions, all human bodily fluids are treated as if known to be 
infectious for HIV, HBC, HCV and other bloodborne pathogens. 

  



Volume 2 
Section 10 

Page 2 of 11 
2012 

 
 

B. Exposure Determination 
 
1. The following job titles have been identified as positions that have a degree of occupational 

exposure: 
 Title: __________________________________ 
 
 Title: __________________________________ 
 
 Title: __________________________________ 
 
 Title: __________________________________ 
 
 Expand this list as needed with supplemental pages. 
 
2. Other Potentially Infected Material (OPIM): 

a. Saliva in dental procedures; 
b. Semen; 
c. Vaginal secretions; 
d. Cerebrospinal fluid (fluid from the head); 
e. Synovial fluid (fluid from a joint); 
f. Pleural fluid (fluid from the lung sac); 
g. Pericardial fluid (fluid from the heart); 
h. Peritoneal fluid (fluid from the abdomen); 
i. Amniotic fluid (fluid from a pregnant uterus); 
j. Any bodily fluid that is visibly contaminated with blood, such as saliva or vomit; 
k. All bodily fluids in situations where it is difficult or impossible to differentiate between 

bodily fluids; 
l. Any unfixed tissue or organ, other than intact skin, from living or dead human; 
m. Cells or tissue cultures, organ cultures, culture media or other solutions containing known or 

suspected HIV, HBC or HCV; and 
n. Blood, organs or other tissues from experimental animals infected with HIV, HBC or HCV. 

 
3. The following tasks and procedures involve potential occupational exposure. Employees 

performing these tasks and procedures are at risk for occupational exposure: 
 Task or procedure: _______________________________________________ 
 
 Task or procedure: _______________________________________________ 
 
 Task or procedure: _______________________________________________ 
 
 Task or procedure: _______________________________________________ 
 
 Expand this list as needed with supplemental pages. 
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C. Methods of Compliance 
 

1. Standard Precautions 
 
 Standard Precautions is an approach to infection control. According to the standard precautions 
 concept, all human blood and other bodily fluids as well as unfixed tissue and organs other than 
 skin are treated as if known to be infectious for HIV, HBC, HCV and other bloodborne pathogens.  
 

2. Work Practice Controls 
 

a. Hand washing 
 
Wash hands and any other exposed skin with soap and water or flush mucous membranes 
with water immediately following contact with blood or OPIM. If hand washing facilities are 
not readily accessible, use antiseptic towelettes. Wash hands after removing gloves or other 
personal protective equipment.  
 

b. Disposable needles and other sharp instruments 
 
Contaminated disposable sharp instruments must be placed in appropriate containers until 
proper disposal. These containers must be: 
i. Puncture resistant; 
ii. Labeled “biohazard” and color coded red; 
iii. Leak-proof on the sides and bottom; and 
iv. Designed to prevent reaching into containers. 
 

c. Employee personal actions 
 
Eating, drinking, smoking, applying cosmetics and handling contact lenses are prohibited in 
the lab.  
 
All procedures involving blood and OPIM must be performed to minimize splashing, 
spraying, spattering and generation of droplets of these substances. 
 
Mouth pipetting or suctioning is prohibited. 
 

d. Handling specimens 
 

Specimens of blood or OPIM must be placed in a container that prevents leakage during 
collection, handling, processing, storage, transport or shipping. Containers must be black on 
red labeled “biohazard.” Containers must be sealed prior to being stored, transported or 
shipped. 
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3. Personal Protective Equipment (PPE) 

 
a. Includes: gloves, gowns, laboratory coats, face shields, mouthpieces, resuscitation bags, 

pocket masks, etc. 
 

Remove all PPE prior to leaving the work area. Place used PPE in designated containers. 
 
____________________________ is responsible for cleaning, laundering and disposing of 
contaminated PPE. 
 
All PPE will be provided in correct fit sizes. 
 

b. Gloves 
 

Gloves must be worn when it is anticipated contact with blood or OPIM could happen.  
 
Disposable gloves may not be washed or decontaminated for reuse. Contaminated gloves must 
be disposed of as regulated waste. 
 
c. Masks, Eye Protection and Face Shields 

 
To protect against eye, nose or mouth exposure, wear such devices as goggles, or glasses 
with solid side shields, or chin-length face shields when ever splashes, spray, spatter or 
droplets or OPIM may be generated. 
 

d. Gowns, Aprons and Other Protective Body Clothing 
 

Appropriate protective clothing such as, gowns, aprons, lab coats, clinic jackets, or similar 
outer garments must be worn when it is possible that  splashes, spray, spatter or droplets or 
OPIM may be generated. 
 

e. Surgical Caps, Hoods and Boots 
 

Surgical caps or hoods and/or shoe covers or boots must be worn when cross contamination 
is possible. 
 

f. Standard  PPE Requirements: 
 

Procedure     PPE Requirement 
 
______________________   __________________________ ____________ 
 
______________________   ______________________________________ 
 
______________________   ______________________________________ 
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4. Housekeeping 

 
All equipment and working surfaces must be decontaminated with disinfect after completion of each 
procedure or on a routine schedule. 
 
Item  Frequency Method   Person’s name  Job title 
 
_________ __________ _______________ _______________ ______________ 
 
_________ __________ _______________ _______________ ______________ 
 
_________ __________ _______________ _______________ ______________ 
 
_________ __________ _______________ _______________ ______________ 
 
_________ __________ _______________ _______________ ______________ 
 
_________ __________ _______________ _______________ ______________ 
 
Expand this list as needed with supplemental pages. 
 

5. Regulated Waste 
 

Regulated (Infectious) Waste is liquid or solid or semi-liquid blood or OPIM; contaminated items 
that would release blood or OPIM in a liquid or semi-liquid state if compressed; items caked 
with dried blood or OPIM that is capable of releasing these materials during handling; 
contaminated sharps; and pathological and microbiological waste containing blood or OPIM. 
Regulated waste includes medical waste regulated by OHIO ENVIRONMENTAL PROTECTION 
AGENCY, Division of Materials and Waste Management. 
 
Division of Materials Waste Management 
P.O. Box 1049, Columbus, OH 43216-1049 
Phone: (614) 644-2621 Fax: (614) 728-5315 
Emergency Response Hotline (800) 282-9378 
 
a. Discarding and Containing Contaminated Sharps 

 
Discard contaminated sharp instruments immediately in containers that are: 

i. Closable; 
ii. Puncture resistant 
iii. Leak-proof on sides and bottom, and 
iv. Color-coded red and labeled (“biohazard” in a manner that distinguishes the 

container. 
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During use, containers for contaminated sharp instruments must be: 

i. Easily accessible and located as close as possible to the area where sharp 
instruments are used or can be reasonable anticipated to be found; 

ii. Maintained upright throughout use; and 
iii. Replaced routinely and not over filled. 

 
In this facility, containers for contaminated sharp instruments are located: 
 
___________________________________________________________________________ 
 
When moving containers of contaminated sharps from the usage area, the container must 
be: 

i. Closed prior to removal or replacement to prevent spillage or exposing the contents 
during handling, storage, transport or storage. 

ii. Placed in a secondary container if leakage is possible. The secondary must meet the 
same specifications and be similar to the primary container. Do not move contents 
from one primary container to another. 

 
Reusable containers must not be opened, emptied or cleaned in any manner that would 
expose worker to risk of puncture injury. 
 

b. Other Regulated Waste 
 

Other regulated waste means: 
i. The following human bodily fluids: semen, vaginal secretions, cerebrospinal fluid, 

synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in 
dental procedures, any other bodily fluid that is visibly contaminated with blood 
such as saliva or vomitus, and all other bodily fluids in situations where it is difficult 
or impossible to differentiate between bodily fluids such as emergency response; 

ii. Any unfixed tissue or organ (other than intact skin) from a human (living or dead); 
and 

iii. HIV-containing cell or tissue cultures, organ cultures, HIV-, HBV-, or HCV- containing 
culture medium or other solutions; and blood, organs and other tissues from 
experimental animals with HIV, HBC, or HCV. 

 
Distinguish these and other potentially infectious waste from general refuse and garbage by 
use of Biohazard labeled containers or bags. 
 
Disposal requirements include placing waste in containers that are: 
 

i. Closable; 
ii. Constructed to contain all contents and prevent leakage of fluids during handling, 

storage, transport or shipping; 
iii. Color-coded “red” and labeled “biohazard” to properly identify the container as 

being used for potentially contaminated medical waste; and 
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iv. Closed prior to removal to prevent spillage or exposure of contents during handling, 

storage, transport or shipping. 
 

If the regulated waste container becomes contaminated on the outside, place the container 
in a second container that meets the same standards as the primary container. Do not move 
the contents of one container to another. 

 
6. Laundry Procedure 

 
The following provisions are specified to minimize exposures when handling contaminated 
laundry: 
a. Those persons handling contaminated laundry must be trained. 
b. Handle laundry as little as possible with a minimum of agitation. 
c. Laundry must be containerized or bagged at the location where it was used. It should not be 

sorted, washed or rinsed in the location of use. 
d. Contaminated clothing should be disinfected using bleach by someone trained in the 

handling of medical waste. 
e. Place and transport laundry in bags labeled or color-coded to identify is as a contaminated 

material. 
f. Whenever contaminated laundry is wet and presents a likelihood of soak-through or 

leakage, place it in separate plastic bags. 
g. Employees who have contact with contaminated laundry must wear protective gloves and 

other appropriate PPE. 
 

D. Hepatitis B Vaccinations 
 

1. Hepatitis B Vaccination 
 

a. The Hepatitis B vaccine and vaccination series is available to all employees who have 
occupational exposure at no cost to the employee. 

b. Employees have the right to decline the vaccination. However, they must sign a written 
statement that they were given an opportunity and that they declined. Should the employee 
change their mind and want the vaccination at a later date, the vaccination will be provided 
at no cost to the employee. 
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2. Typical Waiver for hepatitis B vaccination: 

 
I understand that due to mu occupational exposure to blood or Other Potentially Infectious Materials 
(OPIM), I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity 
to be vaccinated with hepatitis B vaccine at no cost to myself. However, I decline hepatitis B vaccination 
at this time. I understand by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a 
serious disease. If in the future I continue to have occupational exposure to blood or OPIM and want to 
vaccinated, I can receive the vaccination series at no cost to me. 
 
______________________   ________________________________  ____________________________ 
    Date    Employee’s printed name  Employees signature 
 
______________________  _________________________________  ____________________________ 
    Date    Supervisor printed name  Supervisor signature 
 
 

3. Post Exposure Evaluation and Follow-up 
 

a. The Injured employ must seek immediate emergency medical treatment and complete an 
Accident Report Form. 

  
b. The Director of Human Resources will take the following action concerning the exposed 

employee: 
i. Attempt to obtain consent for a HBV and HIV blood test.  If the exposed individual 

refuses to give consent, it must be documented in writing. The exposed employee has 
90 days to change their mind and consent to a blood test. 

ii. Schedule the exposed employee for a HBV and HIV blood test. 
iii. Give the results of the blood test to the exposed employee. 
iv. Schedule the exposed employee for a medical evaluation and follow-up with a 

physician. 
v. The physician must be provided with the following information: 

• A copy of the OSHA 1910.1030 regulations, 
• The employee job description, 
• Documentation of the route of exposure and circumstances under which it 

occurred, 
• Results of the source person's blood test, and 
• Any other medical information concerning the employee's medical status. 

vi. The Director of Human Resources shall verify that the physician provides a written 
opinion concerning the employee's medical condition, resulting from exposure to blood 
or other body fluids, within 15 days of the evaluation. 

vii. The Director of Human Resources shall arrange for the employee to receive the 
Hepatitis B vaccination if the physician indicates that it is necessary. 

viii. The Director of Human Resources must keep all post exposure medical evaluations and 
test records for the duration of employment plus 30 years. 
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c. Incident Report for a Student injured during clinical rotations: 

i. Faculty must ensure the student receives appropriate emergency care. 
ii. Complete the Emergency Room Insurance Form for Student Injury at Clinical Facility and 

submit it to the Chairperson’s office, who will forward a copy to the Dean’s office. 
Note: The top portion of the form should be completed by the faculty member. 

iii. Secure an ITT Hartford insurance form from the Business Services Office. 
iv. Ensure the student completes the insurance form; it is signed, and returned to the 

Business Services Office, with a copy to the Dean’s office. 
 

E. Hazard Communications and Emergency Response 
 

1. Warning Labels and Signs 

a. “Biohazard” warning labels must be attached or affixed to: 
i. Contaminated equipment; 
ii. Containers of regulated waste;  
iii. Refrigerators and freezers containing blood or Other Potentially Infectious Material 

(OPIM); and 
iv. Other containers used to store, transport or ship blood or OPIM 

 
 Sample Label: 

 
b. Items that require warning labels include, but are not limited to: 

i. Refrigerators/freezers; 
ii. Laundry bags; 
iii. Disposable needles/sharp instruments containers; 
iv. Reusable sharp instruments containers; 
v. Contaminate pieces of equipment (or portions thereof); 
vi. Containers for handling specimens; and 
vii. Containers of regulated waste. 

 
c. Exceptions to these labeling requirements are permitted when: 

i. Red bags or red containers with the biohazard symbol are used in lieu of labels; 
ii. Containers of blood, blood components or blood products are labeled as their contents 

and have been released for transfusion or other critical use and are so identified; 
iii. Individual containers of blood or OPIM are placed together in a labeled container during 

storage, transport, shipment or disposal; or 
iv. Regulated waste has been decontaminated. 
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2. Steps to Take in an Emergency 
 

a. An emergency is a situation in which an employee is exposed to potentially infectious 
material on any exposed/unprotected part of his/her body, regardless of whether the 
exposed body part has any known cuts, scratches, open lesions or exposed mucous 
membranes. 

 
b. If an emergency involving blood or OPIM should occur, the following actions should be 

taken: 
i. The affected employee must immediately clean the blood or OPIM from his/her 

exposed body with soap and water followed by a disinfectant. If eyes are exposed, they 
should immediately be flushed with water for at least 15 minutes. 

ii. The employee must report the incident as soon as possible to his/her supervisor. 
iii. An Accident Report must be completed and sent to the Safety Coordinator.  
iv. In the event the employee is stuck or cut by a contaminated needle or sharp instrument, 

emergency medical treatment should be sought immediately. 
v. If emergency medical care is imminent call Sinclair Police. 

 
F. Information and Training 
 

1. General 
 

a. Initial and periodic training is required to be provided by the employer for all employees 
who may have occupational exposure as a result of their employment: 
i. At time of initial assignment to tasks where occupational exposure may occur; and 
ii. Annually thereafter. 

 
2. Training Content 

 
a. Training consists of the following elements and materials: 

i. A copy of the OSHA standard supporting the Exposure Control Plan; 
ii. A review of the College Exposure Control Plan; 
iii. An explanation of the Ohio Public Employment Risk Reduction Program (OPERRP); 
iv. A general discussion of applicable bloodborne diseases and transmission; 
v. An explanation of the use and limitations of methods that will prevent or reduce 

exposures, including appropriate environmental measures, work practice routines and 
use of personal protective equipment; 

vi. Emergency response procedures; 
vii. An explanation of post-exposure evaluation and follow-up; 
viii. Information on how to handle exposure incidents; 
ix. An explanation of the signs, labels, and/or color-coding used in the practice to identify 

potentially infectious materials;  
x. Information on the hepatitis B vaccine; and 
xi. Report certain sharps injuries (See part I. of this section). 
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G. Training Records 

 
1. Records pertaining to training programs are maintained by Human Resources for at least three 

(3) years and include: 
 
a. The dates of training; 
b. The contents, summary or minutes of each session; 
c. The name and position of the person conduction the training; 
d. Attendance rosters, reflecting the names and job titles of all persons attending. 

 
2. Record Availability 

 
a. All records concerning the exposure control program will be made available upon request to 

agents from the Ohio Public Employment Risk Reduction Program. 
b. Employee training records are available to the employee. 

 
H. Medical Records 

 
1. All medical records will be secured in Human Resources and will remain confidential. Contents 

of medical records will not be disclosed or reported without the employee’s specific written 
consent to any person within or outside the College except as may be required by law or for the 
employee’s well-being. 
 

2. Human Resources will maintain employee medical records for at least the duration of 
employment plus 30 years. 
 

I. Sharps Injury Log 
 
29 CFR 1910.1030, OSHA’s Bloodborne Pathogens standard, in paragraph (h)(5), requires an 
employer to establish and maintain a Sharps Injury Log for recording all percutaneous injuries in a 
facility occurring from contaminated sharps. The purpose of the log is to aid in the evaluation of 
devices being used in healthcare and other facilities and to identify problem devices or procedures 
requiring additional attention or review. This log must be kept in addition to the injury and illness 
log required by 29 CFR 1904. The Sharps Injury Log should include all sharps injuries occurring in a 
calendar year. The log must be retained for five years following the end of the year which it relates. 
The Log must be kept in a manner that preserves the confidentiality of the affected employee. 
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Typical Lab Safety Manual 
 
A. Introduction 
 

1) Purpose of the Manual 
 

Teaching in a chemistry lab often yields predictable results.  Experimental 
procedures are written or selected for this very reason.  However, it is the 
unpredictable outcomes that incur hazardous risk to the student or instructor.  
These risks can be properly mitigated by taking proper safeguards.  As an 
educator, it your job to address these risks as much as possible without 
sacrificing the excitement and adventure that students experience during the lab 
component of a chemistry course.  This is often a tough compromise because 
talking about safety is somewhat mundane and might make chemistry seem 
exceptionally dangerous.   
 
Anticipating a hazardous situation means thinking about safety before you even 
enter a lab. In planning an experiment, even an experiment that has been 
performed many times, you should always take time to identify potential hazards, 
procedures for dealing with these hazards, and safe, legal procedures for 
disposing of all materials after the experiment. 
 
Training in emergency procedures is also important, and this training must occur 
and be understood before the actual lab work begins.  Safety is an important and 
necessary part of the student’s educational process. 
 

B. Rules and Regulations 
 

1) No one may ever engage in lab work after taking medication of substances 
known to impair judgement, motor skills, memory, alertness or other mental 
faculties critical for safe lab work. 

 
2) Students enrolled in lab courses may engage in lab work only during the normal 

scheduled lab hours, and only when an instructor or other lab supervisor is 
present. 

 
C. Emergency Response 
 

1) Fire Safety: Upon discovery of a fire, alert other occupants by activating the fire 
alarm as you exit the facility.  Fire alarm pull stations are located next to the 
stairway or outside door exits. Fire extinguishers should only be used by persons 
experienced in safe fire extinguisher use. Make it your business to learn about 
proper use of fire extinguishers. Study and learn the locations of fire exits, fire 
alarms, fire blankets and extinguishers. 

 
2) Medical Emergency: Contact Sinclair Police at 2700 for emergency medical 

services. Sinclair Police will dispatch police officers to the scene and call the 
Dayton EMS, if necessary.  
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Persons requiring emergency medical treatment will be transported by Dayton 
EMS to a local hospital. The injured or ill person may refuse medical emergency 
transport by signing a Sinclair Police Transport Refusal card. Sinclair Police will 
complete the Accident/Illness form. 

 
 
3) Minor Injuries: Report all lab injuries to the instructor in charge of the course. 

Most all lab injuries require some degree of first-aid attention. Therefore, you 
must inform your instructor if you have received any injury in the lab. First-aid 
cabinets contain materials for treating minor cuts and burns. An Accident/Illness 
Report form must be completed by either the injured or the instructor and sent to 
Sinclair Police. The forms are available on computer at our.Sinclair/Forms/Public 
Safety. 

