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Forward/Disclaimer  
 
This document constitutes the Chemical Hygiene Plan (CHP) required by the U.S. Occupational 
Safety and Health Act (OSHA) of 1970 and regulations of the U.S. Department of Labor including 
29 CFR 1910.1450 "Occupational Exposure to Hazardous Chemicals in Laboratories" (the 
"Laboratory Standard").  The purpose of this Plan is to describe basic safe handling practices 
and procedures that must be followed by employees, students, visitors, and other personnel 
working in laboratories to protect them from the potential hazards presented by chemicals 
used in the workplace, and to keep chemical exposures below specified limits.  While this plan 
establishes work practices to promote safety in the laboratory, each individual has the first 
responsibility for ensuring that good health and safety practices are implemented.  This plan 
forms the foundation of the safe use of chemicals at New York Medical College. 
 
 
 
 
 

New York Medical College Policy Statement 
 
It is the policy of New York Medical College to take every reasonable precaution to provide a 
work environment that is free from recognized hazards for its employees in accordance with 
the General Duty Clause of the OSHA Act (Public Law 91-596, Section 5(a) (l)).  New York 
Medical College is also required by the OSHA Laboratory Standard to ensure that the necessary 
work practices, procedures and policies are implemented to protect laboratory employees from 
all potentially hazardous chemicals in use in their work area.   
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1. THE OSHA LABORATORY STANDARD (29 CFR 1910.1450) 
 
The Occupational Safety and Health Administration’s (OSHA) substance specific health 
standards, “subpart Z” were initially developed to help protect workers in industrial and 
manufacturing settings.   Subpart Z specifies permissible exposure limits (PELs) of chemicals 
to which employees can be exposed during work.  PEL refers to an eight hour time weighted 
average of airborne concentrations for hazardous chemicals.  OSHA determined that 
laboratories differ from industrial operations in their use and handling of hazardous 
chemicals and that a different approach from subpart Z was warranted to protect workers.   
 
The obligation to maintain employee exposures at or below the PELs specified in 29 CFR, 
part 1910, subpart Z is retained; however, the manner in which this obligation is achieved 
will be determined by each employer through the formulation and implementation of a 
Chemical Hygiene Plan (CHP).  The CHP must include the work practices, procedures and 
policies to ensure that employees are protected from all potentially hazardous chemicals in 
their work area. The final standard also provides for employee training and information, 
medical consultation and examination, hazard identification, respirator use and record 
keeping.   

 
1.1 Employee Rights  

 
Employees have the right to be informed about the hazards of the chemical substances in 
their work areas and to be properly trained to work safely with these substances.   Any 
individual that feels he or she is being exposed to an unsafe or unhealthy work area has the 
right to file a complaint with OSHA.  Employees cannot be discharged, suspended, or 
discriminated against for filing a complaint.  Employees can contact OSHA at the Tarrytown 
Area Office located at 660 White Plains Road, 4th Floor Tarrytown, New York 10591-5107 
phone (914) 524-7510. 
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2. CHEMICAL HYGIENE PLAN REQUIREMENTS 
 

The Chemical Hygiene Plan (CHP) applies to all laboratories and employees engaged in the 
laboratory use of hazardous chemicals at New York Medical College.  Chemicals that are 
used in areas outside of laboratories are not covered under the CHP; chemical use outside 
of labs is covered under the New York Medical College Hazard Communication Program.  A 
copy of the New York Medical College Hazard Communication Plan can be found in 
Appendix J.  The CHP does not apply to work with either biological agents or radiological 
chemicals.  Requirements and guidelines for these materials are covered in the New York 
Medical College Biosafety Manual and The New York Medical College Radiation Safety 
Manual. The New York Medical College CHP is available from the Department of Energy, 
Environment, Health and Safety (EEHS), Vosburgh Pavilion (phone 914-594-4078), and 
electronically on the EEHS website. 

 

2.1 Roles and Responsibilities 
 
The Department of Energy, Environment, Health and Safety (EEHS) is responsible for 
developing and implementing the chemical hygiene plan. EEHS will also develop policies and 
guidance designed to assist in compliance with the CHP and OSHA Laboratory Standard. The 
Chemical Hygiene Officer (CHO), a position required by OSHA, will be staffed by a member 
of EEHS and has the primary responsibility to ensure laboratory compliance with the CHP. 

2.1.1 Chemical Hygiene Officer 
 

 The Director of EEHS or his/her designee shall be the CHO. 

 Develops and updates the Chemical Hygiene Plan. 

 Conducts training on the CHP, engineering controls, and proper work practices. 

 Monitors the use and disposal of chemicals used in the laboratory. 

 Conducts inspections, on a periodic basis, ensures that appropriate laboratory 
chemical hygiene is conducted and that records are maintained.   

 Provides technical expertise to Principal Investigators (PIs) for the development of 
lab specific standard operating procedures regarding work with hazardous 
chemicals. 

 Ensures PIs have adequate facilities to control chemical hazards. 

 Responds to exposure complaints, reviews incident reports, and recommends 
corrective actions. 

 Maintains updated knowledge of health and safety regulations related to hazardous 
chemicals and regulated materials. 

2.1.2 Deans and/or department chairpersons 
 

Deans and/or department chairs are responsible for establishing and maintaining 
compliance with the CHP in their departments. They must ensure that safety needs and 
equipment needs are met. This includes support to EEHS and PIs to implement 
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provisions of the CHP.  These individuals are responsible for reporting unsafe acts, 
conditions, or inadequate facilities to EEHS and must ensure that corrective actions are 
made for non-conforming areas that are identified during laboratory inspections or 
other focused audits of their department.  They are also responsible to make sure PIs 
setting up or vacating laboratories contact EEHS to confirm proper chemical set up, 
disposal, and CHP conformity. 

2.1.3 Principal Investigators 
 

Principal Investigators are responsible for the health and safety of all staff in their 
laboratory and compliance with the CHP.  This responsibility cannot be delegated to 
inexperienced or untrained personnel.  Principal Investigators will: 

 

 Identify hazardous materials, hazardous procedures, and establish laboratory 
specific standard operating procedures to control the hazards. 

 Ensure laboratory workers and others entering the laboratory are familiar with and 
follow chemical hygiene rules and lab specific practices and procedures. 

 Ensure protective equipment is available, maintained in working order, and is used 
appropriately. 

 Ensure appropriate training is provided to all occupants of the laboratory. 

 Report accidents, unsafe acts, unsafe conditions, or inadequate facilities to EEHS. 

 Correct findings noted in laboratory inspections in a timely manner. 

 Maintain a chemical inventory of hazardous chemicals and submit it to EEHS 
annually. 

2.1.4 Laboratory employees 
 

Laboratory employees are individuals that work in a lab and are at risk for exposure to 
hazardous chemicals.  This includes: technicians, students, post-docs, visiting scientists, 
volunteers, full time, and part time employees. Laboratory employees will: 

 

 Plan and conduct operations in accordance with the guidance outlined in this CHP 
and standard operating procedures (SOPs) specific to the laboratory. 

 Develop good laboratory hygiene and apply training that has been received.  

 Report unsafe acts, unsafe conditions, or inadequate facilities to their lab supervisor, 
Principal Investigator, Chair/Director, or EEHS. 

 Report any job related injuries or illnesses to the PI and EEHS. 

 Wear PPE and use engineering controls appropriately. 

 Know the location of the NYMC Chemical Hygiene Plan and know how to access 
Safety Data Sheets. 

 Contact the PI/supervisor or EEHS if there is any uncertainty concerning the hazard 
of a chemical or its safe handling procedures. 
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2.2  Employee Information and Training  
 
Employers must provide each employee with information and training so that they are 
aware of hazards in their workplace, safety procedures, and equipment to minimize injury 
and illness.  Information must be provided at the time of an employee's assignment to a 
work area with hazardous chemicals.  Employees should receive training at least annually or 
anytime new hazards are introduced into the work area.    

2.2.1 Resource Information 
 

Employees shall have access to the following information to help achieve a safe work 
environment:  

 

 A copy of the OSHA Laboratory Standard and its appendices.  The Laboratory 
Standard can be accessed on the OSHA website via http://www.osha.gov.  

 The New York Medical College Chemical Hygiene Plan. http://nymc.edu/eehs  

 Permissible Exposure Limits:  Specified in 29 CFR 1910, subpart Z, set by OSHA 
(https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards
&p_id=9992). 

 Recommended exposure limits for substances where no PEL is listed, i.e. Threshold 
Limit Values (TLVs) published by the American Conference of Governmental 
Industrial Hygienists (ACGIH) or the Recommended Exposure Limits (RELs) published 
by the National Institute for Occupational Safety and Health (NIOSH) 
(http://www.cdc.gov/niosh/npg/). 

 Chemical compatibility and reactivity information can be found using the CAMEO 
Chemicals system from the National Oceanic and Atmospheric Administration 
(NOAA).  CAMEO Chemicals can be accessed via https://cameochemicals.noaa.gov/. 

 The location and availability of known reference material on the hazards, safe 
handling, storage and disposal of hazardous chemicals found in the laboratory.  This 
includes but is not limited to Safety Data Sheets provided by chemical 
manufacturers. 

 Emergency procedures in effect at New York Medical College. 

2.2.2 Employee Training Requirements 
 

PIs and/or supervisors must provide employees with laboratory specific information and 
training. This training must include specific hazards associated with chemicals in the 
work area when generic training is insufficient. PIs and/or supervisors must provide 
employees with the following:  

 The methods and observations that may be used to detect the presence or release 
of a hazardous chemical (i.e., signs and symptoms of exposure).  

 The physical and health hazards of chemicals in the work area. 

 The measures employees can take to protect themselves from these hazards.  

http://www.osha.gov/
http://nymc.edu/eehs
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=9992
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=standards&p_id=9992
http://www.cdc.gov/niosh/npg/
https://cameochemicals.noaa.gov/
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 The applicable details of the New York Medical College Chemical Hygiene Plan. 

 Procedures for reporting incidents. 
 

EEHS offers an introductory New Employee Orientation (NEO) that covers general safety 
and laboratory safety including but not limited to chemical hygiene, use of personal 
protective equipment, emergency procedures, hazard communication, and compliance 
with the Resource Conservation and Recovery Act (RCRA).  The training is given every 
Monday, unless the College is closed due to holidays or inclement weather, and consists 
of a 3-hour classroom presentation.  Contact Human Resources (x4560) to register for 
NEO training.   Refresher training must be taken annually by all laboratory personnel, 
including supervisors and PIs, and is available as a web based course or as an in-service 
course arranged through EEHS.    EEHS can also provide training on specific safety topics 
for departments or individual laboratories.  Contact EEHS (x4078) for more information. 

2.2.3 Training Documentation 
 

All training records should be organized in a convenient manner to be made 
immediately available during any laboratory inspection.  Training records must be kept 
for a minimum of 3 years.  

 

2.3 Hazardous Chemicals and Hazard Communication (“Right to Know”) 
 

OSHA’s Hazard Communication Standard requires that information about the identities, 
hazards, and control of chemicals in the workplace must be available and understandable to 
all employees.  NYMC has a Hazard Communication Program, developed and implemented 
through EEHS, that meets these requirements. Hazard Communication plays an integral part 
of the NYMC Chemical Hygiene Plan to ensure safe work practices.  A copy of the New York 
Medical College Hazard Communication Plan can be found in Appendix J.  

2.3.1 Globally Harmonized System  
 

The Globally Harmonized System (GHS) is an international approach to hazard 
communication.  It is based on major existing hazard communication systems around 
the world and it provides a standardized approach to classification of chemical hazards, 
labeling, and safety data sheets (SDSs).  OSHA adopted the GHS in March of 2012 with 
the expectation that it would be fully implemented by June, 2016. Under the GHS 
chemicals or mixtures are divided into three hazard classes (physical hazard, health 
hazard, or environmental hazard).  Materials included in each hazard class are listed 
below.  If there are any questions about what meets the definition of any of the 
materials contact EEHS (x4078). 

2.3.2 Physical hazards  
 

A physical hazard can be in a gas, liquid, or solid physical state.  Physical hazards are 
chemicals or mixtures that meet the following criteria: 
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Explosives Pyrophoric liquids Oxidizing liquids Gases under pressure 

Flammable 
gases 

Pyrophoric solids Oxidizing solids Flammable liquids 

Flammable 
aerosols 

Self-heating substances Organic peroxides Flammable solids 

Oxidizing gases 
Substances that emit 

flammable gas when in 
contact with water 

Corrosive to metals 
Self-reactive 
substances 

2.3.3 Health hazards 
 
Health hazards are chemicals or mixtures that meet the following criteria: 

 

Acute toxicity 
Target organ systemic toxicity repeated 

exposure 

Skin corrosion/irritation Aspiration toxicity 

Serious eye damage/eye irritation Carcinogenicity 

Target organ systemic toxicity – single 
exposure 

Respiratory or skin sensitization 

Reproductive toxicology Germ cell mutagenicity 

2.3.4 Environmental Hazards  
 

Environmental hazards are chemicals or mixtures that meet the following criteria: 
 

Acute aquatic toxicity Chronic aquatic toxicity 

2.3.5 Hazard Identifiers on Labels 
 

Prior to the GHS, labels on existing chemical containers may have looked different for 
the same product.  Under the GHS, labeling requirements are standardized and will 
include the following elements for hazard identification. 

 

 Symbols (hazard pictograms). Symbols located on the label and safety data sheet of 
a material indicate health, physical, and environmental hazard information.  
Examples of GHS pictograms are included in Appendix A. 

 Signal Words. “Danger” or “Warning” are used on labels and safety data sheets to 
emphasize hazards and indicate hazard severity. 

