D U NIWAY HAZARDOUS MATERIAL NOTIFICATION

STOCKROOM CORP.

48501 Milmont Drive, Fremont, CA 94538
Phone: 650-969-8811

Duniway CSR Contact Name:

INSTRUCTIONS: 1. Save this form to your computer 2. Open the form in Adobe Reader 3. Completely fill out and
sign the form 4. Return the completed form to your Duniway CSR Contact or email to info@Duniway.com

From: Company:
Address:
Attn:

Manufacturer: Model Number: Serial Number: Description: Oil Type: (if applicable)
1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

The equipment above was used for the following purpose(s):

KNOWN MATERIALS IN CONTACT WITH THE EQUIPMENT ABOVE ARE: (place an "X" in any applicable categories)
Potentially Hazardous D Biologically Hazardous |:|_ Non-Hazardous

|:|Unknown if Hazardous |:|Toxic |:I Corrosive I:l Explosive

- PLEASE BE ADVISED: DUNIWAY STOCKROOM CORP IS NOT EQUIPPED TO HANDLE RADIOACTIVE MATERIAL -

List the gases, chemicals, and/or materials to which the equipment above was exposed during its use:

All oil sealed pumps must be drained and flushed prior to shipping to Duniway
Non-flushed pumps subject to the charges | Gallons: 0-1 1-4 4+
listed: (based on the pump's oil capacity) | Charges: $100 $250 $500

CONTACT INFORMATION FOR QUESTIONS REGARDING LAST USE OF THE EQUIPMENT ABOVE:

Name: Phone: Email:

This form completed by: Print:

Signature: (required) Date:

THANK YOU FOR YOUR HELP IN SAFEGUARDING OUR EMPLOYEES AND THE ENVIRONMENT
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