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FACILITIES
CFR(S): 493.1101(d)

Safety procedures must be established, accessible, and observed to ensure protection
from physical, chemical, biochemical, and electrical hazards, and biohazardous
materials.

This STANDARD is not met as evidenced by:

Based on lab tour observations of reagent alcohol storage area, and interview with the
laboratory supervisor, the laboratory failed to ensure protection from flammable
hazardsin 2017 & 2018. Thefindings include: 1. Observation of the reagent Alcohol
storage area determined the laboratory failed to ensure protection of flammable
hazards for reagent alcohol in 2017 and 2018. 2. Interview with the laboratory
supervisor on November 28th, 2018 at 12:30 pm confirmed the laboratory failed to
ensure protection of flammable hazards for reagent acohol in 2017 and 2018.



