Centre for Biological Engineering

Document Ref: FSOP048 | Issue no v3.1 I Issue Date 18-Dec-12

RISK ASSESSMENT REVIEW/REVISION RECORD

PART 1: Working with Liquid Nitrogen | Version Number

Rigk Assessment Ret No: in the Cell Therapy Manufacturing 1.0

Facility (CTMF)

This risk assessment should be reviewed annually or more frequently if there is any change in
the work, or if new information becomes available that indicates the assessment may no longer
be valid. This form should be attached to the front of the current version of the risk
assessment or to the new version of the risk assessment if one is issued

The following review has been carried out on the dates indicated and either the assessment

remains valid or it has been amended as indicated.

Name(s) of reviewer: Jon Harriman Date: 28/10/2019

Signature: //4

Reason for Review:
Restart of use of 240L LN2 dewars for Planar CRF for Lift Bioscience project (RJT
Commercial). Use by Jon Harriman (Lab Technician) and Dr. Katie Glen (RA).

Revision Required (Y/N) N

If Yes, give details of the revision:

Risk of normal use remains unchanged. Limits of normal use defined in risk assessment
will be adhered to, no extra special considerations are required for use of dewars / planar
CRF for new project.

Required PPE is available for use in CTMF cryoroom.

Oxygen depletion monitor remains in place in both the dewar storage cupboard and

CTMF cryo-room.

Updated limits of use to named users (Jon Harriman, Katie Glen) and any future CTMF

users with suitable training in use of the 240L dewars and planar CRF.
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Document Ref: FSOP048

[ Issue no v3.1 | Issue Date 18-Dec-12

Approval:

Instructions for Reviewer:

1. The completed form should be forwarded to the CBE Quality Manager. NOTE: Significant
revision (See Guidelines GN006 & GNOO07) will require approval by the person

supervising the work and subsequent review and approval by the original approving

authority. This may require a revised version of the risk assessment to be issued for re-

approval.

2. Where an annual review ¢

oncludes that the risk assessment is still valid ie no revision is

required, this should be recorded and the completed form forwarded to the CBE Quality

Manager.
Name of Approver: ZEN O\J\‘U«\\/\ Date: && / lo { N
Position:  {_cfy \\NM\QUQ) Y ‘
Signature: ’ |
Name of Approver: Date:
Position:
Signature:
Name of Approver: Date:
Position:
Signature:
Name of Approver: Date:
Position:
Signature:

Issued by: P.Hourd

Authorised by: R.I.Temple | Page 2 of 2
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Centre for Biological Engineering

Document Ref: FSOP048 | Issue no v3.1 I Issue Date 18-Dec-12

RISK ASSESSMENT REVIEW/REVISION RECORD

PART 2: Filling of Liquid Nitrogen'in Version Number |

Risk Assessment Ref No: dewars for GMP laboratory including the
transfer of dewars from Storage Chase
HO6 to Courtyard 1.0

This risk assessment should be reviewed annually or more frequently if there is any change in
the work, or if new information becomes available that indicates the assessment may no longer
be valid. This form should be attached to the front of the current version of the risk
assessment or to the new version of the risk assessment if one is issued

The following review has been carried out on the dates indicated and either the assessment

remains valid or it has been amended as indicated.

Name(s) of reviewer: Jon Harriman ' Date: 28/10/2019

Signature: /[/4

Reason for Review:
Restart of use of 240L LN2 dewars for Planar CRF for Lift Bioscience project (RJT
Commercial). Use by Jon Harriman (Lab Technician) and Dr. Katie Glen (RA).

Revision Required (Y/N) N

If Yes, give details of the revision:

Risk of normal use remains unchanged. Limits of normal use defined in risk assessment
will be adhered to, no extra special considerations are required for use of dewars for new

project.
Route taken by 240L dewars outlined in risk assessment appendix remains the same. All
PPE required is available for use. Two suitably trained users (Jon Harriman, Katie Glen)

available for transfer of dewars to courtyard and back.

Oxygen depletion monitor remains in place in both the dewar storage cupboard and

CTMF cryo-room.

LN2 delivered by BOC group. Dewars next need inspection March 2021.

Issued by: P.Hourd Authorised by: R.I.Temple | Page 1 of 2
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Centre for Biological Engineering

Document Ref: FSOP048

| Issue no v3.1

| Issue Date 18-Dec-12

Updated limits of use to named users (Jon Harriman, Katie Glen) and any future CTMF

users with suitable training in use of the 240L dewars.

