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Instructions  

This form is to be completed by the department requesting equipment review. Some equipment has inherent 
safety hazards that require special controls, facilities, and or regulatory compliance actions. Departments 
purchasing such equipment should factor and budget for these requirements before the equipment is purchased. 
This form should be completed and sent to EHS in advance of procurement to facilitate the appropriate hazard 
assessment and approvals. Completed form should be sent to EHS at ehs@kennesaw.edu. 

Requester  Information  

Employee Name Supervisor 

Department Tel # 

Email 

Equipment  Information  

Equipment 
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