Department:

B ATT E NTI O N CUSTODIAL SERVICE

Room(s): YES [0l NO []
(Contact: Contact: Contact: )

WSU Phone: WSU Phone: WSU Phone:

Emergency Ph: Emergency Ph: Emergency Ph:

Pl: YesONo O Pl: YesONo O Pl: YesONo O

OX Class 4 OXClass3  OXClass 2 OXClass 1
CF: CF: CF: CF: CF: CF:
Gal: Gal: Gal: Gal: Gal: Gal:
Lbs: Lbs: Lbs: Lbs: Lbs: Lbs:

WRClass3 WRClass2 WRClass1

CF: CF: CF: CF: CF. CF:
EE Gal: W Gal: Gal: Gal: & Gal: Gal:

Lbs: Lbs: Lbs: Lbs: Lbs: Lbs:

CF: Class 3RO Yes [ Yes UJ
Gal: Class 38 0 No No
Lbs: Class4 O Gal:
. J
Personal Protective Equipment Required for Entry: Additional PPE Required for Entry:

Non-Potable Water Date Created:
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