Approval:

Instructions for Reviewer:

1. The completed form should be forwarded to the CBE Quality Manager. NOTE: Significant
revision (See Guidelines GN0O06 & GN0OO07) will require approval by the person

supervising the work and subsequent review and approval by the original approving

authority. This may require a revised version of the risk assessment to be issued for re-

approval.

2. Where an annual review concludes that the risk assessment is still valid ie no revision is

required, this should be recorded and the completed form forwarded to the CBE Quality

Manager.

Name of Approver: Q- lcevje rey I~ Date:

Position: Leb P

9o

Signature:

Cutisn]

Ab(lefle

Name of Approver:

Position:

Signature:

Date:

Name of Approver:

Position:

Signature:

Date:

Name of Approver:

Position:

Signature:

Date:

Issued by: P.Hourd

Authorised by: R.I.Temple
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u Loughborough

University

| Assessment No. [ SAF/CBEI........... 1]

Risk Assessment Record

Department Centre for Biological Engineering, Holywell Park

Item PART 1: Working with Liquid Nitrogen in the Cell Therapy

Description Manufacturing Facility (CTMF) '

Location CTMF, Room H08 and Chase H06

Date 10 May 2011

Highest

Risk Rating I'"GH RISK

Review Date 10t May 2012

Assessor P.Hourd

Comments Part 1 of Liquid Nitrogen risk assessment. Part 2 shall assess the Handling,
Filling and transport of Liquid Nitogen Dewars in CTMF

Signature Date

Supervisor N/A

Comments

Signature Date

Safety Officer | R.I.Temple

Comments

Signature Date




O ES

|-

Risk Assessment Record

Assessment No. [ SAF/CBE/........... ]

Personnel at Risk

The Health & Safety at Work Act requires that you ensure, so far as is reasonably practicable, the health and
safety of yourself and others who may be affected by what you do or fail to do. Indicate using the groups listed
below the individuals (restricted high-risk users) and numbers of people (e.g. with restricted user privileges or
unrestricted access) who may be at risk from the hazards. Classify the maximum level of activity/exposure to the
equipment to be permitted for each group/individual using the categories indicated below.

Activity/Exposure Categories

1. Reconfiguration (high exposure)
2. Maintenance

3. Normal use

4.  Unsupervised observation

Personnel Groups

%N o

Supervised reconfiguration
Supervised normal use

Supervised observation
Prohibited (no exposure)

Group Individuals/Numbers . Activity/Exposure
Academic Staff  All trained CTMF users Normal use
Technical Staff ~ Jon Harriman, All trained CTMF users Normal use
Research Staff Katie Glen, All trained CTMF users. Normal use

Project Students

Supervised normal use

Others Lab Management (Kul Sikand, Carolyn Kavanagh Maintenance

PART 1: Working with Liquid Nitrogen in the Cell Therapy Manufacturing Facility (CTMF) CTMF, Room H08 and Chase

