                            initials      date

        posted by:  _______  _______

    reviewed by:  _______  _______

                          _______  _______

                          _______  _______
            (  copy sent to Public Safety
                          EMERGENCY INFORMATION

Responsible                                                                                               Office                                             Home

Individuals: ______________________________________________     Telephone   ________________     Telephone (______)_____________ 

             ____________________________                 __________              (____)________

             ____________________________                 __________              (____)________

      Hazard                        Additional

       Class                        Information*

   ______     ________________________
   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

   ______     ________________________

Building _____________________     Room _________

1-Explosive    2.1-Flammable Gas     2.2-Non-flammable Gas     2.3-Poison Gas     3-Flammable/Combustible Liquid     4.1-Flammable Solid     4.2-Spontaneously Combustible

4.3-Dangerous When Wet     5.1-Oxidizer     5.2-Organic Peroxide     6.1-Poisonous Materials     6.2-Infectious Substance     7-Radioactive     8-Corrosive Material  9-Miscellaneous 
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* See instructions for details of

                                                                                                                                                                                                                                           how to complete this form.

