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To: Joe Gray
Life Sciences Division Director /1/

From: Howard K. Hatayama
Environment, Health and Safety Division Director

Subject: 2006 Life Sciences Division Integrated Functional Appraisal

The Environment, Health and Safety Division conducted a triennial Integrated Functional
Appraisal (IFA) of the Life Sciences Division during July and August 2006. The IFA team
focused on work that involves higher or special hazards, formal authorizations, and permits.

The Life Sciences 2006 IFA Report is enclosed. It presents the IFA results and a description of
the appraisal process.

The IFA Team reports that although a variety of findings were noted, the Division is generally
working in accordance with their formal authorizations. Special attention to meeting ali
requirements specified in formal work authorizations will soon take on additional significance
under the new 10 CFR 851 DOE Worker Safety and Health compliance umbrella.

Personnel were open, honest, and helpful during this appraisal which reflects on the strong safety
management and leadership in the Life Sciences Division. I want to expressly thank to Tony
Linard for the strong support provided during this logistically complex field appraisal.

Your IFA Team Leader, Ross Fisher, is available to answer any questions (x6934).

cc: Tony Linard
Rebecca Rishell

Emest Orlando Lawrence Berkeley National Laboratory
One Cyclotron Road, MS 90-1140 | Berkeley, California 94720
Tel: 510.486.5514 Fax: 510.4B6.7488
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Executive Summary

The Life Sciences Division Integrated Functional Appraisal (IFA) was conducted
by the Environment, Health and Safety (EH&S) Division during the months of
July and August, 2006. Typically, the IFA is conducted in a division every three
years. The 2005 Self-Assessment year was the normal “cycle” interval for the
LSD IFA, however, due to the moves and start up of new relocated labs at the
Berkeley West Biocenter campus, the IFA was continued to the 2006 cycle.

2006 IFA emphasis was directed at a review of the formal level of work
authorizations and any “hazardous work permits” or special certification required
by Laboratory policy for operations within a division. The appraisal effort results
in Findings that require corrective actions and observations that yield
recommendations for areas of improvement. Findings and Observations are
presented in Appendix E.

The work authorizations relevant to Life Sciences Division work are the Biological
Use Authorization (BUA), Radiological Work Authorization (RWA), Activity
Hazard Document (AHD), and Satellite (waste) Accumulation Areas. There are
also three cranes and nine ultracentrifuges employed in the Division’s work
space.

The Life Sciences Division is one of the larger LBNL research divisions. The
Division is the exclusive occupant in four onsite buildings; shares space in three
onsite buildings; is the primary occupant in one UC campus building; and shares
space at the offsite Berkeley West Biocenter campus. Although the size,
geographical layout, and diversity in work conducted, offers a formidable
challenge in managing and monitoring the authorization of work, Division
management, supervisors, and staff are generally performing their work in a safe
manner. Of the 104 work authorizations reviewed across 198 lab spaces,
Observations resulted in five recommendations for improvement and twenty-four
field Findings requiring corrective actions. Two institutional (Facilities
responsibility) were noted. Multiple instances of the Observations and Findings
were noted in some cases.

Biological Use Authorizations

Nineteen BUAs were assessed during this IFA. In general, biological work was
compliant with BUA administrative and BL2 containment requirements with the
exceptions noted in Appendix E Findings and Observations. The BUAs were
updated within the last year and reflect current biological work in the labs.
Biological work observations and findings, in decreasing order of frequency, fell
in the following categories:



Life Sciences Division 2006 Integrated Functional Appraisal

Executive Summary

e Training deficiencies in Medical/Biohazardous Waste and General
Biosafety and/or Bloodborne Pathogen courses (Finding)

e Lab coat laundering (Finding)

e Labeling equipment with biohazard labels (Finding)

e Hepatitis B medical surveillance (Finding)

e Exposure Control Plans (Finding)

e Aspiration flask vacuum line filtration (Recommendation)
e Cleanable seat coverings (Recommendation)

e Lab coat storage (Recommendation)

e Bunsen burners in Biosafety cabinets (Recommendation)

A highly noteworthy example of outstanding safety program and training
document organization and safety management was observed in Dr. Eleanor
Blakely’s lab.

Radiological Work Authorizations

Radiological work was found to be fully compliant with the current set of fourteen
Radiological Work Authorizations, one Low Activity Source Authorization, six X-
ray Authorizations, and three Sealed Source Authorizations.

Dr. Priscilla Cooper’s lab has developed an excellent set of training guidelines for
personnel working under their RWAs.

Activity Hazard Documents

The IFA team audited six non-laser Life Sciences AHDs (laser AHDs will be
audited in an independent review and were not included in the IFA). The AHDs
cover health hazard gas and reactive chemical use. Laboratory conditions,
technigue and housekeeping were fastidious; however, several findings were
noted pertaining to:

e Maintenance of current information in AHD
e Health hazard gas storage

e Eyewash/safety shower location

e Open fire door

Satellite Accumulation Areas

All but two of the fifty six SAAs were found in compliance with LBNL and
regulatory requirements. The majority are very well identified and neatly
maintained.
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Fire Safety Permit

Variance to the Fire Safety Permit requirement was confirmed with the LBNL Fire
Marshal for one laboratory operation that employs a torch.

IFA field evaluations and interviews with Principal Investigators (Pls), Lab
Managers/Supervisors, and research staff indicated a high degree of effort and
emphasis placed on conducting work within the respective work authorization
envelopes. Life Sciences Division work is conducted with attention paid to safe
work practices under these authorizations, and the Division personnel
encountered were cognizant of Lab and Division’s senior management efforts to
emphasize line management authority and responsibility in the implementation of
their Integrated Safety Management Plan.

A spirit of cooperation and an earnest desire to identify where improvements
might be made was demonstrated by the LSD PlIs, lab supervisors and staff.
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1

Introduction

The Integrated Functional Appraisal (IFA) is a key component of Lawrence
Berkeley National Laboratory’s (LBNL’s) integrated safety management (ISM)
system, and forms one of the three tiers of LBNL's Environment, Safety and
Health (ES&H) self-assessment program. The EH&S Division conducts an
IFA for each Laboratory division every three years. The last Life Sciences
IFA was in 2002 and would ordinarily have been on the IFA schedule last
year in 2005. The Life Sciences Division and Office of Assurance and
Assessment agreed mutually to postpone the IFA until 2006 due to the major
reshuffling of research groups and moves into new space at the Berkeley
West Biocenter. This allowed for a more realistic working model for appraisal
purposes.

1.1 Laboratory Management IFA Oversight

The EH&S Division and Office of Contract Assurance jointly oversee the
implementation of the IFA. In response to changing Laboratory program
audit needs, a steering committee was formed to assure that maximum
audit effectiveness is achieved. The IFA Steering Committee members
are listed in Figure 1.1.

Figure 1.1 2006 IFA Steering Committee

Member LBNL Organization
Michelle Flynn Office of Contract Assurance (OCA) — Chair
John Chernowski OCA
Paul Blodgett EH&S - Industrial Hygiene
Jack Salazar EH&S - Liaison Coordinator
Richard DeBusk EH&S - Occupational Safety
Ross Fisher EH&S - IFA Coordinator

Some restructuring of the IFA process has been initiated whereby:

e The IFA team leader field guidance and IFA report template
previously provided as separate documents have been combined
into one document

e The IFA will include hazardous work* program compliance

e Line management authorized work and non-technical work are de-
emphasized

! Work conducted under special hazardous work authorization or permits such as lock-
out-tag-out, energized work, confined space work, surface penetration, fire safety,
hoisting and rigging activities, ultra-centrifuge use, etc.
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1.2

1.3

e Details of formal work authorizations and hazardous work permits
will be audited

e |FA team leaders will gain Steering Committee approval of an
appraisal plan before performing the IFA

e The IFA report will be reviewed by the Steering Committee prior to
final acceptance by the IFA Coordinator

e Audit training will be provided for IFA leaders and their teams

e EHG&S Liaisons will be allowed the opportunity to lead IFA teams
for a division other than their assigned division (Note: The LSD
EH&S Liaison did not pursue this option and conducted the IFA of
the Life Sciences Division)

IFA Purpose

The purpose of this IFA was to conduct a technical environmental and
occupational safety and health audit and physical inspection of a
division’s hazardous operations under formal work authorizations, and
the controls and programs used to mitigate and control the identified
hazards. The appraisal evaluates compliance with federal, state and
local regulation, as well as with LBNL policy. The IFA team reports
appraisal results and tenders corrective action and improvement
recommendations to the division as appropriate. The IFA process also
provides an Operational Awareness window for LBNL's Berkeley Site
Office DOE program liaisons.

Scope

The primary focus of the appraisal is directed toward work conducted
under formal authorizations and hazardous work permits. Life Sciences
Division formal work authorizations include Biological Use Authorizations
(BUA), Radiological Work Authorizations (RWA), Low Activity Source
(LSA) authorizations, Sealed Source Authorizations (SSA), X-ray
authorizations, and Activity Hazard Analyses (AHD). For the purposes of
this appraisal, a Satellite Accumulation Area (SAA) was considered as a
type of formal work authorization. Other higher hazard activities in the
Division that require special conditions and training include crane,
ultracentrifuge, and heating torch use (LBNL Fire Safety Permit).

All of the AHD, BUA, RWA, LAS, X-ray, and SSA authorizations were
reviewed during the IFA. Although ultracentrifuges were to be included
in the appraisal under the initial Steering Committee guidance, LSD
submits that there is no specific Lab policy or requirements against which
an audit may be founded. The Steering Committee yielded to the
comments and allowed that the IFA proceed without regard to
ultracentrifuges. Overhead bridge crane locations were observed during
the course of the IFA, but due to scheduling and time constraints, and
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the highly infrequent use of the cranes, the IFA leader chose to defer
completion of the crane audit.

No instances of work were noted where a formal authorization was not,
but should be, in place. Several instances of existing authorizations
being downgraded or suspended due to work having been concluded
were noted.

2 Appraisal Process

2.1 Team

2.1.1 Team selection

The IFA team was lead by the EH&S Division Liaison for the Life
Sciences Division with the assistance of the Life Sciences Division

Safety Coordinator.
matter knowledge and relevance to Life Sciences work.

displays the 2006 Life Sciences Division IFA team.

Figure 2.1 Life Sciences IFA Team

Team members were selected based on subject
Figure 2.1

Safety

Hygiene

Team Name Subiect Matter Authorizations
Assignment Affliliation J Reviewed
Ross Fisher Industrial Safety Present for all reviews
Team Lead EH&S Occupational and Chemical (except for B70A

SAA)

LSD

Division Safety Tony Linard Life Sciences Present for majority of
Coordinator LSD Operations reviews
Christine Donahue
EH&S Radiation Radiation LAS, RWA, SSA, X-
Team Member : )
Protection Group Protection ray
Manager
Bruce King Biosafety and
Team Member EH&S, Industrial Hygiene | Chemical Hygiene AHD, BUA
Amy Tanouye Waste
Team Member EH&S Waste Mgmt Management SAA
Chan Ho Yi Waste
Team Member EH&S Waste Mgmt Management SAA
Maram Kassis Waste
Team Member EH&S Waste Mgmt Management SAA
DOE BSO Joe Krupa ErsoorzlrildRe for Observer
Observer DOE Berkeley Site Office LS[? P
DOE BSO Liana Wong ErsoorzlrildRe for Observer
Observer DOE Berkeley Site Office 9 P
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2.1.2 Team member roles and responsibilities

The roles and responsibilities of the IFA Team members listed in Figure
2.1 are as follows:

IFA Team Lead
e With assistance of Division Safety Coordinator define scope and
content of the IFA
Assembly of the IFA Team
Manage retrieval of pertinent documentation
Coordinate meetings and field appraisal schedule
Prepare IFA report
Communicate IFA results to Division

Division Safety Coordinator
e Develop IFA scope with Team Lead
e Provide logistics support for field appraisals
e Serve as Division representative and observer during the field
interviews

Team Member
e Review applicable documents, policies, regulations
e Direct EH&S observations to the Team Lead and Division Safety
Coordinator regardless of subject expertise
e Lead the work authorization review in their subject area
e Submit review checklists and written observations to Team Lead
for incorporation into report

Team members selected for their field of expertise reviewed the
respective work authorizations. The Electrical Safety subject matter
expert was consulted on a limited basis on several issues that did not
result in findings or observations.

2.1.3 Team meetings

The Team Leader, Division Safety Coordinator and Biosafety Officer held
an initial planning meeting in mid-June to discuss the scope and
scheduling of the IFA. The Division Safety Coordinator provided key
contacts for scheduling the field reviews and the types of work
authorizations and IFA review areas was determined. Agreement was
reached to commence the IFA field reviews after July 1, 2006, the end of
the Self-Assessment year to accommodate Division priorities. Due to the
breadth of work conducted in the Life Sciences Division, it was
anticipated that field reviews would encompass at least the complete
month of July. This turned out to be the case.

Further planning and logistics communications and requests for team
member support were accomplished via telephone and email.

4
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2.2

A final kick-off meeting to review the Division work authorization “map”
and final review schedule was conducted with the Division Safety
Coordinator and Biosafety Officer on July 5, 2006, prior to embarking on
the field reviews.

The Team Leader conducted an introductory and logistics briefing with
the DOE BSO representative on July 6, 2006.

A close-out conference will be conducted with Life Sciences Division
stakeholders to summarize the IFA results and address outstanding
issues once a factual accuracy review of this report is completed by the
IFA Team.

Appendix A-1 lists the key meetings conducted during the IFA process.
Planning the Appraisal

2.2.1 Identification of operations

Formal work authorizations for the Life Sciences Division that are
subject to review by the IFA were identified by the appropriate EH&S
Division program leads and Life Sciences Division Safety Coordinator.
Authorizations are summarized in Appendix B which lists the specific
authorization identification number/name and location. The
“Authorization Map” provided in Appendix C, which lists the
authorizations by building, was useful in planning and scheduling the
field reviews.

2.2.2 Documentation and database reviews

To insure a complete review of formal work authorization for work
conducted in the Life Sciences Division, the following documents were
reviewed by the Team Lead and as appropriate by Team Members:

General Information

e Life Sciences Division ISM Plan
http://www.lbl.gov/lifesciences/resources/esh.html

e PUB 5344, LBNL EH&S Self-Assessment Program, Section 7 —
Integrated Functional Appraisal
http://www.Ibl.qov/DIR/OIA/assets/docs/OCA/OCA ESH/PUB534
4.pdf

e PUB 3000, Chapter 6, Safe Work Authorization
http://www.Ibl.gov/ehs/pub3000/CHO06.html

e PUB 3000, Chapter 21, Radiation Safety
http://www.Ibl.gov/ehs/pub3000/CH21.html

e OHP Procedures, in particular, 707 (RWA Program)
http://ehswprod.Ibl.gov/ehswprod-
viewdocs/ohp/procedures/707rev6.pdf
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e LBNL Biosafety Program and Manual
http://www.Ibl.gov/ehs/biosafety/biosafety program.shtml

e PUB 3093 Waste Accumulation Guidelines
http://www.Ibl.gov/ehs/waste/waa guidelines.shtml

e PUB 3000, Chapter 5.4.7, Cranes
http://www.Ibl.gov/ehs/pub3000/CHO5 4.html#5.4.7

e EHS Training Completion Database
https://ehswprod.lbl.gov/EHSTraining/Jhg/EHSLoqgin.asp

Facility Permits / Authorizations
e Safety Analysis Documents — The Accelerator Safety Document
for the commercial unmodified cyclotron accelerator in Building 56
is covered by RWA 1077

Formal Work Authorizations

e Activity Hazard Documents (AHDs) provided by Larry McLouth
from AHD Coordinator files

e Radiological Work Authorizations (RWASs) provided by David
Kestell from Radiation Protection Group files

e Low Activity Source Authorizations (LASs) provided by David
Kestell from Radiation Protection Group files

e Sealed Source Authorizations (SSAs) provided by David Kestell
from Radiation Protection Group files

e X-ray Authorizations provided by David Kestell from Radiation
Protection Group files

e Biological Use Authorizations (BUAS) provided by Bruce King
from Biosafety Officer files

Hazardous Work Authorizations and Permits
e PUB 3000, Chapter 12.11, Fire Safety Permits
http://www.lbl.gov/ehs/pub3000/CH12.html# Toc407009146

2.2.3 IFA plan review

An IFA Plan that lists the work authorizations proposed for review and a
detailed schedule for the reviews was submitted to the IFA Steering
Committee. Due to the critical time path and complexity of scheduling,
the Plan was completed and submitted subsequent to starting the field
reviews. Verbal discussion with the Steering Committee regarding the
IFA completion was followed by written authorization to proceed. The
IFA Plan is presented in Attachment 1. The field appraisal schedules for
BUA and radiological authorization reviews and the notifications of SAA
inspection are included in this attachment.

2.2.4 Field appraisal preparation

Prior to conducting the field portion of the appraisal the IFA Team:
e Reviewed a copy of each formal work authorization
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e Looked up the training completion status for each worker named
on the work authorization

e Cross checked whether training completion met training
requirements under the authorization

e Determined if the authorization specified on-the-job training (OJT)

2.3 Field Audit and Interviews

The appraisal of each work authorization was performed at the work
locations specified in the authorizations. An appointment was made with
each Pl (or Pl-designated lab supervisor) for the BUA and AHD
appraisals to insure availability for direct interview and questioning of the
Pl or the laboratory supervisor. Laboratory staff was also interviewed
when available and as deemed necessary by the IFA team.

Life Sciences Pls and lab supervisors were notified that radiological work
authorizations and SAA audits would be occurring during a specified
time period and were encouraged, but not required, to be available to
answer any questions the appraisal team may have. A majority of the
Pls opted to be present or have their laboratory supervisor present for
the radiological authorization review.

Torch and crane locations were observed during the above field
opportunities. None were in use at the time of field appraisal.

A field inspection checklist was used to document notes from the
interviews and observations and findings. The field inspection checklists
are included in Appendix D of this report. Physical inspection of the
lab/work spaces and interview questions focused on validating that work
is being performed in compliance with authorization requirements, that
personnel are trained and knowledgeable in the work authorization
requirements, and that general safe conditions prevail in the work space.

The personnel attending, or interviewed during, authorization appraisals
are listed in Appendix A-2.

3 Reporting Results

Each IFA team subject expert that conducted work authorization reviews
completed their respective field inspection checklists, summarized their
results, and reported observations and findings in the Findings and
Observations table in Appendix E. Appendix E itself presents a summary of
the Findings and Observations by type with instances listed. Appendix E-1
presents the detailed Findings and Observations with the code or policy
reference and recommendation or corrective action for all but the training
related findings. The details of the training related Findings are presented in
Appendix E-2.
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3.1 General Discussion

This field appraisal focused directly on work conducted under formal
work authorization or hazardous work permit. If a condition or action
was noted that fell outside of this scope, it was brought to the attention of
the appropriate line management and Division Safety Coordinator. |If
such condition or action could lead to serious environmental or
occupational safety or health consequence it would have been noted in
the IFA findings. There were no issues of this nature noted.

3.1.1 Biological Use Authorizations

This IFA included appraisal of Life Science Division's BUAs. BUAs
cover work with biohazardous materials (e.g., Risk Group 2), while
Biological Use Registrations cover work with Risk Group 1 materials
(e.g., work with rDNA). In the Life Sciences Division, there are nineteen
BUAs and seven Registrations. Only BUAs were assessed during this
IFA.

Biological materials used in work covered by BUAs can be categorized
as follows: seventeen BUAs use human materials (e.g., cell lines,
tissues, and fluids), nine BUAs use retroviruses and/or lentivruses, one
BUA uses microbes and select agents, and one BUA involves primate
handling. In addition, eight BUAs involve work covered by the
Occupational Safety and Health Administration (OSHA) Bloodborne
Pathogens Standard.

The appraisal team included the Biosafety Program Manager (Bruce
King), IFA Team Leader (Ross Fisher), the PI or laboratory leader and
the Division Safety Coordinator (Tony Linard). DOE Berkeley Site Office
representatives (Joe Krupa and Liana Wong) observed most appraisals.
The appraisal team inspected the laboratory facilities, equipment, and
practices using standard Biosafety Level 2 (BL2) containment criteria
and the BUA document. BL2 containment criteria are specified by the
Centers for Disease Control (CDC) and National Institute of Health (NIH)
and requirements are detailed in the LBNL Biosafety Manual and Health
and Safety Manual (PUB 3000, Chapter 4, Section 4.7). Containment
criteria and inspection results for each BUA are shown on the completed
LBNL Containment Laboratory Checklists in Appendix D.

In general, biological work was found to be compliant with BUA
administrative and BL2 containment requirements. The BUAs were
updated within the last year and reflect current biological work in the
labs. BUA and BL2 containment requirements are generally being met
with some exceptions as detailed in Appendix D. Appendix E includes
eighteen Findings and four Observations related to biosafety. Instances
within each Findings and Observation category are summarized below
(see Appendix E for a detailed listing with locations and responsible
Principal Investigators):
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Findings (Requirements)
e Completion of Medical/Biohazardous Waste, General Biosafety,
and/or Bloodborne Pathogen courses (16)
Lab coat / laundry related (8)
Labeling equipment with biohazard labels (7)
Exposure Control Plan related (3)
Hepatitis B medical surveillance (4)
Biohazardous waste or SAA related (3)
Eyewash/shower testing (3) — [2 Institutional / 1 LSD Finding]
Sharps related (1)
Lentiviral Vector Medical Surveillance Communication (1)
Operation-Specific Training (1)
TB Medical Surveillance (1)
Medical Alert Card (1)
Herpes B Virus medical procedure (1)
Homogenization Operation (1)
Window fly screens (1)
Floor cleaning (1)
Autoclave log and biological indicator (1)

Observations (Recommendations)
¢ Filters in aspiration flask vacuum lines (8)
e Bunsen burners in biosafety cabinets (6)
e Cloth chair cushions (6)
e Lab coat storage (2)

3.1.2 Activity Hazard Documents

Six Life Sciences Division AHDs were appraised for work in Buildings 55
and 56 in the Functional Imaging Department. These AHDs cover work
with health hazard gases (e.g., ammonia, hydrogen chloride, fluorine,
and carbon monoxide) and reactive hazardous materials. Work under
one of the six AHD 3144, Preparation of Azidohexapyranose was found
to have been completed and now inactive. AHD 203, Large Gamma
Irradiator, was reviewed under SSA 173. The hazards addressed in the
AHD are more suitably covered in the SSA and the recommendation is
to close out the AHD. The appraisal team included the IFA Team
Leader (Ross Fisher), Industrial Hygienist (Bruce King), and the AHD
supervisor (Jim O’Neil or Andy Gibbs). Tony Linard was present for part
of the review. The appraisal team inspected the laboratory facilities,
equipment, and practices using the AHD and requirements for
hazardous gas or materials uses outlined in PUB-3000, (e.g., Chapter
13, Gases) and PUB-5341 (Chemical Hygiene and Safety Plan).

The hazardous gas and materials operations were generally compliant
with the institutional and AHD administrative requirements. Inspection
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checklists for the AHD reviews are located in Appendix D. Appendix E
includes four Findings related to these AHDs that relate to:

e Maintenance of current information in the AHDs

e Storage of health hazard gases inside hoods

¢ Installation of compliant emergency eyewash and shower facilities
e Maintenance of fire door protection

According to the Safety Coordinator, these AHDs were last renewed in
June of 2006. An audit of employee training profiles indicated the
employees had appropriate chemical safety and hygiene, pressure
safety, and gas safety courses.

3.1.3 Radiological Authorizations

The Life Sciences Division currently maintains fourteen Radiological
Work Authorizations, one Low Activity Source Authorization, six X-ray
Authorizations, and three Sealed Source Authorizations.

The appraisal team included the Radiation Protection Group Manager
(Chris Donahue), IFA Team Leader (Ross Fisher), Pl or laboratory
supervisor and the Division Safety Coordinator (Tony Linard). The
radiological appraisal inspections focused on key administrative aspects
of the authorization document to insure an accurate reflection of the
work and current users and on key radiation protection criteria (the
Radioisotope Journal (RIJ), contamination and inventory control,
exposure control, and posting and labeling). Spot checks of the RIJ
against current and previous activity were performed. Questions were
asked of laboratory personnel or Pls and supervisors to verify current
authorized procedural and safety systems knowledge. The basis for the
above appraisal areas lies in the Radiation Protection Group procedures
(Procedure 707 primarily — Radiological Work Program) and PUB 3000,
Chapter 21, Radiation Safety.

Inspection results for each radiological authorization audited are shown
on the completed Field Inspection Guides in Appendix D.

Radiological work was found in every case to be in compliance with
requirements.

3.1.4 Satellite Accumulation Areas

At the time of this appraisal, LSD was operating fifty-six Satellite
Accumulation Areas (SAA), thirteen Radiological Waste Collection Areas
(RWCA), and one Mixed Waste Satellite Accumulation Area (MWSAA)
distributed through eight buildings. All SAAs, RWCAs and MWSAAs at
all locations were inspected. The appraisal team included the EH&S
Division Waste Generator Representatives for LSD (Amy Tanouye —
Buildings 1, 55 and 64; and Chan Ho Yi — Buildings 73, 74, 84, and 977;
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Maram Kassis — Building 70A), IFA Team Leader (Ross Fisher), Pl or
laboratory supervisor, and the Division Safety Coordinator (Tony Linard).
DOE Berkeley Site Office representatives (Joe Krupa and Liana Wong)
also observed a number of these appraisals. Inspection results, shown
in Figure 3.1, demonstrate excellent SAA compliance. In the two non-
compliant cases, the finding was discussed with the responsible
supervisor and corrections were made on-the-spot.

Figure 3.1 Satellite Accumulation Area IFA Inspection Results

SAA | RWCA /| MWSAA

Location Results

inspected

All storage areas were compliant

Bldg 84 12/3/0 (100% pass rate)

All storage areas were compliant
Bldg 73 17070 (100% pass rate)
Bldq 74 771271 1 SAA was not in compliance (90%

9 pass rate)

All storage areas were compliant
Bldg 55 9/410 (100% pass rate)

All storage areas were compliant
Bldg 64 41110 (100% pass rate)

All storage areas were compliant

117310 (100% pass rate)

All storage areas were compliant
Bldg 977 7/0/0 (100% pass rate)
Bldg 70A 5/0/0 Two SAAs were non-compliant.

(60% pass rate)

3.1.5 Ultracentrifuges

The Division uses nine ultracentrifuges. The IFA Steering Committee
had requested that ultracentrifuges be included in the appraisal. The
Division submits that there is no specific Lab policy or requirements
against which an audit may be founded. The Steering Committee
yielded to the comments and allowed that the IFA proceed without
regard to ultracentrifuges. Ultracentrifuge use is monitored by the
Division Safety Coordinator, Pls, and lab supervisors.

3.1.6 Cranes

Several Life Sciences Division facilities have overhead bridge cranes.
Matt Kotowski is the LBNL crane safety program lead and was consulted
at the onset of this IFA. Due to scheduling and time constraints, and the
highly infrequent use of the cranes, completion of the crane audit is
deferred.

11
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3.2 Categorization

Notation was made when work practices, lab conditions and
administrative details appraised could be categorized as:

e A Noteworthy Practice
e An Observation
e A Finding

Noteworthy practices are presented in the body of this report, and
Findings and Observations are presented in Appendix E.

3.2.1 Noteworthy practices

Outstanding practices and conditions that are recognized for their
excellence that should be considered for lab-wide application are
Noteworthy practices. During the course of this IFA the Team identified
two Noteworthy practices as described below in Figure 3.2

3.2.2 Findings

Findings are the result of identification of practices or conditions that do
not comply with the work authorization or permit, regulations, or LBNL
policy. Findings are deficiencies and must be corrected.

