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Welcome to the University of Florida!
We are happy to have you join our faculty and enrich the world around you! Our mission is to provide the
resources you need to efficiently and safely launch your research program.
In this packet, please find a brief overview of several of the resources available to you. Follow the QR codes to
view detailed information on our website: www.ehs.ufl.edu.
Helpful handouts, to post and share within your lab, have also been included. Feel free to make as many copies
as you need or ask us for more!
While the transition to a new lab, facility, city, state or even country can often be tumultuous and difficult, we
aim to make this portion of the process as smooth and stress-free as possible. Please reach out to us with any
questions or concerns you may have.
Best of luck with your research pursuits!
UF Research Safety
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Gator TRACS
Gator TRACS (Tool for Risk Assessments, Compliance & Safety) is a web-based platform that
enables PIs to seamlessly manage all aspects of safety-related items such as risk assessments,
inspection results, chemical inventory, staff training, incident reporting and project registration.

Laboratory Assessment, Training, & Chemical Hygiene (LATCH)
The University of Florida strives to create a research and teaching environment in which hazards
are known and the associated risks are minimized by proper procedures, protocols,
engineering and administrative controls. UF’s intention is to protect the health and
http://www.ehs.ufl.edu/programs/lab-research/gator-tracs/
safety of students and employees by providing access to information regarding the
safe handling of chemicals and other hazards that are present in the work place.
LATCH maintains laboratory and work area rosters, training completions, hazardous activities and risk mitigation
information. Additionally, LATCH satisfies the lab-specific chemical hygiene plan requirement.

Inspections
Gator TRACS provides EH&S and their partners the ability to manage safety-related inspections across the entire
university. Inspection results and reports can be generated immediately using targeted checklists. Results are
communicated upon closure of the inspection. Links to corrective actions and inspection reports are automatically sent to
PIs for their resolution or reassignment and are always accessible online. Since the corrective actions are managed online,
reports are updated in real time. Area managers (i.e. Deans, Department Chairs, building coordinators, etc.) can view the
status of corrective actions at any time to ensure that they are completed in a timely manner.

Incidents/Near-misses
All incidents that result in injury must be reported to Workers’ Compensation through UF Human Resources
(https://hr.ufl.edu/manager-resources/employee-relations/workers-compensation/). Incidents/near misses in
laboratories and shops/studios must be reported to EH&S. Many safety activities are reactive occurring after an injury
incident. Reporting near-miss incidents promotes safety at UF. Recognizing and reporting near-miss incidents can
significantly improve worker safety and enhance the safety culture of the university.

Chemical Inventory
The lab’s chemical inventory is retained within the Gator TRACS system. Please email the chemical inventory administrator
at: gator-tracs@ufl.edu to upload your initial inventory and for further information concerning inventory maintenance.

Biohazard Project Registration
All UF Research or clinical projects involving certain biohazards must be registered and approved by the Biosafety Office
and/or Institutional Biosafety Committee prior to initiation. Registration and subsequent approval requires project-specific
submission. Project registrations are submitted in the GatorTracs system. Please see the Project Registration page found
here: http://www.ehs.ufl.edu/programs/lab-research/gator-tracs/biohazard-project-registration/ for more details.
UF Environmental Health & Safety: (352) 392-1591
Research Contacts
Gator TRACS...........................gatotracs@ehs.ufl.edu
Animal Research Safety.........ars@ehs.ufl.edu
Biosafety.................................bso@ehs.ufl.edu
Chem & Lab Safety.................labsafety@ehs.ufl.edu
Hazardous Waste...................hwm@ehs.ufl.edu, (352) 392-8400
Laser Safety............................lso@ehs.ufl.edu
OCCMED/Health.....................occmed@ehs.ufl.edu
Radiation Safety.....................rso@ehs.ufl.edu, (352) 392-7359
BBP Exposure ........................1-352-265-2727 (ASAP)
Worker’s Comp/AmeriSys.....1- 800-455-2079

Other Contacts
Drones/UAS............................ uf-uas@ufl.edu
Ergonomics.............................(352) 392-1591

Why Report Near-Misses?

A near-miss is an unplanned event that did not result in injury
or property damage but had the potential to do so. Given a
slight shift in time or position, damage or injury easily could
have occurred. Such incidents are estimated to occur at a rate
of 50 near-misses for each injury reported.
Identifying and investigating near-misses is a key element to
finding and controlling risks before workers are injured. The
information gathered through near-miss reporting is evaluated
to determine root causes and hazard mitigations strategies.
“Lessons learned” are shared in a general way (you are not
identified) so all employees can benefit from the findings and
your near-miss does not turn into someone else’s injury! Nearmiss reporting is vitally important in preventing serious
incidents that are less frequent but more harmful than nearmisses.
Many safety activities are reactive, that is, they occur after an
injury incident. By reporting near-miss incidents, you can
promote proactive safety at UF. “Proactive” means raising
awareness of potential hazards and mitigations strategies
BEFORE an injury occurs. Recognizing and reporting near-miss
incidents can significantly improve worker safety and enhance
the safety culture of the University.
EHS provides an easy incident reporting tool online through
Gator TRACS. Report your near-misses and encourage your coworkers to do the same to promote safety at UF. Reporting a
near-miss will not result in negative ramifications.
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Incident Management Procedures
(Immediate life-threatening)

Accidental
Injection/Cuts/ Skin
exposures

1. Immediately alert

1. Remove PPE.

Major
Medical Emergencies

people that you
need help!
2. They call or you call
9-1-1 (automatically
alerts UF police)
3. Initiate appropriate
lifesaving measures
4. Provide necessary
information to first
responders

2.
3.

4.
5.



•
•
•

Place in
biohazard bag
Wash hands
Wash wound
with antibacterial
soap & water for
5’. Do not use
strong
disinfectant
Squeeze/milk
wound lightly
Use first aid kit

Splashes to
Face/Eyes/ Mucus
Membranes
1. Rinse

face/mouth
/nose/eyes for
15’ at eyewash
station.
2. Forcibly open
eyes to flush
3. Place
contaminated
clothing into
biohazard bag

Accidental
Ingestion
/Inhalation

Animal
Bites/Scratches

Illness :
no known
exposure

1. Remove PPE.

Place in biohazard
bag
2. Wash hands
3. Wash wound
w/antibacterial
soap e.g. Nolvasan
or povidoneiodine surgical
soap & water for
5’. Do not use
strong disinfectant
4. Squeeze/milk
wound lightly. Use
first aid kit

Contact/see
your personal
physician/go to
an Immediate
Care facility

BBP Needlestick & BBP Splash Exposures: Call Needlestick Hotline at 1-866-477-6824 (OUCH); immediately after evaluation/
treatment contact AmeriSys at 1-800-455-2079
Non-BBP Needlestick & Splash Exposures: Supervisor/employee must contact AmeriSys at 1-800-455-2079 to authorize treatment
Notify PI/Supervisor as soon as possible and the Biosafety Officer (392-1591) within 24hrs
Allow medical follow-up with appropriate testing & the required written opinion
PI/Supervisor must complete and sign Injury & Incident Report form http://webfiles.ehs.ufl.edu/IIIRpt.pdf

Know

location and operation of safety equipment e.g. eye-wash, safety shower, first aid kit, fire extinguishers, emergency exits
 Know what constitutes a potential release/exposure
Be familiar with symptoms of illness associated with the biological agents handled in your lab and labs around you.
Tell medical providers what biological agents are used in your lab. Bring a copy of the MSDS with you to the clinic
June-’16
PI/lab staff/supervisor should meet & escort emergency personnel onsite when possible
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Biological Safety

SCAN QR CODE

Briefly highlighted below are some areas included as part of the Biological Safety Program.
A more comprehensive and inclusive list of resources are available on the EH&S website.

Project Registration
All UF research or clinical projects involving certain biohazards must be registered and approved
by the Biosafety Office or Institutional Biosafety Committee prior to initiation. Registration and
subsequent approval requires a project-specific submission. Additionally, corresponding training
and/or a health-assessment may be needed depending on the project. Please reference the
Gator TRACS Project registration site for more information.

www.ehs.ufl.edu/programs/bio/

Autoclaves
Establishing good work practices are key to prevent accidents from occurring when working with an autoclave or
handling hot sterilized items. Hands-on autoclave training is available by request. The training is area-specific and will be
conducted on-site. Sessions are scheduled when four to six users of a specific autoclave request training. Contact EH&S at
392-1591 to schedule a session.

Biosafety Cabinets (BSCs)
Open flames and Bunsen burners are not permitted in BSCs. Alternatives to flames are available as referenced in the
provided handout. BSCs must be certified:
l at time of installation
l annually
l after relocation
l after certain types of repair or maintenance

Bloodborne Pathogens (BBP)
Personnel with occupational exposure to human blood or other potentially infectious materials (OPIM) as part of their
job duties must participate in the BBP program. This program includes development and annual review of a site specific
Exposure Control Plan, required annual training regarding exposures, offer of hepatitis B vaccinations free-of-charge to
employees, and post-exposure health care services.
Please visit http://www.ehs.ufl.edu/programs/bio/bbp/ for more information about the program and maintaining
compliance.

Biological/Biomedical Waste (BMW)
All laboratory waste containing infectious, potentially infectious, or recombinant DNA waste must be inactivated prior
to disposal. What qualifies as BMW, procedures for handling and proper disposal are reviewed in the mandated training,
Biomedical Waste Handling (Course code: EHS851). Each lab is responsible for purchasing red autoclavable biohazard
bags. Biohazardous & Biomedical Waste Disposal Guidelines and Packaging Biological/Biomedical Waste are provided
as handouts.
Please visit: www.ehs.ufl.edu/programs/bio/bio-faqs/#waste for additional determination and disposal information.
If material is potentially a hazardous chemical waste, please refer to the Hazardous Waste Determination handout and
corresponding website: www.ehs.ufl.edu/programs/chemrad_waste/

Biological Spills
Advanced preparation for management of a biological spill is essential. Please reference the enclosed handout for
information on Handling Biological Spills. Spill kit essentials are itemized in Biological/Biohazardous Spill Kit handout.

Shipping & Transport of Biological Materials
Many biological materials fall into the category of “dangerous goods” for shipping purposes. Common biological
materials subject to shipping and transport regulations can be found at: www.ehs.ufl.edu/programs/bio/shipping/. All
individuals involved in the transport of dangerous goods or the preparation of dangerous goods for transport must be
trained to do so properly and safely. Federally mandated training is required every two years. Contact: bso@ehs.ufl.edu
with your name and UFID to submit an enrollment request.
Individuals transporting biohazardous agents should be knowledgeable about handling spills. Guidelines for transporting
biological material within and around UF are available at: www.ehs.ufl.edu/programs/bio/shipping.
Continued

Biological Safety

Continued

Permits
Federal or state permits may be required for some biological materials. Permits are issued in the name of the PI who
is then required to keep them updated and current as necessary; the Biosafety Office does not hold any “centralized”
permits. The different permits are explained and are available at: www.ehs.ufl.edu/programs/bio/shipping/. Contact the
Biosafety Office at (352) 392-1591 for more information.

