Calendar Year: 20

Form B

Employee Exposure Determination & Identification
Job Classifications in Which SOME Employees Have Occupational Exposure to Bloodborne Pathogens

To be Determined and Completed by the Principal

FACILITY:

PRINCIPAL’S NAME:

ADDRESS:

SITE ADMINISTRATOR’S NAME:

PHONE NUMBER:

FAX NUMBER:

DISTRICT/REGION:

BOROUGH:

#

JOB TITLE

EMPLOYEE'S NAME

TASKS/PROCEDURES

Sample: Phy. Ed. Teacher John/Jane Doe

First aid treatment as required

10.

11.

12.

13.

14.

15.

Principal’s Signature:

Rev. 8/08

Date:

Office of Occupational Safety and Health

= 65 Court Street-Room 706, Brooklyn, New York 11201 =

Total: Some Employees with Occupational Exposure:

Phone Number (718) 935-2319 = Fax Number (718) 935-4682
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