 Hazard Statements. Phrases assigned to hazard classes that describe the nature of 
the hazard will be present on labels and safety data sheets, e.g. fatal if swallowed or 
heating may cause an explosion. 
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2.3.6 Chemical Container Labels 
 

Containers of hazardous chemicals must have labels attached at all times.  Labels serve 
as a visual warning regarding the hazard potential of a specific material.   Laboratories 
have two classes of containers that require labels: 

 
Primary containers. Chemical containers that come from the manufacturer are defined 
as primary containers.  These types of containers must contain hazard identifiers (i.e., 
symbols, signal words, and hazard statements) discussed previously in this section as 
well as the product name and product supplier identification.  The label may also 
contain other supplemental information.  Laboratory personnel are responsible for 
adding the date that the primary container was received and the date that the container 
was opened to the label.  This information will help determine when materials should be 
disposed. 

 

Secondary Containers. Secondary containers are defined as a bottle (beaker, flask, etc.) 
that are used when transfer of a chemical from the primary container is required (e.g., 
dilutions, working solutions, etc.).  Secondary containers must be labeled by laboratory 
personnel and must contain the identity of the chemical, appropriate hazard warnings, 
the name or initials of the individual responsible for the container, and the date that the 
material was transferred into the secondary container. All of this information must be 
legible and written in English.  If a chemical is formulated in a laboratory, it is not 
available commercially, and the hazards are unknown it must be treated as a hazardous 
substance. 

 
Laboratory personnel are responsible for: 

 

 Inspecting incoming primary containers to be sure labels are attached and in good 
condition.  

 Reading the container label each time a new chemical is used. 

 Ensuring that chemical container labels are not removed or defaced, except when   
containers are empty. 

 Labeling all secondary containers appropriately in the laboratory. If the full name of 
the material cannot fit on the secondary container an abbreviation can be used.  If 
abbreviations are used, a key must be available in the lab where it may be found 
quickly and easily.  EEHS can provide forms to list abbreviations and their meanings.  
A chemical abbreviations list template is provided in Appendix I.   

2.3.7 Inventory of Hazardous Chemicals 
 

All labs are required to keep a chemical inventory on file in the laboratory that lists all 
hazardous chemicals and quantities stored in the lab, including chemicals stored in 
refrigerators and freezers.  Chemical inventories are used to generate laboratory 
entrance signs, maintain the NYMC SDS library, and can be used to identify hazards 
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during emergency response procedures.  Templates for chemical inventories are 
available through EEHS and can be found in Appendix H.  Inventories must be updated 
at least annually and sent to EEHS.  These inventories will be reviewed during laboratory 
inspections.    

2.3.8 Laboratory Registration 
 

Web based laboratory registration surveys are sent by EEHS to PIs/ Supervisors and are 
required to be completed at least annually.  They are used to assist with lab inspections 
and to maintain and gather important information including laboratory emergency 
contacts, laboratory personnel, training dates, and hazardous materials in respective 
labs.    

2.3.9 Safety Data Sheets (SDSs) 
 

A Safety Data Sheet (SDS) is a document that contains information on the potential 
hazards of a material and how to work safely with the chemical.  Safety Data Sheets are 
required under the OSHA Hazard Communication Standard to be provided by chemical 
manufacturers, distributors, or importers of each hazardous chemical to communicate 
hazards associated with their materials.  Prior to the GHS, SDSs were called Material 
Safety Data Sheets (MSDSs).  MSDSs were presented in a number of different styles and 
formats.  The main difference between MSDSs and SDSs is format.  The GHS mandates a 
single format for all SDSs that include 16 parts laid out in strict order.  This will help 
users of these materials identify important hazard information easily.  The 16 sections of 
every SDS under the GHS are: 

 

Section 1. Identification Section 9. Physical and chemical properties 

Section 2. Hazard(s) identification Section 10. Stability and reactivity 

Section 3. 
 

Composition/information   
on ingredients 

Section 11. Toxicological information 

Section 4. First-aid measures Section 12. Ecological information 

Section 5. Fire-fighting measures Section 13. Disposal considerations 

Section 6. Accidental release measures Section 14. Transport information 

Section 7. Handling and storage Section 15. Regulatory information 

Section 8. 
Exposure controls/personal 
protection 

Section 16. Other information 

  
For questions about specific sections contact EEHS (x4078).  A SDS must be available, at 
all times, for each hazardous substance used and stored in the laboratory. Laboratory 
staff is required to know how to access SDSs for chemicals in their work area.  Chemical 
manufacturers provide a SDS the first time a hazardous chemical/product is shipped to 
the facility/Principal Investigator.  SDSs should be reviewed before beginning work with 
new chemicals to determine proper use, storage, and disposal requirements.  SDSs 
should be reviewed anytime there is a question about a specific material.  If new 
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chemical substances are synthesized in a laboratory an SDS must be prepared for each 
substance by the Principal Investigator. 

2.3.10 MSDS Online 
 

MSDS Online is a web based service that provides 24 hour electronic access to the 
NYMC library of Safety Data Sheets.  All staff with a NYMC network username and 
password has access to MSDS Online through the New York Medical College website.   
New staff receives training on MSDS Online during New Employee Orientation.  Training 
is received again annually through refresher training.  If a SDS cannot be located in the 
NYMC library a request for the SDS can be made through the MSDS Online website.  
Instructions for using the website can be found under the ‘Help Center’ tab located in 
the top right corner of the MSDS Online homepage.  In addition to MSDS online, a 
request for a copy of a SDS may be made directly to the chemical manufacturer or 
supplier. Please contact EEHS if you need assistance with SDS information (x4078). 

 
2.4 Use of Respirators 
 
A respirator is a protective face piece or hood that is designed to protect the wearer against 
a variety of harmful airborne contaminants. The use of a respirator is generally not needed 
for work in the laboratory with hazardous chemicals.  However, there are certain hazardous 
substances or procedures that may warrant the need for a respirator.  To determine if a 
respirator is appropriate for specific procedures contact EEHS (x4078).  Personnel cannot 
wear respirators unless use is approved by EEHS and they are enrolled in the NYMC 
Respiratory Protection Program.  Contact EEHS for any questions regarding the personal use 
of respirators or the NYMC Respiratory Protection Program. 

 
2.5 Standard Operating Procedures 
 
Standard Operating Procedures (SOPs) are written instructions that detail the specific steps 
that will be performed during a given procedure.  EEHS requires that SOPs that are relevant 
to safety and health be developed by the PI, or his/her designee.  SOPs must be followed 
when laboratory work involves the use of particularly hazardous chemicals (e.g., pyrophoric 
chemicals, water-reactive chemicals, acutely toxic chemicals, select toxins, Hydrofluoric 
acid, Picric acid, and shock sensitive compounds).  SOPs must be capable of protecting 
laboratory workers (and others) from hazardous chemicals.  Once the potential hazards 
associated with the chemical(s) and the process are evaluated, SOPs for the process and 
work procedures can be designed.  EEHS and/or the Chemical Hygiene Officer will develop 
guidelines relevant to safety and health considerations of classes of hazards. These basic 
guidelines will be contained in this chemical hygiene plan.  EEHS requires that Principal 
Investigators or laboratory supervisors develop and implement SOPs for work area specific 
operations.  PIs must submit SOPs for work with highly hazardous chemicals to the CHO for 
review.  Work with highly hazardous chemicals must not be initiated until the SOP has been 
approved by EEHS.  All lab members are required to be familiar with the SOP prior to 

https://msdsmanagement.msdsonline.com/07a44a16-adaa-4718-b6f7-ad8be805d4c6/ebinder/?nas=True
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working with particularly hazardous chemicals.  Lab staff working with these materials must 
sign the statement of understanding at the end of the SOP.  A template that can be used for 
developing laboratory specific SOPs is included in Appendix B of this CHP.  SOPs will be 
reviewed during the laboratory inspection.   
 
Questions that should be considered when developing laboratory SOPs:  

 

 What is the hazard class of the material (flammable, explosive, corrosive, reactive, 
etc…)? 

 How can personnel be exposed to the material (inhalation, skin or eye contact, 
accidental ingestion, accidental puncture)? 

 What kind of ventilation is needed (fume hood, biosafety cabinet, etc…)?  What kind of 
personal protective equipment (i.e. gloves, respirator, and goggles)? 

 Will the process generate other toxic compounds, or could it result in a fire, explosion, 
etc.? 

 Are storage facilities appropriate for the type of materials being used?  Are incompatible 
materials properly segregated? 

 What possible accidents can occur and what steps should be taken to minimize the 
likelihood and impact of an accident? 

 What are the proper procedures for disposal of the chemical(s)? 

 The total amount of the substance that will be used. 

 The expected frequency of use. 
 

Note:  Designated areas must be established and posted (i.e., signs, labels, etc.) for work 
with certain chemicals and mixtures, which include select carcinogens, reproductive toxins, 
pyrophorics, flammable solids, and/or substances which have a high degree of acute 
toxicity.  These substances are defined in section seven of this CHP.  Designated areas 
include fume hoods, biosafety cabinets, or an area in the lab designated specifically for use 
with certain toxic materials. 
 
2.6 Control Measures 
 
Hazardous chemicals can cause harm when they enter the body via inhalation (breathing 
in), ingestion (taken in by mouth), injection (forced in by a needle), or absorption (soaking 
into). Harmful effects can also occur by eye or skin contact alone. The most likely route of 
exposure to chemicals in the laboratory is through inhalation.  However, individuals can be 
affected by hazardous chemicals from any route of exposure so it is imperative that control 
measures are in place for all possible routes of exposure. 
 
The nature of the hazardous chemical and the routes by which it enters the body determine 
the type of controls that are needed to protect the worker. Control measures must be 
implemented to reduce employee exposure to hazardous chemicals including engineering 
controls (e.g., fume hoods), personal protective equipment (e.g., gloves), and administrative 
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controls (i.e. training and signage).   PIs should consult with EEHS when work in their 
laboratory involves hazards to ensure that control measures are met. 
 
 

2.6.1 Engineering Controls 
 
Engineering controls are built in safety systems that serve as the first line of defense 
against chemical hazards.  These systems remove the hazard from the work area and 
include but are not limited to room ventilation, fume hoods, and biosafety cabinets. 
Engineering controls are normally the preferred method to minimize exposure to 
chemicals. 

A) General Laboratory Ventilation 

 
Ventilation can be defined as a method of controlling an environment using airflow.  
Research laboratories that use chemicals or other hazards are designed to have single 
pass ventilation (no re-circulated air).  Laboratories, in general, are designed to provide 
a directional airflow into the lab which makes the laboratory space slightly negative in 
pressure to the corridor.  The negative pressure prevents hazardous materials that 
breach primary containment (i.e., chemical fume hoods) from escaping out of the lab 
into common, “public”, corridors.  Keep in mind that in order to properly balance the 
building and maintain directional airflow into laboratory spaces laboratory doors must 
remain closed. 

B) Fume Hoods 

 
Chemical fume hoods are local exhaust systems that are designed for work with 
hazardous chemicals to safely capture gases, dusts, mists, vapors, and fumes for exhaust 
outside.  Chemical fume hoods are engineering controls that serve as primary 
containment, the first container, for these chemicals.  Air is drawn into the hood at 
about 100 feet per minute, around the baffles (air flow regulators), and up into the 
exhaust duct like a chimney.  All fume hoods at New York Medical College are standard, 
constant volume fume hoods, which mean that the volume of air flow exhausted from 
the hood is constant and air flowing into the hood changes as the sash moves.  For 
example, as the sash of the fume hood is lowered the velocity of air coming into the 
hood increases. 
 
Fume hoods and other ventilated equipment (i.e. biosafety cabinets) must perform to 
appropriate performance testing.  When engineering controls are not functioning 
properly laboratory work is prohibited.  EEHS uses outside contractors to certify all fume 
hoods and other ventilated cabinets annually.   Each piece of equipment is affixed with a 
sticker that identifies the most recent certification date.  Units should be inspected prior 
to use by laboratory personnel to ensure that they are working correctly.  Engineering 
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controls that are not functioning properly should be posted “out of order”.  Contact 
Facilities Management (x4588) or put in a work order electronically on the web via the 
Facilities website.   
   
As a rule of thumb, use a fume hood  when working with any volatile or particularly 
hazardous substance.  Some particularly hazardous substances (i.e., chemotherapeutics 
and biological toxins) that are not volatile may be used inside a certified biosafety 
cabinet.  Any chemical use in a biosafety cabinet must be preapproved by EEHS.  Please 
note that hazardous chemicals must not be used in a positive pressure laminar flow 
hood.  Positive pressure laminar flow hoods will not contain hazardous material, they 
are designed to push air inside the cabinet out at the user. Contact EEHS for further 
information.   

 

For use of laboratory fume hoods, the following guidelines should be followed: 
 

 Fume hoods should be marked to indicate proper sash position for optimum hood 
performance.  In general, the sash height should be set at a level where the operator 
is shielded to some degree from any explosions or violent reactions which could 
occur, and where optimum air flow dynamics are achieved.  Sash heights are marked 
by outside vendors during the annual certification 

 Only apparatus and chemicals essential to the specific procedure or process being 
carried out should be placed in the fume hood.  Extraneous materials from previous 
experiments or procedures should be removed and stored before the start of new 
experiments.  

 Fume hoods should not be used for chemical or material storage.  Excess items in 
the hood may block air baffles and/or cause inappropriate air currents and eddies 
that will disrupt directional airflow into the unit.  Airflow disruption may cause 
contaminants to breach containment and flow into the laboratory space. 

 Always work at least six inches inside of the hood behind the sash and never place 
your head inside the hood. 

2.6.2 Personal Protective Equipment 
 

In conjunction with engineering controls, various types of personal protective 
equipment (PPE) may be required to prevent or reduce exposure to hazardous 
materials. PPE is equipment worn to minimize exposure to a variety of hazards and is 
considered the last line of defense against exposure to hazardous chemicals.  PPE 
remains the only barrier between the worker and the hazard.  The minimum PPE 
requirements for work with hazardous chemicals are safety glasses, a lab coat, and 
appropriate gloves.  Protective garments are not equally effective for every hazardous 
chemical; therefore, garment selection is based on the specific chemical utilized.  
Additional PPE may be required based on a risk assessment that is performed by the PI 
and/or EEHS. 
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Guidelines for PPE: 

 

 PPE should be kept clean and stored in an area where it will not become 
contaminated.  