Each Finding listed in Appendix E is referenced against the code or
requirement for which a deficiency exists, and a Corrective Action is
cited.

3.2.3 Observations

Observations indicate opportunities for improvement. They may be
practices and conditions that are not necessarily out of compliance as
observed, but could lead to non-compliance under other circumstances
from those observed. Observations also can reflect practices that, with
some additional level of effort, could achieve noteworthy status.

Each Observation listed in Appendix E is referenced against the code or
requirement for which a deficiency exists, and a Recommendation is
cited.

12



Life Sciences Division

2006 Integrated Functional Appraisal

Figure 3.2 Noteworthy Practices Observed During the 2006 IFA

Iltem

Noteworthy Practices

Applicable
Lab-wide

1

Practice Observed

BUA B071 — Dr. Eleanor Blakely. This lab effectively and
efficiently keeps track of their safety administrative controls
and records (e.g., authorizations, standard operating
procedures, training records, etc.) in one binder.

Basis

There are typically several to many safety administrative
controls required for each operation in their lab. Maintenance
of records in one convenient and accessible location helps the
lab staff maintain their controls and demonstrates their
understanding of the administrative requirements.

Yes

Practice Observed

RWA 1063 — Dr. Priscilla Cooper Lab. An outstanding user-
developed On-the-Job training course outline is used in this
lab. It has a detailed description of RWA 1063-specific
radiological controls and procedures. It is the best in the field.

Basis

In addition to formal GERT and Radiological Worker training,
lab specific On-the-Job training must be conducted to ensure
new lab team members, and students working in the
laboratory are familiarized and trained in the specific
manipulations and controls in the conduct of their work.
Development of a very specific training guide with the type lab
specific detail, as was observed with RWA 1063, is beyond
minimum compliance and a leading Best Management
Practice.

Yes

4 Corrective Action Tracking and Follow-up

Deficiencies noted during an IFA (numbered entries in Appendix E) require
corrective action and must be entered into the LBNL Corrective Actions
Tracking System (CATS) by the Life Sciences Division. Deficiencies that are
discovered but corrected on the spot need not be entered into CATS, but are
recorded in the IFA results. Questions regarding entry into CATS should be
directed to the Office of Contract Assurance.

Observations and the corresponding recommendations for improvement
(lettered entries in Appendix E) do not require entry into CATS.
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4.1 Divisional Level Observation

An important component of corrective actions and follow-up is determination
of programmatic and system improvements. An analysis of the appraisal
findings and observations supports the following recommendation.

4.1.1 Job Hazards Questionnaire

LSD uses a division-specific Job Hazards Questionnaire (JHQ). Other
LBNL divisions use the Lab-wide JHQ system. Differences between the
Life Sciences JHQ and Lab-wide JHQ may have contributed to the
training deficiencies found during this IFA.  Training completion
deficiencies represented the highest number of BUA appraisal findings.
This does not correlate well with the Division’s high JHQ training
completion rate (97%) for EHS 739, Biosafety Training, or with the high
overall JHQ completion rate (94%). It is recommended that the Training
Department add the current Lab-wide biosafety JHQ questions to the
LSD-specific JHQ as soon as possible and that LSD personnel should
use the lab-wide JHQ until the changes are made.

4.2 Institutional Level Findings

Two cases of out-of-date or missing eyewash/safety shower inspection
tags were noted as Institutional level findings. These may be entered
into the CATS system by Life Sciences but the responsibility of
correction is borne by Facilities. The third eyewash/safety shower
Finding will be the responsibility of LSD as the Pl has taken responsibility
for the inspection due to restricted lab access.

5 Conclusion

The 2006 LSD IFA consisted of a planning and coordination effort whereby
Division work under formal authorization or other hazardous work permit or
special training requirements was identified (BUA, RWA, LAS, X-ray, SSA,
AHD, and SAAs). An IFA team of EH&S subject matter experts was identified
based on the identified appraisal areas. Prior to embarking on the field audits
and inspections, relevant institutional and divisional documents and the work
authorizations themselves were reviewed by the IFA team. The team audited
104 authorizations across 198 lab spaces during the month of July, 2006.
Field inspection checklists along with the work authorization documents were
used during the field audits.

Twenty-four Findings subject to corrective action (some already corrected on-
the-spot) on the part of the Life Sciences Division and five Observations with
recommendations for consideration on process or condition improvement
were identified. The BUA work claimed the predominant number of Findings
at eighteen, followed by the AHD work with four Findings. Two Findings were
noted out of fifty-six SAAs inspected. Audit of twenty-four radiological work
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authorizations vyielded no Findings or Observations. Two institutional
eyewash/safety shower inspection Findings were noted.

Analysis of the IFA results and review of Life Sciences programs that impact
divisional work led to the determination of one divisional level Observation.
Variance from the Lab-wide JHQ biosafety questions in the Life Sciences-
specific JHQ may contribute to the leading BUA Finding — training
deficiencies.

It is also important to highlight that two Noteworthy Practices were observed
that demonstrate outstanding ‘best practice’ efforts that should be used to set
the standard for other labs. Life Sciences is urged to share these practices
with the Lab community via the LBNL Lessons Learned web site.

Life Sciences Division Principal Investigators, lab supervisors, staff, and
especially the Division Safety Coordinator, Tony Linard all were extremely
helpful in conducting this very complex IFA. Attitudes were positive and their
perseverance throughout the grueling field effort was a catalyst for getting
factual and honest assessments of the work in progress. All parties involved
demonstrated an eagerness and willingness to determine where deficiencies
or opportunities for improvement might exist.
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Appendix A IFA Team Meetings, Inspections and

Interviews
Appendix A-1 - IFA Team Meetings
Meeting Topic Attendees
Date P
Biological Use Authorization Tony Linard, Bruce King, Ross Fisher
6/12/06 . .
Review Scheduling Issues
Email correspondence with Chris Chris Donahue, Ross Fisher (email
Donahue on logistics and schedule | correspondence)
6/28/06 : . e
for radiological authorization
reviews
IFA schedule review and logistics Tony Linard, Ross Fisher
7/5/06 . .
discussion
IFA schedule review and logistics Bruce King, Ross Fisher
7/5/06 . .
discussion
IFA and logistics introductory Joe Krupa, Ross Fisher (telephone
7/6/06 - .
briefing conversation)
Conversation with Fire Marshall Gary Piermattei, Ross Fisher - LBNL
8/25/06 regarding Fire Safety Permit
requirement for B064 Room 102
12/12/06 IFA factual accuracy discussion Tony Linard, Ross Fisher
with Division Safety Coordinator
IFA closeout with Division Safety Tony Linard, Ross Fisher
1/10/06 ;
Coordinator
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Appendix A-2 - IFA Inspections and Interview Dates

Inspection / ] .
Interview Date Location Participants
BUA B002, Tama Torok, Bruce King, Tony Linard,
B141, B142 BO70A Room 4475 Ross Fisher — LBNL; Joe Krupa — DOE
7/7/06 BSO
Joel Anne Chasis, Gloria Lee, Bruce
5/290%045 2257;1 2%30?535217’ 225, 265, King, Tony Linard, Ross Fisher — LBNL;
' ' Joe Krupa, Liana Wong — DOE BSO
BUA B100 John Conboy, Marilyn Parra, Bruce King,
2/10/06 B074 Rooms 217, 225, 265 Tony Linard, Ross Fisher — LBNL; Joe
Krupa, Liana Wong — DOE BSO
BUA B129 Jamie Eberling, Bruce King, Tony Linard,
B055 Rooms 139, 139A Ross Fisher — LBNL; Liana Wong — DOE
7/11/06
BSO
BUA B066 B074 Rooms 316B, 319A, 331, Priscilla Cooper, Cliff Ng, Bruce King,
7/11/06 344, 3050, 3110 Tony Linard, Ross Fisher — LBNL
BUA B160 B0O74 Rooms 363, 370, 378, 385, | Andrew Wyrobek, Francesco Marchettl,
2/11/06 385A Tgrlochan Nuja_r, Bruce King, Tony
Linard, Ross Fisher — LBNL
BUA B085 B074 Rooms 217, 225, 265B, Sharon Krauss, Minjoung Go, Bruce
7/11/06 268 King, Tony Linard, Ross Fisher — LBNL
BUA B111 Ulli Weier, Bruce King, Tony Linard, Ross
7/13/06 BO74 Rooms 152, 166 Fisher — LBNL
Nori Kohwi, Bruce King, Tony Linard
BUA B113 B084 Rooms 118, 155, 161, L A !
7/13/06 161A, 165, 175 Ross Fisher — LBNL; Liana Wong —DOE
BSO
Eleanor Blakely, Kathy Bjornstead, Polly
BUA B071 BO70A Rooms 1121A, B, C, Chang, Chris Rosen, Bruce King, Tony
7/13/06 1103, 1119 Linard, Ross Fisher — LBNL; Joe Krupa,
Liana Wong — DOE BSO
BUA B136 Dr. G. Shyamala, Bruce King, Tony
7/13/06 BO74 Rooms 344, 346, 384 Linard, Ross Fisher — LBNL
SAA Review B001 Rooms 116, 160H, 260, Amy Tanouye, Tony Linard, Ross Fisher,
2/117/06 267, 316, 322, 330, 358, 364, David Larson — LBNL; Joe Krupa — DOE
366, 373, Loading Dock BSO
SAA Review B055 Rooms 116, 118, 120, 127, | Amy Tanouye, Tony Linard, Ross Fisher
7/17/06 151, 208, 214 - LBNL
SAA Review Amy Tanouye, Tony Linard, Ross Fisher
2/117/06 B064 Rooms 102, 223, 224, 234 |~ LBNL
SAA Review .
2/117/06 BO70A Rooms 1121A, 1121B Maram Kassis - LBNL
LAS LO10 Christine Donahue, Tony Linard, Ross
7120106 BOOL Rooms 116 Fisher — LBNL; Joe Krupa — DOE BSO
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Appendix A-2 - IFA Inspections and Interview Dates

Inspection / " ..
iyl Location Participants
RWA 1001 Christine Donahue, Tony Linard, Ross
7/120/06 BOO1 Rooms 322, 361, 364 Fisher — LBNL; Joe Krupa — DOE BSO
RWA 1004 Christine Donahue, Tony Linard, Ross
7/20/06 B0OO1 Rooms 373, 377A Fisher — LBNL; Joe Krupa — DOE BSO

X-Ray 001-366
7/20/06

B0O01 Room 366

Christine Donahue, Tony Linard, Ross
Fisher — LBNL; Joe Krupa — DOE BSO

RWA 1010 B055 Rooms 116, 120, 122, 126, | Christine Donahue, Tony Linard, Ross
7/20/06 128, 136, 139, 139Hall, 151 Fisher — LBNL
RWA 1013 B055 Rooms 120, 126, 128, 134, | Christine Donahue, Tony Linard, Ross
7/20/06 139, 139Hall, 151 Fisher — LBNL
RWA 1041 B055 Rooms 120, 122, 134, Christine Donahue, Tony Linard, Ross
7/20/06 139A, 139Hall, 151, 200 Fisher — LBNL
SSA 172 Christine Donahue, Tony Linard, Ross
7120/06 BOS5 Rooms 134, 139 Fisher — LBNL

X-Ray 055-122
7/20/06

B0O55 Rooms 122

Christine Donahue, Tony Linard, Ross
Fisher — LBNL

X-Ray 055-125
7/20/06

B0O55 Rooms 125

Christine Donahue, Tony Linard, Ross
Fisher — LBNL

RWA 1077 Christine Donahue, Tony Linard, Ross
7/20/06 B056 Rooms 100, 101 Fisher, Chris Ramsey — LBNL

RWA 1102 Christine Donahue, Tony Linard, Ross
7/20/06 B064 Room 234 Fisher, Roger Hoskins — LBNL

X-Ray 070A- - .

7/21/06 » athy Bl

RWA 1018 Christine Donahue, Tony Linard, Ross
7/21/06 BO70A Room 1115 Fisher, Stacy Gauny — LBNL

RWA 1063 B074 Rooms 312, 330, 330A, Christine Donahue, Tony Linard, Ross
7/21/06 344, 350 Fisher — LBNL

SSA 171 Christine Donahue, Tony Linard, Ross
7/21/06 BO74 Room 144A Fisher — LBNL

SSA 173 Christine Donahue, Tony Linard, Ross
7/21/06 BO74 Room 131 Fisher — LBNL

X-Ray 074-344
7/21/06

B074 Room 344

Christine Donahue, Tony Linard, Ross
Fisher — LBNL

RWA 1049 B084 Room 157, BO74 Room Christine Donahue, Tony Linard, Ross
7/21/06 330 Fisher — LBNL

RWA 1085 B084 Rooms 153, 155, 161 Christine Donahue, Tony Linard, Ross
7/21/06 B074 Room 238C Fisher — LBNL

BUA 099 Shraddha Ravani, Bruce King, Tony
2/24/06 B977 Rooms 208, 209, 210, 211 | Linard, Ross Fisher — LBNL; Joe Krupa,

Liana Wong — DOE BSO
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Appendix A-2 - IFA Inspections and Interview Dates

Inspection /
Interview Date

Location

Participants

Chan Yi, Tony Linard, Ross Fisher, -

SAA Review B977 Rooms 116, 204, 209, 210, i .
2/24/06 217, 231, 240 LBNL,; Joe Krupa, Liana Wong — DOE
BSO
. Chan Yi, Tony Linard, Ross Fisher, -
SAA Review | g3 109 LBNL; Joe Krupa, Liana Wong — DOE
7/25/06
BSO
SAA Review B074 Rooms 166, 178, 217, 252, | Chan Yi, Tony Linard, Ross Fisher, -
2/25/06 265, 265A, 312, 330, 348, 378, LBNL; Joe Krupa, Liana Wong — DOE
384, 385, 3050, 3080, 3110 BSO
. Chan Yi, Tony Linard, Ross Fisher, -
SAA Review B084 Rooms 118, 153, 155, 157, . ! ’
7/25/06 163, 205, 355 LBNL; Joe Krupa, Liana Wong — DOE
BSO
RWA 1050 -
2/26/06 B977 Room 205 Christine Donahue - LBNL
RWA 1062 -
2/26/06 B977 Rooms 205, 240 Christine Donahue - LBNL

X-Ray 977-203
7/26/06

B977 Room 203

Christine Donahue - LBNL

Wen-Lin Kuo, Bruce King, Tony Linard,

5;;901622 B977 Rooms 212, 216, 217 Ross Fisher — LBNL; Joe Krupa, Liana
Wong — DOE BSO
BUA 079 B977 Rooms 224, 225, 231, 235, | Genee Lee, Bruce King, Tony Linard,
7/26/06 236, Ross Fisher — LBNL
BUA 051 Paul Yaswen, Bruce King, Ross Fisher —
2126/06 B977 Rooms 239, 240, 242 LBNL
Martha Stampfer, James Garbe, Bruce
$/L2J¢‘/01é51 ?%3 Rooms 001C, 108, 109, King, Ross Fisher — LBNL; Joe Krupa,
Liana Wong — DOE BSO
BUA 161 Suzanne Baker, Bruce King, Tony Linard,
PET/SPECT (B;E%Rfsolmé iiszO;SlF;ECT)' 139 | Ross Fisher — LBNL; Liana Wong — DOE
7128106 ’ y BSO
BUA 055 Judith Campisi, Ying Zou, Bruce King,
2/28/06 B084 Rooms 155, 174 Tony Linard, Ross Fisher — LBNL; Joe
Krupa, Liana Wong — DOE BSO
Bing Jap, Peter Walian, Bruce King, Tony
E/LZJQ/(())G?? Eggl Rooms 271, 330, 331, 367, Linard, Ross Fisher — LBNL; Joe Krupa,
Liana Wong— DOE BSO
AHD 231 Jim O’Neil, Bruce King, Tony Linard,
7/31/06 BOS6 Room 101 Ross Fisher — LBNL
AHD BE1016 Andy Gibbs, Bruce King, Tony Linard,
7/31/06 BOSS Room 208 Ross Fisher — LBNL
AHD 209, 210, . . .
211 BO55 Room 208, 214 Andy G_lbbs, Bruce King, Tony Linard,
2/31/06 Ross Fisher — LBNL
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Appendix A-2 - IFA Inspections and Interview Dates

Inspection /
Interview Date

Location

Participants

AHD 203 (see

Chris Donahue, Tony Linard, Ross Fisher

SSA 173) B074 Room 131

7/21/06 - LBNL

Crane 055

CROO01 B055 Rooms 123 Matt Kotowski, Ross Fisher - LBNL
8/30/06

Crane 8/30/06

B001 Rooms 158, 160G

Ross Fisher - LBNL
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Appendix B Summary of Appraised Work Authorizations

Facility Permits / Authorizations

Safety Analysis Documents

Accelerator safety covered by RWA 1077

Discharge permits (sewer, storm water, air)

None

NEPA/CEQA documents

None

Formal Work Authorizations

Activity Hazard Documents (AHDs)

AHD 203 — Large Gamma Irradiator

AHD 209 - Hydrogen Chloride Gas

AHD 210 — Ammonia Compressed Gas

AHD 211 — Carbon Monoxide
Compressed Gas

AHD 231 — Fluorine Compressed Gas for
Fluorine-18 Production

AHD BE1016 — Water Reactive Solvent
Stills (Sodium Metal in Tetrahydrofuran
and Calcium Hydride in DCM)

AHD 3144 — Preparation of
Azidohexapyranose

Note: Laser AHDs 2031, 2078, BE1005,
and BE1017 will be addressed by Laser
Safety Officer outside of the IFA process

Radiological Work Authorizations (RWA)

RWA 1001, 1004, 1010, 1013, 1018,
1041, 1049, 1050, 1062, 1063, 1077,
1085, 1102

Radiological Work Permits (RWP) None
General License Authorizations (GLA) None
Low Activity Source Authorizations (LAS) LAS LO10

Sealed Source Authorizations (SSA)

SSA 171,172,173

X-ray Authorizations (XA)

X-Ray 001-366, 055-122, 055-125, 070A-
1103, 074-344, 977-203

Human Subjects

Not Reviewed

Biological Use Authorizations/Registration

BUA-B002, B045, B0O51, BO55, B066,
B0O71, BO77, BO79, BO85, B099, B100,
B111, B113, B122, B129, B136, B151,
B160, PET/SPECT/B161
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Waste Management Group information on
Satellite Accumulation Areas (SAAs) and
Waste Accumulation Areas (WAAS)

B1 (Rms 116, 160H, 260, 267, 316,
322,330, 358, 364, 366, 373, loading
dock)

B55 (Rms 116, 118, 120, 127, 151, 208,
214)

B64 (Rms 102, 223, 224, 234)

B70A 1121A, 1121B

B73 Rm 109

B74 (Rms 166, 178, 217, 252, 265, 265A,
312, 330, 348, 378, 384, 385, 3050, 3080,
3110

B84 (Rms 118, 153, 155, 157, 163, 205,
355)

B977 (Rms 116, 204, 209, 210, 217, 231,
240)

Work Permits or Special Requirements

Fire Safety Permit

B64 Rm 102

Crane Use

B55 Rm 122

Appendix B, Page 2
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Appendix C Life Sciences Division Authorization Map



Life Sciences IFA 2006 Formal Work Authorization Map

Appendix C
Bldg AHD BUA RWA RWP LAS | X-Ray SSA SAA
1 B077-2,R,H 1001-I LO10 | 366 116 330
1004-II 160H 358
1160-II 260 364
267 366
316 373
322 load dock
55 209 B129-2,R 1010-II 122 | 172-l 116 208
210 B161 pPeT/sPECT || 1013-llI 125 118 214
211 1041-1 120
BE1016 127
3144 151
56 231 1077-llI
64 1102-I 102 224
223 234
70A B002-2,R 1018-l 1103 1121A
B071-2,R,H 1121B
73 B151-2,R,H,B 109
74 203 B045-2,R,H,B 1063-lI 344 | 171-l 166 348
B066-2,R,H 173-1 178 378
B085-2,R,H 217 384
B100-2,R,H 252 385
B111-2,H,B 265 3050
B136-2,H 265A 3080
B160-2,H,B 312 3110
330
84 B055-2,R,H 1049-I 118 163
B113-2,R,H 1085-lI 153 205
155 355
157
977 B051-2,R,H,B 1050-I 203 116 217
B079-2,R,H 1062-l1 204 231
B099-2,R,H 209 240
B122-2,R,H,B 210

BUA = Biological Use Authorization
B#,x,y,z - (Biosafety Level), (R = rDNA), (H = Human tissue), (B = Blood Borne Pathogen
Plan Required)
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Appendix D IFA Field Inspection Checklists

The Field Inspection Sheets used for the review of each type of work
authorization appraisal are included in this appendix in the following order.

a) -
b) -
C) -
d) -

Biological Use Authorization
Radiological Work Authorization
Activity Hazard Document
Satellite Accumulation Area



BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory

EH&S — Biosafety Program

Principal Investigator: Tamas Torok Bio Use Auth #: B002, B141, B142

Division: Life Sciences

Labs/Rms. Inspected: 70A-4475

Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/7/06

Wong with Tamas Torok

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO | COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have
received training in aseptic technique, & completed required training. X
2. The lab has an emergency action plan that describes procedures in
the event of an accident and the lab personnel are familiar with it. X
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO |
Other
Current autoclave logs were not available to show that that biological X | Provide autoclave logs
indicators had been used to test the autoclave's efficiency (i.e.,
sterilization).
The emergency eyewash and shower unit was last tested 1/17/06 by X | Quarterly flow testing is
Tamas Torok, as indicated on the E/S unit's tag. required.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual,
Biological Use Authorization,
and Select Agent Plan

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 70A-4475

Certification is current




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Joel Anne Chasis Bio Use Auth or Reg #: B045-060906
Division: Life Sciences Labs/Rms. Inspected:74-217, 225, 265, 265B, 268, 2035
Inspected BY: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/10/06
Wong with Joel Anne Chasis (and Gloria Lee or Sara Short)
Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).
ALL BIOSAFETY LEVELS
COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have 823/0 ?Tfs?gc‘;ﬁzftheemémﬁer%
received training in aseptic technique, & completed required training. X X | audited completed both
2. The lab has an emergency action plan that describes procedures in EHS 739 Biosafety and EHS
the event of an accident and the lab personnel are familiar with it. X 730 Bowaste.  EHS 7351738
3. Access to lab is limited or restricted at the discretion of the lab PI. X was not appraiseg, since BBgP
work has not yet started.
4. Work surfaces are decontaminated once a day and after any spill of Bleach and IPA
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | Room chairs in BL2 rooms 225
and 265B have cloth seats
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
Bunsen burners in biosafety cabinets are not recommended due to X | Bunsen burner in biosafety

THETS . binet in Room 2658. Th
known fire incidents. If burners are needed, burners with safety Chasis Group reported that this

features should be used. burner belongs to the Krauss
group.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

Completion of Hepatitis B
medical surveillance
requirements were not
appraised, since this work has
not yet started.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]
21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X X | Labcoats should be hung on
hooks, not on backs of chairs.
22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is
smocks, etc. provided.
23. Animals not involved in the work are not permitted in the laboratory. X
24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL's contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 74-225, 265B

Date of Last
Certification:

Annual certification is
current




BIOSAFETY CONTAINMENT LABORATORY CHE
Lawrence Berkeley National Laborator
EH&S — Biosafety Program

CKLIST
y

Principal Investigator: John Conboy Bio Use Auth or Reg #: B100-061606

Division: Life Sciences Labs/Rms. Inspected: 74-217, 225, 265

Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/10/06
Wong with John Conboy and Marilyn Parra

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical

Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have
received training in aseptic technique, & completed required training. X X

3 out of 7 employees(43%)
listed in the BUA and audited
completed both EHS 739
Biosafety & EHS 730 Biowaste.

2. The lab has an emergency action plan that describes procedures in

Emergency action plan is

the event of an accident and the lab personnel are familiar with it. X Bg%ﬁfgﬁfﬂmend reviewing
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of 70% Ethanol or 10% bleach
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X

designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.

8. Persons wash their hands after they handle viable materials or

animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | Room 225 chair at BL2 biosafety
cabinet has cloth seat
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X

15. Openable windows are fitted with fly screens.

N/A

COMPLIES | YES | NO |

Other

Bunsen burners in biosafety cabinets are not recommended due to X
known fire incidents. If burners are needed, burners with safety
features should be used.

Bunsen burner in ibiosafety
cabinet in Room 225

The vacuum line on the aspiration flask was hung on a drawer. X

Do not hang line on drawer.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X X*
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

* Provide hazard communication
and medical surveillance
requirements to the Chasis
group regarding use of third-
generation lentiviral vectors
biosafety cabinet(s) that are
shared.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X X | Personal coats should not be
hung on the same hooks as the
lab coats.

22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is

smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 74-225, 265B

Date of Last
Certification:
7/29/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Jamie Eberling

Bio Use Auth or Reg #: B129-040506

Division: Life Sciences Labs/Rms. Inspected: 139, 139A

Inspected BY: B. King, R. Fisher, T. Linard, L. Wong, with

J. Eberling

Date: 7/11/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have Vovﬂg ggt v;’éiif:gé?{‘hegsB(Si@nd
received training in aseptic technique, & completed required training. X X | audited completed all of the
2. The lab has an emergency action plan that describes procedures in following required courses:
the event of an accident and the lab personnel are familiar with it. X Ezvsvgftzi:ﬁzaéﬁys SR
Bloodborne Pathogen training
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. N/A
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO |
Other
Operation-specific training required in the BUA is completed and X X | Some individuals are trained.
documented for each person conducting work. Training Is ot documented.
B virus Medical Alert Cards and emergency medical protocols are X
available in the work area




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

Records of annual TB tests for
each person are needed in
LBNL Health Services.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
NO Biosafety Cabinets
are used.




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory

EH&S — Biosafety Program

Principal Investigator: Priscilla Cooper

Bio Use Auth or Reg #: B066-062206

Division: Life Sciences

Labs/Rms. Inspected: 319A, 316B, 344, 331, 3110, 3050

Inspected By: B. King, R. Fisher, T. Linard, P.Cooper, C.Ng

Date: 7/11/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have A . ';Everyone reads the BUA.
received training in aseptic technique, & completed required training. X X Foour out of nine employees
2. The lab has an emergency action plan that describes procedures in i somploted soth
the event of an accident and the lab personnel are familiar with it. X EHS 739 Biosafety and EHS
730 Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X Emergency procedures have
been reviewed at staff meetings.
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Eating and drinking is allowed
h K Food b t di binet fri t X on!y in the lunch room 3110, in
the work areas. Food may be stored in cabinets or refrigerators offices, or at lab desks and not
designated and used for this purpose only. Food storage cabinets in conjunction with lab-bench
should be located outside of the work area. work.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | Chair cushions at biosafety
- - - - cabinets in Biosafety Level 2
12. Bench tops are impervious to water and resistant to the chemicals X Room 349A and 316B cannot be
used in the area. Lab furniture is sturdy. disinfected (i.e., three chairs
13. Spaces between equipment are accessible for cleaning & are clean. X With cloth-covered seat cushions
vinyl cushion).
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
The vacuum flask trap apparatuses used in the biosafety cabinets in X '”Stta” filters ir\‘/\}ﬂetvaCCU?ACU
Rooms 316B and 349A do not have vacuum filters between the flask D, e b e
and the house vacuum system to prevent biological aerosols from (Fisher 09-744-75 or 09-744-76,
entering the house system. VWR 28137-858 or 28137-737)
Since there was no inspection tag on the emergency eyewash in 74- X | Request that Facilities conduct
. Lo . . . quarterly tests as indicated on
349A, there is no indication that the eyewash is being tested quarterly an inspection tag,




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES

| YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

X

17.

