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INTRODUCTION 





Facilities Group 
An RFP was sent out to contractors and consultants in order to define a preferred vendor list for 
lead and asbestos work on campus. This list consists of consultants for sampling, oversight work 
and abatement companies to perform removal activities. Additionally, a concise specification 
document was prepared and included in the RFP.This document defines in detail the allowable 
activities in the scope of performing consulting and abatement services for the campus. 

 
A program was put into place to cover Class III and Class IV asbestos work with CWRU employees. 
Training is underway and will be complete in 2013-2014.A detailed accounting of the Personal 
Protective Equipment and safety equipment in each zone of the facilities group was conducted. A 
stocking and audit system was put into place to guarantee that safety equipment is inspected and 
restocked as required. 
 
All of the asbestos records available on campus for the last 25 years are in the process of being 
entered into a searchable database. This database will allow the easy retrieval of archival materials 
related to the locations and quantities of asbestos on campus. 
 
The audit program for mechanical rooms is underway. This program is designed to inspect less-
traveled areas on campus and to identify and correct deficiencies as they are found. 
 
An inspection of all cranes on campus was conducted. Repairs and/or design changes were made to 
a number of active cranes. 
 
All Combustible Gas Meter (CGM) devices were replaced with more modern units. These units serve 
as the primary detection device during confined space entries. 

 
All of the OSHA-required trainings for CWRU facilities personnel were updated and automated. 
These programs will be placed on the website to allow 24/7 access to training materials. 

 
An initial training class for new, incoming facilities personnel was started and expected to be 
complete mid-2013. This program will give the incoming worker a solid foundation with which to 
work. The present updating system uses rotating courses through the year, given each month. This 
new course brings the new worker immediately into compliance. 

 
A crossover effort was made to train laboratory workers working on solar projects involving large 
solar arrays. The nature of this work is more in line with the needs of a facilities worker than a 
laboratory worker. Hence, a special program was established to meet this need. 
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Chemical Safety Group 
All OSHA programs were updated to reflect the new Global Harmonized System (GHS). This 
includes major changes to labeling and communication documents. As a result, 



be a threat to the worker’s unborn child. EHS then works with the PI and the worker to determine 
the best course of action during the pregnancy.  

 
A challenge for investigators has been the creation and deployment of laboratory specific training. 
EHS has worked to produce a generic template the PI can use to produce the required training. This 
system is piloting in Macromolecular Science.  

 
An audit system for the use of highly energetic substances was put into place. This includes a guide 
document, inventory, and physical inspection. Peer review was also included in the audit process in 
order that subject experts could be brought into the evaluation. 

 
A process to determine which air systems serve which fume hood was started. This allows the 
ability to better track issues when they come up. 

 
An audit was performed with FM Global to determine if actions were possible to address insurance 
safety issues in laboratories. A number of new initiatives came from this process. 

 
Information Technology and Data Analysis Group  

The HELIX system was retired and HP Assist was put online. 
 

A consistency checker was designed and placed into service that looks at the data in each database 
to make sure that the data contained in the data structure meets criteria designed into the data 
consistency checker. 
 
The website was recoded to meet the requirements of University Marketing &Communications 
design rules. 
 
Self-check for training was established, allowing personnel to see their training history. 
 
On line training signups for in-person training were established. This system allows personnel 24/7 
access to sign up for courses. 
 
All previous PowerPoint presentations were migrated to Articulate-based presentations. This 
consisted of complete rewrites of all programs. 
 
A series of reports were built to automate the data collection process for a number of programs 
including the Radiation Safety Program, the Laboratory Safety Program, and the Department 
Metrics Program were put into place. This allows access to data sorts not previously available 
without in depth SQL knowledge and database back side access. 
 
Department-wide data backup services were put into place both onsite and offsite. Part of the 
process involves the changing of drives prior to failure. Drives are changed at period points but not 
all at once. This guarantees that drives are from different manufacturing batches and are unlikely to 
fail together. 
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Goals for  2012- 2013 
The SSOF will approach the following goals in 2012-2013: 

 



�x EPA & OEPA RCRA Hazardous Waste Management  - 8 sites 
 

REGISTRATION # LOCATION EXPIRATION DATE 
OHD987033669 DOA 990 



SAFETY SERVICES PROGRAM: RESPONSIBLE PARTIES 
Management 

Safety Services provides support for the safe use of chemical, biological agents, equipment posing 
physical hazards, and equipment used on construction sites. The department reviews procedures, 
responds to incidents involving chemicals and biolo
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�x Is this documentation maintained in a readily accessible central file? 
o Yes 

�x Were any outstanding incidences reported to the committee? 
o The explosion in Millis was brought to the committee and the result was the 

creation of the High Hazards program 
EHS Response: 

The program is working well. 
 



An increased awareness of respiratory protection with Medical Students utilizing the Anatomy laboratories has led to increased interest in respiratory protection. We expect this program to grow in the coming year as a result. Laboratory Inspection: (This audit was not completed. Answers by EHS) �x Is the Standard Operating Procedure current? o Current as of 2012 �x Review inspection report and inspection letter. Are both documents current? o Documents are current �x Verify the researcher’s laboratory was audited within the year o Were non-compliance issues corrected? �x Most complian



CHP/ECP: (This audit was not completed. Answers by EHS .) 
�x What is the administrative mechanism for informing PIs that they need to submit a 

Chemical Hygiene Plan (CHP) and/or an Exposure Control Plan (ECP)? 
o New PIs are trained one-on-one. If a new PI comes that EHS is unaware of, they are 

informed when found during the laboratory inspection process. For existing PIs, 
reminders are sent annually regarding updates. 

�x Review CHP/ ECP forms. Are forms current? 
o The CHP/ECP system is current but will be overhauled completely in 2013 as an 

online system. 
�x What measures are there to ensure that some PIs are not being missed? 

o EHS can only track the PIs they are informed of. If a PI comes to CWRU and sets up a 
laboratory without notifying EHS, EHS will find the laboratory during the inspection 
process unless the laboratory is set up in a facility other than a CWRU building. In 
this case, EHS does not have a mechanism in place to find PIs outside of CWRU 
buildings that have not notified EHS they exist. 

�x What is the mechanism for identifying PIs that need a CHP and/or an ECP? 
o New PIs are trained one-on-one. If a new PI comes that EHS is unaware of they are 

informed when found during the laboratory inspection process. For existing PIs, 
reminders are sent annually regarding updates. 

�x What are the instances when there are laboratories not previously identified with CHP/ECP 
that begin experimental work and now need a CHP or ECP? 

o EHS can only track the PIs they are informed of. If a PI comes to CWRU and sets up a 
laboratory without notifying EHS, EHS will find the laboratory during the inspection 
process unless the laboratory is set up in a facility other than a CWRU building. In 
this case, EHS does not have a mechanism in place to find PIs outside of CWRU 
buildings that have not notified EHS they exist. 

�x Is the Standard Operating Procedure current? 
o Yes 

�x Is the researcher’s signature on the CHP and ECP? 
o Yes 

�x Ensure that the date is current 
o Files not pulled 

�x Review laboratory inspections, was the CHP and ECP checked for currency? 
o Files not pulled 

�x Were infractions corrected? 
o Yes 

�x Review 10 plans to see if safety is adequate 
o Files not pulled 

�x What is the mechanism used to track those that have submitted the CHP or ECP? 
o Database 

�x How many researchers (PIs) have laboratories? 
o 407 
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�x How many delinquent CHPs/ ECPs?  
o There are 407 CHP and 407 ECP (the documents are one) 

 
o 63 (15%) CHP need updating  
o 40(10%) CHP are more than 3 years out of date 

 
o 79 (19%) ECP need updating 

�ƒ 26 (6%) ECP are from actual users of BBP 
�ƒ 53 (13%) ECP are from users that don’t use BBP but didn’t update their 

plans stating no use. 
o 38 (9%) are more than 3 years out of date 

�ƒ 26 (6%) are actual users of BBP 
o 12(3%) ECP are from users that don’t use BBP but didn’t update their plans stating 

no use. 
 
