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	Performance Expectations:

	1. Have workers who contact beryllium completed TQ-Beryllium: Beryllium Use at BNL and the appropriate HazCom, Lab Standard training, or NSLS User Orientation Training?

2. Is a Beryllium Use Review Form (BURF) or departmental written documentation prepared for each operation that involves beryllium?

3. Are BURFs or departmental written documentation available to SHSD for an annual review? 

4. Has employee exposure monitoring been done to characterize employee exposure to beryllium from the operation?
5. Are Beryllium stock materials and original manufacturers' containers of beryllium powders and compounds included in the Chemical Management System (CMS) inventory?  (Note: Beryllium “articles” do not need to be included in the CMS inventory).
6. Are containers of beryllium dust or powder labeled with: "Danger, Beryllium, Cancer and Lung Disease Hazard"?

7. Is personal protective equipment (PPE) used to prevent contact with beryllium powder or beryllium oxide residues?  
a. Are Gloves worn when handling beryllium articles?
b. Are gloves selected for imperviousness to beryllium?
c. Are lab coats or impervious suits used to prevent body contamination?

d. Is contaminated PPE disposed of as beryllium waste?
8. Has any spills of beryllium occurred in the past 3 years. How was it cleaned up?  Was sampling performed?


	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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