Tier Two Emergency and Hazardous Chemical Inventory - DUE MARCH 1,

Due to Electronic Processing Your form will be returned unless each item is completed! Page 1 of
68-0689 (1-95)
Facility Identification (PLACE LABEL HERE CAUTION DO NOT OBSCURE YOUR PHONE NUMBER) Owner/Operator Name
Name
Street Name Phone
City County. State Zip Mail Address
Phone # Latitude/Longitude City State, Zip,
MUST HAVE Name Emergency Contact
YOUR MAILING ADDRESS ~ Street Name Title
IF DIFFERENT FROM PO BOX City State___ Zip, Phone 24 Hr. Phone
FACILITY ID ADDRESS ATTN:
Dun & Brad Name Title
SIC Code [:D:D Number l | l I | I l I I l J J Phone 24 Hr. Phone
THE CHEMICAL NAME MUST BE IN Hazards Only 105 characters available
ALPHABETICAL ORDER PLEASE including word spaces (Please Print)
CHECK IF CHEMICAL INFORMATION IN THIS AREA IS IDENTICAL TO THE Container
INFORMATION LISTED LAST YEAR. Fire Dj Type Pressure Temperature
CAS r I I I I l | | I ID -srg‘i:t Sudden Release | Max. Daily
Ch N of Pressure Amount (code)
em. Name .
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EHS N Immediate (acute] g, Daily
ame 1 Delayed (chronic)] Amount (code)
gh?ck al
t8pPly: ore M Soid Liqud Gas EAS No-of Days
On-site ‘daﬁ)
CHECK IF CHEMICAL INFORMATION IN THIS AREA IS IDENTICAL TO THE — Container
INFORMATION LISTED LAST YEAR. Fire Type Pressure Temperature
ceas| | | | 1 | | L] ”:l §{;‘ﬁ§t | |Sudden Release | Max Daily
|___Lof Pressure Amount (code)
Chem. Name | |Reactw l____'_l
EHS Name | [Immediate (acute] o Daily
Delayed (chronic)] Amount (code)
gedat [ 1 L] U1 O LI L [ [
Pure Mix Solid Liquid Gas EHS o (Ggys)

Certification (Read and sign after completing all sections)

on my inquiry of those individuals resp the information, | beli

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
for

, and that based

that the submitted information Is true, accurate, and complete.

Optional Attachments
{ have attached a site plan

| have attached a list of site coordinate
abbreviations

| have attached a description of

e

Name and official titie of Jop r's at P

~Signature

Date signed

L]

duties and other safeguard measures
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Chemical Descriptinn Physical Inventory Storage Codes STORAGE LOCATIONS
THE CHEMICAL NAME MUST BE IN it Hegith Only 105 characters available

ALPHABETICAL ORDER PLEASE

including word spaces (Please Print)

CHEGK |F GHEMICAL INFORMATION IN THIS AREA |15 IDENTICAL TO THE
INFORMATION LIETED LAST YEAR.
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