 
4) Chemical Burns:  For most chemical spills on the body, the area should be 

immediately flushed with water for at least 15 minutes prior to removal to medical 
treatment. For skin contact use the sink or emergency shower station. Remove 
affected clothing and flush for 15 minutes. If chemical is splashed into the eyes, 
hold the eyes open to the water in the eyewash station and rotate the eyeballs to 
clear the material from all areas. Be gentle and do not rub your eyes. For 
persons unable to get to the eyewash station use the portable eye wash bottles. 
Keep flushing the affected area while calling Sinclair Police for help. 

 
D. Self Protection in the Lab 
 

1) Eye Protection: Goggles or other approved protective eyewear must be worn at 
all times. Normal eyeglasses do not count as safety goggles. 

  
2) Skin Protection – Shoes: Closed-toe shoes that are fastened to your feet must 

be worn at all times. Sandals, flip-flops, and clogs are not advisable.  
 

3) Skin Protection – Gloves: It may be necessary for students to wear gloves 
when handling dangerous chemicals or dangerously hot or cold objects. 
Otherwise, gloves are not required.  
 

4) Skin Protection - Clothes: Safe protective clothing is required. Students should 
wear inexpensive clothing that covers the body from the tops of the shoulders to 
the knees. A short-sleeved t-shirt is acceptable, but a tank top is not (bare 
shoulders). Shirts that leave your mid-section exposed are unacceptable. Since 
spilled chemicals and broken glass naturally seek their lowest level, we strongly 
recommend that students cover their legs by wearing long pants. 

 
5) Long Hair: Long hair must be tied back securely. Students should not wear 

loose-fitting items such as baggy clothing or dangling jewelry. Loose dangling 
items are dangerous because they get caught on apparatus, knock over 
containers, etc. 
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6) Food and Drink: Students should not bring food or drink into any lab, nor should 
they store food in a lab or use lab equipment to prepare food.  Students should 
never eat or taste a laboratory reagent. 
 

7) General Protection – Fume Hoods: Fume hoods prevent toxic and flammable 
vapors from entering the lab. In addition, their windows (or sashes) block 
splashes and flying debris. Any experiment that involves a volatile toxic 
compound, a flammable compound, or a potentially exothermic reaction, or that 
requires heating, should be performed in a fume hood with the window positioned 
low as possible. 

 
8) Personal Hygiene – The following personal hygiene rules must be enforced at 

all times while working in the Chemistry lab: 
• Whenever a chemical has contacted the skin or eyes wash/flush the affected 

area with copious amounts of water for 15 minutes. 
• Avoid inhalation of chemical fumes unless previously deemed safe.  In such 

case, students should “waft” fumes toward their face and not directly smell 
fumes from the container. 

• Students should not use the mouth to suction anything; use suction bulbs. 
• No eating, drinking, smoking or application of cosmetics in the lab area. 
• Students should not apply or change contact lenses in the lab.  
• Students should wash with soap and water before leaving the lab. 

 
E. Chemical Spills 
 

1) Acid Spill: First rinse off any acid that spills on you with copious amounts of 
water. Second, attend with any acid that spills on the floor or other lab surface, 
neutralizing the spill with baking soda and notifying the lab instructor. Pour 
baking soda directly on the spill. Once the bubbling and fizzing stop, wipe up the 
spill with a sponge (wear gloves) and wash all of the material down the sink. 
Prevent people from walking through the spill area.  Please note there are also 
specially designed “spill kits” in the lab that can achieve this same result.   

 
2) Base Spill: First rinse off any base that spills on you with copious amounts of 

water. Second, attend with any base that spills on the floor or other lab surface, 
neutralizing the spill with a dilute acid (such as vinegar or 3MHCI) and notifying 
the lab instructor. Pour the dilute acid directly on the spill. Periodically test the 
spill’s pH with pH paper (a pH between 5 and 9 can be considered neutral). Once 
the spill has been neutralized, wipe up the spill with a sponge (wear gloves) and 
wash all of the material down the sink. Prevent people from walking through the 
spill area. Please note there are also specially designed “spill kits” in the lab that 
can achieve this same result. 
 

3) Other Chemical Spills: First attend with material that spills on you. Notify your 
lab instructor immediately to get information on how to clean up the spill. For 
some chemicals, water flushing is inadvisable. Your instructor will inform you 
when you work with one of these chemicals and the antidote procedure. 
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4) Mercury: This is one spill you cannot clean up yourself.  Mercury is a toxic liquid. 
Mercury spills generate an enormous number of tiny droplets that are easily 
spread around, and special vacuum equipment must be employed. Evacuation of 
the area is required. Contact Sinclair Police immediately. 

 
F. Waste Disposal 
 

1) Organic Waste: All organic wastes go in the organic waste jug in the fume hood 
of the organic lab. Organic waste includes both routinely encountered include 
organic solids or liquids that is prepared during an experiment and is necessary 
to properly discard. Waste jars are labeled to identify the proper disposal waste 
stream.   

 
2) Acid or Base Waste: Inorganic acids and bases should be neutralized to bring 

their pH between 5 and 9. As with acid and base spills, neutralize acid with 
baking soda, and base with dilute acid. If the neutralized material does not 
contain one of the metals listed in the next section, rinse the material down the 
drain. Otherwise, treat the material as a “listed metal waste.” 

 
3) Listed Metal Wastes: Solutions containing the following metals cannot go down 

the sink drain under any circumstances: arsenic (As), barium (Ba), cadmium 
(Cd), chromium (Cr), copper (Cu), lead (Pb), mercury (Hg), molybdenum 
(Mo), nickel (Ni), selenium (Se), silver (Ag) and zinc (Zn). Special waste 
containers will be available to collect each type of metal for proper disposal 
according to law. 

 
4) Glass Disposal: In every lab there is a container placed for glass disposal. All 

broken glassware, including disposal pipettes, should go into the glass waste 
box. 

  
 
G. Waste Minimization 
 

1) Minimize mixing hazardous waste with non-hazardous waste, such as water. Do 
not dilute hazardous waste. Diluting a hazardous waste increases the volume for 
disposal. Volume is relative to cost for disposal. The only exception is adding 
water to explosive chemicals to keep them wet. (Probably not an issue for 
Sinclair) 

 
2) Segregate waste according to waste streams, such as organic solvent waste, 

photo fixer waste, aqueous waste with organic solvents, aqueous waste with 
toxic heavy metals, aqueous acidic waste, aqueous basic waste, metallic 
mercury waste, lubricating oil, formalin, or ethidium bromide. 
 

3) Use only compatible containers for collecting waste. 
 

4) Label all containers to prevent the generation of “unknowns.” Label all stock, 
transfer, and waste containers appropriately. All containers must show: 

 



Volume 2 
Section 11 

Page 5 of 8 
2012 

 

 

• The chemical name in English. It may never be abbreviated. 
• Approximate concentrations for each component in a mixture 
• The hazards associated with the chemical 
• Generator information that includes your name, phone number, the date, and 

department 
• Failure to label the contents can result in very expensive disposal costs since 

unlabeled containers require special analytical procedures to determine 
appropriate classification and disposal methods. 

 
5) Ensure that containers are in good condition, closed at all times, stored in 

cabinets intended for hazardous waste storage, adequately segregated, and 
inspected regularly. 
 

6) Sinclair Community College retains permanent liability for the management and 
compliance with the law. The EPA may perform unannounced inspections at any 
time. Operations that do not meet regulatory requirements can result in 
substantial penalties. 

 
7)  LISTED TOXIC WASTE (among others): The following, among others, cannot go 

down the sink drains: cyanides, sulfides, azides, and atrazine. 
 
H. Compressed Gas Cylinders 
 

1) Securely fasten all tanks in the upright position with a strap or chain anchored to 
a bench or wall. Before moving a tank, remove the regulator and replace the 
protective cap. 

 
2) Only those persons experienced in moving gas cylinders may transport a gas 

cylinder from one location to another. Always use a special dolly equipped with a 
cylinder cradle and secure strap mechanism. 

 
3) Determine the appropriate type regulator for a particular gas. 

 
4) Always use a well-ventilated hood if using toxic or corrosive gases. 

 
I. Peroxide Issues 
 

1) Ethers and alcohols are the most commonly used organic solvents. Their 
reaction with oxygen in air deserves special attention. 
 

2) All containers for ethers and alcohols must be kept well sealed when not in use. 
A loose stopper allows both a slow evaporation and reaction with oxygen. 
Consequently the peroxides gradually accumulate in the residue as the volume 
declines. 
 

3) Date all containers upon opening, as old containers with high peroxide content 
may explode. 
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A list of some Peroxidizable Compounds 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J. Electrical Hazards 
 

1) All laboratory equipment operated on 120 volts AC from standard electrical 
outlets (receptacles) must be equipped with grounded cords and plugs. 

 
2) All electrical outlet circuits within reach of plumbing equipment must be protected 

by a ground fault circuit interrupter (GFCI) device. All GFCI protectors must be 
tested annually by Facilities Management for proper operation. 

 
3) All electrical cords must be routinely inspected for breaks in insulation and 

ground integrity. The inspections will be done by the class instructor or lab 
technician. Students should report any unsafe conditions to the instructor. 

 
4) Significant physical harm or death may result from the misuse of electricity. All 

electrical wiring and wiring installations must conform to standard safety 
practices (National Electrical Code). 

 
K. High Temperatures (Hot Plates, Heating Mantles and Furnaces) 
 

1) Unsafe operation at high temperatures can cause burns, i.e., explosions (from 
trapped steam or gasses), detonations (from unstable compounds or mixtures, 
etc.), and fires. 

 
2) When you switch off a hotplate do not forget while it is still hot it is a hazard to 

you and others. Label it HOT so the next person does not suffer an accidental 
burn. 

 
  

acetal     hexanone (3-) 
acetophenone    hexyne 
amyl acetate    isobutyl alcohol 
choroethyl ether    isobutylraldehyde 
cyclohexane    isopropyl alcohol 
cyclohexanol    isopropyl ether 
cyclohexanone    methyl crotonate 
cyclohexene    methyl cyclohexane 
cyclopentene    methyl hexyl ketone 
cyclopropylmethyl ketone   methyl isobutyl ketone 
dicyclopentadiene    methylmethoxyacetate 
dimethoxyvmethane    pentanediol (1,5-) 
dimethoxypropan    pentanol (2-) 
dimethyl-3-pentanol (2,4-)   pentanone (3-) 
dioxane     propanediol (1,3-) 
ethylene glycol dimethyl ether   sec-buytyl alcohol tetrahydrofuran 
ethyl ether 
furan 
hexachlorobutadiene 
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L. Instructor Responsibility 
 

1) As the instructor of a lab course, it is one of your important job responsibilities to 
address safety at the beginning and throughout the academic term.  Discuss with 
the contents of Sinclair Chemistry General Laboratory Information and have them 
sign this document or a similar one to prove you have discussed lab safety with 
them.  Keep their signature on file for the duration of the quarter.   
   

2) Wear eye protection while teaching in the lab. 
 

3) Follow college safety policies, programs and procedures. 
 
4) Consistently enforce all safety rules. 

 
5) Call Sinclair Police to report injury accidents. Ensure that an incident report form 

has been filled out and sent to Sinclair Police.  
 

6) Inspect lab areas to detect unsafe conditions and practices. 
 

7) Instruct students in the use of Material Safety Data Sheets. 
 
M. Student Responsibility 
 

1) Learn and follow all safety rules in the lab.  Patterns exhibiting a failure to do so 
place others at risk and become a matter of student misconduct and should be 
brought to the attention of counseling services or the department chair.   
 

2) Before starting any chemical experiment make sure you know exactly what is to 
be done and how to do it safely. 
 

3) It is mandatory to wear goggles or safety glasses for eye protection while working 
in the lab. Regular glasses are unacceptable. Sometimes it is necessary to wear 
a face shield when splashes into the face are possible. 
 

4) Wear additional personal protection equipment that may be needed while 
working in the lab. 
 

5) Make sure all lab equipment is in safe operational condition before using. Report 
unsafe conditions to your instructor. 
 

6) All experiments that generate fumes or cause exposure by inhalation must be 
done inside a fume hood. Make sure the fume hood is moving air properly. Adjust 
sash properly. Do not remove sash stops. 

 
N. Right-to-Know Program as a Responsibility of the Chemistry Department 
 

1) All containers must be labeled including stock items and hazardous waste. 
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2) All chemicals must have a Material Safety Data Sheets (MSDS).  The MSDS are 
 on file with the laboratory manager and are available to students upon request. 
 
3) Make the MSDS for each chemical available to all students and employees that 
 could be exposed to the chemical. 
 
 

 
 
 
 
 
 
 
 
 
 
 
O. Acknowledgement 

 
Please sign below: 
 

1. You have read the Manual for Chemical Safety in the Lab (pages 1-8) 
 

2. You agree to do your part in maintaining the safety of Sinclair’s Chemistry Labs 
in accordance with these policies (procedures?) 

 
 
 
 
 Signature       Date 
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Regulated Waste  
 
A. Regulatory Agency 

 
1. The Ohio Environmental Protection Agency, Department of Materials and Waste Management 

implements Ohio’s solid waste, infectious waste, hazardous waste, and construction and debris 
programs. 

 
2. The Resource Conservation and Recovery Act (RCRA) has established a "cradle to grave" system 

for the handling of hazardous waste from generation through disposal. Ohio EPA enforces the 
regulation.   

 
B. Regulated Waste Types 

 
1. There are three types of waste that require special handling and have disposal requirements at 

Sinclair Community College.  These are: 
a. Special Waste (primarily petroleum products) 
b. Hazardous Waste (chemical) 
c. Infectious Waste (biological) 

 
2. There are special legal requirements for management and disposal of these wastes, and serious 

penalties and consequences can be brought on the College for not complying. 
 

3. Notify Facilities Management for coordination of disposal for regulated waste. 
 
C. College Policy for Compliance 
 

1. Sinclair Community College has stated in Section 1, D. of this guideline the intent to comply with 
all applicable federal and state regulations. 

 
2. All Sinclair Community College Departments generating hazardous waste, special waste or 

infectious waste shall identify, label, temporarily store and dispose legally any generated 
hazardous waste or infectious waste.  The Assistant Director for Facilities Management must be 
notified when departments are in need of disposal assistance. 
 

3. Hazardous waste must be stored, properly packaged, labeled and paperwork (manifest) 
completed prior to internal movement for disposal shipment.  The College consultant will 
determine "best way" for shipment.   
 

4. Hazardous materials, after proper packaging, will be transported for shipping by Facilities 
Management personnel.  Notification by the waste generator departments to Facilities 
Management initiates the disposal process. 
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D. Waste Identification 
 

1. Chemical Hazardous Waste – According to the Environmental Protection Agency (EPA), a 
chemical waste is considered to be hazardous if the waste exhibits any of the following 
characteristics: 
a. Ignitability – A substance is considered to be ignitable if it exhibits any of the following 

properties: 
i. It is a liquid, other than an aqueous solution containing less than 24% alcohol by volume 

and has a flash point less than 60 degrees Celsius (140 degrees Fahrenheit), as 
determined by the Pensky – Martens Closed Cup Tester. 

ii. It is not a liquid and is capable, under standard temperature and pressure, of causing 
fire through friction, absorption of moisture or spontaneous chemical changes and, 
when ignited, burns so vigorously and persistently that it creates a hazard. 

iii. It is a flammable compressed gas. 
iv. It is an oxidizer such as chlorates, permanganates, inorganic peroxides, or nitrates that 

yield oxygen readily to stimulate the combustion of organic matter. 
 

b. Corrosivity – A substance is considered to be corrosive if it exhibits any of the following 
properties: 
i. It is aqueous and has a pH less than or equal to 2 or greater than or equal to 12.5, as 

determined by a pH meter using either an EPA or equivalent test method. 
ii. It is a liquid and corrodes steel (SAE 1020) at a rate greater than 6.55 mm/year at 55 

degrees Celsius. 
 

c. Reactivity – A substance is considered to be reactive if it exhibits any of the following 
properties: 
i. It is normally unstable and readily undergoes violent change without detonating. 
ii. It reacts violently with water. 
iii. It forms potentially explosive mixtures with water. 
iv. When mixed with water, it generates toxic gases, vapors, or fumes in a quantity 

sufficient to present a danger to human health or the environment. 
v. It is a cyanide or sulfide bearing waste which, when exposed to pH conditions between 2 

and 12.5, can generate toxic gases, vapors, or fumes in a quantity sufficient to present a 
danger to human health or the environment. 

vi. It is capable of detonation or explosive reaction if it is subjected to a strong initiating 
source or if heated under confinement. 

vii. It is readily capable of detonation or explosive decomposition or reaction at standard 
temperature and pressure. 

viii. It is a forbidden explosive as defined by 49 CFR 173.51, or a Class A explosive as defined 
by 49 CFR 173.53, or a Class B explosive as defined in 49 CFR 173.88. 

 
d. Toxicity Characteristic Leaching Procedure (TCLP) – This characteristic identifies wastes from 

which, certain toxic materials could be leached into groundwater supplies and is defined by 
prescribed test procedure for water extraction of the waste. The extract is analyzed for 
concentrations of eight elements or ions; Arsenic, Barium, Cadmium, Chromium (VI), Lead, 
Mercury, Selenium, and Silver; and the thirty-one organic substances listed herein:
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2. Infectious Waste – Infectious waste includes the following: 
 

a. Laboratory Waste 
i. Waste cultures and stock agents that are generated from a laboratory and are infectious 

to humans. 
ii. Discarded contaminated items used to inoculate, transfer, or otherwise manipulate 

cultures of stocks of agents that are infectious to humans. 
iii. Wastes from the production of biological agents that are infectious to humans. 
iv. Discarded live or attenuated vaccines that are infectious to humans. 
v. Wastes that originates from clinical or research laboratory procedures involving 

communicable infectious agents unless such waste has been properly decontaminated 
by an approved process (e.g. autoclaving) 

 
b. Human Blood 

i. Human blood and blood components and products made from human blood. 
ii. Solid waste saturated with dripping human blood or blood products (e.g. contaminated 

items that could release blood in a liquid or a semi-liquid form, if compressed). 
iii. Human blood products include serum, plasma, and other blood components. 
 

c. Regulated Human Body Fluids 
i. Blood and blood components. 
ii. Cerebrospinal fluid, synovial fluid, peritoneal fluid, pericardial fluid, amniotic fluid, 

semen, pus, drainage, vaginal secretions. 
iii. Any body fluids that are visibly contaminated with blood, that are in containers or that 

drip freely or could be released in a liquid or semi-liquid state from soaked solid wastes 
items. 
 

d. Research Animal Waste 
i. Carcass, body parts, and blood derived from animals knowingly and intentionally 

exposed to agents that are infectious to humans; and/or accidentally or naturally 

Benzene 
Carbon Tetrachloride 
Chlordane 
Chlorobenzene 
Cloroform 
o-Cresol 
m-Cresol 
p-Cresol 
1, 4-Dichlorobenzine 
1, 2-Dichloroethylene 
1, 1-Dichloroethylene 
2, 4-Dinitrotoluene 
Endrin 
Heptachlor 
Hexachlorobenzine 
Hexachloro-1, 3-butadiene 
 
 

Hexachloroethane 
Lindane 
Methoxychlor 
Methylethylketone 
Nitrobenzene 
Pentachlorophenol 
Pyridine 
Tetrachloroethylene 
Toxaphene 
Trichloroethylene 
2, 4, 5-Trichlorophenol 
2, 4, 6-Trichlorophenol 
Vinyl Chloride 
2, 4-D 
2, 4, 5-TP Silvex 
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infected with agents that are infectious to humans for the purpose of research, 
diagnostic, production of biological and/or testing of pharmaceuticals. 
 

e. Sharps 
i. Needles and syringes. 
ii. Surgical, scalpel and razor blades. 
iii. Pasteur pipettes capillary tubes. 
iv. Slides and covers. 
v. Shards of contaminated glass and any other sharp items derived from human or animal 

patient care, blood banks, laboratories, mortuaries, research facilities and industrial 
operations. 

