ADDITIONAL CHEMICALS INVENTORY LISTING
Pg of

Lab/Room # P.l1.

Name of person completing this form: Phone #: Date: Mail Drop:

Please list any ADDITIONAL hazardous chemicals used/stored in your laboratory that are not represented on the attached inventory print-out. Please print/type clearly and use only
the units provided below. No abbreviations or chemical formulas are acceptable.

CAS # Physical Container TSR
Chemical Name or State # of Container Units Type Barcode # Sub—Location <
Manufacturer & | (S, I: G) | Containers Size % (P, G, Cy, (if available) (stored/used)
Catalog # * V,D) @

Concentrations assumed to be 100% unless otherwise noted. ( % Physical State: Solid, Liquid, Gas ) (5 Container Type: Plastic, Glass, Cylinder, Vial, Drum, etc.)

# Units: < Sub — Location:

kg = kilograms g = grams mg = milligrams Acids Cabinet = AC Fume Hood = FH

cf = cubic feet m = milliliters | = liters Bases Cabinet = BC Highly Toxics Cabinet = HT

0z = ounces(LorS) |gal = gallons gt = quarts Cold Room = CR Refrigerator = R

pt = pints b = pounds Freezer = F Shelves = S
Fire Marshal Cabinet = FC Other (describe location)




