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State of New Persey
DEPARTMENT OF ENVIHO“MENTRL PHOTECTION
: DIVISION OF WASTE MANAGEMENT -

. HAZARDOUS SITE MITIGATION ADMINISTRATION :
MARWAN M. SADAT. P.£ C CN 028, Trenton, N.J. 08825 : JORGE M. BERLOWTZ PH.D,
: . : ' _ ADWMNISTRATOR

OIRECTOR )
. November 16, 1984

Kenneth A. Walanski
DasSoto, Inc. o . o ) : ;
1700 South ME, Pro@ect Road _ : R : ) : Co
Des Plains,. IL 60018 ' P ’ b

Re: Industrial Establishment: s DESoto, ¥ Ind
Location: 8660 River Roa.d Pennsauken, Canden County
Block: 24872 Lot(s}: 5
Transaction:Sale of Real Property, Building and Easements . -
seller{s): -DeSoto, Inc., 1700 South Prospect Road, Des Plams,
Buyer(s) Alweiun Shapes, Inc., 9000 River Foad, Delair oL
Negative. Declaration: dated September 28, 1984 Ly R. J. -hzﬂersbn Vi

) Pres:.dent, DeSoto, Inc. A Lo

.5,\-.- T
F o

Dear Nr. 'Walans.léi :

‘Pursuant to the authority vested in t.he cOnmsslmer of the New Jersey Depar:hr&:t
of Environmental Protection (DEP) by the Envircmental Cleanup Responsibility Act:
(ECRR, N.J.S.A. 13:1K-6 et seq.) and duly designated to the Chief ‘of the Bureau’
of Industrial Site Evsluation pursuant to. N.J.S.A. 13:18-4, the referenced:
regotive Declaration is hereby approved. This approval iz based upon infommditdon: T
Cp -’ov‘ded in . your Initial Notice. as well as a DEP investigation of the slte.

’l'u anprcl.al s‘r.all be. lunited to the veferenced transaction only and shan ml:-: A
restrict or prohibit -the DEP or any. other agency frcm taking requlatory actionm
.,rvlo-— any ather’ statute, rule or regulation. , P R

Evaluation

st oo Cpnpenntiey Fophoer o Ce ;




Copnnunity Right to Know Survey Page 1 of 6

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2012

For State and Federal Community Right to Know Reporting

Facility ID: 91039400000 CoMu: 0427 NAICS: 332323 (A) Facility Location:
DELAIRLLC 8600 RIVER RD
8600 RIVER RD PENNSAUKEN, NJ 08110

DELAIR, NJ 08110

(D) Number of employees at facility:

(B) Does this facility Produce, Store, or Use Environmental
Hazardous Substance on Table A:

25
W (E} Number of facilities in New Jersey:
1. in any quantity? Yes (X)) (}No 1
{F) Federal EIN:
2. Above thresholds? Yes (X) {)No -
{C) Facility Status: Out of Business {G) If you are claiming an R&D lab
Business ' exemption for this facility, enter your
Activity: FABRICATION OF ALUM!NUM FENCE approval number here.
No R&D lab exemption
- - o = il
(1) FACILITY EMERGENCY CONTACT: “
Name: Philip Scarfo Title: EH&S MANAGER
Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500
{4} CERTIFICATION OF OWNER/OPERATOR OR AUTHOREZE-[) REPRESENTATIVE ~ 1 certify under pena;y-oflaw that | have personally
examined and am familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals

immediately obtaining the information, | believe that the submitted information is true, accurate, and complete. "

Date: 31 { "fl«&?/,a Phone #: (856) 662-5500

Name: Gregory Jones Title: DIRECTOR OF OPERATION

Signature:

Email. GJONES@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire depariments, county lead agency and IT
local emergency planning committee.)

(K) UNION REPRESENTATIVE
Union Name/Local #: TEAMSTERS 4837 | 07 Email:

https://'www1 1 state.ni.us/DEP eCRTK/PrintSurvey 371020172



Community Right to Know Survey

Facility 1D:91039400000
DELAIRLLC

8600 RIVER RD
PENNSAUKEN, NJ 08110

Page 5ot 6

Page 3 of 3

PART 2
2012 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2012

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:ALUMINUM (FUME OR DUST) () Fire Container type Ot
ALLETS
Substance Number:0054 () Sudden release of pressure Max. daily inventory 19
CAS Number: 7429-90-5 {) Reactive Avg. daily inventory 19
DOT Number: (X) Acute health effects Days on site 294
Pure { ) or Mixture { X ) (i Chronic heaith effects Storage pressure ot
. - Storage
It Solid ( X } Liquid { ) or Gas () () None per MSDS tempzfa?ture 04
Trade Secret: () EPCRA Only: ()  Location(s): UBIQUITOUS
Namezgy_\_lg () Fire Container type BT
Substance Number:1096 ()} Sudden release of pressure Max. daily inventory 16
CAS Number: 7439-92-1 {) Reactive Avg. daily inventory 16
DOT Number: () Acute health effects Days on site 294
| Pure ( X ) or Mixture () (X) Chronic heatlth effects Storage pressure 0]
Solid ( X ) Liquid ( ) or Gas {) () None per MSDS Storage temperature 04
Trade Secret: () EPCRAOnly: ()  Location(s): PLANT WIDE
Name:PROPANE ( X) Fire Container type TA I
Substance Number: 1594 (X) Sudden release of pressure Max. daily inventory 14
CAS Number: 74-98-6 {) Reactive Avg. daily inventory 14
DOT Number: 1978 () Acute health effects Days on site 294
il Pure { X ) or Mixture () O Chronic health effects Storage pressure 02
Solid () Liguid ( X} or Gas () {) None per MSDS Storage temperature 04
Trade Secret: {) EPCRAOnly: ()  Location{s): OUTSIDE BUILDING E4
Name:SULFURIC ACID {) Fire Container type BT
“ Substance Number:1761 () Sudden release of pressure Max. daily inventory 15
CAS Number: 7664-93-9 { X) Reactive Avg. daily inventory {5
DOT Number. 1830 {X) Acute heaith effects Days on site 294
Pure ( X ) or Mixture ( ) ) Chronic heaith effects Storage pressure 01 “

https://www1i 1 state.nj.us/DEP eCRTK/PrintSurvey 3/10/2013



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2009

For State and Federal Community Right to Know Reporting

Facility ID: 91039400000 CoMu: 0427 NAIC: 332323 (A} Facility Location:
DELAIRLLC 8600 RIVER RD
8600 RTVER RD PENNSAUKEN, NJ 08110

DELAIR, NJ 08110

— |

i(B) Does this facility Produce, Store, or Use Environmental Hazardous (D) Number of employees at facility:
‘Substance on Table A: 80

1 In any quantity? Yes{X) ()} No 1

[t

(E) Number of facilities in New Jersey: l
(F) Federal EIN: I

2. Above thresholds? Yes (X) () No
(C) Facility Status: Active (G) ¥f you are cle_aiming_ an R&D lab
. . . FABRICATION OF SWIMMING POOLS AND exernptlon for this facil , enter your
Business Activity: ALUMINUM FENCE approval number here.

No R&D iab exemption

(1) FACILITY EMERGENCY CONTACT. }
Name: ROBERT NEILSON Titie: EF1&S MANAGER 1

Facility Phone Number: (856) 662-5500 Emergency (ontact Phone: (856) 662-5500

e r———

! {4) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | cerlify under pe/ialty of law that | have personally examined and am

familiar with the information submitted in this ment and all attachments and that based on my inguiry of ff0$¢ individuals mmediately responsible for
ubmitted information is true. accurate, and complete.

Signature: Date: ZSEERIO Phone #:-(856) 662-5500

Name: JOHN syaﬁ(éf’/ Title: V P OPERATIONS

[ Email: JOHN.STANLEY@SHAPESLLC.COM

ining the information, 1 believe that

(Please sign and date. Mail copies to your focal Police, Fire departments, county lead agency and local
emergency planning committee.)

(K} UNION REPRESENTATIVE
Union Name/Local #: TEAMSTERS #837 Email:

Name: Phone #: (856) 662-5500




Facility ID: 91039400000 Page 3 of 3
DELAIRLLC PART 2
2009 CHEMICAL INVENTORY REPORT
8600 RIVER RD
PENNSAUKEN, NJ 08110 Reporting Period: January 1 - December 31, 2009
NSUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
N - : oT
ame: ALUMINUM () Fire Container type (PALLETS)
Substance Number: 0054 () Sudden release of pressure Max. daily inventory 18
CAS Number: 7429-90-5 {)} Reactive Avg. daily inventory 18
DOT Number: { X) Acute health effects Days on site 365
Pure { } or Mixture { X) (} Chronic health effects Storage pressure o1
Solid { X ) Liguid { ) or Gas { ) {) None per MSDS Storage {femperature 04
Trade Secret. {} EPCRA .
On!y: ( X ) Locatlo“{s) UB_IQIQIQLLS |
Name: LEAD {} Fire Container type BT
Substance Number: 1096 () Sudden release of pressure Max. daily inventory IS
CAS Number: 7439-92-1 () Reactive Avg. daily inventory 15
DOT Number: {) Acute heaith effects Days on site 365
Pure ( X ) or Mixture () { X) Chronic health effects Storage pressure 01
Solid ( X ) Liquid ( ) or Gas () {) Noneper MSDS Storage temperature 04
Trade Secret: () EPCRA L .
ocation{s PLANT WIDE
Only: () ) HLANTWIDE ]
Name: PROPANE (X) Fire Container type TA
Substance Number: 1594 { X} Sudden release of pressure Max. daily inventory 14
CAS Number: 74-98-6 () Reactive Avg. daily inventory 14
DOT Number: 1978 {) Acute health effects Days on site 365
Pure ( X } or Mixture () {) Chronic health effects Storage pressure 02
Soiid () Liquid { X ) or Gas {) () None per MSDS Storage temperature 04
Jrade Secret: () EPCRA | ocation(s) ~ QUTSIDE BUILDING E4
Only: ()
Name: SULFURIC ACID () Fire Container type BT H
‘ Substance Number; 1761 () Sudden release of pressure Max. daily inventory 14
’CAS Number: 7664-93-9 { X) Reactive Avg. daily inventory 14
DOT Number: 1830 ( X) Acute health effects Days on site 365
Pure { X ) or Mixture ( ) {} Chronic health effects Storage pressure o1
Solid ( ) Liquid { X ) or Gas ( ) () None per MSDS Storage temperature (4
Trade Secret. {) EPCRA Location(s) PLANT WIDE