Sharps are considered infectious waste whether contaminated with infectious agents or 
not. 

 
E. Chemical Waste Separation 

 
1. Hazard waste regulation requires that chemical waste must be separated from incompatible 

materials. Additionally, the fire code requires that incompatible materials must be stored 
separately. 

 
2. Chemicals can usually be grouped into generic hazard groups, with the more common groups 

being flammable/combustible, acid, oxidizer and reactive. 
 

3. RCRA’s Chemical Waste Compatibility List 
 
The mixing of Group A materials with Group B materials may have the potential consequences 
noted. 
 
Group 1-A     Group 1-B 
Acetylene sludge    Acid sludge 
Alkaline caustic liquids    Acid and water 
Alkaline cleaner     Battery acid 
Alkaline corrosive liquids   Chemical cleaners 
Alkaline corrosive battery fluid   Electrolyte, acid 
Caustic wastewater    Etching acid liquid or solvent 
Lime sludge and other corrosive alkalize  Pickling liquor & other corrosive acids 
Lime wastewater    Spent acid 
Lime and water     Spent mixed acid 
Spent caustic     Spent sulfuric acid 
 
Potential consequences: Heat generation; violent reaction 

 
Group 2-A     Group 2-B 
Aluminum     Any waste in Group 1-A or 1-B 
Beryllium 
Calcium 
Lithium 
Magnesium 
Potassium 
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Sodium 
Zinc power 
Other reactive metals and metal hydroxides 
 
Potential consequences: Fire or explosion; generation of flammable hydrogen gas 

 
Group 3-A     Group 3-B 
Alcohols     Any concentrated waste in Groups 1-A or 1-B 
Water      Calcium 
      Lithium 
      Metal hydrides 
      Potassium 
      SO2CI2, SOCI2, PCl3, CH3SiCI3 

      Other water-reactive waste 
 
Potential consequences: Fire, explosion, or heat generation; generation of flammable or toxic 
gases 

 
Group 4-A     Group 4-B 
Alcohols     Concentrated Group 1-A or 1-B wastes 
Aldehydes     Group 2-A wastes 
Halogenated hydrocarbons    
Nitrated hydrocarbons 
Other reactive organic compounds & solvents 
 
Potential consequences: Fire, explosion, or violent reaction 

 
Group 5-A     Group 5-B 
Spent cyanide and sulfide solutions  Group 1-B wastes 
 
Potential consequences: Generation of toxic hydrogen cyanide or hydrogen sulfide gas 

 
Group 6-A     Group 6-B 
Chlorates     Acetic acid and other organic acids 
Chlorine     Concentrated mineral acids 
Chlorites     Group 2-A wastes 
Chromic acid     Group 5-A wastes 
Hypochlorites     Other flammable and combustible wastes 
Nitrates 
Nitric acid, fuming 
Perchlorates 
Permanganates 
Peroxides 
Other strong oxidizers 
 
Potential consequences: Fire, explosion, or violent reaction 
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F. Storage of Chemical Waste 
 
1. Containers of hazardous waste may be stored in an area of a laboratory or facilities operation 

near the point of generation. The area must be controlled by the principle administrator or 
workers generating the waste. State and federal regulations stipulate how waste generators 
store chemical waste and require the following: 
a. Any container used to store hazardous waste must be labeled with the words “hazardous 

waste” and type of waste as soon as the accumulation begins. 
b. Be sure the container is compatible with chemical waste. Use containers that are made of or 

lined with materials that will not react with, and are otherwise compatible with the 
hazardous waste to be stored. 

c. Waste containers must be closed at all times, except when being filled. 
d. Be sure that containers in the waste area do not leak. Consider secondary containment, 

such as a tray, larger container or basin. 
e. No more than one (1) quart of an acutely hazardous waste (P-listed wastes) or 55 gallons of 

other hazardous wastes may be stored (per waste stream) in the waste storage areas. If this 
threshold quantity is reached, waste must be sent to an off-site authorized facility within 
three (3) days. Contact Facilities Management immediately. 

f. Like any chemical storage in the laboratory or work area, be sure to segregate the 
containers according to the type of waste. 

g. Waste stored near drains (floor, sink, cup sink) Must have secondary containment. 
 

G. Packaging and Shipping of Chemical Waste for Disposal 
 

1. Lab packing is a systematic approach to identifying, labeling and packaging chemical waste:  
a. A completed "Confidential Waste Profile" must be submitted to the disposal site for 

approval.  The waste profile is a list of the chemicals to be disposed, grouped by their waste 
disposal characteristics. 

b. Once the waste is approved by the disposal company, a profile number will be assigned.  
Sinclair College or their agent will receive an approval letter for the shipment.  This letter is 
needed prior to scheduling the waste shipment.  Unapproved waste shipments will not be 
accepted. 

c. DOT approved containers must be packed so that inside containers can be transported 
without risk of breakage and with sufficient absorbent material to absorb all liquid waste if a 
container were to break.  The absorbent material acceptable for packaging is vermiculite.  
Saw dust is to be used for lab packs that have a treatment standard of incineration. 

d. To properly package a drum, the following procedure is required: 
a. Place a four to six inch layer of absorbent material in the drum bottom. 
b. Loosely place a single layer of containerized waste on the absorbent layer with a one to 

two inch spacing between around each container. 
c. Cover the container layer with two to three inches of absorbent material. 
d. Continue to fill the drum, covering each layer of containers with a layer of absorbent. 
e. Top off drum with a four to six inch layer of absorbent so that there is no void space. 
f. Fasten cover, gasket, ring and bolt closure. 
g. Attach appropriate warning labels, packing slips and waste notifications. 
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2. Wastes must be packaged by their category, so that the receiving disposal facility can legally and 

safely handle them. Wastes can be ignitable, reactive, corrosive, or toxic.  In these categories 
there are subcategories that are also required. 
 

3. Codes are used by the EPA to identify the type of waste that is in the drum.  For example, 
P-wastes are acutely hazardous discarded chemicals products and F-wastes are spent solvents 
and solvent mixtures from nonspecific sources. 
 

4. In addition, there are characteristic wastes.  These include wastes that are not listed but possess 
one or more of the following hazardous characteristic: ignitability, corrosivity, reactivity and 
toxicity.  Testing determination is outlined in Subpart C in 40 CFR part 161. 
 

5. All waste chemicals must be packaged according to the requirements of CFR Title 49 
(Department of Transportation) in the following hazard classes: 

 
 Flammable Liquid    Organic Peroxides 
 Flammable Solid    Flammable Solids 
 Corrosive Material:    Hazardous Waste Liquid 

• liquid acid     Hazardous Waste Solid 
• liquid alkaline    Poison B Liquid 
• solid acid     Poison B Solid 
• solid alkaline    Oxidizer 

 Cyanides     Sulfides 
 

a. Only the following container types are acceptable: DOT 21C Fiber Drum, DOT 17H Metal 
Drum, and DOT 37A.  These containers are limited to these volumes: 

 
     Max. Vol.  Max. Vol. 
  Drum Size   Liquids    Solids   
 
  55 gallon  20 gallons 200 pounds 
  30 gallon  11 gallons 120 pounds 
  20 gallon   7 gallons  80 pounds 
   5 gallon   2 gallons  20 pounds 
 

b. The individual waste holding containers for a multiple lab pack must be of glass not 
exceeding 6 liter rated capacity, or of metal or plastic not exceeding five gallon capacity.  All 
inside lab pack containers must be individually labeled as to their contents. 

c. A list of the containers in each drum must be attached to the top of the drum, and a copy 
must accompany the manifest with each shipment. 

d. Regulations require the generator to ship their waste using only licensed hazardous waste 
haulers.  Haulers must possess an EPA identification approval number to haul hazardous 
waste.  All hazardous waste shipments must be accompanied by a completed manifest. 

e. The manifest is used to track the waste to its final disposal. 
f. Information regarding the manifest is contained in 40 CFR 262 Subpart B. 
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g. Waste materials sent to a Treatment, Storage, Disposal and Recycling Facility will not be 

unloaded until a proper manifest, copies of packing slips and any applicable Land Ban 
Notification Form are delivered and on site.   

h. Another requirement on the manifest is the certification regarding waste minimization.  This 
provision requires generators to certify that they have a program to minimize their waste 
output to a degree that is economically feasible. 

i. All shipping containers must be marked with an EPA Hazardous Waste Sticker (40 CFR 
262.32) and the appropriate USDOT Diamond Warning Label (49 CFR 172). 

 
H. Infectious Waste Disposal 

 
1. Infectious wastes are considered a separate class of waste, independent of solid wastes under 

the Ohio Solid and Hazardous Wastes Law. There are two types of infectious waste that are 
generated at Sinclair Community College: 
a. Sharps 
b. Boxed or bagged materials 

 
2. College departments must segregate infectious waste at the point of generation: 

a. Sharps (hypodermic needles, scalpel blades, and microscopic slides) must be placed in 
approved puncture-resistant containers labeled "sharps" before they are transported for 
disposal. 

b. Gauze, gloves, gowns or other materials that have become contaminated with blood, blood 
products or OPIM must be placed in strong, moisture-impervious, red plastic bags labeled 
with the universal biohazard symbol. 

 
3. Other type infectious wastes may be autoclaved and disposed in the regular trash stream. 

 
Contact the Facilities Management Department for assistance in properly disposing of infectious 
waste. 
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Petroleum Storage Tanks 
 
A. Above Ground and Below Ground Storage Tank Manuals¹ 

 
1. Book 1: 

a. Regulations and Reference Materials 
 

2. Book 2: 
a. Total Site Tank Summary Information 
b. The SPCC Plan² 
c. Registration 
d. Insurance 
e. Leak Detection 

 
3. Book 3: 

a. Tank Specific Data 
b. Fuel Purchases 
c. Leak Monitoring 
d. Spill History 
e. Removal Documentation 

 
¹Tank Manuals are kept in Room 17117 by the Assistant Director of Facilities Management. 
²Spill Prevention, Control and Countermeasure Plan is kept in Tank Manuals, Book 2. 
 
B. Spill Prevention, Control and Countermeasure Plan 

 
a. SPCC Plan (Section): 

A1 – Introduction 
A2 – Facility Information 
A3 – Designated Person Responsible for Oil Spill Prevention 
A4 – Spill Prevention 
A5 – Containment 
A6 – Spill Control and Cleanup 
A7 – Inspection and Records 
A8 – Fill Point Security 
A9 – Personnel Training 
A10 – Plan Review and Amendment 

2. Spill Report Requirement 
a. Format for a Spill Report 
b. Spill Cleanup Material Inventory 
c. Facility Security 
d. The SPCC Training Program 
e. Map 
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§1910.1030 Bloodborne  Pathogens. 
 

(a) Scope and application. This section applies to all 
occupational exposure to blood or other potentially infec- 
tious materials as .defined by paragraph (b) of this section. 

 

(b) Definitions. For purposes of this section, the following 
shall apply: 

 

Assistant Secretary means the Assistant Secretary of 
Labor for Occupational Safety and Health, or designated 
representative. 

 

Blood means human blood, human blood components, 
and products made from human blood. 

 

Bloodborne pathogens means pathogenic microorgan- 
isms that are present in human blood and can cause 
disease in humans. These pathogens include, but are not 
limited to, hepatitis B virus (HBV) and human immunodefi- 
ciency virus (HIV). 

 
Clinical laboratory means a workplace where diagnostic 

or other screening procedures are performed on blood or 
other potentially infectious materials. 

 

Contaminated means  the presence  or the reasonably 
anticipated presence of blood or other potentially infectious 
materials on an item or surface. 

 
Contaminated laundry means laundry which has been 

soiled with blood or other potentially infectious materials or 
may contain sharps. 

 
Contaminated sharps means any contaminated object 

that can penetrate the skin including, but not limited to, 
needles, scalpels, broken glass, broken capillary tubes, and 
exposed ends of dental wires. 

 
Decontamination means the use of physical or chemical 

means to remove, inactivate, or destroy bloodborne patho- 
gens on a surface or item to the point where they are no 
longer capable of transmitting infectious particles and the 
surface or item is rendered safe for handling, use, or dis- 
posal. 

 
Director means the Director of the National Institute for 

Occupational Safety and Health, U.S. Department of Health 
and Human Services, or designated representative. 

 

Engineering controls means controls (e.g., sharps dis- 
posal containers, self-sheathing needles, safer medical 
devices, such as sharps with engineered sharps injury pro- 
tections and needlesless systems) that isolate or remove 
the bloodborne pathogens hazard from the work-place. 

 
Exposure incident means a specific eye, mouth, other 

mucous membrane, non-intact skin, or parenteral contact 
with blood or other potentially infectious materials that 
results from the performance of an employee's duties. 

 

Handwashing facilities means a facility providing an 
adequate supply of running potable water, soap, and single- 
use towels or air-drying machines. 

 
Licensed healthcare professional is a person whose 

legally permitted scope of practice allows him or her to 
independently perform the activities required by paragraph 

(f) Hepatitis B Vaccination and Post-exposure Evaluation 
and Follow-up. 
 

HBV means hepatitis B virus. 
 

HIV means human immunodeficiency virus. 
 

Needleless systems means a device that does not use 
needles for: 
 

(1) The collection of bodily fluids or withdrawal of body 
fluids after initial venous or arterial access is established; 
 

(2) The administration of medication or fluids; or 
 

(3) Any other procedure involving the potential for occu- 
pational exposure to bloodborne pathogens due to 
percutaneous injuries from contaminated sharps. 
 

Occupational exposure  means  reasonably  anticipated · 
skin, eye, mucous membrane, or parenteral contact with 
blood  or  other potentially infectious  materials that may 
result from the performance of an employee's duties. 
 

Other potentially infectious materials means: 
 

(1) The following human body fluids: semen, vaginal 
secretions, cerebrospinal fluid, synovial fluid, pleural fluid, 
pericardia! fluid, peritoneal fluid, amniotic fluid, saliva in 
dental procedures, any body fluid that is visibly contami- 
nated with blood, and all body fluids in situations where it is 
difficult or impossible to differentiate between body fluids; 
 

(2) Any unfixed tissue or organ (other than intact skin) 
from a human (living or dead); and 
 

(3) HIV-containing cell or tissue cultures, organ cultures, 
and HIV- or HBV-containing culture medium or other solu- 
tions; and blood, organs, or other tissues from experimental 
animals infected with HIV or HBV. 
 

Parenteral means piercing mucous membranes or the 
skin barrier through such events as needlesticks, human 
bites, cuts, and abrasions. 
 

Personal protective equipment is specialized clothing or 
equipment worn by an employee for protection against a 
hazard. General work clothes (e.g., uniforms, pants, shirts 
or blouses) not intended to function as protection against a 
hazard are not considered to be personal protective equip- 
ment. 
 

Production facility means a facility engaged in industrial- 
scale, large-volume or high concentration production of HIV 
or HBV. 
 

Regulated waste means liquid or semi-liquid blood or 
other potentially infectious materials, contaminated items 
that would release blood or other potentially infectious 
materials in a liquid or semi-liquid state if compressed; 
items that are caked with dried blood or other potentially 
infectious materials and are capable of releasing these 
materials during handling; contaminated sharps; and patho- 
logical and microbiological wastes containing blood or other 
potentially infectious materials. 
 

Research laboratory means a laboratory producing or 
using research-laboratory-scale amounts of HIV or HBV. 
Research laboratories may produce high concentrations of 
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HIV or HBV but not in the volume found in production facili- 
ties. 

 

Sharps with engineered sharps injury protections means 
a nonneedle  sharp or a needle device used for withdrawing 
body fluids, accessing a vein or artery, or administering 
medications  or other fluids, with a built-in safety feature or 
mechanism  that effectively reduces the risk of an exposure 
incident. 

 

Source individual means  any individual,  living  or dead, 
whose  blood  or other potentially  infectious  materials  may 
be a source of occupational exposure to the employee. 
Examples include, but are not limited to, hospital and clinic 
patients; clients  in institutions  for the developmentally dis- 
abled; trauma victims; clients of drug and alcohol treatment 
facilities; residents  of hospices and nursing homes; human 
remains; and individuals  who donate or sell blood or blood 
components. 

 

Sterilize means the use of a physical or chemical proce- 
dure to destroy all microbial life Including highly resistant 
bacterial endospores. 

 

Universal precautions is an approach to infection control. 
According   to  the  concept   of  Universal   Precautions,   all 
human blood and certain human body fluids are treated as 
if known to be infectious for HIV, HBV, and other bloodborne 
pathogens. 

 

Work practice controls means  controls  that  reduce  the 
likelihood  of exposure  by altering  the manner  in which  a 
task is performed  (e.g., prohibiting  recapping of needles by 
a two-handed technique). 

 

(c)  Exposure  control--(1 )_Exposure  Control  Plan.  (i) 
Each employer having an employee(s)  with occupational 
exposure  as defined by paragraph  (b) of this section shall 
establish a written Exposure Control Plan designed to elimi- 
nate or minimize  employee  exposure. 

 

(ii) The Exposure  Control Plan shall contain at least the 
following  elements: 

 

(A) The  exposure  determination  required  by paragraph 
(c)(2), 

 
(B) The schedule and method of implementation for para- 

graphs   (d)  Methods   of  Compliance,   (e)  HIV  and  HBV 
Research  Laboratories  and Production  Facilities,  (f) Hepa- 
titis   B  Vaccination   and   Post-Exposure   Evaluation   and 
Follow-up,  (g)  Communication of Hazards  to Employees, 
and (h) Recordkeeping, of this standard,  and 

 

(C) The procedure for the evaluation of circumstances 
surrounding exposure  incidents  as required  by paragraph 
(f)(3)(i)  of this standard. 

 
(iii) Each employer shall ensure that a copy of the Expo- 

sure Control Plan is accessible to employees in accordance 
with 29 CFR 1910.20(e). 

 
(iv) The Exposure Control Plan shall be reviewed and 

updated   at  least  annually   and  whenever   necessary   to 
reflect new or modified  tasks and procedures which affect 
occupational exposure  and to reflect new or revised 
employee positions with occupational exposure. The review 

and update  of such plans shall also:  .J 
 

(A)  Reflect   changes   in  technology   that   eliminate   or 
reduce  exposure  to bloodborne pathogens;  and 
 

(B)  Document  annually  consideration and  implementa- 
tion  of  appropriate   commercially  available   and  effective 
safer medical devices designed to eliminate or minimize 
occupational exposure. 
 

(v) An employer, who is required to establish an Exposure 
Control Plan shall solicit input from non-managerial employ- 
ees responsible for direct patient care who are potentially 
exposed to injuries  from contaminated sharps  in the iden- 
tification,  evaluation,  and selection of effective engineering 
and work practice controls and shall document  the solicita- 
tion in the Exposure  Control Plan. 
 

(vi) The Exposure Control Plan shall be made available to 
the Assistant Secretary and the Director upon request for 
examination  and copying. 
 

(2) Exposure determination. (i) Each employer  who has 
an employee(s)  with, occupational exposure  as defined by 
paragraph (b) of this section shall prepare  an exposure 
determination. This  exposure  determination shall  contain 
the following: 
 

(A) A list of all job classifications in which all employees in 
those job classifications have occupational exposure; 
 

(B) A list of job classifications in which some employees 
have occupational  exposure,  and 
 

(C) A list of all tasks and procedures or groups of closely 
related  task and procedures in which  occupational expo- 
sure occurs and that are performed by employees in job 
classifications listed  in accordance  with the provisions  of 
paragraph (c)(2)(i)(B)  of this standard. 
 