EHS Response: 

The same PIs that are out of date for CHPs tend to be the same ones out of date for ECPs. An effort 
to contact each PI that is out of date for more than three years needs to be made. It is likely that a 
portion of the investigators out of date may have left or no longer have laboratories. EHS is to 
launch an online system for the PIs to upload real-time documents that include CHP/ECP 
documents. During this process, updates from the outstanding PIs will be requested. 

 
Research Protocols: (This audit was not completed. Answers by EHS .) 

�x Is the Standard Operating Procedure current? 
o Yes 

�x Verify valid IACUC protocol with signatures in folder 
o EHS does not store paper IACUC records 

�x Verify current training of researcher and personnel 
o Current 

�x 





�x Number of asbestos exposures addressed this year 
o There were no asbestos exposures this year. 

�x Was sampling done for each exposure? 
o N/A 

�x Were the results within compliance? 
o N/A 

�x Were assessments sent to each employee informing them of the results? 
o N/A 

�x Number of bioaerosol exposures addressed this year. 
o 15 

�x Was sampling done for each exposure? 
o Bioaerosol sampling is by definition a sample 

�x Were the results within compliance? 
o There are no established exposures to mold. 

�x Were assessments sent to each employee informing them of the results? 
o A final report is sent in each case to the persons involved. 

�x Number of lead exposures addressed this year 
o None 

�x 
o

�x Were the results within compliance? 
o 

�x Were assessments sent to each employee informing them of the results? 
o 



�x 



SAFETY SERVICES OFFICE (SSOF)  
Staffing  

The SSOF operates with the following staffing: 
�x Director (1)  
�x Asst. Director EHS(1) 



As of 2012-2013, all complete IACUC and IBC protocols are reviewed by EHS in addition to the 
specific protocols required by the Chemical Carcinogen, Exogenous Substance, Biological Safety, 
and Radiation Safety Committees. 



June/July 2012 (pdf)  
Headlines:  Acrylamide Waste Disposal, Dosimetry, Compressed Gas Cylinder Safety, 
Choosing The Right Ergonomic Office Chair  

The newsletter is available to all campus faculty, staff, and students on-line and is distributed as a 
hardcopy to new employees at orientation. The newsletter is included on the EHS website in digital 
format. The digital format helps EHS to comply with the ongoing campus green initiative and helps 
EHS to save money. 

 
Orientation Program  

The orientation program developed with Human Resources ensures that new university employees 



Training  
A major emphasis has been placed on expanding and refining SSOF training programs. Over the 
past year, the SSOF made significant progress in contacting individuals requiring new worker 
training and annual retraining. Training is web or lecture-based at the EHS training center and 
various campus locations as requested by the group being trained. An effort was completed in 
2012-2013 to move away from PowerPoint-based presentations. As a result, Blackboard has been 
used for all EHS safety retraining. Each slide in the presentation must be viewed in order 
(participants can no longer skip ahead). This ensures that all training requirements are covered. 
However, once a slide has been viewed, it can be selected again at any time. Some of the slides may 
be interactive, giving the participant an opportunity to delve further in understanding a specific 
topic. Blackboard use has resulted in the elimination of manual handling of tests and sign-in sheets. 
 
The concluding slide of each presentation provides participants to a comprehensive test. The test is 
set up with the provided Blackboard plug in. Each OSHA program covers a number of required 
topics. The topic-related questions are entered into a pool of questions. The test is programmed to 
randomly generate questions and answers from each topic, ensuring that no two tests are the same. 
The Blackboard test opens up in a new window, giving the participant the opportunity to review 
slides as they answer questions. 
 
The grades from each exam are automatically recorded in the Blackboard Grade Center and then 
electronically transferred to the EHS database. Reminders are automatically 



this training may only occasionally enter research areas, but nonetheless may encounter hazardous 
situations or hazardous materials exposures if not properly alerted. 

 
Regulated Waste Training  



evaluations and respirator fit testing. Contractors were required to be trained by their employers 
before entering the BSL-3 and ABSL-3 facilities. 

