
Tier II Report Check List 

The following information is required for your Idaho Tier II submission to be valid.  Until all of this 
information is complete on your report, the report will not be considered valid by IBHS. 

Facility Information 
          Name    City   Zip Code 
          Street Address   State   Latitude/Longitude Coordinates 
 
Facility Identification & Regulations 
          NAICS Code     Designation of Manned/Unmanned Facility 
          RMP ID (if applicable)    Maximum Number of Occupants 
          TRI Facility ID Code (if applicable)   Indication of Other Regulatory Programs 
 
Contacts 
    Owner/Operator   Emergency Contact      Tier II Contact 
          Name          Name             Name  
          Mailing Address         Phone Number            Title 
          Phone Number         24-Hour Phone Number           Email Address 
          Email Address                 Phone Number 
     
    Facility Emergency Coordinator (if applicable) 
          Name 
          Title 
          Email Address 
          Phone Number 
          24-Hour Phone Number 
 
State Fields (Idaho Facilities Only) 
          Email address for facility contact 
 
Chemical Description 
          Chemical Name   EHS Designation (if applicable) 
      
     Physical State & Quantity 
          Physical State   Hazards    Health Effects 
          Number of Days on Site  Max Amount Code  Average Amount Code 
      
     Storage Locations (Non-Confidential) 
          Location at Facility Container Type  Pressure Temperature 
 
     Storage Locations (Confidential) 
          Confidential Location Form 
 
Certification 
          Name and Title of owner/operator or authorized representative 
          Date Signed 
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