Michigan Green Labs Initiative
Lab Assessment Packet - E. Inventory Identification and Documentation
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Provide information in the following tables for equipment that your lab uses on a regular basis. List all non-identical items individually. 

[image: ]Fume Hoods
	Unit #
	Room #
	Usage Description
(Contents, Processes, Issues, etc.)
	Usage Frequency
	Type
(CAV/VAV)
	Do you keep fume hood closed while unattended and ventilation rate at lowest appropriate setting? (Y/N)
	Are fume hoods shut off overnight? (Y/N)
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Ventilation Canopies/Tubes
	Unit #
	Room #
	Usage Description
(Contents, Processes, Issues, etc.)
	Usage Frequency
	Type
(Canopy/Tube)
	Do you keep ventilation unit closed while unattended and ventilation rate at lowest appropriate setting? (Y/N)
	Are ventilation units shut off overnight? (Y/N)
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Biosafety Medical Storage
	Unit #
	Room #
	Infectious Contents or Hazardous Agents
	Ventilated
(Y/N)
	Vent Destination
	UV Lighted
(Y/N)
	Is space consolidated in storage units and are unused units shut off? (Y/N)
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Other Equipment
Refer to Self-Assessment document for other high priority items and record in table below. High priority items of interest include:
	· Autoclaves
	· Diffusion Pumps
	· Electric Cold Traps
	· Centrifuges

	· Incubators
	· Large Lasers & Motors
	· Ovens
	· Refrigerators & Freezers

	· Roots Blowers
	· Rotary Evaporators
	· Pumps
	· Radioactive Scanners



Please provide information in the following table for additional equipment or devices that your lab uses on a regular basis. Please list all non-identical items individually. For applicable items, please include set temperatures and/or rates in the comments section. For all items, evaluate whether they are being used efficiently, i.e. can the item be shut off or put on standby. 

	Item #
	Item Type & Quantity
	- Company / Brand
- Model Number
- Year of Manufacture
	Power Usage
(Amps/Volts/Watts)
	Usage Frequency
(Hours/Day)
	Efficiently using item?
(Y/N)
	Comments
	Insert relevant best practices from Reference Guide

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	



1[image: ][image: ][image: ]
image1.jpg