 
Vehicle Safety Trainin g  

Vehicle Safety Training is presented on an as needed basis.  EHS conducted 27 Drivers Safety 
Training classes for CWRU employees and the summer help staff, training a total of 146 people. 

Facilities Safety Training  
Training for Facilities Service personnel is conducted on a scheduled basis. A total of 32 classes 
were presented, including make-up classes, containing 317 Plant and Facility Employees. Topics 
included 



o Fire Extinguisher Training 
o Trenching, Shoring and Scaffolding 
o Reach lifts and JLG Equipment 

�x Working Safely in Case Laboratories 
�x Hazard Communications Program 

o Case chemical MSDS sheets available at EHS Office upon request 
o Contractors must have M.S.D.S sheets available on site for chemicals used on the site 

�x Confined Space Entry Program 
�x Hot Work Permit Program 
�x Fire Protection Systems shut down or modification 
�x Lockout Tagout Program (Zero Energy Assurance) 
�x Personal Protective Equipment Program 
�x Asbestos, Lead, Mold Abatement Program 

 
An additional program was started to help contractors find and work with consultants so that they 
can meet their OSHA and EPA obligations. Many contractors do not have access to consultants that 
can help them assemble working OSHA programs such as respiratory protection, asbestos, lead, or 
other required programs that are legally required to work on campus. EHS, in cooperation with 
facilities, works to put contractors and consultants together.This increases the available pool of 



recirculation of air in research laboratories. Laboratories are generally constructed to at least Level 
II containment specifications. Laboratories are required to stock needed decontamination supplies 
and personal protective equipment (PPE) such as gloves, laboratory coats, eye protection, and job-
specific respiratory protective equipment. 

 
Safety Services Office 

Safety Services’ facilities and equipment are located in the Service Building (1st Floor), Medical 
School (DOA990), Millis Science Center (G35), and the Wolstein Building (1103). 

 
Program Office:  
Service Building (1 st Floor) -Program offices & Conference Room: 

Up-to-date hardware is crucial to ensure efficient and quick access to records in the SSOF. A Smart 
Board system augments the in-house training program, and allows our trainers to directly 
demonstrate the use of online database and training materials. It further provides direct access to 
library services and campus maps during staff meetings and emergency incident exercises or 
responses. This room also houses a Campus Emergency Operations Center (CEOC). 

 

The Carbonite backup service is currently used for two EHS Servers (EHS, onsite server). The web 
server (Aurora) is backed up, and the files are copied locally on magnetic storage and periodically 
backed up onto optical storage discs. 

The Department of Environmental Health & Safety has completed transitioning to the use of 
Employee ID numbers in lieu of Social Security Numbers in its training program since 2008. 

 
Chemical Laboratory:  
Service Building (1 st Floor):  

The SSOF is located in the Service Building on the 1st Floor at 2220 Circle Drive. The Safety Services 
division of EHS operates a laboratory equipped with industrial hygiene equipment, chemical-hood 
sampling equipment and cylinders, mercury vacuum equipment, respirator fit-test equipment, and 
spill and emergency response supplies. Equipment is also available for quantification of 
contaminants in air samples, EPA audits, and identification of unknown chemicals. 

 
Hazardous Waste Facilities:  

Facilities are located in the 1st floor parking area of the CWRU School of Medicine, 1st floor of the 
Wolstein Research Building, and the ground floor of the Millis building. All facilities contain a 
processing area and a storage area. 

 
Medical School Waste Facility: (DOA990)  



Wolstein Waste Facility  
This facility has an office and process/ storage area for hazardous material and disposal activities.  
This area is maintained at negative pressure relative to the adjacent hallway. The waste facility 
contains spill supplies and a computer.  Available equipment allows access to web-based databases 
in the event of a chemical or biological spill.  The area also contains a chemical hood, walk-in hood, 
and meters for environmental monitoring. 

