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Appendix A Designated Substance Assessment Form

RECORD OF DESIGNATED SUBSTANCE ASSESSMENT

SUBSTANCE: Jead Solde~
DATE: Auq § 2007

COMPANY: Mo Maste Univers H')/ " Pmmn{ of Enﬁfm_eri/\ﬂ Physicg

DEPARTMENT OPERATIONS:
Lead: solder— s used. in o~ BSB siol for the El\s;n“““"f) P"}’?l\cg

Course- YRoG %o construction of alectronic circuit })Mrp{g;

LOCATIONS:

3SB ROl

ASSESSMENT PREPARED BY:

Rﬂ/ chP ierld__ ) Dtij~ Eﬂ@imzf\r\ﬂ Pf\yéiag/ X Z?’%L{

TITLE:
Assistant Professor—

DATE PREPARED:

AL{S. 8,200%
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APPLICATION — WORKSHEET 1: IS THE DESIGNATED SUBSTANCE PRESENT?

1. Do any material safety data sheets from your suppliers indicate the presence of the substance?
YES |V NO
2. If substance 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:
How Used? Quantity
Product Name Department Direct / Indirect Per Month / year

|0.0w( So{o‘tr

Engineering Physics

Solderivg ageration

n 20 e lerefh
of scder wire_

fr year per

studert

CONCLUSIONS

Read statements and check applicable box:

No Assessment needed

N

Proceed to worksheet 2

Processes / activities have been identified where substance present.

Substance not present anywhere in the workplace; regulation does not apply
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APPLICATION — WORKSHEET 2: IS WORKER EXPOSURE LIKELY?

1. In what form does the substance enter the plant?

Product Title: Lﬂs‘f’ er L/‘f “ ros in core 5dd0r

Type of Container: < Pb‘ﬁ' Size of Container: { [k, 5',)@0[
2. Is this form altered during use or in the operation: YES | NO

If YES, indicate the altered form: fﬂﬂﬂ( 50’/,104‘ (s (M'/fe/,( for Q)fg‘u‘ ;‘/\3 GP’WECL'U'\

3. Is there a possibility of the substance being released into the workplace environment during normal
use? YES | NO

If YES, indicate the stage of the operation or arcas where this can occur. .
hysical cortact —iwith hands durine coldering opecation ( hazerd
P )

a gu[,;ppg,u;fd’ [;\gp/g,{'.'on) ; ithalation of solder vapoui—
4, IfYES to Quéstion 3, specify the job functions and approximate number of employees who might

be exposed:
Job Function Number of Employees
Level ‘1/5' studeats N
in Erg pf\/s fpo& 3 [pb Sections, ,
20 st each saption
5.  If YES to Question 3, indicate how workers could be exposed:
Inhalation v Ingestion / Skin Absorption Skin Contact | // ’

affer skin confact
6. I[f NO to Question 3, is there a likelihood of escape due to leaks, accidents, ete.?

YES NO

7. Are workers likely to be exposed? YES / NO

(%]

* Ep0lneenio conteols a,;,;( hyg ens Pw‘d” €

< TTord? J
CONCLUSIONS nof Tolloiol

Are there any activities / situations where exposure by any route is likely? ~ YES l/ NO

If NO, no further action is necessary. Date completed:

If YES, an assessment is necessary — proceed to Section II1.

Note: If protection against exposure has been left up to some engineering control measure which can fail
or deteriorate for any reason, or to a work hygiene practice, an assessment is necessary — Proceed to
Section II1.
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ASSESSMENT — WORKSHEET 4: EXISTING CONTROLS

Process Flow Stage

Control Description

Problems / Recommendations

Engineering Controls:

weller fure fhsorber Mogde|
WSA350

(h++,‘->1 ([ ww e_{z’,\p_cor-f: / sci r_

=350 htm - See. uﬁmhmy\f
providedd at cach splderin

Work Practices:
waS}\ i\ﬁnoIS
wear safety qogles

q station]

Shulu do rot wash h,.;wlg

fume absorber ret WML

fume. ab@rlw" breaks
¥

Each Cc?(ﬂ(ﬂf/l\s gfa'ﬁﬂfL

will have ope @m«u

GLCorLU“'

A §pﬂl’€_ con be bDl‘Fd’WZﬁL

from_ anoffer s’a/dirinj
Station_ in case of falure.
Each soldering iron
kas’ a nete FLMiﬂdi
shudenld 4o wuse fhe fume
aLSarﬂu- 01\0( 0 w@g’/\
Heir hapds affer each
fo/dlr"ng ofzra'f'ion ,m\ﬂ(
to utar Sefety
Gogsles .
S ol check fw"é'.
absorber (s dawing
ai{~ before- UL
No ool o Arink m(owﬁot
n lab.
wWork alore. policy to be-
aC“\lvn’ﬂl {'O .
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ASSESSMENT — WORKSHEET 5: EXISTING CONTROLS (cont.)

