Ready for

CALTECH
Pasadena, CA Pick-up

HAZARDOUS WASTE

Complete and Attach to Container
When Waste Is First Generated

Date Waste Is First Generate

PI/E-mail: Pamela J. Bjorkman/bjorkman@caltech.edu
Safety Officer / E-mail: Beth Huey-Tubman/tubmank@caltech.edu

Contact Person / E-mail:

Lab Location: Broad, 3rd floor, northwest corner

Phone Number: (626) 395-8351

Substance Identification
Do Not Abbreviate / No Chemical Formulas

Component (Write Additional Below) %

Physical State
O Gas OLiquid O Solid

Hazard Class (check at least one)

O Asbestos O Flammable O Corrosive
O Reactive O Poison O Oxidizer
O Other (specify):
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