CONTRACTOR COMPLIANCE FORM

DEPT or CONTRACTOR:









DIV/SECTION/LOCATION:









CHEMICAL NAME:










(ATTACH OTHER ASSESSMENT FORMS FOR MULTIPLES)

PACKAGE CONTAINER (gal/drum/tank car): ____________QUANTITY: 



USAGE: Article Exemption ___________ Laboratory Exemption ___________
              Consumer Use Exemption__________ Occupational Use___________
USE:  ___________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Globally Harmonized System (GHS) element label attached to chemical: Yes________
No________
Extremely Hazardous Substance: ACUTE____   CHRONIC____
Personal Protective Equipment (PPE) – Index Requirement ______________
COMPLIANCE ITEMS



Check Yes/No
            Date
1. Will contractor bring chemicals on City property?

_____________

________
2. Have the chemicals been assessed for hazards?

_____________

________
3. Has HazCom Coordinator approved usage


_____________

________
4. Has Safety Data Sheet/Hazard Communication Program
information been exchanged?




_____________

________
5. Have City employees been trained on hazards posed by the

Contractor’s chemicals brought onto City property?

_____________

________
6. Has Contractor documented Hazard Communication

training of staff?
                                                              _____________

________
Exchange of Hazard Communication Policy/Information








HazCom Coordinator (Print Name/Title): ___________________________


Signature: ________________________________Employee # _________
Date: ________



Contractor Representative (Print Name/Title):_______________________
Signature: ________________________________ Date: _______________
HazCom Coordinator/Chemical Hazard Compliance Officer (CHCO)
Authorization for Chemical Approval and Use:

HazCom Coordinator/CHCO (Print Name): 





Date: ___________
Signature: __________________________________ Employee #:  ________________
