
DISPOSAL OF REFRIGERATORS/FREEZERS 

For the disposal of any refrigerator on campus, first you must complete this refrigerator disposal form and have 
it signed by an EOHS member. Complete this form entirely after the equipment has been *fully cleaned and 
decontaminated by lab personnel. If you have any questions, contact EOHS at (330)972-6866. If this form is 
not signed, your refrigerator will not be picked up.  Attach EOHS signed form to unit, place one workorder for 
Special Services (moving the unit), and a second workorder is needed for HVAC (refrigerant recovery). 

Room No. 

Department: _______________________

Building: __________________________

Contact Person Name: __________________________

Telephone:  _______________________

Type of Refrigerator: 
Chest 

Full Size Domestic 

Flammable 

Explosion Proof 

Prior Use: Chemical       Biological   Radiological         Food   Other 

Is the unit currently 
plugged in? 

 Yes      No 

FOR EOHS USE ONLY 

Unit has been inspected based on the information supplied: Yes No

Unit is ready to be 
moved: Name: Date: 

FOR PFOC USE ONLY 

Work order to move refrigerator for disposal:  
Date: 

*Chemical Hazards: Wipe surfaces and equipment that have come in contact with toxic/hazardous chemicals
with a warm solution of soap and water.
Biological Hazards: Any surface with which a biological hazard has come into contact must be decontaminated
using an appropriate agent, such as a 1:10 dilution of household bleach in water (5.25% sodium hypochlorite)
left on the surface for 20 minutes, then wiped off, or Wescodyne Plus following manufacturer’s
recommendations. The surface must then be wiped with a 70% ethanol solution to remove residue.
Radiation Hazards: Contact Radiation Safety through EOHS at (330)972-6866 for proper equipment clearance.

Please attached a copy of the form to the unit after EOHS has signed it. 
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