BioPath Program
The Biohazards Medical Monitoring Program (BioPath) provides occupational health oversight due to the potential for
exposure to high consequence biohazards. Participation in the program is mandatory for all working with risk group 3
agents in a BSL3 lab. Initial medical screening must be completed before starting activities with potential for biohazard
exposure in order to establish baseline parameters. Detailed information is available at: www.ehs.ufl.edu/programs/bio/
biopath_program/

Select Agents
Researchers considering work with select agents must first contact the Biosafety Office at 392-1591 to initiate the
approval process. Security and containment assessments, permits, personnel security clearances and other necessary
paperwork is required. All registration activities for these agents must be coordinated through the Biosafety Office.
Please reference the Project Registration handout and visit www.ehs.ufl.edu/programs/bio/select_agents/ for details.

Minors
Minors are prohibited from working or conducting research in:
l Any laboratory or facility designated as BSL-3, ABSL-3.
l Any laboratory or facility where select agents or explosives are used or stored.
l Any Animal Care Services (ACS) housing or procedure area/lab/facility.
(Not applicable to individual PI animal research laboratories.)
l With radioactive materials or radiation (X-rays and acute toxins).
Minors are allowed to work or conduct research in laboratories/facilities (not listed above) if specific requirements are
met in full. Information detailing the requirements are listed here: www.ehs.ufl.edu/programs/bio/minors/

Forms Specific to the Biosafety Program can be found here:
http://www.ehs.ufl.edu/programs/bio/forms/

Non-Exempt Categories of rDNA Experiments

All experiments under NIH Guidelines Sections III A, B, C, and E require an rDNA Registration
prior to the initiation of work.
Section III-A & B – Experiments that require registration & NIH and IBC approval PRIOR to initiation:
1. Deliberate transfer of a drug resistance trait to microorganisms that are not known to acquire the trait
naturally if such acquisition could compromise the use of the drug to control disease; or cloning of toxin
genes with LD50 of less than 100 ng/kg body weight.
Section III-C – Experiments that require registration & IBC and IRB approvals, and RAC review PRIOR to research
participant enrollment:
1. Experiments involving the transfer of recombinant DNA or RNA derived from rDNA into one or more human
research participants.
Section III-D – Experiments that require registration & IBC approval PRIOR to initiation:
1. Experiments using Risk Group 2, 3, or 4 agents as host-vector systems.
2. Experiments in which DNA from Risk Group 2, 3, or 4 agents is cloned into nonpathogenic prokaryotic or
lower eukaryotic host-vector systems.
3. Experiments Involving the use of infectious DNA or RNA viruses or defective DNA or RNA viruses in the
presence of helper virus in tissue culture systems.
4. Experiments involving whole animals (with the exception of transgenic rodents requiring BSL-1
containment).
5. Experiments involving whole plants.
6. Experiments involving more than 10 liters of culture.
7. Experiments involving human influenza strains H2N2, 1918 H1N1, and/or highly pathogenic H5N1.
Section III-E – Experiments that require IBC notice by registration simultaneous with initiation:
1. Experiments involving the formation of rDNA molecules containing no more than two-thirds of the genome of
any eukaryotic virus.
2. Cloning in nonpathogenic prokaryotes and lower eukaryotes.
3. Generation by embryo injection of transgenic rodents requiring BSL-1 containment.
4. Breeding 2 different transgenic strains of rodents to generate novel transgenic strains requiring only BSL-1
containment.
5. Experiments involving whole plants that require BSL-1 or BSL-2 containment.
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Biohazardous & Biomedical
Waste Disposal Guide
Biological materials that are discarded as biohazardous waste include:
• Infectious & potentially infectious materials
• Recombinant nucleic acids/organisms

• Human/primate products
• Microbial & cell cultures

Biohazardous waste contaminated with the following requires inactivation prior to disposal:
• Human, animal, and plant pathogens
• Human & primate blood, tissues, or other potentially infectious material (OPIM)
• Recombinant DNA (rDNA) material including plasmids, vectors, and genetically-modified organisms

Contaminated
Solid Waste:
•
•
•
•
•

Disposable PPE
Medical products
Labware
rDNA materials
Agar culture plates*

Bag & Box Labels:
• PI Name
• Lab Location
• Contact Number
• Date

Collect in a leak-proof,
covered container lined
with a red autoclave bag

Dispose as
biohazardous waste
(Discard box within
30 days of use)

Autoclave:

Contaminated
Liquid Waste:
•
•
•
•
•

Autoclave:

Vacuum/Gravity Cycle
(121°C, ≥15 psi, 60-120 min.)
*Liquid Cycle
(121°C, ≥15 psi, 60-90 min.)
Liquid Cycle
(121°C, ≥15 psi, 30-60 min.)

Blood & bodily fluids
Broth cultures
Cell culture supernatants
Pathogen lysates
rDNA products

OR (as appropriate)

1 part bleach to 9 parts waste
(30 min. contact time)

Pour down the drain

If void of any regulated
chemical/radiological hazard

Medical Sharps:

• Scalpels
• Needles/Syringes:
DO NOT RECAP
• Metal lancets

Bag & Box Labels:
• PI Name
• Lab Location
• Contact Number
• Date

Medical sharps box

(close when 3/4 full & label box)

Contaminated
Non-medical Sharps:
• Razor blades
• Glass slides
• Pipettes & tips

Autoclave:

Hard-sided container

Vacuum/Gravity Cycle
(121°C, ≥15 psi, 60-120 min.)

(or Medical sharps box)

Non-contaminated Waste:
• NO biological materials
• NO chemical hazards
• NO radioactive materials

Mixed Hazards Assistance:

• Biological & Chemical
• Biological & Radioactive
• Biological & Animal Remains

Dispose as
biohazardous waste
(Discard box within
30 days of use)

Tape shut,
label as “Clean Labware”,
and discard as regular trash

Place in a cardboard
box lined with a
standard plastic bag

Contacts:
Biosafety (392-1591) or Hazardous Materials (392-8400)
Biosafety (392-1591) or Radiation Safety (392-7359)
Biosafety (392-1591) or Animal Care Services (392-2977)

Version 2
07/24/2019
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Packaging Biological/Biomedical Waste

1. Assemble the biomedical (BMW)
box by folding opposite flaps and
taping bottom in an “H” pattern using
clear packing tape. Do not interlock
flaps and do not use colored tape (black
tape is for illustration purposes only).

2. Flip box right side up
and fold flaps down to
the outside of the box.

3. Line the box with a red biohazard LINER bag that is marked
and certified as having passed the tests prescribed for tear
resistance in ASTM D1922 and for impact resistance in ASTM
D1709. Label the bag with the date, PI name, location and
phone

4. All infectious/potentially infectious waste must be stored in a covered,
leak-proof container lined with a red AUTOCLAVE bag (Fisher or VWR
– the liner bags provided by Stericycle cannot be autoclaved!). This waste
must be autoclaved prior to placing it in the red bag lined biomedical
waste box. Best practice is to autoclave this waste at the end of each work
day but at a minimum, it should be autoclaved at the end of each week.

6. Medical sharps (needles, lancets, scalpels) must always be disposed of in an approved sharps container. Once containers are 3/4
full, they should be closed and labeled with the PI name, location,
phone number and date. If any non-sharp items are placed in the
sharps container (i.e. Kimwipes, gloves, wrappers from syringes/
needles), the container must be dated when the non-sharps item is
placed inside of it and disposed of within 30 days.

8. Do not overfill boxes (maximum
weight is 55 lbs) and do not use feet
or hands to compress contents. This
may cause injury and/or generate
potentially infectious aerosols .

Revised July-15

5. Do not put sharp or “pointy” items directly in the red bag
as they can easily puncture the bag, potentially causing
injury.

7. Other sharp items that can cut or puncture skin and/or the red bag
(i.e. pipet tips, serological pipets, glass slides/cover slips, razor blades)
should be placed in a sturdy secondary container prior to disposal in
the red bag. This may be a sharps container, a sturdy cardboard box
lined with a red bag, an empty media bottle, etc.

9. When the box is ready to be closed (when bag is full or within 30 days of the first waste item being placed in the bag), twist
the red bag and tape it shut. Twist it again, double it over and
tape it again. The bag should already have a label (step 3).

10. Tape the box in an “H”
pattern as in step 1 and label the
box with the PI name, location,
phone number and date.
Remember to use clear tape!
TOC
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Options for Collecting Items that Can Cut or Puncture a Biowaste Bag or Box
All medical sharps (needles, needle/syringe combos, lancets and scalpels) must be disposed of in a red Biohazard
Sharps Container. Other items that can cut or puncture but are not medical sharps (razor blades, glass slides,
Pasteur pipets, broken glass) and other items that can puncture the biowaste bags/boxes (pipet tips, serological
pipettes) should be collected in a manner to minimize their puncture potential. Here are some suggestions:
Option 1: Red Biohazard Sharps Container
You may dispose of non-medical sharps in a red biohazard sharps
container; close the container when it is 3/4ths full and dispose of in a
Biohazard Waste Box.
Option 2: Purchase commercially available alternatives (can be more economical than Option 1)
For small non-medical sharps (pipet tips, Pasteur pipets, slides, razor blades, etc)*
Cost (Current UF pricing
Item
Description
Catalog #
as of 1/09/14)

Whitney Medical
Solutions Bench-Top
Keeper

Economical point-ofuse alternative to
hard-sided sharps
containers.
Autoclavable.

Fisher # 14-375-265
(small)
Fisher #14-375-266
(large)

Small: case of 100 for
$129.87
Large: case of 50 for
$110.69

Whitney Medical
Solutions Safe-Keeper

Space-saving,
economical,
disposable point-ofuse waste containers.
Autoclavable.
For use with pipet tips
ONLY, not for use
with other sharps
items!

Fisher #14-375-267

Case of 200 for
$131.86

Fisher #03-410-591

Pack of 100 for $12.76

Bel Art Scienceware
Benchtop Biohazard
Waste Disposal Bags

Item

Description

Whitney Medical
Solutions Pipet Keeper

Helps to align
serological pipets and
prevent puncture of
autoclave bags.

For Serological Pipets
Catalog #
Fisher #14-375-268

Cost
Case of 50 for $99.75

* All of the containers listed in this table can be closed when full and placed in a large red biohazard bag with other contaminated lab waste for
autoclaving.

Option 3: Get Creative (when full, place these containers in a large red biohazard bag with other contaminated lab waste for autoclaving)
Re-use empty tip boxes to collect pipet tips,
slides, razor blades, etc. Remove the insert
and you have a great hard-walled container!
Tape shut before disposal.
Re-use empty media bottles to
collect pipet tips, slides, razor
blades, etc. Replace lid before
disposal.
Re-use sturdy cardboard boxes your
supplies were shipped in to collect
pipet tips, slides, razor blades, etc.
Tape shut before disposal.

Re-use an empty large Kimwipes box
to collect serological pipets. This will
prevent the pipets from puncturing
the bags.
Keep the big bag the pipets come in and use it
to collect used serological pipets. Bundling
pipets minimizes their puncture potential when
placed in red biohazard bags for disposal.
At a minimum, re-sleeve serological pipets and
bundle or align them in the same direction
when placing into larger red biohazard bags for
disposal.
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Environmental Health & Safety
Safety in the Workplace

Safety-Engineered Sharps
What is a safety-engineered sharp?
The U.S. Occupational Safety and Health Administration (OSHA) defines a safety-engineered sharp as a non-needle
sharp or needle device with a built-in safety feature or mechanisms that effectively reduces the risk of an exposure
incident.” Examples of safety-engineered sharps include: syringes with guards or sliding sheaths, retractable
needle systems, and shielded or retracting scalpels.
When should I use a safety-engineered sharp?
Ideally, principal investigators (PIs) should eliminate the use of sharps whenever possible and where safe and
effective alternatives are available. However, when elimination of sharps is not feasible, safety-engineered sharps
devices should be utilized whenever possible to reduce the risk of exposure to potentially infectious materials or
hazardous chemicals.

EXAMPLES
SLIDING SLEEVE SYRINGES:
BD Safety-Lok™ Syringes
- needle retracts and locks into
protective sleeve after use
- available in 1, 3, 5, and 10ml
sizes from Fisher Scientific

BD Disposable Luer-Lok™ Syringes
- provides secure connection to prevent
needle from detaching mid-injection
- available in wide variety of sizes
including 1ml from Fisher Scientific

PROTECTIVE SHEATH and RETRACTABLE NEEDLES:
BD SafetyGlide™ Needles
- needle-tip shielding activationassist technology incorporated into
needle
- available in variety of needle sizes
from Fisher Scientific

Megellan™ Safety Needle
- Integral needle-based safety
device
- locked position completely covers
entire needle
- available in 18, 19, 20, 21, 22, 23
and 25G needle sizes in variety of
lengths from Fisher Scientific

BD Eclipse™ Needle
- pivoting shield mechanism; single
finger stroke activation
- available in 18, 21, 22, 23 and 25G
needles of varying length from Fisher
Scientific

VanishPoint® Syringes
- full depression of plunger activates
needle retraction
- available in 3, 5 and 10ml syringes
with variety of needle gauges and
lengths from Medline

SAFETY BLOOD COLLECTION DEVICES
Magellan™ Safety Blood Collection
Device
- Available with either a 21 G or 22 G
blood collection needle with integral
needle-based safety device
- available from Covidien

VanishPoint® Blood Collection Tube
Holder
- compatible with standard blood
collection needles
- closing cap retracts needle directly from
patient
- available from Retractable Technologies

11/26/13
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RETRACTABLE SCALPELS
 Retractable blades:

DeRoyal Disposable Safety
Scalpels
- available in 10 different
blade sizes from DeRoyal®

Retractable shields:

Futura™ Safety Scalpel
- available in #10, #11 and #15
blade sizes from Fisher
Scientific

Bard-Parker™ Protected
Disposable Scalpel
- available in #10, #11 and #15
blade sizes from Fisher Scientific

ADDITIONAL ENGINEERING CONTROLS
PUNCTURE and CUT RESISTANT GLOVES
 Protects from needle sticks and cuts; intended to be worn under disposable gloves (nitrile, latex, etc).

PointGuard® X 6044
- available in sizes XXS – XL
from HexAmor

Turtleskin Insider Plus Safety
Glove Liners
- available in sizes S – XL from
Turtleskin

Turtleskin CP Neon Gloves
- available in 3 different
puncture/cut levels
- available in sizes M, L and XL
through Turtleskin

RE-USE of SYRINGES/NEEDLES
 If there is no alternative to re-using a needle/syringe for a particular procedure, the below listed alternatives
should be considered.

Convidien Monoject™ Safety Syringes
- Exclusive transport position eliminates
need to re-cap needle
- available in 3/10, 0.5,1, 3, 6 and 12ml
sizes from Fisher Scientific

NeedleSafe II
- mounted to bench, holds cap while
syringe is inserted, twist to remove
- available from Medi-Dose
Sandel Safety Shield
- disposable card positions cap at angle
and maintains user’s hand away from
needle
- available from Sandel Medical Solutions

Additional Resources:
For more information and extensive lists of safety sharps products- visit:
1. International Sharps Injury Prevention Society- Safety Product List: www.isips.org/page/safety_product_list
2. University of Virginia Health System- Safety Device List:
www.healthsystem.virginia.edu/pub/epinet/new/safetydevice.html

11/26/13
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DO NOT RECAP NEEDLES
Don’t bend, break, or detach from syringe

NO!!

NO!!
Do place needles directly into the Sharps Box
Close & replace Sharps Box when it is ¾ full
Do not overfill the sharps box.
Never attempt to re-open a closed Sharps Box

If you absolutely must recap,
use the one-handed scoop method.
TOC

The University of Florida Biological Safety Office strongly discourages the
use of Bunsen burners or open flames in biosafety cabinets.
Early microbiologists had to rely on open flames to ensure sterility while engaging in certain techniques. With
the advancement of modern technology, including the introduction of the biosafety cabinet (BSC), the use of an
open flame is almost always no longer necessary. In fact, the use of open flames, flammable gases, and
flammable liquids in a biosafety cabinet:






Disrupts the air flow, compromising protection of both the worker and the work
Causes excessive heat buildup, may damage HEPA filters and/or melt the adhesive holding the filter
together, thus compromising the cabinet’s integrity
Presents a potential fire or explosion hazard. Electrical components such as the BSC fan motor, lights
and electrical outlets are not designed to operate in flammable atmospheres, where a flash fire could be
ignited by a spark. A majority of BSCs, recirculate 30-70% of the air in the cabinet through a HEPA filter;
gas leaking in the cabinet from a faulty connection or burner can quickly build to explosive levels due to
this recirculation process.
Inactivates manufacturer’s warranties on the cabinet: cabinet manufacturers will assume no liability in
the event of fire, explosion or worker exposure due to the use of a flammable gas in the cabinet.
Additionally, the UL approval will automatically be void.
th

The 5 edition of “Biosafety in Microbiological and Biomedical Laboratories” published by the CDC and the
NIH states that “Open flames are not required in the near microbe-free environment of a biological safety
cabinet. On an open bench, flaming the neck of a culture vessel will create an upward air current that
prevents microorganisms from falling into the tube or flask. An open flame in a BSC, however, creates
turbulence that disrupts the pattern of HEPA-filtered air being supplied to the work surface. When deemed
absolutely necessary, touch-plate micro burners equipped with a pilot light to provide a flame on demand
may be used. Internal cabinet air disturbance and heat buildup will be minimized. The burner must be turned
off when work is completed. Small electric “furnaces” are available for decontaminating bacteriological loops
and needles and are preferable to an open flame inside the BSC. Disposable or recyclable sterile loops
should be used whenever possible.” This is also the recommendation of the World Health Organization
(WHO) as well as biosafety cabinet manufacturers.
Recommended Alternatives to Bunsen burners and open flames:
 Alternative technology such as electric incinerators, glass bead sterilizers
 Disposable loops, spreaders, and other instruments
 Pre-sterilized packs of instruments such as tweezers, scissors and scalpels
If it is deemed absolutely necessary for the work being done, a small alcohol burner containing only enough
alcohol for one day’s work, or a touch-plate microburner, providing a flame on demand (e.g. Touch-O-Matic)
may be used.
See the backside of this handout for examples.
References:
http://www.cdc.gov/biosafety/publications/bmbl5/BMBL5_appendixA.pdf
http://www.ehs.uci.edu/programs/biosafety/Bunsenburner_BSC.pdf
http://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf
https://www.aiha.org/get-involved/VolunteerGroups/LabHSCommittee/Incident%20Pages/Lab-Safety-BiologicalSafety-Cabinets-Incidents.aspx

Biological Safety Office, Ph: 352-392-1591; Fax: 352-392-3647; bso@ehs.ufl.edu; www.ehs.ufl.edu
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Disposable Spreaders

Disposable Loops

Bacti-Incinerator (electric loop sterilizer)

Glass Bead sterilizer

An alcohol lamp with a minimal amount of alcohol within
or a touch-plate gas burner may be acceptable as a last
resort; please check with EH&S first.

Touch-O-Matic burner

Biological Safety Office, Ph: 352-392-1591; Fax: 352-392-3647; bso@ehs.ufl.edu; www.ehs.ufl.edu
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Chemical & Lab Safety

SCAN QR CODE

The Chemical and Lab Safety Program is responsible for safety and environmental compliance
within research and teaching labs throughout UF facilities. Our focus is to provide proactive
direction for labs with safety issues and to facilitate compliance.

DEA Controlled Substances and Pharmaceutical Products
All UF research or clinic projects using, storing and disposing of all pharmaceutical products and
Drug Enforcement Administration (DEA) Controlled Substances in Research must abide by all
Federal and State laws and University policies. Even if a delegate is chosen for maintaining all the www.ehs.ufl.edu/programs/lab/
paperwork involved, the PI is responsible for use, handling, storage and disposal. A list of DEA
controlled substances, getting started with paperwork and help maintaining compliance is available
at http://www.ehs.ufl.edu/programs/lab/controlled/ .

Chemical Fume Hoods
Chemical fume hoods are found in most labs and are the engineering control most widely used to minimize the risk of
exposure to chemicals used by lab staff. It is essential that fume hoods function properly to maintain a safe working
environment. http://www.ehs.ufl.edu/programs/lab/fumehood/ provides information on the different types of fume
hoods in use at UF, tips for proper use and procedures for requesting fume hood repair. Please reference the operational
guidelines found in the Fume Hood Safety handout.

Chemical Inventory
An accurate chemical inventory is required to be maintained for all UF sites. The inventory is used to review the hazards
and identify the risks in labs, shops and other support areas, assist first responders in case of emergencies and provide
reports to federal, state and local agencies. For questions or assistance with an inventory, please email the chemical
inventory administrator at: gator-tracs@ufl.edu.

Chemical Spills
Advance preparation is essential for management of a chemical spill. Quick initial response is key to preventing injury and
minimizing property damage. Chemical spill kits are required in every laboratory containing chemicals. Chemical spill kits
may be ordered from EH&S. Please use the spill kit order form found here: http://webfiles.ehs.ufl.edu/Spill_Kits.pdf.

Compressed Gas Cylinders
Compressed gas cylinders pose a variety of hazards due to their weight, contents, and pressure. Properly storing,
securing, moving, using, opening and following procedures for empty cylinders reduces the risks associated. For
details please reference the Condensed Safety Rules for Compress Gas Cylinders handout in addition to lab-specific
information.

