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SECTION I
1. INTRODUCTION

|

|
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|

|
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|

|

2. ASSUMPTIONS

· That AGENCY NAME is the lead responder to situations on its own compound.

· A large scale emergency will result in increased demands on personnel at AGENCY NAME

· That the Government of Saint Lucia shall respond to a National Disaster.

· That Emergencies in Saint Lucia may be categorised in two ways:

· Those that are preceded by a build-up [slow onset] period, which can provide AGENCY NAME and NEMO with advance warnings, which is used to facilitate timely and effective activation of national arrangements

· Other emergencies occur with little or no advance warning thus requiring mobilization and almost instant commitment of resources, with prompt support from the Government of Saint Lucia just prior to or after the onset of such emergencies

3. STATUTORY AUTHORITY

[Add or delete relevant Statutory Instruments and their clauses]

Disaster Preparedness and Response Act No 13 of 2000

Section 8(2) -- The National Disaster Response Plan shall include – (a) procedures related to disaster preparedness and response of public officers, Ministries and Departments of Government, statutory bodies, local government units… for, response to and recovery from emergencies and disaster in Saint Lucia.

Education Act No. 41 of 1999 

S139 -- Every Teacher in a public school and an assisted school shall – perform assigned duties as outlined in the school emergency plan developed by the school administration and the teachers to protect the health and safety of students.”

Employees [Occupational Health and Safety] Act No. 10 of 1985

Part II Section 3 (d) -- Every employer shall – provide information, training and supervision necessary to ensure the protection of his employees against risk of accident and injury to health arising from their employment.

Employees [Occupational Health and Safety] Act No. 10 of 1985

Section 9 – Effective arrangements shall be made in every place of employment for the disposal of wastes and effluents due to manufacturing process or any other working methods carried on therein.

Police Ordinance No. 30 of 1965

Part IV Section 22 (1) -- It shall be the duty of the Force to take lawful measurers for –

(m) Assisting in the protection of life and property in cases of fire, hurricane. Earthquake, flood and other disasters

4. THE PLAN

This Emergency Response Plan is a guide for AGENCY NAME into the way the assigned Staff will handle a disaster.

Every Staff Member is to be aware of the existence of this plan and is to be fully knowledgeable of their roles and responsibilities in any disaster as set out in the Standing Operating Procedures [SOP].

This plan shall be stored in an area where every Staff Member has easy access to.  Should a disaster occur during the absence of the Head, Staff should have easy recourse to the plan.

This plan is to remain at the AGENCY NAME and is NOT to be removed.  Copies may be made for circulation to Staff and for attendance at planning meetings, however a complete copy is to remain at AGENCY NAME at ALL TIMES.

The plan is to be renewed annually with a revised copy being submitted to the [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE] _____________________________ no later than March 31st of that year.  The 

[POST TITLE] _____________________________  in turn shall  then circulate this copy of this plan to the Staff and the Director NEMO.  The [POST TITLE] ________________________ shall also inform the respective Departments as to whether the plan was accepted or not.  

Should the plan not be accepted amendments shall be made as per the directives of the [POST TITLE] _____________________________. Should there be no amendments that year then the Head of Department shall indicate such to the [POST TITLE] ___________________________  no later than March 31st of that year, the [POST TITLE] _____________________________  shall in turn  circulate a copy of the memo to the Staff and the Director NEMO.

4.1 MAINTENANCE & TESTING

Once accepted all plans must be tested. This is usually done in three ways:

1. Ongoing Maintenance - Any change in methodologies, organization, staffing, business methods, etc., must be reviewed in terms of impact to the Agency’s COOP.

2. Tests and Exercises - These are tests of individual components and exercises that ensure that staff is familiar with the plan and that the supporting procedures and infrastructure are workable.  The tests and exercises to ensure the continued viability of the branch’s business continuity plan are itemized below to ensure that every critical aspect of the plan will be effective when required. There are four types of Exercises: Orientation, Drill, Desktop and Full scale

3. Actual Event:  Though no one wants the experience of an actual disaster, the event provides the opportunity to test the validity of the assumptions within the plan.  A review of responses after an event provides the opportunity to upgrade the disaster plan.

5. RELATED DOCUMENTS

This plan is a “stand alone” document that may be activated to support hazard management plans. Other documents related to this plan are:

1. Ministry of Health Disaster Plan [to be completed]

2. Victoria Hospital Disaster Response Plan [to be completed]

3. Gros Islet Health Centre Disaster Response Plan [to be approved]

4. Health Centre Disaster Plan [to be completed]

5. National Mass Causality Plan

6. National Mass Fatality Plan

7. National Stress Response Team Plan

8. OTHERS?

6. LIMITATIONS

This plan is limited to the coordination of AGENCY NAME responses to actual or potential major events, and is not activated to be the only responder.  

The National Emergency Management Organisation [NEMO] must be notified of all MAJOR activations.  This is necessary to allow for the rapid coordination of resources should the incident escalate to a level requiring National mobilisation.

7. TRAINING

It is recognized that to achieve the capacity and competency that will allow staff to function smoothly during a response, training must be an ongoing component of professional development.  The following subjects shall be presented, but by no means is limited to:

1. Introduction to Disaster Management [IDM]

2. Emergency Operations Centre Management

3. Incident Command System [ICS]

4. Telecommunications

5. Initial Damage Assessment [IDA]

6. First Aid / CPR

7. Fire Preparedness 

8. OTHERS?

Where appropriate it shall be the responsibility of Agencies to ensure that said training is incorporated into its annual training program.

8. MEMBERSHIP

Membership of Agency Name Disaster Committee includes but is not confined to the following:

1. Post 

2. List

3. The

4. Rest

Disaster Management is a 24 hour vocation and members may be called upon without notice to render service.

9. DISASTER CYCLE

[image: image19.png]


The Disaster Cycle comprises of the following elements: 

BEFORE 

· Prevention 

· Mitigation 

· Preparedness 

DURING 

· DISASTER OCCURS

AFTER 

· Response 

· Reconstruction / Recovery 

· Rehabilitation / Rebuilding

10. DISASTER MANAGEMENT IN SAINT LUCIA


It is understood by AGENCY NAME that the disaster cycle lends itself to a comprehensive approach to disaster management, whether within this organisation or at a National Level. As such it is recoginsed that there are varius frameworks to facilitate having our Agency prepared and by extension the Nation.

10.1 COMPREHENSIVE DISASTER MANAGEMENT

Comprehensive Disaster Management [CDM] was conceptualised by the Caribbean Disaster Emergency Response Agency [CDERA] as a new direction for disaster management for the 21st century. It moves away from the relief and response mode to a comprehensive approach which takes disaster and mitigation considerations into account during project planning and development. It also expands the partners to include economic, social, and environmental planners, architects, engineers, and health professionals among others. [CDERA Press Release of Feb 27, 2004]

In pursuit of its key objective of integrating CDM into its development planning process, AGENCY NAME intends to weave CDM pratices into its corporate life through the effective realisation of the recommended Intermediate Results [IR].

10.2 ST. GEORGES DECLARATION OF PRINCIPLES

It is understood that as a tool to achievement of the CDM Strategy it is this Agency’s undertaking to support Principle Nine of the St. Georges Declaration of Principles for Environmental Sustainability in the Organization of Eastern Caribbean States [OECS].

Where each member state agrees to:

a. Establish at the community, national and regional levels appropriate and relevant integrated frameworks to prevent, prepare for, respond to, recover from and mitigate the causes and impacts of natural phenomena on the environment and to prevent man made disasters;

b. Exchange information with each other, relating to the experiences and lessons to be learnt from the causes and impacts of natural and man made hazards and phenomena on its environment.

10.3 SIDS+10

As a participant at the Caribbean Ministerial Meeting on the Programme of Action for the Sustainable Development of Caribbean Small Island States held in Barbados, 10 - 14 November 1997, Saint Lucia agreed to a number of initiatives in the area of Disaster Management.  This included to:

Provide adequate resources to National Disaster Organisations to equip them to satisfy the requirements outlined in Article 14 of the CDERA Inter-governmental Agreement, thus in effect strengthening the national and regional disaster preparedness mechanism.

