
Facility Name:  ___________________________________________________________________________________________________________________________________________________  Inspection Date:  _________________________________________

Audit Team:  ___________________________________________________________________________________________________________________________________________________  Supervision of Area:  ___________________________________

Chemical Name Storage Location
Amount 
Stored  
(up to)

Dangerous 
Goods Class

Hazardous 
Substance 

(Yes / No)

MSDS Issue 
Date 

(>5 years must 
be renewed)

Preliminary Risk Assessment  
Controls (as stated by MSDS)

Detailed Risk Assessment 
Required Prior to Use?

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No

 
eyewear    gloves    protect clothing   

 spill kit       face shield
  
 Yes (must be 
filed for 5 years)   

No
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