T

McMaster University | RMM # 500 | Final
Risk Management Date: July / 03

i i 5 1 P
W Manual Designated Substances Control Program Page: Al

Appendix A Designated Substance Assessment Form
RECORD OF DESIGNATED SUBSTANCE ASSESSMENT

SUBSTANCE: Butyl Teq Cuo et

DATE: May 15, do0b

COMPANY: M Master U.m\}e,rs.&j - Cheovical Ergineering

DEPARTMENT OPERATIONS:

LOCATIONS: e 053y (Sobn Hodging gegneor ne

ASSESSMENT PREPARED BY': Nq DMy SRR W o{ i.?r

TITLE: u(-r;f?l-'.e.__rc-.ﬁ el symmer e el b ((‘j\g,m',(c\‘g Enél;nee( rq
“ C_J

DATE PREPARED: i,

i= 2906




Appendix A

A-2

APPLICATION - WORKSHEET 1: IS THE DESIGNATED

SUBSTANCE PRESENT?

substance?

1. Do any material safety data sheets from your suppliers indicate the presence of the

YES

2. Ifsubstance is present, indicate the department where it is used, nature of the use
(i.e. Direct or indirect) and the quantity used per month or year:

NOD

Product Name Department How Used? Quantity
N wia) Moy ~a\ Direct / Indirect | Per Month / Year
\SO{_L-\IQNQT_Q_ Er\-‘;d. f\‘?pf‘-’:j ety ?L"( , ) -pot Wﬂk onoy )
0 000 i\;\b- trane§rir o) it | TCOUlor loasi ,opvg
N Ld I\ Eopendord pipedies e some 4x prriant
T‘E}Y\f\‘ﬁu-a ) :Pﬁ' s PPH—o 05 L gor %);,..«
o cuarate O bIG = prpe Trols
BL o ) WNT D whols i ;).' 3 ?-‘\PH -rm'ﬂll'&
L} A—’:.o(:;.m-h ac_,‘,p} O Q Mmonths
Dutyl eswer
Lsoc t\}aﬂai"art\U?an
CONCLUSIONS

[]

Read statements and check applicable box:

Substance not present anywhere in workplace; regulation does not apply
No Assessment needed

Processes / activities have been identified where substance present.
Proceed to worksheet 2.

o
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APPLICATION - WORKSHEET 2: IS WORKER EXPOSURE LIKELY

1. In what form does the substance enter the plant? g W
Product Title: ‘o byl 89 C&_‘ﬁm—b‘- 3%
Type of Container: ., e Size of Container: 5oL (~100mL
gl Dot A oM
2. Is this form altered during use or in the operation: YES NO L__l
2 .\wy‘m,aerhg [SYALSEE R,
1f YES, indicate altered form: Mr\HJ ot HE ﬁ*\ to fol M MR
Depmeitball Loxyethal t il cer bamaie
3. Is there a possibility of the substance bein relég‘écéé into-the workplace R
environment during normal use? YES NO
If YES, indicate the stage of the operation or areas where this can occur.

4, If YES, to Question 3, specify the job functions and approximate number of
employees who might be exposed:
Job Function Number of Employees
5. If YES, to Question 3, Indicate how workers could be exposed:
Inhalation Ingestion D Skin Absorption

Skin Contact

6. If NO, to Question 3, is there a likelihood of escape due to leaks, accidents, etc.?
ves No [ al worlyss done intie fume oot
oo actidents shuuid be conernogl
i~ el oy
7. Are workers likely to be exposed?  YES El/ NO D
CONCLUSIONS

Are there any activities / situations where exposure by any route is likely

YES v No ]

IfNO, no further action is necessary. Date Completed

1f YES, an assessment is necessary — proceed to Section I

Note: 1f protection against exposure has been lefl up to some engineering control
measure which can fail, or deteriorate for any reason, orto a work hygiene practice, an
assessment is necessary -Proceed to Section III




