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EMPLOYEE MSDS REVIEW AND VERIFICATION

NRLNOTE 4110 OF 4 MAR 2010

As part of the training required in the Chemical Hygiene Plan, I have received information regarding the health
and physical hazards of the chemical(s) with which I work.  I have reviewed the information on the Material
Safety Data Sheet or have had it explained to me and understand the appropriate engineering controls, work
practices, and personal protective equipment I must use to work with this chemical safely.
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