
Attachment A 
 

Workplace Chemical List 
 

Name of Workplace, Work Area, or Temporary Workplace: 

Identify Used on the MSDS & Container Label Work Area Quantity (optional) Unit Size 
(optional) 

    

    

    

    

    

    

    

    

    

    

 
 
Workplace Chemical List Prepared By: _________________________________________ _____________________________________ 
     Name (Printed)    Signature (Required) 
 
Date of Preparation (This form must be revised annually) ___________________________ 
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