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Northeastern University 
Office of Environmental Health and Safety 
 

NFPA 2003 Hazards Rating Form 
 
Responsible Investigator________________________________________________________________ 
       First Name   Last Name   *Home Telephone 
 
 
       ________________________________________________________________ 
       Department   Office Rm/Bdg   Office Telephone 
 
 
Alternate       ________________________________________________________________ 
(Should be an NU Employee)     First Name   Last Name   *Home Telephone 
 
 
      _________________________________________________________________ 
       Department   Office Rm/Bdg   Office Telephone 
 
 

National Fire Protection Association Rating (NFPA 704 Diamond) 
 
Laboratory 
Room/Building Health Flammability Reactivity **Special hazards **Special Signage 

Key 

Lab 1____ ____      

Lab 2____ ____      

Lab 3____ ____      

Lab 4____ ____      

Lab 5____ ____      

Lab 6____ ____      

Lab 7____ ____      

Lab 8____ ____      

Lab 9____ ____      

Lab 10___ ___      

 
I hereby certify that the above is the most current numerical NFPA rating and information that reflects 
the content of all laboratories under my supervision at Northeastern University. 
 
 
Responsible Investigator ___________________________________________________ 
    Signature (Required)    Date (mm/dd/yyyy) 

                                                 
* It is required by Boston Fire Department (BFP Code 86-1). EHS will keep confidential and use only for emergency purposes. 
** For more information see <http://www.ehs.neu.edu/nfpa.htm>. 


