
 

HAZARD IDENTIFICATION LABEL 
 

Please Type or Print Clearly 
COMPLETE ALL SECTIONS FOR ALL USED PRODUCT RETURNS 
 

 HAZARDOUS   NON-HAZARDOUS 
 

Chemical Identity Name:                                                      (same as on SDS) 

 

According to OSHA Hazard Communications  29 CFR 1910.1200,  

Check all that apply 

COMPLETE ALL SECTIONS FOR ALL USED PRODUCT RETURNS 

 

Company Name:       

Address:       

Contact Name:       

Telephone Number: (     )         Ext.         

 Explosive.     Irritant/Harmful.    Reactive/Oxidizer. 

 Systemic Health Hazard.      Bacterial.   Environmental. 

 Corrosive.     Toxic/Poison.         Flammable.  

 

 Other (specify):       

 

Use of Product:       

 

 

I certify that I completed this label accurately according to OSHA Hazard 

Communication 29 CFR 1910.1200. 

 

Typed or Signed Signature:       
 

 
 SDS Attached in Packing Slip Envelope 

 

Sent Separately      Sent Previously   07/2020 
© A.W. Chesterton Company, 2020 All Rights Reserved. ® Registered 

trademark owned by A.W. Chesterton Company in USA and other 
countries unless otherwise noted.  079205 (MarCom) 

 

FROM: 
:       

:       

:       

:       

 

Customer PO Number:       

 

Distributor PO Number:       

 

 

ATTENTION: EPS/SES;   MP;   OR   MS SEAL REPAIR DEPT. 

A.W. CHESTERTON COMPANY 

860 SALEM STREET 

GROVELAND, MA 01834 

A SEAL ANALYSIS B SEAL REPAIR 

 REQUIRED 
REPAIR:                  
OTHER:                   
DRAWING NO:        

© A.W. Chesterton Company, 2020 All Rights Reserved. ® Registered trademark owned by 
A.W. Chesterton Company in USA and other countries unless otherwise noted. 

072130 (MarCom) 
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