
Date:                                                       Standard:                                                                              Item # 

 
Hazard: (Instance Description)   
 
 
 
 
Equipment: (mfg., model #) 
 
 
Location: (Building, Dept., etc.) 
 
 
Measurements: (estimate/exact) 
 
 
Number # of Exposed Employees: __________ 
 
Interim Protection: (Serious) (OTS) 
(describe)  
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