
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

Hazardous Substances Register (Updated: May 2021) Page 1 of 1(F355-04)

355 COMMITTEE 
TOOLKIT FORM HAZARDOUS SUBSTANCES REGISTER


	Check Box 2: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 71: Off
	Check Box 70: Off
	Check Box 69: Off
	Check Box 68: Off
	Check Box 67: Off
	Check Box 66: Off
	Check Box 65: Off
	Check Box 78: Off
	Check Box 77: Off
	Check Box 76: Off
	Check Box 75: Off
	Check Box 74: Off
	Check Box 73: Off
	Check Box 72: Off
	Check Box 85: Off
	Check Box 84: Off
	Check Box 83: Off
	Check Box 82: Off
	Check Box 81: Off
	Check Box 80: Off
	Check Box 79: Off
	Check Box 92: Off
	Check Box 91: Off
	Check Box 90: Off
	Check Box 89: Off
	Check Box 88: Off
	Check Box 87: Off
	Check Box 86: Off
	Check Box 99: Off
	Check Box 98: Off
	Check Box 97: Off
	Check Box 96: Off
	Check Box 95: Off
	Check Box 94: Off
	Check Box 93: Off
	Check Box 106: Off
	Check Box 105: Off
	Check Box 104: Off
	Check Box 103: Off
	Check Box 102: Off
	Check Box 101: Off
	Check Box 100: Off
	Check Box 113: Off
	Check Box 112: Off
	Check Box 111: Off
	Check Box 110: Off
	Check Box 109: Off
	Check Box 108: Off
	Check Box 107: Off
	Check Box 120: Off
	Check Box 119: Off
	Check Box 118: Off
	Check Box 117: Off
	Check Box 116: Off
	Check Box 115: Off
	Check Box 114: Off
	Chemical Name: 
	Chemical Name 1: 
	Chemical Name 2: 
	Chemical Name 3: 
	Chemical Name 4: 
	Chemical Name 5: 
	Chemical Name 6: 
	Chemical Name 7: 
	Chemical Name 8: 
	Storage Location: 
	Storage Location 1: 
	Storage Location 2: 
	Storage Location 3: 
	Storage Location 4: 
	Storage Location 5: 
	Storage Location 6: 
	Storage Location 7: 
	Storage Location 8: 
	Amount Stored: 
	Amount Stored 1: 
	Amount Stored 2: 
	Amount Stored 3: 
	Amount Stored 4: 
	Amount Stored 5: 
	Amount Stored 6: 
	Amount Stored 7: 
	Amount Stored 8: 
	Dangerous Goods Class: 
	Dangerous Goods Class 1: 
	Dangerous Goods Class 2: 
	Dangerous Goods Class 3: 
	Dangerous Goods Class 4: 
	Dangerous Goods Class 5: 
	Dangerous Goods Class 6: 
	Dangerous Goods Class 7: 
	Dangerous Goods Class 8: 
	Hazardous Substance Yes/No: 
	Hazardous Substance Yes/No 1: 
	Hazardous Substance Yes/No 2: 
	Hazardous Substance Yes/No 3: 
	Hazardous Substance Yes/No 4: 
	Hazardous Substance Yes/No 5: 
	Hazardous Substance Yes/No 6: 
	Hazardous Substance Yes/No 7: 
	Hazardous Substance Yes/No 8: 
	MSDS Issue Date: 
	MSDS Issue Date 1: 
	MSDS Issue Date 2: 
	MSDS Issue Date 3: 
	MSDS Issue Date 4: 
	MSDS Issue Date 5: 
	MSDS Issue Date 6: 
	MSDS Issue Date 7: 
	MSDS Issue Date 8: 
	Facility Name: 
	Inspection Date: 
	Supervision of Area: 
	Facility Name 1: 


