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The laboratory must be constructed, arranged, and maintained to ensure the space,
ventilation, and utilities necessary for conducting all phases of the testing process.

This STANDARD is not met as evidenced by:

. Based on observation, record review, and interview with the Office Manager, the
laboratory failed to have ventilation or respiratory protection available while the
laboratory when using XS-3 Xylene Substitute for 2 (February 2019 to February
2021) of 2 yearsreviewed. Findingsinclude: 1. An observation made on 2/17/21 at 9:
10 am during the tour of the laboratory revealed the laboratory was small, did not
have a ventilation hood, and it was using XS-3 Xylene Substitute. 2. A review of the
laboratory's Safety Data Sheet for the XS-3 Xylene Substitute revealed a section
stating, "Personal Protective Equipment: Gloves. Protective clothing. Protective
goggles. Insufficient ventilation: wear respiratory protection.” 3. An interview on 2/17
/21 at 10:22 am with the Office Manager revealed the laboratory does not have a
ventilation system, ventilation hood, or respiratory protection for the appropriate staff
for the use of XS-3 Xylene Substitute.



