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	SECTION 1 – COMPLETED BY ORIGINATOR  /  REQUESTOR

	 FORMCHECKBOX 
 CHEMICAL       FORMCHECKBOX 
 NANOMATERIAL, if checked indicate Nanomaterial size:        nm

	Submitted by:       
	Date:       
	Phone #:       
	Email:       

	Requested for:                                                                    
	On-Site Requesting Tenant Name:        

	Product/Chemical Name:      
	Quantity Ordered (#):      
Container Size:       
Liters  FORMCHECKBOX 
  Oz.  FORMCHECKBOX 
  Gal.  FORMCHECKBOX 

Other (specify):       
	Frequency of Use:   Single Use  FORMCHECKBOX 

OR       (quantity) used per

Day  FORMCHECKBOX 
  Week  FORMCHECKBOX 
  Month  FORMCHECKBOX 


	Is this a proprietary formulation:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

If yes, contact supplier to provide Confidential MSDS to EHS.
	
	

	Supplier/Manufacturer:      
	Material State:    FORMCHECKBOX 
 SOLID     FORMCHECKBOX 
 LIQUID     FORMCHECKBOX 
 GAS

	Bench Top:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	Hand Dispense:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	On Board Tool:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No     
If no, fed from:       
	Bulk Delivery:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No    
If no, fed from:        

	Lab #:                   Tool ID#:                   **If requesting multiple tools, a separate form needs to be submitted for each tool.

	Is this new and/or replacing a current material   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

( If yes, what material will it be replacing:       
	
	 FORMCHECKBOX 
  N/A

	Is there a significant change in quantity being used:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No     If yes, what was the previous quantity?       
If this is a new/replacing material or there’s a significant change in quantity, has an updated 
EHS-00016-F1 (New Equipment & Process Change Checklist) been submitted:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No       
If no, Submit a completed and signed EHS-00016-F1 to EHS.

	Other Chemicals used at Station/Equipment:       

	Will material be used as supplied?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If no, explain (diluted/mixed with other materials and where):       

	Give description how material will be used:       


SECTION 2 – HEALTH & SAFETY REVIEW (COMPLETED BY CNSE EHS)
	 FORMCHECKBOX 
 Store and handle as a      _______________________________________________________________________

 FORMCHECKBOX 
 Use only with:       FORMCHECKBOX 
  Local Exhaust Ventilation       FORMCHECKBOX 
 in a Glove Box        
 FORMCHECKBOX 
 Use only with Personal Protective Equipment (PPE) such as chemical resistant gloves, sleeve apron and faceshield

 FORMCHECKBOX 
 Label as a CANCER CAUSING AGENT

 FORMCHECKBOX 
 Water Reactive Material – Store Away From Water                  FORMCHECKBOX 
 Pyrophoric Material – Store Away From Air        
 FORMCHECKBOX 
 HMIS ratings differ from Manufacturer:

	 FORMCHECKBOX 
 HEALTH      FORMCHECKBOX 
 FLAMMABILITY      FORMCHECKBOX 
 REACTIVITY
	
	
	

	
	SIGNATURE:
	
	DATE:

	SECTION 3 – SHIPPING/HAZARDOUS WASTE (COMPLETED BY CNSE EHS)
 FORMCHECKBOX 
 DOT/RCRA Hazardous Waste: Package and Ship as a hazardous                                   FORMCHECKBOX 
 Solid /  FORMCHECKBOX 
 Liquid Waste

 FORMCHECKBOX 
 DOT/RCRA Non-Hazardous Waste: Package and Ship as a non-hazardous                   FORMCHECKBOX 
 Solid /  FORMCHECKBOX 
 Liquid Waste

 FORMCHECKBOX 
 Do NOT allow material to enter or be washed down any drains.

	     
	
	     
	
	
	
	

	(CHEMICAL/HAZ.INGRED.)            HAZARD
	SIGNATURE:
	DATE:

	


Printed copies are considered uncontrolled.  Verify revision prior to use.
DCN0894
 CNSE Confidential When Completed
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