CHEMICAL HYGIENE Page 1 69
CHECKLIST
EVALUATIO N NUMBER: DATE: EVALUATOR:
FACILITY:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number | ‘gl

1 Chenmical What formd documendescribes your Cimaical
Hygiene Plan | Hygiene Plan?
based a
CFR 1910-
1450

2 Verity tha the Pla contains the fibowing:

® SOPs for usefdhazardous cimicals
based a ® Measures to rede enployee &posure
29 CFR 1910-| @ Provisions for medidaxamninations
120 ® Designated persoresponsible for Plan
SQIG/SALE Rev. No. O

Date 10/17/94



EVALUATION NUMBER:

CHEMICAL HYGIENE

CHECKLIST (continued)

DATE:

EVALUATOR:

Page 2 of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
Describe documesteviewed, Personnel
Item D(gc(liljergsnt Key interviews and activitis observed.
Number Sect/Para).’
3 Has CHP baeevaluated n an annu&basis?
4 How are personhenade avare of:

® |ocation/avdalhlity of CHP

® signs& symptoms bexposure to hazardeu
chamicals

® |ocation/avdallity of MSDSs

® medicad examinations




EVALUATION NUMBER:

CHEMICAL HYGIENE

CHECKLIST (continued)

DATE:

EVALUATOR:

Page 3 of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Verification Conducted

Checlist Reference Verification Requirements Result
Describe documesteviewed, Personnel
Item D(gc(liljerﬂsnt Key interviews and activitis observed.
Number Sect/Para).’
5 How do you ensure th&abels:
® are nd removed/defaced whehanicals ae
received
® are dfixed when chamicals are transferde
from one @ntainer to another
6 How do you ensure th&1SDSs ae available for

chamicals nhuse?




CHEMICAL HYGIENE
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 4 of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result
Item Document Key

(Include No.,
Number Sect/Para)

Verification Conducted

Describe documesteviewed, Personnel
interviews and activitiss observed.

7 Whee ae records maintained for employee

exposure?

8 Verify the fdlowing items arenlabs:

® respirators
® |ab coats

® gloves (appropriate for checa used)
® stora@ cdind for chamicals

® eye wah stations
® first aid kits

® safet/ glasses
® spll kits

® safey showers
® emergenyg notification

® safet/ shoes




CHEMICAL HYGIENE Page 5 of 9
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number | ‘el
9 Verify inspection of eye wah stations.
10 Check sasheswdoods.

Check sasmarkings and hood flow velocity.




CHEMICAL HYGIENE
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page b of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
Describe documesteviewed, Personnel
ltem D(gc(liljergsnt Key interviews and activities observed.
Number Sect/Para).’
11 Verify hood inspections.

Is flow measuring deee cédibrated?

12 Observe gendrhousekeeping.




CHEMICAL HYGIENE
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 7 of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
Describe documesteviewed, Personnel
ltem D(gc(liljergsnt Key interviews and activities observed.
Number Sect/Para).’
13 Verify training for:

® physicdand healt hazardsn work area

® reporting unsa condition
® Right to Know
® accessto their individudmedicd records

14 Verify inspectia of safey showers.




CHEMICAL HYGIENE
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 8 of 19

RESULT KEY

S = SATISFACTOR U= UNSATISFACTORY N/A = NOT APPLICABLE NE = NOT EVALUATED

Checlist Reference Verification Requirements Result Verification Conducted
tem | Document Key oo s
Number Sect/Para).’
15 Identify the Chenicd Hygiene Gficer.
16 Identily members bthe Chenicd Hygiene

Committee.




CHEMICAL HYGIENE Page 9 of 9
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:
RESULT KEY
S = SATISFACTOR U= UNSATISFACTORY NA =NOT APPLICABLE NE = NOT EVALUATED
Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key oo s
Number | ‘el
17 Are praminert signs and/or labels posted to identify

emergeng equipment?