AGENCY NAME shall cooperate with the National Emergency Management Organisation to ensure the national disaster preparedness mechanism functions efficiently and to capacity.

10.4 UNITED NATIONS MILLENNIUM GOALS

Together with over one hundred and fifty Heads of State from around the world Saint Lucia adopted the United Nations Millennium Declaration, parts IV and VI within the deceleration refer to Disaster Management and state:

IV. Protecting our common environment

23. (4) To intensify cooperation to reduce the number and effects of natural and man-made disasters.

VI. Protecting the vulnerable

26. We will spare no effort to ensure that children and all civilian populations that suffer

disproportionately the consequences of natural disasters, genocide, armed conflicts and other humanitarian emergencies are given every assistance and protection so that they can resume normal life as soon as possible.

11 SITUATION

Disasters actually result from three (3) types -- or combinations -- of incidents, caused by:

1. Natural or cataclysmic events (e.g., earthquakes, fires, floods and storms); 

2. Human behavior (e.g., robberies, bomb threats, acts of arson, hostage events or transportation strikes); and 

3. Technological breakdowns (e.g., power outages, computer crashes and virus attacks). 

Hazard analysis and experience have confirmed that Saint Lucia is at risk from numerous hazards, both natural and technological:

· Meteorological Hazard: Hurricanes, Tropical Wave, Tropical Storm, Storm Surge, Flooding, Land Slides, Drought

· Seismic/Volcanic Hazard: Volcanic Eruption, Earthquake, Tsunami [Marine and land based]

· Technological: Fire, Explosion, Hazardous Material Spill, Mass Poisoning, Pollution, Civil Unrest

· Other: Plague, Mass Causality, Epidemic Outbreak, Dam Failure, Office Violence, Terrorism, Bomb Threat/Explosion, Utility Failure

12. ACTIVATING THE NATIONAL EMERGENCY RESPONSE MECHANISM 

A major situation, which threatens population centres will require that the AGENCY NAME Incident Commander [IC] receives support for its control and management. This will be coordinated by the National Emergency Operations Centre (NEOC). The decision to advise the NEMO Secretariat of the need for additional support will be made by the IC.

The IC will complete a Situation Report Form for the Director NEMO. (See Appendix 1)
The Director NEMO in consultation with the IC and the Cabinet Secretary, will decide on activation of the Plan and if necessary, the NEOC.

The NEOC, once activated, will coordinate response, request additional resources and ensure adequate support to all relevant functions. Once the NEOC is activated all Standing Operating Procedures shall come into effect.

Section II
Laboratory Standard Operating Policies and Procedures


I. Planning for Chemical Hazards and Pollution Prevention

Laboratory supervisors are responsible for developing and implementing appropriate chemical hygiene policies and practices specific to the operations in their labs.

These policies and practices are described on the Hazardous Chemical Use Registration Form, (Procedure 1) which is to be maintained on file in each laboratory. These files are to be available for review during the annual laboratory audits conducted by Environmental Safety Facility [ESF] staff.

This program is intended to meet the requirements of the Fire Prevention Act, the Employees [Occupational Health and Safety] Act No. 10 of 1985 and the Disaster Preparedness and Response Act No. 13 of 2000


II. Preventing Releases to the Environment

AGENCY NAME will assure that there will be no cross media transfer of chemical wastes. This means that laboratory wastes will be managed through the hazardous waste management program unless specific alternatives are permitted as described in the Standard Operating Procedures. Standards for sink disposal (Procedure 2) of chemicals, release of chemicals through fume hoods (Procedure 3) and mixing laboratory materials with other trash (Procedure 4) will be observed by all laboratory workers.



III. Laboratory Waste Container Management

The management of laboratory waste containers is the first step in assuring proper disposal of hazardous waste. Proper labeling, storage and timely removal of these containers is critical to the safe and healthy conduct of laboratory work and compliance with government regulations. The criteria for these activities are the responsibility of the laboratory workers and are described in Procedure 5.



IV. Emergency Preparedness and Response in Laboratories

In the event of a chemical spill or release, laboratory personnel will respond as outlined in the National Hazardous Waste Contingency Plan. The size and contents of the spill will determine the appropriate response. Laboratory workers will take responsibility for responding to small emergencies. If the laboratory worker has concerns regarding their ability to respond safely, they will call Environmental Safety staff who will respond and assume responsibility for clean-up. In the event of a reportable emergency, the Environmental Safety Facility staff is responsible for investigating, documenting and taking actions to prevent future incidents as well as reporting the incident to appropriate authorities (Procedure 6) and (Appendix I)


V. Laboratory Self-Inspections

Laboratory supervisors are responsible for oversight of laboratory regulatory compliance. This responsibility is implemented through laboratory self-inspections (Procedure 7). It is the responsibility of the laboratory personnel to address any problems discovered during an inspection within the established time frame. ESF staff will assist in correcting non-compliances found during inspections as appropriate.



Administrative Policies and Procedures



I. Documentation of Training and Laboratory Supervision 

Training and Information

The environmental impact of laboratory activities is directly dependent upon the practices of laboratory workers. It is critical that they understand the expectations of the Nation, standard operating procedures and potential repercussions of improper actions. This understanding is attained through information and training provided through a variety of media. The specific contents of the training are described below.

The laboratory supervisor or Chemical Hygiene Officer (CHO) will provide information about the Minimum Performance Criteria for management of chemical wastes to each laboratory worker when the worker is first assigned to a work area where laboratory wastes may be generated. This information will consist of a pamphlet, provided by the ESF, which summarizes portions of the AGENCY NAME Environmental Management Plan appropriate to their position. The laboratory supervisor or CHO will also provide information about the wastes generated in that laboratory. Laboratory supervisors will receive information about their role in administering the Environmental Management Plan from their Department Head and/or the ESF staff.

The AGENCY NAME will provide training for laboratory workers within 6 months of starting work. This training will include the information necessary to understand and implement the elements of the full EMP, including pollution prevention and environmental awareness training that is relevant to their responsibilities. This training may involve a variety of media, including web based training, lecture-based training, individual discussions with laboratory workers during laboratory safety audits, and informal discussions with other laboratory workers. The success of this training will be demonstrated by quizzes appropriate to the role of the worker in the laboratory, based on the following table:

	Role
	Minimum Performance Criteria Information
	Laboratory Environmental Management Plan Information
	Environmental Awareness Training
	Training Managed by

	Unpaid students
(taking classes or doing research)
	X
	
	X
	Course instructor

	Laboratory employees
	X
	
	X
	Lab supervisor and/or CHO

	Chemical Hygiene Officer
	X
	X
	X
	Lab supervisor

	Laboratory Supervisor
	X
	X
	X
	Department Chair

	Department Chair
	
	X
	X
	Deans

	Deans of Colleges and Schools
	
	X
	X
	Provost

	President and Provosts
	
	X
	X
	Environmental Safety Facility staff


Minimum Performance Criteria training programs will include, at a minimum, the following topics:

· information about the Laboratory Environmental Management Standard and implementing and complying with the Environmental Management Plan 

· location and availability of the Environmental Management Plan 

· pollution prevention practices at the university, including employee involvement in identifying and implementing pollution prevention opportunities 

· emergency response measures 

· signs and indicators used to detect the presence of a hazardous substance or release 

· chemical and physical hazards associated with the lab wastes in their work area 

· personal protective equipment and relevant measures can take to protect human health and the environment 

· location and availability of reference materials 

Laboratory EMP Training will include the following topics:

· the Employees [Occupational Health and Safety] Act No. 10 of 1985
· laboratory self-inspection procedures 
· laboratory safety audit procedures 
· oversight responsibility for individual laboratories 
· laboratories' role in the National pollution prevention program 
· AGENCY NAME Environmental Performance Indicators 

Environmental Awareness training will include the following topics:

· regulatory requirements applicable to laboratory work 

· environmental aspects and impacts of laboratory work 

· the relative magnitude of various environmental impacts of laboratory work 

· pollution prevention strategies and opportunities in laboratory settings 

· emergency response preparedness and follow-up 

· sources of environmental information 

The AGENCY NAME will identify visitors that require information and training and inform them of the existence and relevant sections of the EMP. In addition, the AGENCY NAME will make available its full EMP to laboratory workers, vendors, on-site contractors, and to governmental representatives.
The delivery of training to laboratory workers will be documented by laboratory supervisors using the Training Documentation Procedure (Procedure 8). 