 
 
Animal Resource Centers (Arc)  

Animal care facilities are located in Med East (Robbins), Wearn, Wickendenand Wolstein Research 
buildings. Conventional animal care facilities are available in each of the Animal Resource Centers 
and are used by researchers to conduct animal studies with radioactive, chemical, and biological 
materials. A variety of animals (mice, rats, hamsters, rabbits, ferrets, and large animals such as 
sheep, dogs, and pigs) are housed in one facility. The Wearn and Wolstein Facilities predominantly 
house mice. Contaminated items are stored in the ARC freezer until disposal. The university 
maintains ABSL-



training records, verification of correction of previous violations, and follow-up. Audits are more 
frequent if there are particular concerns in a laboratory.  
 
CWRU interacts directly with the safety groups monitoring safety in associated institutions that are 
under independent management but may provide research locations occupied by university 
personnel. Such research laboratories are located at CWRU University Hospitals, the Cleveland 
Clinic Foundation, Metro Hospitals, NASA, Bioenterprise, Coroner's Building, and the Cleveland VA 
Hospital. Where regulatory interfaces are impacted, letters of agreement between the institutions 
supports these activities. 
 
Inspections of outlying sites are carried out at University Hospitals (UH), Metro Health, Cleveland 
Clinic Foundation (CCF), NASA, Bioenterprise, Coroner's Building,and Veterans Administration (VA) 
Hospitals through cooperation of the safety offices at these institutions. Squire Valleevue Farm and 
Valley Ridge Farm and university -owned property 



Pregnant Worker Program  
Any worker who is pregnant or thinks she may be pregnant may complete a Declaration of 
Pregnancy Form at the EHS. Services include job specific evaluation, which includes monitoring of 
hoods, calibration of equipment, inspections of workspace, and critical examination of MSDS 
information for chemicals used by pregnant workers.Seven workers completed the Declaration of 



Six IAQ complaints were investigated over the past year. Follow up included assessment through 
questionnaires, performance monitoring, contracting for in-depth monitoring, analysis of 
consultant results, and presentation of summary reports. Follow up is executed when the analyses 
are complete. A report is written assessing the results and given to any complainants and their 
immediate supervisors. 

 
ENVIRONMENTAL MONITORING 

Required environmental sampling protocol ensures collection of samples from various media in a 
timely manner (e.g., soil, surface water, ground water, and containers). All environmental sampling 
is addressed on a case-by-case basis. 

 
Anesthetic Gas Monitoring Program  

Concerns about anesthetic gas exposures led to development and implementation of an anesthetic 
gas-monitoring program. The anesthetic gas and vapors that leak into work areas during medical 
procedures are considered waste anesthetic gases. People who work in hospitals, operating rooms, 
dental offices and veterinary clinics can be exposed unnecessarily to harmful levels of waste 
anesthetic gases. The waste anesthetic gases and vapors of concern are nitrous oxide and 
halogenated agents (vapors) such as halothane, isoflurane, methoxyflurane, trichloroethylene, and 
chloroform. Some potential effects of exposure to waste anesthetic gases are nausea, dizziness, 



the lung. The macrophages deposit a coating on the asbestos fiber, and scar tissue begins to form 
around it. 

Asbestosis, lung cancer, and mesothelioma are three diseases associated with asbestos exposure. 
Asbestosis is characterized by fibrotic scarring of the lung. It's a restrictive lung disease that 
reduces lung capacity. Asbestosis is prevalent among workers who have been exposed to large 
doses of asbestos over a long period of time. 

Studies indicate that employees exposed to industrial concentrations of asbestos have an increased 
risk of lung cancer. This risk is compounded for smokers who work with asbestos. Mesothelioma is 
a cancer of the chest cavity lining. It's the rarest of the three asbestos-



Lead Monitoring  
The EPA, 



are not able to wear respirators and are actively encouraged t



�x Face velocity tests were conducted on 628 chemical hoods, while ASHRAE 110 tests were 
done on only 2 chemical hoods over the past year. Certification of chemical hoods by Safety 
Services that were located in off-campus facilities was transferred to University Hospitals 



IATA requirements. The Department of Transportation (DOT) and the FAA have precise regulations 
with respect to packing, labeling and transport of hazardous materials. Therefore, employees who 
handle regulated materials are required to receive training. ChemTrek was maintained as the 
emergency responder for shipments originating at the university.  
 
