
 

 
HAZARDOUS MATERIAL INFORMATION  

 

 The following information is essential for our fire binder. In the event of a building emergency this                

 information will be provided to the Fire Department. 

 

 

Tenant: _________________________________________       Date: ____________________ 

 

Suite No. ___________  [  ] DTB    [  ] Makai    [  ] Mauka 

 

1. Are you storing any hazardous chemicals and/ or flammable liquids in your suite or on your floor? 

 

Yes________  No__________ 

 

2. If yes, please list all chemicals below: _____________________________________________ 

 

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

 

 3. Please let us know how these chemicals are being stored: _____________________________ 

 

 _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

 4. What is the approximate number of employees situated in your suite/ floor that are authorized 

  to handle these chemicals during the day and evening? 

 

 Day___________       Evening___________ 

 

 Please return this form to the Building Management Office, Makai 1270. 

 

 

  

  