 PPE should be inspected prior to use to be sure it is in good working condition.   

 PPE should fit properly and be worn properly.  If it becomes contaminated or 
damaged, it should be cleaned or fixed or, in the case of disposable equipment, 
discarded and replaced. 

A) Gloves  

Gloves are a type of PPE worn on the hands to help avoid skin contact and absorption of 
hazardous substances. Appropriate gloves for the chemical or task must be worn when 
conducting work with chemicals. For most work disposable nitrile gloves are adequate; 
however, there is not one type of glove that is adequate to protect against all chemicals 
encountered in the laboratory. Consult the manufacturer’s SDS or EEHS to determine 
the most appropriate type of glove for chemical used.  Keep in mind that glove materials 
can cause allergies and lab staff may need alternative glove types.  In addition to the 
effectiveness for chemical applications gloves should also evaluated for hand protection 
from extreme heat or cold.    

B) Eye Protection  

Eye Protection is protective gear for the eyes and is mandatory whenever a splash 
hazard to chemicals is possible. Eye protection must meet ANSI standard, Z-87.1-2010, 
which is a United States product consensus standard.  EEHS may provide laboratory staff 
with a pair of ANSI compliant safety glasses at the initial EEHS New Employee 
Orientation; however, it is the responsibility of the PI to ensure that all laboratory staff 
have safety glasses.  At minimum, these ANSI approved safety glasses should be worn 
whenever work with chemicals is conducted in the lab. However, when there is 
potential for splatter, the production of aerosols, or work with highly corrosive materials 
splash goggles or face shields must be considered. Laboratories are encouraged to 
consult with EEHS to determine the most appropriate method of face and eye 
protection.   

 
Note:  Eye protection must be worn for exposure to ultra-violet light or cryogenic 
materials. 

C) Clothing  

The use of laboratory coats is mandatory when working with chemicals. Lab coats must 
be provided by the Principal Investigator and at a minimum should cover both arms and 
torso.  Lab coats must not be taken home to be laundered.  The PI or Department must 
provide a vendor to launder lab coats.  Flame retardant lab coats must be used for any 
work with pyrophoric materials.  In addition to lab coats, long pants or long skirts must 
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also be worn (shorts or short skirts are prohibited in the lab). If a situation exists where 
a laboratory coat does not provide adequate protection, EEHS will consult with the 
employee to determine the appropriate clothing or seek a change in procedure to 
minimize exposure.  

 
Note: Wearing closed toed shoes that cover the top of the foot is a mandatory 
requirement inside all laboratories.  Sandals, ballet flats, and similar footwear are 
prohibited in the laboratory.   

2.6.3 Administrative Controls 
 

Administrative controls are procedural measures used, in addition to engineering 
controls and personal protective equipment, to reduce or eliminate hazards.  These 
types of controls are developed at the administrative level and include but are not 
limited to: 

 

 Signage to identify hazardous areas (i.e. signs posted at lab entrances).   

 Ensuring that employees are provided adequate training for safe work with 
hazardous materials. 

 Limiting work hours for particularly hazardous procedures to normal business hours. 
 

Training and signage are the most common types of administrative controls.  EEHS may 
request other administrative controls for particularly hazardous work or procedures. 

2.6.4 Volunteers in the Laboratory 
 

NYMC recognizes the contributions of volunteers to the ongoing research conducted at 
the College.  Before a volunteer can begin work in a laboratory, Human Resources, 
Health services, and EEHS need to receive a Volunteer Information Data Sheet and 
volunteer welcome letter from the department administrator.  A copy of the written 
procedure, data sheet, and welcome letter are available on TouroOne in the “Managers’ 
Toolbox” section.   Health services also requires proof of immunizations to clear 
volunteers for work in a laboratory.  Health Services will notify Human Resources when 
a volunteer is cleared and Human Resources will schedule the volunteer for New 
Employee Safety Training.  Volunteers may not work in the lab until they have received 
safety training.  No volunteer will be admitted to New Employee Safety Training without 
clearance from Health Services.   

2.6.5 Minors in the Laboratory 
 

Anyone under the age of 18 is not permitted in an NYMC laboratory without a 
completed parental consent form on file with the Human Resources Department and 
EEHS.  The minor consent form can be found online at www.nymc.edu/eehs under the 
“Forms” tab as well as in Appendix F.  Minors are required to take the classroom New 

http://www.nymc.edu/eehs
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Employee Orientation before starting work in the laboratory and annually thereafter.  
Web based training cannot be taken by minors.  Minor consent forms must be 
submitted annually to EEHS.   

 

2.7 Employee Exposure Determination 
 

Occupational exposures can be defined as reasonably anticipated exposures via any 
exposure route.  There are numerous ways to assess exposures to hazardous chemicals.  At 
New York Medical College, laboratory personnel exposure determinations will be assessed 
based on chemicals used in the lab (e.g., formaldehyde), lab specific work procedures, 
frequency of use, and control measures in place.   Exposure determinations should be made 
during the initial development of lab specific standard operating procedures and whenever 
changes are made.  EEHS can assist the Principal Investigator with exposure determinations 
for work with hazardous chemicals.   If it is believed that exposure levels for hazardous 
chemicals will exceed established permissible exposure limits or other published thresholds, 
EEHS will implement additional controls (engineering, administrative, and PPE) to reduce 
exposures and may perform exposure monitoring. The decision to conduct monitoring is 
based on requests, review of work procedures, review of facilities and equipment, and 
review of applicable regulations.  If monitoring suggests employee exposure over the PEL, 
EEHS will comply with the appropriate regulations in place for the substance.   
 
Note: Employee monitoring can be stopped in accordance with the appropriate standard. 

   
2.8 Medical Evaluations, Consultations, and Incident Reviews 

 
If an employee suspects that he or she has been exposed to a hazardous substance in the 
work place, it must be reported to the PI/Supervisor and the EEHS Department 
immediately.  An incident report should be completed at the Health Services Department.  
Incident reports will be sent to EEHS for review.  Health Services will determine whether or 
not the individual needs medical attention.   For emergency medical situations personnel 
will be referred to Westchester Medical Center. 

2.8.1 Incident Review Procedures 
 

EEHS will review all incidents (i.e., spills and exposures) involving chemicals that occur in 
laboratories. EEHS personnel will review paperwork and may question staff that was 
involved in the incident.  Specifically, EEHS will review: 

 Incident reports 

 The SDS/s for the chemical/s involved 

 The route/s of exposure (if applicable), volume, and concentration of material 

 The procedure that was performed and control measures that were in place 

 Actions taken by personnel immediately after the incident 
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After reviewing all incident materials EEHS personnel will determine appropriate actions 
that need to be taken to prevent repeat incidents.  Appropriate actions may include, but 
not be limited to, the introduction of appropriate control measures, exposure 
monitoring, and refresher training.  The results of incident reviews and appropriate 
corrective actions will be provided to personnel within a reasonable time period.  See 
Appendix E for Incident report forms.  Incident report forms are available online on the 
EEHS department website.    

2.8.2 Medical Evaluations 
 

Any employee who works with hazardous chemicals will have the opportunity to receive 
medical attention and physician directed follow-ups when the following occur: 

 

 An employee develops signs and symptoms associated with hazardous substances to 
which an employee may have been exposed. 

 Exposure Monitoring of a substance reveals levels above OSHA regulated PELs or 
other published exposure levels. 

 An accident or event occurs that would result in the likely exposure to a hazardous 
substance, for example, spills or failure of engineering controls. 

 If an employee is using a chemical that requires medical surveillance per OSHA 
regulations. 

 At the discretion of Health Services or the Director of EEHS. 
 

Medical evaluations that are not medical emergencies and are required for work place 
exposures will be performed by licensed physicians or staff in the Occupational Health 
Department at Health Services.  Evaluations will be performed without cost or loss of 
pay to the employee.  All evaluations are confidential.  Medical personnel performing 
the evaluations will provide written opinions to the employer that will include: 

 

 Information related only to the occupational chemical exposure. 

 Recommendation for further follow-up and results of the examination. 

 A statement that the employee was informed of the findings of the exam.  
 

Note: Employee medical evaluations and consultation records must be kept for a 
minimum of thirty years. 

 
2.9 Service Animals in the Laboratory 
 
NYMC recognizes the importance Service and Assistance Animals have for individuals with 
disabilities. The College is committed to providing equal access to its classrooms, research 
facilities, public spaces and housing for all of its community members, including students, 
employees and visitors.   
 

https://www.nymc.edu/media/schools-and-colleges/nymc/pdf/administrative-departments/OccupationalHealthLaboratoryExposure.docx
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By Federal Law under the Americans with Disabilities Act, persons requiring a service animal 
generally have complete and unfettered access to facilities with the service animal in 
attendance.  EEHS must be notified prior to having a service animal in a laboratory to 
ensure appropriate safety measures are in place.  Service animals are specially trained, and 
obedient; they are not pets.  Students and staff in a lab with a service animal must be 
advised to not approach or pet the animal. The service animal generally wears a special 
harness unit which the animal is trained to realize, that in wearing it, it is “on duty”. 

 
An individualized assessment is required before the Service or Assistive Animal is denied 
entry to a laboratory space.  An individualized assessment may include the nature, duration 
and severity of the risk, the probability of harm or injury, and the availability of 
modifications to minimize the risk.  
 
Alternatives to positioning the service animal in the lab next to the individual must be 
considered first. This would include the potential for placing the animal behind a removable 
gate or in a pen in an adjacent room or area away from hazards. If a location next to the 
person is required, consider a location at the end of the bench or in a corner away from 
other students, personnel, and activities.  
 
If personal protective equipment (PPE) is required of personnel in research laboratories, 
then service animals entering laboratories must be similarly protected depending on the 
PPE requirements of the area.  Service animals entering laboratories must be similarly 
protected to prevent exposure to hazardous chemicals, broken glass or other hazards that 
might be present in the laboratory environment.  This PPE would be provided by the owner 
and include disposable or reusable boots to cover the feet such as commercially available 
products, for example Pawz Dog Boots; disposable lab coats such as Maytex lab coats; and 
disposable plastic-backed absorbent lab paper or pet pads for the animal to lie on in the lab 
to protect them from whatever might be on the floor.  Animal beds or fabric pads are not 
appropriate for use in the lab.  Appropriate PPE is required to help protect the service 
animal and must be utilized. 

 
2.10 Laboratory Inspections 
 
EEHS will conduct comprehensive laboratory inspections minimally, once a year.  EEHS may 
conduct focused laboratory inspections between comprehensive inspections if necessary.  
Laboratory inspections will determine compliance with this chemical hygiene plan, other 
NYMC plans and policies, and all applicable regulations.  Inspection reports will be 
generated that will list all areas out of compliance and recommended corrective actions.  
Reports will be sent to the Principal Investigator and Department Chairs.  Principal 
Investigators have 10 days to respond to the initial report with details of corrections that 
have been made.  EEHS personnel will verify corrective actions.  Once all items on the 
report have been remedied the inspection will be closed. 
 

 



NEW YORK MEDICAL COLLEGE 

CHEMICAL HYGIENE PLAN 

 

 

23 

  



NEW YORK MEDICAL COLLEGE 

CHEMICAL HYGIENE PLAN 

 

 

24 

3. EMERGENCY RESPONSE                                          
 

Emergency preparedness is the state of being ready for an adverse event.  This entails 
becoming familiar with efforts and plans that are in place to mitigate or recover from 
manmade or natural disasters. All laboratory employees must know what specific action/s 
to take in the event of the accidental release or incident involving any hazardous 
substance/s.  Lab personnel must be trained on the location of and how to operate all 
equipment that is used in an emergency situation. Personnel must be familiar with the 
location of the nearest fire alarm pull station and telephone, and know what telephone 
numbers to call in the event of an emergency.  All accidents or incidents involving 
hazardous chemicals must be reported to Security.   EEHS will review all accidents and 
incidents and recommend controls or corrective actions to prevent future occurrences. 

 
Note: For all spills, accidents, and incidents, contact Security at 914-594- 4226 (x4226).  For 
medical emergencies contact 911 first then contact Security.   

3.1 Fire Extinguishers 
 

Fire extinguishers are active fire protection devices that can be used to put out or control 
small fires.  These are fires at the “incipient” or ignition stage that can be easily put out.  
Fire extinguishers are not intended for use on out of control fires.  Portable fire 
extinguishers are located within 50 feet of all laboratories at NYMC.  All available fire 
extinguishers are ABC extinguishers which mean they are good for chemical fires, electrical 
fires, or combustible materials fires.  Fire extinguishers must be mounted on a wall and be 
accessible at all times. Make sure that equipment or boxes are never blocking fire 
extinguishers.   Lab personnel are not required to use an extinguisher to put out a fire and 
should not attempt to do so unless the fire is small, personnel have been trained on the use 
of a fire extinguisher, and it is safe to do so (i.e., staff have a way to escape the area).  EEHS 
provides hands on fire extinguisher training several times per calendar year.  Contact EEHS 
(x4078) for more information. 

3.2 Emergency Eyewash and Shower 
 

Laboratory personnel working with hazardous chemicals must have access to emergency 
showers and eyewashes and must know the location of these devices.  An eyewash is a 
piece of equipment that is used to drench or flush an individual’s eyes, in an emergency, 
with water. An emergency shower is a device that delivers water and utilizes a valve which 
remains open during use to enable the user to have water flushing over the entire body 
while the hands remain free.  OSHA requires that eyewashes and safety showers follow 
ANSI Z358.1.  These standards require access to eyewashes and emergency showers must 
be within 10 seconds reach (approximately 50 feet) and access routes must be kept clear.  
The Facilities Department inspects emergency eyewashes and showers on a monthly basis.  
This inspection is to ensure that units are functioning properly.  Laboratory staff must flush 
eyewashes on a weekly basis to avoid the buildup of bacteria or debris that may clog the 
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eyewash or cause an infection in damaged eye tissue.  If an eyewash is not working, notify 
the facilities department by placing a work order for repair. 

