
 

Building:       Room #:   
Department:          
Lab Type:            
Revision Date:      

 

CAUTION: 

The Selected Hazards May Be 
Present 

 

 
 

 BSL Class:___     

 
 

Materials        X-ray        
 

Other Hazards  
    Laser(s) (Class ______ )  
    High Pressure Equipment  
    High Voltage ≥ 480 Volts  
    Natural Gas  
    Air/Water Reactive  
    Hazardous Waste Storage  
    Cryogenic Materials 

Special Hazards or Precautions 
 

Required PPE & SDS Location 
 

 

 Contact Information Emergency Contact 

 

         
Contact 1       

         
Contact 2       

         
Contact 3       

         
GSM Administrative Contact       

Police/Fire/Medical:    911 

UTMCK Security:        865-305-9540 

UT Safety One-Call        865-974-9586 

Information is to be updated as information changes or 
annually, whichever comes first. For questions about this 
posting please contact Environmental Health and Safety. 
EHS: 865-974-5084 

Name         Office Phone Home/Mobile 
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