Contractor Hazardous Material Report

Contractors Start Date:
Contractors End Date:
Date:

Contractors Name:

Contractors Address:

Contractors Phone#
Solicitation #:
Contract #:

Contract Buyer:
Buyers Phone #:

Hazardous Material Description

1
Item Name/Trade Name:


Part #:
Manufacturers Name:


Manufacturers Address:


Manufacturers Phone #:
Unit of Issue:
Usage Rate:  (Per Week/Month/Day, etc.)


Storage Location (WPAFB/Building/Room/Bay/Pole/etc)


Usage Location (WPAFB/Building/Room/Bay/Pole/etc)


Process (Fully describe WORK ACTIVITY, PROCESS, and MINIMUM QUANTITY of material required in which this material is used, identify method of application and applicable end item)

Hazardous Material Description

2
Item Name/Trade Name:


Part #:
Manufacturers Name:


Manufacturers Address:


Manufacturers Phone #:
Unit of Issue:
Usage Rate:  (Per Week/Month/Day, etc.)


Storage Location (WPAFB/Building/Room/Bay/Pole/etc)


Usage Location (WPAFB/Building/Room/Bay/Pole/etc)


Process (Fully describe WORK ACTIVITY, PROCESS, and MINIMUM QUANTITY of material required in which this material is used, identify method of application and applicable end item)

Note:

Signature Coordination

Contractors Name (Last, First, MI)
Signature
Date

Haz Mat Cell Name (Last, First, MI)
Signature
Date
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