3.3 Emergencies Involving Chemical Contamination 
 

If an individual or his/her clothes are chemically contaminated, assist the person if it is safe 
to do so.  Put on appropriate personal protective equipment, a lab coat, appropriate gloves, 
and safety glasses, and remove the victim's clothing if clothes are contaminated. Using an 
emergency shower, emergency eyewash, or sink in a safe area, flood contaminated body 
part(s) with large amounts of water for a minimum of 15 minutes.  Provide First Aid 
immediately for serious injuries, if trained.  Contact Security (x4226) if emergency medical 
assistance is required.  Report the incident to the PI or supervisor, immediately, and 
complete an Incident Report with Health Services.   

3.4 Spill Kits 
 

A spill kit is a collection of equipment that contains materials and instructions for cleaning 
small chemical spills that might occur.  Each lab is equipped with a chemical spill kit.  Spill 
kits contain a dust pan and broom, absorbent pads, safety goggles, nitrile gloves, silver 
shield gloves, waste bags, booties, and caution tape.  An itemized list of the contents is 
affixed to the outside of the container. Contact EEHS to replace used items from the spill kit. 
Additionally, EEHS inspects spill kits during lab inspections and will restock kits as required.  

3.5 Small Chemical Spills   
 
Small chemical spills are generally defined as a spill of material which is not highly toxic, 
1000 ml or less and/or covers up to 10 square feet, does not present a significant fire 
hazard, can be recovered before it is released to the environment, and is not in a public 
area (such as a common hallway).  Spills less than 1000 ml that are of highly toxic materials 
(i.e., mercury) are considered large spills. Materials meet the definition of highly toxic if 
they are chemicals that have a median lethal dose (LD(50)) of 50 mg or less per kilogram of 
body weight when administered orally to albino rats weighing between 200 and 300 grams 
each,   chemicals that have a median lethal dose (LD(50)) of 200 mg or less per kilogram of 
body weight when administered by continuous contact for 24 hours (or less if death occurs 
within 24 hours) with the bare skin of albino rabbits weighing between two and three 
kilograms each, or  chemicals that have a median lethal concentration (LC(50)) in air of 200 
parts per million by volume or less of gas or vapor, or 2 milligrams per liter or less of mist, 
fume, or dust, when administered by continuous inhalation for one hour (or less if death 
occurs within one hour) to albino rats weighing between 200 and 300 grams each. 
Remember highly toxic materials must be treated as a large spill. Small chemical spills can 
be cleaned up by laboratory personnel using the materials found in the chemical spill kit.  
For small spills: 

 Alert others in the area that there was a spill. 

 Assist any individuals that may have become contaminated. 
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 If injuries are involved provide first aid, if trained, and contact Security (x4226). 

 Confine the spill with absorbent so it doesn’t spread. 

 If personnel have to leave the area, secure the area with caution tape to prevent others 
from walking through the spill. 

 Wear appropriate PPE.  Remember the SDS will provide information about accidental 
releases and PPE. 

 Clean up spill debris and place in the yellow “hazardous waste” bag provided in the lab 
spill kit.  Tie the bag closed and place it in the laboratory satellite waste accumulation 
area for pick-up.  

 If the identity of the spilled material is unknown, contact EEHS (x4078) for assistance. 
 

Note: If lab personnel are not comfortable cleaning up the small spill contact Security 
(x4226) to receive EEHS assistance.  

3.6 Large Chemical Spills   
 

Large spills are generally defined as greater than 1000 ml, covering greater than 10 square 
feet, in a public area, or highly toxic.  These types of spills have a significant threat to safety, 
health, or the environment, are of a highly toxic material, may present a significant fire 
hazard, and cannot be recovered before being released to the environment.  Large spills 
must be reported to Security (x4226) to receive immediate EEHS assistance and support.  
Large spills should not be cleaned by lab personnel alone.  Upon reporting a large spill, 
personnel should stand-by at a safe distance to guide responders to the spill area.  For large 
spills: 

 

 Alert others in the area that a spill has occurred. 
 If the spill presents a situation that could lead to a fire, explosion, or other life 

threatening situation pull the nearest fire alarm pull station to activate the alarm for 
building evacuation. Contact Security (x4226) from the designated assembly area to 
alert them of the situation. 

 If the spill doesn’t present a situation immediately dangerous to life and health contact 
Security (x4226) for EEHS assistance.   

 Assist contaminated or injured individuals if it is safe to do so. 
 If the spilled material is flammable, turn off electrical equipment in the area. 

 Confine the spill from spreading with absorbent pads from the spill kit if safe to do so. 

 Finally leave the immediate area and wait nearby for EEHS assistance.  
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4. GENRERAL CHEMICAL STORAGE GUIDELINES 
 
The first step for safe chemical storage is to determine what equipment and space is 
needed for storage of the specific materials.  Inappropriate storage can create unsafe 
conditions.  The SDS and chemical label will provide special storage information and 
chemical incompatibilities. Review these materials whenever a new chemical is received in 
order to determine proper storage procedures.  Only use approved storage cabinets and 
containers, if required for the class of chemicals (i.e., corrosion resistant or flammable 
cabinets), that are listed on chemical SDSs and chemical labels.  Appendix C of this CHP 
provides some information about chemical incompatibilities.     

 
General safe chemical storage guidelines:  

 

 Ensure all containers are in good condition, properly labeled, and face forward. Do not 
store incompatible chemicals in close proximity to each other. 

 Do not store unsegregated chemicals in alphabetical order. 

 Separate chemicals into the following general hazard classes: 
 

Water-reactive Caustics Air-reactive Gases – Toxic 

Flammable Solids Oxidizers Heat-reactive Gases- Flammable 

Mineral Acids Perchloric acid Organic acids Gases–oxidizers and Inert 

Shock-sensitive/explosive Flammable/Combustible liquids 

 

 Once separated into hazard classes, chemicals may be stored alphabetically. 

 Areas possessing classes of hazardous chemicals stored together should be labeled to   
identify the hazard, i.e. toxic, corrosive, carcinogen, flammable. 

 Except when material is being transferred, keep chemical containers tightly closed. 

 Use secondary container bins or spill trays with liquid chemicals, especially corrosives. 

 Dispose of old or expired chemicals promptly. 

 Recycle or dispose of excess chemicals no longer being used in your area. Note: 
Chemicals must be recycled through EEHS. Do not give chemicals to another lab without 
EEHS approval. 

 Do not store liquids above eye level. 

 Secondary containment should be used for chemicals in fume hoods when cup sinks 
exist in the hood. 

 Do not store chemicals on the floor. 

 Store chemicals at the appropriate temperature and humidity.  

 Chemicals that are stored outside of the laboratory space (e.g. hallways, shared spaces) 
must be included on the lab’s chemical inventory.   

 Chemical storage cabinets outside of the laboratory must be labeled with emergency 
contact information.  
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4.1 Special Storage requirements 
  

Flammable, corrosive, oxidizing, and peroxide forming chemicals are uniquely hazardous 
and require additional storage considerations.   

4.1.1 Flammable Materials 
 

 Flammable liquids stored in glass containers should not exceed 1 quart (approx. 
1 liter).  Exception:  For conditions where chemical purity must be protected, 
flammable liquids stored in glass containers shall not exceed 1 gallon (4 liters).  

 Flammables that need to be stored in refrigerators should be stored in explosion 
proof refrigerators. 

 The maximum amount of flammable material that can be stored in a laboratory 
outside of a flammable cabinet is 20 liters (5 gallons). 

 Never store flammables and oxidizers adjacent to each other.  Flammable and 
combustible materials react with oxidizers which could result in a fire. 

4.1.2 Corrosive Materials 
 

 Corrosive materials must be stored in secondary containment. 

 Containers and equipment used for storage should be corrosion resistant. 

 Acids and bases should be stored in separate cabinets to avoid rusting and 
damaging of storage shelves. 

 Acids must be segregated in storage areas from incompatible acids.  Review SDSs 
for information about incompatible acids or contact EEHS for more information. 

 Store large bottles on lower shelves. 

4.1.3 Oxidizing Materials 
 

 Store properly, away from organic materials, flammable or combustible materials, 
and other reducing agents. 

4.1.4 Peroxide Forming Chemicals  
 

Peroxide forming chemicals are a class of compounds that have the ability to form 
shock-sensitive explosive peroxide crystals.  Chemicals that form peroxides (e.g., 
ether) should be stored in airtight containers in cool dry areas.  Even under normal 
storage conditions, peroxides can accumulate in containers and could cause an 
explosion if the container is subjected to friction or heat.  The date that the chemical 
was received and the date that the container was opened should be written on the 
chemical container label.  Dating the container will assist with safe disposal of these 
materials since peroxides tend to form as chemicals age.  Peroxide formers are 
divided into different classes based on the likely hood of peroxide formation.  
Depending on the class, some must be disposed after 6 months some 1 year or 
more. Unopened containers of peroxide forming chemicals must be discarded after 
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1 year. Contact EEHS for more information about the storage of peroxide forming 
materials.  Appendix D of this CHP provides additional storage information for 
peroxide forming chemicals.  
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5. CHEMICAL WASTE MANAGEMENT 
 

The Department of Energy, Environment, Health and Safety is responsible for the shipment 
and disposal of all hazardous waste generated on the NYMC campus.  The responsibility for 
the initial identification and proper management of all waste chemicals within the College 
prior to pick-up by EEHS rests with the individual/s that has generated the waste.  Waste 
pick-ups in the labs are conducted weekly by staff that are outsourced and work for EEHS.  
Most chemical waste that is generated is disposed of through EEHS.  Chemical waste cannot 
be disposed of by evaporation under the fume hood.   It is a violation of federal and state 
regulations.  Only a small number of non-hazardous materials can be disposed by drain; 
drain disposal is discussed in this section. 

5.1 Waste Identification 
 

Laboratory staff is responsible for identifying hazardous chemical waste, labeling hazardous 
chemical waste, and properly storing hazardous chemical waste in their lab.  Hazardous 
waste is defined by the Environmental Protection Agency (EPA).  EPA defines hazardous 
waste as material that possesses hazardous characteristics (toxic, ignitable, corrosive or 
reactive), or substances that are included on lists of hazardous waste generated by EPA (P-
list, U-list, F-list, etc…).    

 Toxic materials are defined as materials with an acute oral LD50 less than 2,500 
milligram per kilogram, an acute dermal LD50 less than 4,300 mg/kg, an acute 
inhalation LC50 less than 10,000 ppm as a gas or vapor, an acute aquatic 96-hour 
LC50 less than 500 milligrams per liter, or have shown through experience or testing 
to pose a hazard to human health or the environment because of  carcinogenicity 
(carcinogen, mutagen, teratogen), acute toxicity, chronic toxicity, bioaccumulative 
properties, or persistence in the environment. 

 Reactive materials are defined as materials that are normally unstable or subject to 
violent change, materials that react violently with water by forming potentially 
explosive mixures or toxic gases, vapors, or fumes, or materials that can detonate or 
explode when decomposing at standard temperature and pressure, when subjected 
to a strong initiating source, or when heated under confinement. 

 Ignitable materials are defined as materials with flashpoints less than or equal to 
140°F or 60°C, materials that can cause fire at standard temperature and pressure 
through friction, absorption of moisture, or spontaneous chemical changes, ignitable 
compressed gases, oxidizers. 

 Corrosive materials are defined as liquids with pH less than or equal to 2, or greater 
than or equal to 12.5, solids with pH less than or equal to 2, or greater than or equal 
to 12.5 when mixed with an equal weight of water, materials that aggressively 
corrode steel or living tissue. 

 Chemicals that are listed by EPA can be found at the following link, 
http://www.epa.gov/osw/hazard/wastetypes/listed.htm.   

 

http://www.epa.gov/osw/hazard/wastetypes/listed.htm
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Additional categories of hazardous waste include old, unused, or expired chemicals, and 
“inherently waste like chemicals” (i.e., chemicals in broken containers, unknown 
chemicals).  All chemicals that are part of an experimental process and may have ended 
up in the waste stream must be considered during waste identification.   

5.2 Chemical Waste Containers and Labeling 
 
Waste generated in the laboratory must always first be identified and characterized 
properly to ensure it is placed inside appropriate containers with compatible materials.  
Placing waste in inappropriate containers or mixing it with incompatible wastes has the 
potential to cause spills or accidents.  SDSs will provide information about chemical 
incompatibilities and should be reviewed when new waste streams are encountered.  SDSs 
should also reveal if the generated waste material is incompatible with plastics, metals, or 
glass.  This information will help determine the correct type of chemical waste container.  If 
there are questions about what type of waste container to use, contact EEHS (x4078).  
Appendix C of this CHP contains information about chemical incompatibilities and can be 
reviewed for waste storage information.   
 
Containers that store hazardous waste must be properly and clearly labeled.  Labels must 
include  the words "Hazardous Waste" or “Waste”,  the chemical names of constituents 
written with no abbreviations (e.g., ethanol instead of EtOH), and  the hazards associated 
with the waste in words (e.g. toxic).  In general: 

         

 Separate containers must be used for different categories of chemical wastes and the 
container must be compatible with the waste contained.  

 Compatible wastes can be consolidated.  

 Empty containers in the lab can be reused for collecting hazardous waste provided the 
old label is removed or completely defaced.  

 Waste containers must always be closed when waste is not being added. 

 Transfer waste to new containers if storage containers begin to leak or become 
damaged. 