Liquid biohazardous waste is disinfected prior to drain disposal.

18.

The PI establishes policies and procedures whereby only persons
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

ABiohazard sign posted at
Room entrance.

BBiohazard labels are not
posted on equipment used to
store or handle Risk Group 2
materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

Cloth lab coats are worn.
Disposable lab coats are worn
for lentiviral vector work.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

No contract laundry service is
provided.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
316B(1), 349A(2),
344(1), 331(1)

Annual BSC
certifications are
current.




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator:
Francesco Marchetti, Andrew Wyrobek

Bio Use Auth or Reg #: B160-060906

Division: Life Sciences Labs/Rms. Inspected: 74-363, 370, 378, 385, 385A

Inspected BYy: B. King, R. Fisher, T. Linard with Francesco
Marchetti and Andrew Wyrobek

Date: 7/11/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical

Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have All of the employees listed in the
received training in aseptic technique, & completed required training. X X | E1a 190 Blosarat ardior s
730 Biowaste.
2. The lab has an emergency action plan that describes procedures in Need hang up LBNL emergency
the event of an accident and the lab personnel are familiar with it. X response guides.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO |

Other




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X X*
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

* Prior to starting bloodborne
pathogen work, edit the
Exposure Control Plan and
ensure applicable employees
complete Hepatitis B medical
surveillance requirements (note
8/4/06 B. King email).

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance. Biohazard labels
were provided for equipment
that will handle Risk Group 2
materials.

20.

x

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,etc

Contract lab coat laundry
service is required.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

X[X| XX

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or II) or other appropriate personal protective or physical X

containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 370 (1) and
385A (2)

Annual Certification is
current




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Sharon Krauss Bio Use Auth or Reg #: B085-011706
Division: Life Sciences Labs/Rms. Inspected: 74-217, 225, 265B, 268
Inspected BY: Bruce King and Ross Fisher Date: 7/11/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS

Standard Microbiologic Practices and Training |

1. Lab personnel understand biology of organisms used in the lab, have Both of the employees listed in
received training in aseptic technique, & completed required training. X X | e e st "
2. The lab has an emergency action plan that describes procedures in EHS 739 Biosafety and/or EHS
the event of an accident and the lab personnel are familiar with it. X 730 Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in cating and drinkdng s done in the
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | Chair at BL2 biosafety cabinet in
265B has a cloth seat cushion.
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
Bunsen burners in biosafety cabinets are not recommended due to X | Bunsen burner in ibiosafety

THEts | . binet in Room 2658
known fire incidents. If burners are needed, burners with safety cabinetin Room

features should be used.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

N/A

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 74-265B

Annual Certification is
current




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Ulli Weier

Bio Use Auth or Reg #: B111-060906

Division: Life Sciences Labs/Rms. Inspected: 74-152, 166

Inspected BYy: B. King, R. Fisher, T. Linard with Ulli Weier

Date: 7/13/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have * One out three employees
A .. . . . . - * (33%) listed in the BUA and
received training in aseptic technique, & completed required training. X X* | audited completed EHS 730
2. The lab has an emergency action plan that describes procedures in Biowaste,
the event of an accident and the lab personnel are familiar with it. X
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | The chair at the BL2 biosafety
cabinet in 166 has a cloth seat.
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO |

Other

Implementation of OSHA Bloodborne Pathogen Standard requirements

(e.g., training, Exposure Control Plan, Hepatitis B vaccination) were
not included in this appraisal since this work had not yet started.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO | COMMENTS
Special Practices
16. Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.
17. Liguid biohazardous waste is disinfected prior to drain disposal. X
18. The PI establishes policies and procedures whereby only persons X Completion of Hepatitis B
who have been advised of the potential hazards and meet any oot ance
specific entry requirements (e.g. immunization) enter the lab.
19. A biohazard symbol is posted on the access doors. When special X Biohazard sign posted at Room

provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

entrance, but biohazard labels
must be posted on equipment
used to store or handle Risk

Group 2 materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

A contract laundry service is not
provided.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
Biosafety cabinet in
166

Date of Last
Certification: 7/29/05




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigators: Bio Use Auth or Reg #: B113-061606
N. Kohwi, T. Kohwi-Shigematsu, J. Campisi

Division: Life Sciences Labs/Rms. Inspected: 84-118, 155, 161, 161A, 165, 175

Inspected BYy: B. King, R. Fisher, T. Linard, J. Krupa, and Date: 7/13/06
L. Wong with Nori Kohwi

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have Soutof 11 employees (45%)
received training in aseptic technique, & completed required training. X X | oo oo oo b 756
2. The lab has an emergency action plan that describes procedures in Biosafety and EHS 730
the event of an accident and the lab personnel are familiar with it. X Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Drinking is allowed in break
the work areas. Food may be stored in cabinets or refrigerators X 155 and r?étdliSIC(cS)nTSrll)::;%r? with

designated and used for this purpose only. Food storage cabinets work.
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or

animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X X | Labfloorin 161Ais dirty and needs
routine cleaning.
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
|
COMPLIES | YES | NO | |
Other |
Vacuum-flask apparatuses used at biosafety cabinets to trap aspirated X | Example filters are Whatman,
lture solutions do not have in-line HEPA filters to protect the house vACU-GARD, Disposable
cu . . ] ) p Filters (i.e., Fisher 09-744-75 or
vacuum system from aerosolized biological material. 09-744-76, VWR 28137-858 or
28137-737).
Bunsen burners in biosafety cabinets are not recommended due to X | Bunsen burner in Nuarie
L. . 12232RT biosafety cabinet in
known fire incidents. If burners are needed, burners with safety Room 84-175
features should be used.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance, but biohazard labels
are not posted on equipment
used to store or handle Risk
Group 2 materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X X | Lab coats are hung in on top of
each other. Separate hooks
should be used.

22. A laundry service is provided for non-disposable lab coats, gowns, X X | No contract lab coat laundry
service is provided.

smocks, etc.
23. Animals not involved in the work are not permitted in the laboratory. X
24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

Inject and perfuse mice at the
animal facility.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of Biosafety
Cabinets (BSCs):
One BSCs in 161A
and One BSC in 174

Date of Last
Certification: 6/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Ellie Blakely Bio Use Auth or Reg #: B071-061506
Division: Life Sciences Labs/Rms. Inspected: 70A-1103, 1119, 1121ABC

Inspected BY: B. King, R. Fisher, J. Krupa, L. Wong, Ellie Date: 7/13/06
Blakely, Kathleen Bjornstad, Polly Chang, Chris Rosen
Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have 6 out of 7 employees (86%)
received training in aseptic technique, & completed required training. X X | o oted both Eriarag
2. The lab has an emergency action plan that describes procedures in .Biosafety & EHS730 Blowaste.
the event of an accident and the lab personnel are familiar with it. X Chris Rosen needs EHS 739.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X

designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.

8. Persons wash their hands after they handle viable materials or

animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. Procedures performed carefully to minimize the creation of aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
The vacuum flask trap apparatuses used in the biosafety cabinets in X '“Stta” filters ifmetvaccu\TAcu
Room 1121C do not have vacuum filters between the flask and the D e V"
house vacuum system to prevent biological aerosols from entering (Fisher 09-744-75 or 09-744-76,
the house system. VWR 28137-858 or 28137-737)
The inspection tag on the emergency eyewash and shower unit (E/S) in X gontaCtttge Ftac”i“';s W°f'<t
Room 1119 indicates that the E/S is not being flow-tested by that e £15 bo tosted ang
Facilities. Quarterly tests are required. included on the quarterly E/S
inspections.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

This lab has lab-specific on-the-
job training. OJT is documented
in a binder. Thisis a
Noteworthy Practice!

19.

A biohazard symbol is posted on the access doors. When special X X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

There is a biohazard sign
posted at Room entrances, but
Biohazard labels must be
posted on equipment used to
store or handle Risk Group 2

materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X
smocks, etc.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

This lab has a designated spill
kit for biological spills.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
Three BSCs in 1121C

Date of Last
Certifications:
2006




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory

EH&S — Biosafety Program

Principal Investigator: G. Shyamala Harris

Bio Use Auth or Reg #: B136-101705

Division: Life Sciences Labs/Rms. Inspected: 74-344, 346, 384

Inspected BY: B. King, R. Fisher, T. Linard with

G. Shyamala Harris

Date Inspected: 7/13/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES

| YES | NO |

COMMENTS

Standard Microbiologic Practices and Training

1. Lab personnel understand biology of organisms used in the lab, have None of the four employees
received training in aseptic technique, & completed required training. X X | o oo bty utted
2. The lab has an emergency action plan that describes procedures in EHS 739 Biosafety and EHS
the event of an accident and the lab personnel are familiar with it. X 730 Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Eating and drinking is
the work areas. Food may be stored in cabinets or refrigerators X conducted only in Room 379
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens.
COMPLIES | YES | NO |
Other
The PI reported that the project that used the Risk Group 2 biological X

materials (e.g., COS-7 cell line) is no longer conducted. The
Biological Use Authorization B136 should be updated to reflect this
change and changed to a Biological Use Registration.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal.

18.

The PI establishes policies and procedures whereby only persons
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:

Biosafety Cabinets in
385A are being turned
over to the
Wyrobek/Marchetti

group.




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: M.H. Barcellos-Hoff Bio Use Auth or Reg #: B099-100705
Division: Life Sciences Labs/Rms. Inspected: 977-208, 209, 210, 211
Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/24/06
Wong, Shraddha Ravani
Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).
ALL BIOSAFETY LEVELS
COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have fhguéggﬁaﬁfé‘gggﬁeej (':izt:‘dli;ed
received training in aseptic technique, & completed required training. X EHS739 Biosafety & i
Blowaste
2. The lab has an emergency action plan that describes procedures in
the event of an accident and the lab personnel are familiar with it. X
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Lab has policy to allow drinks at
the work areas. Food may be stored in cabinets or refrigerators X desks In ab, but not combined
designated and used for this purpose only. Food storage cabinets preparation at one designated
should be located outside of the work area. sink.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
The two vacuum flask trap apparatuses used in the biosafety cabinets in X | Installfilters in the vaccum
Room 211 do not have vacuum filters between the flask and the D, ek b e O
house vacuum system to prevent biological aerosols from entering (Fisher 09-744-75 or 09-744-76,
the house system. VWR 28137-858 or 28137-737)




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrances

20. Personnel know requirement for an insect & rodent control program. X Call Building Manager, who
[If pest control is needed, call Facilities’ Work Request, x6274.] contacts the Mgt . Company.
21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X
22. A laundry service is provided for non-disposable lab coats, gowns, X
smocks, etc.
23. Animals not involved in the work are not permitted in the laboratory. X
24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and X
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

Needles are used with animals
at Building 74. Signs are
posted.

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs: Two
BSCsin 211

Date of Last
Certification:
6/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Joe Gray Bio Use Auth or Reg #: B122-021406
Division: Life Sciences Labs/Rms. Inspected: 977-216, 217, 212

Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/26/06

Wong with Wen-Lin Kuo

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS

Standard Microbiologic Practices and Training |

1. Lab personnel understand biology of organisms used in the lab, have Four out of six employees
X L. . . . . - (64%) listed in the BUA and
received training in aseptic technique, & completed required training. X X | audited completed required
2. The lab has an emergency action plan that describes procedures in courses: EHS 739 Biosafety,
the event of an accident and the lab personnel are familiar with it. X 5:5?72:5808?:)%Vc\il§2tri,eolg:tlf;lc?gen.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in o eafing or drinidng allowed in the
the work areas. Food may be stored in cabinets or refrigerators X '
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |

Other |




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

Hepatitis B medical surveillance
requirements (i.e., personnel
targeted) defined in the BUA
and ECP are not consistent.

19.

A biohazard symbol is posted on the access doors. When special X X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance. Biohazard labels are
not posted on equipment used
to store or grow Risk Group 2
materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X Contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
3 Biosafety Cabinets in
Room 212

Date of Last
Certification: 6/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Mina Bissell Bio Use Auth or Reg #: B079-030306
Division: Life Sciences Labs/Rms. Inspected: BL2: 977-231, 235, 236. BL1: 977-224, 225
Inspected BYy: B. King, R. Fisher, T. Linard, Genee Lee Date: 7/26/06
Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).
ALL BIOSAFETY LEVELS
COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have 6 out of 12 employees (50%)
received training in aseptic technique, & completed required training. X X | o oted both Eriarag
2. The lab has an emergency action plan that describes procedures in Biosafety & EHS730 Blowaste
the event of an accident and the lab personnel are familiar with it. X
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Eating and drinking in office
the work areas. Food may be stored in cabinets or refrigerators X area only.
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | The chair in BL2 tissue culture
room236 has a cloth seat
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
The vacuum flask trap apparatuses used in the biosafety cabinets in X 'S”Ssttae':nf"(tsfs iwﬂgt‘ggﬁu\f‘/}mu_
Rooms 231 and 236 do not have vacuum filters between the flask and GyARD, Di'sgp;;jsable Filters
the house vacuum system to prevent biological aerosols from (Fisher 09-744-75 or 09-744-76,

entering the house System. VWR 28137-858 or 28137-737)




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

19.

A biohazard symbol is posted on the access doors. When special X X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

There is a biohazard sign
posted at Room entrances, but
biohazard labels must be posted
on equipment used to store or

grow Risk Group 2 materials.

20. Personnel know requirement for an insect & rodent control program. X Call Building Manager, who
[If pest control is needed, call Facilities’ Work Request, x6274.] contacts the Mgt . Company.
21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X
22. A laundry service is provided for non-disposable lab coats, gowns, X
smocks, etc.
23. Animals not involved in the work are not permitted in the laboratory. N/A
24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and X
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

Needles are not used with
biological materials.

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

N/A

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
Two BSCs in 236 and
one BSC in 245

Date of Last
Certifications:
June 2006




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Paul Yaswen Bio Use Auth or Reg #: B051-030106

Division: Life Sciences Labs/Rms. Inspected: 977-239, 240, 242

Inspected BY: Bruce King, Ross Fisher with Paul Yaswen | Date: 7/26/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS

Standard Microbiologic Practices and Training |

1. Lab personnel understand biology of organisms used in the lab, have * Two out seven employees
A .. . . . . - * (29%) listed in the BUA and
received training in aseptic technique, & completed required training. X X* | audited completed all of the
2. The lab has an emergency action plan that describes procedures in following courses: EHS 739
the event of an accident and the lab personnel are familiar with it. X Blosately | NS 130 Biowaste,
Pathogen.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
Vacuum-flask apparatuses used at biosafety cabinets to trap aspirated X | Install a HEPA filter (e.g.,

. . L Whatman, VACU-GARD,
culture solutions in Rooms 240 and 242 do not have in-line HEPA Disposable Filters (i.e., Fisher

filters to protect the house vacuum system from aerosolized biological 09-744-75 or 09-744-76, VWR
material. 28137-858 or 28137-737).




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO | COMMENTS
Special Practices
16. Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.
17. Liguid biohazardous waste is disinfected prior to drain disposal. X
18. The PI establishes policies and procedures whereby only persons X Two employees need to

who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

complete Hepatitis B medical
surveillance requirements

19.

A biohazard symbol is posted on the access doors. When special
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

Contract laundry service is
provided.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual,
Biological Use Authorization,
and Exposure Control Plan

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of Biosafety
Cabinets (BSCs):

(1) BSC 242,

(2) BSC 240

Date of Last
Certification: 6/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Martha Stampfer Bio Use Auth or Reg #: B151-042106
Division: Life Sciences Labs/Rms. Inspected: 73-001C, 108, 109, 110

Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/27/06

Wong with Martha Stampfer and James Garbe

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS

Standard Microbiologic Practices and Training |

. Lab personnel understand biology of organisms used in the lab, have One out three employees (33%)

X listed in the BUA and audited

received training in aseptic technique, & completed required training. X completed all of the following

. The lab has an emergency action plan that describes procedures in courses: EHS 739 Biosafety ,

. - s X EHS 730 Biowaste, and EHS
the event of an accident and the lab personnel are familiar with it. 735/738 Bloodborne Pathogen.

. Access to lab is limited or restricted at the discretion of the lab PI. X

. Work surfaces are decontaminated once a day and after any spill of

viable material. X

. All contaminated liquid is decontaminated before disposal. Solid

medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)

. Mechanical pipetting devices are used; mouth pipetting is prohibited. X

. Eating, drinking, smoking, and applying cosmetics are not permitted in

the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.

. Persons wash their hands after they handle viable materials or

animals (after removing gloves) and before leaving the laboratory. X

. Policies for safe handling of sharps are instituted. X

. All procedures are performed carefully to minimize the creation of

aerosols. X

Laboratory Facilities

11.

The lab is designed so that it can be easily cleaned. X X | One chairin BL2 room109 has
cloth seat cushions.

12.

Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.

13.

Spaces between equipment are accessible for cleaning & are clean.

14.

Each lab contains a sink for hand washing. Hand soap is at the sink.

15.

XXX

Openable windows are fitted with fly screens.

COMPLIES | YES | NO | |

Other |

The vacuum flask trap apparatuses used in the biosafety cabinets in X | Installfilters in the vaccum

. system (e.g., Whatman, VACU-
Room 109 do not have vacuum filters between the flask and the GARD, Disposable Filters

house vacuum system to prevent biological aerosols from entering (Fisher 09-744-75 or 09-744-76,
the house system VWR 28137-858 or 28137-737)

The following sections of the ECP need to be changed: a) Section Il, X
uncheck GROUP 2, and b) Section IVB, uncheck “we use safety
needles.” The PI signed the ECP during this appraisal.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

17.

Liquid biohazardous waste is disinfected prior to drain disposal. X

18.

The PI establishes policies and procedures whereby only persons X
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

Complete Hepatitis B medical
surveillance requirements for all
employees

19.

A biohazard symbol is posted on the access doors. When special X
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. X

22. A laundry service is provided for non-disposable lab coats, gowns, X | No contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X

worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or X
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is X
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual,
Biological Use Authorization,
and Exposure Control Plan.

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal X

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

Location of BSCs:
BSCs in 73-109

Date of Last
Certification: 9/15/05




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory

EH&S — Biosafety Program

Principal Investigator: Tom Budinger

Bio Use Auth or Reg #: B161-072706

Division: Life Sciences

Labs/Rms. Inspected:55-122(SPECT), 139(PET), 151(sink only)

Inspected BY: B. King, R. Fisher, T. Linard, L. Wong,
Susanne Baker

Date: 7/28/06

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical

Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have One out of 5 employees (20%)
X L. . . . . - listed in the BUA & ECP and
received training in aseptic technique, & completed required training. X X | audited completed all of the
2. The lab has an emergency action plan that describes procedures in following courses: EHS 739
the event of an accident and the lab personnel are familiar with it. Dlosafely, THS 130 Dlowaste. &
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of Surfaces are disinfected with
viable material. X Eﬁ?:acnht solution after each
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. N/A
7. Eating, drinking, smoking, and applying cosmetics are not permitted in
the work areas. Food may be stored in cabinets or refrigerators X
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
COMPLIES | YES | NO | |
Other |
As described in the DFI Bloodborne Pathogen (BBP) Exposure Control X Efogygﬁggfea;‘h?n:ﬂifr:/a'uaﬁon
Plan (ECP), DFl is using butterfly devices (sharps) that do not include engineered injurﬁprevemion.
engineering sharps protection. The OSHA BBP Std. and ECP require
that a re-evalution of such devices be documented by the user group
annually. A re-evalution has not been conducted.
The Pl needs to review and sign the Exposure Control Plan when it is X | Annual reviews are not
. documented. The ECP was
revised and annua”y' recently revised but not signed.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO | COMMENTS
Special Practices
16. Solid biohazardous waste is placed into biohazard bags within a X
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.
17. Liguid biohazardous waste is disinfected prior to drain disposal. X
18. The PI establishes policies and procedures whereby only persons X One person needs to complete

who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

their Hepatitis B medical
surveillance requirement.

19.

A biohazard symbol is posted on the access doors. When special
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

Lab coat laundry service
provided.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual,
Biological Use Authorization
B161, and operation-specific
Exposure Control Plan

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

N/A

Location of Biosafety
Cabinets:
None




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Judith Campisi Bio Use Auth or Reg #: B055-061306
Division: Life Sciences Labs/Rms. Inspected: 84-155, 175
Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/28/06
Wong with Judith Campisi and Ying Zou
Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).
ALL BIOSAFETY LEVELS
COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have Two out of six employees (33%)
received training in aseptic technique, & completed required training. X X | o eted aof tha. e
2. The lab has an emergency action plan that describes procedures in both EHS 739 Biosafety and
the event of an accident and the lab personnel are familiar with it. X EHS 730 Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Lab has policy to allow drinks at
the work areas. Food may be stored in cabinets or refrigerators X desks In ab, but not combined
designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.
8. Persons wash their hands after they handle viable materials or
animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. Procedures are performed carefully minimize the creation of aerosols
X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. N/A
|
COMPLIES | YES | NO | |
Other |
One vacuum flask trap apparatus used in the biosafety cabinets in Room X | Install afilter in the vaccum
175 does not have a vacuum filter between the flask and the house D, S e Rt "
vacuum system to prevent biological aerosols from entering the (Fisher 09-744-75 or 09-744-76,
house system. VWR 28137-858 or 28137-737)
Bunsen burners in biosafety cabinets are not recommended due to X | Campisi group bunsen burners
known fire incidents. If burners are needed, burners with safety Room el fire
features should be used (e.g., Touch-O-Matic burner in the Baker risks (e.g., SG11462V and
biosafety cabinet SG133271 in 84-175) SG21357V)




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES | YES | NO | COMMENTS
Special Practices

16. Solid biohazardous waste is placed into biohazard bags within a X X | Plastic pipettes are used in the

durable, leak-proof secondary container that is closed before leavin biosafety cabinet to aspirate

’ p y g materials. After use, the
the laboratory. Full, sealed bags are then transferred to barrels at pipettes are placed in a
drop-off locations where the barrels are picked up weekly by LBNL's Eizjdebrc’tﬁ;dbt:g’s‘ac;;‘t;hsaft')?ﬁert
licensed, contracted medical waste hauler for final treatment. These pipettes must be placed

17. Liguid biohazardous waste is disinfected prior to drain disposal. X in rigid and leak-proof

- Py biohazardous waste container

18. The PI establishes policies and procedures whereby only persons X that is lined with a biohazard
who have been advised of the potential hazards and meet any bag and has a tight-fitting lid.
specific entry requirements (e.g. immunization) enter the lab. ;::;;gg:g‘l’;fe?;“j; ?r?(\e/?op and

all sides.

19. A biohazard symbol is posted on the access doors. When special X X | Thereis a biohazard sign
provisions for entry are required (e.g., immunization), the sign g?j,ﬁi‘i:ﬁﬁ;’g;?j;ﬁg{“ggs’ ut
identifies the infectious agent(s), lists the name and telephone posted on equipment used to
number of the PI or other responsible person(s), and indicates any store or handle Risk Group 2
special requirement(s) for entering. Biohazard labels are posted on materials.
equipment used to store or grow Risk Group 2 materials.

20. Personnel know requirement for an insect & rodent control program. X
[If pest control is needed, call Facilities’ Work Request, x6274.]

21. Lab coats, gowns, smocks, etc. are worn while working in the lab. Not observed during inspection

22. A laundry service is provided for non-disposable lab coats, gowns, X | No contract laundry service is
smocks, etc. provided.

23. Animals not involved in the work are not permitted in the laboratory. X

24. Skin contamination with infectious materials is avoided. Gloves are X
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25. Hypodermic needles are used only for parental injection and N/A
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

26. Needles are not bent, sheared, replaced in the needle sheath or Not appraised.
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27. Spills and accidents that result in overt exposures to infectious or X
potentially infectious materials are immediately reported to the lab PI.

28. When appropriate, baseline serum samples for laboratory and other N/A
at-risk personnel are collected and stored.

29. A biosafety manual and/or exposure control plan (as applicable) is X LBNL Biosafety Manual and
prepared or adopted. Personnel are advised of special hazards and Blological Use Authoriztion
are required to read instructions on practices and procedures.

Containment Equipment
30. Biosafety cabinets (Class | or Il) or other appropriate personal X Location of BSCs:

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

3 BSCs in 84-175

Date of Last
Certification:
3/21/06




BIOSAFETY CONTAINMENT LABORATORY CHECKLIST
Lawrence Berkeley National Laboratory
EH&S — Biosafety Program

Principal Investigator: Bing Jap Bio Use Auth or Reg #: BO77-061506
Division: Life Sciences Labs/Rms. Inspected: Donner 367, 368, 271, 330, 331
Inspected By: B. King, R. Fisher, T. Linard, J. Krupa, L. Date: 7/30/06

Wong with Bing Jap and Peter Walian

Biosafety containment requirements listed below are detailed in the LBNL Biosafety Manual and are
based on requirements specified in the CDC/NIH Biosafety in Microbiological and Biomedical
Laboratories, 4™ ed. and NIH “Guidelines for Research involving Recombinant DNA Molecules” (2002).

ALL BIOSAFETY LEVELS

COMPLIES | YES | NO | COMMENTS
Standard Microbiologic Practices and Training |
1. Lab personnel understand biology of organisms used in the lab, have Two out of six employees (33%)
. g . . f . . listed in the BUA and audited
received training in aseptic technique, & completed required training. X X | completed both EHS 739
2. The lab has an emergency action plan that describes procedures in Biosafety and EHS 730
the event of an accident and the lab personnel are familiar with it. X Biowaste.
3. Access to lab is limited or restricted at the discretion of the lab PI. X
4. Work surfaces are decontaminated once a day and after any spill of
viable material. X
5. All contaminated liquid is decontaminated before disposal. Solid
medical waste is handled according to the BSL (autoclaved onsite or X
sent out for treatment)
6. Mechanical pipetting devices are used; mouth pipetting is prohibited. X
7. Eating, drinking, smoking, and applying cosmetics are not permitted in Eating and drinking is

conducted only in the break

the work areas. Food may be stored in cabinets or refrigerators X area.

designated and used for this purpose only. Food storage cabinets
should be located outside of the work area.

8. Persons wash their hands after they handle viable materials or

animals (after removing gloves) and before leaving the laboratory. X
9. Policies for safe handling of sharps are instituted. X
10. All procedures are performed carefully to minimize the creation of
aerosols. X
Laboratory Facilities
11. The lab is designed so that it can be easily cleaned. X X | The chair at the biosafety
cabinet in 331 has a cloth seat.
12. Bench tops are impervious to water and resistant to the chemicals X
used in the area. Lab furniture is sturdy.
13. Spaces between equipment are accessible for cleaning & are clean. X
14. Each lab contains a sink for hand washing. Hand soap is at the sink. X
15. Openable windows are fitted with fly screens. X | Fly screens needed.
COMPLIES | YES | NO | |
Other |
Lab coats are recommended at Biosafety Level 1 X | Lab coats are only sometimes
worn at BL1.
Bunsen burners in biosafety cabinets are not recommended due to X | Bunsen burner in biosafety

THEts | . binet in Room 331
known fire incidents. If burners are needed, burners with safety cabingtin Room

features should be used.




BIOSAFETY LEVEL 2 (BSL-2) ONLY

COMPLIES

| YES | NO |

COMMENTS

Special Practices

16.