Training Guidelines for Exempt Human Specimen & Dry Ice were developed and implemented in 
May 2008. There have been 17 special training sessions for Exempt Human Specimen shipment and 
40 for dry ice shipment using the training materials. There were a total of 86 packages of dangerous 
goods sent from the university by FedEx alone.   

 
INCIDENT/ INQUIRY PROGRAM 

The Incident/Inquiry Program was established to ensure that all incidents and inquiries were 
handled in a timely manner and appropriately documented. This record included all incidents 
involving emergency response, indoor air quality , and other types of non-standard assignments 
(Table 11 of the Appendix). Injury investigation and reporting was also reestablished. Formal 
interviews following incidents are conducted along with follow up. Finally, preventative measures 
are documented and the record is sent to the Risk Management Department. The complete 
spectrum of incidents is listed in Table 12 of the Appendix. 

 
EMERGENCY RESPONSE PROGRAM 

Following the 9/11 tragedy in 2001, the federal government put into place a National Security Alert 
System that codes the level of security required on a daily basis. When the DHS threat level is raised 
from yellow to orange, the EHS staff increases its on-call schedule to 24-hour status. The EHS 
Conference Room has been designated as the Emergency Operations Center (EOC) should the need 
arise. Several secondary locations were added in 2013. 
 
Collaboration with CWRU Protective Services, Cleveland Fire and Hazmat, as well as Summit County 
Hazmat, in live-scenario trainings, has improved communication and allowed outside response 
partners to become familiar with the university campus. 
 
The EHS coordinated its Fire & Life Safety Program with the Risk Management Department to 
prospectively meet FM Global Insurance recommendations concerning the safety of the university. 
Follow up of specific safety concerns were again completed and which documented better 
compliance with each year. 

 
EMERGENCY RESPONSE PLAN 

The EHS Emergency Response Plan was reviewed and revised to integrate with the Campus 
Incident/Emergency Management Plan. This EHS plan was distributed to university staff, Cleveland 
Fire Department, Cleveland Police Department, and surrounding hospitals. With the heightened 
post-9/ 11 security levels, and in response to events that have taken 



 
RESPONSE EQUIPMENT 

All emergency response vehicles and response equipment are checked and maintained regularly. 
Many of the items are old and need replacement. Table 13 of the Appendix illustrates equipment 
that supports response readiness at CWRU and supplies kept on hand for these purposes. 
 
Other forms of response equipment have been incorporated into the inventory such as tack cloth 
for powder clean up and mercury 





�x Changes in regulation removed CWRU from the Select Agents program. This allowed the 
reorganization of the ABSL-3 and the downgrade of the Path 411 facility f rom a BSL-3 to a 
BSL-2. 

�x The Bloodborne Pathogens training was completely restructured to better reflect the needs 
of the university. As such, the Bloodborne Pathogens program’s reach has been extended to 



A detailed accounting of the personal protective equipment and safety equipment in each zone of 
the facilities group was conducted. A stocking and audit system was put into place to guarantee that 
safety equipment is inspected and restocked as required. 
 
All of the asbestos records available on campus for the last 25 years are in the process of being 
entered into a searchable database. This database will allow the easy retrieval of archival materials 
related to the locations and quantities of asbestos on campus. 
 





Confined Space Program 
“Confined Space” means a space that: 

�x is large enough and so configured that an employee can bodily enter and perform assigned 
work; and 

�x has limited or restricted means for entry or exit (for example, tanks, vessels, silos, storage 
bins, hoppers, vaults, and pits are spaces that may have limited means of entry.); and  

�x is not designed for continuous employee occupancy. 
 

OSHA uses the term "confined space" to describe such spaces. In addition, there are many instances 
where employees who work in confined spaces face increased risk of exposure to serious hazards. 
In some cases, confinement itself poses entrapment hazards. In other cases, confined space work 
keeps employees closer to hazards, such as asphyxiating atmospheres or the moving parts of 
machinery. OSHA uses the term "permit-required confined space" (permit space) to describe those 
spaces that both meet the definition of "confined space" and pose health or safety hazards. 
 