(ii) This exposure determination shall be made without 
regard to the use of personal  protective  equipment. 
 

(d) Methods of compliance--(1) General-Universal pre- 
cautions shall be observed to prevent contact with blood or 
other potentially  infectious  materials. Under circumstances 
in which differentiation  between body fluid 
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types is difficult or impossible, all body fluids shall be 
considered potentially infectious materials. 

 
(2) Engineering and work practice controls.  (i) Engi- 

neering and work practice controls shall be used to elimi- 
nate or minimize employee exposure. Where occupa- 
tional   exposure   remains   after   institution   of   these 
controls, personal protective equipment shall also be 
used. 

 
(ii) Engineering controls shall be examined and main- 

tained or replaced on a regular schedule to ensure their 
effectiveness. 

 
(iii) Employers shall provide handwashing facilities 

which are readily accessible to employees. 
 

(iv) When provision of handwashing facilities is not fea- 
sible, the employer shall provide either an appropriate an- 
tiseptic hand cleanser in conjunction with clean cloth/pa- 
per towels or antiseptic towelettes. When antiseptic hand 
cleansers or towelettes are used, hands shall be washed 
with soap and running water as soon as feasible. 

 
(v) Employers shall ensure that employees wash their 

hands immediately or as soon as feasible after removal 
of gloves or other personal protective equipment. 

 
(vi) Employers shall ensure that employees wash 

hands and any other skin with soap and water, or flush 
mucous membranes with water immediately or as soon 
as feasible following contact of such body areas with 
blood or other potentially infectious materials. 

 
(vii) Contaminated needles and other contaminated 

sharps shall not be bent, recapped, or removed except 
as noted in paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) be- 
low. Shearing or breaking of contaminated needles is 
prohibited. 

 
(A) Contaminated needles and other contaminated 

sharps shall not be bent, recapped or removed unless 
the employer can demonstrate that no alternative is fea- 
sible or that such action is required by a specific medical 
procedure. 

 
(B) Such bending, recapping or needle removal must 

be accomplished through the use of a mechanical device 
or a one-handed technique. 

 
(viii) Immediately or as soon as possible after use, 

contaminated reusable sharps shall be placed in ap- 
propriate containers until properly reprocessed. These 
containers shall be: 

 
(A) Puncture resistant; 

 
(B) Labeled  or color -coded in  accordance  with this 

standard; 
 

(C) Leakproof on the sides and bottom; and 
 

(D) In accordance with the requirements set forth in 
paragraph (d)(4)(ii)(E) for reusable sharps. 

(ix) Eating, drinking, smoking, applying cosmetics or 
lip balm, and handling contact lenses are prohibited in 
work areas where there is a reasonable likelihood of oc- 
cupational exposure. 
 

(x) Food and drink shall not be kept in refrigerators, 
feezers, shelves, cabinets or on countertops or bench- 
tops where blood or other potentially infectious materials 
are present. 
 

(xi) All procedures involving blood or other potentially 
infectious materials shall be performed in such a manner 
as to minimize splashing, spraying, spattering, and gen- 
eration of droplets of these substances. 
 

(xii) Mouth pipetting/suctioning of blood or other poten- 
tially infectious materials is prohibited. 
 

(xiii) Specimens of blood or other potentially infectious 
materials shall be placed in a container which prevents 
leakage during collection, handling, processing, storage, 
transport, or shipping. 
 

(A) The container for storage, transport, or shipping 
shall be labeled or color-coded according to paragraph 
(g)(1)(i) and closed prior to being stored, transported, or 
shipped. When a facility utilizes Universal Precautions in 
the handling of all specimens, the labeling/color-coding 
of specimens is not necessary provided containers are 
recognizable as containing specimens. This exception 
only applies while such specimens/containers remain 
within the facility. Labeling or color-coding in accordance 
with paragraph (g)(1)(i) is required when such speci- 
mens/containers leave the facility. 
 

(B) If outside contamination of the primary container 
occurs, the primary container shall be placed within a se- 
cond container which prevents leakage during handling, 
processing, storage, transport, or shipping and is labeled 
or color-coded according to the requirements of this 
standard. 
 

(C) If the specimen could puncture the primary con- 
tainer, the primary container shall be placed within a sec- 
ondary container which is puncture-resistant in addition 
to the above characteristics. 
 

(xiv) Equipment which may become contaminated with 
blood or other potentially infectious materials shall be ex- 
amined prior to servicing or shipping and shall be decon- 
taminated as necessary, unless the employer can dem- 
onstrate that decontamination of such equipment or 
portions of such equipment is not feasible. 
 

(A) A readily observable label in accordance with 
paragraph (g)(1)(i)(H) shall be attached to the equipment 
stating which portions remain contaminated. 
 

(B) The employer shall ensure that this information is 
conveyed to all affected employees, the servicing repre- 
sentative, and/or the manufacturer as appropriate, prior 
to handling, servicing, or shipping so that appropriate 
precautions will be taken. 
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(3)  Personal protective equipment-(i)  Provision. 
When there is occupational exposure, the employer shall 
provide, at no cost to the employee, appropriate person- 
al  protective  equipment  such  as,  but  not  limited  to, 
gloves, gowns, laboratory coats, face shields or masks 
and  eye  protection,  and   mouthpieces,  resuscitation 
bags, pocket masks, or other ventilation devices. Per- 
sonal protective equipment will be considered "appropri- 
ate" only if it does not permit blood or other potentially 
infectious materials to pass through to or reach the em- 
ployee's  work  clothes, street  clothes,  undergarments, 
skin, eyes, mouth, or other mucous membranes under 
normal conditions  of use and for the duration of time 
which the protective equipment will be used. 

 
(ii) Use. The employer shall ensure that the employee 

uses appropriate personal protective equipment unless 
the employer shows that the employee temporarily and 
briefly declined to use personal protective equipment 
when,  under  rare  and  extraordinary  circumstances,  it 
was the employee's professional judgment that in the 
specific instance its use would have prevented the deliv- 
ery of health care or public safety services or would have 
posed an increased hazard to the safety of the worker or 
co-worker. When the employee makes this judgement, 
the circumstances shall be investigated and documented 
in order to determine whether changes can be instituted 
to prevent such occurrences in the future. 

 
(iii) Accessibility. The employer shall ensure that ap- 

propriate personal protective equipment in the appropri- 
ate sizes is readily accessible at the worksite or is issued 
to employees. Hypoallergenic gloves, glove liners, powd- 
erless gloves, or other similar alternatives shall be readi- 
ly accessible to those employees who are allergic to the 
gloves normally provided. 

 
(iv) Cleaning, laundering, and disposal. The employer 

shall clean, launder, and dispose of personal protective 
equipment required by paragraphs (d) and (e) of this 
standard, at no cost to the employee. 

 
(v) Repair and replacement. The employer shall repair 

or replace personal protective equipment as needed to 
maintain its effectiveness, at no cost to the employee. 

 
(vi) If a garment(s) is penetrated by blood or other po- 

tentially infectious materials, the garment(s) shall be re- 
moved immediately or as soon as feasible. 

 
(vii)  All  personal  protective  equipment  shall  be  re- 

moved prior to leaving the work area. 
 

(viii) When personal protective equipment is removed 
it shall be placed in an appropriately designated area or 
container for storage, washing, decontamination or dis- 
posal. 

 
(ix) Gloves. Gloves shall be worn when it can be rea- 

sonably anticipated that the employee may have hand 
contact with blood, other potentially infectious materials, 
mucous membranes, and non-intact skin; when perform- 
ing vascular access procedures  except as specified in 

paragraph  (d)(3)(ix)(D); and when handling or touching 
contaminated items or surfaces. 
 

(A) Disposable (single use) gloves such as surgical or 
examination gloves, shall be replaced as soon as practi- 
cal when contaminated or as soon as feasible if they are 
torn, punctured, or when their ability to function as a bar- 
rier is compromised. 
 

(B)  Disposable   (single  use)  gloves   shall   not  be 
washed or decontaminated for re-use. 
 

(C) Utility gloves may be decontaminated for re-use if 
the integrity of the glove is not compromised. However, 
they must be discarded if they are cracked, peeling, torn, 
punctured, or exhibit other signs of deterioration or when 
their ability to function as a barrier is compromised. 
 

(D) If an employer in a volunteer blood donation center 
judges that routine gloving for all phlebotomies is not 
necessary then the employer shall: 
 

(1) Periodically reevaluate this policy; 
 

(2) Make gloves available to all employees who wish 
to use them for phlebotomy; 
 

(3) Not discourage the use of gloves for phlebotomy; 
and 
 

(4) Require that gloves be used for phlebotomy in the 
following circumstances: 
 

(t) When the employee has cuts, scratches, or other 
breaks in his or her skin; 
 

(it) When the employee judges that hand contamina- 
tion with blood may occur, for example, when performing 
phlebotomy on an uncooperative source individual; and 
 

(iit) When the employee is receiving training in phle- 
botomy. 
 

(x) Masks, eye protection, and face shields. Masks in 
combination   with   eye   protection  devices,   such   as 
goggles or glasses with solid side shields, or chin-length 
face shields, shall be worn whenever splashes, spray, 
spatter, or droplets of blood or other potentially infectious 
materials may be generated and eye, nose, or mouth 
contamination can be reasonably anticipated. 
 

(xi) Gowns, aprons, and other protective body cloth 
ing. Appropriate protective clothing such as, but not lim- 
ited to, gowns, aprons, lab coats, clinic jackets, or similar 
outer garments shall be worn in occupational exposure 
situations. The type and characteristics will depend upon 
the task and degree of exposure anticipated. 
 

(xii) Surgical caps  or hoods  and/or shoe  covers  or 
boots shall be worn in instances when gross contamina- 
tion can reasonably be anticipated (e.g., autopsies, or- 
thopaedic surgery). 
 

(4) Housekeeping. (i) General. Employers shall ensure 
that the worksite is maintained in a clean and sanitary 
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condition. The employer shall determine and implement 
an appropriate written schedule for cleaning and method 
of decontamination based upon the location within the 
facility, type of surface to be cleaned, type of soil pres- 
ent, and  tasks  or procedures  being performed  in the 
area. 

 
(ii) All equipment and environmental and working sur- 

faces shall be cleaned and decontaminated after contact 
with blood or other potentially infectious materials. 

 
(A) Contaminated work surfaces shall be decontami- 

nated with an appropriate disinfectant after completion of 
procedures; immediately or as soon as feasible when 
surfaces are overtly contaminated or after any spill of 
blood or other potentially infectious materials; and at the 
end of the work shift if the surface may have become 
contaminated since the last cleaning. 

 
(B) Protective coverings, such as plastic wrap, alumi- 

num foil, or imperviously-backed absorbent paper used 
to cover equipment and environmental surfaces, shall be 
removed and replaced as soon as feasible when they 
become overtly contaminated or at the end of the work- 
shift if they may have become contaminated during the 
shift. 

 
(C) All bins, pails, cans, and similar receptacles in- 

tended for reuse which have a reasonable likelihood for 
becoming contaminated with blood or other potentially 
infectious materials shall be inspected and decontami- 
nated on a regularly scheduled basis and cleaned and 
decontaminated immediately or as soon as feasible upon 
visible contamination. 

 
(D) Broken  glassware  which  may  be  contaminated 

shall not be picked up directly with the hands. It shall be 
cleaned up using mechanical means, such as a brush 
and dust pan, tongs, or forceps. 

 
(E) Reusable sharps that are contaminated with blood 

or  other  potentially  infectious  materials  shall  not  be 
stored or processed in a manner that requires em- 
ployees  to  reach by  hand  into  the  containers  where 
these sharps have been placed. 

 
(iii) Regulated waste. 

 
(A) Contaminated sharps discarding and containment. 

(1) Contaminated sharps shall be discarded immediately 
or as soon as feasible in containers that are: 

 
(!) Closable; 

 
(il) Puncture resistant; 

 
(iii) Leakproof on sides and bottom; and 

 
(iv)  Labeled or color coded in accordance with para- 

graph (g)(1)(i) of this standard. 
 

(2) During use, containers for contaminated sharps 
shall be: 

(t) Easily accessible to personnel and located as close 
as is feasible to the immediate area where sharps are 
used or can be reasonably anticipated to be found (e.g., 
laundries); 
 

(il) Maintained upright throughout use; and 

(iii)  Replaced routinely and not be allowed to overfill. 

(3) When moving containers of contaminated sharps 
from the area of use, the containers shall be: 
 

(t) Closed immediately prior to removal or replacement 
to prevent spillage or protrusion of contents during han- 
dling, storage, transport, or shipping; 
 

(it) Placed in a secondary container if leakage is pos- 
sible. The second container shall be: 
 

(A) Closable; 
 

(8) Constructed to contain all contents and prevent 
leakage during handling, storage, transport, or shipping; 
and 
 

(C)  Labeled  or  color-coded  according  to  paragraph 
(g)(1)(i) of this standard. 
 

(4) Reusable containers shall not be opened, emptied, 
or cleaned manually or in any other manner which would 
expose employees to the risk of percutaneous injury. 
 

(B) Other regulated waste containment. (1) Regulated 
waste shall be placed in containers which are: 
 

(t) Closable; 
 

(it) Constructed to contain all contents and prevent 
leakage of fluids during handling, storage, transport or 
shipping; 
 

(iit)  Labeled or color-coded in accordance with para- 
graph (g)(1)(i) of this standard; and 
 

(iv) Closed prior to removal to prevent spillage or pro- 
trusion of contents during handling, storage, transport, or 
shipping. 
 

(2) If outside contamination of the regulated waste 
container occurs, it shall be placed in a second contain- 
er. The second container shall be: 
 

(t) Closable; 
 

(it) Constructed to contain all contents and prevent 
leakage of fluids during handling, storage, transport or 
shipping; 
 

(iit)  Labeled or color-coded in accordance with para- 
graph (g)(1)(i) of this standard; and 
 

(iv) Closed prior to removal to prevent spillage or pro- 
trusion of contents during handling, storage, transport, or 
shipping. 
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(C) Disposal of all regulated waste shall be in accor- 
dance with applicable regulations of the United States, 
States and Territories, and political subdivisions of States 
and Territories. 

 
(iv) Laundry. 

 
(A) Contaminated laundry shall be handled as little as 

possible with a minimum of agitation. (1) Contaminated 
laundry shall be bagged or containerized at the location 
where it was used and shall not be sorted or rinsed in 
the location of use. 

 
(2)  Contaminated laundry shall be placed and trans- 

ported in bags or containers labeled or color-coded in 
accordance  with  paragraph  (g)(1)(i)  of  this  standard. 
When a facility utilizes Universal Precautions in the han- 
dling of all soiled laundry, alternative labeling or color- 
coding is sufficient if it permits all employees to recog- 
nize the  containers as  requiring compliance with 
Universal Precautions. 

 
(3) Whenever contaminated laundry is wet and pres- 

ents a reasonable likelihood of soak-through of or leak- 
age  from  the  bag  or  container,  the  laundry  shall  be 
placed and transported in bags or containers which pre- 
vent soak-through and/or leakage of fluids to the exterior. 

 
(B) The employer shall ensure that employees who 

have contact with contaminated laundry wear protective 
gloves and other appropriate personal protective equip- 
ment. 

 
(C) When a facility ships contaminated laundry to a 

second facility which does not use Universal Precautions 
in the handling of all laundry, the facility generating the 
contaminated laundry must place such laundry in bags 
or containers which are labeled or color-coded in accor- 
dance with paragraph (g)(1)(i). 

 
(e) HIV and HBV research  laboratories  and production 

facilities.  (1) This paragraph applies to research labora- 
tories and production facilities engaged in the culture, 
production, concentration, experimentation, and manipu- 
lation of HIV and HBV. It does not apply to clinical or 
diagnostic laboratories engaged solely in the analysis of 
blood, tissues, or organs. These requirements apply in 
addition to the other requirements of the standard. 

 
(2)  Research  laboratories  and  production  facilities 

shall meet the following criteria: 
 

(i) Standard  microbiological practices.  All regulated 
waste shall either be incinerated or decontaminated by a 
method such as autoclaving known to effectively destroy 
bloodborne pathogens. 

 
(ii) Special practices. 

 
(A) Laboratory doors shall be kept closed when work 

involving HIV or HBV is in progress. 

(B) Contaminated materials that are to be decontami- 
nated at a site away from the work area shall be placed 
in a durable, leakproof, labeled or color-coded container 
that is closed before being removed from the work area. 
 

(C) Access to the work area shall be limited to autho- 
rized persons. Written policies and procedures shall be 
established whereby only persons who have been ad- 
vised of the potential biohazard, who meet any specific 
entry requirements, and who comply with all entry and 
exit procedures shall be allowed to enter the work areas 
and animal rooms. 
 

(D) When other potentially infectious materials or in- 
fected animals are present in the work area or contain- 
ment module, a hazard warning sign incorporating the 
universal biohazard symbol shall be posted on all access 
doors. The hazard warning sign shall comply with para- 
graph (g)(1)(i) of this standard. 
 

(E) All activities involving other potentially infectious 
materials shall be conducted in biological safety cabinets 
or other physical containment devices within the contain- 
ment module. No work with these other potentially infec- 
tious materials shall be conducted on the open bench. 
 

(F)  Laboratory  coats,  gowns,  smocks,  uniforms,  or 
other appropriate protective clothing shall be used in the 
work  area and animal rooms. Protective clothing shall 
not be worn outside of the work area and shall be decon- 
taminated before being laundered. 

(G) Special care shall be taken to avoid skin contact .J 
with other potentially infectious materials. Gloves shall 
be worn when handling infected animals and when mak- 
ing hand contact with other potentially infectious material 
is unavoidable. 
 

(H) Before  disposal all waste from  work areas  and 
from animal rooms shall either be incinerated or decon- 
taminated by a method such as autoclaving known to ef- 
fectively destroy bloodborne pathogens. 
 

(I) Vacuum lines shall be protected with liquid disinfec- 
tant traps and high-efficiency particulate air (HEPA) fil- 
ters  or  filters  of  equivalent  or  superior  efficiency  and 
which are checked routinely and maintained or replaced 
as necessary. 
 

(J) Hypodermic  needles and syringes  shall be used 
only for parenteral injection and aspiration of fluids from 
laboratory animals and diaphragm bottles. Only needle- 
locking syringes or disposable syringe-needle units (i.e., 
the needle is integral to the syringe) shall be used for the 
injection or aspiration of other potentially infectious mate- 
rials. Extreme caution shall be used when handling 
needles and syringes. A needle shall not be bent, 
sheared, replaced in the sheath or guard, or removed 
from the syringe following use. The needle and syringe 
shall be promptly placed in a puncture-resistant contain- 
er and autoclaved or decontaminated before reuse or 
disposal. 
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(K) All spills shall be immediately contained and 
cleaned up by appropriate professional staff or others 
properly trained and equipped to work with potentially 
concentrated infectious materials. 

 
(L) A spill or accident that results in an exposure inci- 

dent shall be immediately reported to the laboratory di- 
rector or other responsible person. 

 
(M) A biosafety manual shall be prepared or adopted 

and periodically reviewed and updated at least annually 
or more often if necessary. Personnel shall be advised of 
potential hazards, shall be required to read instructions 
on practices and procedures, and shall be required to 
follow them. 

 
(iii) Containment equipment. (A) Certified biological 

safety cabinets (Class I, II, or Ill) or other appropriate 
combinations of personal protection or physical contain- 
ment devices, such as special protective clothing, respi- 
rators, centrifuge safety cups, sealed centrifuge rotors, 
and containment caging for animals, shall be used for all 
activities with other potentially infectious materials that 
pose a threat of exposure to droplets, splashes, spills, or 
aerosols. 

