University of Alaska Fairbanks

SLHS – Ammonium meta-Vanadate

Specific Laboratory Hazard Statement TC "Specific Laboratory Hazard Statement" \f C \l "2" 
This hazard statement is to be completed for any chemical present in the lab that is highlighted in yellow on the chemical inventory worksheet.

The following information is provided to communicate potentially hazardous operations and the actions taken to mitigate their associated hazards.

Department Name:__________________________________________________

Lab Location:  Building _____________________________  Room ___________

Laboratory Contacts:

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Project Description: _________________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated Duration of Project: __________________________________________

Laboratory Process or Equipment: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval Required:
Yes ____________
No _____________

Principal Investigator: __________________________________  Date __________

Lab Supervisor: ______________________________________   Date __________

Chemical Information

Chemical Name: Ammonium meta-Vanadate_________   CAS No.:_7803-55-6__

Quantity _____________

LEL:_N/A________

UEL:_N/A__________

Physical State:   FORMCHECKBOX 
 Solid    FORMCHECKBOX 
 Liquid    FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Semi-solid

Fume-hood Use Only:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Hazard Type (check all that apply)

	 FORMCHECKBOX 
 Toxic
	 FORMCHECKBOX 
 Highly Toxic
	 FORMCHECKBOX 
 Carcinogen
	 FORMCHECKBOX 
 Teratogen

	 FORMCHECKBOX 
 Mutagen
	 FORMCHECKBOX 
 Biohazardous
	 FORMCHECKBOX 
 Radioactive
	 FORMCHECKBOX 
 Explosive

	 FORMCHECKBOX 
 Flammable
	 FORMCHECKBOX 
 Oxidizer
	 FORMCHECKBOX 
 Corrosive
	 FORMCHECKBOX 
 Reactive

	 FORMCHECKBOX 
 Pyrophoric
	 FORMCHECKBOX 
 Water Reactive
	 FORMCHECKBOX 
 Peroxide Former
	 FORMCHECKBOX 
 Irritant


Special Precautions: ___________________________________________________________________

___________________________________________________________________
___________________________________________________________________
Potential Routes of Exposure (check all that apply)

 FORMCHECKBOX 
 Inhalation
 FORMCHECKBOX 
 Skin Absorption 
 FORMCHECKBOX 
 Ingestion
 FORMCHECKBOX 
 Injection

Other: ___________________________________________________________

Personal Protective Equipment (check all that apply)

 FORMCHECKBOX 
 Gloves (specify type): Chemically resistant (latex, nitrile, etc.)______________

 FORMCHECKBOX 
 Splash goggles

 FORMCHECKBOX 
 Safety glasses

 FORMCHECKBOX 
 Face shield

 FORMCHECKBOX 
 Lab coat


 FORMCHECKBOX 
 Apron


 FORMCHECKBOX 
 Rubber boots

 FORMCHECKBOX 
 Half-face respirator*




 FORMCHECKBOX 
 Full face respirator*

 FORMCHECKBOX 
 Powered air-purifying respirator*


 FORMCHECKBOX 
 Supplied air respirator

 FORMCHECKBOX 
 Self-contained breathing apparatus (SCBA)

Other (please describe): Eye protection is dependant upon slash risk when used in aqueous solutions.  PAPRs are required when airborne concentrations are greater than 0.05 mg/m3.  ____________________________________________________
*Specify cartridge type: _High efficiency___________________________________

Please notify UAF Environmental Health, Safety, and Risk Management (EHS&RM) if respiratory protection is needed.  Medical examinations and fit tests are required for most respirator users.

Engineering/Ventilation Controls

 FORMCHECKBOX 
 Fume hood use only

            
 FORMCHECKBOX 
 Local exhaust ventilation required

 FORMCHECKBOX 
 Glove box use required

              
 FORMCHECKBOX 
 Glove bag use required

 FORMCHECKBOX 
 Biosafety Cabinet use only (identify biosafety cabinet class)