Peroxide Forming Chemicals
Peroxide-forming chemicals are a class of compounds that have the ability to form shock-sensitive explosive peroxide
crystals. Many of the organic solvents commonly used in laboratories have the potential to form these crystals. Therefore,
it is extremely important to follow the procedure of identifying, handling, storing, and disposing them properly. Please
reference the Peroxide-Forming Chemicals handout for tips for starting good habits in your laboratory. Stickers are
provided in order to date bottles.

Forms Specific to the Chemical & Lab Safety Program can be found here:
http://www.ehs.ufl.edu/programs/lab/forms/

Criteria for Particularly Hazardous Chemicals
Based on GHS* Labeling – found in Section 2 of SDS
•
•
•
•
•

GHS Carcinogenicity category 1A or 1B
IARC Group 1**
NTP’s*** “Known to be Human Carcinogens”
OSHA-listed carcinogens
GHS category 2 AND IARC Group 2 (A or B), AND NTP “Reasonably
Anticipated to be Human Carcinogens”

Reproductive Toxins

•

GHS category 1A or 1B

Chemicals Having
High Acute Toxicity

•
•
•

Acute toxicity by inhalation or dermal exposure GHS category 1 or 2
Acute toxicity by oral exposure GHS category 1
Specific Target Organ Toxicity—Single Exposure GHS category 1

Reactive & Explosive
Chemicals
Considered
Particularly
Hazardous

•
•
•
•
•
•
•
•

Oxidizing liquid or solid GHS category 1
In contact with water releases flammable gas GHS category 1 or 2
Flammable gas GHS category 1
Pyrophoric liquid or solid GHS category 1
Explosives—unstable or divisions 1.1—1.3
Explosive when dry, or explosive with or without air contact
Self-reactive or organic peroxides—GHS Type A or B
Self-heating GHS category 1

•

Novel compounds or chemicals with unknown hazard and toxicological
information

Select Carcinogens

Other

Requirements for Particularly Hazardous Chemicals
•
•

•

Labs handling Particularly Hazardous Chemicals are required to prepare and implement detailed
Standard Operating Procedures (SOPs) highlighting step-by-step procedures.
EHS offers SOP templates. If using own template, Principal Investigators must ensure that SOPs cover
all elements included in EHS’s template:
o Name of responsible person, location where the chemical(s) will be used, creation and review
dates
o Brief description of how the chemical(s) will be used
o Risk/hazard identification
o Engineering controls and PPE
o Step-by-step operating procedure including designated area
o Chemical, transport receiving and storage requirements
o Waste disposal procedures including waste determination
o Emergency procedures
Post signs in the lab to inform others that dangerous substances are in use in the space

*GHS = Globally Harmonized System

**IARC = International Agency for Research on Cancer

***NTP = National Toxicology Program

Page 1 of 1
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Acid Storage and Compatibility
Below is the suggested organization of laboratory acids in high walled secondary containers (bins).
Bins must be chemically compatible with the acids kept in them. Bins may be kept in the same acid
cabinet but separate cabinets for organic and inorganic acids are required.
Bin Organization

Acids Allowed in Bin

Incompatibilities with the Acids in
the Bin

Inorganic Acid Bin #1

Nitric Acid – nitric acid is very reactive. It
should be separated from all other acids.

All organic acids (e.g. acetic acid,
formic acid) and all other inorganic
(mineral) acids.

Inorganic Acid Bin #2

Sulfuric Acid

All organic acids, chlorosulfonic acid,
hydrochloric acid, perchloric acid, nitric
acid

Inorganic Acid Bin #3

Perchloric Acid – perchloric acid must be
dated upon receipts and when opened and
disposed of 1-year after receipt or 6 months
of opening.

All organic acids, hydrochloric acid,
hydrofluoric acid, nitric acid, o-periodic
acid, sulfuric acid

Inorganic Acid Bin #4

Hydrochloric Acid, Hydrobromic Acid,
Chromic Acid, Phosphoric Acid,
Chlorosulfonic Acid, Hydroiodic Acid

All organic acids, nitric acid, sulfuric
acid, perchloric acid

Inorganic Acid Bin #5

Hydrofluoric Acid – HF is a highly acute
toxin and should be stored in an area
accessible only by authorized personnel.
Relatively small burns from this acid can be
lethal. Do not store in glass. Use plastic
containers and secondary containment.

All organic acids and all other inorganic
acids

Organic Acid Bin #1

Picric Acid – picric acid must be kept
hydrated to reduce its hazards.

All inorganic acids (listed above) and
all other organic acids.

Organic Acid Bin #2

All Other Organic Acids – acetic acid,
formic acid, propionic acid, butyric acid,
chloroacetic acid, trichloroacetic acid, oxalic
acid, salicylic acid, oleic acid

All inorganic acids and picric acid
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Fume Hood Safety
To maximize hood effectiveness and minimize personal exposure to toxic vapors or gases, use fume
hoods in accordance with these operational guidelines.
•
•
•
•

•
•

•

•

•
•
•

•
•

Operate the hood at the proper sash height, as indicated on the EHS profile sicker located on
the front of the hood. For variable are volume or bypass hoods, sash heights will no be posted.
Reduce pedestrian traffic in front of hoods. Also minimize nearby disturbances, such as doors
opening or closing, and any quick motion in order to prevent cross drafts.
Do not position fans or air conditioners so as to direct airflow across the face of the hood. This
can interfere with airflow and containment of hazardous chemicals.
Do not block airfoil: The airfoil provides airflow across the floor of the hood. If you use absorbent
paper in the hood, do not block the airfoil. Side panels must not be removed. Doing so will
interfere with airflow and containment, as air will be brought into the hood from these openings.
Place bulky equipment away from sidewalls to allow airflow around the equipment.
Place any bulky equipment towards the rear of the hood and raise it about 2 inches off the
surface with blocks or bricks, but do not place this equipment against the rear wall of the hood,
as it will block airflow to the rear baffles.
Work as far inside the hood as possible, at least 4 to 6 inches from the front edge with the sash
face between you and task at hand. All equipment should be a minimum of 9-12 inches away
from the hood face.
Keep sash face clean and clear. To encourage use of sash as added protection against splashes,
sprays, etc. keep sash face clean. If sash face must be blocked with paper for certain experiments,
please take it down after the experiment is complete.
Do not use the hood as a storage cabinet for chemicals or equipment. Materials stored in fume
hoods should be kept to a minimum and stored in a manner that will not interfere with airflow.
Place any heat-generating equipment in the rear of the hood. Heating devices in the hood
produce convection currents that can disrupt airflow.
Do not use a hood for any function it was not designed for, such as perchloric acid,
radioisotopes, etc. The generation of perchloric acid vapors requires specially designed fume
hoods with wash-down systems. Hoods used for radioisotopes must be approved by Radiation
Control.
Wear protective equipment! Fume hoods do not prevent accidents or chemical splashes.
Close sash when finished with hood work or when leaving experiments or chemicals
unattended! This simple procedure has contained many fires and explosions within a hood.
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Condensed Safety Rules for
Compressed Gas Cylinders*
HANDLING AND USE
•

Secure all cylinders by a chain, strap, or on cart (regardless of the tank size)

•

Report/replace all cylinders in questionable condition

•

Label all cylinders with contents and stage of use (e.g. “full,” “in use,” “empty”)

•

Use gas cylinders in well ventilated areas only

•

Do not strike or allow cylinders to strike against one another

•

Keep cylinders away from sparks, flames, or radiant heat

•

Replace cap, when cylinders are not in use or when a regulator is not attached

•

A proper gas regulator is required during use; improvised adapters are not allowed

•

Release pressure and close valve at the end of the day’s use

•

Handle empty cylinders with the same care as full cylinders

TRANSPORTATION
•

Move cylinders only on a hand tuck or other cart designed for such purpose

•

Do not handle more than one cylinder at a time unless a cart designed for such purpose is
utilized

STORAGE
•

Store in a cool, well ventilated and protected area, away from emergency exits

•

Do not let the temperature of the cylinders exceed 38°C (100°F)

•

Do not store corrosive gases for more than 6 months

•

Store cylinders by compatibility (e.g., hydrogen away from oxygen)

*These rules are only intended to condense, highlight, and summarize the most commonly applicable safety aspects
and do not supersede the University of Florida’s Compressed Gas Cylinders Use and Storage guidelines found on the
EHS website.
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Peroxide-Forming Chemicals
ASSOCIATED HAZARDS
Under normal storage conditions, these chemicals have the potential to generate and accumulate peroxide crystals, which
may violently detonate when subjected to thermal or mechanical shock. The risk associated with peroxide formation
increases if the peroxide crystallizes or becomes concentrated by evaporation or distillation. Factors that affect rate of
peroxide formation include exposure to air, light and heat, moisture, and contamination from metals.

SAFETY PRECAUTIONS
•
•
•

•
•
•
•
•
•
•
•
•
•

Containers must be dated when received and dated again when opened. Containers must be disposed of 12 months
after receiving or 6 months after opening, whichever happens first.
Whenever possible, purchase and use peroxide-formers that contain inhibitors such as butylated hydroxy toluene
(BHT). Keep in mind that inhibitors are removed during distillation.
Peroxide test strips are not to be used on containers of peroxide formers to determine disposal timelines. However,
if the lab is distilling peroxide-formers and keeping the distillate for longer than 1 week, it must be tested weekly with
test strips maintaining a written record with the container.
It is strongly recommended that labs do not refill containers that held a peroxide-former. If a container is going to be
reused to hold a peroxide-former, it must be empties and thoroughly cleaned between each fill.
Never top off partially full bottles of peroxide-formers.
Peroxide-forming chemicals should be stored in their original manufacturer’s container whenever possible. Ether
should be kept in an amber glass or a metal can/bottle.
If there are any crystals (especially near the neck or cap threads), liquid separation, or discoloration observed, contact
EHS for hazardous waste removal. Do not move or attempt to open the container.
Avoid damaging containers, both with liquid still in the, and when empty. Empty containers may contain hazardous
residue, even after rinsing.
Do not cut open any container that held a peroxide-former.
When transporting, all liquids (especially peroxide-formers) must be kept in a secondary container of a compatible
nature.
Labs must have an SOP that specifically addresses peroxide-forming chemical safety and lab-specific procedures for
storage, handling and use.
If possible, store peroxide-forming containers in dark, well-ventilated areas or within the fume hood. Be sure to keep
away from any oxidizers or other non-compatible chemicals.
Gator TRACS must be updated with an accurate inventory of all chemicals in the lab, especially all peroxide-formers.
The number of containers must be accurate as well as the initial volumes of the containers.

COMMON PEROXIDE-FORMING CHEMICALS
Isopropyl Ether
Diethyl Ketene
Divinyl Ether
Potassium Metal
Potassium Amide
Sodium Amide
Vinylidene Chloride

Ethyl Ether/Diethyl Ether
Tetrahydrofuran
Cyclohexene
Dicyclopentadiene
Diacetylene
Cyclohexanol
Dioxanes

Methylacetylene
Vinyl Chloride
Acetaldehyde
Methyl cyclopentane
Methyl isobutyl ketone
Vinyl Ethers
Styrene
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HYDROFLUORIC ACID (HF)
HEALTH HAZARDS OF HF EXPOSURE
Skin Exposure
HF is corrosive and destroys tissue even as dilute
solutions. It readily penetrates human skin, allowing
it to destroy tissues, decalcify bone and interfere
with nerve function. Skin exposure to highly
concentrated HF (48% or greater) immediately
results in serious and painful destruction of tissue.
Exposure to concentrated HF can be fatal if the
exposure covers over 2% of the body
(approximately eight square inches of skin). This acid
reacts with the calcium in blood, which affects heart
function. Skin contact with HF at lower
concentrations may not produce pain until hours
after the exposure. For this reason, all skin, eye, or
tissue contact with HF should receive immediate first
aid and medical attention. Calcium gluconate should
always be present when HF is in the lab.
Eye Exposure
HF exposure to the eyes may result in blindness or
permanent eye damage.
Inhalation Exposure
HF vapors can seriously damage the lungs.
Pulmonary edema (flooding of the lungs with fluids)
may not be apparent for hours after the initial
exposure. Avoid all exposures above 3 parts per
million (ppm). Airborne exposures above 50 ppm can
be fatal.
Long-term Exposure
Long-term or chronic exposure to HF may result in
fluorosis, a syndrome characterized by weight loss,
brittle bones, anemia, and general ill health.
valuation even if no pain is felt.

SAFE USE OF HF
Due to the extreme hazards of HF, take these
precautions if possible:
• Avoid working with HF by eliminating the acid or
substituting a less toxic alternative for HF.

•
•
•
•
•
•
•

•

•

If that is not technically feasible, do not work
alone when using HF.
Ensure everyone in your work area is trained on
HF and first aid measures.
Follow standard operating procedures.
Do not eat, smoke, or drink where HF is handled.
Ensure that skin is fully covered on legs and feet
when handling HF.
Protect your eyes and face by wearing goggles
and a face shield.
Wear a laboratory coat with a chemical splash
apron of rubber, neoprene or Viton, and Tyvek
sleeve covers, or a Tyvek suit.
Wear 6 mil nitrile inner gloves and 22 mil
(nominal) gauge neoprene or butyl rubber
gloves or SilverShield outer gloves. Nitrile gloves
(6 mil) may also be used as a layer on top of
SilverShield gloves for dexterity. Do not use latex
gloves. Dispose of gloves after each use.
If gloves become contaminated with HF, remove
them immediately, thoroughly wash your hands,
apply calcium gluconate gel as instructed below,
and dispose of the gloves as a hazardous waste.

STORAGE
Store HF in its own labeled, chemically compatible
containers (polyethylene or Teflon).
• Glass, metal and ceramic containers are not
compatible with HF.
• Do not store HF near incompatible chemicals
such as organic acids, ammonia or other alkaline
chemicals.
• If possible, store HF containers in a polyethylene
tub on the lower shelf in an acid storage cabinet
and transport containers using a bottle carrier.

Continued on next page
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HYDROFLUORIC ACID (HF)

EMERGENCY PROCEDURES

INCIDENT REPORTING

Skin Contact

Outside of business hours, call UFPD at 911 from a
campus phone. Most spill incidents require the
involved person or supervisor to complete and
submit the incident form in Gator TRACS to EHS
within 24 hours (or eight hours if serious injury or
hospitalization).

In the event of skin contact with HF use the safety
shower for 5 minutes. Remove clothing while in the
shower being careful not to spread contamination to
other skin areas. Double glove using SilverShield and
nitrile gloves. Then, apply 2.5% calcium gluconate gel
(Calgonate Corp.) to the affected area. Massage it
into the skin. White specks in the contaminated area
indicate that the reaction of calcium and fluoride is
taking place. If the gel clouds or separates, then
reapply the gel.
Call 911* as soon as possible. Reapply calcium
gluconate gel every 10 to 15 minutes and continue
to massage into the skin until medical assistance
arrives. If calcium gluconate gel isn’t available, wash
area with water for at least 15 minutes and call 911*.
Eye Contact
In the event of eye contact, call 911*. Rinse the eyes
in the safety eyewash for 5 minutes, then apply a
sterile 1% calcium gluconate Emergency Eyewash

Solution (Calgonate Corp.). If you don’t have the
Calgonate Emergency Eyewash Solution, rinse the
eyes in the safety eyewash for 15 minutes. Do not
apply calcium gluconate gel in the eyes. Call 911*.
Inhalation
If HF is inhaled, call 911*. Move the exposed person
to fresh air and wait for medical assistance.
*Call 911
In all cases, give written information about HF to
emergency personnel, such as an SDS, SOP or this
sheet. HF is not a common chemical and can be easily
confused with other acids that are not as hazardous.
Follow up with Worker’s Compensation and submit
an incident report to EHS via the Incident Report in
Gator TRACS.

CLEANING UP SPILLS
Small spills
Clean up only small spills (less than 100 ml) of dilute
HF (less than 1%) that spill in a fume hood using
universal spill pads found in the Spill Kit.
• Wear goggles, and a face shield.
• Double glove using a nitrile inner glove and a
SilverShield, butyl rubber or neoprene outer
glove.
• Wear a Tyvek suit or a chemical splash apron of
natural rubber, neoprene or Viton.
• Use Tyvek sleeve covers if the apron doesn’t
cover the arms.
• After absorbing the spill, decontaminate
surfaces and equipment with a 10% calcium
carbonate solution, followed by soap and water.

Larger spills
HF spills inside or outside of a fume hood that are
greater than 1% in concentration, or greater than
100 ml are very dangerous.
• Evacuate the area, close all doors to the area and
post signs to prevent others from entering.
• Call EHS during business hours at 352-392-8400
to arrange for a contractor to clean up the spill.
• Call 911* after business hours.

DISPOSAL OF HF
Manage HF and all HF-contaminated spill debris as a
hazardous waste.
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Hazardous Waste Management & Disposal

SCAN QR CODE

Chemical and radioactive waste generated in laboratories and by support services is subject to both
Federal and State regulation as Hazardous Waste. At the University of Florida, all hazardous waste
disposal must be managed in accordance with policies by Environmental Health and Safety.

Keys to Hazardous Waste Management Success
Attend Training: Online training is required initially and annually thereafter for PIs,
Lab Managers and lab staff. Contact (352) 392-8400 to schedule a Department/College
specific instructor-led session if needed.

http://www.ehs.ufl.edu/programs/chemrad_waste/

Make a Hazardous Waste Determination for all Chemical Waste Generated in a Lab:
In order to comply with the EPA’s Hazardous Waste regulations, lab workers must first understand how to properly identify
the Hazardous Waste present in their workplaces. Please refer to the Hazardous Waste Determination Process handout for
additional details regarding a characteristic or listed waste determination. Additionally, if the waste’s safety data sheets (SDS),
packaging, ingredient list, or product website, indicates that the substance may be dangerous to humans or the environment, it
may be a hazardous waste. Some common examples of this type of waste are:
l Corrosive solid materials (anhydrous metal salts, hydroxide compounds, etc.)
l Carcinogens, Mutagens, Teratogens
l Chemicals with an SDS which warn of skin irritation, eye damage, noxious fumes, etc.
Manage Hazardous Waste According to Satellite Accumulation Area (SAA) Requirements: Please refer to the
SAA Informational Poster handout for an example. Additional handouts include a Monthly Self-Audit and SAA Requirements.
Dispose of Hazardous Chemical Waste through EH&S: Labs can schedule Hazardous Waste pick up by submitting an online
request form: https://uflorida.sharepoint.com/sites/ehs-hazwaste/default.aspx. Enter Gatorlink “username@ufl.edu” and
password information if prompted at Microsoft login. Once redirected to the UF site, enter your “username” and password.
Replacement containers can also be requested at the same time.

Labeling Requirements
Hazardous Waste labels are available at no charge by calling Hazardous Waste Management personnel at (352) 392-8400.
Labels may also be requested as a part of any routine chemical waste pickup. Labs are directed to place labels on their containers
before any waste is accumulated in the container minimizing the chance that a waste of unknown constituents occurs. As new
constituents are added to the container, the waste label should be updated immediately to include the new additions. Once the
container is full, percentages for each constituent must be estimated prior to collection by EH&S. Contact information must also
be completed on each label.
Abbreviations, chemical formulas, and molecular diagrams are not allowed on hazardous waste labels; complete chemical
names must be used when describing constituents. Please refer to the Hazardous Waste Label Format handout for labeling
requirements.

Chem Swap
The UF ChemSwap site provides a list of free research chemicals currently available to laboratories on the UF main campus at no
charge. All chemicals are in the original, unopened container. Details for donatingor submitting a chemical
request can be found at http://www.ehs.ufl.edu/programs/chemrad_waste/chem-swap/

Forms Specific to the Hazardous Waste Program can be found here:
http://www.ehs.ufl.edu/programs/chemrad_waste/forms/

Hazardous Waste
Determination Process
Is it UNUSED, UNUSABLE or
SPILLED original product?

IS Or
THE MATERIAL A WASTE?

OR

Is it a SPENT or USED
product or
MIXTURE?

OR

Is it a CONTAMINATED
SOLID?

IS THE MATERIAL A CHARACTERISTIC WASTE? Does the waste exhibit any of the following:
Is it Ignitable?
• Flammable liquid – F.P. > 140F/60C
• Flammable solid – ignitable
through friction
• Oxidizer
o Nitrate
o Peroxide
o Per(sulfate, manganate, iodate)

Is it Corrosive?
• Liquid
• pH ≤ 2
• pH ≥ 12.5
• Solids do not meet definition

Is it Reactive?
• Unstable
• Explosive
• Reacts violently with air or water
• Sulfide or cyanide bearing waste
• Reacts with water to generate
toxic or flammable gas

Is it Toxic? Does is contain ppm (0.0001%) levels of the following:
Metals
Arsenic
Barium
Cadmium
Chromium
Lead
Mercury
Silver
Selenium

Pesticides
Chlordane
Endrin
Heptachlor
Lindane
Methoxychlor
Toxaphene
2,4-D
2,4,5-TP (Silvex)
2,4,6 -Trichlorophenol
2,4,5- Trichlorophenol

Organic Compounds
Benzene
Chloroform
1,4 dichlorobenzene
1,1 dichloroethylene
2,4 dinitrotoluene
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Nitrobenzene
1,2 dichloroethane

Carbon Tetrachloride
Cresol (ortho, meta, para)
Chlorobenzene
Pentachlorophenol
Pyridine
Tetrachloroethylene
Trichloroethylene
Vinyl Chloride

IS THE MATERIAL A LISTED WASTE?
P or U listed waste includes only unused products or dilutions | F listed waste includes only spent solvents or mixtures

P-List

U-List

F-List

Sodium azide
Sodium cyanide
Endosulfan
Brucine
2,4 dinitophenol
Vanadium pentoxide

