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Exposure Control Plan 
for 
Occupational Exposure to 
Bloodborne Pathogens 
and 
Airborne Pathogens/Tuberculosis
{Technical College or Work Unit Name}
2016-2017




REVIEWED:______________________________ DATE:____________
EXPOSURE CONTROL COORDINATOR
{TECHNICAL COLLEGE OR WORK UNIT NAME}

APPROVED:______________________________ DATE:_____________
PRESIDENT/EXECUTIVE
{TECHNICAL COLLEGE OR WORK UNIT NAME}

REVIEWED:_______________________________ DATE:____________ 
EMERGENCY MANAGER
TECHNICAL COLLEGE SYSTEM OF GEORGIA
                    
APPROVED:_______________________________ DATE:_____________
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