
 

 

 
 

Annual Review – Exposure Control Plan 
 

 

 

Department:  _________________________________  Date:  _________________________ 

 

 

 

Effectiveness of Controls:  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

Changes Recommended/Instituted: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

 

_________________________________  ___________________________________ 

(Signature – Competent Person)   (Job Title – Competent Person) 


