INVENTORY – HAZARDOUS PHYSICAL AGENTS
Location:
Room __________________

Wallberg Building

Supervisor: ​​​​​​​​​​​​___________________________

Phone: _________
	Type of

Hazard
	Identity of Device/

Person in charge
	Magnitude of Hazard

(power, class, etc.)
	Sign

Posted?

	Example:

Noise

Cryogenic

Laser

	Radial arm saw

Liquid nitrogen
	105 dBA

20 Litres

4A

	Yes

No

Yes



Prepared by: ______________________________________
Date: ________________________