Sodium azide
Sodium cyanide
Formaldehyde
Acrylamide
Dibutyl phthalate
Aniline

Acetone
Methanol
Ethyl ether
Methylene chloride
Trichloroethane
Chlorobenzene

Complete lists can be found at the EPA website:

If your waste is Characteristic or Listed or Both, it must be managed as a Hazardous Waste

Hazardous Waste label is required on mixtures and original product. Constituents form basis of waste
determination.
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SATELLITE ACCUMULATION AREA REQUIREMENTS
1. MARK ALL CONTAINERS conspicuously with the words “HAZARDOUS WASTE.” AND
INDICATE the HAZARD(S) present (i.e. Flammable, Oxidizer, Corrosive, Reactive, Toxic)
2. LABEL ALL CONTAINERS ACCURATELY, indicating the constituents and approximate
percentage of each. The concentration of the constituents must add up to 100%.
3. LIMIT the satellite area waste volume TO no more than 55 GALLONS of waste, OR 1 Kg solid (1Qt
liquid) of a “P-LISTED” waste at any one time.
4. CLOSE all containers during accumulation except when necessary to add wastes. Do not overfill
containers. Leave adequate headspace for expansion.
5. SEGREGATE containers of incompatible waste to prevent reactions. Ensure waste is compatible with
other wastes in the container, and with the type of container it is stored in.
6. NO BIOHAZARD waste and NO RADIOACTIVE waste may be mixed with or stored in the same
location(s) as Hazardous Waste.
7. Satellite Accumulation must be AT OR NEAR the POINT OF GENERATION; waste must be
UNDER THE CONTROL and supervision OF THE GENERATOR.
8. TRAIN ANNUALLY all personnel who handle or generate hazardous waste. The Lab Waste Manager
must complete EHS809 ILT. Other staff may complete EHS809 OLT.
9. PREPAREDNESS: ALL SAAs must have access to: FIRE EXTINGUISHER,
COMMUNICATION DEVICE (Telephone or Two-Way Radio), and maintain adequate AISLE
SPACE.
Chemical Spill – Minor
1. Stop the spill
2. Cover the spill.
3. Spread the word
4. Decontaminate
5. Dispose of cleanup debris
as Hazardous Waste

Chemical Spill – Major
1. Evacuate area, isolate area
and prevent entry
2. Call 392-1111.
3. Call Emergency
Coordinator at 392-8400

Fire, Explosion, or Spill
threatening life or health
outside of facility:
1. Pull Fire Alarm,
2. Evacuate, Call 392-1111
3. Call Emergency
Coordinator at 392-8400.

10. YOU MUST KNOW THE LOCATION OF YOUR SPILL KIT, EMERGENCY SHOWER,
FIRE EXTINGUISHER, AND EMERGENCY EXITS.
Laboratory Hazardous Waste Manager:
_______________________________________________________________ (Please Print)
AFTER HOURS EMERGENCY: CALL UNIVERSITY POLICE DEPARTMENT AT 392-1111
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HAZARDOUS WASTE - SATELLITE ACCUMULATION AREA
Containers
•

HAIAROOUI '11ASTf

Compatible with contents

•

Good condition I no leaks or spilled chemicals on outside I sealable lid (e.g. screw cap)

•

Properly labeled as soon as any amount of waste is added

•

Never overfill. Leave l" headspace to allow for expansion and prevent spills

Maximum Quantities
•

Hazardous Waste must not exceed a total of SSgal

•

P-listed waste must not exceed 1 kg or 1 quart

CAUTION

Absolutely
NO liquids or needles
in debris/solid waste
containers

Check chemical compatibility before
adding waste to a container

Print current
Waste Manager
Post SAA sheet

MAZAADOUS WAST[

1.,' ,_t..-...,..
.....
(.... ,.,...,... _
"""---

- Keep out of SAA All other products and
Non-hazardous waste

f'

.... ,.,.t

M""-.�

\ Lids/caps on
except
when filling

/""-

ACIDS

�
Only use
"Used Oil"
labels for
waste oil

Completely fill out
Hazardous Waste labels
\
•.,. ,., ......

__
BASES

----�/�/
Separate Incompatibilities
Location: in same room where waste is generated;

ideally in a storage cabinet or, if on the floor, in an isolated, low-traffic area
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Hazardous Waste - Monthly Self Audit
PI Name:
Lab Waste Manager:
Phone:
Building:
Room(s):

Evaluation

December

November

October

September

August

July

June

May

April

March

February

Year: 20___

January

Department:

Write "Y" for Yes & "N" for No

Satellite Sheet Posted

Current Waste Manager Listed

All Staff & Students Trained

SAA Training Documents Available

Waste Stored At or Near Point of Generation

Waste Under Control of Generator

Satellite Waste Totals Under Limit

Waste Properly Segregated

Waste Inside Container(s)

Waste Compatible with Container(s)

Waste Container(s) in Good Condition

Waste Container(s) Closed

Waste Container(s) Not Overfilled

Waste Container(s) Labeled

Waste Containers Dated (If Applicable)

No "Unknowns" Generated

No Improper Waste Disposal

No Waste Stored in Other Locations

Emergency Preparedness: Fire Extinguisher, Fire Alarm, Phone, Spill Kit
Located

Aisle Space Available

Initals & Date (Ex. 01/13)
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NEW EH&S HAZARDOUS WASTE LABEL FORMAT
PER RECENT EPA RULE CHANGES ALL HAZARDOUS WASTE CONTAINERS MUST
FOLLOW THE NEW LABELING FORMAT SHOWN BELOW.
REQUEST NEW LABELS BY USING THE CHEMICAL WASTE PICK-UP REQUEST FORM
OR BY CALLING 392-8400

1
REQUIRED ELEMENTS
1 “HAZARDOUS
WASTE”

2 INDICATION OF
WASTE HAZARD

3 CHEMICAL

2

3

100

CONSTITUENTS

4 CONTACT AND
LOCATION

4

*** “HAZARDOUS WASTE” LABELS ALSO REQUIRED ON UNUSED PRODUCT
CONTAINERS WHEN PLACED IN SATELLITE AREA FOR DISPOSAL.***
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RADIOACTIVE WASTE ACCUMULATION AREA
Containers

CAUTION






Properly label as soon as any amount of waste is placed into container
Only use CLEAR plastic bags or plastic lined boxes
Only use EH&S-provided 1-gal plastic container for liquid waste
Segregate radionuclides
(exception: H-3 / C-14 can be packaged into same container)



Absolutely NO liquids mixed in with solids

Never mix Radioactive Waste with Hazardous Chemicals. If absolutely necessary, call
EH&S first to okay mixed waste and label
with appropriate Hazardous Waste labels.

Always have proper labels
on every container

- Keep out of AREAAll other products and
Non-radioactive waste

Lids on except
when filling

Use proper shielding
when necessary

List all chemical
constituents

Always store liquids in
secondary containment

Separate liquid scintillation vials into own package.
Leave in tray when possible.
Separate source vials into own container

Location: in same room where waste is generated; ideally in storage cabinet or, if on the floor, in an isolated, low-traffic area.
TOC

SCAN QR CODE

Animal Research Safety
The IACUC process involves an EH&S review of each protocol. The Animal Research Safety Tips
handout outlines common questions and concerns that occur during the IACUC review process.
The Animal Contact Program includes a medical monitoring and an educational component for
enrolled individuals.

Research Animal Safety
l Hazardous materials (chemicals, nanoparticles, biological agents,
recombinant DNA, primary human tissues and tumors, radioisotopes, etc.)
must be documented in the IACUC protocol. This includes documenting
additional husbandry and waste disposal practices.

http://www.ehs.ufl.edu/programs/animal-research/

Wildlife Research
l IACUC protocols that involves contact, for any purpose, with wildlife must outline training, PPE, and waste disposal
procedures and practices in the IACUC protocol.
l Staff must be made aware of the risk for zoonotic diseases and provided the appropriate PPE for tasks.

Animal Contact Program (ACP)
Enrollment in the ACP is required for individuals who:
l Handle or work with live animals, or
l Handle unfixed animal tissues or body fluids, including animal waste, or
l Are listed on an Institutional Animal Care and Use (IACUC) protocol, or
l Access Animal Care Services (ACS) managed facilities or vivaria

Animal Contact Medical Monitoring Program
Medical monitoring is based on the type and frequency of exposure to animals and consists of a risk assessment,
follow-up assessments, and tests/immunizations as needed. All program participants must be cleared prior to initiating
animal contact. Occupational Medicine providers will determine if further clinical interaction or added precautions are
needed to protect your health. Participants must renew their risk assessment at least every three years to maintain
a clearance for animal contact. A renewal is also needed when there are changes in work assignment (i.e., change in
species, contact levels) or changes in personal health status. Please visit: http://www.ehs.ufl.edu/programs/bio/animal/
for additional information on specific medical requirements.

Have Questions?
If your protocol involves hazardous materials, or you are submitting a wildlife field study to the IACUC, EH&S is happy to
review protocols in their “Pre-Review” status.
l Please contact us at 352-392-1591 or by email at ars@ehs.ufl.edu .
l In your communication, please include:
o The protocol number
o Your name
o The estimated date for protocol submission.

Animal Research Safety

EH&S continuously works with Principal Investigators, Lab Staff, IACUC, IBC, and Animal Care Services to create
a safe environment for animal research. During the IACUC review process, it is EH&S’ responsibility to review
potential risks to staff safety and provide risk mitigation guidance to all parties.

EH&S TIPS FOR C ONDUCTING ANIMAL RESEARCH
COMPLETING THE RISK ASSESSMENT FOR ANIMA L CONTACT FORM
The UF IACUC verifies that all personnel listed on new and continuing animal use protocols are included in the Animal Contact
Program, a medical monitoring program. Access to Animal Care Services managed facilities or vivaria requires program participation.
1.

Complete the Risk Assessment for Animal Contact form prior to initial work, and at least every three years, or when new
species are used in your research.

2.

List all types of animal contact, current and anticipated.

3.

Track your medical clearance for animal contact online in myUFL>My Self Service>My Personal Information>UF Health
Assessment

For questions about the form, please contact occmed@ehs.ufl.edu or call (352)392-1591.
For medical questions, please call the OCCMED Clinic at (352) 294-5700.
WILL YOU BE USING HAZARDOUS, NOVEL CHEMICALS/DRU GS, OR NANOPARTICLES IN ANIMALS?
Update Gator TRACS Laboratory Assessment Training, Chemical Hygiene plan (LATCH) Hazard Assessment to include work with
hazardous materials in animals.


Visit the EH&S website for instructions and login information

The IACUC protocol must identify hazards and provide enough information for a risk assessment in the appropriate sections.
For NOVEL COMPOUNDS, the following information should be addressed:


Description of the parent, or closely related compound(s).



Current toxicity and pharmacokinetic data, if available.

For questions, please contact ars@ehs.ufl.edu or call (352)392-1591.
WILL YOU USE BIOHAZARDOUS MATERIALS IN ANIMALS?
All research projects involving biohazards (pathogens, recombinant/synthetic nucleic acids, and biotoxins with an LD50 ≤100 µg/kg
body weight or that are controlled for export) must be registered through the EHS Biosafety Office.