HO06
P.Hourd 10 May 2011
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Risk Assessment Record Assessment No. [ SAF/CBE/........... ]
Hazard Checklist
Indicate below whether or not a hazard is present for each type listed.
Category 1: Machinery & Work Equipment: Mechanical Hazards
Type Yes No Type Yes No
CIUSRING v reeses e seeeeeees Il TMPACE .....verereeerieieeeeseeereesesenaeneenans O X
SREATING ....evvovevreerereieeiereseeaereias O X Stabbing/puncture........... iRt s e O X
Cutting/sSevering ........coccecevveveereeneennes ] Friction/abrasion........ccccceeeveeevveeennns ]
Entanglement............ccccevevevecuerernennes O X
Drawing-in/Trapping........c.ccceeveevenne. ] X Other mechanical hazard(s)............... O X
Category 1: Machinery & Work Equipment: Electrical Hazards
Type Yes No Type Yes No
DArect CONTACE w.vvvevereereeeerereeeeeeseenenes O X Source of ignition ...........c.cooeeveveennen. 0 X
Indirect CONtact........coovveeeeereeverreenne. O X Electrical test labels current............... O X
Electrostatic phenomena ................... O
Short circuit/overload.........c.ccceuenn.. ] X Other electrical hazard(s)................... O X
Category 2: Workplace
Type Yes No Type Yes No
Slips/trips/falls on a level.................. 1 X Localised cold surfaces.........oue...... X [
Falls from a height .........cccoovvevernnene. O X Storage and stacking............c..cc.co...... 0 X
Falling/moving objects/materials ...... I Confined work area (knocks)............. ]
Striking ObjectS......cvvvreererrrerrerereenns 0 X " Confined space/lack of oxygen.......... X O
Localised hot surfaces ........cc.occeveenne O X Other workplace hazard(s)................. O X
Category 3: Hazardous Substances
Type Yes No Type Yes No
TOXIC fIUIAS oo O KX Corrosive Substances ...............co....... O X
Toxic gas/mist/fumes/dust................. ] Irritants/sensitising substances........... O X
Flammable liquids........ et eeaens O X Oxidising substances ................c........ 0 X
Flammable gas/mist/fumes/dust........ ] Explosive Substances..........c..cc.e...... O X
High pressure gas/fluid.........c.ccoeuenne. O X Biological substances (infection)....... X O
High pressure fluid injection............. 0O X Other substance hazard(s).................. O X
Category 4: Work Activity
Type Yes No Type Yes No
Highly repetitive actions ................... ] X Visual fatigue (e.g. >3 hours VDU)... [] [X
Stressful POSLUIE ........v.evevrvreerrrienenns O X Poor workplace design....................... O X
Awkward/heavy lifting/handling....... ] Use of hand to0lS .....c.evevevevevrreeeenne. O X
Mental overload/stress......cooeerrrnnne. O X Other work activity hazard(s) ............ O X

HO06

PART 1: Working with Liquid Nitrogen in the Cell Therapy Manufacturing Facility (CTMF) CTMF, Room H08 and Chase
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Risk Assessment Record Assessment No. [ SAF/CBE/..........._ ]
Category 5: Work Organisation

Type Yes No Type : Yes No

CONtractors/SEIViCe. .......oovevevrreennnns OO0 X Other work organisation hazard(s) ... [] [X
Category 6: Work Environment

Type Yes No Type . Yes No

Significant NOIse...........ccevveveveeveennnnes O X Hot/cold ambient temperature ........... O X

Significant vibration.............c..c..co..... O X Poor ventilation ...........ceeeeeeeeeevenenne.. O X

Poor/excessive lighting .................... O X Other work environment hazard(s).... [] [X
Category 7: Other Hazard Types

Type Yes No Type Yes No

VIOLENCE cvvvevveeeeeeeeeeeeeeeeeeeesee O X Substance abuse...........ccovvevrvereerennne. O X

SEIESS v veereeeerreeeeeseeeeeeeeeeeeeeeeeseeneene ]

DIUES ..ovvvevererciureeieresieeeee s 0 X Other hazard(s) ........cccovevereueeeeeeninan. O X
Category 8: Outdoor Work

Type Yes No Type Yes No

Outdoors On Campus.............ovveveenens ] Site visit: CONStruction .........ooeveeun.. O X

Outdoors off campus..............cc.coee..... O X Site visit: non-construction................ [

Overseas fieldWork...........cc.cceveerneee O X Other hazard(s) .......cccccoevevverereerrrnnnnn. O X
Other Hazards: Radiation

Type Yes No Type Yes No

Radiation: Lasers.........cccovvevereerenen. OO0 X Radiation: Ionising/non-ionising ....... 0 X

Radiation: Electromagnetic effects ... [] [X Other radiation hazard(s) ................... O X

Hazard Assessment

Describe the hazards identified above on the following pages. For each hazard assess the risk to health and
safety using the risk rating formula and categories indicated below.

Risk Calculation

Severity x Probability = Risk

Major =3
(e.g. death, major injury as per
RIDDOR, irreversible health

High =3
(where certain or near High=6,9
certain harm will occur)

damage)
(e in'ursizrslztatlsls:in2 >3 days Mediam. =2
e 1) ne Y (where harm will frequently Medium =2,3,4
absence or reversible health e
occur)
damage)
Minor = 1 Low=1
(e.g. first ad treatments and other (where harm will seldom Low=1
lost time) occur)

PART 1: Working with Liquid Nitrogen in the Cell Therapy Manufacturing Facility (CTMF) CTMF, Room H08 and Chase
HO06
P.Hourd 10 May 2011 Page 4 of 12
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Assessment No. [ SAF/CBE/...........

Risk Assessment Record
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Assessment No. [ SAF/CBE/...........

Risk Assessment Record
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Risk Assessment Record
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Risk Assessment Record
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Assessment No. [ SAF/CBE/...........

Risk Assessment Record
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Risk Assessment Record

Assessment No. [ SAF/CBE/........... .

]

Risk Reduction

Physical

Determine whether the risk to health and safety can be reduced by modifications to the equipment or workspace,

especially for those hazards identified as having medium to high risk. List planned action and completion dates

below.
Hazard Action to be taken Responsible Personnel Completion Date
A: Manual - 1. Complete risk assessment of manual | AC 10.05.11
Handling Load Handling and filling of LN2
Dewars (A1)
A: Manual 2. Generate maintenance schedule and | PH 20.05.11
Handling work instruction for LN2 Dewars and
LN2 supply (A3)
A: Manual 3. Work instruction for cleaning of H06 | PH 20.05.11
Handling area and storage dewars (A4)
B: Low 4. Training procedure for handling PH 20.05.11
temperature LN2 and use of cryostore and CRF
(B3)
B: Low 5. Work instruction for routine PH 20.05.11
temperature Cleaning of Cryostorage Room H08
and equipment
B: Low 6. Maintenance Schedule and work PH 20.05.11
temperature instruction for use and maintenance of
D: Explosion cryostorage unit (B4, D2)
B: Low 7. Maintenence Schedule and work PH 20.05.11
temperature instruction for use and maintenance of
D: Explosion CRF (BS, D1)
B: Low 8. ID and affix liquid nitrogen hazard | AC 20.05.11
temperature warning signs, etc. (B6)
B: Low 9. ID and place PPE and utensils for AC 20.05.11
temperature handling vessels (tongs etc) (B7)
C: Asphyxiation | 11. Complete commissioning of LN2 AC 20.05.11
storage system inc servicing of the
cryostorage unit and CRF
C: Asphyxiation | 12. Maintenance Schedule and work PH 20.05.11
instruction for O2 detectors (personal
and fixed). (C3,C4)
D: Explosion 13. Specify accessories for cryostorage | AC 20.05.11
unit - shelves< vessels etc
D: Explosion 13. Specify accessories for cryostorage | AC 10.05.11

unit — shelves, vessels etc

PART 1: Working with Liquid Nitrogen in the Cell Therapy Manufacturing Facility (CTMF) CTMF, Room HO08 and Chase

HO06 :

P.Hourd 10 May 2011
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Risk Assessment Record “Assessment No. [ SAF/CBE/

.......... ]

Add Row | Delete Row '

Procedural

Determine and indicate below whether acceptable levels of risk to health and safety can only be achieved when
equipment use must follow prescribed procedures, and/or where use must be restricted to specified personnel.
Prepare and attach user guides, user restriction and other HSE documents as appropriate. Contact the

Department Safety Officer for guidance/assistance as necessary.

Item

Yes

Does the equipment/process need an operating procedure document?

e Ifyes, has one been prepared and appended to this form?

Must protective equipment be worn to use the equipment/process safely? (cf. Personal
Protective Equipment (PPE) regulations)

e Ifyes, have the users been adequately notified?

e Ifyes, is suitable protective equipment available for all potential users/observers?

Should the use of this equipment be restricted to certain qualified personnel?

e Ifyes, has a list of permitted users been prepared, appended to this form and displayed near
the equipment?

OXXNX XOX

Is training required to use the equipment/process safely?

e Ifyes, have all identified users been adequately trained?

Does the equipment have a CE mark?
e Ifnot, does the equipment need a separate Machinery Risk Assessment?

e Ifyes, has one been prepared and appended to this form?

If a lifting hazard has been identified is a manual handling assessment required?

e Ifyes, has one been prepared and appended to this form?

If hazardous substances will be in use, is a COSHH form required?

e Ifyes, has one been prepared and appended to this form?

Does the equipment involve the use of lasers?

e Ifyes, has a laser description form been completed and appended to this form?

OXOXXOOOOXO XOOO OXKONF

OO00O0XOOXKOX

PART 1: Working with Liquid Nitrogen in the Cell Therapy Manufacturing Facility (CTMF) CTMF, Room HO08 and Chase

HO06
P.Hourd 10 May 2011
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cLougthI‘Ough | Assessment No. [ SAF/CBE/........... 1]

University

Risk Assessment Record

Department Centre for Biological Engineering

Item Filling of Liquid Nitrogen in dewars for GMP laboratory including the

Description transfer of dewars from Storage Chase H06 to Courtyard

Location CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor,
Corridor outside the Caretakers room, High Bay GW, Courtyard.

