STATE OF NEW MEXICO

Electronic Filing Cover Sheet
     TIER TWO REPORTING 
Please complete the following Owner/Operator and Facility information, sign the certification section and return this form with your fee and magnetic media submission by March 1, 2003 to:  State Emergency Response Commission, c/o New Mexico Department of Public Safety, P.O. Box 1628 Santa Fe, NM 87504 or Fed Ex to: 13 Bataan Blvd Santa Fe, NM 87508.  The software package currently accepted by the New Mexico Department of Public Safety for use in electronic Tier Two reporting is the Environmental Protection Agency’s Tier2 Submit.  If your Local Emergency Planning Committee (LEPC) and your local fire department are not capable of accepting magnetic media, you must provide them with printed copies of your New Mexico Tier Two form(s).  

Certification
I certify under penalty of law that I have personally examined and am familiar with the information submitted on the magnetic media enclosed for the facilities listed on this certification and that based on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.

Name and Official Title of Authorized Representative - Please Type
Name                                                       Title ________________________ Telephone: (    ) ___________                                                        
Signature (Required)                                                                     Date Signed ____________________                          
	Data Processing Contact:
	
	  Telephone:
	(      )


	Number of 3.5" Diskette(s) enclosed:
	


Check if Trade Secret Data is included on the Diskette(s):

Yes  FORMCHECKBOX 


Check if Information is Identical to Last Year:



Yes  FORMCHECKBOX 

	Owner/Operator:                                                                              SIC Code:                                           

	Address:                                                                        City/State/Zip:                                                       

	Name of 

New Mexico Facility
	Street Address or

Location description
	City
	Zip Code
	Number  Of Chemicals

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Number of Facilities Reported:
	
	
	Total Fee Enclosed:
	$


Please Make checks payable to the NM DEPARTMENT OF PUBLIC SAFETY

Revised 11/02






