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CONTENTS OF A SAFETY DATA SHEET       (Section 1 of 3) 
 

Purpose:     To comply with the Hazardous Substances Training and Information Act set 

forth 

in Title 8, Sections 6360-6399.9 of the California Labor Code. 
 

Safety Data Sheet Definition and Description of Contents: 
 

A Safety Data Sheet can be defined as a document which provides detailed chemical, physical 

and hazard information for a particular hazardous substance or mixture.  This information in-

cludes: 16 sections: 
 

1. Identification: Product identifier & any other common names or synonyms by which the 

substance is known. Name & address of manufacturer, importer, or other responsible 

party and emergency phone number. Recommended use of the chemical and any 

restrictions on use. 

2. Hazard (s) Identification: Hazard classification of the chemical, signal word, hazard 

statement(s), pictograms, precautionary statements, description of hazards not otherwise 

classified, percentage of mixture with unknown acute toxicity. 

3. Composition/Information on Ingredients. 

4. First Aid Measures 

5. Fire-Fighting Measures 

6. Accidental Release Measures 

7. Handling and Storage 

8. Exposure Controls/Personal Protection 

9. Physical and Chemical Properties 

10. Stability and Reactivity 

11. Toxicological Information 

12. Ecological Information (non-mandatory) 

13. Disposable Considerations (non-mandatory) 

14. Transport Information (non-mandatory) 

15. Regulatory Information (non-mandatory) 

16. Other information 
 

I hereby acknowledge that I have read and understand the material listed above concerning 

information provided on a Safety Data Sheet. 
  
    

______________________________         ______________          __________________ 

Signature of employee                Job Title   Date 
 

 

______________________________         ______________ __________________ 
Employee name (PRINT)               Employee number  Lab Section 
 
 

_______________________________    __________________ 
Signature of Supervisor or Trainer      Date 

 