Laboratory Identification and Supervision

All AGENCY NAME laboratories are covered by this Environmental Management Plan. AGENCY NAME laboratories are in the following buildings or facilities:

	Address
	Building Name
	Lab Type [Medical / Chemical / Physics / School etc.]

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The form described in Procedure 8 will be used by the laboratory department Heads to update the ESF's roster of laboratories. This form will be distributed to department Heads annually in January for review of laboratory supervisor assignments. These forms, along chemical inventories, lab audits, lab decommissioning forms and other information, will be used to update the ESF database of laboratories for compliance audit purposes.



II. Annual Surveys of Hazardous Chemicals of Concern

Each January, ESF staff oversee an inventory of hazardous chemicals of concern (Procedure 9). Laboratory personnel are responsible for completing and returning the chemical inventory form supplied by the ESF. At that time, laboratory personnel are responsible for reviewing chemicals stored in the laboratories with an eye to removing excess chemicals. "Excess chemicals" are hazardous materials that have no identified use within the next 12 months.

The results of this inventory are submitted to the AGENCY NAME Emergency Management Committee as part of the Disaster Response Plan.

The Environmental Safety Facility staff shall compile a list of hazardous chemicals of concern and shall provide such list to the Saint Lucia Fire Department. A chemical of concern list meets one or more of the following criteria:

· it has an expiration date based on safety considerations; 

· it is subject to regulation; 

· it has a Poison Inhalation Hazard (PIH) designation; 

· other chemicals as determined by professional judgement. 



III. Laboratory Compliance Audits and Oversight

ESF staff are responsible for institutional oversight of laboratory regulatory compliance. This responsibility is implemented through annual ESF staff laboratory audits (Procedure 10).

During this annual audit, ESF staff and laboratory personnel will address and correct any issues found which result in noncompliance and can be corrected at that time. If the noncompliance can not be corrected immediately, a compliance deadline (generally 30 days) will be determined and documented on the inspection form. Designated laboratory personnel will report back to the ESF staff in writing once the noncompliance has been corrected. A follow-up inspection of the lab will occur if more than a written response is necessary to assure compliance. The resolution of these problems will be documented by the laboratory supervisor using the Audit Response form of Procedure 10. The records of the resolution will be maintained by ESF staff in the Laboratory Audit database.

ESF staff will notify the laboratory supervisor of a lab determined to be out of compliance after the audit. If the lab does not comply by the determined deadline, the lab will be re-inspected and the Department Chair will be notified in writing. If the problem is not resolved in 90 days, the ESF staff will issue a report which will be sent to the Chief Environmental Health Officer at the Ministry for Health for further action. The Ministry may work with the laboratory supervisor directly to resolve the issue.

In the case of an imminent danger to life, health or the environment, the AGENCY NAME Disaster Committee is authorized to immediately order the cessation of the hazardous activity and close down laboratory activities until such activity has ceased and the responsible individuals have taken adequate measures to correct the situation and prevent recurrence of the noncompliance.



IV. Decommissioning Laboratories

A laboratory will be decommissioned as a result of laboratory renovation, relocation or a change in laboratory supervision. Laboratory personnel are responsible for notifying the AGENCY NAME Disaster Committee, the Chief Environmental Health Officer and the Chief Fire Officer at least two weeks prior to the proposed laboratory moving date. The decommissioning procedure (Procedure 11) will be followed.

Prior to moving, laboratory personnel must segregate all chemicals that will not be used in new laboratory locations and tag each container with a Laboratory Waste Tag. Unknown chemicals must be identified prior to moving. The Environmental Safety Facility is responsible for assisting laboratory personnel with laboratory decommissioning and unknown chemical identification.



V. Laboratory Waste Pickup and RCRA Hazardous Waste Determination

Within thirty days of the date on the waste tag, ESF staff will remove laboratory wastes and transfer them either to the designated waste storage area. At the site, ESF staff will evaluate the laboratory wastes to determine whether they are reusable, recyclable or are hazardous wastes as described in the hazardous waste determination procedure (Procedure 12). On rare occasions, ESF personnel may arrange with the Saint Lucia Solid Waste Management Authority for hazardous wastes to be transported from laboratory buildings directly to a site.

Once the ESF staff determines that a laboratory waste is a hazardous waste, it will be managed in accordance with all applicable provisions of Saint Lucia Waste Regulations as well as the provisions of the Environmental Safety Facility's hazardous waste storage facility operating permit. ESF staff are responsible for assuring that the short term storage area is managed in accordance with National Regulations. They are familiar with emergency response procedures and are equipped with appropriate personal protection and spill control equipment. These AGENCY NAME personnel are also trained, at a minimum, to 40 hour HAZWOPER standards as implemented by the Saint Lucia Oil Spill Committee.


VI. Pollution Prevention

AGENCY NAME is committed to promoting laboratory processes and practices that reduce or eliminate the use of hazardous materials and thus the generation of pollutants at the source. In instances where hazardous materials cannot be eliminated or reduced at the source, AGENCY NAME will investigate methods for reuse and recycling. This commitment is implemented in a partnership (Procedure 13) between laboratory supervisors, workers and ESF staff.

AGENCY NAME identifies objectives and targets for its hazardous waste minimization program on an annual basis. These are documented in the annual Performance Reports describing progress in meeting these objectives and targets. This report shall be submitted to the National Emergency Management Organisation Secretariat and in addition distributed to:

· Department of Environmental Health

· Saint Lucia Bureau of Standards

· Saint Lucia Fire Service

· Solid Waste Management Authority

· Oil Spill Committee 
· Pesticides Board
The EMP is reviewed at least annually by senior management to ensure its continuing suitability, adequacy and effectiveness. This review includes an evaluation of the policies and procedures which ensure ongoing identification, evaluation and implementation of pollution prevention opportunities.



VII. Tracking Legal Requirements

The Environmental Safety Facility staff will identify and track legal requirements (Procedure 14) applicable to laboratory wastes and its management through review of resources below, and by participating in professional associations such as the American Chemical Society. Laboratory personnel will stay up-to-date with the contents and goals of the Environmental Management Plan and any new, pertinent information by means of memorandums to faculty and staff, AGENCY NAME Disaster Committee meetings, and scheduled training sessions.

· Journals: Chemical Health and Safety from the American Chemical Society

· Newsletters: Laboratory Safety & Environmental Management

· Websites: EPA Region 1 Colleges and Universities site [ www.epa.gov/region01/steward/univ ], Vermont Department of Environmental Conservation Waste Management Division [ www.anr.state.vt.us/dec/wmd.htm ], Lab XL [ http://.esf.uvm.edu/c2e2/labxindex.html ]web page 



VIII. Document Control

Record keeping requirements

The records associated with each of the procedures included in the Environmental Management Plan will be maintained according to the specifications included in the procedure.

Changes to the EMP

Revisions to the EMP can be proposed by any stakeholder and submitted to the Environmental Safety Facility staff. The ESF will bring proposed revisions with recommendations to the AGENCY NAME Disaster Committee for review. The AGENCY NAME can make changes to the EMP (Procedure 15) with the affirmation of the AGENCY NAME Disaster Committee. The National Emergency Management Organistaion Secretariat will be notified of all changes.



IX. Annual Review of Environmental Performance

This Environmental Management Plan and the environmental performance of the AGENCY NAME laboratories with regard to chemical waste minimization will be reviewed annually. This review will take the form of a report prepared by Environmental Safety Facility staff to the Chair of the AGENCY NAME Disaster Committee. The report will include updates on the Environmental Performance Indicators and recommendations for improving the laboratory waste management program. Such recommendations will establish specific action plans with associated time lines and indicators of success. A template for this report is given in Procedure 16.
The AGENCY NAME Disaster Committee shall forward the report to the [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE] _____________________________

Procedures

Procedure 1: Planning for Chemical Hazards and Pollution Prevention Opportunities
	POLICY 

The AGENCY NAME Chemical Hygiene Plan sets forth criteria for the identification of physical and chemical hazards and the measures to be used for control of these hazards. 

