UNIT INFORMATION FORM for EPCRA Tier Two Data Call
SUSPENSE:  31 January 2003

	Missouri Tier Two Information

For Emergency Planning Community Right to Know Act (EPCRA)
	Fill out and return to:  Your Brigade or Directorate
Or if instructed, return to:  DPW – Environmental Division




       ATZT-DPW-EE, Building 2101, East Second Street




       Fort Leonard Wood, MO  65473




       Phone:  (573) 596-0131 ext 61385  Fax:  (573) 596-0869   


	All fill out the following information:
Unit Name (full)   _____________________________________________________

Office Symbol      _____________________________________________________

Unit Address        _____________________________________________________

                             _____________________________________________________

Phone__________________________________

POC Name______________________________

POC Email ______________________________




	Check one:
□
The unit named above does not use, produce, or store hazardous chemicals.  (Sign in certification block and return)

□
The unit named above tracks ALL of their hazardous chemicals used, produced, or stored through the Hazardous Material Control Center’s (HMCC) Hazardous Substance Management System (HSMS).  (Sign in certification block and return) 
□
The unit named above uses, produces, or stores hazardous chemicals but only tracks some of these hazardous chemicals through the Hazardous Material Control Center’s (HMCC) Hazardous Substance Management System (HSMS). (Sign this form and complete the Chemical Usage and Inventory Form and return both.  Fill out chemical usage and inventory form only for chemicals not tracked in the HSMS.  See Instruction Sheet.)
□
The unit named above uses, produces, or stores hazardous chemicals and does not utilize the Hazardous Material Control Center’s (HMCC) Hazardous Substance Management System (HSMS).  (Sign this form and complete the Chemical Reporting Inventory Form and return both.  See Instruction Sheet.)


	CERTIFICATION

I certify that I have personally examined and am familiar with the information submitted above, and that based on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.


SIGNATURE

                     PRINTED NAME AND OFFICIAL TITLE

          DATE




If you have questions after reading the instructions, please attend one of the question/answer sessions listed on the memo.  
Or call (573) 596-0131 extension 61385.  

