
LABORATORY SAFETY INFORMATION 
 
DEPARTMENT:_______________________ROOM # :__________LAB EXT: _________DATE:__________ 
LAB SUPERVISOR : _____________________________EXT: _______ HOME PHONE:_________________ 
SAFETY OFFICER : ___Frank Abell_____________________EXT: _7280__ HOME: 978-939-5360 
PHONE:_________________ 
 
OCCUPANTS NAMES     HOME PHONE 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
HAZARDS IN ROOM (AVERAGE QUANTITIES) 
 
FLAMMABLE_____________CORROSIVE ____________REACTIVE____________TOXIC____________ 

 

RADIOACTIVE_________ BIOHAZARDS ______________________________________________________ 
COMPRESSED GASES: number of tanks________ GASES (names):_________________________________ 
____________________________________________________________________________________________ 
OTHER HAZARDS (SPECIFY):________________________________________________________________ 
 
SAFETY EQUIPMENT IN ROOM 
 
FIRE EXTINGUISHERS / TYPES ____________________________________________SPILL KIT________ 
DELUGE SHOWER________EYE WASH_________FIRST AID KIT_________FIRE 
BLANKET________   
 
IN CASE OF EMERGENCY CALL: CAMPUS POLICE AT EXT 7575 
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