Sample Laboratory Safety Plan Cover Sheet
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	Office location/phone
	Home Phone
	Cell Phone

	Laboratory Supervisor Name
	
	
	
	

	Authorized Lab User
	
	
	
	

	Authorized Lab User
	
	
	
	

	Authorized Lab User
	
	
	
	

	Authorized Lab User
	
	
	
	


	Lab Location (Building/Room #)
	

	Location of Emergency Contact List
	

	Location of CHP
	

	Location of MSDS
	

	Location of Chemical Inventory
	

	Location of eyewash
	

	Location of safety shower
	

	Location of the nearest emergency evacuation/fire pull station
	

	Emergency evacuation meeting location
	

	Location of weekly/monthly/annual lab inspection records
	

	Individual responsible for training personnel in this lab. (Name, phone, office location)
	

	Revision date
	


