COMMUNITY RIGHT-TO-KNOW INFORMATION REQUEST FORM
Tier II Chemical Reporting Program MC 2835

Toll-Free Texas Telephone Number: 1-800-452-2791

Texas Department of State Health Services

For callers outside of Texas: (512) 834-6603

PO Box 149347





Fax: (512) 834-6779

Austin, Texas 78714-9347

The Tier II Chemical Reporting Program is the repository for Emergency Planning Letters (EPLs) and Tier Two Reports received under Sections 302, 311, and 312 of the federal Emergency Planning and Community Right-to-Know Act (EPCRA, also known as the Superfund Amendments and Reauthorization Act (SARA), Title III) and the Texas Community Right-To-Know Acts (TCRAs). Under the TCRAs, the Program is required to retain paper copies or electronic records of all submitted EPLs and Tier Two Reports for a period of 30 years. Documents submitted under both the federal and state laws date back to May 1987 and documents submitted under the state law date back to January 1986. 

All documents from Calendar Years 1986 through 2000 and most of the documents dating from Calendar Years 2001 through 2005 were submitted as hard copy documents. Since 2006 the Program has required electronic Tier Two Reports generated using the Tier2 Submit software program.  
In requesting Open Records information from the Tier II Chemical Reporting Program, you may ask for:

1. Tier Two Reports from the Program’s database. Please note that the Program currently receives approximately 55,000 Tier Two Reports per year and has records dating to 1986, so you may want to narrow your search by specifying one or more of the following criteria:

· Facility name & physical address or Owner/Operator name & mailing address
· Calendar year of the documents

· Geographic area (such as city, county, or zip code)

2. A report of electronic Tier2 Submit records from any or all of the Program’s Tier2 Submit database files (from 2006 to the most recent calendar year), using one or more Tier2 Submit data fields as search criteria. 
3. Copies of Tier2 Submit data files, received in zip format by the Program, can be provided in delimited data format for import into other databases or can be converted to Excel spreadsheet format. Print-outs of reports can be provided on paper or as pdf or Word files.

4. Copies of the entire Tier2 Submit database (in zip format) for any calendar year from 2006 to the most recent may also be requested.
Multiple requests may be submitted on one Community Right-to-Know Information Request Form. Please note that failure to find a particular facility record in the database is NOT conclusive evidence of noncompliance under EPCRA or the TCRAs. 
Note regarding confidential information: Please note that certain information, such as storage locations marked as “confidential” in the Tier Two data may be determined to be non-releasable under the Texas Public Information Act. If you wish to obtain such information from our records, the Program will need to seek a Texas Attorney General’s (AG’s) opinion prior to releasing such data. You may specify in your Open Records Request that you do not wish to obtain any information that would require the Program to seek an AG’s opinion.
Most Open Records Requests do not incur charges. If charges apply: Rates charged for copies of open records are obtained from the Texas Department of State Health Services Policy #AA-5007, effective September 1, 2004, which complies with the rates established by the Texas Building & Procurement Commission. A bill will be sent and payment must be received and verified through the Department’s Fiscal Office prior to mailing or electronic transmission of the requested information. Postal or fax-related expenses will be added when necessary. 
TIER TWO CHEMICAL REPORTING PROGRAM
Open Records Request Form

Name: _________________________________  Organization: ________________________________________

Mailing Address: _____________________________________________________________________________

                             Street address or P.O. Box                              City


State                                  Zip 

Telephone Number: (______) ________________________________ extension: _________________________

Email: _____________________________________________________________________________________

( Please redact/delete any data items that would require a Texas Attorney General’s opinion prior to release. 

Signature: _____________________________________________ Date: ________________________________
Description of Information Requested – Please Be Specific

Calendar Year(s) Requested: ________________________
Company Name: ________________________________________________________

Physical Address: _______________________________________________________

                                                                 Street address
______________________________________________________________________

                                                City                                                                   State                                      Zip

TXT2 Number (if known): _________________________

Or Search Parameters Description:
(Zip Code, City, County, etc.)

Please send in the completed form by fax, email or mail to:

Fax: 512-834-6779


    Tier II Chemical Reporting Program MC 2835
Email: tiertwohelp@dshs.state.tx.us   Texas Department of State Health Services





     P.O. Box 149347






     Austin, Texas 78714-9347
