FORT CAMPBELL HAZARDOUS CHEMICAL INVENTORY
(For use of this form see CAM Regulation 385-8. The proponent of this form is the 1S0.)

Location {Bidg/Room): Date Inventory Completed:
Supervisor: Inventory Completed By:
NSN or RTECS Type of Container Amount on Hand SDS
Reodwct o Chamical Nany Manufaciuesn Mo ( Applicable) (Glass/Plastic, etc.) {Cans, Bottles, atc.) (YESINO)
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