Process Flow Stage

Control Description

Problems / Recommendations

Hygiene Facilities and Practices:

Wagh fww{s affer each Splﬂ@f;fﬁ

operation—
Sink 5 awilable in BSB B1lp|

Training / Information:

Staduds are reTL4;ncA te
obtain MBS shuts and
complete a Sﬁ(@'f)/ ﬂ’.-pef‘f '
prior fo any Solﬂlﬂrmj jy,',ﬂ
)Wr"&br‘ﬂ‘{i‘&(_-

Emergency Procedures / Equipment:

VA

Personal Protective Equipment:

pac P(‘O{VCC%J\IQ'

L}/L weac to {)ﬂ“‘h’“f 03“;“9“’

/

go‘clu' “sp'tksl'\
3033”65 are. PfO\r’Zf’l-Q

N/A

N/A

N/
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Appendix A
ASSESSMENT — WORKSHEET 6: JOB EXPOSURE ANALYSIS
Process Job Title Total Tasks where Exposure Likely Duration PPE Req'd
Flow Number of Hrs per to be Used
Stage Employees Week
i T o0 fume 0 |
extracto— 6o A
L Perkor Sofp(&m\j Lo inhalation. POSQ;HL | fumd.
extractor
3 [T of€ axfactor o | /A l profective gye weat
| wosh ha npl_g 60 ingstion following |
stin cortact
CONCLUSIONS

Jobs / tasks to be noted during walk-through survey:

ﬁvmi‘ab'«“‘ly o0& 'GW’\e— (‘J(‘fmcf'or-
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APPLICATION — WORKSHEET 7: FLOOR PLAN
LOCATION: %S%/ KA\O\ DATE: /\, Q,Ag—;x( Yooy
i i S gy A EptERL R
. ? X 3 i * * L *® el
l Covs z7§\<'\( ~ P
=0 AWy das 2% s
4 ® ® @ 7S
/X 1 7 7 X| h‘;k_c;\]-\.»'\ -
’ 1 XX l-_—] , 1
d 77 7 i ! s \Ileoé\.‘
L 4 & oo { 1'\ < '\1‘.'«\_\{{‘;
(2 Ables | |
/ro - . \ u:p-ﬂﬂv—-’
M\o\)ds «
[z = %
/
=l % 1
A d
P ) t ,,.',Je, 3
Al § e - T
ed [ J 1@ || b
/ K|/
/ 4
- /
7 * ;
g .
B LCA
e \@ D & s
e
; 7
P Cu,.D - :;
/In.‘r- A‘ & .’_f
/] /
1 < ”
/| 7T IV 7777 77 7|7 7
Xl
] 7
= R
/ - Fa /
g ®
A T v
A77 Qoo 7Y/
)( o &Q\—s/@\ Q- I . S . 3
DIMENSIONS: L 4% Wb W22'€ %% H o 0 pw 7777777 Rodagy.
R e — i eaA
O WORK STATION - enter number from job title — Worksheet 5 A "‘C)j i.‘ “3‘:( «; %\fi\ !
®ot ZANAE, PAGIaE i\ 8
A EXPOSURE SOURCE - enter number from Process Flow — Worksheet 3 -  Baneratiy (O, o6
VENTILATION — ente@ for local exhaust, and G for general ventilation woMowns 3 ke

¥
z
> o werk station ard exposure. Source— is possile at ony sddering
station which may be. (ocated at any wall or c2iling moanted. “elects
re,cepfacle_ 0119“/'9/14.&17{ as X o XX ,res'Pt’(“f?Je/)/-

@ = LoYer ‘S‘m—lu\\.\d"’ celd

5!

I‘Cﬂ {
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APPLICATION — WORKSHEET 8: WALK THROUGH

Evidence of Contamination:

Non

Hygiene Facilities and Work Practices:
Sink. available_ on west ﬂ«c,‘/\ﬁ wall - 3033/95 praw’alaal‘-
Nofe. P((AL’QOL on each §0/0(¢ri/\ﬁ icon. " (Ase. vaz_—cx/‘fma‘br'
and wash handg after §o{({e,pmﬂ.%s¢ g,,(dr]/ 6035’% /

Ventilation Systems:

S general (ceiiing)) Ventilation vents available
Fnme bxteattors available for local U‘W“S(—

Storage Facilities:

Jo/r/ezf 0N &,ﬂo/’\ ""o.lD NGl CQ(“/\ S’o@bf“f‘j cfation
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APPLICATION — WORKSHEET 8: WALK THROUGH (cont.)

Dispensing Procedures:

(apd SAdec” Nispercad Geom spoo

Housekeeping:

N /A

Personal Protective Equipment:

Closses rrov.'ahoL.

Emergency Facilities / Procedures:

-;‘( ‘ead qo[a‘lr ;5 Il\g,zg‘f(pfl IﬂgQS‘IL (qr@,@_ CZMﬂInL/"/'I'es O'F waﬂ(}
coll & physician.
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APPLICATION - WORKSHEET 9: WALK THROUGH CONCLUSIONS

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

YES NO \/

/

1(b). If YES, indicate 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 NO | v1

2(b). If YES, indicate where:

3. Indicate any workers for whom medical testing and / or examinations may be required.

N [A
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APPLICATION — WORKSHEET 6: HEALTH EFFECTS

/

V| 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 NO

Improvements needed in existing program:

/

v/

/)

DATE  fugq g / 07
- 1

SIGNED M/_\

[




