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I hereby certify that this property (CHECK ONLY ONE):








Has never contained or been contaminated with hazardous materials (chemical, biological or radiological).





Has been decontaminated in accordance with procedures approved by EH&S and/or Prospective Health.  (Identify Hazard Category:     Chemical     Biological     Radiological) 





Description:			     ECU Tag #:








COMPLETED TAG MUST BE ATTACHED TO EQUIPMENT
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