
APPENDIX A

COLLEGE OF AGRICULTURAL AND ENVIRONMENTAL SCIENCES

REQUEST FOR APPROVAL TO SHIP HAZARDOUS MATERIAL

I. HAZARDOUS MATERIALS TO BE SHIPPED

A. Hazard Class and Description _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. Description of Dangerous Goods ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

C. Shipping Papers? Yes _________ No _________

D. Placards in Place? Yes _________ No _________

II. CARRIER ________________________________________________________________________

_________________________________________________________________________________

Carrier Informed? Yes _________ No _________

III. AMOUNT OF HAZARDOUS MATERIALS

A. Total Amount ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



B. Complete List of Hazardous Materials:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IV. METHOD OF PACKAGING (See Shipper’s Instructions for Each Class)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Request Submitted By:

____________________________________________________________________________________

Name Date Department/Unit

____________________________________________________________________________________

Approval - 1st Level Supervisor Date

____________________________________________________________________________________

Hazardous Materials Coordinator Date
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