 FORMCHECKBOX 
 Class I

 FORMCHECKBOX 
 Class II

 FORMCHECKBOX 
 Class III

 FORMCHECKBOX 
 Ground fault interrupter required

 FORMCHECKBOX 
 Grounding required

 FORMCHECKBOX 
 Shielding required



 FORMCHECKBOX 
 Relief valve required

 FORMCHECKBOX 
 Vacuum breakers required


 FORMCHECKBOX 
 Back-flow preventers required

 FORMCHECKBOX 
 Spill; containment required


 FORMCHECKBOX 
 Leak detection required

 FORMCHECKBOX 
 Monitoring required



 FORMCHECKBOX 
 Alarm(s) required

Other (please describe): ______________________________________________

__________________________________________________________________

Special Handling Procedures and Storage Requirements

 FORMCHECKBOX 
 Refrigerated storage



 FORMCHECKBOX 
 Freezer storage

 FORMCHECKBOX 
 Store with dessicant



 FORMCHECKBOX 
 Store under nitrogen

 FORMCHECKBOX 
 Light-sensitive




 FORMCHECKBOX 
 Water-reactive

 FORMCHECKBOX 
 Ventilated storage required


 FORMCHECKBOX 
 Emergency eyewash required
 FORMCHECKBOX 
 Spill containment required


 FORMCHECKBOX 
 Emergency shower required
Other (please describe): Hygroscopic.  Store in a cool, dry place.  Wear appropriate NIOSH/MSHA-approved respirator, chemical resistant gloves, and safety goggles.  Safety shower and eyewash stations must be available.  Use only in a chemical fume hood.  Overexposure may result in a greenish-black tongue._______________
Incompatibilities
 FORMCHECKBOX 
 Strong acids




 FORMCHECKBOX 
 Strong bases

 FORMCHECKBOX 
 Strong oxidizing agents



 FORMCHECKBOX 
 Other:______________________

Spill Response Procedures

Leaks or spills must be promptly reported to the UAF Fire Department (911 or 7721).  The caller should try to provide a detailed description of the spill, including the name and approximate quantity of the chemical(s) involved.  Do not put yourself or others at risk to gather this information if it is unknown.  The Fire Department is responsible for notifying EHS&RM Hazmat Section, or Hazardous Materials Response Team, as deemed necessary.

Decontamination & Disposal
Equipment and glassware decontamination procedures are as follows:

Ammonium meta-Vanadate is RCRA and TSCA listed.  Any waste not recoverable for recycling or recovery must be sent to a RCRA facility for final disposal.________
Other Information: 
1.  Toxic dusts may be released when vanadium meta-vanadate is heated to decomposition.  

2.  Workers who may be exposed to chemical hazards may need to be monitored in a medical surveillance program.

3.  Other information


Molecular Weight – 116.99
Melting Point – Decomposes at 200°C
Boiling Point – Decomposes at 200°C
Vapor density – N/A
Vapor Pressure - 0 at 20C

Density (g cm3) – 2.33
Water solubility – slight
Orl-rat LD50 – 160 mg/kg

Ihl-rat LC50 – 7800 µg/m3/ 4 hr

4.  Regulatory Information

OSHA Ceiling: 0.5 mg/m3 respiratory dust


OSHA Ceiling: 0.1 mg/m3 fume


ACGIH TWA: 0.05 mg/m3 respirable dust or fume


NIOSH Ceiling: 0.05 mg/m3 dust as Vanadium

Waste Disposal

The UAF non-radioactive hazardous materials Transfer Request form is used to communicate the need for chemical waste removal.  Chemical wastes are managed by UAF EHS&RM, Hazmat Section (phone 474-5487).

For radioactive waste removal, contact the UAF Radiation Safety Officer (phone 474-7807).

Basic in-lab non-radioactive waste management procedure checklist:

___ The waste container is labeled with the UAF Non-Radioactive Hazardous Materials Transfer Request adhesive tag.

___ The waste container is marked to identify it’s contents, including the quantity or percentage of it’s constituents.

___ The waste container remains closed (capped) at all times, unless adding or removing waste.

___ The “satellite” accumulation start date is identified on the waste container.

___ The waste is stored in secondary containment.

___ The waste is segregated from all incompatible materials.

___ Incompatible materials are never stored in the same container.

___ Waste storage areas are inspected weekly by departmental personnel.

___ Containers holding hazardous waste are in food condition and not subject to failure due to their contents.

___ Materials containing >500ppm VOC’s in excess of 26 gallons per container are stored in DOT specification containers (contact EHS&RM Hazmat Section).

___ Completed Hazmat Transfer Request forms are sent to UAF EHS&RM Hazmat Section to schedule waste removal when container is full.