5.3 Accumulation and Storage 
 

The EPA regulates the accumulation, storage, and disposal of hazardous waste under the 
Resource Conservation and Recovery Act (RCRA).  RCRA is a federal law that was enacted to 
protect human health and the environment from the potential hazards of waste disposal, to 
conserve energy and natural resources, to reduce the amount of waste generated, and to 
ensure that wastes are managed in an environmentally sound manner.  Under these 
regulations, the area that hazardous waste is stored for a short time (<90 days) is referred 
to as a Satellite Accumulation Area (SAA).  SAAs must be established at or near the point of 
generation and remain under the control of the person generating the waste. SAAs must be 
clearly delineated and are to be posted with the sign “Hazardous Waste Satellite 
Accumulation Area.”  EEHS provides each lab with secondary containment and signage for 
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SAAs. SAAs are inspected weekly by outsourced personnel, through EEHS, to ensure 
compliance.  Lab staff has the responsibility to correct violations that are pointed out during 
weekly inspections and maintain compliance.  The following SAA guidelines must be 
adhered to: 

 

 A maximum of 55 gallons of hazardous waste or 1 quart of acutely hazardous waste (P-
listed waste) may be accumulated at each SAA.  

 Only one in-use container is allowed per waste stream and hazardous waste containers 
must be closed unless waste is being added to the container.  Do not start a new 
container for a waste stream until the previous container is full or picked up. 

 Containers of incompatible wastes must be kept segregated and stored in separate 
secondary containers in the same SAA.  Contact EEHS (x4078) for additional secondary 
containment bins. 

 Once a hazardous waste container is filled the container should be removed from the 
satellite accumulation area in the lab and transferred to the NYMC main accumulation 
area.  Notify EEHS that there are full containers by calling x4078. 

5.4 Special Waste Disposal Considerations 
 

Unknown Chemicals.   It is the responsibility of the Laboratory involved to identify all 
chemicals that are being disposed. If identification is not possible, EEHS can arrange for 
analysis. The Principal Investigator may be responsible for the cost.  

 
Gas Cylinders. Gas cylinders should be returned to the supplier.  Some small lecture 
bottles are non-returnable.  EEHS will arrange for disposal of lecture bottles, the 
Principal Investigator may be responsible for the cost.   

 
Controlled Substances. Controlled substances cannot be disposed of in the lab SAA, 
more stringent rules apply.  Controlled substances purchased through The Department 
of Comparative Medicine (Comp. Med.) must be returned to Comp. Med., with usage 
logs to be disposed.  Controlled substances that are not purchased through Comp Med. 
must be given to EEHS for disposal.  The records and disposal of controlled substances 
purchased under an individual license are the responsibility of the licensee operating 
within the Drug Enforcement Agency (DEA) regulations. EEHS can provide assistance 
during the process. 

 
Glass and Sharps Waste. Cleaned and triple-rinsed glass bottles and glassware should 
be recycled through the NYMC single stream recycling program.  Note that rinsate from 
hazardous materials should be collected as chemical waste and any chemical label/s 
must be defaced.  Broken glass that is not chemically contaminated should be collected 
in a sturdy puncture resistant container.  Mark the box “broken glass.” Tape the box 
shut and secure. Place the container in the hall for pick up by Housekeeping.  Needles 
that are used with hazardous chemicals or chemically contaminated broken glass must 
be placed in puncture resistant ‘sharps’ containers for disposal.  Sharps containers with 
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chemically contaminated contents must be labelled with the full chemical name and 
appropriate hazard information.  Note that needles used with chemotherapeutic agents 
must be disposed into special “chemo” sharps containers.  Contact EEHS (x4078) for 
chemo sharps containers. 

 
Universal Waste.  Universal wastes are materials that contain low levels of hazardous 
waste and are generated in large quantities.  Many times the hazardous material 
contained in universal wastes can be recycled.  Universal Waste includes fluorescent and 
UV light bulbs (mercury), batteries (heavy metals), mercury containing equipment, and 
unused pesticides.  These items cannot be discarded into the regular garbage.  If a lab 
generates any of these items, place the item/s into the laboratory SAA for pick up.  
 
Note: Broken bulbs or broken mercury containing equipment (i.e. broken 
thermometers) are considered hazardous waste, not universal waste.  Spills of these 
materials need to be cleaned up and handled properly.  Contact EEHS immediately if 
mercury containing equipment is broken.  

 
Aerosols. Aerosol cans are considered hazardous waste due to residue remaining in the 
container or the possibility of explosion under pressure.  Aerosol cans cannot be 
discarded in the regular garbage.  Place unwanted aerosol containers in the lab SAA for 
pick up. 

 
Waste Pump Oil.  Waste oil left in containers or in equipment (e.g., vacuum pumps) 
must be collected as waste.  Place the collected pump oil in the laboratory SAA for pick 
up and recycling. 

5.5 Waste Minimization 
 

In an effort to reduce the environmental and financial impacts of hazardous chemical waste 
EEHS seeks to minimize the amount of chemical waste generated and disposed from New 
York Medical College.  The following guidelines should be adhered to: 

 

 Order only the amount of material you need for your project or experiment. 

 Use only the amount of material that is needed. 

 Review protocols to see if there are any areas where chemical usage can be minimized 
or substitutions can be made for less hazardous materials.  

 Avoid mixing hazardous and non-hazardous waste streams. 

 Before disposing of unwanted/uncontaminated chemicals, check with EEHS to 
determine if the material can be recycled to others at the College. 

 Rotate chemical stock to keep chemicals from becoming outdated. 
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5.6 Sink Discharges 
 

The disposal of chemicals into the sanitary sewer is regulated by federal, state, and local 
regulations.  These regulations prohibit the discharge of hazardous waste down the drain.  
Disposal of chemicals down the drain is limited to materials that meet the requirements 
below: 

 Acids/bases with pH between 5.5 and 9.5 

 Soaps/detergents 

 Mercury-free Bleach/Wescodyne™/Cidex OPA™ /Quatricide® /Cetylcide II solutions 

 Sugars and sugar alcohols (polyols) such as xylitol and sorbitol 

 Buffer solutions that do not contain any percentage of a hazardous material. 
 

As a rule of thumb, collect any material as waste for pick up if there are questions about 
drain disposal.  For a case-specific evaluation of materials that are not on the list, contact 
EEHS (x4078).   
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6. SHIPPING AND TRANSPORTING HAZARDOUS CHEMICALS AND CHEMCIAL 
WASTE 

 

The Department of Transportation (DOT) and the International Air Transport Association 
(IATA) regulate transportation and shipping of hazardous chemicals and chemical waste.  
DOT prohibits the transportation of hazardous waste in personal vehicles.  Individuals, who 
transport, sign hazardous materials manifests, sign shipping papers, and those who package 
hazardous chemicals for shipment must be DOT and/or IATA trained and certified.   
Hazardous chemicals cannot be shipped in unmarked packages.  For more information, 
contact EEHS (x4078).  
 

When transporting chemicals on campus all containers of hazardous chemicals should be 
transported in a secondary container such as a chemical carrier.  Chemicals should not be 
carried in the pockets of pants, shirts, or laboratory coats.  Chemical carriers are 
commercially available and provide secondary containment as well as "bump" protection.  If 
several bottles must be moved at once, the bottles should be transported on a small cart 
with a substantial rim to prevent slippage from the cart.  Wherever available, a freight 
elevator should be used to transport chemicals from one floor to another.  Before moving 
any compressed gas cylinders, ensure that the valve is protected by securing the cap to the 
cylinder and securely strapping the cylinder to a cart specifically designed for cylinder 
transport. For long distance cylinder moves or the relocation of a large number of bottles, 
consult the laboratory’s compressed gas vendor for assistance. 
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7. GUIDELINES FOR THE IDENTIFICATION AND SAFE USE OF HAZARDOUS AND 
PARTICULARLY HAZARDOUS SUBSTANCES 

 
7.1 Identification of Particularly Hazardous Chemicals 

7.1.1 Carcinogens 
 

Carcinogens are agents that have the potential to cause cancer.  In general, cancer is an 
adverse effect that is seen after repeated exposures.  A carcinogen is defined in the 
OSHA Laboratory Standard as a substance that meets one of the following criteria: 

 

 It is regulated by OSHA as a carcinogen. 

 It is listed as "known to be a carcinogen" in the latest Annual Report on Carcinogens 
published by the National Toxicology Program (NTP). 

 It is listed under Group 1 ("carcinogenic to humans") by the International Agency for 
Research on Cancer (IARC). 

 It is listed under IARC Group 2A or 2B, ("probably carcinogenic to humans") or under 
the category "reasonably anticipated to be a carcinogen" by the NTP, and causes 
statistically significant tumor incidence in experimental animals in accordance with 
any of the following criteria: (i) after inhalation exposure of 6-7 hours per day, 5 days 
per week, for a significant portion of a lifetime to dosages of less than 10 mg/m3; (ii) 
after repeated skin application of less than 300 mg/kg of body weight per week; or 
(iii) after oral dosages of less than 50 mg/kg of body weight per day. 

 
Partial List of Carcinogens 

 

2-acetylaminofluorene Chromium Hydrazine 

Acrylamide coal-tar pitches Melphalan 

Acrylonitrile coal tars 
4,4'-methylene-bis(2-

chloroaniline) 

4-aminodiphenyl coke oven emissions methylene chloride 

Arsenic conjugated estrogens methylene dianiline 

Asbestos cyclophosphamide mustard gas 

Azathioprine 1,2-dibromo-3-chloropropane Chlornaphazine 

Benzene 3,3'-dichlorobenzidine alpha-naphthylamine 

Benzidine Diethylstilbestrol beta-naphthylamine 

bis(chloromethyl) dimethylaminoazobenzene nickel carbonyl 

Ether dimethyl sulfate 4-nitrobiphenyl 

1,4-butanediol ethylene dibromide N-nitrosodimethylamine 

Dimethylsulfonate ethylene oxide beta-propiolactone 

myleran cadmium Ethylenimine thorium dioxide 

Chlorambucil Formaldehyde treosulphan 
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chloromethyl methyl 
ether 

hexamethylphosphoramide vinyl chloride 

 
Note:  The above list is not intended to be complete, and it is the responsibility of the PI 
to evaluate each compound involved in his/her work and to determine whether it 
should be handled as a carcinogen. 
   
Formaldehyde is listed as an OSHA carcinogen and the use of this material is subject to a 
specific OSHA standard (1910.1048).  Many labs use formaldehyde for research 
purposes.  EEHS has a web based training and written program for procedures that 
involve the use of formaldehyde.  All personnel that work with formaldehyde must 
complete this training.  Contact EEHS (x4078) for more information. 

7.1.2 Reproductive and Developmental Toxins  
 

Exposures to materials that are considered reproductive hazards have the potential to 
affect the reproductive health of men and women or the ability of couples to have 
healthy children.  Exposure to reproductive toxins during pregnancy can cause adverse 
effects on the fetus; including embryolethality (death of the fertilized egg, embryo or 
fetus), malformations, and postnatal functional defects. Women of childbearing 
potential should note that embryotoxins have the greatest impact during the first 
trimester of pregnancy.  A woman often does not know that she is pregnant during part 
of the first trimester; so special caution is advised when working with any chemical.  
Pregnant women and women intending to become pregnant should consult with their PI 
and Health Services before working with substances that could affect the reproductive 
system or development of a fetus.  For men, effects of certain reproductive toxins may 
include decline in fertility, malformations in offspring, and certain types of cancer.  

   
Partial List of Reproductive Toxins 

 

arsenic and certain arsenic compounds ethyl ethers Tetracycline 

Benzene ethylene oxide Toluene 

cadmium and certain cadmium 
compounds 

lead compounds vinyl chloride 

carbon disulfide mercury compounds Xylene 

ethylene glycol monomethyl Thalidomide Cyclophosphamide 

 
Note:  The above list is not intended to be complete, and it is the responsibility of the 
Principal Investigator to evaluate each compound involved in his/her work and to 
determine whether it should be handled as a reproductive toxin. 
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7.1.3 Compounds with a High Degree of Acute Toxicity 
 

Substances that have a high degree of acute toxicity are interpreted by OSHA as being 
substances that "may be fatal or cause damage to target organs as the result of a single 
exposure or exposures of short duration".   

 
Partial List of Compounds with a High Degree of Acute Toxicity 

 

Abrin hydrogen cyanide ozone 

Acrolein hydrogen fluoride phosgene 

Arsine methyl fluorosulfonate ricin 

Chlorine nickel carbonyl sodium azide 

Diazomethane nitrogen dioxide sodium cyanide (cyanide salts) 

diborane (gas) osmium tetroxide Strychnine 

 
Note:  the above list is not intended to be complete, and it is the responsibility of the 
Principal Investigator to evaluate each compound involved in his/her work and to 
determine whether it is a substance with a high degree of acute toxicity.   

 
7.2 Guidelines for work with Particularly Hazardous Chemicals 

 
Conduct all work, including container transfers, in designated areas with proper control 
measures. Work in a fume hood, biosafety cabinet, or portion of a lab (if appropriate) for 
which all persons with access are aware of the substances being used and necessary 
precautions are followed. For work with particularly hazardous substances adhere to the 
following guidelines: 

   

 Consult the SDS and chemical container label.  

 Ensure that personnel know the hazards associated with each material, regulations (if 
required), and lab specific protocols.  

 The designated work area must be marked with warning and restricted access signs and 
all containers should be appropriately labeled with identity and warning labels.  

 Avoid skin contact by wearing material appropriate gloves, long sleeves and other 
protective apparel.  Double gloves may be used.  For certain materials lab coats might 
not be sufficient; consult EEHS for choosing the appropriate PPE if there is a risk of skin 
contact. 

 Safety glasses must be worn.  Face shields may be required for certain procedures. 

 On leaving the designated work area, remove protective apparel (placing it in an 
appropriate, labeled waste container) and wash hands and arms with soap and water 
immediately after removing gloves. 

 Maintain inventory records of the materials on hand, and names of workers involved. 

 At least two people should be present at all times when particularly hazardous materials 
are used.  
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 Store breakable containers in chemically resistant trays.  

 Cover work and storage surfaces with removable, absorbent, plastic backed paper for 
easier cleanup. 

 Be prepared for accidents and spills.  If a spill occurs, evacuate the area and call Security 
(x4226) for EEHS assistance. Thoroughly decontaminate or appropriately dispose of 
contaminated clothing or shoes.  If possible, chemically decontaminate by chemical 
conversion to a less toxic product.  EEHS personnel can assist with spill cleanup. 