Laboratory supervisors are responsible for developing and implementing appropriate chemical hygiene policies and practices specific to the operations in their labs. These policies and procedures will be developed and recorded with the assistance of the AGENCY NAME Disaster Committee
In addition to considerations of worker safety, National regulations and AGENCY NAME policy require that laboratory work be planned to minimize the use of hazardous and toxic chemicals, and thus the amount of hazardous waste.

Methods for doing this include, in order of preference:

· Source reduction or substitution 

· Recycling of waste components 

· Hazard reduction of waste (detoxification or neutralization). 


	PLAN

Who:

The laboratory supervisor prepares the AGENCY NAME Hazardous Chemical Use Registration Form with the assistance of the Chemical Hygiene Officer for that laboratory and the Environmental Safety Facility staff. The laboratory supervisor is responsible for considering procedure modifications that reduce the risk to lab personnel as well as reduce the amount of hazardous laboratory waste generated; ESF staff will assist in these efforts by providing technical and research support (see the Pollution Prevention Program Procedure 13 for more details).

When:

Laboratory workers will prepare the AGENCY NAME Hazardous Chemical Use Registration Form prior to working with a chemical new to that laboratory.

Pollution prevention strategies will be considered whenever laboratories implement a new research procedure, or when lab personnel are made aware of new technologies or procedures that have pollution prevention potential.

Where:

AGENCY NAME Hazardous Chemical Use Registration Form will be used in all laboratories covered by the AGENCY NAME Chemical Hygiene Plan or the AGENCY NAME Environmental Management Plan.



	PROCEDURE
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	RECORD

Completed Chemical Use Registration Forms will be maintained by the laboratory supervisors for access by laboratory workers, ESF Staff, campus facility planners, emergency responders and auditors. 

	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED

· PLANS

· HERE




Procedure 2: Sink Disposal of Non-Hazardous Chemicals

	POLICY 

AGENCY NAME is committed to managing its hazardous chemicals in a way that prevents their release to the environment. In accordance with this policy, sink disposal of hazardous laboratory chemicals is FORBIDDEN.
All material which goes down drains eventually goes to the wastewater treatment facilities which discharge into Saint Lucia Water Ways. Therefore, laboratory personnel will not discharge into the sewer system any chemical which:

· has a pH less than 2.5 or greater that 12.0, 

· is flammable (flash point less than 140 degrees F), 

· is reactive (oxidizers, water reactive, pyrophoric, explosive), 

· exhibits a toxic characteristic, 

· is a dye, 

· has a strong odor, 

· has high viscosity 

· is oily, 

· or which constitutes a large volume (greater than 10 gallons). 

It is acceptable to discharge non-regulated aqueous salt and sugar solutions down the drain, but always err on the side of caution. When deciding how to dispose of these materials, consider: 

· the physical, health and environmental hazards associated with the material;

· applicable regulatory restrictions; and

· how effectively the material can be captured. 

If you have specific questions about whether a chemical is suitable for sink disposal, call the Saint Lucia Fire Service at 452-2373/74 ext. 112 / 113 before you pour it down the drain.


	PLAN

Who:

Laboratory workers and supervisors will make the determination about what materials are appropriate for sink disposal, based on the restrictions described to the left. 

Environmental Safety Facility staff will assist with this determination and document on the form below.

When:

Laboratory workers will consult ESF staff when they are unsure of the appropriate disposal of a particular material or mixture of materials. ESF staff will consult previous sink disposal determinations recorded on the form below or appropriate regulatory and technical references in making this determination. In cases of doubt, Water and Sewerage Company will be consulted for a final determination.

Where:

This policy will apply to all laboratories covered by the AGENCY NAME Chemical Hygiene Plan or the UVM Environmental Management Plan



	PROCEDURE
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	RECORD

The ESF staff will maintain a database of the Sink Disposal of Liquids Requests for Regulatory Determination for review by laboratory workers, ESF staff and auditors. 
	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED
· PLANS

· HERE




Procedure 3: Proper Fume Hood Use
	POLICY 

AGENCY NAME is committed to managing its hazardous chemicals in a way that prevents their release to the environment. In line with this goal, evaporation of hazardous materials in fume hoods for the purpose of disposal is forbidden.

Fume hoods are used to control exposure to vapor emissions during experimental processes, and may increase the evaporation rate of the chemicals being used. To minimize the potential for air pollution as a result of fume hood use:

· close caps tightly to minimize the escape of vapors to prevent undue evaporation of volatile materials in the fume hood, 

· prevent storing chemicals, including wastes, in the fume hood. Excess storage clutters the hood work space and inhibits the air flow needed for proper fume hood operation. 

Evaporation of materials in fume hoods is almost entirely controlled by laboratory work practices.

All fume hoods will be checked annually for proper function. This is documented by a sticker which includes face velocity and inspection date. This sticker also reminds laboratory workers of their responsibilities for proper hood use. This sticker was designed with advice from the American Chemical Society.


	PLAN

Who:

Laboratory workers and supervisors will make the determination about which materials are appropriate to use in a fume hood and are responsible for proper hood use.

ESF staff are responsible for annually certifying the proper functioning of each hood and documenting this with the appropriate sticker.

When:

Waste containers will be closed at all times except when material is being added to or taken from the container. 

Laboratory workers will consult ESF staff when they are unsure of proper fume hood use, materials storage, waste disposal procedures or whether the hood is functioning properly. 

Where:

This policy will apply to all laboratories covered by the Chemical Hygiene Plan or the AGENCY NAME Environmental Management Plan



	PROCEDURE
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	RECORD

The Environmental Safety Facility staff will maintain an ongoing list of fume hood locations for review by campus facility planners, assisting in resolving Indoor Air Quality concerns and review by auditors

The presence of the "No Evaporation" sticker will be checked annually by ESF staff during the fume hood certification rounds. This will be recorded on the fume hood certification form.
	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED
· PLANS

· HERE




Procedure 4: Trash Disposal of Lab Waste
	POLICY 

Disposing of hazardous laboratory wastes through ordinary trash is forbidden. Keeping hazardous laboratory wastes and ordinary trash separate helps minimize the amount of hazardous waste generated at UVM, and promotes the proper disposal of all waste streams generated in the laboratory.

Laboratory trash is handled primarily by the Physical Plant custodial staff. If a custodian suspects that laboratory chemical waste is being improperly disposed of by a laboratory, they will report the situation to the Environmental Safety Facility by using the Improper Lab Trash Disposal Report shown below. If an employee contacts the ESF directly, ESF personnel will complete the form.

The Environmental Safety Facility staff is responsible for promptly investigating all Lab Trash Disposal Reports and resolving any situation where laboratory chemical waste has been improperly disposed.


	PLAN

Who:

The AGENCY NAME, through the professional judgments of the laboratory workers, custodial workers and Environmental Safety Facility staff, is responsible for determining the correct disposal method for all wastes generated in the laboratory. 

Laboratory personnel are responsible for understanding the difference between ordinary laboratory trash and hazardous laboratory wastes and the procedures for keeping these waste streams separated. 

ESF provide chemical awareness training to custodial staff.

When:

Laboratory workers will consult ESF staff when they are unsure of the appropriate disposal of a particular material or mixture of materials.

Where:

This policy will apply to all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan



	PROCEDURE
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	RECORD

Completed Improper Trash Disposal Forms will be maintained by ESF staff for at least three years for review by laboratory managers and / or the Saint Lucia Fire Department and / or the Solid Waste Management Authority, ESF staff and program auditors.


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED

· PLANS

· HERE




Procedure 5: Laboratory Management of Waste Containers
	POLICY 

Management of laboratory waste containers is the key to proper disposal of hazardous waste. This section outlines practices for laboratory management of chemical waste.