Solid biohazardous waste is placed into biohazard bags within a
durable, leak-proof secondary container that is closed before leaving
the laboratory. Full, sealed bags are then transferred to barrels at
drop-off locations where the barrels are picked up weekly by LBNL'’s
licensed, contracted medical waste hauler for final treatment.

X

17.

Liquid biohazardous waste is disinfected prior to drain disposal.

18.

The PI establishes policies and procedures whereby only persons
who have been advised of the potential hazards and meet any
specific entry requirements (e.g. immunization) enter the lab.

Completion of Hepatitis B
medical surveillance
requirements

19.

A biohazard symbol is posted on the access doors. When special
provisions for entry are required (e.g., immunization), the sign
identifies the infectious agent(s), lists the name and telephone
number of the PI or other responsible person(s), and indicates any
special requirement(s) for entering. Biohazard labels are posted on
equipment used to store or grow Risk Group 2 materials.

Biohazard sign posted at Room
entrance, but Biohazard labels
must be posted on equipment
used to store or handle Risk

Group 2 materials.

20.

Personnel know requirement for an insect & rodent control program.
[If pest control is needed, call Facilities’ Work Request, x6274.]

21.

Lab coats, gowns, smocks, etc. are worn while working in the lab.

22.

A laundry service is provided for non-disposable lab coats, gowns,
smocks, etc.

Contract lab coat laundry
service is required.

23.

Animals not involved in the work are not permitted in the laboratory.

24,

Skin contamination with infectious materials is avoided. Gloves are
worn when handling experimental animals and when skin contact with
the agent is unavoidable.

25.

Hypodermic needles are used only for parental injection and
aspiration of fluids from lab animals and diaphragm bottles. Only
needle-locking syringes, safety needles, or disposal syringe-needle
units are used for the injection or aspiration of infectious fluids.

N/A

26.

Needles are not bent, sheared, replaced in the needle sheath or
guard, or removed from the syringe following use. Used needles and
syringes are placed in a puncture-resistant “sharps” container and,
when 2/3 full, placed at a medical waste drop-off location for pick up
by LBNL'’s contracted medical waste vendor.

27.

Spills and accidents that result in overt exposures to infectious or
potentially infectious materials are immediately reported to the lab PI.

28.

When appropriate, baseline serum samples for laboratory and other
at-risk personnel are collected and stored.

N/A

29.

A biosafety manual and/or exposure control plan (as applicable) is
prepared or adopted. Personnel are advised of special hazards and
are required to read instructions on practices and procedures.

LBNL Biosafety Manual and
Biological Use Authorization

Containment Equipment

30. Biosafety cabinets (Class | or Il) or other appropriate personal

protective or physical containment devises are used whenever:

a. Procedures with a high potential for creating aerosols are conduced (e.g.
centrifuging, grinding, blending, vigorous shaking or mixing, sonic
disruption, opening pressure or vacuum sealed vessels, intranasal
inoculation of animals, harvesting infected tissues, etc.)

b. High concentrations or large volumes of infectious agents are used.
(Such materials may be centrifuged in the open lab if sealed heads or
centrifuge safety cups are used and if they are opened only in a
biosafety cabinet.

1) Biosafety cabinet in Room
331 was last certified 1/9/06.

2) Higher concentrations of
Hela cells are homogenized
in the lab hood in Room 330.
A biosafety cabinet must be
used (e.g., Room 331).




life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiclogical Authorization
Date: 7/20/2006
Location(s): Building 1 0116

Authorization Number/Reference: LAS 010

S = Satisfactory; IF = Needs Improvement {finding); IR = Needs Improvement

(recummendatrifnn) i : 2 P REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current v

All users listed on authorization Ve

All users trained in accordance with authorization requirements v CEPT ol Worer LAFS

Authaorization accurately reflects work being conducted v Jav

Authorization posted / available in work area g

Other:
Hazardous Work Permits

Confined Space Pearmit v

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface A
Work Area Occupational and Environmental Safety and Health

Access and egress o

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space |

Cryogenic \

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE 1

Pressure |

Soldering

Tharmal

Walking and working surfaces

Welding

Other Hazards: ]
Radiation Protection

Radioisctope Journal up to date v

Contamination/Iinventory Control; meters, material storage, waste S

segregation, housekeeping

Exposure Control: shieldjng, dosimetry, PPE, food/drink v

Posting & Labelingyrooms) sinks, equipment W
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l.ife Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED |

Equipment Authorization - Certification/calibration/logs

Yes

No Not Obs/App

Autoclave

o

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Liit / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm Systern

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of autharizations, procedures, ete.

AN

Knowledge of safety systems

On-the-job training

Safety concerns, how {o communicate concerns

Comments

Performed By: Chris Donahue / Cf}/ /\ﬂ,ﬂm/{&_

Namc;/! S|gnature

il
Reviewed By: Ross Fisher " / 27 6’—" L/Z/

Name / Signature IFA Team Leaddr

Date:

Date:

7/6 /0
r/

‘?/ KM{/J%
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/20/2006
Location(s): Building 1 0322, 0361, 0364

Authorization Number/Reference: RWA 1001

S = Salisfactory; IF = Needs Improvement (finding); IR = Needs Improvement

(recommendall'iyon) i ( ! P REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current e

All users listed on authorization o

All users trained in accordance with authcrization reguirements v

Authorization accurately reflects werk being conducted v

Authorization posted / avallable In work area v

Qther:
Hazardous Work Permits

Confined Space Permit Vv

Energized Work Permits (EWP - A, B) j

Fire Safety Permit

Lock Out Tag Out (LOTQ)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface AL/
Work Area Occupational and Environmental Safety and Health

Access and egress v

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding : N

Other Hazards: v
Radiation Protection '

Radioisatope Journal up to date v

Contamination/Inventory Control: meters, material storage, waste v

segregation, housekeeping

Exposure Contral: shielding, dosimetry, PPE, food/drink v’

Posting & Labeling: rooms, sinks, equipment v’
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes

No

Not Obs/App

Autoclave

-

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonijcator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Alr emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Fteld Interviews

Knowledge of authorizations, procedures, efc.

Knowledge of safety systems

On-the-job training

WS

Safety concerns, how 1o communicate concerns

Comments

Fveellent RIT conidliome .« dlll tegeeivd Sutireera peoped o
7 7 g 7 7 7

pei fermeo!
rf

(i.wﬂ{) (.{;7(;( Clwzfdltp[:/ ‘ /[/@af'//mﬁr&? e S’Uha‘i&'«"

Performed By: Chris Donahue / / / J/\ﬁm&{uh Date:

Name / Sign@ture) _/

Reviewed By: Ross Fisher // " e PL——“% Date:

Name / Signature IFA Team Leadéf

9/g/00

?/Q/ﬁ{
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/20/2006
Location(s): Building 1 0373

Authorization Number/Reference: RWA 1004

S = Satisfactory; IF = Needs Impravement {finding); IR = Needs Improvement

(recommendamn) P ( 9 g REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current v

All users listed on authorization W

All users trained in accordance with authorization reguirements v

Authorization accurately reflects work being conducted Vv

Authorization posted / available in work area v

Other:
Hazardous Work Permits

Confined Space Permit v

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Qut (LOTQ)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface W
Work Area Occupational and Environmental Safety and Health ,

Access and egress v

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

| Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards: /
Radiation Protection

Radioisotope Journal up to date s

Contamination/Inventory Control: meters, material storage, waste

segregation, housekeeping v

Expaosure Contral: shielding, dosimetry, PPE, food/drink LV

Posting & Labeling: rooms, sinks, equipment % Conbrollod

te. St aceds |/

Fr -2t
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicatar

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

TN R

Field Interviews

Knowledge of autherizations, procedures, etc.

Vi

Knowledge of safety systems

\

On-the-job training

Safety concerns, how to communicate concerns

NN

Comments

Performed By: Chris Donahue / ﬂ // /(/ Lﬁ/

Nam§4 ?
Reviewed By: Ross Fisher / g et Q::.__—-

Name / Signdtufe IFA Team Leader

Date: ?/4/ A? -
?/9} £

Date:
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Life Sciences Division 2006 IFA

Authorization Type: Radiological Authorization

Date; 7/20/2006

Appendix D - Field Inspection Guide

Location(s): Building 1 0366

Authorization Number/Reference: X-Ray 001-366

S = Salisfactory; IF = Needs Improvement (finding); IR = Neads Improvement
(recommenda{i‘:}n) i ( v i REVIEWED

Administrative Yes No Not Obs/App
Authorization approved and signed v’

Authorization current v
All users listed on authorization v
All users trained in accordance with authorization requiremenis v
Authorization accurately reflects work being conducted v .
Authorization posted / avallable in work area v’
Qther:

Hazardous Work Permits T
Confined Space Permit '
Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface N

Work Area Occupational and Environmental Safety and Health P
Access and egress v
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
| Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locaticns and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding |
Other Hazards: v

Radiation Protection ~
Radioisotope Journal up to date ~ ¥- fay  Jov rnal v
Contamination/Inventory Control: meters, aterial storage, waste l/
|segregation, housekeeping
Exposure Control: shielding, dosimetry, PPE, food/dnnk S v’

Posting & Labeling: fooms, sinks,8quipment
\.____‘_/ e
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fark Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge g/

Other A

Waste Management

WAA compliance

NS

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Trealment systems

Pl
o

Field Interviews

Knowledge of authorizations, procedures, ste.

Knowledge of safety systems

On-the-job training

ANAYANAN

Safety concerns, how to communicate concems

Comments

iféfr' cftL-‘téC Y- faﬂw o '75{.!’114/ ;(/Zr‘c?{f{/ A ral) EA/}LE Atért il
. 4 ~

f’:(ﬁ‘?lH’. 3”.&5 ?}Lné /r/ " V i A ﬁmzfgi,{ . L g

J 7
Lo 74/4%;” . ’
éJ

Performed By: Chris Donahue / (f) 9/ /ﬂ!/(p{,%,.,. Date: ¢ (-0

Name/ S}iﬁure \_i/
Reviewed By: Ross Fisher / / 527 %bx"-“‘_‘ Date: ?"‘(f -6

Name / Signdtire IFA Team Leader
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Life Sciences Division 2006 [FA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date; 7/20/20086
Location{s): Building 55 0116, 120, 122, 126, 128, 136, 139, 13%hall, 151
Authorization Number/Reference: RWA 1010

§ = Satisfactory; IF = Needs Improvement (finding); IR = Needs Improvement
{recommendation) REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed o

Authorization current v

All users listed on authorization v
v
=

All users trained in accordance with authorization requirements
Authorization accurately reflects work being conducted
Authorization posted / available in work area L
Other:

Hazardous Work Permits

Caonfined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safaty Permit

Lock Qut Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety
Chemical Management Sysiem status
Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces
Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date ExceUank
Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, foad/drink

Posting & Labeling: rooms, sinks, equipment

NN SIS
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Cther

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - abaveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, elc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue M /Aﬁﬂﬁ*g,u"

Name / Signaitte’IFA Team Ledder

Date;

7/ 2!{/ A

Name / Sighatgye ¥
Reviewed By: Ross Fisher / L Date: ?/ 27 / o2&
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Life Sciences Division 20086 [FA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date; 7/20/2006
Location(s): Building 55 - 120, 126, 128, 134, 138, 138hall, 151
Authorization Number/Reference: RWA 1013

$ = Satisfactory; IF = Needs Improvement (finding); IR = Needs Improvement
(recommenda:i{m) P ( o i REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed - jrew ol weding v’
Authorization current  — per datalpee [RPG Ales v’
All users listed on authorization ! v v
All users trained in accordance with authorization requirements v’
Authorization accurately reflects work being conducted v
Authorization posted / available in work area v
Other:
Hazardous Work Permits
Confined Space Permit
Energized Work Permits (EWP - A, B)
Fire Safety Permit
Lack Out Tag Out {(LOTO)
Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface
Work Area Occupational and Environmental Safety and Health
Access and egress
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding
QOther Hazards: %
Radiation Protection
Radicisotope Journal up to date = Zwd o ke b'leel v_
Contamination/inventory Control: meters, material storage, waste /
segregation, housekeeping [ Agrieiments
Exposure Control: shielding, dosiretry, PPE, food/drink v
Posting & Labeling: rooms, sinks, equipment L

1of2



Life Sciences Division 2006 IFA

Appendix D - Field Inspection Guide

REVIEWED

|

Equipment Authorization - Certification/calibration/logs

Yes

No Nat ObsiApp

Auloclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

l.ocal Exhaust System

Monitoring / Alarm System

Photoprocessing Eguipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Fi

Air emissions

Sanitary sewer discharge

Starage tanks - aboveground or underground

Storm water management

Treatment systems

eld Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue .-,/WA/

Name / Sigpafure
(o e
Reviewad By: Ross Fisher / ¢ ———

Name / Signature IFA Team Ledder

Date:

Date:

7-21-06

2-21-06
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date: 7/20/2006
L.ccation{s): Building 55 - 120, 122, 134, 139A, 139hall, 151, 200
Authorization Number/Reference: RWA 1041

S = Satisfactory; IF = Neads Improvement {finding); [R = Neads Improvement
(recommendaii};n) " ( % P REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed v
Authorization current v
All users listed on authorization v
All users trained in accordance with authorization requirements v’
Autharization accurately reflects work being conducted v
Autharization posted / available in work area v’
Other:
Hazardous Work Permits
Confined Space Permit
Energized Work Permits (EWP - A, B)
Fire Safety Permit
Lock Out Tag Out (LOTQO)
Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface
Work Area Occupational and Environmental Safety and Health
Access and egress
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding
Other Hazards:
Radiation Protection
Radioisotope Journal up io date v
Contamination/Inventory Cantrol: meters, material storage, waste e
segregation, housekeeping i
Exposure Control: shielding, dosimetry, PPE, food/drink v
Posting & Labeling: rooms, sinks, equipment v
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Life Sciences Division 2008 IFA Appendix D - Field Inspection Guide

REVIEWED |

Equipment Authorization - Certification/calibrationflogs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Maonitoring / Alarm System
Photoprocessing Equipment
Scnicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.
Knowledge of safety syslems

On-the-job training

Safety concerns, how to communicate concemns

Comments

Performed By: Chris Donahue @fjﬁ/ M Date:  7-2(-0 Q
Name%
Reviewed By: Ross Fishe Date: ;2 -21-06

Name / Signafure IFA Team‘Leader
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Life Sciences Division 2008 [FA Appendix D - Field Inspection Guide

Authorization Type: Radiological Autherization
Date: 7/20/2008
L ocation(s): Building 055 134, 139

Authorization Number/Reference: SSA 172

S = Satisfactory; [F = Needs Improvement (finding); IR = Needs Improvement
(recornmendatri{m) ’ ( ? i REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed v
Autharization current v
All users listed on authorization v
All users trained in accordance with authorization reguirements v
Authorization accurately reflects work being conducted -
Authorization posted / available in work area v
Other:
Hazardous Work Permits
Confined Space Permit v
Energized Work Permits (EWP - A, B)
Fire Safety Permit
Lock Qut Tag Out (LOTQ)
Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface
Work Area Occupational and Environmental Safety and Health .,
Access and egress i/
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic \
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding ,
Other Hazards: v
Radiation Protection
Radioisotope Journalup to date 554 Josm o v
Contamination/Inventory Control; meters, material stora@a”, waste v/
segregation, housekeeping
Exposure Contral: hielding, dosimetry, PPE, foodldrmk v
Posting & Labeling:fooms, sinks, equipment v
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Life Sciences Division 20086 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App
i

Autoclave

v

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Qther

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, stc.

Knowledge of safety systems

On-the-job fraining

NEAR

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue / C‘t)’%r{/ﬂb«%m_

Name/ Sigfatar
Reviewed By: Ross Fisher / A

Name / Signatufe {FA Team Leader

Date: 5’(/ ;Z/(‘jé

Date: gi//?/‘/ﬁ &
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/20/20086
Location(s): Building 055 122

Authorization Number/Reference: X-Ray 055-122

§ = Satisfactory; IF = Needs Improvement (finding); IR = Needs impraovement
{recommendation} REVIEWED

Administrative No Not ObsiApp

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

WSS B

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTQO)

Energized Work Permits (EWP - A, B}

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses |

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radicisotope Journal up to date

Contamination/inventory Gontrol; meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, eguipment
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Sheoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, efc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue (j, /M

Name / Signgtar

Date:

7-2(-0 L

54’
Reviewed By: Ross Fisher / fC—VDate: 7/ okl / o6

Name / Signatlre’IFA Team Léader
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Autharization Type: Radiological Authorization
Date: 7/20/2006
Location(s): Building 055 125

Authorization Number/Reference: X-Ray 055-125

§ = Satisfactory; IF = Needs Improvement (finding}; IR = Needs Impravement REVIEWED

(recommendation)

-4

Administrative es Mo

Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users frained in accordance with authorization requirements

Authorization accurately reflects work being conducted

ARENANAY

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out {(LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

| ead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radicisotope Journal up to date

Contamination/inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED
Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App
Autoclave
Biosafety Cabinet
Clean Room
Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operatar
Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Menitaring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance
SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Trealment systems

Field Interviews

Knowledge of authorizations, procedures, etc.
Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue /7 ;\/M Date: 724 -—5(
Name / ?tﬁré % ¢
Reviewed By: Ross Fisher / e M , Date: ?/ ! / o0&

Name / Siggatdre IFA Team Legder
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Life Sciences Division 2006 IFA

Authorization Type: Radiological Authorization

Date: 7/20/2006
Location(s): Building 056 100, 101

Authorization Number/Reference: RWA 1077
§ = Satisfactory; IF = Needs improvement (finding); IR = Needs Improvement

Appendix D - Field Inspection Guide

{recommendation} REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed v
Authorization current v
Al users listed on authorization v
All users trained in accordance with authorization requirements v
Authorization accurately reflects work being conducted ey
Authorization posted / available in work area e
Other:
Hazardous Work Permits
Confined Space Permit
Energized Work Permits (EWP - A, B)
Fire Safety Permit
Lock Out Tag Out {LOTQ)
Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface
Work Area Occupational and Environmental Safety and Health
Access and egress
Biohazards
Chemical Hygiene and Safely
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated Iocations and guarding
Lasers
| ead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding
Other Hazards:
Radiation Protection
'Radioisotope Journal up to date s
Contamination/inventory Control: meters, material siprage, waste /
segregation, housekeeping [ geor housebreepihq 3
Exposure Control: shielding, dosimetry, PPE, food/drink v
Posting & Labeling: rooms, sinks, equipment v
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Qther

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

'Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how {o communicate concemns

Comments

Perfarmed By: Chris Donahue /[5 r}/,ﬁm,ﬁu_/

Name /Si

Date:

T2 -0 &

Reviewed By: Ross Fisher %‘ //C’/(/\—/ Date: A2-2l-806

Name / Signatute IFA Team Leader
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/20/2006
Location(s}: Building 084 234

Authorization Number/Reference: RWA 1102

§ = Satisfactory; IF = Needs Improvement (finding); IR = Needs Improvement
(reuommenda[ii:n) g ( 0 ’ REVIEWED

Administrative Yes No Not Obs/App
Autharization approved and signed v’
Authorization current L
All users listed on authorization s
All users trained in accordance with authorization requirements e
Authorization accurately reflects work being conducted Pl
Authorization posted / available in work area v
Qther:

Hazardous Work Permits
Confined Space Permit
Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Qut (LOTO)

Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding
Other Hazards:

Radiation Protection ‘
'Radioisotope Journal up to date ~ Y (/A 2NT 1 v
Contamination/Inventory Control: meters, material storage, waste s
segregation, housekeeping
Exposure Control: shielding, dosimetry, PPE, food/drink e
Posting & Labeling: rooms, sinks, equipment e
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes

No

Not Obs/App

Autociave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Maonitoring / Alarm System

Photaprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm waler management

Treatment systems

Field Interviews

‘Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concemns

Comments

Cicollent Lo myz»é‘m/

Performed By: Chris Donahue C{ 9\// M Date:

Name / Slgnature
/ / r'--\.______‘__
Reviewed By: Ross Fisher / H&L’\_ Date:

Name / Signatutg IFA Team Leéader

/2 -Clo

/o [08
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/21/2006
Location(s): Building 070A 1103

Authorization Number/Reference: X-Ray 070A-1103

§ = Satisfactory; IF = Needs Improvemeni {finding); IR = Needs Improvement

(recommanda:j{:n) P (fincing) P REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current v

All users listed on authorization Vs

All users trained in accordance with authorization requirements s

Autharization accurately reflects work being conducted o

Authorization posted / available in work area v

Other:
Hazardous Work Permits

Confined Space Permit v

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface 7
Work Area Occupational and Environmental Safety and Health .

Access and egress N4

Bichazards \

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards: v
Radiation Protection P

Radioisatope Jaurnal up to date - X - ypu Tournol v

Contamination/inventory Confrol: meters{ material storage, waste l/

segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink v

Posting & Labelingf rooms} sinks, equipment v

/
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

| REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obsfll-\pp

Autoclave v

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other | A
Waste Management

WAA compliance

N

SAA compliance

Environmental Services

Air emissions v

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems W

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

RANANAY

Safety concerns, how to communicate concerns

Comments

) L ) p . 5
Eveef lpnt (Jmibf raiie aud E:ww[rzgz ;{ RIG ;&Wawémea

ﬂ"\—ﬁ( Ad gbgranee o uﬁ'r Yo dgen e f[rmut, Lokl .

/ 7
Performed By: Chris Donahue / a )J, Aﬁxﬂ«%ﬁr Date: 5//} / ol

Name[Sign’at e Q/Z 77
/e 2 B/2/28
Reviewed By. Ross Fisher /'—‘x_» Date:

Name / Signatdr&TFA Team Leader
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Life Sciences Division 2008 {FA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date: 7/21/2006

Location(s)
Authorization Number/Reference: RWA 1018

: Building 70A 1115

S = Satisfactory; IF = Needs Improvement (finding}; IR = Needs improvement

(fecommenda;i!t(:\n) i ( o P REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current v

All users listed on authorization v

All users trained In accordance with authorization requirements v

Authorization accurately reflects work being conducted W

Authorization posted / available in work area v

Other:
Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTQO)

Energized Work Permits (EWP - A, B)

Parmit to Penetrate Surface i
Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead |

Machine fools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding i

Other Hazards: )
Radiation Protection

Radicisotope Journal up to date Vv

Contamination/inventory Control: meters, material storage, waste

segregation, housekeeping . V'

Exposure Control: shielding, dosimetry, PPE, food/drink v

Posting & Labeling: rooms, sinks, equipment v
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certificatien/calibration/logs Yes No Not Obs/App

Autoclave y
Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

Locat Exhaust System

Manitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other o
Waste Management
WAA compliance [ v
SAA compliance f v
Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment systems \
Field Interviews

Knowledge of authorizations, procedures, etc.
Knowledge of safety systems \
On-the-job iraining

Safety concerns, how to communicate concemns

NS

Comments

oy /&%Jl %M/ﬁ /:{7?’7;!’)/{‘63/’(12@ /

.

Performed By: Chris Donahue //)’, /AQ’&A Date: 94 ~0C

Nam7 s.;;/;;t&?e ,:7
Reviewed By: Ross Fisher / />¢/_\- Date: c?/ ¢ / 26

Name / Signature IFA Team Leader
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Life Sciences Division 2006 IFA

Authorization Type: Radiological Authorization

Date: 7/21/2006
: Bulilding 74 312, 330, 330A, 344, 350

Location{s)
Authorization Number/Reference: RWA 1063
S = Satisfactory; IF = Needs improvement (finding}); IR = Needs Impravement

Appendix D - Field Inspection Guide

{recommendation) REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed v

Authorization current v

All users listed on authorization v

All users trained in accordance with authorization requirements v’

Authorization accurately reflects work being conducted v,

Authorization posted / available in work area v

Other;
Hazardous Work Permits

Confined Space Permit

Energized Waork Permiis (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Qut (LOTQ)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface 4
Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System siatus

Compressed gasses

Confined space

Cryogenic

Elecirical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding 1,

Other Hazards: '
Radiation Protection

Radioisotope Journal up o daie |V

Contamination/Inventory Contral: meters, material storage, waste

segregation, housekeeping 4

Exposure Control: shielding, dosimetry, PPE, food/drink v,

Posting & Labeling: rooms, sinks, equipment v

10of2



Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED
Equipment Authorization - Certification/calibrationflogs Yes Ne Not Obs/App
Autoclave |
Biosaiety Cabinet
Clean Room
Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment QOperator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

AN

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

b
™

Field Interviews

Knowledge of authorizations, procedures, efc.

Knowledge of safety systems

On-the-jcb training

Safety concerns, how to communicate concerns

ANENAENAN

Comments

PT did nof m{/émzf wa /Ut onalh //2//73' Fandy

4

ey 4{5‘3"’/ ""//Alr-!’ Ljﬂ? 0/

[Di e *—éflzpd Hraiat ot ae ) [&’J/jéf.j/zﬁﬁ?\— a/

/063&/}@?(?%‘/ ’A/?(Tﬂ ('z(r‘)'f}‘é’()[f dﬂrf;fﬂw(pnﬁ{fx.l,w,

E&é?ﬁ m/?élﬁ/(/ .

Performed By: Chris Donahue //{,///(4)7%&.&_-— Date:

&-206

Name/ Sigpdture ' i
Reviewed By: Ross Fisher &;ﬂﬂ_ﬂ /%,—\_, Date:

L2/> Jos

Name / Signattre IFA Team Leader

20f2



Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date: 7/21/2006

Location(s)
Authorization Number/Reference: SSA 171

: Buiiding 074 144A

$ = Salisfactory; IF = Needs Improvement (finding); IR = Needs Improvement
(recommenda:iycm) ° ( 9) P REVIEWED

Administrative Yes No Not Obs/App
Authorization approved and signed S
Authorization current S
All users listed on authorization S
All users trained in accordance with authorization requirements g
Authorization accurately reflects work being conducted Q
Authorization posted / gvailable in work area - S
Other:

Hazardous Work Permits ya
Confined Space Permit /
Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface \y

Work Area Occupational and Environmental Safety and Health
Access and egress v
Bichazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
| Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Scldering
Thermal
Walking and working surfaces
Welding
Other Hazards: W

Radiation Protectio ) .