 
EPA AND WASTE DISPOSAL PROGRAM 
Environmental Releases  

The Northeast Ohio Regional Sewer District (NEORSD) requires semi-annual reports as part of best 
management practices (BMP) for minimization of mercury discharge from dental offices to the 
Cleveland sewer system to a regulatory level of 25 parts per trillion. University sewer releases were 
in compliance with both federal and state regulations. The report for January through December 
2012 was filed on February 2013. 
 



 
WASTE FACILITIES 

CWRU Waste Facilities are used to segregate and prepare waste for disposal. There are a great 
many waste streams on the campus. Most materials are sent out for disposal by incineration. Items 
that cannot be incinerated are treated to meet federal disposal standards before burial in a subtitle 
‘C’ Hazardous waste landfill. Burial of hazardous wastes is discouraged as a method of disposal due 
to the continued liability of buried Hazardous wastes. As part of the waste minimization program, 
researchers are encouraged and instructed in how to reduce the volume of waste generated in the 
laboratory . 

 
Waste Disposal 

The hazardous waste program was changed in July 2012 so that the schools no longer pay into the 
program for waste disposal unless there is a special project or activities involving construction. A 
total of $ 394,442.71 was spent with $195,681.00 spent on actual waste disposal and $198,761.00 
spent on personnel, equipment, facilities, and other support items. 
 
Hazardous waste sites are used as central collection points for what the EPA defines as a Large 
Quantity Generator (LQG) site. CWRU presently has 17 sites. The university also operates two 90-
day waste accumulation areas that are inspected on a weekly basis. The accumulation areas are 
located at DOA
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TABLE 1 - Training and conferences attended in 2012- 2013 included:  
�x RCRA Hazardous Waste Operations – Refresher 
�x Fire Safety in the Laboratory – Webinar 
�x San-I-Pak Operations Training 
�x CPR/AED Training 
�x Safety Fundamentals for ASP Examination Ohio BWC Course  
�x DOT Certification for Infectious Materials Training 
�x CSHEMA Regulatory Webinar 
�x Bloodborne Pathogen Ohio BWC Course 

 
TABLE 2 - All staff members received:  

�x IT Security Training Online 
�x 



TABLE 5 -



TABLE 6 - Inspection Statistics  
In this table, “Rooms Inspected” includes laboratories, closets, mechanical room, offices, 
classrooms, dark rooms, cold rooms, tissue culture facilities, and animal rooms. All areas are 
inspected to ensure proper storage and maintenance as well as to document changes in use of a 
room. 

BUILDING NAME 

12/13  11/12  10/11  09/10  08/09  07/08  ROOMS 
INSPECTED IN 
2006/07  

ART STUDIO 1 0 0 0 0 32 32 
AW SMITH 96 152  

 



TABLE 7 - Respirator Statistics  
 

RESPIRATOR USE USERS 
12/13  

USERS 
11/12  

USERS 
10/11  

USERS 
09/10  

USERS 
08/09  

USERS 
07/08  

PHYSICAL  215 123 305 325 481 388 
TRAIN  182 113 184 349 440 354 
FIT TEST 123 146 175 199 277 205 

 
 

RESPIRATOR TYPE USERS 
12/13  

USERS 
11/12  

USERS 
10/11  

USERS 
09/10  

USERS 
08/09  

USERS 
07/08  

PAPR 3 3 3 0 11 3 
HALF FACE 0 0 1 1 1 2 
FULL FACE 8 5 10 12 32 35 
N95 114 138 158 184 158 51 
N/A 0 0 3 2 75 114 
TOTAL 125 146 175 199 277 205 
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TABLE 9- Clearance/ Relocation Trends  
 

CLEARANCES 12/13  11/12  10/11  09/10  08/09  07/08  06/07  05/06  04/05  03/04  02/03  01/02  
RELOCATION 421 132 221 382 337 289 177 244 245 934 808 50 
REPAIRS 29 32 26 37 



