
UCN 21445 (01-18) 

 

SUBCONTRACTOR HAZARDOUS MATERIALS 
INVENTORY REPORT 

SUBCONTRACT NO. 

      
PROJECT NAME 

      

REPORT 

 INITIAL      MONTHLY      FINAL 
PROJECT LOCATION 

      

PROJECT START DATE 

      

PROJECT END DATE 

      

INVENTORY DATE 

      

SUBCONTRACTOR NAME 

      

SUBCONTRACTOR REP. 

      

PHONE 

      

Y-12 ORGANIZATION 

      

Consolidated Nuclear Security, LLC (CNS) STR 

      

PHONE 

      

MATERIAL/CHEMICAL INFORMATION NUMBER OF 
CONTAINERS 

CONTAINER TYPE 
(I.E. CAN, TANK, ETC.) 

VOLUME/ 
WEIGHT PER 
CONTAINER 

VOLUME/ 
WEIGHT 

UNIT 

RECID 
(for completion by 

HMIS Group) 

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       

MATERIAL NAME       

                         PRODUCT NO.        

MANUFACTURER       
 



UCN 21445 (01-18) 

MATERIAL NAME       
                          PRODUCT NO.        

MANUFACTURER       
 

 Subcontractor will not transport hazardous materials on-site for the duration of the contract.                 
 

Distribution:   Subcontractor: Submit to STR  
                      STR: Submit copy of completed report to: 
 HMIS Office (MS 8223)  
 Fax to 865-576-2213 or 
 Email to ronald.evans@cns.doe.gov 
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