Radicisetopeidournal up to date S SA Journ ot v

Contamination/Inventory Control: meters, material storage, waste \/
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink — v

Posting & Labelingyfoom3) sinks, eglipment )
v \_/

1of 2



Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Ohi.’App

v

Autoclave

Biosafety Cabinet |

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter |

Loca! Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge )

Other \

Waste Management

WAA compliance

S

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems p,

Field Interviews

Knowledge of authorizations, procedures, etc,

Knowledge of safety systems

S
S
On-the-job training S
Safety concerns, how to communicate concemns 5

Comments

po

Aaangclios C,rM(jaA_a_Zam,u,-e_ OJ"F MJ./»‘ﬂa.xrn‘zuur CLM

ﬂé_ﬁﬂ:ﬁ- (ol ficorcte oo spuocfoed i o SSA

__ééc;é@LCmﬁﬂ/r‘mu .

Performed By. Chris Donahue / (7 /J ,(ﬂ ma Date: 9 / Q9 / 04
Nam /Eignahre /7
Reviewed By: Ross Fisher Date: ?/,g/ﬁrﬁ

Name / Signatre IFA Team L‘eader

2of 2



Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/21/2006
Location(s): Building 074 131

Authorization Number/Reference: SSA 173

§ = Satisfactory; IF = Needs Improvement (finding); IR = Needs Improvement
(recnmmendagon) P ( . i REVIEWED

Administrative Yes No Not Obs/App
Authorization approved and signed S
Authorization current <
Ali users listed on authorization S
All users trained in accordance with authorization requirements )

Authorization accurately reflects work being conducted 9
Authorization posted / available in work area S
Other:

Hazardous Work Permits y
Caonfined Space Permit f A/
Energized Work Permits (EWP - A, B} [
Fire Safety Permit
Lock Qut Tag Out {(LOTO)

Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface Wy

Work Area Occupational and Environmental Safety and Health
Access and egress v
Bichazards
Chemical Hygiene and Safety
Chemical Management System stalus
Compressed gasses
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Waelding
Other Hazards: \

Radtation Protection P
Rasdiaisotopedournal up to date S ST v’

Contamination/inventory Control: meters, material storage, waste w
segregation, housekeeping .
Exposure Control: shielding, dosimetry, PPE, food/drink , v
Posting & Labeling’ rooms, yinks, equipment_s-fpruqe area | V7

N — v

1of 2



Life Sciences Division 2006 IFA

Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cahinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compltance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

WNig

Safety concerns, how to communicate concerns

Comments

Performed By: Chris Donahue / f : )J . Kﬂmmlg,

Name i?at e _‘_,/.///
Reviewed By: Ross Fisher  / /kfj/\"’

Name / Signature\IFA Team Leader

Date:

Date:

f///ar/ﬂé

9 /8/0s
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life Sciences Division 2008 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date: 7/21/2008
Location(s): Building 074 344

Authorization Number/Reference: X-Ray 074-344

S = Satisfactory; IF = Needs Improvement {finding); IR = Needs Improvement
{recommendahr'yon) ° ( o P REVIEWED
Administrative Yes No Not ObsiApp
Authorization approved and signed i
Authorization current v
All users listed on authorization v
All users trained in accordance with authorization requirements v
Autheorization accurately reflects work being conducted v
Authorization posted / available in work area v
Other:
Hazardous Work Permits
Confined Space Permit v
Energized Work Permiis (EWP - A, B}
Fire Safety Permit
Lock Qut Tag Out (LOTO)
Energized Work Permits (EWP - A, B) /
Permit to Penetrate Surface V
Work Area Occupational and Environmental Safety and Health
Access and egress W
Bichazards )
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses ]
Confined space
Cryogenic
Electrical
Energy
Ergonomic considerations \
Exit Routes, Emergency Action Plans, and Fire Prevention Plans \
Elevated locations and guarding {
Lasers \
Lead \
Machine toaols \
PPE i
Pressure {
Soldering }
Thermal ]
Walking and working surfaces 1
Welding _ 1
Other Hazards: N
Radiation Protection
Radioisotope Journal up to date — ¥_ 1y ~FTovinaf v
Contamination/Inventory Control: meters, nfaterial storage, waste /
segregaticn, housekeeping B
Exposure Control: sbielﬁiné\ dosimetry, PPE, food/drink Ve v’
Posting & Labeling/ rooms, binks, equipment v

-
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/iogs

Yes

No

Not Gbs/App
e

Autoclave

PV

Biosafety Cabinet

Clean Room

Crane Haoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

\
\
\
t
i

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust Systemn

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

S

Waste Management

WAA compliance

SAA compliance

S

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

SN OF

Comments

Performed By: Chris Donahue /ﬂ M/(/KMA

Name / Signat
=
Reviewed By: Ross Fisher / g

Name / Signatdré-TFA Team Leadef

Date:  7- 0 A
Date: ?//g /ﬁf

20f2



Life Sciences Division 2008 IFA Appendix D « Field Inspection Guide

Authorization Type: Radiological Authorization
Date: 7/21/2006
Location(s): Building 84 157, B74 330

Authorization Number/Reference: RWA 1049

§ = Satisfactory; IF = Needs Improvement (finding}; IR = Neeads Improvemnent
(recummenda%n) P (fnding) P REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed v
Autherization current v
All users listed on authorization v
All users trained in accordance with authorization requirements v
Authorization accurately reflects work being conducted v
Authorization posted / available in work area v
Other:
Hazardous Work Permits
Confined Space Parmit v
Energized Work Permits (EWPF - A, B)
Fire Safety Permit
Lock Qut Tag Qut {LOTO)
Energized Work Permits (EWP - A, B)
Permit to Penetrate Surface N
Work Area Occupational and Environmental Safety and Health .
Access and egress [V
Biohazards
Chemical Hygiene and Safety
Chemical Management System status
Compressed gasses
Confined space [
Cryogenic
Electrical
Energy ]
Ergonomic considerations |
Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers
Lead
Machine tools
PPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding _\,
COther Hazards:
Radiation Protection
Radioisotope Journal up to date v
Contamination/Inventory Control; meters, material storage, waste \/
segregation, housekeeping :
Exposure Contral: shielding, dosimetry, PPE, food/drink v
Posting & Labeling: rooms, sinks, equipment v

10of2



Life Sciences Division 2006 IFA

Appendix D - Field Inspection Guide

REVIEWED |

Equipment Authorization - Certification/calibrati

onflogs Yes No Not Obs/App

[Autoclave

|

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinel/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

i./

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Siorage tanks - aboveground or underground

Storm water management

Treatment systems

<

Field Interviews

Knowledge of authorizations, procedures, efc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

<SR

Comments

dira 5'4&#43 ,.df’jaﬂml%

“Flirir \é{y‘/jﬂ(/ﬁﬁ?’&% of o v

ALV p FT dd pot

aflind _mlk i mm/s

Performed By: Chris Donahue / C’I )ﬁ(ﬂ?‘; e

Date:

Name

gngy
Reviewed By: Ross Fisher / /

wde thio!
L[S

Name / Signajdré-tFA Team Lead

Date: &, /&/&é"

=T
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiological Authorization

Date: 7/21/2006

Location(s): Building 84 153, 1585, 161; B74 238C

Authorization Number/Reference: RWA 1085

S = Satisfactory; IF = Needs Improvement (finding); IR = Neads Improvement
(recommendation)

REVIEWED

Administrative

Yes

No

Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

SRR

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System stafus

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic consideratians

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisctope Journal up to date

Contamination/Inventory Control: meters, material siorage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

NN
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Life Sciences Division 2008 IFA Appendix D - Field Inspection Guide

REVIEWED
Equipment Authorization - Certification/calibration/logs Yes No Not ObsiApp
Autoclave v
Biosafety Cabinet i
Clean Room
Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

l.ocal Exhaust System
Monitoring / Alarm System
Photoprocessing Equipment
Senicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

|Knowledge of authorizations, procedures, etc.
Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

SO

o

SONN

Comments

mf/&{,@ £ (/é*'xm»— lomte fted éfv Agoy- ,A;j?fm%fﬂ’/ %]’dﬂ"‘u

ip n- Aqel Leov actinFies .
X PT ld net affencd
Biram ,;s;/,,,;,, (omrdinedor_lizn fvnt 2ilgecbls ;/

L{,@?’[’L { :J’)'L?f”&’/ S .

Performed By: Chris Donahueg /C Mm&/@, Date: $-2-0¢
Name / ggfn’ature f
Reviewed By: Ross Fisher / //—-—-——w—-’/\,\f\m_.__- Date: ﬁ*—z '—“ﬂg’;

Name / Signaftré IFA Team Leader”
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Life Sciences Division 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Radiologlcal Authorization 7 L.z[ Joé ﬂ {d?/
Date: 71251{66

Location(s): Bullding 977 205

Authorization Number/Reference: RWA 1050

S = Ballsfaciory; IF = Neads Improvement {linding}; IR = Neads improvemenl
(racurnménda:]}t'm) i { o g REVIEWED

Administrative Yes No Not Obs/App
Authorization approved and signed v’
Authorization current — /rachire sfafus (0 v
All users listad on authorization - v
All users trained in acoordance with authorization requiremants v
Authorization accurately reflects work being conducted v
Authorization posted / available In work area <
Other:

Hazardous Work Permits
Confined Space Parmit
Energlzed Work Permils (EWP - A, B)

Firg Safely Parmit

Lock Out Tag Out (LOTO)

Enarglzed Wark Permits (EWP - A, B)
Permit to Penelrate Surface

Work Area Qccupational and Environmental Safety and Health
Access and egress
Blohazards
Chemical Hygisne and Safaty
Chemical Managemant System status
Compressed gasses
Confined space
Cryogenic
Elactrical
Enargy
\Ergonomic conslderations
Exlt Aoutes, Emergency Action Plans, and Flre Prevention Plans
Elavated localiens and guarding
Lasers
Lead
Machine tools
FPE
Pressure
Soldering
Thermal
Walking and working surfaces
Welding
QOther Hazards:

Radlatlon Protection P
Radigisotope Journal up to date v
Contamination/inventory Control: meters, materlal storage, waste |~
|segregation, housekeeping
Exposure Gontrol: shielding, dosimetry, PPE, food/drink v
Posting & Labeling: rooms, sinks, equipment v
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Life Sciences Division 2006 IFA

Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cahinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Fi

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

eld Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Com ts
L0 (unsently wi “wiachue “ptates, bt tf

N concls ma/y/f"ﬂ-‘?”féjg dan acacrale -

Performed By: Chris Donahue/ 0 . )/ . M

Name / Signafutd IFA Team Ledder

Date: 7/’—1(' } 0k

Nam /S@KZV \7/
Reviewed By: Ross Fisher / / / W Date: ?/ 25 / J é
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Life Sciencas Division 2006 IFA Appendix D - Field Inspection Guide
o }‘%
. 26
Authorization Type: Radiological Authorization /7” 7

Date: 7/25/2006
Locailon(s): Building 977 - 0205, 0240

Authorization Number/Reference: RWA 1062

S = Salistaciory; IF = Needs Improvement (finding); IR = Needs Improvement:
(recommandagm) i ( o P REVIEWE?
Administrative Yes No Not Obs/App
Authorization approved and signed . v
Authorizatlon current = /naef'e Sia fite (1) v
All users listed on authorization s
All users trained In accordance with authorizatlon requirements v’
Authorization accurately reflects work being conducted v
Autharization posted / available in work area N
Other:
Hazardous Work Permils
Confined Space Permit
Energized Work Permits (EWP - A, B}
Fira Safety Permit
Look Out Tag Out (LOTO)
Ensrglzed Work Permits (EWP - A, B)
Permit to Penetraie Surface
Waork Area Occupational and Environmental Safety and Health
Access and egress
Blohazards
Chemical Hyglene and Safely
Chemical Management System status
Compressed gasses
Confined space
Cryogenle
Electrical
Energy
Ergonomic conslderations
Exlt Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding
Lasers )
Lead
Machine tools
PPE
Prassure
Soldering
Thermal
Walking and working surfaces
Welding
Other Hazards:
Radlation Protection
Radloisotope Journal up to daie v
Contamination/Inventary Contral: meters, material storage, waste
segregaiion, housekesping _ v
Exposure Control: shielding, dosimetry, PPE, foad/drink v
Posting & Labsling: rooms, sinks, equipmeant 74

iof2



Life Sciences Division 2006 IFA

Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cahinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammahles Cabinet/Refrigerator

Fork Lift / Heavy Equipment Cperator

Fume Hood

Glove Box

Hand and Shoe Counter

Logcal Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Fi

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

eld Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments . B}
R/t 1062 is in  inachre ¥ stalas . Al _onden rtre

foanaL@ A.emmr! cnef _7(56 cwvt.u:f %{JA- 747,
B 14(2 /Uo achire WM W/Lpr.azarr)f »/ dad

/xmsf&uaﬂ ) Ob&vmmo/ b prachie ,Sfam

Performed By: Chris Denahue /K /Y {f Aﬂmaﬂ«;

Name W \7
Reviewed By: Ross Fisher / ,("/K——/L/\/ Date:

Name / Slgnatdre"/FA Team Leader

Date;

7/26/0 &

2/2¢/05

2of2



Life Sclences Division 2006 IFA  Appendix D - Field Inspection Guide

e
Authorizatlon Type: Radiological Authortzation ?// }é [)A,L%D
Date: _7/25/2006
Loeation{s): Building 977 203

Authorization Number/Referance: X-Ray 977-203

S = Satlgfactory; IF = Neads Improvement {finding}; IR = Naeds improvement
{recammandatian) REVIEWED

F

Administrative No Not Obs/App

Authorization approved and signed

Authorization current s
All users listed on authorization ()
All users tralned In accardance with authorization requirements
Authorizatlon acourately reflects work being conducted
Authorlzatlon postad / avallable in work area

Other:

Hazardous Work Permits

Confined Space Parmit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energlzed Worlt Permits (EWP - A, B}

Permit to Penetrate Surface

Work Area Occupaiional and Environmental Safety and Health

Access and egrass

Bichazards

Chemigal Hygiene and Safely
Chemical Managemsnt System status
Compressed gassses

Confined space

Cryogernilc

Electrical

Energy

| Ergonomic considerations

Exlt Routes, Emergency Actlon Plans, and Fire Prevention Plans
Elevated |ocations and guarding
Lasers

Lead

Machine tools

PPE

Prassura

Soldering

Tharmat

Waiking and working surfaces
Waelding

Other Hazards:

Radiation Pratection

Radiolsotope Journal Up 1o date  —¥- e, JToumod W
Contamination/inventory Control: meters naterial storage, waste ‘//
sagregation, housekeeping .
Exposure Conirol;,shﬁdinggﬁsimat P agd/drink qﬁﬂ taltl.
In

Posting & Labeling-rogms, pment .~
S ererram————

NN

NS
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Life Sclences Division 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Holst

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System
Monitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance
SAA compliance

Environmental Services

Alr emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.
Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Ca nts
?J/:Bj }(’m;i W%OMM 'mdf‘a:bbn witeers o clecde
_5'»?5% éluzjw'.rm , eg;u"//awb/mad‘nwce
ﬁ,ﬂr/ F1a St Cons b/ rpds n«ﬁ/l Jl/*rcwn (AL CAr
/ [ o

grof ,@gd’é‘c‘glﬁ? Loy Fecl_on ag—ﬁﬁm}aﬁ}u becacise 7%,

cot _pot red sonkes ’/AM Doi- .

Performed By: Chris Donahug ﬂ Date: 7 / T4 /Oé

Name / Stgrature

Reviewed By: Ross Fisher / / e /}L’\mm—/ Date: '?/24'/05

Name / Signatirg IFA Team Leadér
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LSD 2006 IFA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document (AHD)
See Radiological Field Inspection Sheet for 7/21/06 Date:

Location: B074 - 131
Authorization Number/Reference: AHD 203 - Large Gamma Irradiator

S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements
Authorization accurately reflects work being conducted
Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/Inventory Control: meters, material storage, waste| See Radiological Field Inspection
segregation, housekeeping Guide for 7/21/06
Exposure Control: shielding, dosimetry, PPE, food/drink
Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Checklist

REVIEWED |

Equipment Authorizatian - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cahinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Loca! Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, efc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

The large gamma irradiator Sealed Source Autherization was reviewed on 7/21/06 by Chris Donahue

and found to be in full compliance.

It is suggested that the AHD authorization for this device be inactivated as it is covered by the

radiological authorization.

Performed By: n/a

Namae / Signature

Reviewed By: Ross Fisher ﬂ

Name / Signature IFA Teamm Leader

Date:

Date:

7/21/08
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LSD 2008 IFA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document (AHD)

Date: 7/31/06
L.ocation: BO55 - 208/214
Authorization Number/Reference: AHD 209 - Hydrogen Chloride Gas
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED
Administrative Yes No Not Obs/App
Authorizaiion approved and signed )
Authorization current iF
All users listed on autharization ]
All users trained in accordance with authorization requirements ]
Authorization accurately reflects work being conducted S
Authorization posted / available in work area 5

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B}

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit o Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Comprassed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Qther Hazards:

Radiation Protection

Radioisotope Journal up io date

Contamination/Inventory Control: meters, material siorage, waste
segregation, housekeeping

Exposure Controi: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Checklist

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes

No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers 8

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood S

Glove Box

Hand and Shoe Counter

L ocal Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Alr emissions

Sanitary sewer discharge S

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc. S

Knowledge of safety systems S

On-the-job training

Safety congerns, how to communicate concerns 8

Comments

Authorization Information Not Current - The AHD contains some out-of-date inforrmation. The AHD was

reported to be renewed in 2006. Appraisal copy was from AHD database and is a 2005 renewal.

In general, housekeeping and !ab technique is above standard.

-’
Performed By: Bruce King m%m

Name / Sig’najlre I

Reviewed By: Ross Fisher Y74 M Date:

Narne / Signature {FA Team'Leader

Date:

7/31/08

7/31/08
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L.SD 2008 [FA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document {(AHD)
Date: 7/31/06
Location: B055 - 208/214
Authorization Number/Reference: AHD 210 - Ammonia Compressed Gas

S = Satisfaciory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATICN REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Autherization current

All users listed on authorization

All users trained in accordance with authorization requirements
Authorization accurately reflacts work being conducted
Authorization posted / available in work area

Other:

Hazardous Work Perimits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B}

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases IF
Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding

Lasers

Lead

Maghine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

QOther Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/inventory Control: meters, material storage, waste
segregation, housekesping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

IF

wimwnin w
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L.SD 2006 IFA Appendix D - Field Inspection Checklist

REVIEWED |

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower
Fire Extinguishers 5
Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood S
Glove Box

Hand and Shoe Counter
Local Exhaust System
Maonitoring / Alarm System
Photoprocessing Equipment
Sonigator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance
Environmental Services
Air emissions

Sanitary sewer discharge S
Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of autharizations, procedures, etc. 5

Knowledge of saiety systems S

On-the-job training

Safety concerns, how to communicate concerns S
Comments 4

Authorization Information Not Current - The AHD eontains some out-of-date information. The AHD was
reported to be renewed in 2006. Appraisal copy was from AHD database and is a 2005 renewal.

Two cylinders of compressed ammonia gas (lecture bottles) were observed in a steel drum in the
middle of room 55-208. Ammonia is classified as a health hazard gas and must be stored inside
exhausted enclosures.

in general, housekeeping and lab technigue is above standard.

Performed By: Bruce King /%WW f:/;m.,, Date: 7/31/06
Name / Sig’natuge? /
£
Reviewed By: Ross Fisher / Wﬁ/ Date:  7/31/06

Name / Signature IFA Téam Leadér
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LSD 2006 1FA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document (AHD)

Date:
Location:

7/31/0B

B0S5 - 208/214

Authorization Number/Reference: AHD 211 - Carbon Monoxide Compressed Gas

S = Satisfactory; IF = Neads Improvement - FINDING;

IR = Needs Improvement - RECOMMENDATION REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed S

Authorization current IF

All users listed on authorization ]

All users trained in accordance with authorization requirements ]

Authorization accurately reflects work being conducted 8

Authorization posted / available in work area S

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

w

ork Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Checklist

REVIEWED

Equipment Authorization - Certification/calibrationflogs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower
Fire Extinguishers S
Flammabies Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator

Fume Hood (]
Glove Box

Hand and Shoe Counter
Local Exhaust System

Monitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance
SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge 5
Storage tanks - aboveground or underground
Storm watar management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, efc. S

Knowledge of safety systems S

On-the-job training

Safety concemns, how to communicate concerns S

Comments
Authorization Information Not Current - The AHD containg some out-of-date Information. The AHD was

reported to be renewed in 2006. Appraisal copy was from AHD database and is from 1995.

One cylinder of carbon monoxide gas (30 Ibs) was observed in a steet drum in the middle of Room
55-208. Carbon monoxide is classified as a health hazard gas and must be stored inside

exhausted enclosures.

In general, housekeeping and lab technique is above standard.

Performed By: Bruce King M s ,74,_

Date: _ 7/31/08

Name {/(Signature !

p P
Reviewed By: Ross Fisher L Date: 7/31/06

Name / Signature IFA Team teader
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LSD 2006 IFA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document (AHD)
Date: 7/31/2006
Location(s): B0O56 - 101
Authorization Number/Reference: AHD 231 Flucrine Compressed Gas

S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed
Authorization current IF
All users listed on authorization

All users trained in accordance with authorization requirements
Authorization accurately reflects waork being conducted
Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTQ)

Energized Work Permits (EWP - A, B)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated |ocations and guarding

Lasers

Lead

Machine tools

PPE

Prassure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control; shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

(4]

wmin|n
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LSD 2006 [FA Appendix D - Field Inspection Checklist

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

Autoclave

Biosafety Cahinet

Clean Room

Crane Holst

Eyewash / Safety Shower
Fire Extinguishers S
Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood S
Glove Box

Hand and Shee Counter
Local Exhaust System
Monitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance
Environmental Services
Air emissions

Sanitary sewer discharge S
Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc. S
Knowledge of safely systems S
On-the-job training
Safety concerns, how to communicate concerns S

Comments.
Authorization Information Not Current - The AHD contains some out-of-date information. The AHD was

reported to be renewed in 2006. Appraisal copy was from AHD database and is a 2005 renewal.

Performed By: Bruce King / i’éﬁgz, pt Ci,.,‘ Date: 7/31/06

Name /8ignature

/_3 17 L
Reviewed By: Ross Fisher ,/,/a'k—% _ Date: 7/31/08

Name / Signature IFA TearnLeader
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LSD 2006 IFA Appendix D - Field Inspection Checklist

Authorization Type: Activity Hazard Document (AHD)

Date: 7/31/06
Lacation; BOS5 - 208
Authorization Number/Reference: AHD BE1016 - Water Reactive Solvent Stills
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED
Administrative Yes No Not Obs/App
Authorization approved and signed S
Authorization current IF
All users listed on authorization S
All users trained in accordance with authorization requirements 5]
Authorization accurately reflects work being conducted s
Authorization posted / available in work area S

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Energized Work Permits (EWP - A, B)

Parmit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soidering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisoiope Journal up to date

Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

1of 2



LSD 2008 IFA Appendix D - Field Inspection Checklist

REVIEWED

Equipment Authorization ~ Certification/calibration/logs Yes No Not Obs/App

Autaclave
Biosafety Cabinet
Clean Room
Crane Hoist
Eyewash / Safety Shower (EWSS) IF
Fire Extinguishers ]
Flammables Gabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood S
Glove Box

Hand and Shoe Counter
L.ocal Exhaust System
Monitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other - Fire Door Use IF
Waste Management

WAA compliance

SAA compliance
Environmental Services
Air emissions

Sanitary sewer discharge S
Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc. S

Knowledge of safety systems S

On-the-job training

Safety concemns, how to communicate concerns S
Comments

Authorization Information Not Current - The AHD contains some out-of-date Information. The AHD was
reported to be renewed in 2006. Appraisal copy was from AHD database and is a 2005 renewal.
In general, housekeeping and lab technigue is above standard,

The operations canducted under AHD BE1016 require an EWSS In the [ab. The AHD describes the

work as being conducted in Rm 214 and includes the EWSS in 214 in the AHD Emergency Procedures.

The fire door between the B55-208 |ab and the corridor was propped open defeating the fire door rating.
Propping the door open also blocks access to the emergency shower handle. The shower must be
accessible due to the chemicals used in this lab.

* -
Performed By: Bruce King / %ﬁj’f%’ W - 7 b, Date: 7/31/06

Name / Sigrature }

Reviewed By: Hoss Fisher &7 /A#j Date: 7/31/08

Name / Signature IFA Team‘Leader
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LSD 2006 IFA

Authorization Type: Activity Hazard Document (AHD)

Appendix D - Field Inspection Guide

Date: Date: 7/31/08
Location: BO55 - 214
Authorization Number/Reference: AHD 3144 - Azidohexapyranose Preparation
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs improvement - RECOMMENDATION REVIEWED
Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTO)

Energized Work Permits (EWF - A, B)

Permit to Penetrate Surface

w

ork Area Occupational and Environmental Safety and Health

Access and egress

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gases

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Weiding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No

Not Obs/App

Autoclave

Biosafety Cabinet

Ctiean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shog Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Uitracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Alr emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
Work under this AHD is completed. Synthesis is no longer in progress.

Performed By: Bruce King W/z‘f/ﬂ fos ﬁ: Date:  7/31/06

Name //Signature

Reviewed By: Ross Fisher @,’f\w«—— Date: 7/31/2008

Name / Signature IFA TearLeader
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Sateilite Accumulation Areas (SAA)
Date: 7/17/2006
Location(s): BOO1 - 116, 160H, 260, 267, 316,

Authorization Number/Reference: SAA, Building, Room 322, 330, 358, 364, 366,
S = Satisfactory; IF = Needs Improvement - FINDING; 373, Loading Dock
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with autharization requiremeants

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)
Fire Safety Permit

Lock Out Tag Out (LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egrass

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control; shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

1of 2



LSD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust Systemn

Monitoring / Alarm Systemn

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance ]

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA /RWCA / MWSAA inspected (11/3/0)

All storage areas were compiiant {(100% pass rate)

/
Performed By: Amy Tanouye / ] é;.] ,«}’7,__..___/”' Date: 7/17/06

L L
Reviewed By: Ross Fisher / . Date: 7/17/06

Name / SignaturéAFA Team Léader
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)
Date: 7/17/20086
Lacation(s): BOBS - 116, 118, 120, 127, 151,

Authorization Number/Reference: SAA, Building, Room 208, 214
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization reguirements
Authorization accurately reflects work being conducted
Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Qut (LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radicisotope Journal up to date

Contamination/inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control; shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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L.SD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe CGounter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance S

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water managemsant

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA / RWCA/MWSAA inspected (9/4/0)

All storage areas were compliant (100% pass rate)

Performed By: Amy Tanouye /’/ @ /} -~ Date:

Name / S}gp (2__7_/ 3

Reviewed By: Ross Fisher / / A F_&_A Date:

Name / Signature’|FA Teamn Léader

7/17/06

7/17/06
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)
Date: 7/17/20086
Location{s}: BO64 - 102, 223, 224, 234
Authorization Number/Reference: SAA, Building, Room
S = Satisfactory; IF = Needs Improvement - FINDING;

IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements
Authorization accurately reflects work being conducted
Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out {(LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Healith

Access and egress

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

|Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radicisotope Journal up to date
Contamination/inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink
Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust Systemn

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-jab training

Safety concerns, how to communicate concermns

Comments
SAA/RWCA /MWSAA inspected {4/1/0)

All storage areas were compliant (100% pass rate)

Performed By: Amy Tanouye j . %f; /‘91, o

o
Name/Signat re/ 4 /)/
Reviewed By: Ross Fisher / Y/ g W

Name / Signatute’IFA Team Leader

Date:

Date:

7/17/08

7/17/06
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas {SAA)
Date: 7/24/20086
Location(s): B977 - 116, 204, 209, 210, 217

Autherization Number/Reference; SAA, Building, Room 231, 240
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Cther:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTQ)

Permit to Penetrate Surface

Work Area Occupational and Environmentai Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Elactrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Weiding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/Inventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Guide

| REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitaring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance =

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, elc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA /RWCA / MWSAA inspected (7/0/0)

All storage areas were compliant {(100% pass rate)

Performed By: Chan Ho Yi Date:  7/24/06

Name/.??ure
Reviewed By: Ross Fisher /] ot Date:  7/24/06

Name / Signature [FA Team{eader
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LSD 2006 IFA Appendix D - Field inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)
Date: 7/25/2006
Location(s): B073- 109
Authorization Number/Reference: SAA, Building, Room
S = Satisfactory; IF = Needs Improvement - FINDING;

IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes

No

Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lack Cut Tag Out (LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Bichazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine toals

PPE

Prassure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date

Contamination/lnventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Contro!l: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2008 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No

Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Equipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Qther

Waste Management

WAA compliance

SAA compliance 5

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, etc.

