CHEMICAL HAZARD ASSESSMENT


DEPT or CONTRACTOR:









DIV/SECTION/LOCATION:

















CHEMICAL NAME:





















(ATTACH OTHER ASSESSMENT FORMS FOR MULTIPLES)

USAGE:
Article Exemption

Laboratory Exemption_____________
                
  Consumer Use Exemption _____________Occupational Use____________

USE:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Package Container (gal / drum / tank car): _______________
Quantity: 






Globally Harmonized System (GHS) element label attached to chemical: Yes______
No______
Exposure Type:  ACUTE_____   CHRONIC_____
Personal Protective Equipment (PPE) Index Requirement: _____________
Physical State: Check box - Liquid
Gas
Solid 

	HEALTH HAZARDS
	YES/NO
	DESCRIPTION

	ACUTE TOXICITY
	
	

	SKIN CORROSION/IRRITATION 
	
	

	SERIOUS EYE DAMAGE/EYE IRRITATION
	
	

	RESPIRATORY OR SKIN SENSITIZATION
	
	

	ASPIRATION TOXICITY
	
	

	CARCINOGENICITY
	
	

	REPRODUCTIVE TOXICOLOGY
	
	

	TARGET ORGAN SYSTEMIC TOXICITY – SINGLE EXPOSURE
	
	

	TARGET ORGAN SYSTEMIC TOXICITY – REPEATED EXPOSURE
	
	

	GERM CELL MUTAGENICITY
	
	


	PHYSICAL HAZARDS
	YES/NO
	DESCRIPTION

	EXPLOSIVE
	
	

	FLAMMABLE GASES
	
	

	OXIDIZIER
	
	

	GASES UNDER PRESSURE
	
	

	CORROSIVE to METALS
	
	

	SELF-REACTIVE SUBSTANCES
	
	

	PYROPHORIC 
	
	

	SELF-HEATING SUBSTANCES
	
	

	SUBSTANCES which, in contact with water emit flammable gases
	
	

	ORGANIC PEROXIDES
	
	


HazCom Coordinator/Chemical Hazard Compliance Officer (CHCO): 
Authorization for Purchase Approval and Use:
Print Name: ________________________________________________ Employee Number: __________________
(Requester)
HazCom Coordinator/CHCO Signature: 



   Date: _________________
(Approver)





















