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	Company Information
	Date administered:
	Date confirmed:

	Company Name
	

	Street Address
	

	Address Line2
	

	City, State, Zip 
	

	Phone Number
	

	Website Address
	

	Certified under
	_________ E-stewards
	__________ Responsible recycling practices (R2)

	
	_________ Other (specify) _________________________
	______ None



	Company Technical Contact

	Name
	

	Title
	

	Email Address
	

	Phone Number
	

	Background (IH, Safety, etc.)
	



	Workforce Numbers at this Facility

	# Total workers in facility 2011 or 2012
	

	# Production workers
	

	# Office-only workers
	



	Major Components Processed

	
	Y/N
	

	Type
	
	Comments

	Batteries (please specify: Li-ion; Ni-Cd; NiMH, lead-acid, Silver oxide, etc.)
	
	

	Cell phones 
	
	

	CRT (cathode ray tube) 
	
	

	Desktop bases & laptops
	
	

	Computer peripherals (mice, keyboards, etc.)
	
	

	Liquid crystal displays (LCDs)
	
	

	Fluorescent lamps/bulbs
	
	

	Printed circuit boards
	
	

	Switches
	
	

	Printers
	
	

	Fax machines, radios, video/DVD/music players, etc.
	
	

	Other:
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	Processes performed and PPE used

	Processes 
	Y/N
	NIOSH-approved Respirator
A = Filtering facepiece
B = Half or full-face elastomeric
C = Other (specify)
N = Not used
R/V = Required or Voluntary
	Gloves
	Eye/face
	Hearing Protection
	Steel-Toed Boots

	
	
	A/B/C/N
	(R/V)
	Y/N
	R/V
	Y/N
	R/V
	Y/N
	R/V
	Y/N
	R/V

	Disassembly
	---
	
	
	
	
	
	
	
	
	
	

	· Manual dismantling
	
	
	
	
	
	
	
	
	
	
	

	· Manual crushing/pulverizing/etc. 
	
	
	
	
	
	
	
	
	
	
	

	· Automated crushing/ pulverizing/etc. 
	
	
	
	
	
	
	
	
	
	
	

	· Shredding
	
	
	
	
	
	
	
	
	
	
	

	· Other (please specify)
	
	
	
	
	
	
	
	
	
	
	

	Separation
	---
	
	
	
	
	
	
	
	
	
	

	· Magnetic separation
	
	
	
	
	
	
	
	
	
	
	

	· Eddy current separation 
	
	
	
	
	
	
	
	
	
	
	

	· Gravity separation
	
	
	
	
	
	
	
	
	
	
	

	· Manual sorting
	
	
	
	
	
	
	
	
	
	
	

	· Other (please specify)
	
	
	
	
	
	
	
	
	
	
	

	Metallurgical processing
	---
	
	
	
	
	
	
	
	
	
	

	· Hydro-metallurgical 
	
	
	
	
	
	
	
	
	
	
	

	· Pyro-metallurgical 
	
	
	
	
	
	
	
	
	
	
	

	· Bio-metallurgical 
	
	
	
	
	
	
	
	
	
	
	

	Plastic processing 
	---
	
	
	
	
	
	
	
	
	
	

	· Depolymerization
	
	
	
	
	
	
	
	
	
	
	

	· Incineration
	
	
	
	
	
	
	
	
	
	
	

	· Other (please specify)
	
	
	
	
	
	
	
	
	
	
	

	Refurbishing
	
	
	
	
	
	
	
	
	
	
	

	Other (Please specify)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	





	
	Types of General Ventilation and Administrative Controls (Check all that apply)

	Y/N
	

	
	General ventilation and administrative controls

	
	a. Is the air conditioned in the processing areas?

	
	b. Is there controlled supply and exhaust air flow into the work area? 

	
	Is there separate ventilation for office areas?

	
	Are HEPA filtered vacuums used for clean-up?

	
	Is compressed air used during clean-up?

	
	Do you have documented spill control and storage policies and procedures?

	
	Is formal health and safety training provided to employees?

	
	Is environmental/industrial hygiene sampling and monitoring performed on a regular basis (at least annually)?

	
	Is medical monitoring performed on a regular basis (at least annually)?

	
	Are there dedicated health and safety employee(s)?

	Any Comments: 



		
			                  										
	Types of Engineering Controls (Check all that apply and list process/areas)

	Y/N
	
	List for what processes/areas

	
	Local exhaust ventilation (LEV) 
	

	
	a. LEV ducted to the outside of the building
	

	
	b. LEV filtered and ducted back into the room with a HEPA filter
	

	
	c. LEV filtered and ducted back into the room with a non-HEPA filter
	

	
	Chemical fume hoods
	

	
	Ventilated enclosures – Other (Describe) 
	

	Any Comments: 






	Medical Surveillance (Check all that apply and write in frequency)

	
	Y/N
	

	Does your facility perform any of the following for employees who handle e-scrap? 
	----
	Frequency – how often?

	
	
	Pre-placement
	Periodic

	Biological monitoring – if yes, please check all that apply
	----
	-------
	-------

	· Blood lead levels
	
	
	

	· Blood cadmium levels
	
	
	

	· Urine cadmium levels
	
	
	

	· Urine mercury levels
	
	
	

	· Beryllium LPT
	
	
	

	· Other: specify
	
	
	

	Physical examinations – if yes, please check all that apply
	----
	-------
	-------

	· Examination by doctor or other licensed health care professional
	
	
	

	· Spirometry (lung function testing)
	
	
	

	· Chest x-ray
	
	
	

	· Other (specify):
	
	
	

	Audiometry (hearing tests)
	
	
	

	Other (Please specify):

	
	
	




	Additional Administrative Controls (Check all that apply) 

	Y/N
	

	
	If respirators are used, do you provide the following 

	
	a. Medical clearance

	
	b. Training 

	
	c. Fit testing

	
	d. Written respiratory protection program

	
	Are coveralls/uniforms supplied at the worksite?

	
	Are coveralls/uniforms taken home by the workers to be laundered?

	
	Do you have facilities for employees to change clothes and shower?

	
	Is housekeeping performed on a regular basis?

	
	Is food & drink allowed in process areas?

	
	Is smoking allowed in process areas?

	
	Do you have a safety and health committee at this facility?

	
	If yes, are non-management employees part of the committee?

	
	Would you be willing to participate in a possible future worksite evaluation with NIOSH?
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