Date 09 May 2011

Highest — -

Rigk Rating Med'“m Risk

Review Date 31 March 2012




Risk Assessment Record Assessment No. [ SAF/CBE/........... .
]

Assessor A. Chandra

Comments This is Part 2 of the risk assessments for the use of liquid nitrogen. Liquid
nitrogen is used in the GMP Cryostorage for preserving cells for long
durations. The use of liquid nitrogen is risk assessed in Part 1.

This risk assessment covers the following:
a. Delivery of liquid nitrogen to the CBE by the contractor,

b. The transfer of the empty or semi-filled dewars from their storage
location H-06 to the courtyard,

c. Filling of the dewars with liquid nitrogen in the courtyard

d. Transfer of the filled liquid nitrogen dewars back to the storage location,
H-06 in the CBE.

There are two dewars in H06. Characteristics are as follows:
a. Model: Statebourne Cryostore 240L, type CS240

b. Serial Nos: SC004587-0001 and SC004587-0002

c. Volume: 240L

d: Maximum Pressure: 3 BARG

Procedure for filling Liquid Nitrogen is attached to the risk assessment.

| Signature Date
Supervisor
Comments
Signature Date.

Safety Officer | R.|.Temple

Comments

Signature Date

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar:
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard.

A. Chandra 09 May 2011 ’ _ Page 2 of 11




Risk Assessment Record Assessment No. [ SAF/CBE/........... L

1

Personnel at Risk

The Health & Safety at Work Act requires that you ensure, so far as is reasonably practicable, the health and
safety of yourself and others who may be affected by what you do or fail to do. Indicate using the groups listed
below the individuals (restricted high-risk users) and numbers of people (e.g. with restricted user privileges or
unrestricted access) who may be at risk from the hazards. Classify the maximum level of activity/exposure to the
equipment to be permitted for each group/individual using the categories indicated below.

Activity/Exposure Categories

1. Reconfiguration (high exposure) 5.
2. Maintenance 6.
3. Normal use 7,
4. 8.

Unsupervised observation

Personnel Groups

Supervised reconfiguration
Supervised normal use
Supervised observation
Prohibited (no exposure)

LS

Group Individuals/Numbers Activity/Exposure
Academic Staff  All trained CTMF users Normal use

+ | Technical Staff ~ Jon Harriman, All trained CTMF users Normal use

+ | Research Staff Katie Glen, All trained CTMF users Normal use

+ | Project Students

Supervised normal use

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,

Courtyard.
A. Chandra 09 May 2011
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Risk Assessment Record Assessment No. [ SAF/CBE/........... o
]

Others Contractor delivering the liquid nitrogen, Lab Normal use
Management (Kul Sikand, Carolyn Kavanagh

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard. _

A. Chandra 09 May 2011 Page 4 of 11




Risk Assessment Record Assessment No. [ SAF/CBE/........... o
]

Hazard Checklist

Indicate below whether or not a hazard is present for each type listed.

Category 1: Machinery & Work Equipment: Mechanical Hazards

Type Yes No Type Yes No
S oo oo smmes [] TR o s gt nivbonmammmmnscmmasmscmns [1 X
SEATING ..o ] Stabbing/puncture..............ervereeeenecs O X
CUtting/SEVering............ooeeerverrerrenenns O X Friction/abrasion.............e.ceeeeeeeceneen. ]
Entanglement ........cccoceevvvvveniercvneene ] X

Drawing-in/Trapping ..........ccceeeevee 0 X Other mechanical hazard(s)............... OO0 X