Appendix A

A-4

ASSESSMENT — WORKSHEET 3: PROCESS DESCRIPTION

NAME OF PROCESS: _MBL. 5y nthesrs

1.
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20K Uo Pl
TN o o ok
[’ ‘.5

b

N adar i\_\gm_\‘e\_-‘

\5at3m\m Yo N
fleshe

. b 2qu s p s am

A
el oy "v.ql;dmj

h

ot Vg s drbfm.u

L |

L

Yo e K

Description
Tl DL wsing

b ‘P‘Q-k Lo ;qm___'!..:\.—;,,_..)
HEMmA o :’_zagf\m}_gig'&
NG

~ PEOLOSeS ey eod ot
o Fum oot

l

. Sfore iy ’;("‘d(jt

| measurepaonts done Wi

E?Pm-_l wF Q\sz,?"**b'

vig MR
coch 1A Gro \""'-I"a
Q( o '\'D

od - ot toea

- fbt\mQ‘I?)
ace, pfosd X
e aless / Ats
-~
Heina pet 0T o (D4
= .
[ oy (oithpastCur P
Csamples taps Rreed hehatet
U‘Jr_) OP}\ ( 1__:‘.)} 5 T lff &

g:;zpl'mb

?,u.‘r’rf?b

Likely Exposure
Yes / No

O F gl &
g\,u?de{C)r\&
e les Then
QREOSA L 1S

Ao can, sot

wil b ropiained
- ap

N

-NO

nNO

posible, however]
Hap bpotthe it ;wrfcp

% RI - ‘sﬂb\ \ao(@amﬁc

#F MRl = J2- F\Q-\‘L\G'Crn\od\ oxye
n-buty corbamate

& Hemp = 2 hodroxgethal metfboeguiaie
T J L] =]

o
b



Appendix A

A-5
ASSESSMENT - WORKSHEET 4: EXISTING CONTROLS
Process Flow Control Description Problems /
Stage Recommendations

Engineering Controls:
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ASSESSMENT — WORKSHEET 4: - EXISTING CONTROLS (cont’d

Process Flow
Stage

Hygiene Facilities and Practices:
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Appendix A

ASSESSMENT — WORKSHEET 5: JOB EXPOSURE ANALYSIS

Process Flow _ Total Tasks Where Exposure | Duration PPE
Stage Job Title Number of Likely Hrs per | Req’d To
Employees Week Be Used
1. 1.
during Pguhne work, exposute to B i un\ﬂ(elj
o apatr
CONCLUSIONS
Jobs/ tasks to be noted during walk through survey: _
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Appendix A
ASSESSMENT — WORKSHEET 6: HEALTH EFFECTS

A-8

1. Any reported health effects? If so, describe.
Yo

2. Any current Medical Program? If so, describe.
Vo

3. Previous exposure monitoring results? If so, describe.

No

CONCLUSIONS

Hcalth effects known at this stage: YES D NO El

Further information required: YES D NO E
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ASSESSMENT — WORKSHEET 7: FLOOR PLAN

LOCATION: SHE SR DATE: S99 \S 2006
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DIMENSIONS: LMMOF Y W_ragex Hoalofy

(O WORK STATION - enter number form job title — Worksheet 5
A\ EXPOSURE SOURCE - enter number from Process Flow — Worksheet 3
L] VENTILATION - enter L for local exhaust & G for general ventilation
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ASSESSMENT —- WORKSHEET 8: WALK THROUGH

Evidence of Contamination:

Naobe

Hygiene Facilities and Work Practices:
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ASSESSMENT — WORKSHEET 8: WALK THROUGH (cont’d)

Dispensing Procedures:
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ASSESSMENT — WORKSHEET 9: WALK THROUGH CONCLUSIONS

1(a), Were any areas found where controls are required or where existing controls
may require improvement? :

ves [ ] NO @/

1(b). If YES, indicatc the areas where the controls may be required or where
- existing controls may require improvement.

AREA SUGGESTED IMPROVEMENTS

2(a). Personal exposure monitoring is required.  YES E] NO [/]

2(b). IfYES, Indicate where:

3. Indicate any workers for whom medical testing and / or examinations may be
required.
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CONCLUSION: WORKSHEET 10: IS A CONTROL PROGRAM NECESSARY?

g CONCLUSION A: NO WORKER’S HEALTH MAY BE AFFECTED.

|:| CONCLUSION B: A WORKER’S HEALTH MAY BE AFFECTED.

OVERALL CONCLUSION

A control program is necessary. YES D NO @

Improvements needed in existing program;

DATE: May 1S, 2006 SIGNED _ Hasss Wﬂa




