UNIVERSITY OF [F#*
WOLLONGONG @

HAZARD IDENTIFICATION SIGN ORDER FORM

This form is to be attached to a ‘Print Requisition Form’ and forwarded directly to Print and Distribution
Services.

Requisition. No.: Date:
Contact Name: Extension:
Email:

School/Unit:

SIGN DETAILS

Laboratory ] Studio [] Workshop ]
GENERAL DETAILS:

Name of laboratory/studio/workshop [or location]:

(e.g. 18.xxx Radiation Laboratory)

Supervisor(s):
Number of signs required: Number of signs to be laminated:
Campus: ] Wollongong [] Shoalhaven L]iC

HAZARDS IN THIS AREA

Tick hazards applicable to the laboratory/location that are to be included on the entry sign

Asphyxiation hazard High oxygen

Biological hazard High voltage

Chemical storage area Hydraulic pressure
Compressed gases Hydrofluoric acid

Confined space lonizing radiation

Corrosive substances (Class 8) Laser warning

Crush hazard Non-ionizing radiation
Cryogenic liquids Organic peroxides (Class 5.2)
Do not watch welding arc Oxidising gas (Class 2.2)
Electrical hazards Oxidising substances (Class 5.1)
Explosion risk Radioactive material (Class 7)

Spontaneously combustible substances
(class 4.2)

Substances that in contact with water
emit flammable gases (Class 4.3)

Strong magnetic field

Toxic gas (Class 2.3)

Toxic hazard

Welding mask must be worn

||

Extreme cold

Extreme heat

Fire risk

Flammable liquids (Class 3)
Flammable gases (Class 2.1)
Flammable solids (Class 4.1)
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Forklift in use

Working at heights

Hazardous materials storage area

Other:

L

High noise area

[

PRECAUTIONARY MEASURES REQUIRED:

Tick precautionary measures applicable to the laboratory/location that are to be included on the entry sign

Do not wear thongs

No eating or drinking

Eye protection must be used

No entry

Eye protection to be worn when
necessary

No open flames

Face shield must be worn

No pedestrian access

Foot protection must be worn

Protective clothing must be worn

Hair must be contained in this area

Respirator must be worn

Hand protection must be worn

Safety goggles must be worn

Hand protection must be worn when
necessary

Smoking prohibited

Head protection must be worn

Strictly no admittance

Hearing and eye protection must be
worn

Ventilated area required for storage

Hearing protection must be worn

Water not suitable for drinking

Hearing protection to be worn when
necessary

Welding mask must be worn

Keep walkways clear
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Other:
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FACILITIES:

Tick the facilities applicable to the laboratory/location that are to be included on the entry sign.

First Aid kit

Safety Shower/Eyewash station

Safety Shower

Eyewash station

Fire equipment

Other:

|

COSsT

Printing (A3)
Laminating

$3.00 per sign
$5.00 per sign

There is also a small charge for typesetting of symbols.

The Printery will send an electronic copy of the sign requested to the contact email address above for final

checking.

If you have any questions about the completion of this order form or the signs themselves, please contact

the WHS unit on extension 3931.
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