Labelling of Waste Containers

Containers of laboratory waste must be properly labeled, even while waste is being accumulated in a less than full container. Lab workers accomplish this by using:

1. the Laboratory Waste Label when accumulating waste in a container; or 

2. the Laboratory Waste Tag, when a waste container is full or ready for pick-up. 

Labels and Tags are available through the ESF; another label with equivalent information may be used if approved by ESF staff. Dirty containers must be cleaned before affixing labels and waste tags.

Laboratory workers will determine if waste is acutely hazardous when completing the Label or Tag. Acutely hazardous laboratory waste is defined by regulation. The list of generic names of acutely hazardous wastes can be found at http://esf.uvm.edu/acute.html. This determination is verified by ESF staff when reviewing the waste tag.

If a container is small, attach the Label or a Tag with a string or wire, or place the container in a larger, properly labeled, secondary container. If groups of compatible chemicals are stored together in a secondary container, the Label or Tag must be placed on the secondary container.

Storage of Laboratory Waste

Laboratory Storage Limits

Lab workers should arrange for waste pickup regularly to avoid excess storage of material within the workspace. Labs are required to arrange for disposal whenever they accumulate:

· up to 55 gallons of laboratory waste or 

· one quart of acutely hazardous laboratory waste. 

Upon reaching these thresholds, laboratory personnel must tag the laboratory waste container and include the date when this threshold was met.

Closed containers

Laboratory personnel must assure that containers of laboratory wastes are securely closed except when wastes are being added to or removed from the container either manually or automatically by means of an in-line waste collection system.

Snap caps, such as those found on milk bottles, caps of the wrong size, parafilm, or other loose fitting lids are not acceptable. Laboratory waste containers can be closed with a funnel only if the funnel has a tight-fitting lid and secondary containment is provided, or if the lidded funnel fits securely into the container so that if it turned over, the contents would not spill out. Solid debris can be packaged into sealed plastic bags.

Removal of Laboratory Waste

Only the Laboratory Waste Tag is used to notify ESF staff that laboratory wastes are ready to be removed from the laboratory. Laboratory personnel are responsible for submitting a copy of the Laboratory Waste Tag to the ESF and attaching the remaining copies of the Laboratory Waste Tag to the waste container (Procedure 12).


	PLAN

Who:

Laboratory workers are responsible for

· Proper labelling of all chemical and waste containers, 

· marking the date when waste is accumulated, 

· proper storage of waste and chemicals, 

· preventing spills of waste or chemicals, 

· monthly inspection of waste containers and in-line collection systems, 

· informing ESF staff of the presence of laboratory waste ready for removal by sending the top copy of the Tag to the ESF, 

· limiting waste storage within the lab and adhering to storage limits. 

ESF personnel are responsible for:

· managing tags received at the ESF, and 

· removing the waste from the laboratory within 30 days of the date on the tag (Procedure 12). 

When:

Laboratory waste containers must be labeled when waste is first added to them

Waste containers must be closed, and properly stored whenever waste is not actually being added to or removed from the container.

Laboratory waste containers will be tagged for disposal when

1. they are full, 

2. ready for disposal, 

3. when 55 gallons of laboratory waste has accumulated in the laboratory, or 

4. when 1 quart of acutely hazardous laboratory waste has accumulated in the laboratory. 

In no case, will 55 gallons of laboratory waste be stored in a laboratory without being tagged for disposal.

Where:

Appropriate storage locations

Laboratory personnel are responsible for assuring that laboratory wastes are stored only in active laboratories or supervised and secured storage rooms with ventilation and fire suppression systems. Teaching labs, closets or unused rooms are not appropriate for chemical storage.

Laboratory wastes stored on the floor must have adequate secondary containment. ESF staff will supply secondary containment bins when necessary.

Containers of laboratory wastes must not block emergency egress or safety showers.

Waste accumulation labels and Laboratory Waste Tags will be used in all laboratories covered by the Chemical Hygiene Plan or the UVM Environmental Management Plan

Preventing leaks

Leaks can be prevented by leaving empty space at the top of waste containers.

Containers will be inspected at least monthly to assure that no degradation of the container or its contents has occurred.

Containers of laboratory wastes must be compatible with the laboratory waste so that the container's integrity is not impaired by its contents.

Laboratory personnel must not commingle incompatible wastes. ESF staff can supply containers suitable for waste storage and transport when necessary.

A leaking container must be either packed in a secondary container, or its contents transferred to another container.



	PROCEDURE
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	RECORD

Accumulation labels will be replaced by the Laboratory Waste Tags and so will generate no records. 

Laboratory Waste Tags have four parts. One copy alerts ESF staff to remove the waste from the lab. One remains attached to container until it is packaged for end disposal, recycle or reuse. The others are used by the ESF for waste tracking purposes (Procedure 12).

Records of laboratory waste designations, pickups and management will be managed and stored in a database maintained by the Environmental Safety Facility Staff. The records of laboratory waste disposal will be maintained for at least three years after disposal of the waste.


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED
· PLANS

· HERE




Procedure 6: Laboratory Emergency Preparedness and Response
	POLICY 

Emergencies involving hazardous materials in laboratories can threaten human health or the environment. Possible emergencies include:

· fires and explosions 

· chemical spills or leaks 

· releases of airborne hazardous chemicals outside the fume hood. 

Protection of Laboratory Personnel

Supervisors of laboratories which use hazardous chemicals will assure that appropriate emergency preparedness measures are in place. Such measures should be detailed in a Chemical Hygiene Plan to include:

· emergency eyewashes 

· emergency showers or drench hoses 

· appropriate fire extinguishers 

· emergency contact information 

· appropriate chemical spill kits 

· evacuation routes 

Individuals exposed to any hazardous material should immediately wash or drench the exposed area with water for 15 minutes or until medical help arrives.

Evacuation

If an emergency presents a hazard to people within the immediate area, laboratory personnel will alert others in the area, leave the lab, close the doors as they leave and notify the appropriate response personnel as listed below.

If an emergency is not immediately brought under control or threatens to spread, evacuation of the building will be initiated by activating the building fire alarm.

Notification and Response

In the event of an emergency where a person is injured or exposed to hazardous materials, or where the event is uncontrolled, contact Emergency Services at 911. The Saint Lucia Fire Services receive chemical awareness training and can dispatch fire, rescue and hazardous materials cleanup teams.

For other emergencies involving hazardous materials, laboratory personnel should contact the ESF at NUMBER for assistance. ESF staff must be notified whenever a hazardous material is released to the environment.

If the extent of the emergency is controlled, either by protective measures, emergency response equipment, or the scale of the spill or leak, the laboratory worker may choose to manage the emergency themselves. ESF staff are always available to assist with any chemical or biohazardous material clean-up and must be contacted whenever emergency response measures are taken.
	PLAN

Who:

Laboratory supervisors will assure that emergency preparedness measures appropriate to the hazards in the laboratory are put into place and that lab workers are familiar with the locations and use of those measures. They must also ensure this is documented on the Hazardous Chemical Use Registration Form. Risk Management staff are available to assist with emergency preparedness planning and training.

Laboratory workers will use their own professional judgment to determine the appropriate response to any hazardous material event in a laboratory, based on the hazard of the situation and the materials immediately available to respond to the spill. Lab workers are responsible for notifying the ESF or Fire Services when they lack the resources to restore the laboratory to normal conditions due to the extent or hazard of the emergency. Lab workers are also responsible for inspecting emergency preparedness measures as part of the Laboratory Self Inspection (Procedure 7).

ESF staff will respond to any request for assistance. The speed of the response is dependent on the information and resources available. Responders will always err on the side of caution in making this determination. The form below will be used to record the information necessary to make this determination and follow-up actions taken.

When:

Emergency preparedness measures will be instituted before work with hazardous materials is undertaken. Lab supervisors will assure that new employees are aware of emergency equipment locations and use. Emergency preparedness measures for areas where hazardous materials are in use will be evaluated monthly as part of laboratory self inspections. 

Laboratory staff will notify Fire Services or the Environmental Safety Facility in the case of an emergency which presents a hazard to the workers, other people in the area of the spill, or the environment.

Laboratory personnel will contact NEMO Secretariat whenever emergency measures have been implemented.