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA/RWCA / MWSAA inspected (1/0/0)

All storage areas were compliant (100% pass rate)

Performed By: Chan Ho Yi W Date: _ 7/25/06

Nam e LTI

Reviewed By: Ross Fisher i/ 2y

- Date:  7/25/06

Name / Signaturé TFA Teajn Leader
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LSD

2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)

Date: 7/25/2006

Location(s): BO74 - 166, 178, 217, 252, 265,

Authorization Number/Reference: SAA, Building, Room
S = Satisfactory; IF = Needs Improvement - FINDING;

IR = Needs Improvement - RECOMMENDATION

265A, 312, 330, 348, 378, 384,
385, 3050, 3080, 3110

REVIEWED

Administrative

Yes

No

Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Qut Tag Out (LOTO)

Permit to Penetrate Surface

W

ork Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic
Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

L asers

Lead

Machine {oocls

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up o date

segregation, housekeeping

Contamination/Inventory Control: meters, material storage waste |

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment
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LSD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

OQther

Waste Management

WAA compliance

SAA compliance IF
Environmental Services

Alr emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment systems

Field Interviews

Knowledge of authorizations, procedures, ete.
Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA/RWCA/MWSAA inspected (7/2/1)

SAAs were reviewed and specific deficiencies were discussed with the Division,

i —

/' D

Performed By: Chan Ho Yi ;;zéh—ww Date: 7/25/06
Name / E‘ﬁ?,mre e
Reviewed By: Ross Fisher M/P@W Date: 7/25/06

Name / Signature IFA Team-Leader
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)
Date: 7/25/2006
Location(s): BOB4 - 118, 153, 155, 157, 163

Authorization Number/Reference: SAA, Building, Room 205, 355
S = Satisfactory; IF = Needs Improvement - FINDING;
IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes Mo Not Obs/App

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements

Authorization accurately reflects work being conducted

Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out (LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health

Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergonomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans

Elevated locations and guarding

Lasers

Lead

Machine tools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radicisotope Journal up to date

Contamination/inventary Contral: meters, material storage, waste
segregation, housekeeping

Exposure Control: shielding, dosimetry, PPE, food/drink

Posting & Labeling: rooms, sinks, equipment

1of 2



LSD

2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs

Yes

No

Autcclave

Not Obs/App

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator

Fork Lift / Heavy Eguipment Operator

Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System

Monitoring / Alarm System

Photoprocessing Equipment

Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance

SAA compliance

Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground

Storm water management

Treatment systems

Fi

eld Interviews

Knowledge of authorizations, procedures, etc,

Knowledge of safety systems

On-the-job training

Safety concerns, how to communicate concerns

Comments

SAA / RWCA / MWSAA inspected (12/3/0)

All storage areas were compliant (100% pass rate)

Performed By: Chan Ho Yi

Nam%
Reviewed By: Ross Fisher / /4 : D

Name / Signatre IFA TeanLeader

7/25/06

ate:

7/25/06
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LSD 2006 IFA Appendix D - Field Inspection Guide

Authorization Type: Satellite Accumulation Areas (SAA)
Date: 7/17/20086
Locatiun(s):m pr -A) 120 B
Authorization Number/Reference: SAA, Building, Room
$ = Satisfactory; IF = Neaeds Improvement - FINDING;

IR = Needs Improvement - RECOMMENDATION REVIEWED

Administrative Yes No Not Obs/App

- 5

Authorization approved and signed

Authorization current

All users listed on authorization

All users trained in accordance with authorization requirements
Authorization accurately reflects work being conducted
Authorization posted / available in work area

Other:

Hazardous Work Permits

Confined Space Permit

Energized Work Permits (EWP - A, B)

Fire Safety Permit

Lock Out Tag Out {LOTO)

Permit to Penetrate Surface

Work Area Occupational and Environmental Safety and Health
Access and egress

Biohazards

Chemical Hygiene and Safety

Chemical Management System status

Compressed gasses

Confined space

Cryogenic

Electrical

Energy

Ergenomic considerations

Exit Routes, Emergency Action Plans, and Fire Prevention Plans
Flevated locations and guarding

Lasers

Lead

Machine {ools

PPE

Pressure

Soldering

Thermal

Walking and working surfaces

Welding

Other Hazards:

Radiation Protection

Radioisotope Journal up to date
Contamination/lnventory Control: meters, material storage, waste
segregation, housekeeping

Exposure Control; shielding, dosimetry, PPE, foad/drink
Paosting & Labeling: rooms, sinks, equipment

7
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LSD 2006 IFA Appendix D - Field Inspection Guide

REVIEWED

Equipment Authorization - Certification/calibration/logs Yes No Not Obs/App

7T

Autoclave

Biosafety Cabinet

Clean Room

Crane Hoist

Eyewash / Safety Shower

Fire Extinguishers

Flammables Cabinet/Refrigerator
Fork Lift / Heavy Equipment Operator
Fume Hood

Glove Box

Hand and Shoe Counter

Local Exhaust System
Maonitoring / Alarm System
Photoprocessing Equipment
Sonicator

Ultracentrifuge

Other

Waste Management

WAA compliance
SAA compliance IF
Environmental Services

Air emissions

Sanitary sewer discharge

Storage tanks - aboveground or underground
Storm water management

Treatment sysiems

Field Interviews

Knowledge of authorizations, procedures, etc.
Knowledge of safely systems

On-the-job training

Safety concerns, how to communicate concerns

Comments
SAA/RWCA /MWSAA inspected (5/0/0)

SAAs were reviewed and specific deficiencies were discussed with the Division.

o
Performed By: Maram Kassis /{/{M[},u,_ Atk Date:  7/27/06

Name / Sig /a«yre -;/
Reviewed By: Ross Fisher //,',(,’z/y\ F’? l::— - Date: 7/272008

Name / Signatur&IFA Team Leddér
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Life Sciences Divsion

2006 Integrated Functional Appraisal

Appendix E
Findings and Observations Summary
Item Description of Finding (#'d items) or - Principal
No. Category Obgervations (Iett?ar(ed items)) Building Rooms Investigpator
FINDINGS
1 | Biosafety [Biohazard Labels 1 367, 368, 271, 330, 331 Jap
70A |1121C Blakely
74 |152, 166 Weier
74  |319A, 316B, 344, 331, 3110, 3050 |Cooper
84 |155, 175 Campisi
84 |118, 155, 161, 161A, 165, 175 Kohwi
977 |231, 235, 236 Bissell
2 | Biosafety |Training Courses 1 367, 368, 271, 330, 331 Jap
55 122, 139 Budinger
55 139, 139A Eberling
70A |1103; 1119;1121A,B,C Blakely
73 |001C, 108, 109, 110 Stampfer
74 |152, 166 Weier
74 |217, 225, 265B, 268 Krauss
74 |217, 225, 265 Conboy
74 |319A, 316B, 344, 331, 3110, 3050 |Cooper
74  |344, 346, 384 Harris
84 155, 174 Campisi
84 |217, 225, 265, 268, 2035 Chasis
84 |118, 155, 161, 161A, 165, 174 Kohwi
977 |216, 217, 212 Gray
977 |224, 225, 229, 231, 235, 236 Bissell
977 |239, 240, 242 Yaswen
3 | Biosafety |BBP Sharps Evaluation 55 139 Budinger
4 | Biosafety |Exposure Control Plan (ECP) Review 55 122, 139 Budinger
73 |001C, 108, 109, 110 Stampfer
5 | Biosafety |Hepatitis Medical Surveillance 55 122, 139 Budinger
73 |001C, 108, 109, 110 Stampfer
977 |239, 240, 242 Yaswen
977 |216, 217, 212 Gray
6 | Biosafety |Biohazardous Waste 84 |175 Campisi
7 Biosafety |Lab Coat Laundry 1 367, 368, 271, 330, 331 Jap
73 |001C, 108, 109, 110 Stampfer
74  |152, 166 Weier
74  |319A, 316B, 344, 331, 3110, 3050 |Cooper
74  |363, 370, 378, 385, 385A Wyrobek
84 |118, 155, 161, 161A, 165, 175 Kohwi
84 155, 175 Campisi
8 | Biosafety [Lab and Personal Coats 74 1225 Conboy
9 | Biosafety |Lentiviral Vector Medical Surveillance
Communication 74 1225 and/or 265B Conboy
10 | Biosafety [Operaton-Specific Training, 55 139, 139A Eberling
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Item Description of Finding (#'d items) or - Principal
No. Category Observations (lettered items) Building Rooms Investigator
11 | Biosafety [TB Medical Surveillance 55 139, 139A Eberling
12 | Biosafety [Medical Alert Card 55 139, 139A Eberling
13 | Biosafety |Herpes B Virus Medical Procedure 55 139, 139A Eberling
14 | Biosafety [Homogenization Operation 1 330, 331 Jap
15 | Biosafety [Window Fly Screens 1 330, 331 Jap
16 | Biosafety |Floor Cleaning 84 |161A Kohwi
17 | Biosafety [Exposure Control Plan Controls 73 |001C, 108, 109, 110 Stampfer
18 | Biosafety [Autoclave Log and Biological Indicator 70A (4475 Torok
19 AHD |Formal Authorization Update Required 55 |151, 208, 214 Gibbs
56 [101 O'neill
20 AHD Health Hazard Gase Storage 55 1208 Gibbs
21 AHD |Eyewash and Shower 55 208 Gibbs
22 AHD  |Fire Door 55 |208 Gibbs
23 SAA  [Waste compliance 74
70A
24 |Eyewash/Shower Inspection 70A |4475 Torok
Institutional Findings
Eyewash/Shower Testing
I-1 70A |1119
|-2 74 [349A
Observations
A | Biosafety |Vacuum Line Filter 73 001C, 108, 109, 110 Stampfer
74 316B, 349A Cooper
84 [155, 161A, 175 Kohwi
977 |240, 242 Yaswen
977 |211 Barcellos-Hoff
977 (231, 236 Bissell
70A |1121C Blakely
84 |175 Campisi
B | Biosafety |Chair Cushion 1 331 Jap
73 |001C, 108, 109, 110 Stampfer
74 |152, 266 Weier
74 349A Cooper
84 |225, 265B Chasis
977 (236 Bissell
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Appendix E
Findings and Observations Summary

Item Description of Finding (#'d items) or - Principal
No. Category Observations (lettered items) Building Rooms Investigator
C | Biosafety [Use of Burners in BSCs 1 331 Jap
74 1225 Conboy
74 265B Krauss
84 |175 Campisi
84 |175 Kohwi
84 265B Krauss
D | Biosafety | Lab Coat Hooks 84 217, 225, 265, 268, 2035 Chasis
84 155, 175 Kohwi
E [ Divisional |Job Hazards Questionnaire (JHQ)
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Appendix E-1
Findings and Observations Detail (see App. E-2 for Training Finding)
I:\f:_q B;cl)lgr':i:‘ Desgzggs,lt?;:;n(?é?tir(:ddntm? or Regulation or Policy Citation Recommendation or Corrective Action
Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.
Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.

A.l |(977-211 Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
Barcellos- [Observation: The vacuum-flask Selection, Installation and Use of a HEPA filter in the vacuum line
Hoff apparatuses used at the biosafety Biological Safety Cabinets, 2nd Edition. |between the flask and the house-vacuum

cabinets to trap aspirated culture US DHHS Public Health Service CDC system. Example filters are Whatman,
solutions do not have an in-line HEPA and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
filter to protect the house vacuum system Fisher 09-744-75 or 09-744-76, VWR

from aerosolized biological material. 28137-858 or 28137-737).

A.2 |977-231, |Biosafety, Vacuum Line Filter Primary Containment for Biohazards: |[Recommendation: Purchase and

236 Bissell|Observation: The vacuum-flask Selection, Installation and Use of install a HEPA filter in the vacuum
apparatuses used at the biosafety Biological Safety Cabinets, 2nd line between the flask and the house-
cabinets to trap aspirated culture Edition. US DHHS Public Health vacuum system. Example filters are
solutions do not have an in-line HEPA|Service CDC and NIH, September Whatman, VACU-GARD, Disposable
filter to protect the house vacuum 2000, Figure 12. Filters (i.e., Fisher 09-744-75 or 09-
system from aerosolized biological 744-76, VWR 28137-858 or 28137-
material. 737).

B.1 ([977-236 Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chair in Room

Bissell The BL2 tissue culture Room 236 has a |Level 2) and PUB-3000 (Chapter 4, 236 should be replaced with a chair that

chair with a cloth-covered seat cushion |Section 4.7) require BL2 labs to be has cleanable vinyl cushions.
that cannot be disinfected. designed so that they can be easily

cleaned, but there is not an explicit

requirement for cleanable seat cushions

in BL2 containment. NIH/CDC Biosafety

in Microbiological and Biomedical

Laboratories (BMBL) states that chairs

and other furniture used in laboratory

work should be covered with a non-fabric

material that can be easily

decontaminated.

1.1 |977-231, Biosafety, Biohazard Labels Finding: LBNL Biosafety Manual Section VI Corrective Action: Post biohazard labels
235,236 |Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
Bissell equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more

Group 2 materials. Labels were provided |biohazard labels be posted on all labels if needed.
by EH&S during the appraisal. equipment used to store and grow Risk
Group 2 biological materials.
A.3 |70A-1121C |Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
Blakely Observation: The vacuum-flask Selection, Installation and Use of a HEPA filter in the vacuum line between
apparatuses used at the biosafety Biological Safety Cabinets, 2nd Edition. [the flask and the house-vacuum system.
cabinets to trap aspirated culture US DHHS Public Health Service CDC Example filters are Whatman, VACU-
solutions do not have an in-line HEPA and NIH, September 2000, Figure 12. GARD, Disposable Filters (i.e., Fisher 09-
filter to protect the house vacuum system 744-75 or 09-744-76, VWR 28137-858 or
from aerosolized biological material. 28137-737).
Inst 1 [70A-1119 |Biosafety and Chemical Safety, PUB-3000 (Chapter 4, Section 4.8.1) and [Corrective Action: Contact the Facilities
Blakely Eyewash/Shower Testing Finding: The |[PUB-5341, Chemical Hygiene and Safety|Work Request Center and request that
inspection tag on the emergency Plan (Emergency Procedures and the E/S be tested and included on the
eyewash and shower unit (E/S) in Room |Equipment section) requires that E/S quarterly E/S inspections.
1119 indicates the E/S unit is not being  |units must be flushed at least quarterly
flow-tested by Facilities. by Facilities personnel, and inspection
tags must be filled out to document this
activity.
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Item
No.

Building &
Room #s

Description of Finding (#'d items) or
Observations (lettered items)

Regulation or Policy Citation

Recommendation or Corrective Action

Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.

Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.

1.2

70A-1121C
Blakely

Biosafety, Biohazard Labels Finding:
Biohazard labels are not posted on
equipment used to store or grow Risk
Group 2 materials.

LBNL Biosafety Manual Section VIl
(Containment Level 2) and PUB-3000
(Chapter 4, Section 4.7) require that
biohazard labels be posted on all
equipment used to store and grow Risk
Group 2 biological materials.

Corrective Action: Post biohazard labels
on equipment used to store or grow Risk
Group 2 materials. Ask EH&S for
labels as needed.

55-139
Budinger

Biosafety, BBP Sharps Evaluation
Finding: As described in the DFI
Bloodborne Pathogen (BBP) Exposure
Control Plan (ECP), DFI is using sharps
devices (e.g., butterfly needles) that do
not include engineering sharps
protection. An annual re-evalution of
such devices has not been documented
by the user group.

OSHA Bloodborne Pathogens Standard
1910.1030(c)(1)(iv)&(v) requires: a) an
annual documented re-evaluation of
appropriate commercially available and
effective safer medical devices designed
to eliminate or minimize occupational
exposure, and b) participaton in the re-
evaluation of non-managerial employees
who are potentially exposed to the
contaminated sharps. Also see LBNL
Biosafety Manual (Exposure Control
Plan) and PUB-3000 (Chapter 4, Section
4.7)

Corrective Action: Conduct and
document (e.g., via email) a re-evalution
of the sharps being used and appropriate
commercially available and effective
safer medical devices designed to
eliminate or minimize occupational
exposure. Ensure participaton in the re-
evaluation of non-managerial employees
who are potentially exposed to the
contaminated sharps.

4.1

55-122,
139
Budinger

Biosafety, Exposure Control Plan
(ECP) Review Finding: The ECP is not
reviewed, updated as needed, and
signed by the Pl every year.

OSHA Bloodborne Pathogens Standard
1910.1030(c)(1)(iv) requires that the ECP
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: a) Reflect changes in
technology that eliminate or reduce
exposure to bloodborne pathogens; and
b) Document annually consideration and
implementation of appropriate
commercially available and effective
safer medical devices designed to
eliminate or minimize occupational
exposure. Also see LBNL Biosafety
Manual (Exposure Control Plan) and
PUB-3000 (Chapter 4, Section 4.7).

Corrective Action: The PI listed on the
ECP must review, update as required,
and sign the ECP annually.

51

55-122,
139
Budinger

Biosafety, Hepatitis B Medical
Surveillance Finding: Not all employees
listed in the ECP have completed their
heptatis B (Hep B) medical surveillance
requirement. Following the appraisal,
one employee needed to complete the
Hep B vaccination series.

OSHA Bloodborne Pathogens Standard
1910.1030(f)(2) requires that the Hep B
vaccination be made available after the
employee has received the BBP training
and within 10 working days of initial
assignment unless the employee
declines the vaccination by signing a
required statement. These requirements
are covered in this group’s ECP and the
ECP section of the LBNL Biosafety
Manual. Each employee must complete
an Information and Consent for Hepatitis
B Vaccination form (including employees
who decline vaccination).

Corrective Action: Ensure one employee
completes their hepatitis B medical
surveillance requirement.
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I:\f:_q B;cl)lgr':i:‘ Desgzggs,lt?;:;n(?é?tir(:ddntm? or Regulation or Policy Citation Recommendation or Corrective Action
Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.
Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.
6 |84-175 Biosafety, Biohazardous Waste LBNL Medical Waste disposal guidelines |Corrective Action: Biologically
Campisi Finding: Plastic pipettes are used in the |(Section 2.1, Biohazardous Waste contaminated pipettes must be placed in
biosafety cabinet to aspirate materials. [Labels, Bags, and Containers) require a rigid and leak-proof biohazardous
After use, the pippettes are placed ina |medical/biohazardous waste generated |waste container that is lined with a
cardboard box on the floor under the at LBNL to be disposed of in biohazard bag and has a tight-fitting lid.
biosafety cabinet. biohazardous waste bags. OR LBNL The container must have biohazard
Medical Waste disposal guidelines labels on the top and all sides. There are
(Section 2.1, Biohazardous Waste boxes used for the disposal of broken
Labels, Bags, and Containers) require glassware that are lined and have lids to
medical/biohazardous waste generated |which labels may be affixed and bags
at LBNL to be disposed of in may be inserted.
biohazardous waste bags. Biohazardous
waste bags must be placed in labeled
biohazardous waste containers. The
biohazardous waste containers must be
rigid and leakproof, with a tight-fitting lid.
The containers may be any color, but
they must be labeled with either the
words "Biohazardous Waste," or with a
biohazard symbol and the word
"Biohazard." The labels must be placed
on both the lid and the sides of the
container.
C.1 (85-175 Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Campisi Observation: Two standard bunsen manufacturers (e.g., Baker), safety seriously evaluate sterility practices and

burners are in use in the biosafety organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
cabinets (BSCs) in Room 175 (i.e., BSC |Lessons Learned), and campuses flame is required. If needed, all standard
SG11462V and SG21357V). One Touch-{document and state: a) there are fires in [bunsen burners should be replaced with
O-Matic burner is in use in BSC BSCs due to bunsen burners, b) flames [burners with pilot lights (e.g., Touch-O-
SG133271). The standard bunsen in BSCs are not recommened, c) flames [Matic Bunsen Burner) or electric
burners may present a fire hazard. are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).

aseptic techniques are used, and d)

flames should only be used after

evaluation of the circumstances and only

burners with pilot lights should be used.

1.3 |84-155, Biosafety, Biohazard Labels Finding: |LBNL Biosafety Manual Section VIII Corrective Action: Post biohazard labels
175 Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
Campisi equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more

Group 2 materials. biohazard labels be posted on all labels if needed.
equipment used to store and grow Risk
Group 2 biological materials.

A.4 |84-175 Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install

Campisi Observation: One vacuum-flask Selection, Installation and Use of a HEPA filter in the vacuum line
apparatus used at the biosafety cabinet |Biological Safety Cabinets, 2nd Edition. |between the flask and the house-vacuum
to trap aspirated culture solutions does |US DHHS Public Health Service CDC system. Example filters are Whatman,
not have an in-line HEPA filter to protect |and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
the house vacuum system from Fisher 09-744-75 or 09-744-76, VWR
aerosolized biological material. 28137-858 or 28137-737).
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7.1 |84-155, Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
175 Cloth lab coats are worn. There is no lab [Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
Campisi coat laundry service. Work requiring Section 4.7). LBNL requirements are procrument and ensure personnel

Biosafety Level 2 containment is based on NIH and CDC BL2 criteria. launder their coats.
conducted. Requirement: All protective clothing is

either disposed of in the laboratory or

laundered by the institution; it should

never be taken home by personnel.

B.2 [84-225, Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chairs in Rooms
265B The chairs at the biosafety cabinets in Level 2) and PUB-3000 (Chapter 4, 225 and 265B where BL2 work is
Chasis Rooms 225 and 265B have chairs with  |Section 4.7) require BL2 labs to be conducted should be replaced with chairs

cloth-covered seat cushions that cannot |designed so that they can be easily that have cleanable vinyl cushions.
be disinfected. cleaned, but there is not an explicit

requirement for cleanable seat cushions

in BL2 containment. NIH/CDC Biosafety

in Microbiological and Biomedical

Laboratories (BMBL) states that chairs

and other furniture used in laboratory

work should be covered with a non-fabric

material that can be easily

decontaminated.

D.1 (84-217, Biosafety, Lab Coat Hooks LBNL Biosafety Manual (Containment Recommendation: Provide separate
225, 265, |Observation: When not in use, some Level 1) and PUB-3000 (Chapter 4, hooks on which to hang lab coats so that
268, 2035 |the cloth lab coats are placed on the Section 4.7). LBNL requirements are potential biological materials on the lab
Chasis backs of lab chairs. based on NIH and CDC BL1 criteria. coat do not contact items that should not

These standards state that at Biosafety |be contaminated (e.g., seat cushions,
Level 1 separate handing areas should |personal clothes, other lab coats).

be provided for street clothing and

laboratory coats.

8.0 |74-225 Biosafety, Lab & Personal Coats LBNL Biosafety Manual (Containment Corrective Action: Provide separate

Conboy Finding: Personal coats are hung on the |Level 1, Laboratory Procedures and locations to hang personal and lab coats.
same coat rack as lab coats. Thisis a Practices) and PUB-3000 (Chapter 4, Individual lab coats should ideally be
Biosafety Level 2 containment lab. Section 4.7) require separate handing hung on separate hooks.
areas for street clothing and laboratory
coats.
C.2 |74-225 Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Conboy Observation: A bunsen burner is in use |manufacturers (e.g., Baker), safety seriously evaluate sterility practices and
in the biosafety cabinet (BSC) in Room [organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
225. This BSC has a standard bunsen [Lessons Learned), and campuses flame is required. If needed, all standard
burner that may present a fire hazard. document and state: a) there are fires in [bunsen burners should be replaced with
BSCs due to bunsen burners, b) flames |burners with pilot lights (e.g., Touch-O-
in BSCs are not recommened, c) flames |Matic Bunsen Burner) or electric
are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).
aseptic techniques are used, and d)
flames should only be used after
evaluation of the circumstances and only
burners with pilot lights should be used.
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9 74-225 Biosafety, Lentiviral Vector Medical Biological Use Authorization B100- Corrective Action: Provide hazard
and/or Surveillance Communication Finding: (061606, Section 11, Medical Surveillance |communication and medical surveillance
265B Third-generation lentiviral vectors are requires that persons working with the requirements to the Chasis group
Conboy used in the same biosafety cabinet(s) third-generation HIV lentiviral vectors, regarding use of third-generation

that are used by the Chasis group. and other lab personnel who do not work |lentiviral vectors in commonly used
Medical surveillance requirements directly with the lentiviral vectors but who [biosafety cabinet(s).
related to this agent's use have not been [share use of the same biosafety cabinet
communicated to the Chasis group. be informed of the medical surveillance

requirements stated in the BUA.

Inst 2 [74-349A Biosafety, Eyewash Testing finding: LBNL Chemical Hygine and Safety Plan [Corrective action: Request that Facilities
Cooper There was no inspection tag on the (PUB-5341) in section: Hazard Controls, |test the eyewash quarterly as indicated

emergency eyewash in 74-349A. Emergency Procedures and Equipment, [by an inspection tag. Requests may be
Therefore, there is no indication that the |Emergency Eyewashes and Safety made via the Facilities Work Request
eyewash is being tested quarterly by Showers. Emergency eyewash units Center.
Facilities. must be flushed at least quarterly by

Facilities as documented on an

inspection tag. Also, LBNL Biosafety

Manual (Containment Level 2) requires

an eyewash.

B.3 |74-349A Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chairs in Room

Cooper Chair cushions at biosafety cabinets in  [Level 2) and PUB-3000 (Chapter 4, 74-349A where BL2 work is conducted
Biosafety Level 2 Room 349A and 316B |Section 4.7) require BL2 labs to be should be replaced with chairs that have
cannot be disinfected (i.e., three chairs |designed so that they can be easily cleanable vinyl cushions.
with cloth-covered seat cushions and one|cleaned, but there is not an explicit
chair with a cracked-vinyl cushion). requirement for cleanable seat cushions

in BL2 containment. NIH/CDC Biosafety
in Microbiological and Biomedical
Laboratories (BMBL) states that chairs
and other furniture used in laboratory
work should be covered with a non-fabric
material that can be easily
decontaminated.

A.5 |74-316B, Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
349A Observation: Three vacuum-flask Selection, Installation and Use of a HEPA filter in the vacuum line
Cooper apparatuses used at biosafety cabinets |Biological Safety Cabinets, 2nd Edition. |between the flask and the house-vacuum

to trap aspirated culture solutions in US DHHS Public Health Service CDC system. Example filters are Whatman,
316B and 349A do not have in-line HEPA|and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
filters to protect the house vacuum Fisher 09-744-75 or 09-744-76, VWR

system from aerosolized biological 28137-858 or 28137-737).

material.

1.4 |74-319A, [Biosafety, Biohazard Labels Finding: [LBNL Biosafety Manual Section VIII Corrective Action: Post biohazard labels
316B, 344, |Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
331, 3110, |equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more
3050 Group 2 materials. biohazard labels be posted on all labels if needed.

Cooper equipment used to store and grow Risk

Group 2 biological materials.

7.2 |74-319A, [Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
316B, 344, |Cloth lab coats are worn for Biosafety Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
331, 3110, |Level 1 and 2 work. Disposable lab Section 4.7). LBNL requirements are procrument and ensure personnel
3050 coats are worn for lentiviral vector work. |based on NIH and CDC BL2 criteria. launder their coats.

Cooper There is no lab coat laundry service for |Requirement: All protective clothing is
cloth lab coats. either disposed of in the laboratory or

laundered by the institution; it should
never be taken home by personnel.
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10 |55-139, Biosafety, Operaton-Specific Training, |Biological Use Authorization (BUA) B129-|Corrective Action: Ensure that the
139A Finding: Operation-specific training has |040506, Attachment A, Controls, Training |operation-specific training required in the
Eberling been conducted for Eberling and and Qualifications. In addition to BUA is completed and documented for

Brennan. Documentation of this training |completion of EH&S Courses, each each person conducting work.
may be needed. Operation-specific person is required to compete training on

training required in the BUA was not Herpes B virus from LBNL EH&S or

completed and documented for one UCSF, read the BUA, and and complete

newer person who is conducting work job-specific training provided by the PI.

