EMERGENCY AND HAZARDOUS
CHEMICAL INVENTORY

Tier One

Aggregate Information by Hazard Type

Important: Read instructions before completing form.

Page —

of — pages

FOR

OFFICIAL ‘ID#

USE

ONLY

‘ Date Received

Reporting Period: From January 1 to December 31,19

Facility Identification

Emergency Contacts
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CERTIFICATION (Read and sign after completing all sections.) "Reporting Ranges

| certify under penalty of law that | have personally examined and am familar with the information
submitted in pages one through , and that based on my inquiry of those individuals responsible
for obtaining th information, | believe that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator’s authorized representative

Signature Date signed

Range Weight Range in Pounds
Code From... To...

01 0 99
02 100 999
03 1,000 9,999
04 10,000 99,999
05 100,000 999,999
06 1,000,000 9,999,999
07 10,000,000 49,999,999
08 50,000,000 99,999,999
09 100,000,000 499,999,999
10 500,000,000 999,999,999
11 1 hbilion higher than 1 billion