 
(B) Biological safety cabinets shall be certified when 

installed, whenever they are moved and at least annually. 
 

(3) HIV and HBV research laboratories shall meet the 
following criteria: 

 
(i) Each laboratory shall contain a facility for hand 

washing and an eye wash facility which is readily avail- 
able within the work area. 

 
(ii) An autoclave for decontamination of regulated 

waste shall be available. 
 

(4) HIV and HBV production facilities shall meet the 
following criteria: 

 
(i) The work areas shall be separated from areas that 

are open to unrestricted traffic flow within the building. 
Passage through two sets of doors shall be the basic re- 
quirement for entry into the work area from access corri- 
dors or other contiguous areas. Physical separation of 
the high-containment work area from access corridors or 
other areas or activities may also be provided by a 
double-doored clothes-change room (showers may be 
included), airlock, or other access facility that requires 
passing through two sets of doors before entering the 
work area. 

 
(ii) The surfaces of doors, walls, floors and ceilings in 

the work area shall be water resistant so that they can 
be easily cleaned. Penetrations in these surfaces shall 
be sealed or capable of being sealed to facilitate decon- 
tamination. 

 
(iii) Each work area shall contain a sink for washing 

hands and a readily available eye wash facility. The sink 

shall be foot, elbow, or automatically operated and shall 
be located near the exit door of the work area. 
 

(iv) Access doors to the work area or containment 
module shall be self-closing. 
 

(v) An autoclave for decontamination of regulated 
waste shall be available within or as near as possible to 
the work area. 
 

(vi) A ducted exhaust-air ventilation system shall be 
provided. This system shall create directional airflow that 
draws air into the work area through the entry area. The 
exhaust air shall not be recirculated to any other area of 
the building, shall be discharged to the outside, and shall 
be dispersed away from occupied areas and air intakes. 
The proper direction of the airflow shall be verified (i.e., 
into the work area). 
 

(5) Training requirements. Additional training require- 
ments for employees in HIV and HBV research laborato- 
ries and HIV and HBV production facilities are specified 
in paragraph (g)(2)(ix). 
 

(f) Hepatitis B vaccination and post-exposure evalua 
tion and follow-up-(1) General. (i) The employer shall 
make available the hepatitis B vaccine and vaccination 
series to all employees who have occupational expo- 
sure, and post-exposure evaluation and follow-up to all 
employees who have had an exposure incident. 
 

(ii) The employer shall ensure that all medical evalua- 
tions and procedures including the hepatitis B vaccine 
and vaccination series and post-exposure evaluation and 
follow-up, including prophylaxis, are: 
 

(A) Made available at no cost to the employee; 
 

(B) Made available to the employee at a reasonable 
time and place; 
 

(C) Performed by or under the supervision of a li- 
censed physician or by or under the supervision of 
another licensed healthcare professional; and 
 

(D)  Provided  according  to  recommendations  of  the 
U.S. Public Health Service current at the time these eval- 
uations and procedures take place, except as specified 
by this paragraph (f). 
 

(iii) The employer shall ensure that all laboratory tests 
are conducted by an accredited laboratory at no cost to 
the employee. 
 

(2) Hepatitis B vaccination. (i) Hepatitis B vaccination 
shall be made available after the employee has received 
the training required in paragraph (g)(2)(vii)(l) and within 
10 working days of initial assignment to all employees 
who have occupational exposure unless the employee 
has previously received the complete hepatitis B vac- 
cination series, antibody testing has revealed that the 
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employee is immune, or the vaccine is contraindicated 
for medical reasons. 

 
(ii) The employer shall not make participation in a 

prescreening program a prerequisite for receiving hepati- 
tis B vaccination. 

 
(iii) If the employee initially declines hepatitis B vac- 

cination but at a later date while still covered under the 
standard decides to accept the vaccination, the employer 
shall make available hepatitis B vaccination at that time. 

 
(iv) The employer shall assure that employees who 

decline to accept hepatitis B vaccination offered by the 
employer sign the statement in appendix A. 

 
(v) If a routine booster dose(s) of hepatitis B vaccine is 

recommended by the U.S. Public Health Service at a fu- 
ture date, such booster dose(s) shall be made available 
in accordance with section (f)(1)(ii). 

 
(3) Post-exposure evaluation and follow-up. Following 

a  report  of  an  exposure  incident,  the  employer  shall 
make immediately available to the exposed employee a 
confidential medical evaluation and follow-up, including 
at least the following elements: 

 
(i) Documentation of the route(s) of exposure, and the 

circumstances under which the exposure incident oc- 
curred; 

 
(ii) Identification and documentation of the source indi- 

vidual, unless the employer can establish that identifica- 
tion is infeasible or prohibited by state or local law; 

 
(A) The source individual's blood shall be tested as 

soon as feasible and after consent is obtained in order to 
determine HBV and HIV infectivity. If consent is not ob- 
tained, the employer shall establish that legally required 
consent cannot be obtained. When the source individu- 
al's consent is not required by law, the source individu- 
al's blood, if available, shall be tested and the results 
documented. 

 
(B) When the source individual is already known to be 

infected with HBV or HIV, testing for the source individu- 
al's known HBV or HIV status need not be repeated. 

 
(C) Results of the source individual's testing shall be 

made available to the exposed employee, and the em- 
ployee shall be informed of applicable laws and regula- 
tions concerning disclosure of the identity and infectious 
status of the source individual. 

 
(iii) Collection and testing of blood for HBV and HIV 

serological status; 
 

(A) The exposed employee's blood shall be collected 
as soon as feasible and tested after consent is obtained. 

 
(B) If the employee consents to baseline blood collec- 

tion, but does not give consent at that time for HIV sero- 
logic testing, the sample shall be preserved for at least 
90 days. If, within 90 days of the exposure incident, the 

employee  elects  to  have  the  baseline  sample  tested, 
such testing shall be done as soon as feasible. 
 

(iv) Post-exposure prophylaxis, when medically indi- 
cated, as recommended by the U.S. Public Health Ser- 
vice; 
 

(v) Counseling; and 
 

(vi) Evaluation of reported illnesses. 
 

(4) Information provided to the healthcare profession 
al. (i) The employer shall ensure that the healthcare pro- 
fessional responsible for the employee's Hepatitis B vac- 
cination is provided a copy of this regulation. 
 

(ii) The employer shall ensure that the healthcare pro- 
fessional evaluating an employee after an exposure inci- 
dent is provided the following information: 
 

(A) A copy of this regulation; 
 

(B) A description of the exposed employee's duties as 
they relate to the exposure incident; 
 

(C) Documentation of the route(s) of exposure and cir- 
cumstances under which exposure occurred; 
 

(D) Results of the source individual's blood testing, if 
available; and 
 

(E) All medical records relevant to the appropriate 
treatment of the employee including vaccination status 
which are the employer's responsibility to maintain. 
 

(5) Healthcare professional's written opinion. The em- 
ployer shall obtain and provide the employee with a copy 
of the evaluating healthcare professional's written opin- 
ion within 15 days of the completion of the evaluation. 
 

(i) The healthcare professional's written opinion for 
Hepatitis B vaccination shall be limited to whether Hepa- 
titis B vaccination is indicated for an employee, and if the 
employee has received such vaccination. 
 

(ii) The healthcare professional's written opinion for 
post-exposure evaluation and follow-up shall be limited 
to the following information: 
 

(A) That the employee has been informed of the re- 
sults of the evaluation; and 
 

(B) That the employee has been told about any medi- 
cal conditions resulting from exposure to blood or other 
potentially infectious materials which require further eval- 
uation or treatment. 
 

(iii) All other findings or diagnoses shall remain confi- 
dential and shall not be included in the written report. 
 

(6) Medical recordkeeping.  Medical records required 
by this standard shall be maintained in accordance with 
paragraph (h)(1) of this section. 
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(g)  Communication of hazards to employees. (1)  La 
bels and signs. (i) Labels. (A) Warning labels shall be 
affixed to containers of regulated waste, refrigerators and 
freezers containing blood or other potentially infectious 
material; and other containers used to store, transport, or 
ship blood or other potentially infectious materials, except 
as provided in paragraph (g)(1)(i)(E), (F) and (G). 

 
(B) Labels required by this section shall include the 

following legend: 
 
 

 
BIOHAZARD 

 
(C) These labels shall be fluorescent orange or orange- 

red or predominantly so, with lettering and symbols in a 
contrasting color. 

 

(D) Labels shall be affixed as close as feasible to the 
container by string, wire, adhesive, or other method that 
prevents their loss or unintentional removal. 

 

(E) Red bags or red containers may be substituted for 
labels. 

 

(F) Containers of blood, blood components, or blood 
products that are labeled as to their contents and have 
been released for transfusion or other clinical use are 
exempted from the label requirements of paragraph (g). 

 

(G) Individual containers of blood or other potentially 
infectious materials that are placed in a labeled container 
during storage, transport, shipment or disposal are ex- 
empted from the labeling requirement. 

 

(H) Labels required for contaminated equipment shall 
be in accordance with this paragraph and shall also state 
which portions of the equipment remain contaminated. 

 
(I) Regulated waste that has been decontaminated 

need not be labeled or color-coded. 
 

(ii) Signs. (A) The employer shall post signs at the 
entrance to work areas specified in paragraph (e), HIV 
and HBV Research Laboratory and Production Facilities, 
which shall bear the following legend: 

 

 
BIOHAZARD 

 
(Name of the infectious agent) 
(Special requirements for entering the area) 
(Name, telephone number of the laboratory director or other responsible 
person.) 
 

(B) These signs shall be fluorescent orange-red or 
predominantly so, with lettering and symbols in a con- 
trasting color. 
 

(2) Information and training. (i) The employer shall train 
each employee with occupational exposure in accor- 
dance with the requirements of this section. Such training 
must be provided at no cost to the employee and during 
working hours. The employer shall institute a training 
program and ensure employee participation in the pro- 
gram. 
 

(ii) Training shal,l be provided as follows: 
 

(A) At the time of initial assignment to tasks where 
occupational exposure may take place; and 
 

(B) At least annually thereafter. 

(iii) [Reserved) 

(iv) Annual training for all employees shall be provided 
within one year of their previous training. 
 

(v) Employers shall provide additional training when 
changes such as modification of tasks or procedures or 
institution of new tasks or procedures affect the employ- 
ee's occupational exposure. The additional training may 
be limited to addressing the new exposures created. 
 

(vi) Material appropriate in content and vocabulary to 
educational level, literacy. and  language of employees 
shall be used. 
 

(vii) The training program shall contain at a minimum 
the following elements: 
 

(A) An accessible copy of the regulatory text of this 
standard and an explanation of its contents; 

 

(B) A general explanation of the epidemiology and 
symptoms of bloodborne diseases; 

 

(C) An explanation of the modes of transmission of 
bloodborne pathogens; 

 

(D) An explanation of the employer's exposure control 
plan and the means by which the employee can obtain a 
copy of the written plan; 
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(E) An explanation of the appropriate methods for rec- 
ognizing tasks and other activities that may involve expo- 
sure to blood and other potentially infectious materials; 

 

(F) An explanation of the use and limitations of meth- 
ods that will prevent or reduce exposure including appro- 
priate engineering controls, work practices, and personal 
protective equipment; 

 

(G) Information on the types, proper use, location, re- 
moval, handling, decontamination and disposal of per- 
sonal protective equipment; 

 
(H) An explanation of the basis for selection of personal 

protective equipment; 
 

(I) Information on the hepatitis B vaccine, including 
information on its efficacy, safety, method of administra- 
tion, the benefits of being vaccinated, and that the vac- 
cine and vaccination will be offered free of charge; 

 

(J)  Information on the appropriate actions to take and 
persons to contact in an emergency involving blood or 
other potentially infectious materials; 

 

(K) An explanation of the procedure to follow if an 
exposure incident occurs, including the method of report- 
ing the incident and the medical follow-up that will be 
made available; 

 

(L) Information on the post-exposure evaluation and 
follow-up that the employer is required to provide for the 
employee following an exposure incident 

 
(M) An explanation of the signs and labels and/or color 

coding required by paragraph (g)(1); and 
 

(N) An opportunity for interactive questions and an- 
swers with the person conducting the training session. 

 

(viii) The person conducting the training shall be knowl- 
edgeable in the subject matter covered by the elements 
contained in the training program as it relates to the 
workplace that the training will address. 

 

(ix) Additional initial training for employees in HIV and 
HBV laboratories and production facilities. Employees in 
HIV or HBV research laboratories and HIV or HBV pro- 
duction facilities shall receive the following initial training 
in addition to the above training requirements. 

 

(A) The employer shall assure that employees demon- 
strate  proficiency in  standard microbiological  practices 
and techniques and in the practices and operations spe- 
cific to the facility before being allowed to work with HIV 
or HBV. 

 

(B) The employer shall assure that employees have 
prior experience in the handling of human pathogens or 
tissue cultures before working with HIV or HBV. 

 
(C) The employer shall provide a training program to 

employees who have no prior experience in handling 
human pathogens. Initial work activities shall not include 
the handling of infectious agents. A progression of work 
activities shall be assigned as techniques are learned and 
proficiency is developed. The employer shall assure that 

employees participate in work activities involving infec- 
tious agents only after proficiency has been demon- 
strated. 
 

(h) Recordkeeping . (1) Medical records. (i) The em- 
ployer shall establish and maintain an accurate record for 
each employee with occupational exposure, in accor- 
dance with 29 CFR 1910.1020. 
 

(ii) This record shall include: 
 

(A) The name and social security number of the em- 
ployee; 
 

(B) A copy of the employee's hepatitis B vaccination 
status including the dates of all the hepatitis B vaccina- 
tions and any medical records relative to the employee's 
ability to receive  vaccination as required by paragraph 
(f)(2}; 
 

(C) A copy of all results of examinations, medical test- 
ing, and follow-up procedures as required by paragraph 
(f)(3); 
 

(D) The employer's copy of the healthcare profession- 
al's written opinion as required by paragraph (f)(5); and 
 

(E) A copy of the information provided to the healthcare 
professional  as  required  by  paragraphs  (f)(4)(ii)(B)(C) 
and (D). 
 

(iii) Confidentiality. The employer shall ensure that em- 
ployee medical records required by paragraph (h)(1) are: 

 

(A) Kept confidential; and 
 

(B) Not disclosed or reported without the employee's 
express written consent to any person within or outside 
the workplace except as required by this section or as 
may be required by law. 
 

(iv) The employer shall maintain the records required 
by paragraph {h) for at least the duration of employment 
plus 30 years in accordance with 29 CFR 1910.1020. 

 

(2) Training records. (i) Training records shall include 
the following information: 

 

{A) The dates of the training sessions; 

(B) The contents or a summary of the training sessions; 

(C) The names and qualifications of persons conduct- 
ing the training; and 

 

(D) The names and job titles of all persons attending 
the training sessions. 

 

(ii) Training records shall be maintained for 3  years 
from the date on which the training occurred. 

 

(3) Availability. (i) The employer shall ensure that all 
records required to be maintained by this section shall be 
made available upon request to the Assistant Secretary 
and the Director for examination and copying. 

 

(ii) Employee training records  required by this para- 
graph shall be provided upon request for examination and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
·.._/ 
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copying to employees, to employee representatives, to the 
Director, and to the Assistant Secretary. 

 

(iii) Employee medical records required by this paragraph 
shall be provided upon request for examination and copying 
to the subject employee, to anyone having written consent 
of the subject employee, to the Director, and to the Assis- 
tant Secretary in accordance with 29 CFR 1910.1020. 

 
(4} Transfer of records. The employer shall comply with 

the requirements involving transfer of records set forth in 29 
CFR 1910.1020(h}. 

 
(5) Sharps injury log. (i) The employer shall establish and 

maintain a sharps injury log for the recording of 
percutaneous injuries from contaminated sharps. The infor- 
mation 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 contain, 
at a minimum: 

(A) The type and brand of device involved in the incident, 

(B) The department or work area where the exposure 
incident occurred, and 

 

(C) An explanation of how the incident occurred. 
 

(ii) The requirement to establish and maintain a sharps 
injury log shall apply to any employer who is required to 
maintain a log of occupational injuries and illnesses under 
29 CFR 1904. 

 

(iii) The sharps injury log shall be maintained for the 
1 period required by 29 CFR 1904.33. 

 

(i) Oates. (1) Effective date. The standard shall become 
effective on March 6, 1992. 

 

(2} The Exposure Control Plan required by paragraph (c) 
of this section shall be completed on or before May 5, 1992. 

 

(3} Paragraph (g}(2} Information and Training and (h) 
Recordkeeping shall take effect on or before June 4, 1992. 

 
(4) Paragraphs (d)(2) Engineering and Work Practice 

Controls, (d)(3) Personal Protective Equipment, (d}(4} 
Housekeeping,  (e) HIV and HBV Research Laboratories 
and Production Facilities, (f) Hepatitis B Vaccination and 
Post-Exposure Evaluation and Follow-up, and (g}(1} Labels 
and Signs, shall take effect July 6, 1992. 

 
APPENDIX A TO §1910.1030-HEPATITIS B VACCINE 

DECLINATION (MANDATORY) 
I understand that due to my occupational exposure to blood or other 

potentially infectious materials I may be at risk of acquiring hepatitis B virus 
(HBV) infection. I  have been given the opportunity to be vaccinated with 
hepatitis B vaccine, at no charge to myself. However, I decline hepatitis B 
vaccination at this time. I understand that by declining this vaccine, I continue 
to be at risk of acquiring hepatitis B, a serious disease. If in the future I 
continue to have occupational exposure to blood or other potentially infec· 
tious materials and I  want to be vaccinated with hepatitis B vaccine, I can 
receive the vaccination series at no charge to me. 
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Hazard Communication Standard 
 
A. Hazard Communication Standard – The purpose of the Hazard Communication Standard (HCS) is to 

establish uniform safe chemical requirements for all areas of employment. Under provisions of the 
law each employee who is exposed to hazardous chemicals must receive safe use information about 
the chemicals they are exposed to through a comprehensive Hazard Communication Program.  

 
B. “Right-to-Know” – Under the law employees have the right-to-know about the chemicals from 

which they’re exposed. Employers are required to provide this information. Accurate 
communication is accomplished by labeling chemical containers and providing Material Safety Data 
Sheets (a.k.a. Safety Data Sheets) that contains important chemical safety use information. 
 

C. Written Program – All workplaces, laboratories and classrooms where hazardous chemicals are used 
must have a written program to ensure the information is provided to the exposed persons. 
Although OSHA is a workplace regulation, Sinclair intends it be used in laboratories and classrooms 
for student and visitor safety as well. 

 
D. A Revised Standard – On March 26, 2012, the revised HCS was published by OSHA in the Federal 

Register (29 CFR 1910.1200). The HCS is now aligned with the Globally Harmonized System of 
Classification and Labeling of Chemicals (GHS).  The OSHA  revised HCS is expected to reduce the 
numbers of accidents, fatalities, injuries, and illnesses associated with exposures to hazardous 
chemicals. OSHA says that the Hazard Communication Standard in 1983 gave worker users the 
‘right-to-know,’ the Globally Harmonized System gives worker users the ‘right to understand.’ 

 
GHS Major Changes: 
1. Chemical manufacturers and importers are required to determine the hazards of the chemicals 

they produce or import. Hazard classification under the new standard provides specific criteria 
to address health and physical hazards as well as classification of chemical mixes. 

2. Chemical manufacturers and importers must provide a label that includes a signal word, 
pictogram, hazard statement, and precautionary statement for each hazard class and category. 

