EXPERIMENT   IN   PROCESS
Please Print Legibly

________________________________________   Phone(s):  _____________________________

             Responsible Party  PRINT

Primary Investigator:  __________________________   Phone(s):  _____________________________

Chemicals / Agents / Radioactive Isotope being used: 
Specific precautions in regards to chemical/biological agents in use.  (Attach MSD Sheets.)


Heat Source: 






     �  Open Flame






     �  Electrical



     �  Steam Heat

Electrical apparatus involved:
Date(s) of Experiment:  

    ___________________

In order for all responding safety entities to address the emergency 
in a safe and efficient manner, the information on this card
 MUST
 be current and complete.

THIS SIGN IS TO BE POSTED WHEN AN EXPERIMENT

IS IN PROCESS as mandated by OSHA requirements, The City of 

Cleveland Fire Department and CASE Safety Services.
The Department of Occupational and Environmental Safety Services

   Attach appropriate


         Hazard


           Label





 


Attach appropriate


        Hazard


          Label