Category 1: Machinery & Work Equipment: Electrical Hazards

Type Yes

Type Yes No No
DIrect CONACE ...vveeereeeereeeeerereereeennes X O Source of igNition ..............cceeeeeeene... O X
INdirect CONtACt....vvvveereeererereeerrnenns 1 X Electrical test labels current.............. ]
Electrostatic phenomena................... O X
Short circuit/overload........................ O X Other electrical hazard(s) .................. O X
Category 2: Workplace
Type Yes No Type Yes No
Slips/trips/falls on a level.................. | Localised cold surfaces...................... ]
Falls from a height .........ccccevvvvvnnne. O X Storage and stacking..............ccccueee... 0 X
Falling/moving objects/materials...... ] X Confined work area (knocks) ............ X O
StriKing ODJECLS woveserssrssnsrssnsisamvesssses 0 X Confined spaée/lack of oxygen.......... O X
Localised hot surfaces.........c..coc....... 0 X Other workplace hazard(s)................. 0 X
Category 3: Hazardous Substances
Type Yes No Type Yes No
TOXIC fIUIAS cevveeeeeeeeeeeeee e, O X Corrosive SubStances ..........oveveeeven... O X
Toxic gas/mist/fumes/dust ................ ] X Irritants/sensitising substances .......... O KX
Flammable liquids...........cccoervrrnnnnn. 0 X Oxidising substances ..............cc.c...... O K
Flammable gas/mist/fumes/dust........ O X Explosive Substances..............c..cce.... O X
High pressure gas/fluid ..................... X [ Biological substances (infection)....... O X
High pressure fluid injection.............. X O Other substance hazard(s).................. O X
Category 4: Work Activity
Type Yes No Type : Yes No
Highly repetitive actions ................... 0 X Visual fatigue (e.g. >3 hours VDU) .. [] [X|
Stressful POSUIe...........cvvveereererrennenss O KX Poor workplace design ..................... O X
Awkward/heavy lifting/handling....... ] Use of hand toolS.........ccveeveveervennenn. I
Mental overload/stress ...................... O X Other work activity hazard(s)............ O X

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar:
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard.

A. Chandra 09 May 2011 Page 5 of 11




Risk Assessment Record

]

Category 5: Work Organisation

Type Yes No Type Yes No

Contractors/Service.......ocueververvennenn. X [ Other work organisation hazard(s).... [] [X
Category 6: Work Environment

Type Yes No Type Yes No

Significant NOISE. ..........cooeveverereennees O X Hot/cold ambient temperature ........... 1 X

Significant vibration................cce.... O X Poor ventilation ...........coeeeeeeevreeennn. ]

Poor/excessive lighting ..........ccceeuu... O X Other work environment hazard(s).... [] [X
Category 7: Other Hazard Types

Type Yes No Type Yes No

VAOIENCE ceveveveeeeeeererereererereeereeeens _ 0 X Substance abuse.........eevereeeevreeeeennn ] X]

SEEESS +vvevrereeeeeeeeeeeeeeseseereseseeeeeseenenas ]

DIUZS . .oooevovveerieieseesessesessessesessssesans O X Other hazard(s) ........cccooevrreerneerennnnns O X
Category 8: Outdoor Work

Type Yes Type

Outdoors on CampuUs.......cocvercvereeernene

Outdoors off campus.............cceveveinnes

Site visit: construction ..........c.ceuvveee..

Site visit: non-construction................

00X
X X |2
OoO|s
XX KX|Z

Overseas fieldwork .............. reeeenenns Other hazard(s) .......c.ccoeivervenvereenennenee

Other Hazards: Radiation
Type ) ~ Yes No Type Yes No
Radiation: Lasers......cocceeeeeeervvveeeeennn. X ] Radiation: Ionising/non—ioﬁising ....... O X
Radiation: Electromagnetic effects ... | X Other radiation hazard(s)................... O X

Hazard Assessment

Describe the hazards identified above on the following pages. For each hazard assess the risk to health and
safety using the risk rating formula and categories indicated below.

Risk Calculation

Severity

Major =3
(e.g. death, major injury as per:
RIDDOR, irreversible health

x Probability = Risk
High=3
(where certain or near
certain harm will occur)

High=6,9

damage)
(e.g injursizrsl(():zlslgnzg >3 days Medinm =2
absence or reversible health (where harm will frequently Medium =2,3,4
occur)
damage)
Minor = 1 Low=1
(e.g. first ad treatments.and other (where harm will seldom Low=1
lost time) occur)

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar:
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard. ‘
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Risk Assessment Record Assessment No. [ SAF/CBE/........... o
]

Risk Reduction

Physical

Determine whether the risk to health and safety can be reduced by modifications to the equipment or workspace,
especially for those hazards identified as having medium to high risk. List planned action and completion dates
below.