For federal compliance, a subset will be forwarded to UF’s Institutional Biosafety Committee (IBC) for review and approval.



The IBC meets monthly; their meeting schedule and completion deadlines are on their website under schedule.

The Biosafety Office sends out annual project review/update requests, although biohazard registrations may be amended at any
time.
For questions, please contact bso@ehs.ufl.edu, call (352)392-1591, or visit the Biosafety Webpage.

Continued on the other side

Animal Research Safety
WILL YOU BE USING PR IMARY HUMAN CELLS & TISSUE IN ANIMALS?
The IBC revised its guidelines for the use of primary human cells and tissues and animals. Research animals injected, or engrafted,
with primary human cells or tissues will be housed at Animal Biosafety Level 2 (ABSL-2) unless the cells/tissues have been screened
and found negative using the IDEXX BioResearch h-IMPACT 1 testing panel.
For questions, please contact ars@ehs.ufl.edu or call (352)392-1591
WILL YOU BE CONDUCTING WILDLIFE FIELD RE SEARCH?
The IACUC protocol must outline precautions necessary for staff to minimize exposure to zoonotic diseases while conducting wildlife
research.
The following are useful resources:


http://www.cfsph.iastate.edu/DiseaseInfo/index.php



http://www.oie.int/en/for-the-media/animal-diseases/animal-disease-information-summaries/



http://www.nasphv.org/documentsCompendia.html

For questions, please contact ars@ehs.ufl.edu or call (352)392-1591.
WILL YOU BE USING DE A CONTROLLED SUBSTAN CES?
Federal and State regulations apply. The EHS Laboratory Safety office maintains update-to-date copies of all
Investigator’s DEA licenses and State of Florida DPBR Exemptions.
Please forward current/ annual updates by sending them to Laboratory Safety at labsafety@ehs.ufl.edu.
For questions, please contact labsafety@ehs.ufl.edu , call (352)392-1591 or visit the Laboratory Safety Webpage.
WILL YOU BE USING IN HALATION ANESTHETICS ?
Please review the Waste Anesthetic Gas Fact Sheet and address the hazard where prompted in section 2.2 of your IACUC protocol.
A State of Florida DPBR Exemption letter is required for medical grade gases and pharmaceuticals. More information can be found
on the Lab Safety page concerning DEA procedures.

Radiation & Laser Safety

SCAN QR CODE

Radiation Control and Radiological Services is dedicated to facilitating research at UF through
a comprehensive radiation safety program. The Radiation Control Office assists the University
community by providing consultations, evaluations and inspections which reduce or eliminate
conditions which may lead to injury.

Lasers
http://www.ehs.ufl.edu/programs/rad/
Laser safety is everyone’s concern. Research utilizing class 3b and 4 lasers and laser
systems must be registered with the Radiation Safety office. Please review the Laser Safety
and Requirements handout prior to use. Please contact lso@ehs.ufl.edu for more information.

Radioactive Material
Radioactivity from unstable atomic nuclei and Electromagnetic Radiation of all frequencies are essential for all research
and learning environments. Each pose a different type and level of risk. The Radiation Safety program has extensive
experience and can help anticipate and mitigate hazards associated with their use. A proposal must be submitted to the
radiation safety office before initiating work with radioactive material. Please contact the Radiation Safety office at
rso@ehs.ufl.edu for more information.
Any use of radioactive material as part of your research activities must be approved by the Radiation Control Committee
prior to receiving, storing or using the radioactive material. All personnel who will be working with radioactive materials
must be trained in the use of radioactive materials and have documentation of that training.
The human use of radioactive materials and radiation-producing machines must be approved by the Human Use of
Radioisotopes and Radiation Committee as well as the appropriate Institutional Review Board.

X-ray
There are various types of X-ray research facilities located on the UF campuses such as X-ray diffraction (XRD), X-ray
fluorescence (XRF) and direct X-ray transmission analysis of materials. Please notify the radiation safety office of any
purchases of X-ray equipment.
Any research requiring the use of X-ray equipment, including any equipment you bring with you, must be approved by
the Radiation Control Office.
Please review the Radiation Control Guide for further information concerning the
University of Florida Radiation Control Program.

Forms Specific to Radiation Control can be found here:
http://www.ehs.ufl.edu/programs/rad/forms/

Laser Safety and Requirements
INTRODUCTION
Lasers are used in a wide range of research and may be found within common laboratory devices such as microscopes or
spectrometers. Some of these lasers are hazardous, with potential to cause injury. Such lasers are regulated by the State
of Florida and require special handling.

LASER CLASSES
There are two categories of hazardous lasers:
1. Class 3B lasers have a power output of more than 5mW and may cause injury if viewed directly
2. Class 4 lasers have a power output of more than 500mW and may cause injury if viewed either directly or indirectly
or if exposed to skin
Hazardous lasers manufactured in the United States and Europe will be have been classified by the manufacturer. Typically
this classification may be found on a small yellow label on the laser device.

LASER REQUIREMENTS
Class 3B and Class 4 laser labs shall:
• Register all Class 3B/4 lasers with UF EH&S
• Receive a laser safety inspection every six months
• Be posted with appropriate signs
• Have, and require the use of, appropriate protective eyewear
• Train all laser users and restrict laser use to those users
Class 3B should and Class 4 laser labs shall:
• Have a standard operating procedure available for the lasers in use
• Have an emergency off device for each laser
• Have an indicator of laser use at the entry to the lab (i.e. a “laser in use” light)
• Have an interlock or security latch in place at the entrance
• Control entry to the lab
• Control possible escape of laser radiation through windows and other portals

CONTACTS AND RESOURCES
Registration and training information may be found at the UF EH&S laser safety website, along with UF’s Laser Safety
Manual: http://www.ehs.ufl.edu/programs/rad/laser/
Contact lso@ehs.ufl.edu or 392-7359 with any questions.
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OCCMED/Health Assessments

SCAN QR CODE

The University of Florida requires that certain positions with specific job duties be subject to the successful
completion of a health assessment prior to commencing research and/or employment. The Occupational
Medicine program coordinates and monitors health assessment status for those individuals.

How does the Health Assessment Process Work?

The Health Assessment process involves several steps conducted by different
personnel - the employee, the PI or Immediate Supervisor, as well as the Human Resource representative.
Depending on the program, assessments may be due periodically in order to maintain compliance.
Please refer to the Health Assessment Process handout for detailed instructions.
http://www.ehs.ufl.edu/programs/occmed/

Medical Monitoring Programs

Job duties that trigger a health assessment are documented in myUFL’s position information for individuals assigned to a position. For
those who are not assigned to a position (such as OPS, research assistants, post docs), the job duties that trigger a health assessment
are documented on the INOP form (Individuals Not on a Position).
Job duties often seen in faculty assignments are the following:
l Animal contact - covers individuals who will be working with animals or who will be working in proximity to animals. For
researchers, the Institutional Animal Care and Use Committee (IACUC) verifies that all personnel listed on projects are registered with
the UF Animal Contact Medical Monitoring Program. Principal investigators are responsible for ensuring that all individuals involved
with their IACUC-registered project are given program information and that they have completed the required health assessment
initially and every three years, thereafter. Medical requirements and immunizations are specific to the research animals.
l Contact with human blood or other potentially infectious materials - is covered by the Bloodborne Pathogen program. PI’s are
responsible for making sure that individuals on their research projects have been trained, both initially and annually, and offered the
HEP B vaccinations at no cost to the individual.
l Human pathogen research (BioPath) - covers individuals who work with certain biological agents and individuals working with
risk group 3 agents in a BSL3 laboratory. PIs are responsible for making sure their individuals complete a BioPath risk assessment
before working with these agents and at least annually thereafter. Medical requirements and immunizations are specific to the agents.
l Patient contact - includes physical as well as face-to-face contact with patients. UF requires a review of health history, a
medical questionnaire and specific immunizations.
l Respirator use – both tight-fitting and N95 types to prevent adverse health affects from the inhalation of hazardous airborne
contaminants. Requests for respirator use may be included as part of the Animal Contact or BioPath Programs or for specific situations
that trigger their use.
l Scientific research diving- UF follows guidelines established by the American Academy of Underwater
Sciences (AAUS). Medical evaluations are completed before a diver begins a dive and then periodically
depending on the diver’s age. The lead diver is responsible for ensuring all dive team members possess
current certification.

Forms Specific to the OCCMED Program can be found here:
http://www.ehs.ufl.edu/programs/occmed/forms/

Health Assessments
at the University of Florida
A Part of the Occupational Medicine Program

How does the health assessment process work?
Step 1

Department

A. Supervisor identifies job duties that apply to a position by completing Supervisor Checklist
B. Administrative staff enters applicable job duties
Navigation for positions with numbers: myUFL>UF Departmental Administration>ePAF Home Page Navigation for
positions without numbers: https://uflorida.sharepoint.com/sites/ehs-occmed/Pages/INOP.aspx
C. Posts vacancy and interviews candidates
D. Makes an offer of employment
E. Upon job offer acceptance, initiates health assessment
• Schedules appointment with provider* or
• Provides forms to individual for completion and submission to the provider or
• Requests waiver from EH&S if health assessment has been previously met
• Submits Payment Authorization Form for OCCMED Clinic Services if not submitting waiver request.
F. Provider within Gainesville area is SHCC’s Occupational Medicine (OCCMED) Clinic.
Contact OCCMED Clinic at (352) 294-5700 for provider outside Gainesville area.

Step 2
A.
B.
C.
D.

Individual

Completes applicable health assessment forms and submits to provider for review
If required, attends scheduled appointment with provider
Completes any required ancillary tests
Begins work after successfully completing health assessment requirement

Step 3

Provider

A. OCCMED Clinic performs health assessment for individuals in Gainesville area and maintains all confidential
medical records. Provider outside Gainesville performs health assessment and emails directly to the Clinic at:
OccMedClinic-RiskAssessment@ahc.ufl.edu
B. OCCMED Clinic enters health assessment status in myUFL

Waiver Option

Environmental Health and Safety

A. Reviews waiver request from department if health assessment has previously been met
B. Enters waiver status in myUFL

Step 4

Department

A. Allows individual to begin work after cleared from health assessment:
myUFL>Workforce Monitoring>Physical Exam
B. B. Monitors required subsequent health assessment:
Department Next Exam Report

www.ehs.ufl.edu/programs/occmed/

OCCMED@ehs.ufl.edu, (352) 392-1591

Version: 11/30/17
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Health Assessments
at the University of Florida
A Part of the Occupational Medicine Program

FAQ’s for hiring departments
What Job Duties require a health assessment?







General physical activity:
Climbing
Frequent reaching
Heavy lifting
Kneeling
Repeated bending
Repetitive pulling/pushing
Animal contact
Asbestos work
Commercial driver license
Contact with human blood or OPIM










BioPath (work in BSL2+ or BLS3 lab)
Law Enforcement
Noise (work in area of excessive noise)
Patient contact
Pesticide use
Respirator use
Scientific Research diving
Special purpose vehicle operation

Why are health assessments needed?