TABLE 11 - Injury Trends  
 
INJURY TYPES 12/13  11/12  10/11  09/10  08/09  07/08  06/07  05/06  
NEEDLESTICK 3 31 28 26 22 18 11 25 
SPLASH 6 10 8 11 12 8 11 11 
BURN 2 5 11 4 4 0 0 0 
CONCUSSION/ CONTUSION 6 26 16 31 27 21 9 12 
LACERATION 40 36 35 30 30 21 16 1 



TABLE 13 - Emergency Response Equipment  
An action plan for maintaining proper readiness was developed using equipment as follows:  
 
Kappler ER Decon shower (1)    Kappler containment pool (1) 
MSA 5 minute escape pack (1)    North 5 minute escape pack (1) 
Spill Containment kits, orange (7)    Spill Containment kits, white  
(4) Mercury absorbent and kit (3 lbs)   Absorbents, Various (100 lbs.) 
Spill filter strips (40-50)     Drager kit and analyzer (2) 
Respirator Cartridges (20-30 pair)   Waste water classifiers 
Chemical classifiers     Hydrophobic Spill Kits (8) 
Hydrophyllic Spill Kits (12)    Mobile Decontamination Tent (1) 
SCBA (2)       Drum leak kit (1) 
Mercury Vacuum (1)     Spill-X Guns (5) 
Amphomag cartridge refill (1 container)   Biosystems portable air monitors (2) 
Biosystems air monitor hand test pumps (2)  Biosystems air monitor electric pump (1) 
Biosystems calibration kit (1)    Kappler pressure test kit (1) 
Pelton communication headsets (2)    
 
Special equipment on -hand includes:  
 
Gloves (Boxes) 
Nitrile gloves (8)    Silver shield gloves (1) 
Silvershield glove liners (20)  Butyl rubber gloves (1) 
Viton gloves (1)    PVA gloves (1) 
 
Suits (Boxes) 
Tyvek suits, white (8)   Tyvek QC suits (3) 
Saranex suits (1)    Kappler vapor suit “A” (2) 
Kappler training suits, blue (3)  Polycoat overalls (35) 
 
Foot Protection (Pair)  
Tyvekpolycoated booties (8)   Hazmat boots (3) 
Tingley ER orange boots (2)  Rainfair ER yellow boots (2) 
 
Eye Protection (Each)  
Face shields (2)    Flexi-Filters P100 (21) 
Safety glasses (5) 
 
Respirator (Each)  
 
Full face respirator 3000 series (1) N95 Respirator (80-100) 

  

54 
 



TABLE 14 -DISPOSAL SITE WASTE DISTRIBUTION  

WASTE TYPE MILLIS 
G35 

ART 
STUDIO 

DOA 
990  

CASC WOLSTEIN FARM CORONER’S 
OFFICE 

WEST 
QUAD 

BOTTLES 
COLLECTED 

3603 0 3446 - 878 0 24 12 

REQUESTS PER 
SITE 

304 1 345 0 108 0 1 1 

CONTAINERS, 
FLAMMABLE 

78 0 55 6 8 0 1 0 

CONTAINERS, 
METHANOL/TISSUE 

0 0 19 0  0 0 0 

CONTAINERS, 
CORROSIVE 

12 0 11 0 1 0 0 0 

CONTAINERS, 
TOXIC 

12 0 12 1 3 0 0 0 

CONTAINERS, 
FORMALIN  

0 0  0 1 0 0 0 

CONTAINERS, 
PHOTO WASTE  

0 2 3 0 0 0 0 0 

CONTAINERS, 
MERCURY 

3 0 7 0 1 0 0 0 

CONTAINERS, 
MERCURY, LAMP 

1 0 2 0 0 0 0 0 

CONTAINERS, 
OXIDIZER 

4 0 2 3 1 0 0 2 

CONTAINERS, 
SAMPLES FOR 
TESTING 

4 0 4 0 1 0 0 0 

CONTAINERS, 



TABLE 15- RECYCLING 
 
WASTE TYPE  CASC 

(# of units)  
DOA 
(# of units)  
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