(i.e., Baker).

11 |55-139, Biosafety, TB Medical Surveillance Biological Use Authorization (BUA) B129-[Corrective Action: Ensure that each
139A Finding: One of the three persons 040506, Section 11- Medical person conducting work with potential
Eberling conducting work with potential exposure |Surveillance states that "All personnel exposure to primates or their fluids has

to primates or their fluids (i.e., Eberling, |must have an annual TB test for documentation of an annual TB test on
Brennan, Baker) has documentation of  |protection of the worker and the primate. |record in LBNL Health Services.
an annual TB test on record in LBNL LBNL Health Services will provide TB
Health Services. One person reportedly [testing.” This requirement assumes that
gets their TB test at UCSF. there must be a record of the TB tests in
LBNL Health Services.

12 |55-139, Biosafety, Medical Alert Card Finding: |Biological Use Authorization (BUA) B129-|Corrective Action: Attach the UCSF
139A There was no "Medical Alert Information" 040506, Attachment C, requires “Medical Alert Information” card for
Eberling card attached to the first aid kit in the potentially exposed personnel to bring Herpes B simiae virus to the first aid kit

PET room. the UCSF “Medical Alert Information” in the PET Room 139.
card that is attached to the First Aid kit in
the PET Room 139 to the treating
physician to provide medical information
regarding Herpes B simiae virus.

13 |55-139, Biosafety, Herpes B Virus Medical Biological Use Authorization (BUA) B129-|Corrective Action: Remove the posting
139A Procedure. Finding: The UCSF draft  |040506, Attachment C - Medical of the UCSF Herpes B virus medical
Eberling Herpes B viurs medical protocol was Procedure for Prevention of Herpes B protocol. Recommendation: Post or

posted in Room 139. Observation: The |virus in Monkey Handlers, requires LBNL [make available the LBNL BUA or medical
LBNL Biological Use Authorization and  |personnel to follow specific procedures in|protocol in Room 139. Put a copy of the
its medical procedure for Herpes B virus |the event of an exposure during business [medical protocol in the first aid kit.
exposure was not available in Room 139. [and non-business hours. UCSF

procedures are not necessarily

applicable to LBNL workers.

5.2 |977-216, Biosafety, Hepatitis B Medical Section 4 of the Biological Use Corrective Action: Review and update
217,212  |[Surveillance finding: Page 2 of the Authorization (BUA B122-0021406) and |the BUA and/or ECP to consistently
Gray Exposure Control Plan (ECP) states that [Section Il of the ECP inconsistently define the target group of personnel that

all personnel listed in the Biological Use |define people who: a) do not directly may be exposred and who must be
Authorization (BUA) may have exposure [handle BBP materials, b) might possibly |included in the Hep B medical

to bloodborne pathogen materials and be exposed, and c) need to be offered surveillance program. If all people listed
these people require Hepatitis B (Hep B) |the Hep B vaccination. Footnote 3 in the |in the BUA are targeted, ensure that all
medical surveillance. Not all employees |BUA (page 2) lists four people that meet [people participate in the Hep B medical
listed in the BUA have completed their  |this criteria, while the ECP states that all [surveillance program.

Hep B medical surveillance requirement. people listed in the BUA (about 10

In addition, the BUA and ECP are not people) meet this criteria.

consistent relative to who is "potentially

exposed."
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Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.

Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.

cells are homogenized in the lab hood in
Room 330. The biosafety cabinet in 331
is reportedly not used because there was
concern that the biosafety cabinet HEPA
filters may not contain the viruses that
normallly may be present in the HeLa
stock.

B.4 (1-331Jap |Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chair in Room
The chair at the BL2 biosafety cabinet in |Level 2) and PUB-3000 (Chapter 4, 331 should be replaced with a chair that
Room 331 has a cloth-covered seat Section 4.7) require BL2 labs to be has cleanable vinyl cushions.
cushion that cannot be disinfected. designed so that they can be easily
cleaned, but there is not an explicit
requirement for cleanable seat cushions
in BL2 containment. NIH/CDC Biosafety
in Microbiological and Biomedical
Laboratories (BMBL) states that chairs
and other furniture used in laboratory
work should be covered with a non-fabric
material that can be easily
decontaminated.
1.5 |1-367, 368, |Biosafety, Biohazard Labels Finding: LBNL Biosafety Manual Section VI Corrective Action: Post biohazard labels
271, 330, |Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
331 Jap equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more
Group 2 materials. biohazard labels be posted on all labels if needed.
equipment used to store and grow Risk
Group 2 biological materials.
7.3 |1-367, 368, |Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
271,330, |There is no lab coat laundry service for |Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
331 Jap cloth lab coats. Biosafety Level 1 and 2 |Section 4.7). LBNL requirements are procrument and ensure personnel
work is being conducted. based on NIH and CDC BL2 criteria. launder their coats.
Requirement: All protective clothing is
either disposed of in the laboratory or
laundered by the institution; it should
never be taken home by personnel.
14 |1-330, Biosafety, Homogenization Operation |Biological Use Authorization (BUA) BO77-|Corrective Action: Move the HelLa cell
331Jap Finding: Higher concentrations of HeLa (061506, LBNL Biosafety Manual work (e.g., homogenization) from the lab

(Containment Level 2), and PUB-3000
(Chapter 4, Section 4.7). LBNL
requirements are based on NIH and CDC
BL2 criteria. BUA B077 requires all
procedures that may produce aerosols
(including homogenization) from work
with RG2 cells to be conducted in a
biosafety cabinet. In addition, the
Biosafety Manual requires that biosafety
cabinets be used whenever: a)
Procedures with a potential for creating
aerosols or splashes are conducted
(e.g., centrifugation, shaking, blending,
sonication or opening containers in the
presence of pressure differentials), or b)
High concentration or large volumes of
infectious agents are used. Also note:
CDC/NIH, 2nd Edition, Primary
Containment for Biohazards: Selection,
Installation, and Use of Biological Safety
Cabinets, Section 2.

hood in Room 330 to the biosafety
cabinet in Room 331.
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C.3 |1-331Jap [Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Observation: A bunsen burner is in use |manufacturers (e.g., Baker), safety seriously evaluate sterility practices and
in the biosafety cabinet (BSC) in Room [organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
331. This BSC has a standard bunsen |Lessons Learned), and campuses flame is required. If needed, all standard
burner that may present a fire hazard. document and state: a) there are fires in [bunsen burners should be replaced with

BSCs due to bunsen burners, b) flames |burners with pilot lights (e.g., Touch-O-
in BSCs are not recommened, c) flames |Matic Bunsen Burner) or electric
are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).
aseptic techniques are used, and d)
flames should only be used after
evaluation of the circumstances and only
burners with pilot lights should be used.
15 |1-330, 331 |Biosafety, Window Fly Screens LBNL Biosafety Manual (Containment Corrective Action: Install fly screens on
Jap Finding: There are no fly screens on the |Level 1) and PUB-3000 (Chapter 4, windows that open.
windows that open to the outside, and Section 4.7). LBNL requirements are
the windows are sometimes opened. based on NIH and CDC BL2 criteria. If a
BL1 or BL2 lab has windows that open,
the windows must be fitted with fly
screens.
7.4 |84-118, Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
155, 161, |[There is no lab coat laundry service for |Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
161A, 165, [cloth lab coats. Biosafety Level 1 and 2 |Section 4.7). LBNL requirements are procrument and ensure personnel
175 Kohwi |work is being conducted. based on NIH and CDC BL2 criteria. launder their coats.
Requirement: All protective clothing is
either disposed of in the laboratory or
laundered by the institution; it should
never be taken home by personnel.
C.4 |84-175 Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Kohwi Observation: A bunsen burner is in use |manufacturers (e.g., Baker), safety seriously evaluate sterility practices and
in the biosafety cabinet (Nuaire BSC organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
12232RT) in Room 175. This BSC has a [Lessons Learned), and campuses flame is required. If needed, all standard
standard bunsen burner that may present|document and state: a) there are fires in |bunsen burners should be replaced with
a fire hazard. BSCs due to bunsen burners, b) flames |burners with pilot lights (e.g., Touch-O-
in BSCs are not recommened, c) flames |Matic Bunsen Burner) or electric
are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).
aseptic techniques are used, and d)
flames should only be used after
evaluation of the circumstances and only
burners with pilot lights should be used.
D.2 (84-155, Biosafety, Lab Coat Hanging LBNL Biosafety Manual (Containment Recommendation: Provide separate
175 Kohwi |Observation: Cloth lab coats are piled on |Level 1) and PUB-3000 (Chapter 4, hooks on which to hang lab coats so that
top of each other on a hanger-rack in the |Section 4.7). LBNL requirements are potential biological materials on the lab
hallway. based on NIH and CDC BL1 criteria. coat do not contact other lab coats.
These standards state that lab coats
must be worn, but the method for storing
lab coats is not specified.
A.6 |84-155, Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
161A, 175 |[Observation: Vacuum-flask apparatuses |Selection, Installation and Use of a HEPA filter in the vacuum line
Kohwi used at biosafety cabinets to trap Biological Safety Cabinets, 2nd Edition. |between the flask and the house-vacuum
aspirated culture solutions do not have in-{US DHHS Public Health Service CDC system. Example filters are Whatman,
line HEPA filters to protect the house and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
vacuum system from aerosolized Fisher 09-744-75 or 09-744-76, VWR
biological material. 28137-858 or 28137-737).

Appendix E-1 Page 8



Life Sciences Division

2006 Integrated Functional Appraisal

Appendix E-1
Findings and Observations Detail (see App. E-2 for Training Finding)
I:\f:_q B;cl)lgr':i:‘ Desgzggs,lt?;:;n(?é?tir(:ddntm? or Regulation or Policy Citation Recommendation or Corrective Action
Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.
Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.

16 |84-161A Biosafety, Floor Cleaning Finding: The |LBNL Biosafety Manual (Containment Corrective Action: Implement routine

Kohwi floor in Room 161A appears to be dirty |Level 1 and 2) and PUB-3000 (Chapter |cleaning (e.g., Facilities) of the floor in
and is not being cleaned by Facilities. 4, Section 4.7). BL1 and BL2 require Room 161A.
This room has a biosafety cabinet and is |cleanable surfaces that are
a BL2 containment area. decontaminated.

1.6 |84-118, Biosafety, Biohazard Labels Finding: [LBNL Biosafety Manual Section VIII Corrective Action: Post biohazard labels
155, 161, |Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
161A, 165, |equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more
175 Kohwi |Group 2 materials. biohazard labels be posted on all labels if needed.

equipment used to store and grow Risk
Group 2 biological materials.
C.5 |84-265B Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Krauss Observation: A bunsen burner is in use |manufacturers (e.g., Baker), safety seriously evaluate sterility practices and
in the biosafety cabinet (BSC) in Room [organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
265B. This BSC has a standard bunsen [Lessons Learned), and campuses flame is required. If needed, all standard
burner that may present a fire hazard. document and state: a) there are fires in [bunsen burners should be replaced with
BSCs due to bunsen burners, b) flames |burners with pilot lights (e.g., Touch-O-
in BSCs are not recommened, c) flames |Matic Bunsen Burner) or electric
are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).
aseptic techniques are used, and d)
flames should only be used after
evaluation of the circumstances and only
burners with pilot lights should be used.
C.6 |74-265B Biosafety Cabinets & Burner Fires Publicly available literature from BSC Recommendation: Researchers should
Krauss Observation: A bunsen burner is in use |manufacturers (e.g., Baker), safety seriously evaluate sterility practices and
in the biosafety cabinet (BSC) in Room [organizations (e.g., AIHA), DOE (i.e., needs and determine if sterilization by
265B. This BSC has a standard bunsen [Lessons Learned), and campuses flame is required. If needed, all standard
burner that may present a fire hazard. document and state: a) there are fires in [bunsen burners should be replaced with
BSCs due to bunsen burners, b) flames |burners with pilot lights (e.g., Touch-O-
in BSCs are not recommened, c) flames |Matic Bunsen Burner) or electric
are not needed when good BSC and incinerators (e.g., Bacti-Cinerator).
aseptic techniques are used, and d)
flames should only be used after
evaluation of the circumstances and only
burners with pilot lights should be used.

7.5 |74-363, Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
370, 378, |There is no lab coat laundry service for [Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
385, 385A |cloth lab coats. Biosafety Level 1 and 2 [Section 4.7). LBNL requirements are procrument and ensure personnel
Marchetti & |work is being conducted. based on NIH and CDC BL2 criteria. launder their coats.

Wyrobek Requirement: All protective clothing is
either disposed of in the laboratory or
laundered by the institution; it should
never be taken home by personnel.
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4.2 |73-001C, |Biosafety, Exposure Control Plan OSHA Bloodborne Pathogens Standard |Corrective Action: The Pl and
108, 109, [(ECP) Review finding: The ECP was not|1910.1030(c)(1)(iv) requires that the ECP|employees listed on the ECP must
110 reviewed and signed by the Pl and one |be reviewed and updated at least review and sign the ECP.
Stampfer |or two employees. 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: a) Reflect changes in
technology that eliminate or reduce
exposure to bloodborne pathogens; and
b) Document annually consideration and
implementation of appropriate
commercially available and effective
safer medical devices designed to
eliminate or minimize occupational
exposure. Employees are also required
to know the elements covered in the
ECP. Also see LBNL Biosafety Manual
(Exposure Control Plan) and PUB-3000
(Chapter 4, Section 4.7).
17 |73-001C, |Biosafety, Exposure Control Plan OSHA Bloodborne Pathogens Standard |Change the following sections of the
108, 109, [Controls, Finding: Two sections of the |1910.1030, LBNL Biosafety Manual ECP: a) Section I, Exposure
110 ECP do not reflect how the work is being |(Exposure Control Plan), and PUB-3000 |Determination - Job Classifications.
Stampfer |conducted: a) Section Il, Exposure (Chapter 4, Section 4.7). Uncheck "GROUP 2" since only GROUP
Determination - Job Classifications. 1 applies. b) Section IV, Methods of
There are no "GROUP 2" employees who Compliance, B Engineering Controls.
do not handle bloodborne pathogen Uncheck “we use safety needles” since
materials but may be exposed. b) no safety needles are used with
Section IV Methods of Compliance, B bloodborne pathogen materials.
Engineering Controls. No safety needles
are used with bloodborne pathogen
materials.
B.5 |[73-001C, |Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chair with cloth
108, 109, |There are two vinyl chairs and one cloth |Level 2) and PUB-3000 (Chapter 4, cushions in Room 109 where BL2 work is
110 chair at the biosafety cabinets in Room |Section 4.7) require BL2 labs to be conducted should be replaced with a
Stampfer |109. Cloth-covered seat cushions designed so that they can be easily chair that has cleanable vinyl cushions.
cannot be disinfected. cleaned, but there is not an explicit
requirement for cleanable seat cushions
in BL2 containment. NIH/CDC Biosafety
in Microbiological and Biomedical
Laboratories (BMBL) states that chairs
and other furniture used in laboratory
work should be covered with a non-fabric
material that can be easily
decontaminated.
7.6 |73-001C, [Biosafety, Lab Coat Laundry Finding: |LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
108, 109, [There is no lab coat laundry service for |Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
110 cloth lab coats. Biosafety Level 1 and 2 |Section 4.7). LBNL requirements are procrument and ensure personnel
Stampfer |work is being conducted. based on NIH and CDC BL2 criteria. launder their coats.
Requirement: All protective clothing is
either disposed of in the laboratory or
laundered by the institution; it should
never be taken home by personnel.
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A.7 |73-001C, |Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
108, 109, |Observation: Vacuum-flask apparatuses |Selection, Installation and Use of a HEPA filter in the vacuum line
110 used at biosafety cabinets to trap Biological Safety Cabinets, 2nd Edition. [between the flask and the house-vacuum
Stampfer |aspirated culture solutions in Room 109 (US DHHS Public Health Service CDC system. Example filters are Whatman,
do not have in-line HEPA filters to protect|and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
the house vacuum system from Fisher 09-744-75 or 09-744-76, VWR
aerosolized biological material. 28137-858 or 28137-737).
5.3 |73-001C, |Biosafety, Hepatitis B Medical OSHA Bloodborne Pathogens Standard [Corrective Action: Ensure each
108, 109, ([Surveillance finding: Not all employees |1910.1030(f)(2) requires that the Hep B |employee completes their hepatitis B
110 listed in the ECP have completed their  |vaccination be made available after the |medical surveillance requirement.
Stampfer  |heptatis B (Hep B) medical surveillance |employee has received the BBP training
requirement (e.g., two employees). and within 10 working days of initial
assignment unless the employee
declines the vaccination by signing a
required statement. These requirements
are covered in this group’s ECP and the
ECP section of the LBNL Biosafety
Manual. Each employee must complete
an Information and Consent for Hepatitis
B Vaccination form (including employees
who decline vaccination).
18 |70A-4475 |Biossafety, Autoclave Log and LBNL Biosafety Manual (Sterilization) Corrective action: Autoclave logs are
Torok Biological Indicator Finding: Current |and PUB-3000 (Chapter 4, Section 4.7) |required that show biological indicator
autoclave logs were not available to require autoclaves to be certified for test dates, times, and test result
show that that biological indicators had |operating efficiency by the periodic use |information.
been used to test the autoclave's of biological indicator controls and
efficiency (i.e., sterilization). records maintained for three years.
7.7 |74-152, Biosafety, Lab Coat Laundry Finding: |[LBNL Biosafety Manual (Containment Corrective action: Establish a lab coat
166 Weier |[There is no lab coat laundry service for |Level 2) and PUB-3000 (Chapter 4, laundry service through LBNL
cloth lab coats. Biosafety Level 1 and 2 |Section 4.7). LBNL requirements are procrument and ensure personnel
work is being conducted. based on NIH and CDC BL2 criteria. launder their coats.
Requirement: All protective clothing is
either disposed of in the laboratory or
laundered by the institution; it should
never be taken home by personnel.
B.6 (74-152, Biosafety, Chair Cushion Observation: |LBNL Biosafety Manual (Containment Recommendation: The chair with cloth
166 Weier [The chair at the biosafety cabinet in Level 2) and PUB-3000 (Chapter 4, cushions in Room 166 where BL2 work is
Room 166 has cloth seat cushions. Section 4.7) require BL2 labs to be conducted should be replaced with a
Cloth-covered seat cushions cannot be [designed so that they can be easily chair that has cleanable vinyl cushions.
disinfected. cleaned, but there is not an explicit
requirement for cleanable seat cushions
in BL2 containment. NIH/CDC Biosafety
in Microbiological and Biomedical
Laboratories (BMBL) states that chairs
and other furniture used in laboratory
work should be covered with a non-fabric
material that can be easily
decontaminated.
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1.7 |74-152, Biosafety, Biohazard Labels Finding: LBNL Biosafety Manual Section VIl Corrective Action: Post biohazard labels
166 Weier |Biohazard labels are not posted on (Containment Level 2) and PUB-3000 on equipment used to store or grow Risk
equipment used to store or grow Risk (Chapter 4, Section 4.7) require that Group 2 materials. Ask EH&S for more
Group 2 materials. biohazard labels be posted on all labels if needed.
equipment used to store and grow Risk
Group 2 biological materials.

A.8 |977-240, Biosafety, Vacuum Line Filter Primary Containment for Biohazards: Recommendation: Purchase and install
242 Observation: Vacuum-flask apparatuses |Selection, Installation and Use of a HEPA filter in the vacuum line
Yaswen used at biosafety cabinets to trap Biological Safety Cabinets, 2nd Edition. [between the flask and the house-vacuum

aspirated culture solutions in Rooms 240 |US DHHS Public Health Service CDC system. Example filters are Whatman,
and 242 do not have in-line HEPA filters |and NIH, September 2000, Figure 12. VACU-GARD, Disposable Filters (i.e.,
to protect the house vacuum system Fisher 09-744-75 or 09-744-76, VWR

from aerosolized biological material. 28137-858 or 28137-737).

5.4 |977-239, |Biosafety, Hepatitis B Medical OSHA Bloodborne Pathogens Standard [Corrective Action: Ensure each
240,242  |[Surveillance finding: Not all employees |1910.1030(f)(2) requires that the Hep B |employee completes their hepatitis B
Yaswen listed in the ECP have completed their  |vaccination be made available after the [medical surveillance requirement.

heptatis B (Hep B) medical surveillance |employee has received the BBP training

requirement (e.g., two employees). and within 10 working days of initial
assignment unless the employee
declines the vaccination by signing a
required statement. These requirements
are covered in this group’s ECP and the
ECP section of the LBNL Biosafety
Manual. Each employee must complete
an Information and Consent for Hepatitis
B Vaccination form (including employees
who decline vaccination).

19 |55-151, Activity Hazard Document (AHD), PUB-3000 (Chapter 6 -Safe Work Corrective Action: Update AHD BE1016,
208, 214 Updates Finding: AHD BE1016, 209, Authorizations, Appendix D -AHD 209, 210, and 211 with current
and 56 210, and 211 contain some out-of-date  |Process) requires that Formal information describing the work (e.g.,
Gibbs information regarding Pls, personnel, and|Authorizations to be renewed Pls, personnel, and locations).

locations. These AHDs were reportedly |approximately annually, or whenever
last renewed June 2006, and there do work changes significantly.
not appear to be electronic copies.

20 [55-208 Activity Hazard Document (AHD), PUB-3000 (Chapter 13 - Gases, Section [Corrective Action: Securely mount inside

Gibbs Health Hazard Gases Finding: Two 13.7.7 Ventilation) requires gas cylinders (the lab hood(s) the two cylinders of
cylinders of ammonia gas (lecture of NFPA Classes 3 and 4 gases (and ammonia gas (lecture bottles) and one
bottles) and one cylinder of carbon NFPA Class 2 gases with no cylinder of carbon monoxide (30Ib,
monoxide (30lb, 16X19) are present in a |physiological warning properties) to be  |16X19) that are currently in a steel drum
steel drum in the middle of Room 208. kept in laboratory hoods or gas cabinets. |in the middle of Room 208. Return these
Health hazard gases must be stored Ammonia is a Class 3 health hazard and |gases to the vendor if they are not
inside exhausted enclosures. carbon monoxide is a Class 2 health needed.

hazard gas with poor warning properties.
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21 |55-208 Activity Hazard Document (AHD), A) PUB-5341- Chemical Hygiene and Corrective Action: Install an emergency
Eyewash & Shower (E/S) Finding: The |Safety Plan (CHSP) E/S; B) ANSI Z358.11eyewash and shower unit in 55-208 that
operation described in AHD BE1016 2004 Standard for E/S; and C) AHD meets the criteria of the LBNL Chemical
requires an E/S in the lab. The location [BE1016. The CHSP requires that “...The [Hygiene and Safety Plan and ANSI ANSI
in the AHD that is approved for this selection, installation, and use of Z358.1-2004 Standard for Emergency
operation is 55-214, where an E/S unit  |eyewash fountains and safety showers [Eyewash and Shower Equipment, or
that meets LBNL standards is present. must comply with the ANSI Z358.1. The |move the operation back to 55-214.
The operation is now in 55-208 where eyewash and safety shower must be
there is a hand-spray unit and shower aligned vertically to allow the eyes and
that are separated by distance. In body to be flushed simultaneously.
addition, the shower handle is blocked Access to these facilities must remain
from access by the lab's fire door which |open at all times and reachable within 10
is propped open. There is no eyewash [seconds from the source of the hazard.
unit in 55-208. Paths to these units must be maintained

free of obstructions.” The CHSP also
states that “When an eyewash is
required, a combination eyewash safety
shower unit will be installed. Handheld
drench hoses are permitted to
supplement, but are not to be supplied in
place of plumbed emergency eyewash
fountains and safety showers.” In
addition, ANSI Standard (Appendix B)
states that a door is considered an
obstruction. Lastly, AHD 1016B states
that the E/S for this operation is in 55-
214.

55-208 Activity Hazard Document (AHD), Fire |A) 2001 California Building Code, Section|Corrective Action: Keep the fire door
Door Finding: The Fire door between the|713-Fire Resistive Assemblies for closed or install an approved self-closing
55-208 lab and the corridor is propped  |Protection of Openings, B) PUB-5341-  [device that is activated in case of a fire
open. Propping this door open defeats  [Chemical Hygiene and Safety Plan or smoke event. Do not block the
the door's fire protection and blocks (CHSP) Emergency Eyewashes and emergency shower handle.

22 access to the handle used to activate the [Safety Showers.
emergency shower. Water reactive (e.g.,
sodium metal) and flammable hazardous
materials that may ignite are used in 55-

208.
74-166 SAA Finding: 1 SAA was notin LNBL PUB 3092, Guidelines for Corrective Action: SAAs were
Weier compliance Generators to Meet HWHF reviewed and specific deficiencies
23.1 Acceptance Requirements for were discussed with the Division.
Hazardous, Radioactive, and Mixed
Wastes at Berkeley Lab
70A-1121B [SAA Finding: 1 SAA was not in LNBL PUB 3092, Guidelines for Corrective Action: SAAs were
Blakely compliance Generators to Meet HWHF reviewed and specific deficiencies
23.0 Acceptance Requirements for were discussed with the Division.
Hazardous, Radioactive, and Mixed
Wastes at Berkeley Lab

24 [70A-4475 |Biosafety, Eyewash Testing Finding: PUB-3000 (Chapter 4, Section 4.8.1) and [Corrective Action: Ensure the

Torok The emergency eyewash and shower PUB-5341, Chemical Hygiene and Safety [emergency eyewash and shower unit in
unit (E/S) in 70A-4475 was last tested on |Plan (Emergency Procedures and 70A-4475 is flow tested quarterly.
1/17/06 by Tamas Torok, as indicated on |Equipment section) requires that E/S
the E/S unit's tag. units must be flushed at least quarterly

and inspection tags must be filled out to
document this activity.
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Life Sciences Division

Appendix E-1

2006 Integrated Functional Appraisal

Findings and Observations Detail (see App. E-2 for Training Finding)

Item
No.

Building &
Room #s

Description of Finding (#'d items) or
Observations (lettered items)

Regulation or Policy Citation

Recommendation or Corrective Action

Lettered Items are Observations - a number following a letter, e.g., A.1, refers to an instance of the observation.

Numberd Items are Findings - a number following a Finding number, e.g., 1.1, refers to an instance of the observation.

E

Life
Sciences
Division

Job Hazards Questionnaire (JHQ)
Observation: The Life Sciences Division
and PGF use division-specific JHQs in
an effort to tailor the questions to their
needs. Other LBNL divisions use the
Lab-wide JHQ. In some topic areas, the
LSD’s JHQ does not cover the topic,
asks fewer questions, and/or asks
different questions than the questions
presented on the Lab-wide JHQ.
Differences between the LSD JHQ and
Lab-wide JHQ may in some cases
contribute to deficiencies in training. For
example, questions in the LSD JHQ
related to biohazardous waste, biosafety,
and bloodborne pathogens are different
than the questions in the Lab-wide JHQ.
This difference may be why the highest
number of findings resulting from this IFA
is related to the completion of training
courses.

PUB-3000, Chapter 24, Environment,
Health, & Safety Training.