3. A new  [Material]Safety Data Sheet format requires 16 specific sections, ensuring consistency in 
presentation of important protection information. Note: GHS calls the MSDS as we know it 
Safety Data Sheets (SDS). It is not necessary to change the Sinclair MSDS book covers. The term 
MSDS and SDS at Sinclair may be used interchangeably, but is intended to mean the same 16 
section document. 

4. To facilitate understanding of the new system, the new standard requires workers be trained by 
December 1, 2013 on the new label elements and safety data sheet format, in addition to the 
current training requirements. 
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E. What SCC Needs to Do and When: 
 
1. Continue to update Safety Data Sheets as new ones become available; 
2. Provide training on the new label elements; and  
3. Update Hazard Communication Program when new hazards are identified. 

Effective Completion 
Date 

 
Requirement(s) 

 
Who 

December1, 2013 Train employees on the new label elements and SDS format Employers 
June 1, 2015 
 
December 1, 2015 

Comply with all modified provisions of the final OSHA rule, except: 
 
Distributors may ship products labeled by manufacturers under the 
old system until December 1, 2015 

Chemical 
manufacturers, 
importers, distributors 
and employers 

June 1, 2016 Update alternative workplace labeling and hazard communication 
program as necessary, and provide additional employee training for 
newly identified physical or health hazards. 

 
Employers 

 

 
F. Departmental Written HCS Program – Each department where hazardous chemicals are used must 

develop a written program for how it will comply with the standard. The written program must 
describe how the department will meet the following requirements and indicate who is responsible 
for the various aspects of the program: 

• Prepare a chemical Inventory list or index. 
• Obtain the new GHS 16 section Safety Data Sheets for all chemicals. 
• Assemble a Safety Data Sheet book with an organized index.  
• Make written MSDS materials available to employees, students and visitors. 
• Install GHS hazard warning labels and other forms of warning on chemical containers.  
• Provide training. 
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Chemical Emergency Spill Plan    
 
A. Purpose and Scope 
 
Definition: - A chemical emergency is defined as a situation in which a chemical is not properly contained and 
poses an immediate threat to the health and safety of persons in proximity to the chemical and/or the 
environment. 
 
This written procedure addresses regulatory requirements under 40 CFR 262.34(d) for a small quantity 
generator of hazardous waste. This written plan is intended to be used as a reference in the event of an 
emergency involving a chemical spill or hazardous waste release. 
 
The intention of this plan is to minimize hazards to Sinclair Community College students, faculty, staff and 
general public from any unplanned sudden release of hazardous materials or hazardous waste into the air, soil, 
or water as required. 
 
The plan is to be implemented primarily by the Sinclair Police Department, however all college personnel 
involved in the management of hazardous materials and waste at Sinclair Community College must be familiar 
with the content of this plan. 
 
At Sinclair Community College there are three types of emergencies that must be considered: 
 

1. Petroleum spills 
2. Chemical spills 
3. Bio hazard and infectious waste spills 

 
It is very important to respond to emergency spills immediately to prevent or minimize consequences. Spills at 
Sinclair Community College are classified as Large Spills and Small Spills. Chemical spills are classified based on 
content and volume. 
 
Large Spill 

• Any spill greater than one gallon. 
• A formalin or formaldehyde spill greater than one liter. 
• Any amount of mercury spill. 
• Any amount of hydrofluoric acid. 
• Solid oxidizing, corrosive or flammable material greater than one pound. 
• A chemical releasing fumes that pose physical hazards such as irritation to the nose, eyes, throat, or 

skin, or the fumes cause dizziness. (Always refer to the MSDS before cleaning up a spill to avoid these 
conditions). 

• Extreme toxic dusts such as beryllium, cadmium, arsenic, and their compounds, and barium, thallium, 
and mercury compounds. 

 



Volume 2 
Section 3 

Page 2 of 10 
 2012 

 
The possibility of a large petroleum spill is related to the heating oil or diesel fuel delivered to the various 
storage tanks maintained by the Facilities Management Department.  Due to the proximity to the river and in 
addition to this document, a Spill Prevention, Control and Countermeasures Plan (SPCC plan) is required.  The 
SPCC plan has been prepared and is kept in the Facilities Management Office (Building 17) in the Storage Tank 
Manuals, Tank Book # 2, Section 1, A. 
 
The basic components of the SPCC plan are guidelines for spill control, evacuation, notification of  
proper authorities and general emergency procedures in the event of a chemical incident in that there is 
potential for a significant release of hazardous materials or waste. 
 
 
Small Spill 

• Incidental spills less than one gallon. 
• Less than one liter of formalin or formaldehyde. 
• Any amount of Solid material such as salts (e.g., potassium chloride, sodium chloride). 

 
Note: Laboratory departments should be equipped and prepared to clean-up their own small spills. 
 
 
B. General Operating Procedure 
 

1. When a spill emergency occurs:  
 Call Sinclair Police at 2700. The Sinclair Police Dispatcher will immediately contact the Director 

of Public Safety (Incident Commander) and Assistant Director of Facilities Management (HazMat 
Coordinator) or designees in their absence.  

 Evacuate room or building, when necessary. 
 

2. Emergency evacuation of personnel in health threatening situations can be accomplished by pulling a 
building fire alarm station.  Anyone who sees and believes an emergency is happening should first sound 
the fire alarm and immediately contact Sinclair Police. The communication of accurate information is 
extremely important in an emergency situation. 

 
 Avoid traffic going through the spill area. Those who may have come into contact with the spill material 

should be directed to remove contaminated shoes or clothing. Contaminated shoes and clothing must 
be considered as hazardous waste or until proven otherwise. 

 
3. For fuel oil emergencies, the HazMat Coordinator will assess the situation by consulting the Spill 

Prevention, Control, and Countermeasures Plan. 
 

Primary focus is that spills will be cleaned up immediately and all clean up material drummed and held 
for proper disposal.  The amount of the spill will be compared to the amount considered a "reportable 
quantity" under state and federal law, and response reporting handled accordingly.  Depending on the 
severity of the emergency, assistance would be requested from the following parties in order of 
importance:  

 
-Dayton Fire Department 
-Dayton, Ohio Regional Haz-Mat Response Team 
-State Emergency Services and Disaster Agency 
-National Response Center 
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4. After the emergency is over, the Incident Commander will restore the facilities to pre-emergency status 

before resuming operations. 
  

5. If the emergency was of sufficient size to warrant EPA reporting, the HazMat 
Coordinator will notify the EPA regional administrator that the facility is ready to resume operations.  
EPA notification is probably not applicable to SCC due to the small spill potential. 
 

6. The HazMat Coordinator will submit a written report to the EPA regional administration within 15 days 
as required. 

  
7. The Public Information Office will coordinate the release of any/all public information concerning 

environmental issues to external College parties. 
 
 
C. Emergency Telephone Numbers 

  
The following persons have been made familiar with this emergency contingency plan and with the operations 
and activities of the hazardous waste storage procedures in order to act as emergency coordinators in the event 
of an emergency.  They are listed in order of the priority in which they should be called. 
 

1. Emergency Response Call   Campus  Home  Cell 
 
 Sinclair Police    512-2700 

 
 Incident Commander    512-2700 

 
 HazMat Coordinator (Asst. Dir. F.M.) 512-5361 256-9095 313-9390  

 
 Director of Facilities Management 512-4529 667-5999 313-9410 

 
 

2. Emergency Spill Advisor 
 

Tencon, Inc. Telephone # (513) 248-0012 
 40 Wooster Pike 

Milford, OH 45150 
 

3. Outside Agency Emergency Numbers 
 

Dayton Fire Department: Call Sinclair Police at 2700, they will use their direct line for Fire, Ambulance, 
Haz-Mat & Emergencies. Dayton Campus: Do not call 911 from a cell phone. 
 
The Dayton Regional Hazardous Material Response Team will be notified by the Dayton Fire 
Department. 
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To contact the Dayton Regional Coordinator for other than a HazMat response:  
Office location: 444 West Third Street, Suite 20-231 - Dayton, Ohio  45402-1460 
Telephone #s: Office – (937 512-5103, Cell – (937) 901-5112, Pager – (937) 334-3660 

 
4. Storm drains to the river 

 
A Spill threatening the river, etc.: If in doubt report the spill.   Call OEPA!!  800-282-9378 
 

D. Storage Facilities 
 

Hazardous waste is stored by the generating department. Waste must be stored properly and labeled. 
Contact the HazMat Coordinator in Facilities Management for packing and waste disposal. 
 
A list of the chemicals stored on campus is recorded in the Chemical Storage book. Copies are kept by 
Sinclair Police Dispatch, Facilities Management and Safety Coordinator. 

 
 
E. Local Assistance 
 
The HazMat Coordinator has met with a Dayton Fire Department representative to familiarize them with: 
 

1. The location of the oil storage tanks referred to in the SPCC plan. 
 

2. The layout of the institution's hazardous waste storage facilities and properties (Sinclair Community 
College generates relatively small quantities of hazardous waste and storage is limited to point of 
generation site). 

 
3. Associated hazards of any hazardous materials or waste being handled 

 
4. Places where facility personnel would normally be working, and 

 
5. Access to storage sites. 

 
Representatives of Sinclair Community College believe the types of injuries or illnesses that could result from 
fires, explosions, or releases at the facility are the same as those that might occur in teaching laboratories.  
Because the emergency room staff at nearby hospitals is already trained in responding to such emergencies, no 
special meeting with the hospital staff is necessary. 
 
For private response to an environmental concern, Tencon, Inc. can be notified for assistance.  Tencon is 
currently involved with the environmental compliance of Sinclair Community College with all federal, state, and 
local regulations. 
 
If the Dayton Fire Department requires additional assistance from other local and state emergency authorities, 
they will request such assistance as needed in consultation with Sinclair’s Incident Commander.  Because of the 
relatively small amounts of hazardous materials and waste stored on Sinclair Community College campus, it is 
expected that state emergency response teams would not be required. 
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F. Spill Prevention, Control and Countermeasure Plan 
 
The SPCC plan is the written plan for responding to large volume petroleum material spills associated with 
Sinclair Community College's fuel oil tanks. SPCC Plan is kept in Facilities Management. 
 
 
G. Sinclair Police First Responder Training¹ 
 
First responder awareness level: First responders at the awareness level are individuals who are likely to witness 
or discover a hazardous substance release and who have been trained to initiate an emergency response 
sequence by notifying the proper authorities of the release. First responders shall  have sufficient training or 
have had sufficient experience to objectively demonstrate competency in the following areas: 

• An understanding of what hazardous materials are, and risks associated with them in an incident. 
• An understanding of the potential outcomes associated with an emergency created when hazardous 

materials are present. 
• The ability to identify the hazardous materials, if possible. 
• An understanding of the role of the first responder awareness individual in the employer’s emergency 

response plan including site security and control. 
• The ability to realize the need for additional resources, and to make appropriate notifications to the 

communication center. 
¹ Training referenced in the Sinclair Police Manual, Policy 412. 
 
H. Evacuation 
 
The building fire alarm should be activated. Persons in the immediate vicinity of the incident should immediately 
be evacuated and all operations cease.  Individual departments should develop procedures to account for all 
personnel.  Sinclair Police will notify the appropriate external emergency agencies. 
 
 
I. Spill Control 
 
Trained department personnel should clean up small quantity chemical spills. 
 
Large spills of ignitable liquids or solids, highly toxic materials, and materials generating dangerous gases should 
be left to the Dayton Fire Department, which has been designated as the primary emergency authority.  The 
Incident Commander and/or HazMat Coordinator must be available to provide information to the fire 
department. 
 
 
J. Advisement 
 
The HazMat Coordinator should be present to advise assisting agencies on the character, amounts, source, and 
extent of hazardous materials to the extent known to local authorities and the National Response Center in the 
event of life-threatening situations outside the facility, as required. 
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K. Clean Up 
 
If trained department personnel, using standard spill/cleanup apparatus and procedures, cannot handle the 
chemical cleanup safely, the Dayton Fire Department should be notified.  All reporting must follow EPA 
regulatory requirements. 
 
L. Basic Clean-up Procedures for a Hazardous Materials Spill 
 
Material Safety Data Sheets (MSDSs) contain special spill clean-up information and should be consulted in the 
event of a spill. Table 1 outlines the suggested response to a small chemical spill event: 
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Table 1 – Common Response to a Small Chemical Spill 

 
CONTAINER  
LABEL  

 
POSSIBLE 
CONTENTS  

 
PHYSICAL AND 
CHEMICAL 
PROPERTIES  

 
MATERIAL 
HAZARDS  

 
SPILL 
RESPONSE 

 
PERSONAL 
PROTECTIVE 
EQUIPMENT  

Inorganic 
Acids  

Nitric Acid  
Hydrochloric Acid  
Acetic Acid  
Orthophosphoric 
Acid  

Miscible in 
Water  
Pungent 
Odor  

Corrosive   
Apply Acid Neutralizer 
(Spill-X-A) to area of 
spill. Wait at least 20 
minutes for 
neutralization. Collect 
debris with broom and 
dustpan into plastic 
bucket. Wet wipe 
remaining area with 
water and collect wipes 
into bucket. Secure lid 
and label. Do not use 
cleaning solutions. 

Gloves: Disposable 
Nitrile  
Foot: Closed Heavy 
Shoes or Booties  
Eye: Goggles or 
Safety Glasses  
Body: Disposable 
Lab Coat or Apron  

Caustic 
Liquids  

Ferric Chloride 
Solution  
Ammonium 
Hydroxide  
Sodium 
Hydroxide  

Miscible in 
Water  
Pungent 
Odor  

Corrosive  Apply Caustic 
Neutralizer (Spill-X-C) 
to area of spill. Wait at 
least 20 minutes for 
neutralization. Collect 
debris with broom and 
dustpan into plastic 
bucket. Wet wipe 
remaining area with 
water and collect wipes 
into bucket. Secure lid 
and label. Do not use 
cleaning solutions.  

Gloves: Disposable 
Nitrile  
Foot: Closed Heavy 
Shoes or Booties  
Eye: Goggles or 
Safety Glasses  
Body: Disposable 
Lab Coat or Apron  

Organic 
Waste 
Semi-Solid  

Methylene 
Chloride in Silica 
gel  

Chloroform-
like odor; 
Combustible, 
Flash above 
99 and below 
200 F  

Toxic  
Combustible  

Throw universal 
absorbent media on 
top of spill [pillow, pad, 
boom, etc.] or loose 
absorbent granules 
[cat litter]. Collect 
material into a bucket 
without using tools that 
may produce a spark. 
Secure lid and label.  

Gloves: Disposable 
Nitrile  
Foot: Closed Heavy 
Shoes or Booties  
Eye: Goggles or 
Safety Glasses  
Body: Disposable 
Lab Coat or Apron  

Organic 
Waste  
Liquids  

Acetone, Ethanol, 
Dichloromethane, 
Propanol, 
Hexane, Ether, 
Tetrahydrofuran, 
methylene 
chloride  

Flash Point 
±0 F,  
Miscible in 
Water,  

Flammable  
Poison  

Throw universal 
absorbent media on 
top of spill [pillow, pad, 
boom, etc.] or loose 
absorbent granules 
[cat litter]. Collect 
material into a bucket 
without using tools that 
may produce a spark. 
Secure lid and label.  

Gloves: Disposable 
Nitrile  
Foot: Closed Heavy 
Shoes or Booties  
Eye: Goggles or 
Safety Glasses  
Body: Disposable 
Lab Coat or Apron  
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CONTAINER 
LABEL  

 
POSSIBLE 
CONTENTS  

 
PHYSICAL AND 
CHEMICAL 
PROPERTIES  

 
MATERIAL 
HAZARDS  

 
SPILL 
RESPONSE  
 

 
PERSONAL 
PROTECTIVE 
EQUIPMENT  

Silica Gel Silica, Sodium 
Sulfate, 
Cadmium, 
Barium, Zinc, 
Copper & Nickel 
Compounds 

Non-
combustible 
solid; 
Odorless; 
Specific 
Gravity ≥ 2  

Toxic Collect material into a 
bucket. Secure lid and 
label. 

Gloves: Disposable 
Nitrile.  
Foot: Closed Heavy 
Shoes or Booties. 
Eye: Goggle or 
Safety Glasses. 
Body: Disposable 
Lab Coat or Apron 

Unused Oil 
Based 
Paints 

Petroleum- based 
Polyurethane-
based 

Combustible, 
Flash above 
99 and below 
200 Fahrenheit 

Flammable 
Liquid Toxic 
Corrosive 

Throw universal absorbent 
media on top of spill [pillow, 
pad, boom, etc.] or loose 
absorbent granules [cat 
litter]. Collect material into a 
bucket without tools that 
may produce a spark. 
Secure lid and label. 

Gloves: Disposable 
Nitrile.  
Foot: Closed Heavy 
Shoes or Booties. 
Eye: Goggle or Safety 
Glasses. 
Body: Disposable Lab 
Coat or Apron 

Paint 
Solvents 

Mineral Spirits, 
Stoddard Solvent, 
1,2,-4 
Trimethylbenzene 

Specific 
Gravity ~ 0.8, 
Flash Point 
102-112 
Fahrenheit 

Flammable Throw universal absorbent 
media on top of spill [pillow, 
pad, boom, etc.] or loose 
absorbent granules [cat 
litter]. Collect material into a 
bucket without tools that 
may produce a spark. 
Secure lid and label. 

Gloves: Disposable 
Nitrile.  
Foot: Closed Heavy 
Shoes or Booties. 
Eye: Goggle or Safety 
Glasses. 
Body: Disposable Lab 
Coat or Apron 

Preserved 
Specimen 
Waste 

Formaldehyde, 
Formalin, Methyl 
Alcohol 

Pungent 
suffocating 
odor. Miscible 
in water. 

Combustible 
Liquid Flash 
Point 185 
Fahrenheit. 

Throw universal absorbent 
media on top of spill [pillow, 
pad, boom, etc.] or loose 
absorbent granules [cat 
litter]. Collect material into a 
bucket without tools that 
may produce a spark. 
Secure lid and label. 

Gloves: Disposable 
Nitrile.  
Foot: Closed Heavy 
Shoes or Booties. 
Eye: Goggle or Safety 
Glasses.  
Body: Disposable Lab 
Coat or Apron 

Unknown 
liquid, Solid 
or Gas 

Unknown Unknown Unknown CALL SINCLAIR POLICE at 
X2700 

N/A 

 
 
M. Broken Mercury Thermometer or Small Mercury Spill  
  

1. Have everyone leave the area. Evacuate.  
2. Do not let anyone walk through the mercury on their way out.  
3. Should someone walk through the mercury their shoes will be contaminated and must be removed 

immediately near the spill and disposed or contained as hazardous waste. 
4. Mercury can be easily cleaned up from wood, tile and smooth concrete surfaces. 
5. If a spill occurs on carpet or other absorbent surface, these contaminated items must be removed and 

disposed of as hazardous waste.  
6. Clean-up instructions: 

• Put on disposable gloves. 
• Pick up broken glass with care. Place broken glass on a paper towel. Fold the paper towel and place 

in a sealable plastic bag. Seal and label bag contents. 
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• Locate visible mercury beads. Use a squeegee or cardboard to gather mercury beads. Use slow 
sweeping motions to keep mercury from becoming uncontrollable. Take a flashlight, hold it at a low 
angle (close to the floor) and look for additional glistening beads. 

• Use an eyedropper to collect the mercury beads. Slowly and carefully squeeze mercury onto a damp 
paper towel. Place paper towel in a sealable plastic bag. Seal and label the bag. 

