
NFPA 704 EMERGENCY DOOR PLACARD

CHEMICAL INVENTORY QUESTIONNAIRE

Complete a SEPARATE inventory form for EACH ROOM being used by your laboratory.
NOTE:
Any areas, which are not separated by a closing door, may be considered one room, and combined onto one inventory form.
Inventory Date: __________
Building: HIM or NRB

Room #:_______________

Institution:   ________________________
Department:  ______________________

Room Use (please circle one):
Cold Room
Warm Room
Dark Room
Procedure Room
Tissue Culture Room

Storage Room

Equipment Room
Laboratory Bench
Microscope Room

Other (specify):_________________________________

1.
Please provide the names, work phone numbers, emergency phone numbers, and/or e-mail addresses for the following people.  Emergency phone numbers will be used when an emergency occurs in the room.

Principal Investigator

Name (Please Print): ______________________________________________ 

Work Phone #:______________________

Emergency Phone #: ____________________

E-mail Address: __________________________________________________

Alternate Contact (e.g. a senior researcher familiar with lab operations)

Name (Please Print): ______________________________________________ 

Work Phone #:______________________

Emergency Phone #: ____________________

E-mail Address: __________________________________________________


Safety Contact 

Name (Please Print): ______________________________________________ 

Work Phone #:______________________

E-mail Address: ___________________________________________________

Laboratory Manager

Name (Please Print): _______________________________________________

Work Phone #:______________________

E-mail Address:  ________________________________________

2.
Do you use or store compressed gas cylinders in this room?
No
Yes


If Yes, please list on attached Compressed Gas Inventory Form.

3.
Do you use or store liquid nitrogen in this room?


No
Yes


If Yes, please list on attached Compressed Gas Inventory Form.

4.
Do you use or store unfixed human materials or infectious substances in this room?








No
Yes


If Yes, please list  ____________________________________________

5.
Are you using any select agents or toxins in this room? 

No
Yes


If Yes, please list them below:

	Select Agent or Toxin
	Quantity
	Units

	
	
	

	
	
	


6.
Do you have any special hazards or entry requirements to include on the placard?


(e.g. “UV eye protection required”, “Rabies vaccine required”)

If so, please list:________________________________________________

7.
Chemical Inventory:

a. Please provide your Chemical Inventory List in an Microsoft Excel format to the HIM/NRB EH&S contact:  Jessica Sgrignuoli (jsgriguoli@eheinc.com) for NRB and Dan Colasante (dcolasante@eheinc.com) for HIM to obtain the Microsoft Excel chemical inventory Microsoft Excel spreadsheet.
b. Is the Chemical Inventory List a list of ALL of the hazardous chemicals stored inside the room?




No
Yes

8.
Are you using any lasers in your area? 

No
Yes

If so, please list type by class and number per class: _____________________ 

Other (please specify): ___
9.
Person completing form (Please Print Name): ___________________________

Signature:______________________________________

Date:______________

Phone: ________________
E-mail Address:  _________________________

IF YOU HAVE ANY QUESTIONS REGARDING THIS FORM, PLEASE CONTACT:

617-432-6184 IF YOU WORK IN THE HIM

617-432-2762 IF YOU WORK IN THE NRB

PLEASE RETURN THE COMPLETED FORM TO:

HIM/NRB EH&S OFFICE

ATTENTION: DAN COLASANTE FOR HIM OR JESSICA SGRIGNUOLI FOR NRB
NRB Room 0201S

COMMON UNSTABLE MATERIALS IN LABORATORIES

These materials may become unstable over time:

	Peroxide Formers
	What to look for

	Isopropyl Ether
	When/if opened, expiration date

	Ethyl Ether
	Visible crystal formation

	Shock Sensitive
	What to look for

	Dipicrylamine
	Contamination, age

	Picric Acid
	Metal cap, dry

	Sodium Azide
	Discoloration

	Other Poly-nitrated Compounds
	


Other unstable materials that do not normally degrade, but pose considerable hazard:

	Water Reactive
	Sodium Hydride

	
	Lithium Metal

	
	Sodium Metal

	
	Borohydrides

	Air Reactive (phyrophorics)
	Phosphorus Metal

	
	Metal Dusts

	
	Butyl Lithium

	
	Methyl Lithium

	Temperature Sensitive
	Organic Peroxides i.e., Benzoyl Peroxide

	
	Methyl Ethyl Ketone Peroxide


COMPRESSED GAS CYLINDER INVENTORY

BUILDING: HIM or NRB



ROOM NUMBER: ________

INVENTORY DATE:____________________
PAGE ____ OF ____

	ROOM #
	TYPE OF GAS
	MFR
	QTY 
	UNITS

(cu.ft., etc.)
	EH & S USE
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Please fill out the first 4 columns in the Table for each type of compressed gas cylinder located in the listed room.  Please give detailed information regarding mixture components (e.g., “air” cylinder may have varying amounts of oxygen, nitrogen, and carbon dioxide). The number of each type of cylinder and size is critical (in some cases the manufacturer will provide the volume* in cubic feet or liters).  Also designate cryogenic cylinders (e.g., liquid nitrogen can be listed as L-N2).

* Total amount of gas that would be released from the cylinder.
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