Hazard Action to be taken Responsible Personnel Completion Date
Safety The following safety equipment will be | AC 20 May 2011
equipment purchased:

needs ) a. Gloves

purchasing b. Face visor

c. Goggles

d. Personal O2 sensors

e. Signs for showing liquid nitrogen
use in the area (1. Carpetted corridor,
2. Corridor outside the cleaners room,
3. Corridor in High Bay GW, 4.

Courtyard).
Training on use | Area Safety Officer will train the RIT/AC 20 May 2011
of the pressure authorised users on the use of the :
vessels pressure vessels. It is anticipated he

will want to watch the users move the
pressure vessels to the courtyard and
back.

Add Row Delete Row

Procedural

Determine and indicate below whether acceptable levels of risk to health and safety can only be achieved when
equipment use must follow prescribed procedures, and/or where use must be restricted to specified personnel.

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar:
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard. '
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Risk Assessment Record . Assessment No. [ SAF/CBE/........... o
]

Prepare and attach user guides, user restriction and other HSE documents as appropriate. Contact the
Department Safety Officer for guidance/assistance as necessary.

Item

Does the equipment/process need an operating procedure document?

e Ifyes, has one been prepared and appended to this form?

KX X|g

Must protective equipment be worn to use the equipment/process safely? (cf. Personal
Protective Equipment (PPE) regulations)

e Ifyes, have the users been adequately notified?

e Ifyes, is suitable protective equipment available for all potential users/observers?

Should the use of this equipment be restricted to certain qualified personnel?

e Ifyes, has a list of permitted users been prepared, appended to this form and displayed near
the equipment?

. Is training required to use the equipment/process safely?

e Ifyes, have all identified users been adequately trained?

Does the equipment have a CE mark?
e Ifnot, does the equipment need a separate Machinery Risk Assessment?

e Ifyes, has one been prepared and appended to this form?

If a lifting hazard has been identified is a manual handling assessment required?

e Ifyes, has one been prepared and appended to this form?

If hazardous substances will be in use, is a COSHH form required?

e Ifyes, has one been prepared and appended to this form?

Does the equipment involve the use of lasers?

DORROODOORINK RROX
OROOoORoODoOoRo ooxko ooolz

e Ifyes, has a laser description form been completed and appended to this form?

Filling of Liquid Nitrogen in dewars for GMP laboratory including the transfer of dewars from Storage Chase H06 to Courtyar
CBE Laboratory Unit - Storage Chase H-06, Carpetted Corridor, Corridor outside the Caretakers room, High Bay GW,
Courtyard.
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Protocol for the Transfer of Liquid Nitrogen Dewars to the Filling Stage

Equipment:

Liquid Nitrogen Dewars (x2) — Statebourne Cryostore 240L, type CS240
Face Visor (x2)

Safety Goggles (x2)

Low temperature gloves (x2 pairs)

Portable signs “Liquid Nitrogen Dewars in this Area” (x4)

Personal O2 monitors (x2)

"m0 o0TW

Initial Steps:
a. Ensure that there are two users.
b. Both users must be aware of the fire alarms.
c. At least one user must carry a telephone.
d. Both users must carry the PPE and personal O2 monitors.

Based on Figure 1, stages in the transfer of Dewars
a. Stage 1: Dewar storage room, H06
a. Place sign in carpeted corridor.
b. Disconnect the liquid fill sensor.
c. Disconnect the dewar from the fill pipelines
d. Gently roll the dewar out of HO6 into the corridor
b. Stage 2: Carpeted corridor
a. Place sign in Stage 3, opposite the caretakers office.
b. Gently move the dewars into the area through the double doors.
Stage 3: Opposite the Caretakers office
a. Place sign in Stage 4, High Bay GW. .
b. Gently move the dewars into the area through the double doors.
. Stage 4: High Bay GW
a. Place sign in courtyard, Stage 5.
b. Open the roller shutter doors.
c. Gently move the dewars into the area through the roller shutter doors.
Stage 5: Courtyard
a. Fill liquid nitrogen into dewars based on the vendors instructions.

o

o

o

Return the dewars back to H06 and remove signs.



Holywell Park Courtyard

b A Refill of the
LN2 Dewars

Roller Shutter door

Dining
Area for

CBE
staff

Anechoic Chanmber — Electrical
Engineering

Caretakers
Office

Figure 1. Plan of the route of the dewar transfer showing the 5 stages




