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Toxic Chemical, Category or Generic Name

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CASNumber (Important: Enter only one number exactly asit appearson the Section 313 list. Enter category codeif reporting achemical category.)

11

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly asit appears on the Section 313 ist.)

12

Generic Chemical Name (Important: Completeonly if Part 1, Section 2.1 ischecked “yes’. Generic Name must be structurally descriptive.)

13

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there areany numbersin boxes 1-17, then every field must befilled in with either 0 or some number between 0.01 and 100. Distribution should

bereported in percentages and the total should equal 100%. If you do not have speciation dataavailable, indicate NA.)
2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17

FOC T T T 1T T T 1T T T T T T T T T 1]

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spacesand punctuation.)

14

21

SECTION 3. ACTIVITIESAND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1| Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 | Otherwise use the toxic chemical:
a[Jproduce  b.[Jimport . .
IT produce or import : al_] Asa reactant a.[_] Asachemical processing aid
.. For on-site use/processing b.[] Asaformulation component b.[] Asamanufacturing aid
d.L] For sale/distribution c._] Asan article component c.[] Ancillary or other use
e.L_] Asabyproduct d[ ] Repackaging
f [ Asanimpurity €[] Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 I:l (Enter two digit code from instruction package.)
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release  (pounds/year) B. Basisof Estimate C.% From Sormwater
(Enter arange code** or estimate) (enter code)

5.1 [Fugitiveornon-point | NA |:|

air emissions

5.2 S_tack or point NA |:|
air emissions

5.3 | Dischargesto receiving streamsor

water bodies (enter one name per box)

Stream or Water Body Name

531

532

53.3

If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this box |:|
and indicate the Part 11, Section 5.3 page number in this box. |:| (example: 1,2,3, etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsol ete. *For Dioxin or Dioxin-like compounds, report in grams/year.
** Range Codes: A= 1-10 pounds; B= 11-499 pounds; C=500-999 pounds.






