HEALTH AND SAFETY Page 1 613
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
Healh & GENERAL
Safey Plan
1 Review Heal and Safet plan or manuéin use lab-
based a wide. Does the manbaddressthe fdlowing:
29 CFR 1910-| (Y/N)
120
Scope
® Safey Pdicy
® Organizationh
® Responsillity
® Safety Officer - Designatia and Duties
® Generalndustrid Safety
® Chamical/Toxicity Safety
® Hazardous Substances and Operations
® RadiologichSafety
® Medicd Services
® Safey Training
® Accidert Prevention
SQIG/SALE Rev. No. O

Date 10/17/94




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 2 of

13

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 activitiss observed.
Number Sect/Para).’
2 List any area-specific Heditand Safet guidedines
inuse.
3 Is generbhousekeepingilab and dfice aeas

adequate?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 3 of

13

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 activitiss observed.
Number Sect/Para).’
4 Review OSH accidem reports for frequency,

severily and corrective measures.

5 Are there bilding and laboratgrsecuriy systems?




EVALUATION NUMBER:

HEALTH AND SAFETY

CHECKLIST (continued)

DATE:

EVALUATOR:

Page 4 of 1.3

RESULT KEY

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

Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key it oo
Number | ‘Guele
TRAINING
6
Review training manual:
® Rad Worker Training
® Chamicd Worker Training
® [ ocation of safey equipment
® Specific training
O Fire Extinguisher
O Hazardous Waste
O Precautions for specific operations
7

Do Healh and Safet guiddines appeanithe
training manual?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page § of

13

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 activitiss observed.
Number Sect/Para).’
8 Are training records kefor eat employee?
9 Does the supier have, aits' stéf, an individual

who is knowledgeableiDOT hazardous materials
regulations?




HEALTH AND SAFETY Page b of
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 Rl
Number (Include No., '

Sect/Para)

EMERGENCY PREPAREDNESS

10
Is thee an agreemenwith a locd medicd fadlity
regarding emergencies this faglity?

11 Is a sffl contrd policy developed andnplemented

to include mntainment, cleanup and reporting?




HEALTH AND SAFETY
CHECKLIST (continued)

Page 7 of

13

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 Rl
Number (Include No., '

Sect/Para)

MEDICAL PROGRAM

12
Are medicaexams giva to eat employee?

13 Review radiatin dosmetry records ary anoméies?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 8 of

13

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 activitiss observed.
Number Sect/Para).’
14 Review bioassesample recordsrny anomdies?
15 Is a respiratgrprotection program estalished and

maintained?




EVALUATION NUMBER:

HEALTH AND SAFETY

CHECKLIST (continued)

DATE:

EVALUATOR:

Page 9 of 13

RESULT KEY

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

Checlist Reference Verification Requirements Result Verification Conducted
item | Document Key e
Number | ‘el
CLIENT COMMUNICATIONS
16
Is thee aprocedure or contraprovision for
communicatian from clients regarding, expected
sampé tharacteristics and potertizazards of
samples?
FIRE SAFETY
17 Are proper safeguards placefor the preventia of

fire?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 1.0 of

13

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 activitiss observed.
Number Sect/Para).’
18 Are fire exists cleay marked and accessible?

19 Are fire extinguishers avitable throughoubuillding?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 11 of

13

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 activitiss observed.
Number Sect/Para).’
20 Does the lahawe afire darm system?
21 Are proceduresiplace, for actions takdan the

even of fire?




HEALTH AND SAFETY Page 12 of
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 Rl
Number (Include No., '

Sect/Para)

HEATING & AIR MONITORING

22
Is temperatwr ontrd adequate throughout
building?
VENTILATION & AIR MONITORING

23 Is ventlation systen adequate fominimization of

potentid airborre mwntaminants?




HEALTH AND SAFETY
CHECKLIST (continued)

EVALUATION NUMBER: DATE: EVALUATOR:

Page 13 of

13

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).’
24 Is environmentamonitoring d airborne

concentrationsfaadioactie and high toxic
chamicals conducted?




