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Hazardous Response Authority Team

Name (Last, First):












Address:













City:





 State:

 
Zip:





Home Phone:


 Work Phone:



 Cell:






What phone number would you like the team pages to go to:​​​​​​​​​​​_______________________________________

What is that numbers carrier:__________________________ Text or Voicemail:________________________

Email Address:​​​​​​​​​​______________________________________________________________________________

Agency:













Agency Address:












Agency Phone:




 Fax Number:






Chief/Supervisor:












Years of Experience with Agency:











Years of Experience:
Fire Service:




Police Service 




List Certification/Training Related to HazMat and or WMD:

Course



Date


Sponsor

Certification

1.














2.















3.















4.















5.














(Use back of application if additional space is needed)

Do you have worker’s compensation coverage for Hazardous Materials Response with your sponsor agency?

Yes 



No 




I understand that I will be required to take a physical examination before I can start training classes.

Yes 


 
No




I understand that I will be required to Attend 3 of 4 quarterly training days per year  (1 may be substituted 16.2.5.2.1).

Please provide a copy of your HazMat Technician Certificate with this application.
Print Name and Title





Signature of Applicant





Sponsor Agency Chief





Date

�





�








P.O. Box 746570                                                                                                                                                   303-271-4909 Office

Arvada, CO 80006                                                                                                                                               303-271-4905 Fax

www.adams-jeffcohazmatauthority.org
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