
 

  

 

 
 

 

 

                

                

                

                

                

                

                

                

       

  
 

 

           Dr. Michael Thomas, Superintendent 
  Terry Seaman, Executive Director 

Facilities, Operations &Transportation  
(719) 477-6006 

Site: Department: 

Date: Site 
Coordinator: 

Directions: Site coordinator shall list all hazardous material(s) being submitted for review & 
approval by the Hazardous Materials Committee. Site coordinator shall include the material 
type, material quantity and an updated MSDS/ SDS form for the material(s) being submitted for 
approval in the applicable spaces below. Once requested materials have been approved, both 
parties shall initial and date this form. A copy of this form will be electronically digitized and 
provided to the site coordinator for their records.   
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