• For final cleanup of the spill area, use a special mercury clean-up kit sponge. A sponge with a layer of 
granulated zinc on one side. The sponge is placed on the spilled mercury (zinc side down) and the 
mercury amalgamates with the zinc. Because the mercury is amalgamated, the risk of exposure due 
to airborne mercury is greatly reduced. The sponge is then disposed of as mercury contaminated lab 
waste. These kits can be ordered through Fisher Scientific Lab Safety Supply catalog # NC9660093. 

• Place all materials used during the clean-up procedure, including gloves, mercury beads, and 
sponges in a sealable plastic bag. Seal bag and label. Dispose of in accordance with local, state and 
federal laws. 

 
 
N. Large Mercury Spill (More than two tablespoons or one pound) 
 
EPA indicates, “any time one pound or more of mercury is released into the environment, it is mandatory to call 
the National Response Center (NRC).” The hotline operates 24 hours a day, 7 days a week. Call (800) 424-8802. 
 
 
O. EPA Recommendations for Clean-up of a Broken Fluorescent Light Bulb:  
 

1. Clean-up Steps for Hard Surfaces: 
 

• Evacuate the room, and don’t let anyone walk through the breakage on their way out. 
• Leave the room for 15 minutes or more. Ventilate if possible. 
• Carefully scoop up glass pieces and powder using stiff paper or cardboard and place them in a 

sealed plastic bag. 
• Use sticky tape, such as duct tape, to pick up any remaining small glass fragments and powder. 
• Wipe the area clean with damp paper towels. Place used towels in a plastic bag and seal. 
• Dispose of hazardous breakage through the fluorescent bulb waste stream. 
• Do not use a vacuum or broom to clean up a broken bulb on a hard surface.  

 
2. Clean–up Steps for Carpet Type Floor Covering 

 
• Evacuate the room, and don’t let anyone walk through the breakage on their way out. 
• Leave the room for 15 minutes or more. Ventilate if possible. 
• Carefully pick up glass fragments and place them in a sealed plastic bag. 
• Use sticky tape, such as duct tape, to pick up any remaining small glass fragments and powder. 
• If vacuuming is needed after all visible materials are removed, vacuum the area where the bulb was 

broken. Remove the vacuum bag, and put the bag and vacuum debris in a sealed plastic bag. 
• Dispose of hazardous breakage through the fluorescent bulb waste stream. 
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P. Spill Kits  
 

1. Locations: 
• Receiving Dock 6030 
• Receiving Dock 13108C 
• Truck Bay 17129 

 
2. Contents: 

• Degreaser – 1 
• Safety Glasses – 2 Pr. 
• Dry Sweep – 2 Units 
• Dust Pan – 1 
• Rubber Gloves – 2 Pr. 
• Disposable Protective Boots – 1 Pr. 
• Caution Tape – 1 Roll 
• Clipboard and Pen – 1 Each 
• Absorbent Socks – 1 Box 
• Absorbent Pads – 6 
• Hazardous Materials Disposable Bags – 1 Roll 
• Liquid Spill Sample Bottles – 2 
• Protective Over Suits – 2 
• Dust Mask – 3 
• Paper Rags – 1 Pack 
• Iso Tone First Aid Treatment – 1 Bottle 
• Aloe Vera Skin Cream – 1 Bottle 

 
3. Spill Kits inventories are serviced twice a year by a maintenance work order. The Materials Expediter in 

Service Control maintains an inventory of Spill Kit items and checks that the Spill Kit inventories are filled 
to contents list above. Users of Spill Kit items must notify the Service Control Center for replacement 
items immediately after use. 

 
4. Mercury small spill kits are available in the Chemistry storage room 12394 (see Lab Tech) and Facilities 

Management room 17117 (see Assistant Director).  
 
 
 
 

 



Volume 2 
Section 4 

 Page 1 of 3 
2012 

Chemical Inventory Management 
 
A. Purchases 

 
Purchase only materials needed. Avoid overstocking by purchasing smaller quantities more often. 
Inventories should be kept to minimum quantities.  

 
B. Donations 

 
All donations must be approved prior to acceptance and delivery. See the College’s Donation Policy. 

 
C. Inventory Rotation 

 
Inventory rotation procedures must follow first in, first out, to reduce the accumulation of older 
products. Older products of seldom or never used chemicals must be eliminated. Intended use of a 
product is the best way to eliminate unwanted inventories. 

 
D. Receiving and Inspection 

 
The responsibility for receiving and verification of proper quantities is the responsibility of the 
ordering department and not that of Shipping and Receiving. Shipping cartons will be delivered to 
the ordering department unopened. The ordering department is responsible for receipt. 
 
Shipments must be inspected for external damage and leaking containers prior to acceptance. 
Damaged goods should be refused from the carrier, but leaking containers on Sinclair property may 
pose a public safety emergency. Leaking containers must be reported to Sinclair Police immediately 
for assessment. 
 
Bulk deliveries must be coordinated and received by the ordering department. Transfer from the 
transporter to college containers must be done by transporter personnel. The college ordering 
department will supervise unloading. Spills must be reported immediately to Sinclair Police. 

 
E. Proper Storage 

 
Proper storage of hazardous materials is the responsibility of the ordering department. 
 
Materials should be stored in compatible and appropriate containers with approved ventilation, fire 
protection and caution or warning signage. 
 
Hazardous material storage: 
1. Security – Access to chemical storage areas must be restricted to those personnel assigned and 

trained for occupancy. 
2. Environment – Adequate ventilation must be provided. Only storage cabinets and areas 

designed and approved for chemicals storage shall be used. 
3. Compatibility – Chemical compatibility must be established and maintained, e.g., acids away 

from bases, flammables separate from corrosives, and reactives away from everything else. 
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4. Flammables – Flammables must be kept in closed metal containers or safety cans that are 
equipped with grounding. These containers must be stored in fire resistant and vented cabinets 
or storage room. All storage must be approved for use. No container over 5 gallons can be 
stored in lab areas. 

 
F. On-Campus Transportation and Packaging 
 
The purpose of having general guidelines for on-campus transportation of hazardous or infectious 
materials is to control employee "at-risk" exposure, eliminate the possibility of environmental 
contamination, and avoid the activation of evacuation or spill response. The latter often requires 
bringing in outside services for clean up which result in significant cost to the college. 
 
To avoid chemical spills on College property, users are held responsible for safe packing and 
transportation.  
 
All hazardous materials must be safely double packaged and labeled prior to transportation across 
Campus, e.g., when transporting a mercury containing instrument within a building, place the portion of 
the instrument or the entire instrument in a closed plastic bag or container. In the event that the 
instrument is dropped or broken, the bag will serve to contain the mercury and eliminate the actual 
spill. In this situation, the broken instrument, still in the "transport bag", should be taken to a secure 
area designated by Facilities Management for proper disposal. 
 
When materials are transported for disposal, they are often handled in multiple small containers. Small 
container disposal is handled as a "lab pack" for secure packing of multiple small containers into a large 
drum with appropriate absorbent and cushioning material surrounding them.   
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Figure 1 below depicts the construction of a Lab Pack, which is the accepted method for shipping 
multiple items. 
 
Figure 1: Lab Pack Illustration 
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Hazard Classification 
 
Chemical Classification is the starting point for Hazard Communication. It involves the identification of 
the hazards of a chemical or mixture by assigning a category of hazard/danger using defined criteria. 
 
A. Health Hazards 

 
1. Acute toxicity  

a. Acute toxicity refers to those adverse effects occurring following oral or dermal 
administration of a single dose of a substance, or multiple doses given within 24 hours, or an 
inhalation exposure of 4 hours. 

 
2. Skin corrosion or irritation 

a. Skin corrosion is the product of irreversible damage to the skin; namely, visible necrosis 
(death of tissue) through the epidermis and into the dermis, following the application of a 
test substance for up to 4 hours.  

b. Skin irritation means the production of reversible damage to the skin following the 
application of a test substance for up to 4 hours. 

 
3. Serious eye damage or eye irritation 

a. Serious eye damage is the production of tissue damage in the eye, or serious physical decay 
of vision, following application of a test substance to the anterior surface of the eye, which 
is not reversible within 21 days of application. 

b. Eye irritation is the product of changes in the eye following the application of test substance 
to the anterior surface of the eye, which are fully reversible within 21 days of application. 

 
4. Respiratory or skin sensitization 

a. Respiratory sensitizer means a substance that will lead to hypersensitivity of the airways 
following inhalation of the chemical. 

b. Skin sensitizer means a substance that will induce an allergic response following skin 
contact. 
 

5. Germ cell mutagenicity 
a. A mutation is defined as a permanent change in the amount or structure of the genetic 

material in a cell or an increase occurrence of mutations in populations of cells and/or 
organisms. 

 
6. Carcinogenicity 

a. Carcinogen means a chemical substance or mixture of chemical substances which induce 
cancer or increase its incidence. Substances and mixtures in this class are assigned to one of 
two hazard categories. Category 1 has two subcategories: 

• Subcategory 1A Known to have carcinogenic potential for humans; and 
• Subcategory 1B Presumed to have carcinogenic potential for humans. 

b. Category 2 is Suspected human carcinogens. 
 

7. Reproductive toxicity 
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a. Reproductive toxicity includes adverse effects on sexual function and fertility in adult males 

and females, as well as adverse affects on development of the offspring. 
 

8. Specific target organ toxicity 
a. Detrimental health effects produced by a single exposure. 
b. Detrimental health effects produced by repeated exposure.  
 

9. Aspiration hazard 
a. Aspiration means the entry of a liquid or solid chemical directly through the oral or nasal 

cavity (or indirectly from vomiting) into the trachea and lower respiratory system. 
b. Aspiration toxicity includes severe effects such as chemical pneumonia, varying degrees of 

pulmonary injury or death following aspiration. 
 

B. Physical Hazards 
 
1. Explosives 

a. An explosive is a solid or liquid substance which is in itself capable by chemical reaction of 
producing gas at such a temperature and pressure and at such a speed as to cause damage 
to the surroundings. 

b. Pyrotechnic substances are included even when they do not evolve gases. 
c. A pyrotechnic substance is designed to produce an effect by heat, light, sound, gas or smoke 

or a combination of these as the result of non-detonative self-sustaining exothermic 
chemical reactions. 
 

2. Flammable aerosol 
a. Aerosols are any gas compressed, liquefied or dissolved under pressure within a non-

refillable container made of metal, glass or plastic fitted with a release device allowing the 
contents to be ejected as particles in suspension in a gas, or as a foam, paste, powder, liquid 
or gas. 

b. Aerosols shall be considered for classification as flammable if they contain any component 
which is classified as a flammable liquid, a flammable gas, or a flammable solid. 
 

3. Oxidizing gases 
a. Oxidizing gas means any gas which may (generally by providing oxygen) cause or contribute 

to the combustion of other material more than air does. 
 

4. Gases under pressure 
a. Gasses under pressure are compressed gasses, liquefied gasses, dissolved gases and 

refrigerated liquefied gases. Sudden release can result in serious freezing damage to people, 
property or the environment independent of other hazards the gasses may pose. 

 
5. Flammable liquids 

a. Flammable liquid means a liquid having a flash point of not more than 93ºC (199.4 degrees 
Fahrenheit). 
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6. Flammable solids 

a. Flammable solid are solids that are readily combustible to fire through friction. 
b. Readily combustible solids are powdered, granular, or pasty substances which are 

dangerous if they can be easily ignited by brief contact with an ignition source, such as a 
burning match, and if the flame spreads rapidly.  

7. Self-reactive chemicals 
a. Self-reactive substances are thermally unstable liquids or solids liable to undergo a strongly 

exothermic decomposition even without participation of oxygen (air). This definition 
excludes materials classified under the GHS as explosives, organic peroxides, oxidizing 
liquids or oxidizing solids. 

b. A self-reactive chemical is regarded as possessing explosive properties when in laboratory 
testing the formulation is liable to detonate, to deflagrate rapidly or to show a violent effect 
when heated under confinement. 

 
8. Pyrophoric liquids 

a. Pyrophoric liquid means a liquid which, even in small quantities, is liable to ignite within five 
minutes after coming into contact with air. 

9. Pyrophoric solids 
a. Pyrophoric liquid means a solid which, even in small quantities, is liable to ignite within five 

minutes after coming into contact with air. 

10. Self-heating chemicals 
a. A self heating substance is a solid or liquid chemical, other than a pyrophoric liquid or solid, 

which by reaction with air and without energy supply, is liable to self-heat. This endpoint 
differs from a pyrophoric substance in that it will ignite only when in large amounts 
(kilograms) and after long periods of time (hours or days). 

b. Self-heating of a substance or mixture is a process where gradual reaction of that substance 
or mixture with oxygen (in air) generates heat. If the rate of heat production exceeds the 
rate of heat loss, then the temperature of the substance or mixture will raise which, after an 
induction of time, may lead to self-ignition and combustion. 

11. Substances which on contact with water, emit flammable gas 
a. Substances that are solids or liquids which, by reaction with water, are liable to become 

spontaneously flammable or give off flammable gasses in dangerous quantities. 
 

12. Oxidizing liquids 
a. Oxidizing liquid is a liquid while within itself is not necessarily combustible, may, generally 

by yielding oxygen cause or contribute to the combustion of other material. 
 

13. Oxidizing solids 
a. Oxidizing solid is a solid while within itself is not necessarily combustible, may, generally by 

yielding oxygen cause or contribute to the combustion of other materials 
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14. Organic peroxides 

a. Organic peroxides are thermally unstable chemicals, which may undergo exothermic self-
accelerating decomposition. 

b. Such substances and mixtures may: 
• Be liable to explosive decomposition; 
• Burn rapidly; 
• Be sensitive to impact or friction; and 
• React dangerously with other substances. 

15. Corrosive to metals 
a. A substance or mixture that by chemical action in contact with metal will materially damage 

or destroy the metal.  
 

C. Environmental Hazards 
 
1. Environmental data may appear on the Safety Data Sheet or on the container label, although 

OSHA is not including any environmental data in the Hazard Communication Standard. 
a. Substances that are hazardous to the environment are categorized as : 

• Acute aquatic toxicity; 
• Chronic aquatic toxicity. 

b. The Environmental Protection Agency governs environmental issues. 
 

D. OSHA Defined Hazards 
 
1. Pyrophoric gas 

a. Pyrophoric gases must be addressed both on container labels and Safety Data Sheets. OSHA 
has provided label elements for pyrophoric gases which include the signal word “danger” 
and the hazard statement “catches fire spontaneously if exposed to air.” 

2. Simple asphyxiants 
a. Simple asphyxiants must be labeled where appropriate, and be addressed on the Safety 

Data Sheet. OSHA has provided label elements for simple asphyxiants which include the 
signal word “warning” and the hazard statement “may displace oxygen and cause rapid 
suffocation.” 

3. Combustible dust 
a. Combustible dust is defined as a solid material composed of distinct particles or pieces, 

regardless of size, shape, or chemical composition, which presents a fire or deflagration 
hazard when suspended in air or some other oxidizing medium over a range of 
concentrations. 

 
E. Hazards Not Otherwise Classified (HNOC) 

 
1. “Hazard not otherwise classified (HNCO)” means an adverse physical or health effect identified 

through evaluation of scientific evidence during the classification process that does not meet 
the specified criteria for the physical and health hazards classes addressed in this section. 
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2. This definition requires classifiers who find “scientific evidence” that a chemical can cause 

death, illness, or injury to workers in a way not currently covered by the GHS classification 
criteria to disclose that fact on the Safety Data Sheet. 
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Written Hazard Communication Program 
 
A. Basic Requirements of a Written Program: 

 
1. Create a list of the hazardous materials in each lab or each work area. 
2. Identify the person or job description responsible for compiling and keeping the chemical 

inventory list up-to-date. 
3. Document who has responsible for: 

a. Obtaining the Safety Data Sheets(SDS) [formerly, Material Safety Data Sheets (MSDS)]; 
b. Updating SDSs when information changes; 
c. Making sure containers are properly labeled; and 
d. Conducting HazCom training. 

4. Document information covered in the Hazard Communication Training. 
5. Document which employees must receive Hazard Communication Training and method of 

certifying who was trained. 
6. Document how to provide employee access to Safety Data Sheets. 

 
B. Expanded Requirements 

 
1. Chemical Inventory List: 

a. The list must be kept by an “identity” of the chemicals which is the “product identifier” that 
is referenced on the label and Safety Data Sheet. The inventory list can be common names 
or product names rather than individual chemical ingredients of each product by specific 
chemical identity or chemical name. 

b. Once a complete list has been made, the next step is to obtain a Safety Data Sheet. 
2. Safety Data Sheets: 

a. Designate the identity of the person responsible for obtaining/maintaining the Safety Data 
Sheets; 

b. Identify where the Safety Data Sheets are to be kept to be accessible to the chemical users; 
c. The procedures to follow when a SDS is missing; 
d. The procedure to be followed when the SDS is not received with the shipment; 

3. Labels and other forms of warning: 
a. Designate the person responsible for ensuring the labeling of chemical containers; 
b. Procedure to maintain labeling of containers; 
c. Description of posters and signage, if appropriate. 

4. Training: 
a. Designate the person responsible for training; 
b. Criteria used to determine which employees will receive training; 
c. Format of the training program (audiovisual, classroom, etc) 
d. Procedure to train new employees at time of work assignment 
e. Method of training documentation 

5. Employee exposure and medical records: 
A. Retain some form of record concerning the exposure and identity of a substance or agent, 

where it was used, and when it was used must be retained for thirty (30) years (who, what, 
where and when).  

B. Send all employee training and exposure records to Human Resources. An exposure incident 
requires an accident report. 
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C. Sample Hazardous Communication Program Plan 

 
To ensure that information about the dangers of all hazardous chemicals used by (Name of College 
Department) are known by all affected students and employees, the following sample Hazardous 
Materials Plan has been established.  
 
All Departments of Sinclair Community College who purchase, store and use chemicals and chemical 
products will participate in the Hazard Communication Plan. This written departmental program is made 
available in (location) for review by any interested party. 
 

1. Container Labeling: 
The (person or position description) will verify that all containers in the laboratory or workplace are 
clearly labeled according to OSHA’s Hazard Communication Standard, either with the information 
specified under paragraphs (f)(1)(i) through (v) of 29 CFR 1910.1200 or with the product identifier and 
words, pictures, symbols, or combination thereof, which provides at least general information regarding 
hazards of the chemical. Existing labels will not be removed or defaced unless the container is 
immediately re-marked with the required information.  
 
The (person or position description) will ensure that all secondary containers are labeled with either a 
duplicate copy of the original manufacturer’s label or with labels that meet 29 CFR 1910.1200(g)(6). 
 
We are using the following in-house labeling system: (provide a description of any in-house system 
used, including the numbers or graphics utilized to convey hazard information.) 
 
The (person or position description) will review the department’s labeling procedures every (provide a 
time period) and will update labels as required. 
 

2. Material Safety Data Sheets (Safety Data Sheets): 
(Person or position description) is responsible for establishing and monitoring the (department) Safety 
Data Sheet Program. He/she will make sure procedures are developed and maintained to obtain the 
necessary Safety Data Sheets and will review incoming Safety Data Sheets for new and significant health 
and safety information. 
 
He/she will see that any new information is passed on to affected students or employees. The following 
procedure will be used when a Safety Data Sheet is not received at the initial shipment: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________            
(Enter procedure to be followed here and attach sample correspondence to the plan.) 
 
Copies of Safety Data Sheets for all hazardous chemicals that students and employees are exposed or 
potentially exposed will be kept in (location description). Safety Data Sheets will be readily available to 
students and employees during all college open hours. If a Safety Data Sheet is not available, contact 
(person or position).  
 
Copies of Safety Data Sheets will be readily available to students and employees in each lab or work 
area. 
When new or revised Safety Data Sheets are received, the following procedure will be followed to install 
them in the MSDS book: 
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_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________(describe procedure.) 
 