Where:

The National Hazmat Emergency Response procedures will be used in all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan. 



	PROCEDURE
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	RECORD

Records of monthly checks of the emergency preparedness measures will be included in the laboratory self inspection records and database. 

The Emergency Response and Follow-up form will be maintained for at least 3 years for review by laboratory supervisors, ESF staff, campus management and auditors.


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· Document 0305 – National Hazardous Materials Response Plan



Procedure 7: Laboratory Self Inspections
	POLICY 

Laboratory supervisors are responsible for the health and safety conditions in the laboratories under their management. An important tool in managing this responsibility is the laboratory self inspection. Properly conducted, self inspections assure that healthful working conditions are maintained and the regulatory compliance is achieved.

The Environmental Safety Facility staff has developed this suggested checklist for laboratory self inspections with regard to management of hazardous chemicals. More specific checklists may be used in place of this form.

This checklist will be revised periodically by ESF staff, to reflect problem areas identified during inspections and audits, as well as changes in regulatory focus.

	PLAN

Who:

Laboratory self inspections will be conducted by the laboratory Chemical Hygiene Officer (CHO), laboratory supervisor, or their designee. 

The laboratory supervisor is responsible for correcting all problems found during these audits, and for maintaining copies of monthly self inspection checklists. Completed checklists must be available during annual and other laboratory audits (procedure 10).

ESF personnel are available to assist in the inspections and in making the corrections. 

When:

Laboratory self-inspections will be conducted on a schedule based on a risk assessment conducted by the laboratory supervisor, but at least monthly when operations with hazardous chemicals are occurring.

All discrepancies identified during the inspections will be corrected as soon as possible and noted on the inspection form.

Where:

Laboratory Self Inspection Forms or their equivalent will be used in all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan.



	PROCEDURE

[image: image8.png]$ UVM Laboratory Selfnspection Form

Libsperior —

P e————

2 Howimch Uborsay ot scumiset? < gal 120gs1 o2l
ilietere el e o W ey )
[erom e e Tt e v S vt

@ Conditon fhamilcomsier gheck s pph):
B gt
T Cniman e Sdmssacl Koo win e 304 e weving 3

0 e UGl U egistion o i o hechamclproces s ur
R o oot or compleess?

9 e oy st pppily et oo ot oy

B —
ey S ol s
o oy e 3anhy s s vk

e T s e







	RECORD

This ESF suggested laboratory self inspection form will be reviewed annually and modified as necessary. Notice of changes to the form will be made to all laboratory supervisors in the ESF database.

Completed self inspection forms will be retained by the laboratory supervisor for review by lab workers, ESF staff, upper campus management, Saint Lucia Fire Service, Saint Lucia Bureau of Standards and external auditors for at least three years. During periodic lab audits conducted by ESF staff, these forms may be collected for long term storage at the ESF.


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED

· PLANS

· HERE




Procedure 8: Laboratory Supervision and Training Documentation
	POLICY 

The environmental impact of laboratory activities directly depends upon the actions of lab personnel. It is critical that they understand the expectations, standard operating procedures and potential repercussions of improper actions. This understanding is attained through information and training provided through a variety of media. 

The purpose of the training is to assure that laboratory workers are adequately prepared to protect themselves, their coworkers, their neighbors and the environment from the hazards of their work. The success of the training effort is thus demonstrated by the performance of the laboratory workers in this respect.
	PLAN

Who:

The [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE], will distribute the Safety Training Documentation to Department Chairs.

Department Heads will distribute it to all laboratory supervisors in their department. This process includes assigning supervisory control to all rooms where hazardous chemicals are used for teaching or research purposes, including common use, temperature controlled and photographic darkrooms within their department.

Laboratory supervisors will assure that all laboratory workers (employees and non-employees alike) will receive appropriate health and safety training specific to the work they are assigned. Training of people involved in the Environmental Management Plan who are not involved in day to day laboratory operations will be managed by the ESF staff.

When

Health and safety training of laboratory workers will occur before they begin work with hazardous materials and will recur as processes change. The documentation of this training on the form below will occur at the beginning of each Financial year.
Where

This procedure will cover all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan.



	PROCEDURE
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	RECORD


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED
· PLANS

· HERE




Procedure 9: Annual Surveys of Hazardous Chemicals of Concern
	POLICY 

The AGENCY NAME is responsible for alerting the community to chemical hazards that are on its compound.

This report provides an inventory of hazardous chemicals to local response organizations and to NEMO Secretariat each year. Laboratories must use the annual survey of Hazardous Chemicals of Concern to provide inventory information which allows ESF staff to comply with this regulation.

The ESF shall compile a list of hazardous chemicals of concern based on several years of surveying the types of hazardous chemicals stored in labs. A chemicals of concern meets one or more of the following criteria:

· it has an expiration date based on safety considerations 

· it is regulated as hazardous under the Pesticides and Toxic Chemicals Control Act No. 15 of 2001
· it has a Poison Inhalation Hazard (PIH)
· other chemicals as determined by professional judgment. 


	PLAN

Who:

The laboratory supervisor is responsible for returning these surveys by the designated deadline, in order to assure that associated regulatory reports can be completed on time.

ESF staff are responsible for:

· distributing surveys to labs, 

· establishing deadlines for returning the form, 

· submitting reports, 

· managing responses (including answering specific laboratory questions, calculating survey completion rates, and updating associated databases), and 

· working with labs to ensure survey completion. 

When:

Surveys will be conducted annually, starting in January.

Where:

Hazardous Chemicals of Concern Forms will be used in all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan

	PROCEDURE
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	RECORD

After the surveys are returned to the Environmental Safety Facility, the ESF staff will put the results into the inventory database. These will be used to prepare the report for the Saint Lucia Fire Services.

Survey information may also be used to update the ESF's roster of campus laboratories.

These reports and the data they are based on will be maintained for at least three years.


	CROSS REFERENCED TO THE FOLLOWING PLANS:

· LIST

· OF

· CROSS REFERENCED
· PLANS

· HERE




Procedure 10: Laboratory Compliance Oversight
	POLICY 

Laboratory Compliance Audits

Environmental Safety Facility staff perform laboratory health and safety audits in order to assist laboratory workers in maintaining a safe and healthy workplace. ESF staff also assist in correcting issues of non-compliance found during audits, but it is the responsibility of the laboratory personnel to assure that all problems discovered during an audit are satisfactorily addressed within a reasonable time frame.

During a routine audit, ESF staff and laboratory personnel will address and correct any issues of noncompliance with the EMP that can be corrected at that time. If the compliance cannot be achieved immediately, a compliance schedule will be determined and documented on the audit form. Designated laboratory personnel will respond to ESF staff in writing once the problem has been corrected. A follow-up inspection of the lab will occur if more than a written response is necessary to assure compliance.

Laboratory Compliance Oversight

If the lab supervisor does not correct issues of noncompliance following the first audit, ESF staff will re-inspect the lab and notify the [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE] in writing. If after 90 days, the problem persists, ESF staff will issue a report to the Saint Lucia Labour Department.
In the case of an imminent danger to life, health or the environment, the AGENCY NAME Committee is authorized to immediately order the cessation of the hazardous activity and close down laboratory activities until such activity has ceased and responsible individuals have taken adequate measures to correct the situation and prevent recurrence of the noncompliance. 
	PLAN

Who:

ESF staff visit each lab to verify the lab supervisor and establish an audit schedule. ESF staff will conduct the audit with assistance from the laboratory supervisor or designee. 

It is the laboratory supervisor's responsibility to assure that problems identified in the audit are addressed by the deadlines given by ESF staff. In case of shared labs, this responsibility will rest with the department chair or their designee.

Department chairs designate a laboratory supervisor for each laboratory room within their department (Procedure 8). ESF will record this on the Audit Form during the periodic audit of laboratory operations.

When

ESF staff will audit laboratories annually.

Laboratory Supervisors will respond to the audit within the timeline established in the audit.

The [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE], AGENCY NAME Disaster Committee and Department Heads will begin working with the lab supervisor upon notification of non-compliance issues.

