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WHERE IS YOUR SDS BINDER?

Where is your SDS Binder? It has been my experience over the years
that people like “low hanging fruit”. One of these low hanging pieces of
fruit that OSHA inspectors like to pluck is asking workers where the Safe-
ty Data Sheet Binder is. If you or your workers don’t know where it is,
most likely, you will be facing a fine.

If you put OSHA and the fines aside, and think about this for a second,
you will quickly realize that it is your duty to ensure everyone knows the
chemicals that are at the work site. Chemicals can have immediate side
effects, or long term side effects. Some of these ailments cannot be
cured so it is crucial that everyone knows where the SDS binder is.

Why is the SDS binder so important? It is simple, the Safety Data Sheets
contain the hazards associated to each chemical, what the recommend-
ed protective measures are, and treatment options if there is an inci-
dent or exposure. The design of the binder is to give you and your em-
ployees a quick reference to be able to complete the task safely.

What do you have to do? Each year you need to hold a training session where you review where the
binder is located, how to read the safety data sheets, and who to ask questions to should they have

them. Once everyone knows how to read the sheets, and knows where the binder is located. Theo-

retically, everyone should be able to avoid any of the toxic effects of the chemical.

Do you know where your SDS binder is? What is your process to identify new chemicals? How do you
ensure that all of the chemicals Safety Data Sheets are added to your binder?

Answering the above questions and putting together a process to get any new chemicals added are
two keys to have a successful hazard communication program. You can read more about OSHA’s haz-
ard communication requirement by clicking here.

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
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