ATTACHMENT 010


CONTRACTOR HAZARDOUS MATERIAL IDENTIFICATION FORM 

PART I
Date: 

This part is to be completed by contractor prior to the construction start date, and shall be maintained on 
the job site. 


Contractor Company:
Proposed Work Term: (Date) to (Date) 
Contractor Point of Contact: (Full Name or Names) 
Phone number:  (Emergency 24-hour Contact Number, etc.) 

Submittal Information    Storage and Usage Information 

	HM to be used: MFG./Product
	
	MSDS Attached (Yes/No)
	
	Amount on Site*, Transient or Stored
	Amount Used Up in Process
	
	Used or Unused Amount Removed from DA installation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note: This form is good for a one-month period and is to be submitted to the Contracting Officer’s Representative.   All HM (hazardous material) used thereafter will be identified to the Contacting Officer's Representative for approval. See Part II for contractor close-out procedures. 

*Transient amount reflects amount brought on site daily, but not stored overnight. Use separate lines for transient and storage amounts. Team Approval Signatures: 

COR (Contracting Officer's Representative) _______________________________ 

EM (Environmental Manager) _______________________________ 

Bio-environmental Engineer    _______________________________ 

SO (Safety Officer) _______________________________ 

CONTRACTOR HAZARDOUS MATERIAL IDENTIFICATION FORM CLOSE-OUT PROCEDURES 
PART II
The contractor shall accompany the Contracting Officer's Representative on the close-out inspection to ensure all used and unused HM has been removed from the installation. 

	Close-out Approval Signatures:
	
	

	
	
	

	Contractor                                    
	Date
	Signature

	 ________________________ 
	____________ 
	____________________________

	Contracting Officer's Representative 
	
	   

	 ________________________ 
	____________
	____________________________