 Store contaminated waste in closed, suitably labeled, impervious containers. 

 Protect vacuum pumps against contamination with HEPA filters and vent effluent into 
the hood. 

 Decontaminate contaminated equipment, including glassware, before removing them 
from the designated work area.  Decontaminate the designated area before normal 
work is resumed there.  Contact EEHS (x4078) for appropriate decontamination 
procedures. 

 Use a wet mop or a vacuum cleaner equipped with a HEPA filter to decontaminate 
surfaces.  Do not sweep dry powders. 

 Follow all lab specific SOPs developed by the PI. 
 

7.3 Select Toxins Exempt Quantities 
 
Select toxins are biological toxins that have been determined to have the potential to pose 
a severe threat to both human and animal health, to plant health, or to animal and plant 
products by the Human Health Service (HHS) and the United States Department of 
Agriculture (USDA) (49CFR Part 73, 7CFR Part 331, 9CFR Part 121).  The government has 
strict regulations that must be followed in order to possess and conduct research with these 
materials. For more information please see the following link: 
https://www.selectagents.gov/SelectAgentsandToxinsList.html. The select toxins listed 
below are exempt from most of the regulations when possessed in amounts in the following 
table. 

 

Abrin 1,000mg 
Diacetoxyscirpenol 

(DAS) 
10,000mg 

Staphylococcal 
Enterotoxins 

(Subtypes 
A,B,C,D,&E) 

100mg 

Botulinum 
neurotoxins* 

1mg Ricin 1,000mg T-2 toxin 10,000mg 

Short, 
paralytic alpha 

conotoxins 
100mg Saxitoxin 500mg Tetrodotoxin 500mg 

 
*Botulinum toxins are tier 1 agents and thus have dual use research of concern 
requirements.  PIs must contact EEHS if the laboratory is planning on using this substance.   

https://www.selectagents.gov/SelectAgentsandToxinsList.html
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When working with Select Toxins in exempt amounts procedures for working with 
particularly hazardous substances should be followed.  In addition to procedures for work 
with particularly hazardous substances, the following guidelines apply: 

 

 The Principal Investigator must inform EEHS that select toxins will be used in the lab.  
This can be done by contacting EEHS or self-reporting via the annual laboratory 
registration survey. 

 Stock solutions must be labeled with the toxin name, concentration, date of 
preparation, and name/initials of the preparer. 

 Select toxins are minimally required to be behind one layer of physical security.  
Principal Investigators must ensure security of areas containing select toxins.  For 
example, placing locks on areas that store select toxins or ensuring the laboratory is 
always locked when unoccupied.  

 PIs must maintain accurate and current inventories of select toxins in possession and a 
list of individuals approved to work in the area. A usage log is provided in Appendix G. 

 PIs must notify EEH&S and Security in the event of a loss, theft or release of select toxins 
in the lab.   

 For fire, evacuation, exposure, first aid, or medical emergency follow the standard 
NYMC emergency procedures. 

 For power or ventilation failure, stop work; secure and cover the toxin. 

 Biosafety cabinets or chemical fume hoods for work requiring manipulation of dry 
powder must be used. 

 Select toxins are required to be returned to EEHS for destruction. 

 Select toxins awaiting destruction are to be kept in the lab’s satellite accumulation area.  
EEHS must be notified that the lab has select toxins for destruction.   

 
CDC requirements state that PIs who wish to transfer their select toxins to another PI must 
perform due diligence.  PIs transferring select toxins to another researcher are required to 
verify that the recipient is eligible to receive and utilize select toxins.  PIs must also verify 
that there is a legitimate need for the select toxin in the other lab (i.e. the requesting PI has 
an active protocol that utilizes the select toxin).  PIs are required to indicate the transfer of 
select toxins on their usage log.  PIs who receive select toxins from another PI must notify 
EEHS that they are in possession of select toxins. 

 
7.4 Guidelines for Animal Work using Particularly Hazardous Materials 

 
EEHS personnel review all research protocols that involve the use of animals.  EEHS will flag 
animal work that involves hazardous and particularly hazardous materials.  Once these 
protocols have been identified, EEHS will complete Hazard Forms that detail procedures 
that need to be followed during the animal experiments. EEHS will also generate door signs 
for the animal procedure rooms for Hazard Communication.  The following guidelines for 
animal work with particularly hazardous substances should be adhered to: 
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 Follow all of the procedures marked on the animal hazard form generated by EEHS. 

 When possible, administer the substance by injection or gavage instead of in the diet.   
o Injections or gavage must be performed in a fume hood or biosafety cabinet.   

 Determine how the material is metabolized and whether or not the parent compound 
or toxic metabolites are excreted. 

 Devise procedures which minimize formation and dispersal of contaminated aerosols, 
including those from food, urine, and feces. For example, mix diets in fume hoods or 
biosafety cabinets and dump contaminated bedding in certified dumping stations. 

 Items that become contaminated must be decontaminated before leaving the work 
area. 

 Work areas must be decontaminated at the end of procedures or experiments. 

 Dispose of contaminated animal tissues and excreta using approved methods. 
 

7.5 Classes of Hazardous Substances and Work Guidelines for Hazardous Substances 

7.5.1 Corrosive Substances 
 

Corrosive substances have the potential to cause destruction of living tissue.  Examples 
include acetic acid, nitric acid, sodium hydroxide, and ammonium hydroxide.  These 
materials usually cause adverse effects at the site of contact.  Corrosive substances 
include acids, bases, and oxidizing agents.  Symptoms of exposure for inhalation include 
a burning sensation, coughing, wheezing, laryngitis, shortness of breath, nausea, and 
vomiting. For eyes, symptoms include pain, blood shot eyes, tearing, and blurring of 
vision. For skin, symptoms may include reddening, pain, inflammation, bleeding, 
blistering and burns. As a physical hazard, corrosive substances may corrode materials 
they come in contact with and may be highly reactive with other substances. It is 
important to review materials that these chemicals corrode (e.g. metals) and their 
reactivity with other substances. 

 
Guidelines for use of Corrosives: 

 

 Eye protection should always be used when handling corrosive materials.  A face 
shield, rubber apron and rubber gloves may also be appropriate, depending on the 
work performed. 

 When mixing concentrated acids (caustics) with water, add the acid (caustic) slowly 
to water.  Never add water to acid (caustic). 

7.5.2 Irritants  
 

Irritants are defined as non-corrosive chemicals that cause reversible inflammatory 
effects on living tissue.  Examples include most non-reactive salts.  A wide variety of 
compounds, including many chemicals that are in a powder or crystalline form, are 
irritants.  Upon skin contact, individuals usually experience reddening of the skin or 
irritation.  
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7.5.3 Sensitizers 
 

A sensitizer (allergen) is a substance that causes exposed people to develop an allergic 
reaction after repeated exposure to the substance.  These materials cause symptoms 
that can mimic allergic reactions (e.g., hives).  Examples of sensitizers include 
isocyanates, nickel salts, and beryllium compounds. 

 
Guidelines for work with Sensitizers:  

   

 Wear suitable gloves to prevent hand contact with allergens or substances of 
unknown allergenic activity. 

 Conduct aerosol producing procedures in a fume hood. 

7.5.4 Flammable and Combustible Substances  
 

Flammable or combustible materials used under standard conditions can generate 
sufficient vapor to cause a fire in the presence of an ignition source. The vapors of these 
materials are invisible, and a vapor trail to an ignition source away from the area can 
result in a flashback.  Flammable substances will ignite and burn easily.  They have a 
flashpoint of less than 100 degrees Fahrenheit.  Combustible materials are materials 
that have flash points above 100 degrees Fahrenheit and below 200 degrees Fahrenheit. 
Flammables are more hazardous at elevated temperatures. 

7.5.5 Explosive or Reactive Materials 
 

Explosive substances are materials that decompose under conditions of mechanical 
shock, elevated temperature, or chemical action, with the release of large volumes of 
gases and heat. Some materials may not be explosive, but may form explosive 
substances over time (i.e., peroxide formers).  Substances that react with water fall 
under this category as do substances that may react with air (i.e., pyrophoric materials).  
Oxidizers are reactive materials that “oxidize” other substances and through this 
reaction yield oxygen that may contribute to combustion. 

 
A) Guidelines for work with Oxidizers    

 Know the reactivity of the materials involved in the experiment or process.  
Make sure that there are no extraneous materials in the area which could 
become involved in a reaction. 

 If the reaction can be violent or explosive, use shields or other methods for 
isolating the materials or the process. 

 Use the minimum amounts necessary for the procedure.  Do not keep excessive 
amounts of the material in the vicinity of the process. 

 Large amounts of perchloric acid should be used only in specially-designed 
perchloric acid fume hoods.  Contact EEHS (x4078) if large amounts of perchloric 
acid will be used.   
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B) Water-Reactive Materials  
Contact EEHS (x4078) for information for the safe use of a specific material. 

 
C) Pyrophoric Materials     
Contact EEHS (x4078) if you plan to work with these materials. 

 
D) Guidelines for work with Peroxide forming chemicals   
Peroxides are a class of chemicals that have stability problems and can cause 
explosions.  Peroxides can form inside containers during normal storage of certain 
chemicals (e.g., some organic solvents) when they react with moisture or air.   

 

 Date all peroxides upon receipt and upon opening. 

 Do not open any container which has obvious crystal formation around the lid. 

 Be familiar with storage time limits.   
 

E) Shock-Sensitive/Explosive Materials   
Contact EEHS (x4078) when work with shock-sensitive or explosive materials is 
planned or when it is suspected that the inadvertent formation of shock-sensitive 
materials in ductwork, piping, or chemicals being stored has occurred. 

7.5.6 Guidelines for work with Light-Sensitive Materials  
 

 Light-sensitive materials tend to degrade in the presence of light, forming new 
compounds which can be hazardous, or causing pressure build-up inside a container 
which may be hazardous.   

 Store light-sensitive materials in a cool, dark place in amber colored bottles or other 
containers which reduce or eliminate penetration of light. 

 Date containers on receipt and upon opening, and dispose of surplus material after 
one year if unopened or 6 months if opened. 

7.5.7 Hazardous Substances with Target Organ Effects 
 

Substances in this category include but are not limited to: (a) hepatotoxins (produce 
liver damage); (b) nephrotoxins (damage the kidneys); (c) neurotoxins (produce their 
primary toxic effects on the nervous system); (d) hematopoietic agents (which decrease 
hemoglobin function and deprive the body tissues of oxygen); and (e) respiratory agents 
which damage lung tissue. Most organ systems have a chemical that can target it and 
cause adverse effects.   

7.5.8 Nanomaterials 
 

Nanomaterials are materials, structures, and devices that are intentionally created at 
the nanometer scale.  Health effects of these materials have not been fully investigated 



NEW YORK MEDICAL COLLEGE 

CHEMICAL HYGIENE PLAN 

 

 

44 

and the small size has the potential to change a known material’s toxicological 
properties.  Work with these materials should be based on a risk assessment.  
Nanomaterials that are embedded in a solid or liquid matrix are considered safer than 
those that are in a dry powder form.  For most procedures exposure to these materials 
can be controlled using a certified fume hood.  Contact EEHS (x4078) for more 
information. 

 

7.5.9 Guidelines for Working with Compressed Gases 
 

The physical and health hazards of any material are typically compounded by the 
pressure hazard.   

 Always use the smallest size cylinder required to perform the work. 

 Cylinders of compressed gases must be handled as high energy sources. 

 Cylinders on wheeled carts must be capped and secured by an approved cylinder 
support strap or chain.  The cart must be an approved cylinder cart.  Do not attempt 
to take a loaded cylinder cart up or down a stairway. 

 All uncapped cylinders must be secured independently to a solid element of the lab 
structure.  Carts are not acceptable for supporting uncapped or in-use cylinders. 

 Never bleed a cylinder completely empty.  Leave a slight pressure to keep 
contaminants out. 

 Do not lubricate an oxygen regulator or use a fuel gas regulator on an oxygen 
cylinder. 

 Always wear safety glasses when handling compressed gases. 

 Always use appropriate gauges, fittings, and materials compatible with the particular 
gas being handled.  Regulators must be compatible with gas cylinders (do not use 
adapters). 

 Cylinders must be capped when not in use 

 When work with toxic, corrosive, or reactive gases is planned, EEHS should be 
contacted for information concerning specific handling requirements for the gas 
involved. 

7.5.10 Guidelines for Working with Cryogens   
 

A cryogen is a material that is very cold (i.e., liquid nitrogen).  Some of the hazards 
associated with cryogens are pressure, embrittlement of materials, and skin or eye 
burns upon contact with the material.  The following guidelines should be followed for 
work with cryogenic materials: 

 

 Always wear safety glasses, and if there is a splash hazard, a face shield.  Wear an 
impervious apron or lab coat, long pants, and closed toe shoes.  Jewelry should not 
be worn.   

 Cryo-gloves should be filling dewars.   
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 Containers and systems containing cryogens should have pressure relief 
mechanisms. 

 Personnel filling dewars should be in constant attendance. 

 Containers and systems should be capable of withstanding extreme cold without 
becoming brittle.  (Note: not all dewars are rated for liquid nitrogen). 

 Funnels should not be used for pouring any cryogen. 

 Large mobile dewars used for transporting cryogens within a building should be 
equipped with a braking mechanism. 

 Handle objects that are in contact with cryogenic liquids with tongs or proper gloves. 

 Thaw cryotubes in a container or behind a safety shield to protect yourself in the 
event that the tube shatters. 

 
Note: EEHS has a liquid nitrogen dispensing and use training, accessible via the Skyprep 
Training Software.  This training must be completed by all individuals prior to using the 
campus dispensing system.  Please contact EEHS (x4078) for access to liquid nitrogen 
training.  

