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APPENDIX 1 
 

 
 

NAME OF CHEMICAL MANUFACTURER & 
ADDRESS 

STORAGE 
LOCATION 

SDS Available? 
 YES/NO* 

Container 
size 

# of containers 

      

      

      

      

      

      

      

      

      

      

      

      

 

 

CHEMICAL INVENTORY 

NAME of person conducting inventory:_   DATE:_   

List chemical whenever a new is introduced in the workplace 
 
* IF SDS NOT AVAILABLE, OBTAIN FROM MANUFACTURER / SUPPLIER 