Where

Laboratories are defined by their physical extent and may include more than a single room in the same building and under the same supervision. All laboratories are covered by the requirements of the Laboratory Environmental Management Plan.



	PROCEDURE

Audit Form

ESF staff will periodically revise this form to most appropriately address hazard, risk and regulatory focus. Audit forms will reflect specific portions of the EMP, and may include review of training documentation, completed HCOC surveys or laboratory self inspection forms.
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Audit Response Form
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	RECORD

The records of the ESF audits are maintained by the ESF staff for use by upper administration, ESF staff and auditors. Audit information will be used to update and maintain the ESF's roster of campus laboratories and supervisors. 

Laboratory inspection response forms are maintained by the ESF. These are available to upper administration, ESF staff, UVM facilities planners and others to resolve issues related to the laboratories.
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Procedure 11: Laboratory Decommissioning
	POLICY 

A "laboratory decommissioning" occurs when a room which contains a laboratory that uses hazardous chemicals undergoes:

· renovation, 

· relocation, or 

· a change in laboratory supervision. 

During a laboratory decommissioning, hazardous chemicals stored in the laboratory will be evaluated to determine whether they are likely to be used in the new laboratory setting or if they should be labeled laboratory waste for possible disposal or recycling.

Prior to vacating a laboratory, laboratory personnel must segregate all chemicals that will not be used in new laboratory setting and tag each container with the Laboratory Waste Tag.

It is the responsibility of laboratory staff to maintain the integrity and accuracy of chemical labels to avoid the occurrence of unknown chemicals. ESF staff must characterize unknown chemicals prior to disposal.
	PLAN

Who:

Laboratory supervisors are responsible for notifying the Environmental Safety Facility of the need to decommission a laboratory. This can be done by filling out the Laboratory Moving Form described below.

ESF staff are responsible for assisting laboratory personnel with laboratory decommissioning and unknown chemical identification.
ESF Staff are to inform the Saint Lucia Fire Service of the decommissioning of a Lab.
When:

The Laboratory Moving Form must be filled out by laboratory personnel as soon as possible, but at least two weeks prior to the laboratory renovation, relocation or change which will result in any laboratory chemicals or wastes being transferred from that location.

Where:

Decommissioning Procedures will be used in all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan



	PROCEDURE
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	RECORD

Decommissioning information will be used to update and maintain the ESF's roster of laboratories and supervisors. 

Laboratory decommissioning reports will be maintained in a database for at least three years for review by ESF staff, campus facility planners and auditors.
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Procedure 12: Laboratory Waste Pickup and RCRA Hazardous Waste Determination
	POLICY 

No material is to be transported before informing the Solid Waste Management Authority 453-2208 or by fax at 453-6856 of:

· Date of movement: __________________

· Time of movement: _________________

· Material type being moved: ___________

Once clearance is given in writing by the Authority then and only then is material to be relocated.

Identifying laboratory wastes

Laboratory workers designate a chemical as a laboratory waste when:

· it has gone through a research process and is no longer needed, 

· it is a virgin chemical no longer needed, 

· has exceeded its expiration date, or 

· it is a clean up material from a chemical spill. 

Removal of laboratory wastes

Laboratory workers notify ESF of waste to be removed by completing a Laboratory Waste Tag and sending one copy to the ESF (Procedure 5). 

Using the tag information, ESF staff create a "tags on campus" list prior to picking up laboratory waste from labs and moving it to a Landfill Site. Lab wastes are transported through the buildings using plastic bins, wheeled carts with spill containment edges or other secondary containment equipment. Lab wastes are unloaded at the short term storage area for determination of disposition.

A AGENCY NAME vehicle, permitted to haul hazardous waste, and stocked with spill containment and emergency response equipment is used to transport the waste from the laboratory buildings on the contiguous campus to the storage area at the Landfill Site. Wastes transported in ESF vehicles are placed within plastic bins or other secondary containment. 

ESF personnel are to wear Personnel Protective Equipment (PPE) appropriate to the relative risks of handling closed containers of laboratory waste during pick-up. 

In the event an emergency or release at the Landfill Site or during transportation, ESF staff will implement the National Response Plan, calling for assistance or evacuation as needed. All incidents will be reported at the ESF.

Identifying RCRA hazardous wastes

ESF personnel determine if laboratory wastes:

· are acceptable for reuse, 

· are non hazardous wastes which can be managed as solid waste, or 

· are destined for management as hazardous waste. 

ESF staff will determine if "laboratory waste" is acceptable for reuse if:

· the container, cap and label are all in good condition, 

· the useful life of the chemical has not passed, 

· the chemical is in a usable form, and 

· there is anticipated need for the chemical at AGENCY NAME. 

ESF staff will determine that a laboratory waste is destined for management as a hazardous waste if the material cannot be reused and:

· is regulated as hazardous under the Pesticides and Toxic Chemicals Control Act No. 15 of 2001.  

· is, in the opinion of ESF staff or public perception, hazardous in any other way. 

Wastes that are not destined for reuse or for management as hazardous waste will be either recycled or disposed in accordance with solid waste regulations, policies and procedures.

Packaging Wastes 

Lab wastes are "lab-packed," or packaged into shipping containers approved for transport of that waste by the Solid Waste Management Authority. Shipping containers are labeled with the Hazardous Waste Barrel Labels (this is not a laboratory waste label) or with equivalent labels and markings, in accordance with Saint Lucia Regulations. A second copy of the tag is attached to the barrel label to complete the inventory for that shipping container.

Lab wastes destined for potential reuse will be packaged for transport to the ESF. The copy of the Laboratory Waste Tag which is still attached to the waste container will be marked to reflect this determination. The lab waste will be placed in the ChemSource inventory upon hand over to the ESF.
	PLAN

Who:

Laboratory workers will tag the waste when it is ready to be removed from the lab.

ESF staff will manage the tagged lab waste when it is

1. removed from the laboratory, 

2. transported to a Landfill Site, and 

3. shipped to and managed at the ESF. 

When

ESF staff generally remove lab waste from the labs at least once each week. Under no circumstance will lab waste remain in the lab longer than 30 days after the date when it is tagged.

ESF personnel will determine the fate of each container of lab waste before it reaches the Landfill Site.

Where

This procedure will cover all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan, as well as transportation routes. 

Governing Regulations

Official Landfill Sites are managed under the Solid Waste Management Act. 

	PROCEDURE
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	RECORD

Records of tags, barrel labels, manifests and other shipping papers will be stored in the waste tracking database maintained at the Environmental Safety Facility.
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Procedure 13: Laboratory Pollution Prevention Program
	POLICY 

As part of its commitment to environmental responsibility, AGENCY NAME is committed to using, whenever possible, processes and practices that:

· reduce or eliminate the amounts of hazardous materials used, 

· substitute less hazardous materials, or 

· use materials that can more easily be reused or recycled. 

An important reason for this is to prevent the generation of pollutants and wastes at the source.

In instances where hazardous materials cannot be eliminated or reduced at the source, AGENCY NAME will investigate methods for their reuse and recycling. In order to be able to assess the success of these efforts, AGENCY NAME will identify environmental objectives and targets on an annual basis. By adopting the policies, plans and procedures outlined in AGENCY NAME 's EMP, the AGENCY NAME will continually improve its environmental performance with regard to hazardous waste from laboratories. AGENCY NAME is responsible for making available the resources necessary to implement the pollution prevention measures described in the EMP.

AGENCY NAME provides training for laboratory workers which includes information about the elements of the EMP that are relevant to their responsibilities. This training covers pollution prevention programs and practices at the AGENCY NAME, and promotes employee involvement in identifying and implementing pollution prevention opportunities.

The EMP is reviewed at least annually by senior management to ensure its continuing suitability, adequacy and effectiveness. This review includes an evaluation of the policies and procedures which ensure ongoing identification, evaluation and implementation of pollution prevention opportunities. In addition, the University submits an Annual Pollution Prevention Performance Report describing progress in meeting current objectives and targets to the NEMO Secretariat.

An example of a plan, which contains more details of specific pollution prevention projects is available at http://esf.uvm.edu/uvmemp/adminfiles/statep2.html.


	PLAN

Who:

Pollution prevention is a shared responsibility between laboratory workers and ESF staff. Laboratory workers will identify the most prominent pollution sources in their work and consider alternatives suggested by ESF staff. ESF staff will provide technical support in assessing the feasibility and impact of particular strategies.

ESF staff educate lab personnel about AGENCY NAME commitment to pollution prevention and specific pollution prevention efforts during trainings and laboratory audits. During these interactions, laboratory workers inform ESF staff about pollution prevention, waste minimization and source reduction efforts underway within their lab. ESF staff document pollution prevention efforts on the AGENCY NAME Pollution Prevention Project Plan form.

When

Pollution prevention projects will be developed as the opportunity arises. At least one campus-wide project will be identified annually by ESF staff. ESF staff will complete the AGENCY NAME Pollution Prevention Project Plan whenever notified of or initiating a pollution prevention/waste minimization effort on campus. ESF staff will identify these initiatives by reviewing current waste streams, tags database and information gained in training sessions.

Where

Hazardous waste minimization efforts for labs are done on a case by case basis. Some efforts are applicable to many labs; other efforts are limited to a few labs. Some efforts are focused on physical processes, other efforts on administrative or cultural changes.



	PROCEDURE
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	RECORD

Pollution prevention ideas are recorded and tracked on the Pollution Prevention Program Project form for planning and implementation and are accumulated into a database which is reviewed annually to assess the value of each project. Projects which have proven their value are integrated into appropriate laboratory standard operating procedures. 
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Procedure 14: Tracking Legal Requirements
	POLICY 

The Environmental Safety Facility staff identify and track legal requirements applicable to laboratory wastes and their management. They will communicate relevant changes in these requirements to affected campus workers along with advice on possible implications for campus operations.

This will be done through:

· review of journals (such as Chemical Health and Safety); 

· review of newsletters (such Laboratory Safety & Environmental Management); 

· monitoring of applicable web sites and e-mail lists (such as EPA's news page and the Vermont Department of Environmental Conservation web site and the SAFETY e-mail list); 

· by participating in the meetings of professional organizations (such as the Campus Consortium for Environmental Excellence); and 

· through informal interactions with environmental agency representatives. 

Laboratory personnel will stay current with the contents and goals of the Environmental Management Plan through updates provided during annual ESF campus laboratory audits, reports and through scheduled training sessions provided by the Environmental Safety Facility staff.
	PLAN

Who:

ESF staff are responsible for reviewing regulatory changes and assessing their potential effect on laboratory operations.

When:

Legal requirements will be reviewed on a continuing basis by ESF staff; reports on changes will be made as needed, but at least quarterly within the ESF staff.

Where:

Documents to be monitored include
· List
· Documents

· Here

	PROCEDURE

[image: image16.png]Regulatory Review and Analysis
v, (to be completed at least quarterly by ESF staf)

Date Reviswer.
Coveiing e parid
New Regulations enacted ofnerest o UV
Vermont DEC:
EPA
Other bodies:
Proposed Reguiations of nferestto UVM:
Vermont DEC:
EPA
Other bodies:
Technicaltrands ofnote
A
Water.
Hezardous Wasts
SoidWass:
Laboratry]

UVM Departments contacted about thes issues




Sample Document


	RECORD

The Environmental Safety Facility staff will maintain the Regulatory Tracking forms in a database which is available to the ESF staff, laboratory workers, AGENCY NAME facility planners and the general public for review.
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Procedure 15: EMP Document Control
	POLICY 

The Environmental Management Plan must be flexible in order to accommodate the changing problems associated with laboratory research as well as changes in the regulatory climate. All changes to this plan will be reviewed and documented.


	PLAN

Who:

Any stakeholder may propose changes to the EMP by submitting that proposal to ESF staff.

AGENCY NAME Disaster Committee must approve of changes.

The NEMO Secretariat will be notified of all changes.

ESF staff will manage and document all changes to the Environmental Management Plan.

When:

Amendments to the Environmental Management Plan will be considered as appropriate and recorded by ESF staff after approval by the  [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE]


	PROCEDURE
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	RECORD

The change procedures form will be maintained by the ESF staff for at least three years. 
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Procedure 16: Annual Review of the EMP
	POLICY 

The AGENCY NAME Environmental Policy for Laboratory Operations includes commitments to regulatory compliance, waste minimization, risk reduction and continual improvement of the environmental management system.

On an annual basis, the AGENCY NAME Environmental Management Plan will be reviewed by upper management to assure that it is meeting these commitments in an appropriate and cost-effective manner. 
	PLAN

Who:

AGENCY NAME Environmental Management Plan will be reviewed by the 
The plan is to be renewed annually with a revised copy being submitted to the [EXECUTIVE DIRECTOR / GENERAL MANAGER – FILL IN THE POST TITLE] or their designee annually. 

When:

This review will take place Annually at the same time, amendments to the Environmental Management Plan will be considered as appropriate.

Where:

This review will cover all laboratories covered by the Chemical Hygiene Plan or the Environmental Management Plan



	PROCEDURE
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	RECORD

The Review and Change Record will be maintained by the ESF staff for at least three years. 
	CROSS REFERENCED TO THE FOLLOWING PLANS:
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Appendix I 
Request for Activation of the National Emergency Management Organisation

SITUATION REPORT             


NEMO Form: 002
1. DATE:





TIME:

2. LOCATION OF FIRE:

3. NUMBER OF BUILDINGS INVOLVED:

3. DEATHS……………..

INJURIES…………….MISSING…………….

4. RESPONSE ACTIONS TAKEN:

  (Since last report)

5. PERSONNEL, EQUIPMENT ON SCENE

6. AREA /BUILDINGS THEATENED BY FIRE:

7. THREAT OF HAZARDOUS MATERIALS IF ANY:

8. NEED FOR EVACUATION


(Y)


(N)

9. APPROXIMATE NO. OF PERSONS:

10. SPECIAL POPULATION NEEDS:

11. ADDITIONAL RESOURCES NEEDED IN PRIORITY ORDER:

12. COMMENTS on need for activating NEOC

SGD.…………………………………………       DATE………………..TIME…………

ON-SCENE COMMANDER

Appendix II

WHAT TO DO BEFORE AN EMERGENCY:  A Guide for Research Laboratories
SOURCE: http://www.socsci.uci.edu/eresponse/b4emer.html
Simple, cost-effective measures can greatly reduce the impact of an earthquake or other disaster on laboratory operations.   These measures have proven effective in recent California earthquakes and should be part of "Good Laboratory Practice". 
To prevent damage during an earthquake:
· All equipment taller than 36 inches should be tied down, bolted or otherwise restrained.
· All shelves should have lips, compressed gas cylinders should be restrained and no chemicals or heavy items should be stored overhead.
To help workers survive an earthquake:
· Emergency Response Information should be posted in each room and area specific information on back page should be completed.
· Information is distributed annually.
· Know your work environment (exits, evacuation site, fire extinguisher, pull alarm, nearest
telephone, eye wash / shower, first aid kit).
· All lab members should know their lab safety contact.
· Hallways and exit corridors should be kept clear of storage, especially combustible materials.   
· Basic emergency supplies should be available, including food, drink and spare clothing for each person.  Supplies should also include any required medication, glasses, etc.
· Lab workers should have CPR and first aid training and there should be a basic first aid kit in
each lab for their use. 
· Basic spill response kits should be available in the labs.
To speed recovery after an earthquake:
· All crucial or irreplaceable data, samples or other information should be backed up regularly and stored at least one off site location.
· All equipment should be inventoried, including model numbers, serial numbers and location.
· Records should be stored offsite.
· Contingency plans should be made for lab operations that rely on specialized equipment.
Appendix III: Further Data
Contingency Plan for Incidents Involving Hazardous Materials and Waste at 
http://esf.uvm.edu/uvmemp/campuscontingency.html
Chemical Hygiene Plan for Laboratories Using Hazardous Chemicals at http://esf.uvm.edu/uvmchp/uvmchp.html 
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Strategic Objective: 


Comprehensive Disaster Management is integrated into the development processes.
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