
Hazard Communication: Workplace implementation plan
Download additional self-inspection checklists at http://engineering.tamu.edu/safety/

Date __________________________________ Room No. __________________________________

Inspector __________________________________ Location __________________________________

Faculty/PI __________________________________                    Dept.                    ____________________________

(Complete the following with information that applies to your workplace. This form, when attached to a copy of the Texas A&M
University Hazard Communication Program will meet the requirement to have a written procedure that describes compliance with the
Texas Hazard Communication Act.)

1.Name of unit:

2.Person(s) or position(s) responsible for assuring compliance with training requirements:

3.Location of Employee Training Records:

4.Location of Material Safety Data Sheets:

5.Location(s) where the "NOTICE TO EMPLOYEES" is permanently posted:

6.Person(s) or position(s) responsible for compiling the annual Workplace Chemical Inventory:

7.Location where the Workplace Chemical Inventory Records are filed:


