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SAFETY DATA SHEETS Train. Protect. Prevent,

Safety data sheets, or SDS, are an important component of the Globally Harmonized System (GHS).
SDS’s provide information on chemicals, chemical mixtures, and chemical compounds. They must in-
clude instructions for the safe use of such materials and the hazards associated with each material or
product. They must be easily available to all employees at the workplace. SDS must include the chem-
icals risks, safety, environmental effects, physical effects, chemical properties, protective measures,
and handling/storing/transporting information of all chemicals. SDS’s are a critical component of
OHSA'’s Hazardous Communication Standard. OSHA requires chemical producers, importers, distrib-
uters, and users to have Safety Data Sheets (SDS). Providing an SDS for every chemical at the work-
place is part of hazardous communication standard’s right-to-know provisions. SDS training is re-
quired for all employees who work with hazardous chemicals. Employees must know the written de-
scription for all chemical products at their workplace, how to use and interpret SDS, and how to access
an SDS. The workplace should maintain a hazardous communication program, written chemical in-
ventory of all hazards, and a chemical hazard training program for all employees.
SDS Procedures:
SDS’s are a critical component of OSHA’s hazard communication standard.
OSHA'’s hazardous communication standard covers over 6000 chemical products.
SDS’s:
Include important information that employees who work with chemicals must know.
Must be easily accessible for all employees at all times.
Must be read very carefully before using, storing, transporting, or handling any chemical.
Employees who need to access to an SDS must be trained on how to use it.
If employees have any question after reading an SDS about any chemical or hazard they must ask a
supervisor.

Work Site Review: Hazards/Safety Suggestions

Company Name: Work Site Location:

Date: Start Time: Finish Time: Foreman/Supervisor:

Employee Signatures: (continue on back of sheet if necessary)

(My signature attests and verifies my understanding of and agreement to comply with, all company safety policies and regulations, and that | have not suffered, experienced , or sustained any recent job-related injury or illness)

Manager/Supervisor’s Signature:

Disclaimer: The information and suggestions contained
suggestions contained within these topics. These guidelines do not super cede local, state, or federal regulations and must not be col
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