If a Safety Data Sheet is not provided with a shipment labeled as hazardous or has been received prior to 
the shipment, the following procedure shall be used to ensure the chemical is not used and that an SDS 
id obtained as soon as possible: 
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________(describe procedure.) 
 

3. Student/Employee Training and Information: 
(Person or position description) is responsible for student/employee training and information. He/she 
will ensure that all program elements specified here are carried out. 
 
All students and or employees must be made familiar with new standardized labels and safety data 
sheets. This will be accomplished by: 
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________ (describe procedure.) 
 
Every exposed employee shall be trained at the time of their initial assignment, and whenever a new 
chemical hazard the employee has not been trained on is introduced into his/her work area. This will be 
accomplished by: 
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________ (describe procedure.)  
 
Prior to starting work, each new employee will attend a health and safety orientation that includes the 
following information and training: 

• An overview of the requirements contained in the Hazard Communication Standard, 29 CFR 
1910.1200. 

• The hazardous chemicals present in the workplace. 
• The physical and health risks of the hazardous chemicals. 
• Symptoms of over exposure 
• How to determine the presence or release of hazardous chemicals through use of control 

procedures, work practices, and personal protective equipment. 
• Steps the department has taken to reduce or prevent exposure to hazardous chemicals. 
• Procedures to follow if employees are overexposed to hazardous chemicals. 
• How to read labels received on shipped containers and the workplace labeling system. 
• An explanation of the Safety Data Sheet, including the order of information and how employees 

can obtain and use the appropriate hazard information. 
• Location of the Safety Data Sheet file and written hazard communication program. 

 
4. List of Hazardous Chemicals: 

The following is a list of all hazardous chemicals known to be present in the (department). This list 
includes the product identifier, the chemical manufacturer, building and room number, dates of use, 
and the quantity used. 
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When new chemicals are received, this list is updated within 30 days of introduction into the lab or 
workplace. To ensure that the chemical is added in a timely manner, the following procedures shall be 
followed: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________(define procedure) 
 
The hazardous chemical inventory was compiled and is maintained by: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
(Name or position description) 
 
Sample list to be done in alphabetical order: 
 
Identifier or Chemical Name Manufacturer  Storage Room #   Quantity SDS Page # 
 

 

 

 

Place chemical list in the front of the Safety Data Sheet Book. Use as index. 
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D. Sample Letter Requesting an SDS 

 
(date) 
Sinclair Community College 
444 West Third Street 
Dayton, OH 45402 
 
Dear Sir or Madame: 
 
The Occupational Safety and Health Administration (OSHA) Hazard Communication Standard (29 CFR 
1910.1200) requires employers be provided Safety Data Sheets (SDSs) for all hazardous substances used 
in their facility, and to make these SDSs available to employees potentially exposed to these hazardous 
substances. We, therefore, request a copy of the SDS for your product listed as Stock Number ________. 
 
We did not receive an SDS with the initial shipment of ______________ we obtained from you on (date). 
We also request any additional information, supplemental SDSs, or any other relevant data that your 
company or supplier has concerning the safety and health use of this product. 
 
Please consider this letter as a standing request to your company for information concerning the safety 
and health aspects of using this product that may become known in the future. The SDS and any other 
relevant information should be sent to us within 10, 20, 30 days (select appropriate time). Delays in 
receiving the SDS information may prevent use of your product. 
 
Please send the requested information to (your name), (position), (address).  
 
Please be advised that if we do not receive the SDS on the above chemical by (date), we may have to 
notify OSHA of our inability to obtain this information. It is our intent to comply with all provisions of the 
Hazard Communication Standard and the SDSs are integral to this effort. Your cooperation is greatly 
appreciated. Thank you for your timely response to this request. 
 
If you have any questions concerning this matter, please contact (name) at (phone number). 
 
Sincerely, 
(name) 
(position) 
Sinclair Community College  
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Information and Training 
 
A. Purpose: 

 
1. Comprehension and understanding are the product of a properly conducted training program 

and will decrease the possibility of chemical caused illnesses and injuries. 
 

2. The primary source of safety information comes from Container Labels and Safety Data Sheets. 
 

3. Do not expect every person to be able to recite all information about each chemical in the 
workplace or laboratory. It is important they understand how to find the necessary information.  
 

4. The most important aspects of training are to ensure that: 
a. Employees and students are aware when they are potentially exposed to hazardous 

substances; 
b. They can read and use Container Labels and Safety Data Sheets; and 
c. Are following the appropriate protective measures established by the department. 
 

B. Effective Training: 
 
1. Effective means that the person must carry the knowledge from the training into their daily 

work. For example, if asked, they should know where hazardous chemicals are present in the 
area and know how to protect themselves from exposure. 
a. Training must include the details of the department’s Hazard Communication Program; 
b. How to read container labeling; and 
c. How to read and understand the Safety Data Sheet. 

 
C. Who Must Be Trained?  

 
1. All employees and students who are exposed to hazardous chemicals in their work area.  

 
D. What the Training Must Include: 
 

1. The most important aspect of training is to ensure that persons are aware when they are or 
could be exposed to hazardous chemicals and how to prevent or avoid exposure. 

 
2. Chemical-specific information must always be available through Labels and Safety Data Sheets. 

 
3. Potentially exposed persons should understand: 

a. Methods and observations that may be used to detect the presence or release of a 
hazardous chemical; 

b. The physical, health, simple asphyxiation, combustible potential, pyrophoric gas hazards of 
chemicals in the work area. 

c. The measures persons can take to protect themselves from hazards through appropriate 
work practices, emergency procedures, and Personal Protective Equipment (PPE) use. 

d. The details of the hazard communication program developed by the department, including: 
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i. An explanation of the labels on containers; 
ii. The workplace or laboratory self labeling system; 
iii. How to read and understand the Safety Data Sheet, including the order of information; 
iv. Where and how to find the Safety Data Sheets in the workplace or laboratory; 
v. Where to find a copy of the written HazCom Program, and 
vi. Who to go to with HazCom questions. 

 
E. Training Resources 
 

1. Methods of training used may include videos, interactive computer programs, classroom 
instruction, or a combination of training resources. 

 
2. Use handouts, diagrams, draw pictures on a chalk board – whatever is necessary to 

communicate the message. 
 

3. Use hands-on activities, exercises, demonstrations, role-play, table-top displays, to give the 
training variety and provide hands-on experience. 
 

4. Contact the Safety Coordinator for assistance, if needed. 
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Labels and Forms of Warning 
 
A. Container Labels: 
 
The following checklist will help to ensure compliance with the rule. 

1. Make sure each container is properly labeled when: 
a. Entering facility. 
b. Leaving the facility. 
c. Remains in the facility. 

2. If alternate methods are used in lieu of affixing labels to individual stationary large containers 
(e.g., Storage tanks): 
a. Identify the containers to which the alternative method applies. 
b. Ensure it conveys the information required by 29 CFR 1910.1200 paragraph (f)(6). 
c. Ensure that written materials are readily accessible to affected workers. 

 
B. Better Communication: 
 
OSHA indicates that the 1994 HCS resulted in inadequate label communication. OSHA believes the 
adoption of GHS will help resolve that. 
 
The final rule requires that labels on shipped containers contain much more information than required 
by the earlier standard. 
 
If materials are transferred into other containers, the employer must ensure that these containers are 
also labeled. 
 
C. Things to Look for on the Container Label: 
 

1. Pictogram – As of June 1, 2015, the Hazard Communication Standard (HCS) will require 
pictograms on labels to alert users of the chemical hazards to which they may be exposed. Each 
pictogram consists of a symbol on a white background within a red border and represents a 
distinct hazard(s). The pictogram on the label is determined by the chemical classification. 

 
     
 
 

 

 

 

 

 

Health Hazard 
 

 
Carcinogen 

Mutagenicity 
Reproductive Toxicity 
Respiratory Sensitizer 
Target Organ Toxicity 

Aspiration Toxicity 
 

 
 

 

Flame 
 

 
Flammables 
Pyrophorics 
Self-Heating 

Emits Flammable Gas 
Self- Reactives 

Organic Peroxides 

Exclamation Mark 
 

 
Irritant (skin and eye) 

Skin Sensitizer 
Acute Toxicity 

Narcotic Effects 
Respiratory Tract Irritant 
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2. Signal Word – The signal word indicates the relative degree of severity of a hazard class and 

category.  Two signal words are used: 
a. “Danger” for the more severe hazards, and 
b. “Warning” for the less severe hazards. 

 
3. Hazard Statement – A statement assigned to a hazard class and category that describes the 

nature of the hazards of a chemical, including, the degree of hazard. 
 

4. Product Identifier – A product identifier must be included on the label and should match the 
product identifier on the Safety Data Sheet. The chemical identity can be the name as 
determined by IUPAC, ISO, CAS or the technical name. 

 
5. Precautionary Statement – The precautionary statement is a phrase that describes 

recommended measures that should be taken to minimize or prevent adverse effects resulting 
from exposure to a hazardous chemical or improper storage or handling. 
 

6. Supplier Information - Chemical manufacturer, importer, or other responsible party. 
 

Gas Cylinder 
 

 
 

Gases Under Pressure 
 

Corrosion 
 

 
 

Skin Corrosion / Burns 
Eye Damage 

Corrosive to Metals 
 

Exploding Bomb 
 

 
 

Explosives 
Self- Reactives 

Organic Peroxides 

Flame Over Circle 
 

 
 

Oxidizers 

Environment 
(Non-Mandatory) 

 
 

Aquatic Toxicity 

Skull and Crossbones 
 

 
 

Acute Toxicity (fatal or toxic) 
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D. Sample Label: 
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 Safety Data Sheets 
 

A. Definition: 
 
OSHA defines a Safety Data Sheet (SDS) [formerly MSDS] as written or printed material 
concerning a hazardous chemical that is prepared in accordance with paragraph (g) of 
1910.1200 (see Section 15 of this manual). 
 
The SDS includes information such as the properties of each chemical; the physical, health, and 
environmental hazards; protective measures; and safety precautions for handling, storing, and 
transporting the chemical. 
 
The SDS must be in English, although an employer may maintain copies in other languages as 
well.  

 
B. Requirements: 
 
OSHA publishes GHS on March 26, 2012: To be consistent with the Globally Harmonized System 
(GHS), an SDS must include all of the 16-section headings in specified sequence, and each 
section must contain specified information. The 16 section format is consistent with that found 
in ANSI Z400.1/Z129.1-2010 Hazard Evaluation and Safety Data Sheet and Precautionary 
Labeling Preparation. 
 
Chemical manufacturers, distributors, or importers must supply a Safety Data Sheet (SDS) for 
each hazardous chemical to downstream users of the chemical. The SDS must be provided with 
the shipped containers or sent to the distributor or employer prior to or at the time of the 
initial shipment, and with the first shipment after a Safety Data Sheet is updated. If the Safety 
Data Sheet is not provided with the initial shipment the user must contact the manufacturer or 
supplier to obtain one as soon as possible. 
 
 
C. Safety Data Sheets for the Globally Harmonized System (GHS): 
 
Section 1. – Identification of the substance or mixture and supplier 
 
This section identifies the chemical on the SDS as well as the recommended uses. It also provides the 
essential contact of the supplier. The required information consists of: 

• Product identifier used on the label; 
• Other means of identification; 
• The recommended use of the chemical and restrictions on use; 
• The name, address, and telephone number of the chemical manufacturer, importer, or other 

responsible party; and 
• An emergency phone number. 
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Section 2. – Hazard identification 
 
This section identifies the hazards of the chemical presented on the SDS and the appropriate warning 
information associated with those hazards. The required information consists of: 

• GHS classification of the chemical in accordance with paragraph (d) of §1910.1200. 
• Signal word. 
• Pictograms (the pictograms or hazard symbols may be presented a graphical reproductions of 

the symbols in black and white or be a description of the name of the symbol, e.g., skull and 
crossbones, flame, etc.). 

• Hazard statement(s). 
• Precautionary statement(s) 
• For a mixture that contains an ingredient or ingredients with unknown toxicity, a statement 

describing how much (percentage) of the mixture consists of ingredient(s) with unknown acute 
toxicity. This is a total percentage of the mixture and not tied to the individual ingredient(s). 

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

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

classification of the chemical. 
Mixtures 

• Same information required for substances. 
• The chemical name and concentration (i.e., exact percentages) of all ingredients which are 

classified as health hazards and are 
o Present above their cut-off/concentration limits or 
o Present a health risk below the cut-off/concentration limits. 

• The concentration (exact percentages) of each ingredient must be specified except 
concentration ranges may be used in the following situations: 

o A trade secret claim is made, 
o There is batch-to-batch verification, or 
o The SDS is used for a group of substantially similar mixtures. 

 
Where a trade secret is claimed, a statement that the specific chemical identity and/or exact percentage 
(concentration) of composition has been withheld as a trade secret is required. 
 
Section 4. First-Aid measures 
 
This section describes the initial care that should be given by untrained responders to an individual who 
has been exposed to the chemical. The required information consists of: 

• Necessary first-aid instructions by relevant routes of exposure (inhalation, skin and eye contact, 
and ingestion). 
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• Description of the most important symptoms or effects, and any symptoms that are acute or 
delayed. 

• Indication for immediate medical care and special treatment needed, if necessary. 
 
Section 5. Firefighting measures 
 
This section provides recommendations for fighting a fire caused by the chemical. The requirement 
information consists of: 

• Recommendations of suitable extinguishing equipment, and information about extinguishing 
equipment that is not appropriate for a particular situation. 

• Advice on specific hazards that develop from the chemical during the fire, such as hazardous 
combustion products created when the chemical burns. 

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

• Use of personal precautions (such as removal of ignition sources or providing sufficient 
ventilation) and protective equipment to prevent the contamination of skin, eyes, and clothing. 

• Emergency procedures, including instructions for evacuations, consulting experts when needed, 
and appropriate protective clothing. 

• Methods and materials used for containment (e.g., covering the drains and capping procedures). 
• Cleanup procedures (e.g., appropriate techniques for neutralization, decontamination, cleaning 

or vacuuming; adsorbent materials; and/or equipment required for containment/cleanup). 
 
Section 7. Handling and storage 
 
This section provides guidance on safe handling practices and conditions for safe storage of chemicals. 
The required information consists of: 

• Precautions for safe handling, including recommendations for handling incompatible chemicals, 
minimizing the release of the chemical into the environment, and providing advice on general 
hygiene practices (e.g., eating, drinking, and smoking in work areas is prohibited). 

• Recommendations on the conditions for safe storage, including any incompatibilities. Provide 
advice on specific storage requirements (e.g., ventilation requirements). 

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

• OSHA Permissible Exposure Limits (PELs), American Conference of Government Industrial 
Hygienist (ACGIH), Threshold Limit Values (TLVs), and any other exposure limit used or 
recommended by the chemical manufacturer, importer, or employer preparing the safety data 
sheet, where available. 
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• Appropriate engineering controls (e.g., use local exhaust ventilation, or use only in an enclosed 
system). 

• Recommendations for personal protective measures to prevent illness or injury from exposure 
to chemicals, such as Personal Protective Equipment (e.g., appropriate types of eye, face, skin or 
respiratory protection needed based on hazards and potential exposure). 

 
Section 9. Physical and chemical properties 
 
This section identifies physical and chemical properties associated with substance or mixture. The 
minimum required information: 

• Appearance (physical state, color, etc.); 
• Upper/lower flammability or exposure limits; 
• Odor; 
• Vapor pressure; 
• Odor threshold; 
• pH; 
• Relative density; 
• Melting point/freezing point; 
• Solubility/solubility’s; 
• Initial boiling point and boiling range; 
• Flash point; 
• Evaporation rate; 
• Flammability (solid, gas) 
• Upper/lower flammability or explosive limits; 
• Vapor pressure; 
• Vapor density;  
• Relative density; 
• Solubility/solubility’s; 
• Partition coefficient: n-octanol/water; 
• Auto-ignition temperature; 
• Decomposition temperature; and 
• Viscosity. 

The SDS may not contain every item on the above list because information may not be relevant or is not 
available. When this occurs, a notation to that effect must be made for that chemical properly. 
Manufacturers may also add other relevant properties, such as the dust deflagration index (Kst) for 
combustible dust, used to evaluate a dust’s explosive potential. 
 
Section 10. Stability and reactivity 
 
This section describes the reactivity hazards of the chemical and the chemical stability information. This 
section is broken into three parts: reactivity, chemical stability, and other. The required information 
consists of: 
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Reactivity: 

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

Chemical stability: 
• Indication of whether the chemical is stable or unstable under normal ambient temperature and 

conditions while in storage and being handled. 
• Description of any stabilizers that may be needed to maintain chemical stability. 
• Indication of any safety issues that may arise should the product change in physical appearance. 

Other: 
• Indication of the possibility of hazardous reactions, including a statement whether the chemical 

will react or polymerize, which could release excess pressure or heat, or create other hazardous 
conditions. Also, a description of the conditions under which hazardous reactions may occur. 

• List of all conditions that should be avoided (e.g., static discharge, shock, vibrations, or 
environmental conditions that may lead to hazardous conditions). 

• List of all classes of incompatible materials (e.g., classes of chemicals or specific substances) with 
which the chemical could react to produce a hazardous situation. 

• List of any known or anticipated hazardous decomposition products that could be produced 
because of use, storage, or heating. Hazardous combustion products should also be included in 
Section 5 (Fire-Fighting Measures) of the SDS. 

 
Section 11. Toxicology information 
 
This section must contain a description of the various toxicological (health) effects and available data to 
identify those effects, including: 

• Information on the likely routes of exposure (inhalation, ingestion, skin and eye contact); 
• Description of the delayed, immediate, or chronic effects from short and long-term exposure. 
• The numerical measures of toxicity, e.g., acute toxicity estimates such as the LD50 (median 

lethal dose), the estimated amount of a substance expected to kill 50% of test animals in a single 
dose. 

• Description of the symptoms. This description includes the symptoms associated with exposure 
to the chemical including symptoms from the lowest to the most severe exposure. 

• Indication of whether the chemical is listed in the National Toxicology Program (NTP) Report on 
Carcinogens (latest edition) or has been found to be a potential carcinogen in the International 
Agency for Research on Cancer (IARC) Monographs (latest editions) or found to be a potential 
carcinogen by OSHA. 

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

• Description of appropriate disposal containers to use. 
• Recommendations of appropriate disposal methods to employ. 
• Description of the physical and chemical properties that may affect disposal activities. 
• Language discouraging sewage disposal. 
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• Any special precautions for landfills or incineration activities. 
 
Section 13. Disposal Considerations 

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

 
Section 14. Transport information 
 
This section provides guidance on classification information for shipping and transporting of hazardous 
chemical(s) by road, air, rail, or sea. 

• UN number (i.e., four-figure identification number of the substance). 
• UN proper shipping name. 
• Transport hazard class or classes. 
• Packing group number, if applicable, based on the degree of hazard. 
• Environmental hazards, i.e., identify if it is a marine pollutant according to the International 

Maritime Dangerous Goods Code (IMDG Code). 
• Guidance on transport in bulk according to ANNEX II of MARPOL 73/78 and the International 

Code for the Construction and Equipment of Ships Carrying Dangerous Chemicals in Bulk 
[International Bulk Chemical Code (IBC Code)]. 

• Any special precautions which an employee should be aware of or needs to comply with, in 
connection with transport or conveyance wither within or outside their premises (indicate when 
information is not available). 

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

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

 
Section 16. Other information 
 
This section indicates when the SDS was prepared or when the last known revision was made. The SDS 
may also state where the changes have been made to the previous version. Other useful information 
may be included here also.                                                                                                                                                                                                                                                                                                                                                
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