
 

 

 

 

Date:  __________________________________ 

 

I, ______________________________________, an employee of Carl Albert State College, 

acknowledge receipt of the CASC HAZCOM Informational brochure and understand that this 

will constitute my initial training on the HAZCOM program.  I will refer all questions to my 

supervisor. 

 

Employee Signature:  _________________________________________ 

 

*******Keep and read the attached brochure!******* 


