FORM B (Revised)
MATERIAL DATA

Facility Tracking Number:
Material Number: MN-

Page 1 of 2
Sheet of

(Copy and fill out onefor each material/material group being reported. Seetheinstructionsfor guidance on

grouping materials.)

1. Material |dentification
a) Product Name:

b) Manufacturer’ s/Supplier’s Name:

¢) Manufacturer’ /Supplier’s Stock No.:

d) Product Type:
O Coating/Coating Component (indicate Sub-type bel ow)

O Primer O Color Coat O Clear Coat
O Base Coat O Top Coat O Other:
O Cleaning Solvent O Thinning Solvent
O Other:
2. Material Usage

a) Amount Used in Reporting Y ear:
b) Percentage of usage for al materials of thistype:

% (Completion of thisitemis

optiond).
c) Ismaterial thinned, mixed, or formulated beforeuse? T Yes 0O No (If yes, describein Form G,
Item 4.)

3. Coating-Specific Details (Complete for Coatings/Coating Components Only.)

a) General Coating Type

O Adhesive O Catayst

O Fabric-Specific Coatings O Wood-Specific Coatings
O Single Component

O Multi-Component

O Other:

b) Coating Technology

O Protection/Cosmetic Appearance

O Autophoretic O Powder Fabric-Specific Wood-Specific
O Electrocoat O Radiation-Curable O Backing O Lacquer
O High Solids O Solvent-borne O Dye O Shellac
O Multi-Component O Water-Reducible O Fabric Finish O Stain

O Plastisol O Ink/Print Paste o PVA/Starch O Varnish
O Other:

¢) Resin Type

O Not Applicable

o Acrylic O Epoxy-Polyester Hybrid

O Acrylic Latex O Fluorocarbon

O Acrylic, Modified Alkyd O Polyester

o Alkyd O Polyurethane

O Asphaltic O Urethane

O Epoxy O Urethane Dispersions

O Epoxy Ester O Other:




