
~Delphi Ortho~ 
Test for Lab Safety Presentation 

 
 

1) What is “OSHA” an acronym for? 
 
_____________________________________________________________________ 
 
2) Where can the chemical Styrene be found? Name two sources. 
 
___________________________________ 
 
___________________________________ 
 
3) Name two ways to protect your lungs from dust and fumes. 
 
___________________________________ 
 
___________________________________ 
 
4) The following can be done to protect against machinery. (select one) 
 a) Tie hair back. 
 b) Cut hair short. 
 c) Remove or secure loose clothing and ties. 
 d) Remove all jewelry. 
 e) All of the above. 
 
5) How can you protect against excessive noise? (select one) 
 a) Put your fingers in your ears. 
 b) Just tough it out, it’s not really that loud. 
 c) Use sound attenuation around loud equipment. 
 d) Stay around noisy equipment for short periods only. 
 
6) What is “MSDS” and acronym for? 
 
_____________________________________________________________________ 
 
7) Where should flammables be stored? (select one) 
 a) Near an exit. 
 b) Away from heat and sparks, inside an approved cabinet. 
 c) Anywhere. That stuff almost never explodes. 
 d) In the box it was shipped in. 
 
8) How often are fire extinguishers checked? 
 a) Annually. 
 b) Monthly. 
 c) Every five years. 
 
9) Toluene and methyl ethyl ketone are found in (select one). 
 a) Styrofoam. 
 a) Various glues and cements.  
 c) Carbon Fiber. 
 d) Everywhere. 
 
10) What are the three main categories of potential hazards in O&P? 
 
__________________________________________________________________________________________________ 
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Please provide feedback so we can better serve you: ________________________________________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

CEU Application Form 
 
Name:_____________________________________________ Title:__________________________ 
 
Company name:____________________________________________________________________ 
 
Certification number and type: ABC  O    P  #_________________ BOC  O   P  #________________ 
 
Mailing address: ____________________________________________________________________ 
 
City: __________________________________ State:_____________________ ZIP:_____________ 
 
Phone #:___________________________ Email:_____________________ _____________________ 
 
 

 
To receive continuing education credits, please mail test and payment to: 

Delphi Ortho, PO Box 19851, Asheville, NC 28815 
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