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Occupational Health and Safety 

 
 
 

Comprehensive Hazard Inventories – Hazardous 
Product Inventory 

 
Service: ______________________________  Date: _____________________ 
  
Shop: ___________________________________________________________  
 
Manager / Supervisor Interviewed:  ___________________________________ 
 

Product Name  Is There a 
Proper Label? 

Storage Location 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