7.5.11 Guidelines for work with Anesthetic Gases 
       

Anesthesia gases are commonly used in research laboratories for animal surgeries.  
Halogenated agents, i.e. isoflurane, have been linked to reproductive problems and 
developmental defects in children.  Anesthetic gases used for surgeries should be 
performed in a fume hood or anesthesia machine that is equipped with anesthetic gas 
scavengers.  The Department of Comparative Medicine has a small animal anesthesia 
machine available for use of anesthetic gases and rodents. 
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APPENDIX A: GHS Pictograms 

 

 
  



APPENDIX B: Laboratory SOP Template 

Standard Operating Procedure 

All experiments that utilize particularly hazardous chemicals, as outlined in Chapter 7 of the NYMC Chemical Hygiene Plan, 
must have standard operating procedures (SOPs) developed to ensure work with these chemicals is conducted safely.  
SOPs must be reviewed and approved by EEHS prior to working with these materials.  All staff members are required to 
be familiar with the SOP prior to working with particularly hazardous chemicals.  Lab staff working with these materials 
must sign the statement of understanding at the end of the SOP.  

 

Procedure 
title 

 

Principal 
Investigator 

 

Date of 
creation / 
revision 

 

Building  Lab Number  

1. This SOP is for: 

Chemical 
Name 

 

CAS #  

Hazard Class  

2. Process or experiment description 

Briefly summarize the process or experiment, including an estimate of how long the process takes and how 
frequently it will be conducted. Include total quantities (volume, mass) of the materials you to expect to use. 

 

 

3. Hazards Identification 

Identify safety hazards; be specific (e.g., flammable, corrosive, reactive, explosive, toxic, or carcinogenic). List 
OSHA hazards, NPFA ratings, and occupational exposure limits. 

 

OSHA Hazards  

NFPA Rating  

Occupational 
Exposure 
Limits 
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4. Routes of entry 

Ingestion, inhalation, injection, absorption.  

 

5. Safety equipment 

Specify all equipment needed to perform research or experiment safely.  

5.a. Engineering / ventilation controls 

Examples: fume hood, biosafety cabinet, shielding, etc.   

 

 

 

 

5.b. Personal protective equipment and other safety equipment 

Examples: safety glasses, nitrile gloves, cryo gloves, absorbent bench paper 

 

 

 

5.c. Location of nearest emergency safety equipment 

Item Location 

Eyewash / safety shower  

First aid kit  

Chemical spill kit  

Fire extinguisher  

Telephone Telephones are located near the entrance to laboratories. 

Fire alarm pull station  

6. Administrative requirements 

i.e., designated work area, signage, etc.  

 

7. Designated area 

Identify the designated work area(s) for use with particularly hazardous chemicals and the necessary 
decontamination of personnel and the work area after the work-shift is completed.  
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8. Step-by-step operating procedure 

Provide a sequential description of work, including details such as chemical concentrations and when special 
safety equipment is to be utilized  

1. Step 

2. Step 

 

 

 

 

 

 

 

 

9. Special handling procedures, transport, and storage requirements 

Describe special handling and storage requirements for safe work.  Identify materials that are incompatible with 
the chemical.   

Describe the transport requirements for safe movement between the laboratory and facilities or between 
buildings on campus. 

Note: chemicals must not be transported via vehicle without proper DOT training and chemicals can never be 
transported in a taxi, train, or airplane. 

 

 

 

 

 

10. Will Animal Work Be Conducted with this Material:                                                                         Yes             No 

If animal work will be conducted, list the procedures to be followed below: 

 

 

 

 

 

 

 

 

11. Exposures/Unintended contact:  

Contact Health Services (x4234) and inform the Principal Investigator.  Complete an incident report at Health 
Services.  Employees may be referred to Occupational Health at Health Services for follow-up.  For Emergency 
Medical Care employees will be referred to Westchester Medical Center. 
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12. Waste disposal 

Identify amounts of waste anticipated and appropriate disposal procedures.  Waste must be collected in a 
compatible container.  Segregate waste by hazard class (e.g., flammable, corrosive, toxic, etc.) and physical state 
(solid, liquid), label appropriately, and place in the laboratory’s satellite accumulation area. 

 

 

 

13. Spill Procedures 

For large spills (greater than 1000mls and all mercury spills) contact Security at 914-594-4226 from any phone.   

 

 

 

14. Training requirements 

All personnel are required to complete the NYMC EEHS New Employee Orientation initially and annual refresher 
training each year after.  Furthermore, all personnel shall read and fully adhere to this SOP when handling the 
chemical. 

15. Approval  

Standard operating procedures must be approved by the Principal Investigator or his/her designee and NYMC 
EEHS personnel. 

Principal Investigator (name, signature, date):   ___________________________________________________ 

 

EEHS Reviewer (name, signature, date):   ___________________________________________________ 

 
“I have read and understand this SOP. I agree to fully adhere to its requirements.” 

 

Last First Signature Date 

    

    

    

    

    

    

    

    

    

    



APPENDIX C: Chemical Incompatibilities 

PARTIAL LIST OF INCOMPATIBLE CHEMICALS  

 
SUBSTANCES IN THE LEFT COLUMN SHOULD BE STORED SO THAT THEY CANNOT ACCIDENTALLY 

CONTACT CORRESPONDING SUBSTANCES IN THE RIGHT COLUMN UNDER UNCONTROLLED 
CONDITIONS. 

 
SOURCE: Prudent Practices for Handling Hazardous Chemicals in Laboratories, National Research Council, Washington, D.C., 1995. 

CHEMICAL INCOMPATIBILITY 

Acetic acid 
Chromic acid, nitric acid, hydroxyl compounds, ethylene glycol, 
perchloric acid, peroxides, permanganates 

Acetone Concentrated nitric and sulfuric acid mixtures 

Acetylene Chlorine, bromine, copper, fluorine, silver, mercury 

Alkali and alkaline earth metals 
(lithium, sodium, potassium) 

Water, carbon tetrachloride or other chlorinated hydrocarbons, carbon 
dioxide, halogens, powdered metals (e.g. aluminum or magnesium) 

Ammonia(anhydrous) 
Mercury (e.g., in manometers), chlorine, calcium hypochlorite, iodine, 
bromine, hydrofluoric acid (anhydrous) 

Ammonium nitrate 
Acids, powdered metals, flammable liquids, chlorates, nitrates, sulfur, 
finely divided organic or combustible materials 

Arsenical materials Any reducing agent 

Azides Acids 

Bromine See Chlorine 

Calcium oxide Water 

Carbon (activated) Calcium hypochlorite, all oxidizing agents 

Carbon tetrachloride 
Sodium, Chlorates, Ammonium salts, acids, powdered metals, sulfur, 
finely divided organic or combustible materials 

Chlorine 
Ammonia, acetylene, butadiene, butane,  methane, propane (or other 
petroleum gases), hydrogen, sodium carbide, benzene, finely divided 
metals, turpentine 

Chlorine dioxide Ammonia, methane, phosphine, hydrogen sulfide 

Chromic acid and chromium 
Acetic acid, naphthalene, camphor, glycerol, alcohol, flammable liquids 
in general 

Copper Acetylene, hydrogen peroxide 

Cyanides Acids 

Flammable liquids 
Ammonium nitrate, chromatic acid, hydrogen peroxide, nitric acid, 
sodium peroxide, halogens 

Fluorine Isolate from everything 

Hydrocarbons (e.g. butane, 
propane, benzene) 

Fluorine, chlorine, bromine, chromic acid, sodium peroxide 
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Hydrocyanic acid Nitric acid, alkali 

Hydrofluoric acid (anhydrous) Ammonia (aqueous or anhydrous) 

Hydrogen peroxide 
Copper, chromium, iron, most metals or their salts, alcohols, acetone, 
organic materials, aniline, nitromethane,  combustible materials 

Hydrogen sulfide Fuming nitric acid, oxidizing gases 

Hypochlorites Acids, activated carbon 

Iodine Acetylene, ammonia (aqueous or anhydrous), hydrogen 

Mercury Acetylene, fulminic acid, ammonia 

Nitrates Sulfuric acid 

Nitric acid (concentrated) 
Acetic acid, aniline, chromic acid, hydrocyanic acid, hydrogen sulfide, 
flammable liquids, flammable gases, copper,  brass, any heavy metals 

Nitrites Potassium or sodium cyanide. 

Oxalic acid Silver, mercury 

Oxygen Oils, grease, hydrogen, flammable: liquids, solids, or gases 

Perchloric acid 
Acetic anhydride, bismuth and its alloys, alcohol, paper, wood, grease, 
oils 

Peroxides, Organic Acids (organic or mineral), avoid friction, store cold 

Phosphorus (white) Air, oxygen, alkalis, reducing agents 

Potassium Carbon tetrachloride, carbon dioxide, water 

Potassium chlorate Sulfuric and other acids 

Potassium perchlorate (see Sulfuric and other acids also chlorates)  

Potassium permanganate Glycerol, ethylene glycol, benzaldehyde,  sulfuric acid  

Silver 
Acetylene, oxalic acid, tartaric acid,  ammonium compounds, fulminic 
acid 

Sodium Carbon tetrachloride, carbon dioxide, water 

Sodium Chlorate Acids, ammonium salts, oxidizable materials, sulfur 

Sodium nitrite Ammonium nitrate and other ammonium salts 

Sodium peroxide 
Ethyl or methyl alcohol, glacial acetic acid,  acetic anhydride, 
benzaldehyde, carbon disulfide, glycerin, ethylene glycol, ethyl acetate, 
methyl acetate, furfural 

Sulfuric acid 
Potassium chlorate, potassium perchlorate, potassium permanganate 
(similar compounds of light metals, such as sodium, lithium)  

Water 

Acetyl chloride, alkaline and alkaline earth metals, their hydrides and 
oxides, barium peroxide, carbides, chromic acid, phosphorous 
oxychloride, phosphorous pentachloride, phosphorous pentoxide, 
sulfuric acid, sulfur trioxide 
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APPENDIX D: Peroxide Forming Chemicals 

Suggested Storage Time Limits for Common Peroxide Crystal Forming Compounds 
 
Peroxide formation occurs when certain laboratory chemicals react with air at ordinary  
Temperatures to form peroxy compounds, which can be violently reactive or explosive. 
Peroxides are classified as low-power explosives because of the sensitivity to shock, sparks, 
ignition sources, heat, friction, impact, light and strong oxidizing and reducing agents.  
Peroxides/Peroxide forming chemicals include, but are not limited to the following lists.  
 

MOST DANGEROUS:  Discard after 3 months. Peroxide formation hazard during storage.  

Diisopropyl ether 
Divinyl acetylene 
Isopropyl ether 
 

Potassium metal 
Sodium amide 
Vinylidene chloride 
 

 

DANGEROUS:  Discard after one year. Peroxide formation hazard during storage and on 
concentration (i.e., distillation) of compound.  

Acetal 
Acetaldehyde 
Cumene 
Cyclohexene 
Diacetylene 
 

Dicyclopentadiene 
Diethyl ether 
1,4-Dioxane 
Ethylene glycol dimethyl ether 
Methyl acetylene 
 

Methyl cyclopentane 
Methyl isobutyl ketone 
Tetrahydrofuran 
Tetrahydronaphthalene 
Vinyl ethers 
 

 

 DANGEROUS: Discard after one year. Peroxide formation causes initiation of hazardous 
polymerization.  

Acrylic acid 
Acrylonitrile 
1,3-Butadiene 
2-Butanol 
Chloroprene 
 

Chlorotrifluoroethylene 
Methyl methacrylate 
2-Propanol 
Styrene 
Tetrafluoroethylene 
 

Vinyl acetate 
Vinyl acetylene 
Vinyl chloride 
Vinyl pyridine 
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APPENDIX E: Incident Reporting 

Laboratory Exposure Form 
Exposed personnel complete the “Laboratory Exposure Form” and submit to Health Services. This should be 

done as soon after the incident as possible, and must be done within 24 hours of the incident. 

ID
E

N
T

IF
IC

A
T

IO
N

 

Name of exposed:       

 

Job Title:       

 

Phone:       

 

Email:       

 

Principal 

Investigator: 
      

Department:       

 

 

  

D
es

cr
ip

ti
o

n
 o

f 
E

v
en

t 

Date of Exposure:       

Location of Exposure:      

Personal Protective Equipment in use at the time of exposure:       

Safety Equipment in use at the time of exposure (i.e., biosafety cabinet):       

 

Provide a description of the exposure event:       

 

 

 

 

 

 

 

 

 

Provide Actions taken immediately after the exposure:      
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E
X

P
O

S
U

R
E

 D
E

T
A

IL
S

 

Exposure Information: (Check All That Apply) 

 

Route of exposure:    Needle stick/Scalpel   Mucous Membrane   Skin Contact  Ingestion  

                                        Inhalation 

 

 Other: Describe       

 

  Animal Bite or Scratch: List species and describe        

 

 

Biological:  Yes     No 

 

List Biological Agent:        

 

Biosafety Level:                    Volume of material:                      Concentration:        

 

Is the material recombinant:  Yes     No 

 

Is the material a synthetic nucleic acid that can integrate or replicate in a cell:   Yes     No 

 

If recombinant or a synthetic agent that can integrate or replicate in a cell is it: 

Viral Vector :  Yes     No   If yes, list the transgene:        

 

Plasmid:  Yes     No   If yes, list the transgene:        

 

Human or Non-human primate Materials:   Yes     No 

 

  If Human  or non-human primate Materials:  (check all that apply) 

 Primary Cell lines        Established Cell Lines      Blood/Body Fluid        Primary tissues 

 

Chemical:   Yes     No 

 

List Chemical Agent:        

 

Volume of chemical:                              Chemical Concentration:       

 

 

Radiological:   Yes     No 

Radioisotope:                        Exposure  Amount in millicuries:       

 

By signing below, I indicate that I understand this form will be kept confidential. I also understand that 

personnel from Health Services and Environmental health and Safety will also review this form. 

 

Print Name:                                                                                                                       Date:       

Signature: 
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This section is to be completed by the Health Care Professional evaluating the exposure. 