Health Assessments protect the safety and health of the individual, along with the employees, students and the
general public with whom the individual may come in contact in the course of their duties.
The University of Florida requires that employment in positions with covered job duties be subject to the successful
completion of a health assessment – a job offer is contingent upon the favorable results of the post-offer
preplacement health assessment.
Health assessments cover work in certain known risk situations that is governed by federal, state or local standards.

Who is Involved?
University of Florida Hiring Departments/Units
 Supervisors
 Department hiring administrators

Medical Providers
 Occupational Medicine (OCCMED) Clinic
 Physicians, ARNPs, clinics outside the Gainesville area

Individuals
 Applicants for employment
 Current employees
 Volunteers
 Visitors
 Students
 Contractors

Human Resource Services
 Recruitment and Staffing
 Classification and Compensation
Environmental Health & Safety
 Occupational Medicine Coordinator

What does a health assessment include?



Physical exam
Health history




Record review
Immunizations/tests



Ancillary tests

Where are health assessments done?




SHCC OCCMED Clinic

Local provider outside Gainesville area

When are health assessments required?




When a department makes an offer of employment for a position where duties are in the identified risk areas
When a department changes the position duties into the identified risk areas
Periodically defined by Program

www.ehs.ufl.edu/programs/occmed/

OCCMED@ehs.ufl.edu, (352) 392-1591

Version: 11/30/17
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Training
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In order ensure safety and compliance parameters are met, required training is provided by EH&S. Required
courses listed below vary by program. A singular course may be required by multiple programs. Courses
are available online and can be accessed at: mytraining.hr.ufl.edu. Search for the appropriate course code
(EHS###).

Courses

EHS809: Hazardous Waste Management Required initially and annually for all employees who generate or
manage hazardous waste in labs and satellite areas at UF. Off UF Main campus facilities, use: EHS809A.
EHS814: Hazard Communication (HazCom) Training provides explanation of labeling system
http://www.ehs.ufl.edu/training/ehs_training/
and safety data sheets.
EHS830: Radiation Safety Short Course (RSSC) Required for individuals working with radioactive materials and
radiation-producing equipment. Contact the Radiation Safety office at (352) 392-7359 for enrollment details.
EHS833: Laser Safety Required for users of regulated lasers and laser systems.
EHS843: Respiratory Protection: Tight Fit Designed for faculty and staff who are required to wear a tight-fitting respirator. Online training
and in-person fit-testing is required initially and annually.
EHS846: Respiratory Protection: N95 Designed for individuals required to wear an N95 respirator as part of their job duties. Online training
and in-person fit-testing is required initially and annually.
EHS850: Bloodborne Pathogen and Biomedical Waste (BBP/BMW) training is required upon hire and annually thereafter for all faculty and
staff who may come into contact with human blood or other potentially infectious materials. Training is content-specific based on audience.
EHS850C: Clinical - for clinical staff/physicians EHS850G: General - for general lab/research personnel.
EHS851: Biomedical Waste Training (BMW) is required upon hire and annually thereafter for all UF faculty and staff who generate biomedical
waste and are not taking BBP/BMW combined training.
EHS852: Shipping and Transport of Biological Materials is required for all individuals involved in transport of dangerous goods or preparation
of dangerous goods for transport. Contact bso@ehs.ufl.edu for enrollment.
EHS853: General Biosafety Anyone working directly with synthetic nucleic acids/recombinant DNA, infectious agents, biological toxins, and
where these are used or stored, must complete this training.
EHS861: Chemical Hygiene Plan/LATCH training focuses on the importance of the creating and implementing a lab-specific Chemical
Hygiene Plan (CHP) along with the fundamentals for using the Gator TRACS LATCH system.
EHS863: New Researcher Overview of EH&S Online training designed for UF principal investigators, lab managers and lab staff for overview
of EH&S resources and programs that support all elements of laboratory safety.
EHS870: 12/15 Passenger Van Training Required for all department-approved operators of UF owned, leased, or
non-owned 12 and 15 passenger vans. Training must be completed prior to operating. Contact (352) 392-1591 for details.

UF ENVIRONMENTAL HEALTH AND SAFETY
SPILL KIT ORDER FORM
Date of Request
Quantity of Complete Spill Kit(s) Requested @ $25 each

PLEASE ENTER ORDERING DEPARTMENT INFORMATION BELOW
Delivery Information
Building Name

Room

Principle Investigator or Lab Contact
Phone Number
Do you need Radioactive Materials Labels?

Yes

No

Business Contact (an invoice with E2R voucher will be emailed)
Name of Department

PO Box

Name of Accounting Contact

Email

Phone Number
Payment Accounting Chartfield Information (we cannot accept PCard or Purchase Orders)
8-Digit Department ID#

Fund#

Program#

Project

Source

Flex

CRIS

Bud Ref

UFID

Contact:




EH&S Business Office at (352) 392-1591 for payments, ordering and/or billing questions.
hwm@ehs.ufl.edu for technical and/or specific spill kit questions.

Submit completed form through one of the following methods:
Fax: (352) 392-3647
Email: kitsales@ehs.ufl.edu

Campus mail to: PO Box 112190

EH&S does not provide a refill service or sell items individually. Spill kit contents are common hardware
items or lab supplies readily available from local merchants.
Contents of Spill Kit:
 Plastic Bucket with lid
 Instructions for handling spills
 3 pairs of nitrile gloves
 5 pairs of latex gloves
 5 lbs soda ash for acid neutralization
 3 lbs of vermiculite
 Package of 20 paper towels
 3 sealable plastic bags
 2 large trash bags
 Dust pan and brush set

Revised 11/08/16

Submit by Email

Print Form
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UF ENVIRONMENTAL HEALTH AND SAFETY
FIRST AID KIT ORDER FORM
Date of Request
Quantity of Complete First Aid Kit(s) Requested @ $35 each

PLEASE ENTER ORDERING DEPARTMENT INFORMATION BELOW
Delivery Information
Building Name

Room

Principle Investigator or Lab Contact
Phone Number
Business Contact (an invoice with E2R voucher will be emailed)
Name of Department

PO Box

Name of Accounting Contact

Email

Phone Number
Payment Accounting Chartfield Information (we cannot accept PCard or Purchase Orders)
8-Digit Department ID#

Fund#

Program#

Project

Source

Flex

CRIS

Bud Ref

UFID

Contact for Payments, ordering, billing: EH&S Business Office at (352) 392-1591
Email completed form to kitsales@ehs.ufl.edu or fax (352) 392-3647 or PO Box 112190
Use the section below to order kit refill items.
Set of 10
Set of 10
Set of 6
One Set
One Roll
Set of 5
Set of 10
1 ea
Set of 4
Set of 20
1 ea
1 ea
1 ea
2 pair
1 ea

Triple Antibiotic
Alcohol Prep Pads
Burn Treatment
Scissors/Forceps
Dermicel Tape
4" x 4" Gauze
2" x 2" Gauze
Triangular Bandage
5" x 9" Combination Dressing
Band Aids
Compression Bandage
2" Gauze Roll
First Aid Booklet
Nitrile Gloves
Empty 16 Unit Kit

Price
2.00
1.00
1.25
2.00
1.00
1.00
1.00
2.00
2.00
1.00
0.75
2.00
2.00
1.00
15.00

Quantity

Total
$ 0.00
$ 0.00
$ 0.00

$ 0.00
$ 0.00

$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 0.00
$ 0.00

$ 0.00
$ 0.00
$ 0.00
$ 0.00

Total

$ 0.00

Revised 11/08/16

Submit by Email

Print Form
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Emergency Management Procedures
Fire Safety
When the building fire alarm sounds:
1. Immediately begin to evacuate the
area
2. Leave room; close door
3. Walk to nearest exit; leave building;
meet in the pre-designated area.
Account for all occupants
4. If smoky, stay low/crawl out on hands
& knees; if unsafe, return to your
office. Call 911 for assistance
Do Not:
1. Use the elevator
2. Attempt to put out fire unless
small and you are trained
3. Re-enter building till ‘ALL
CLEAR” given by emergency personnel
To Report a Fire
1. Pull fire alarm; call 911
2. Stay calm while talking to operator.
3. Give all particulars; answer questions
*Be aware of :
a. 2 means of egress from your room
b. Location of portable fire
extinguisher, fire alarm pull station
*Learn how to use portable fire
extinguishers: remember PASS: Pull
the pin; Aim at the base of fire;
Squeeze the trigger; Sweep the nozzle
from side to side
Additional information:
http://www.ehs.ufl.edu/emergencies/fir
e_alarm/

Break-in/
Security Breach
1. Call UPD (UF Police
Dept.)
2. Notify PI/Supervisor
& Biosafety Office
3. Escort UPD to scene
4. Inventory check by PI
& Biosafety Office.
Report results to
federal authorities as
needed

Workplace
Violence

Tropical Weather

1. Secure all biological
1. Call UPD or 911
agents; autoclave all
immediately
non-essential material/
2. Off-campus: call
waste
local law enforcement
2. See disaster plan &
Examples:
checklist for lab prep at
-uncooperative with
https://emergency.ufl.ed
supervisor
u/emergency-Writes sexual/violent
management-plans/
notes
-Carries a weapon/firearm 3. Check UF homepage
-Makes suicidal comments/ for official emergency
information for
threats
Alachua County
-Involved in fights/assaults
-Stalks co-workers/family
Additional information:
http://emergency.ufl.edu/
Additional information:
http://hr.ufl.edu/managerresources/policies2/workplace-violence/

Emergency Phone Numbers (dial 9 for outside numbers):
Fire/Major Medical or Major Gas Leak Emergency: 911
UPD: (352) 392-1111
BBP Needle Stick and BBP Splash Exposure Hotline: 1-866-477-6824
Biosafety Office: (352) 392-1591
Student Health Care Center: (352) 294-5700
UF Worker’s Compensation (AmeriSys): 1-800-455-2079
Chemical Spill: (352) 392-8400 (Business Hrs.); 392-1111 (Evenings, Weekends)
Radiation Spill: (392) 7359/1589 (Business Hrs.); 392-1111 (Evenings,
Weekends)
Suspected Gas Leak/campus Physical Plant Trouble Desk*: 392-1121
(*24 hr. Building/Maintenance Repair Hotline)

Severe
Thunderstorm/Tornado
1. Immediately move to
interior areas away from
windows, doors, outside
walls
2. If outside, go into nearest
building
3. After incident, account for
co- workers
5. Check for release of
biohazardous agents
6. Inform 1stresponders if
release has occurred. Also
inform PI and Biosafety
Office.
*Watch: conditions are
favorable-monitor. Link
to www.weather.gov
*Warning: Sighted/
indicated on radar-take
action
Additional information:
https://emergency.ufl.edu/tak
eaction/severethunderstorm-warningtornado/
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