Corrective Action: The Life Sciences
Division should ensure the JHQ
questions used by their division are
consistent with the Lab-wide JHQ
questions.
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Life Sciences Division

Appendix E-2
Training Finding Detail

2006 Integrated Functional Appraisal

. Building & | Description of Finding (#'d items) or Regulation or Policy Citation Recommendation or
Room #s Observations (lettered items) Corrective Action

2.1 (977-224, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
225,229, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL training profiles of employees
231, 235, |twelve employees listed in the BUA |Medical/Biohazardous Waste and ensure they complete
236 were selected randomly. Six out of |Guidelines (Section 6.1), LBNL EHS 739 Biosafety & EHS
Bissell 12 employees (50%) completed Biosafety Manual (Training, 730 Medical/Biohazardous

both EHS 739 Biosafety & EHS 730 [Responsibilities, and Biosafety Waste.
Medical/Biohazardous Waste. Waste), LBNL Training JHQ and

course descriptions, and BUA B079-

030306.

2.2 |70A-70A- |Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Ensure
1103, 1119, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL Chris Rosen completes EHS
1121A B C |seven employees listed in the BUA |Medical/Biohazardous Waste 739 Biosafety.

Blakely were selected randomly. Six out of |Guidelines (Section 6.1), LBNL
7 employees (86%) completed both |Biosafety Manual (Training,
EHS 739 Biosafety & EHS 730 Responsibilities, and Biosafety
Medical/Biohazardous Waste. Chris|Waste), and LBNL Training JHQ and
Rosen has not completed EHS 739 |course descriptions.
Biosafety.

2.3 |[55-122, 139|Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review

Budinger  [Finding: The training profiles of five |and Chapter 4, Section 4.7), LBNL the JHQs and training profiles

employees listed in the BUA and Medical/Biohazardous Waste of persons covered by the
ECP were selected. One outof 5  [Guidelines (Section 6.1), LBNL BUA and ECP and ensure
employees (20%) completed all of |Biosafety Manual (Training, training requirements are
the following courses: EHS 739 Responsibilities, and Biosafety completed.
Biosafety, EHS 730 Waste), LBNL Training JHQ and
Medical/Biohazardous Waste, and |course descriptions, and BUA B161-
EHS 735/738 Bloodborne 072706. Also note OSHA Bloodborne
Pathogen. Pathogens Standard 1910.1030(g)(2)

requires that all employees with

occupational exposure to BBPs

complete training at the time of initial

assignment to tasks and annually

thereafter.

2.4 [84-155, 175|Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review

Campisi Finding: The training profiles of six |and Chapter 4, Section 4.7), LBNL the JHQs and training profiles

employees listed in the BUA were  |Medical/Biohazardous Waste of persons covered by the
selected. Two out of six employees |Guidelines (Section 6.1), LBNL BUA and ensure training
(33%) completed both EHS 739 Biosafety Manual (Training, requirements are completed.
Biosafety and EHS 730 Responsibilities, and Biosafety
Medical/Biohazardous Waste. Waste), LBNL Training JHQ and

course descriptions, and BUA B055-

061306.

25 (84-217, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
225,265, |Finding: The training profiles of four [and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
268, 2035 |employees listed in the BUA were  |Medical/Biohazardous Waste of persons covered by the
Chasis selected. One out of four Guidelines (Section 6.1), LBNL BUA and ensure training

employees (25%) completed both  |Biosafety Manual (Training, requirements are completed.
EHS 739 Biosafety and EHS 730 Responsibilities, and Biosafety

Medical/Biohazardous Waste. Waste), LBNL Training JHQ and

EHS 735/738 Bloodborne Pathogen |course descriptions, and BUA B045-

training was not appraised, since 060906.

BBP work has not yet started.
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Life Sciences Division

Appendix E-2
Training Finding Detail

2006 Integrated Functional Appraisal

. Building & | Description of Finding (#'d items) or Regulation or Policy Citation Recommendation or
Room #s Observations (lettered items) Corrective Action

2.6 [74-217, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
225, 265 Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
Conboy seven employees listed in the BUA |Medical/Biohazardous Waste of persons covered by the

were selected. Three out of seven |Guidelines (Section 6.1), LBNL BUA and ensure training
employees (43%) completed both  |Biosafety Manual (Training, requirements are completed.
EHS 739 Biosafety and EHS 730 Responsibilities, and Biosafety
Medical/Biohazardous Waste. Waste), LBNL Training JHQ and

course descriptions, and BUA B100-

061606.

2.7 |74-319A, |Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
316B, 344, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
331, 3110, |nine employees listed in the BUA  |Medical/Biohazardous Waste of persons covered by the
3050 were selected. Four out of nine Guidelines (Section 6.1), LBNL BUA and ensure training
Cooper employees (44%) completed both  |Biosafety Manual (Training, requirements are completed.

EHS 739 Biosafety and EHS 730 Responsibilities, and Biosafety
Medical/Biohazardous Waste. Waste), and LBNL Training JHQ and
course descriptions.

2.8 |[55-139, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
139A Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
Eberling three employees who do work Medical/Biohazardous Waste of persons covered by the

under the BUA were selected. One |Guidelines (Section 6.1), LBNL BUA and ensure training

out of the 3 employees (33%) Biosafety Manual (Training, requirements are completed.
completed all of the following Responsibilities, and Biosafety

courses: EHS 739 Biosafety, EHS |Waste), LBNL Training JHQ and

730 Medical/Biohazardous Waste, |course descriptions, and BUA B129-

and EHS 735/738 Bloodborne 040506.

Pathogens.

2.9 [977-216, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
217,212  |Finding: The training profiles of six |and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
Gray employees who do work under the |Medical/Biohazardous Waste of persons covered by the

BUA were selected. Four out of the |Guidelines (Section 6.1), LBNL BUA and ensure training

six employees (64%) completed all |Biosafety Manual (Training, requirements are completed.
of the following courses: EHS 739 |Responsibilities, and Biosafety

Biosafety, EHS 730 Waste), LBNL Training JHQ and

Medical/Biohazardous Waste, and |course descriptions, and BUA B122-

EHS 735/738 Bloodborne 021406.

Pathogens.

2.10 |74-344, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
346, 384 Finding: The training profiles of four [and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
Harris employees who do work under the |Medical/Biohazardous Waste of persons covered by the

BUA were selected. None of these [Guidelines (Section 6.1), LBNL BUA and ensure training
four employees had completed both |Biosafety Manual (Training, requirements are completed.
EHS 739 Biosafety and EHS 730 Responsibilities, and Biosafety
Medical/Biohazardous Waste. Waste), and LBNL Training JHQ and

course descriptions.

2.11 |1-367, 368, |Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
271,330, |Finding: The training profiles of six |and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
331 Jap employees who do work under the |Medical/Biohazardous Waste of persons covered by the

BUA were selected. Two of the six [Guidelines (Section 6.1), LBNL BUA and ensure training
employees (33%) had completed Biosafety Manual (Training, requirements are completed.
both EHS 739 Biosafety and EHS  [Responsibilities, and Biosafety
730 Medical/Biohazardous Waste. |Waste), LBNL Training JHQ and

course descriptions, and Biological

Use Authorization (BUA) BO77-

061506.
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Life Sciences Division

Appendix E-2
Training Finding Detail

2006 Integrated Functional Appraisal

. Building & | Description of Finding (#'d items) or Regulation or Policy Citation Recommendation or
Room #s Observations (lettered items) Corrective Action

2.12 |84-118, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
155, 161, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
161A, 165, |eleven employees who do work Medical/Biohazardous Waste of persons covered by the
175 Kohwi |under the BUA were selected. Five |Guidelines (Section 6.1), LBNL BUA and ensure training

of these eleven employees (45%) |Biosafety Manual (Training, requirements are completed.
had completed both EHS 739 Responsibilities, and Biosafety

Biosafety and EHS 730 Waste), and LBNL Training JHQ and

Medical/Biohazardous Waste. course descriptions.

2.13 |74-217, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
225, 265B, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
268 Krauss |both employees who are listed in Medical/Biohazardous Waste of persons covered by the

the BUA were selected. Both Guidelines (Section 6.1), LBNL BUA and ensure training
employees have not completed Biosafety Manual (Training, requirements are completed.
either EHS 739 Biosafety and/or Responsibilities, and Biosafety
EHS 730 Medical/Biohazardous Waste), LBNL Training JHQ and
Waste. course descriptions, and Biological

Use Authorization B085-011706.

2.14 |73-001C, |Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
108, 109, |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
110 three employees who are listed in  |Medical/Biohazardous Waste of persons covered by the
Stampfer  |the BUA were selected. One of Guidelines (Section 6.1), LBNL BUA and ensure training

these employees (33%) had Biosafety Manual (Training, requirements are completed.
completed all of the following Responsibilities, and Biosafety

courses: EHS 739 Biosafety, EHS |Waste), LBNL Training JHQ and

730 Medical/Biohazardous Waste, |course descriptions, and Biological

and EHS735/738 Bloodborne Use Authorization B151-042106.

Pathogen.

2.15 |74-152, 166|Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review

Weier Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
three employees who are listed in  |Medical/Biohazardous Waste of persons covered by the
the BUA were selected, and Guidelines (Section 6.1), LBNL BUA and ensure training
completion of EHS 739 Biosafety |Biosafety Manual (Training, requirements are completed.
and EHS 730 Medical/Biohazardous |Responsibilities, and Biosafety
Waste was appraised. All 3 Waste), LBNL Training JHQ and
employees completed EHS 739 course descriptions, and Biological
Biosafety, but only one of these Use Authorization B111-060906.
employees had completed EHS 730
Medical/Biohazardous Waste.

2.16 |977-239, Biosafety, Training Courses PUB-3000 (Chapter 20, Section 20.5 |Corrective Action: Review
240, 242  |Finding: The training profiles of and Chapter 4, Section 4.7), LBNL the JHQs and training profiles
Yaswen seven employees listed in the BUA |Medical/Biohazardous Waste of persons covered by the

and ECP were selected. Two out of |Guidelines (Section 6.1), LBNL BUA and ECP and ensure
seven employees (29%) completed |Biosafety Manual (Training, training requirements are
all of the following courses: EHS Responsibilities, and Biosafety completed.
739 Biosafety, EHS 730 Waste), LBNL Training JHQ and
Medical/Biohazardous Waste, and |course descriptions, and BUA B161-
EHS 735/738 Bloodborne 072706. Also note OSHA Bloodborne
Pathogen. Pathogens Standard 1910.1030(g)(2)
requires that all employees with
occupational exposure to BBPs
complete training at the time of initial
assignment to tasks and annually
thereafter.
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Life Sciences Division 2006 Integrated Functional Appraisal

Attachment 1 - Life Sciences Division IFA Plan
Submitted to Steering Committee

Attachment |



Integrated Functional Appraisal Plan

FY 2006
Division: Life Sciences
Team Leader: Ross Fisher
Division Safety Coordinator: Tony Linard
DOE BSO Field Program Representative: Joe Krupa

Team Members / Subject Matter Expertise

Name Discipline

Chris Donahue Radiological Control

Ross Fisher Industrial and Laboratory Safety
Bruce King Bios_afety and Chemical and Industrial

Hygiene

Matt Kotowski Hoisting and Rigging

Amy Tanouye Waste Management

Chan Ho Yi Waste Management

A list of formal authorizations and respective work spaces reviewed is attached
and includes:
e Biological Use Authorizations (BUA)
e Radiological Authorizations
o Radiological Work Authorizations (RWA)
0 Low Activity Source (LAS)
0 Sealed Source Authorization (SSA)
o0 X-ray Authorization (X-ray)
e Activity Hazard Documents (AHD)
e Satellite Accumulation Areas (SAA)
e Crane and Hoist Certification

The Life Sciences Division does not engage in work requiring Confined Space,
Surface Penetration or Lock Out/Tag Out hazardous work permits. There are no
industrial truck operators. One laboratory uses a hydrogen/oxygen torch and
requires a Fire Safety Permit.

IFA Team Leader Date IFA Steering Committee Chair Date



Appendix B - IFA Documentation Reference Sheet

DOCUMENT TYPE/TITLE

Reference (Doc #, dates, etc.)**

Facility Permits / Authorizations

Safety Analysis Documents (SADSs)
Final Safety Analysis Documents (FSADS)

Accelerator safety covered by RWA 1077

Discharge permits (sewer, storm water, air)

None

NEPA/CEQA documents

None

Formal Work Authorizations

Activity Hazard Documents (AHDSs)

AHD 203 — Large Gamma Irradiator

AHD 209 - Hydrogen Chloride Gas

AHD 210 — Ammonia Compressed Gas

AHD 211 — Carbon Monoxide Compressed Gas

AHD 231 — Fluorine Compressed Gas for Fluorine-
18 Production

AHD BE1016 — Water Reactive Solvent Stills
(Sodium Metal in Tetrahydrofuran and Calcium
Hydride in DCM)

AHD 3144 — Preparation of Azidohexapyranose

Note: Laser AHDs 2031, 2078, BE1005, and
BE1017 will be addressed by Laser Safety Officer
outside of the IFA process

Radiological Work Authorizations (RWA)

RWA 1001, 1004, 1010, 1013, 1018, 1041, 1049,
1050, 1062, 1063, 1077, 1085, 1102, 1160

Radiological Work Permits (RWP) None
General License Authorizations (GLA) None
Low Activity Source Authorizations (LAS) LAS LO10

Sealed Source Authorizations (SSA)

SSA 171,172,173

X-ray Authorizations (XA)

X-Ray 001-366, 055-122, 055-125, 070A-1103,
074-344, 977-203

Human Subjects

Not Reviewed

Biological Use Authorizations/Registration

BUA-B002, B045, B051, B055, B066, BO71, BO77,
B079, B084, B085, B099, B100, B111, B113,
B122, B129, B136, B151, B160, PET/SPECT

Waste Management Group information on Satellite
Accumulation Areas (SAAs) and Waste Accumulation
Areas (WAAs)

B1 (Rms 116, 160H, 260, 267, 316, 322,330, 358,
364, 366, 373, loading dock)

B55 (Rms 116, 118, 120, 127, 151, 208, 214)

B64 (Rms 102, 223, 224, 234)

B73 Rm 109

B74 (Rms 166, 176, 217, 252, 265, 312, 316, 330,
346, 378, 384, 3050, 3080, 3110

B84 (Rms 118, 122, 163, 175, 205, 255, 355)
B0977 (Rms 116, 175, 204, 209, 210, 217, 231,
240)
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Hazardous Work Authorization / Permits

Confined Space Permit

None

Energized Work Permit (A and B)

None

Fire Safety Permit

Building 64 Room 102

Lock Out Tag Out

None

Surface Penetration Permit

None

Cranes and Hoists

Building 1 Rooms 158, 160G, Building 55 Rooms
121, 123

IFA Team Leader Signature

Date

*Please see attached schedules for authorization locations and dates proposed

for appraisals.

AHD and crane reviews are yet to be scheduled. See the “Authorization Map” for

the location of each authorization.
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Life Sciences IFA 2006 Work Authorization Map

= completed
Bldg AHD BUA RWA RWP LAS X-Ray SSA SAA Other Crane/Hoist
1 B077-2,R,H 1001-1 LO10 | 366 116 330 158
1004-I1 160H 358 160G
1160-II 260 364
267 366
316 373
322
55 209 B129-2,R 1010-II 122 172-1 116 208 121
210 Budinger 1013-11l 125 118 214 123
211 1041-11 120 load dock
BE1016 127
3144 151
56 231 1077-11
64 1102-I 102 224 FSP 102
223 234
70A B002-2,R 1018-I 1103
B127-2,H,B
B071-2,R,H
73 B151-2,R,H,B 109
74 203 B045-2,4,H,B 1063-II 344 | 171-11 166 330
B066-2,R,H 173-1 176 346
B085-2,R,H 217 378
B100-2,R,H 252 384
B111-2,H,B 265 3050
B136-2,H 312 3080
B160-2,H,B 316 3110
84 B055-2,R,H 1049-I 118 205
B113-2,R,H 1085-II 122 255
163 355
175
977 B051-2,R,H,B 1050-I 203 116 217
B079-2,R,H 1062-I1 175? 231
B084-2,R,H 204 240
B099-2,R,H 209
B122-2,R,H,B 210

D:\Documents and Settings\RWFisher\My Documents\Institutiona\SELF ASSESSMENT\IFA\2006\Life Sci\Plan\LSD Authorization Map.xIsLSD Authorization Map.xIsAuthorizations Bagd ) 1



Life Sciences IFA 2006 Schedule Biological Use Authorization Appraisal
Proposed Date and General Time . . BUA Principal Designated
Window Appointed Time | Bldg Rooms Number Investigator Representative
Friday, July 7, 0930 - 11:30 am 9:00 - 10:00 70A |4475 B002 Tamas Torok
9:30 - 10:30 74 1217, 225, 265, 268 B045 Joel Anne Chasis Gloria Lee
Monday, July 10, 9:30am - 12 noon
10:45 - 11:45 74 1217, 225 B100 John Conboy Marilyn Parra
Tueday, July 11, 9:00 - 10:00 am 9:00 - 10:00 55 1139, 139A B129 Jamie Eberling
. . 319, 330, 331, 335, 344, 346, 349A, 350, 3050, . .
1:00 - 2:00 74 3070, 3080, 3110 B066 Priscilla Cooper Cliff Ng
Tuesday, July 11, 1:00 - 5:00 pm 2:15-3:15 74 1174, 363, 370, 378, 385, 385A B160 Andrew Wyrobek Francesco Marchetti
3:30 - 4:30 74 1217, 225, 265B, 268 B085 Sharon Krauss Minjoung Go
9:00 - 10:00 74 1152, 166 B111 Ulli Weier
Thursday, July 13, 9:00 - 11:00 am
10:00 - 11:00 84 ﬁg) 161, 175, and 74-231, 227, 1029 (meet at 84- B113 Nori Kohwi
3:00 - 4:00 70A (1121, 1103, 1113 B0O71 Eleanor Blakely
Thursday, July 13, 3:00 - 5:00 pm
4:00 - 5:00 74 1344, 346, 384, 385, 385A B136 Shyamala Harris
Monday, July 24, 11:00 - 12:00 noon 11:00- 12:00 | 977 |203, 208, 209, 210, 211 , and 74-252 B099  [Barcellos-Hoff Shrad;g;]"’i‘ ,\F;Z‘;’ta”' or
10:00 - 11:00 977 (212, 216, 217 B122 Joe Gray Wen-Lin Kuo
Wednesday, July 26, 10:00 - 11:00 am 3:00 - 4:00 977 |204, 229, 231, 235, 239, 244, 245 , and 74-252 BO79  |Mina Bissell Genee Lee
and 3:00 - 5:00 pm
4:00 - 5:00 977 1238, 239, 240, 242 B0O51 Paul Yaswen
Thursday, July 27, 11:15 - 12:15 pm 11:15-12:15 73 1108, 109,110, 001C B151 Martha Stampfer James Garbe
8:30 - 9:30 55 122, 139 PET/SPECT |Tom Budinger Suzanne Baker
Friday, July 28, 8:30 - 10:45 am
9:45 - 10:45 84 |155, 175 B055 Judith Campisi Ying Zou
Monday, July 31, 11:00 - 12:00 noon 11:00 - 12:00 1 ]330, 333, 367, 368 BO77 Bing Jap Peter Walian




Life Sciences IFA 2006

Schedule

Radiological Authorizations

Bldg

Authorization

Class

Due

Status

PI

Bldg

Rm

Bldg

Bldg

Rm

Proposed Schedule

LAS LO10

2006/04

R

Downing, Kenneth

112,
116,
119

Group 1

RWA 1001

2006/07

Hang, Bo

P32

322,
361,
BIe

Thursday, July 20,
2006 Morning 0900 -
1200

RWA 1004

2006/10

Am

Bielicki, John

373,
377A

X-Ray 001-366

2006/05

Game, John

366

55

RWA 1010

2006/05

Taylor, Scott

55

116,
120,
122,
126,
128,
136,
139,
139,
139hall,
151

Group 2

RWA 1013

2006/04

Vanbrocklin, Henry

55

120,
126,
128,
134,
139,
139hall,
151

Thursday, July 20,
2006 Afternoon 1300 -
1730

RWA 1041

2006/11

Budinger, Thomas

55

120,
122,
134,
139A,
139hall,
151,
200

74

285,
2011

SSA 172

2006/05

Huber, Jennifer

55

134,
139

X-Ray 055-122

2006/11

Reutter, Bryan

55

122

X-Ray 055-125

2006/11

Derenzo, Stephen

55

125

56

RWA 1077

2006/05

O'Neil, James

56

100,
101

55

134

64

RWA 1102

2007/09

Hoskins, Roger

64

234

70A

X-Ray 070A-1103

2007/05

Blakely, Eleanor

70A

1103

RWA 1018

2007/01

Kronenberg, Amy

70A

1115

Group 3

74

RWA 1063

2007/09

Cooper, Priscilla

74

312,
330,
330A,
344,
350

70A

1103

Friday, July 21, 2006
Morning 0830 - 1200

SSA 171

2006/04

Linard, Anthony

74

144A

SSA 173

2006/04

Miller, Jack

74

131

X-Ray 074-344

2007/05

Rydberg, Bjorn

74

344

84

RWA 1049

2006/08

Campisi, Judith

84

157

74

330

RWA 1085

2006/06

puipe] pulpuips]

Kohwi, Yoshinori

84

153,
155,
161

74

238C

977

RWA 1050

2006/10

Schwarz, Richard

977

205

Group 4

RWA 1062

2006/11

PP y)

Yaswen, Paul

977

205,
240

Wednesday July 26,
2006 Afternoon 0945 -
1400

X-Ray 977-203

2006/11

N

Costes, Sylvain

977

203

Note: A placeholder for time 0830 - 1015 hours was set on calendar for Friday, July 28 and Wednesday,

August 2 for make up slots
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Life Sciences IFA 2006 Schedule Radiological Authorizations

Thursday, July 20 [0800 - 1700]

Group 1 - Morning - Donner (LAS L0101; RWAs 1001, 1004; X-ray 366)
Group 2 - Afternoon -B55 (RWAs 1010, 1013, 1041; SSA 172; X-rays122, 125); B56 (RWA 1077); B64 (RWA 1102)

Friday, July 21 [ 0830 - 1200]

Group 3 - Morning - B70A (X-ray 1103; RWA 1018); B74 (RWA 1063; SSA 171, 173; Xray 344); B84 (RWA 1049, 1085)

Wednesday, July 26 [1000 - 1330]

Group 4 - B977 (RWAs 1050, 1062; X-ray 203)

Make Up Times
Friday, July 28 [0830 - 1300]
Wednesday, August 2 [1000 - 1230]
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Subject: Intergrated Functional Appraisal(IFA) Inspection (74,84)

From: ChanHo Yi <CHYi@Ibl.gov>

Date: Wed, 12 Jul 2006 10:16:53 -0700

To: Ulli Weier <UGWeier@lbl.gov>, Daniel E Callahan <DECallahan@Ibl.gov>, Philippe D Gascard <PDGascard@Ibl.gov>, Berbie M Chu
<BMChu@lIbl.gov>, Gloria M Lee <GMLee@Ibl.gov>, Daojing Wang <DJWang@Ibl.gov>, Cliff Ng <Cliff_Ng@Ibl.gov>, Sylvia Ahn
<SAhn@Ibl.gov>, G Shyamala Harris <Shyamala_Harris@Ibl.gov>, John Clarke <JClarke@Ibl.gov>, Claudia Wiese <CWiese@Ibl.gov>, Nori
Kohwi <YKohwi@Ibl.gov>, Ying Zou <Y Zou@Ibl.gov>, Abby F Dernburg <AFDernburg@Ibl.gov>, James C Garbe <JCGarbe@Ibl.gov>,
Judith Campisi <JCampisi@Ibl.gov>, Roshni Kasad <RAKasad@Ibl.gov>

CC: Ross W Fisher <RWFisher@Ibl.gov>, Tony Linard <AMLinard@Ibl.gov>

Good morning everyone, this is ChanHo Yi your generator assistant with Waste Management and I
was asked to inspect your SAA and your Radioactive Waste collection areas. 1 will be doing this
inspection on July 25th starting around 10:00 am and would like to know if you would like to
accompany myself and couple other people while I"m doing the inspections. |If you are not able to
attend during this day, please let me know if you would like to have anyone else represent your
group. The inspection should take no more then 30 minutes for each SAA. If you have any
questions please feel free to contact me. |1 have attached two pdf files which will be used as
the guidelines for the inspection. Thank you

ChanHo Yi

ChanHo Yi<CHYI@LBL.GOV>
Certification Specialist

Lawrence Berkeley National Laboratory
Environmental, Health & Safety

. . Content-Type: application/pdf
SAA_compliance_checklist.pdf .
Content-Encoding: base64

Content-Type: application/pdf

RadioactiveWastePoster.pdf .
Content-Encoding: base64
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Subject: Intergrated Functional Appraisal Inspection (Potter)

From: ChanHo Yi <CHYi@Ibl.gov>

Date: Wed, 12 Jul 2006 09:58:34 -0700

To: Heidi S Feiler <HSFeiler@Ibl.gov>, Shraddha A Ravani <SARavani@Ibl.gov>, Sandhya Bhatnagar <SBhatnagar@Ibl.gov>, Nicholas J
Wang <NJWang@Ibl.gov>, Eva H Lee <EHLee@Ibl.gov>, Batul Q Merchant <BQMerchant@Ibl.gov>, Paul Yaswen <P_Yaswen@Ibl.gov>,
Wen-Lin Kuo <WLKuo@Ibl.gov>

CC: Ross W Fisher <RWFisher@Ibl.gov>, Tony Linard <AMLinard@Ibl.gov>

Good morning everyone, this is ChanHo Yi your generator assistant with Waste Management and 1|
was asked to inspect your SAA and your Radioactive Waste collection areas. 1 will be doing this
inspection on July 24th starting around 1:30pm and would like to know if you would like to
accompany myself and couple other people while I"m doing the inspections. If you are not able
to attend during that day, please let me know if you would like to have anyone else represent
your group. The inspection should take no more then 30 minutes for eash SAA. If you have any
questions please feel free to contact me. |1 have attached two pdf files which will be used as
the guidelines for the inspection. Thank you

ChanHo Yi

ChanHo Yi <CHYI@LBL.GOV>
Certification Specialist

Lawrence Berkeley National Laboratory
Environmental, Health & Safety

Content-Type: application/pdf

SAA_compliance_checklist.pdf .
Content-Encoding: base64

Content-Type: application/pdf
RadioactiveWastePoster.pdf yp . PP P
Content-Encoding: base64
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Subject: IFA SAA Inspections

From: Amy Tanouye <PATanouye@Ibl.gov>

Date: Fri, 07 Jul 2006 08:24:36 -0700

To: Alison N Killilea <ANK:illilea@Ibl.gov>, Jonathan Remis <JPRemis@Ibl.gov>, John K Bielicki <JKBielicki@Ibl.gov>,
timiras@berkeley.edu, Bing Jap <BKJap@Ibl.gov>, Bo Hang <Bo_Hang@Ibl.gov>, John Game <JCGame@Ibl.gov>, Steve-O Hanrahan
<SMHanrahan@Ibl.gov>, Scott E Taylor <SETaylor@Ibl.gov>, Jenny Huber <JSHuber@Ibl.gov>, Andy Gibbs <ARGibbs@Ibl.gov>, Mustafa
Janabi <MJanabi@Ibl.gov>, Mark T Stapleton <MTStapleton@Ibl.gov>, Yetta D Porter-Chapman <Y DPorter-Chapman@Ibl.gov>

CC: Tony Linard <AMLinard@Ibl.gov>, Ross W Fisher <RWFisher@Ibl.gov>

All,

We will be coming by your labs to conduct IFA inspections of your SAA"s on the following dates:
Monday, July 17 and Tuesday, July 18. If you cannot be available on these dates, please have a
designated representative available.

Thanks in advance,

-Amy
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