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By submitting this quiz, I authorize I have taken the Environmental, Health and
Safety (EHS) Orientation Training for AIM Photonics, Test, Assembly, and Packaging
(TAP) Facility Rochester, NY

1. What do you do if you hear an evacuation horn?
[Ja. Evacuate from the building and proceed to your gathering point
[CIb. Call the emergency number
[Jc. Go back to your office and pick up your belongings
[1d. Stay in your office
2. Where can you find a SDS (safety data sheet) for a chemical?
Cla. HAZMIN database (website)
Odb. Front Lobby
[Jc. The Janitor in your area
3. Who has the primary responsibility for my safety in the workplace?
[la. My manager or supervisor
Ob. Ido
[Jc. Human resources representative
4. What action do you take if you observe a potential unsafe condition, unsafe behavior, lack of training,
improper equipment in the workplace?
[Ja. Notify the tool contractor
Ob. Immediately notify my manager or supervisor
[Jc. Notify my equipment engineer friend
5. What elements are contained on a GHS Label?
[Ja. Signal Word
[1b. Precautionary Statements
[Jc. Pictograms
d. All of the above
6. When filling out a hazardous waste label for a corrosive, you must also indicate the pH by either circling
‘pH<2’ or 'pH>12.5" or writing in the pH.

[]a. True
[b. False
7. Any material can be toxic if it gets in or on the body in high enough quantities.
[da. True
b. False

8. Employees must never defeat, tamper with, ignore, or operate any devices such as a valve, or electrical
switch, or start up any equipment that is locked or tagged out.
[Ja. True
[1b. False

9. To report any immediate safety or security concerns contact your manager or supervisor for assistance.
da. True
b. False

10. All chemicals in spaces must be approved through HAZMIN, labeled and have a SDS on file with the NY

CREATES / SUNY Poly EHS department.
Oa. True
Ob. False
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