  

E
V

A
L

U
A

T
O

R
 D

E
T

A
IL

S
 

  

Actions taken as a result of the exposure:        

 

 

 

 

 

 

Post exposure treatment: 

 

Treatment Recommended:   Yes     No      If yes, Specify:        

 

 

 

Follow Up Needed:  Yes     No      If yes, Specify:        

 

 

 

Name of Healthcare 

Professional: 
      

Signature:       
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APPENDIX F: Minor Consent Form 

 

CONSENT FORM FOR MINORS WORKING IN LABORATORIES 
 

 

Instructions:  

If you are under the age of 18 at the start of your employment at New York Medical College, please have your parent or 

guardian complete the following information and bring it to the New Employee Orientation Training.  

 

Should you have any questions or concerns, please contact the Energy, Environment Health & Safety Department: (914) 

594–4078 or nymc_ehs@nymc.edu.   

 

First Name of Employee/Minor:  

 

 

Last Name of Employee/Minor: 

 

Birth date (month/day/year):   ______/______/_________    

Laboratory Supervisor or Principal Investigator:  

 

 

Laboratory Room Number(s): 

 

Parent/Legal Guardian First Name:  

 

 

Parent/Legal Guardian Last Name: 

Parent/Legal Guardian Home Phone:  

 

 

Parent/Legal Guardian Cell Phone: 

My child has approval to participate in (brief description of volunteer activities/program): 
 

 

 

 

 

 
 

Emergency Contact Information 

Primary Emergency Contact:  

 

 

Primary Contact Phone: 

 

Secondary Emergency Contact:  

 

 

Secondary Contact Phone: 

 

mailto:nymc_ehs@nymc.edu
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Hold Harmless Agreement 
 

Although participants must complete safety training, will be supervised at all times by trained adults and will wear 

protective clothing as appropriate, I understand that participation by my child involves a certain degree of risk. I 

have carefully considered the risk involved and give consent for my child to participate in the activity. I understand 

that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and 

standards of conduct. I release New York Medical College, the activity coordinators, and all employees, volunteers, 

related parties, or other organizations associated with the activity from any and all claims or liability arising out of 

this participation. By signing this form, I consent to the conditions as outlined above and affirm that I, as the parent 

or legal guardian, grant permission for my child to work at New York Medical College as a volunteer. 

 

Parent/Legal Guardian Signature        Date 

 
 

____________________________________________________________ 

Parent/Legal Guardian Printed Name 
 

 

Volunteer Compliance Statement 
 

I, _________________________________ (volunteer’s name), have read and agree to follow all of the safety rules 

set forth in the mandatory training presented by and policies of New York Medical College. I realize that I must 

obey the rules to ensure my own safety, and that of my fellow students and instructors. I will cooperate to the fullest 

extent with my instructor and fellow students to maintain a safe lab environment. I will also closely follow all oral 

and written instructions provided by my supervisor. I am aware that any violation of this safety contract that results 

in unsafe conduct in the laboratory or misbehavior on my part, may result in being removed from the laboratory, 

receiving a failing grade, and/or dismissal from the program. 

 

  

Volunteer Signature        Date 
 

 

Consent for Treatment of Minor 
 

All minors (under the age of 18) must have on file a signed “Consent for Treatment” form. This is a measure in case 

of illness or injury while on duty, and would be used only after reasonable attempts to reach the parent or guardian 

had been made.  In the event____________________________ (volunteer’s name) required medical and/or surgical 

treatment while volunteering at New York Medical College, I, the undersigned, hereby give my consent for any 

medical and/or surgical treatment as the attending physician and/or surgeon deems necessary (including the use of 

anesthetics). I have read the foregoing and understand it.  I further understand that I am financially responsible for 

any medical treatments or procedures that are necessary as a result of any injury sustained at New York Medical 

College. 

 
 

Signature of Parent/Legal Guardian              Date 
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APPENDIX G: Select Toxin Usage Log 

 
Date/Time Toxin Name Quantity 

used 

Authorized user Signature Reason for use 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 



APPENDIX H: Chemical Inventory Template 

New York Medical College 

Energy, Environment, Health & Safety 

Vosburgh 226 (914) 594-4078 

 
Chemical Inventory 

 
PRINCIPAL INVESTIGATOR:  LAB #:  Date Prepared:  

For NEW chemicals present in the lab: Please highlight in YELLOW Phone#:  

For chemicals NO LONGER present in the lab: Please highlight in RED Email:  

All sections of this form MUST be filled.  Incomplete forms will be returned for completion 

Are compressed gas cylinders present in the lab? (Yes/No)  NFPA Diamond information  
 

 
 

Chemical (Product) Name 

 
 

CAS # 

(required) 

 
 

VOLUME 

(required) 

 
 

Number of 

Containers 

(required) 

 
PHYSICAL 

STATE 

(required) 

[drop down 

list] 

 
 

HAZARD(S) 

(required) *see 

foot note 

 
 

NFPA Health 

(Required) [drop 

down list] 

 
 

NFPA Fire 

(Required) 

[drop down list] 

 
NFPA 

Reactivity 

(Required) 

[drop down 

list] 

 
NFPA 

Hazard 

[drop down 

list] 

 

 
 

Manufacturer 

 
STORAGE 

LOCATION 

Shelf, Refrigerator, 

Freezer, etc. 

(required) 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Hazards: CAR=Carcinogen, COR=Corrosive, FLA=Flammable, OXI=Oxidizer, TOX=Toxic, IRR=Irritant, COM=Combustible, ENV=Environmental 
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APPENDIX I: Chemical Abbreviations Template 

New York Medical College 

Energy, Environment Health Safety 

Vosburgh 226 (914) 594-4078 

 

CHEMICAL ABBREVIATION LIST 

PI's Name   

 

ABBREVIATION 
 

CHEMICAL NAME 
HAZARDS 
(see below) 

 

COMMENTS 

 

70% EtOH 
 

Ethanol 
 

FLA 
 

none 

 

SDS 
 

Sodium Dodecyl Sulfate 
 

IRR 
 

none 

 

NaOH 
 

Sodium Hydroxide 
 

CORR 
 

None 

All containers must be clearly labeled with contents and a hazard indication. Labs may use abbreviations for 

labeling as long as this sheet is prominently posted in the lab. 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Hazard categories: CAR: carcinogen, COR: corrosive, FLA: flammable, IRR: irritant, POI: poison, TOX: toxic 



APPENDIX J: NYMC HazCom Plan 

NYMC Hazard Communication Program 

 
I. Introduction 

Under the Occupational Safety and Health Administration’s Hazard Communication 

Standard (HAZCOM) 29 CFR 1910.1200, employers must establish and maintain a program to 

evaluate and communicate the hazards of chemicals in the workplace. This standard requires that 

employers establish information and training detailing hazardous properties of chemicals in the 

workplace, safe handling procedures, and measures to be taken to protect workers from these 

chemicals. The standard also addresses the labeling of chemical containers and the management 

of Safety Data Sheets (SDSs).  This written plan explains the methods New York Medical College 

utilizes to satisfy HAZCOM standard requirements.   

 

II. Scope 

a. Employees Covered 

This Hazard Communication Program covers all staff, faculty, students, and volunteers 

at New York Medical College who may be exposed to hazardous chemicals under 

normal operating conditions or reasonably anticipated emergencies. 

 

b. Definition of Hazardous Chemical 

OSHA defines a hazardous chemical as any chemical that can cause a physical, health or 

environmental hazard.  All hazardous chemicals located at New York Medical College 

which pose a physical or health hazard are covered by this plan, except those specifically 

exempted by the HAZCOM. Exempted substances include hazardous wastes and 

consumer products as specifically defined by OSHA. 

 

III. Responsibilities 

a. Department of Energy, Environment, Health and Safety (EEH&S) 

i. Develops and periodically updates the written HAZCOM program; 

ii. Develops and implements training programs that comply with the 

requirements of the HAZCOM standard. 

b. Departments Utilizing Hazardous Chemicals  

i. Ensure that all staff receive Hazard Communication training prior to 

working with hazardous chemicals; 

ii. Ensure that all applicable containers are labeled appropriately and ensure      

that all abbreviations that are used in the lab are recorded on the chemical  

abbreviation list (Appendix 1); 

iii. Keep updated inventories of chemicals in their work area and submit inventories 

annually to EEH&S; 

iv. Maintain current files of SDSs on MSDS Online for hazardous chemicals and 

products used in the immediate work area; 
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v. Ensure that all staff reads chemical labels and SDSs when appropriate, and 

follow their instructions and warnings; 

vi. Ask for assistance if there are any questions or concerns by contacting EEH&S at 

(914) 594-4078. 

 

IV. Program Documents 

a. Hazard Communication Plan.  Copies of this plan are located on the EEH&S website 

and/or may be requested from EEH&S by calling (914) 594-4078 or via email 

(NYMC_EHS@nymc.edu). 

 

b. Safety Data Sheets (SDSs).  Each work area covered by this standard must maintain a 

file (electronic or hardcopy) of SDSs for particularly hazardous materials they have or 

use. These files must be readily accessible.  Each department must include SDSs for all 

hazardous chemicals maintained in their “Location Folder” on MSDS Online.  However, 

if a computer is not readily available in a work area where hazardous chemicals are used, 

paper copies should be stored in an accessible, marked area.   

 

V. Safety Data Sheets (SDSs) 

a. A Safety Data Sheet (SDS) is a document that contains information on the potential 

hazards of a material and how to work safely with the chemical.  Safety Data Sheets are 

required under the OSHA Hazard Communication Standard to be provided by chemical 

manufacturers, distributors, or importers of each hazardous chemical to communicate 

hazards associated with their materials.  Prior to the GHS, SDSs were called Material 

Safety Data Sheets (MSDSs).  MSDSs were presented in a number of different styles and 

formats.  The main difference between MSDSs and SDSs is format.  The GHS mandates a 

single format for all SDSs that include 16 parts laid out in strict order.  This will help 

users of these materials identify important hazard information easily. 

 

VI. Training 

a. All employees potentially exposed to hazardous materials must be given training on the 

Hazard Communication Program. This training will include:  

i. Methods and observations used to detect the release of hazardous chemicals; 

ii. Physical, health and environmental hazards of chemicals in the work area; 

iii. Measures employees can take to protect themselves (including, but not limited 

to, engineering controls, personal protective equipment (PPE) and the 

appropriate selection and use thereof, and appropriate work practices 

iv. Labeling  

v. Safety Data Sheets (SDSs) and how to access and utilize them; 

vi. Site-specific emergency procedures   

 

b. The following employees must be trained on the HAZCOM standard: 

i. New employees 
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ii. Whenever new hazards are introduced into the work area 

iii. Training must be refreshed on an annual basis.   

 

c. Recordkeeping.  A record of attendance that includes the name and department of each 

employee who has taken the training will be taken and kept on file with EEH&S.  

Training records must be kept for a minimum of three (3) years. 

 

VII. Container Labeling 

a. General Requirements.  All containers of hazardous chemicals must be properly labeled 

in accordance to the requirements of this standard. The label and information must be in 

English. Warning statements in foreign languages may be included in addition to those 

in English to assist non-English speaking employees. At a minimum, labeling 

requirements for primary chemical containers must include: 

i. Identity of hazardous chemical (full chemical name); 

ii. Appropriate hazard warning, including both physical and health hazards; 

iii. Name and address of chemical manufacturer or other responsible party; 

iv. Date the container was received and date that the container was opened. 

b. Inspection of Incoming Containers.  Personnel involved in unpacking hazardous 

materials and chemicals must inspect each incoming container to insure that when it is 

received, each container is labeled in accordance with OSHA regulations. EEH&S should 

be notified of any containers that do not conform to the above requirement when they are 

received (914) 594-4078. 

 

c. Secondary Containers.  A secondary container is one that is used to hold hazardous 

chemicals from a primary container when the primary container is not convenient. 

Examples include glass bottles and conical tubes.  Secondary containers also include 

containers that hold buffers and working solutions.  Secondary containers of hazardous 

materials must be labeled according to requirements listed in Section 7(a). Secondary 

containers into which hazardous chemicals are transferred from labeled containers and 

which are intended for only the immediate use of the employee who performs the 

transfer are exempt from the labeling requirements. Once the container is left 

unattended, it must be properly labeled. 

 

d. Abbreviations.  Sometimes all of the required information does not fit on to the 

secondary container used.  In this instance, abbreviations, date of transfer, and initials of 

transferring individual can be used on the secondary containers.  If abbreviations are 

used on the secondary containers, the abbreviations must be recorded on the work area’s 

chemical abbreviation list.  The abbreviation list is provided by EEH&S and should 

include all of the information listed in section 7(a). 
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VIII. Signage 

a. Signs depicting GHS warning symbols must be posted outside of each room on campus 

that contains hazardous chemicals.  Contact EEH&S for additional information. 

 

IX. Personal Protective Equipment 

a. In conjunction with engineering controls, various types of personal protective equipment 

(PPE) may be required to prevent or reduce exposure to hazardous materials. PPE is 

equipment worn to minimize exposure to a variety of hazards and is considered the last 

line of defense against exposure to hazardous chemicals.  PPE remains the only barrier 

between the worker and the hazard.  Protective garments are not equally effective for 

every hazardous chemical; therefore, garment selection is based on the specific chemical 

utilized.  Additional PPE may be required based on a risk assessment that is performed 

by the supervisor and/or EEH&S. 

 

X. Contractors Working In New York Medical College Facilities 

a. New York Medical College is responsible for advising outside contractors of any 

chemical hazards that are known to be present in our facilities and that may be 

encountered by contractors working at New York Medical College. 

 

b. Individual contractors are responsible for providing their own employees with 

training concerning the health hazards, safe handling procedures, and appropriate 

protective measures to be used with any hazardous substances that they bring and/or 

utilize on campus. It is also the responsibility of each contractor bringing chemicals on 

site to provide the college with the appropriate hazard information (e.g. SDSs) on these 

substances. 
 




