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RC
SLC
CONTRACT #
EIC
20.  Justification:
Signature Block:
Signature:
19.  Point of Contact and Extension No. for this Request:
17.  Location: (Complete: building, area, floor, etc..)
Fund Code:  VS
Job Order:
NO
YES
SIFS:
16.
12.  Vendor (Complete: Name/Address/Phone No.):
11a.  MFG P/N:
11.  MFG:
10a.  Total Cost:
10.  Unit Cost:
8.  Required Delivery Date:
7.  Issue Priority Designator:
5.  Demand Code:
6.  Distribution Code:
4.  Quantity Requested:
3a.  Unit Conversion Factor:
(See instructions)
3.  Unit of Issue:
1a. New Item:
1.  Stock No.:
SUBJECT:  Hazardous Material Requisition
MEMORANDUM FOR ASCE-LRI
(Office Symbol)
FOR HAZARDOUS MATERIAL ONLY
INTERNAL USE ONLY
CATG
E/C
ACC
CIIC
SIG
CIS/SUB
ICC
F/C
SOS
DML
AAC
MC
DATE REQUESTED:
RECEIVED BY & DATE:
9.  Project Code:
2.  Document No.:
12a.  Vendor P/N:
13.  Item Description:
15a. HMMS MSDS No.:
15. RIA  MSDS No.:
14.  WILL THE ITEM BE CONSUMED ON RIA?
18.  Destination POC:
CU
NTR
TR
1b.  Re-order Item:
LOAD 6125
LOAD 1138
IMAGED
INVOICE
P.O. No.:
8a. Estimated Delivery Date:
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INSTRUCTIONS FOR HAZARDOUS MATERIAL REQUISITION
mm/dd/yyyy
(Submitted)
JMTC:
Unit of Issue:
3.
Enter Stock Number, if known. (Required on Re-orders)
Requirement: Submit MSDS sheet(s) and completed RIA Form 200-9
Provide RIA MSDS number (see 15).  Item must be listed on the RIA MSDS Site or submit as new item.
Enter Unit of Issue [Example: CN (can), BX (box), BG (bag), etc...]
Enter Unit of Conversion. Example: Quantity: 1/ Unit of Issue: BX + 
Document Number consists of 14 digits (example: A96000 4317 0001).
A + work center + yr/Julian date & doc# of the day
A
 + work center + yr/Julian date & doc# of the day
Stock No.:
1.
Date:
**NOTE: "INTERNAL USE ONLY" for shaded areas.
Subject: Hazardous Material Requisition
Memorandum for ASCE-LRI
(Office Symbol):
Sign upon receipt of item
and date (mm/dd/yyyy)
Enter your organization office symbol
***Received by & Date:
RIA 735-2HMR
Document No.:
2.
TACOM-RI:
A
7A + last 3 digits of office symbol + yr/Julian date & doc# of the day
JMC:
A
7I + last 3 digits of office symbol + yr/Julian date & doc# of the day
ASC:
A
7I + last 3 digits of office symbol + yr/Julian date & doc# of the day
Garrison-RI
Other Tenants:
A
7D + last 3 digits of office symbol + yr/Julian date & doc# of the day
Enter the Quantity being requested
[2 BX @ 12 per BX = 24, 1 BG @ 5 per BG = 5]
12/ Conversion Factor is 12 per box
Unit Conversion Factor:  No. items per BX
R= Reoccurring, N= Non-occurring
Enter the appropriate delivery point code for your organization.
Enter the appropriate issue priority designator.  Priority assignment is a combination of Force
Enter the date that equipment is required.
Enter the cost of equipment being requested.
Enter the total cost of equipment being requested.
Enter Manufacture's Name.
Enter manufacture's part number
A
ctivity Designator (FAD) and Urgency of Need Designator (UND).
A
03 
Unable to perform mission without supplies/equipment.
(Director/Equivalent)
B 
06 
Capability to perform mission is impaired without supplies/equipment.
(Division Chief)
C 
13 
Supplies/equipment standard schedule request
(Branch Chief or Designee)
Quantity Requested:
4.
Demand Code:
5.
Distribution Code:
6.
Issue Priority Designator:
UND IPD  DEFINITION 
7.
Required Delivery Date:
8.
Unit Cost:
10.
Total Cost:
10a.
MFG:
11.
MFG P/N:
11a.
Vendor (Complete: Name/Address/Phone No.):
12.
New Item:
Re-order Item:
1a.
1b.
Enter the Project Name (Example: FRS, PQAS, M119, etc...)
Project Code:
9.
Unit Conversion Factor:
3a.
Leave Blank (Internal Use Only)
Estimated Delivery Date:
8a.
P.O. No: Leave Blank (Internal Use Only)
RIA FORM 735-2HMR, AUG 2014
RIA PE v1.00
Page 3 of 3
Place an "X" in the appropriate block; SIFS, SOMARDS or Accounting Classification.  
SIFS:  JMTC customers and some TACOM-RI requests.  Annotate job order.
Enter the office symbol, building, floor, wing, area, etc..., where item is to be delivered.
Enter information for personnel that is receiving the requested item(s), to include name and phone extension.
Check appropriate box
Enter Rock Island Arsenal MSDS Number
Enter Hazardous Material Management System MSDS Number, if known.
Enter vendor part number
Enter description of item(s) being requested.
Enter the Point of Contact and telephone extension of
Enter complete justification for the requisition of hazardous material item(s) as to why a
certain type of material or vendor should be used.
personnel knowledgeable of request.
13.
Location:
15.
15a.
Point of Contact for this Request and Extension Number:
16.
17.
Destination POC:
HMMS MSDS No:
SIFS:/Job Order:
Item Description:
RIA MSDS No:
18.
Justification:
***NOTE: A signature block is required for all Hazardous Material Requisitions. The signature must correspond with IPD 
used within Block #7.
20.
19.
Vendor P/N:
12a.
14.
WILL ITEM BE CONSUMED ON RIA?
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