Only: ()




Co_mmunity Right to Know Survey Page 1 of 6

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
COMMUNITY RIGHT TO KNOW SURVEY FOR 2012

For State and Federal Community Right to Know Reporting

Facility ID: 91039400000 CoMu: 0427 NAICS: 332323 (A} Facility Location:
DELAIRLLC 3600 RIVER RD
8600 RIVER RD PENNSAUKEN, NJ 08110

DELAIR, NJ 08110

(B) Does this facility Produce, Store, or Use Environmental (D) Number of employees at facility:
l Hazardous Substance on Table A: 25
(E) Number of facilities in New Jersey:
1. In any quantity? Yes{X) () No 1
{F} Federal EIN:
2. Above thresholds? Yes (X) {)No -
(C) Facility Status: Out of Business {G} if you are claiming an R&D lab
Business exemption for this facility, enter your
Activity FABRICATION OF ALUMINUM FENCE approval number here.
L _ii No R&D lab exemption
(H) (Reserved)
(1) FACILITY EMERGENCY CONTACT:
Name: Philip Searfo Title: EH&S MANAGER
Facility Phone Number: (856) 662-5500 Emergency Contact Phone; (856) 662-5500

{J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penalty of law that | have personally
examined and am familiar with the information submitied in this document and all attachments and that based on my inguiry of those individuals
immediately re

¢ obtaining the information, | believe that the submitted information is true, accurate, and complete.

Date: 3!/‘1[&9/,3 Phane #: (856) 662-5500

Name: Gregory Jones Title: DIRECTOR OF OPERATION

Signature: _

Email: GJONES@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and
local emergency planning committee.)

(K) UNION REPRESENTATIVE
Union Name/Local #: TEAMSTERS #8357 | 07 Email:

hitps:/fwww1 L.state.nj.us/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey

Facility 10:91039400000
DELAIRLLC

8600 RIVER RD
PENNSAUKEN, NJ 08110

PART 2

Page 5 of 6

Page 3 of 3

2012 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2012

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:ALUMINUM (FUME OR DUST) () Fire Container type o1
(PALLETS)
Substance Number:0054 () Sudden release of pressure Max. daily inventory 19
CAS Number: 7429-90-5 () Reactive Avg. daily inventory 19
DOT Number:; {X) Acute health effects Days on site 294
Pure () or Mixture ( X) () Chronic health effects Storage pressure 01
Solid ( X ) Liquid { ) or Gas () O None per MSDS terif;f;ire 04
Trade Secret; () EPCRA Only: ()  Location(s): UBIQUITOUS
Name:LEAD () Fire Container type BT
Substance Number:1096 (} Suddenrelease of pressure Max. daily inventory 16
CAS Number: 7439-92-1 (} Reactive Avg. daily inventory 16
DOT Number: () Acute health effects Days on site 294
Pure { X ) or Mixture () ( X) Chronic health effects Storage pressure 01
Solid { X ) Liquid ( ) or Gas () {) None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: {)  Location(s): PLANT WIDE
Name:PROPANE ( X) Fire Container type TA
Substance Number: 1594 (X) Suddenrelease of pressure  Max. daily inventory 14
CAS Number: 74-98-6 () Reactive Avg. daily inventory 14
DOT Number; 1978 () Acute health effects Days on site 294
Pure { X ) or Mixture () {) Chronic health effects Storage pressure 02
Solid { ) Liquid ( X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: ( ) EPCRA Only: ()  Location(s): OUTSIDE BUILDING F4
Name:SULFURIC ACID () Fire Container type BT
Substance Number: 1761 () Suddenrelease of pressure Max. daily inventory 15
CAS Number: 7664-93-9 (X) Reactive Avg. daily inventory 15
DOT Number: 1830 {X) Acute health effects Days on site 294
Pure { X ) or Mixture () {) Chronic health effects Storage pressure 01
https://www11.state.nj.us/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey Page 1 of 6
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
COMMUNITY RIGHT TO KNOW SURVEY FOR 2012
For State and Federal Community Right to Know Reporting
Facility ID: 91639400000 CoMu: 0427 NAICS: 332323 (A) Facility Location:
DELAIRLLC 8600 RIVER RD
8600 RIVER RD PENNSAUKEN, NJ 08110
DELAIR, NJ 08110
(B) Does this facility Produce, Store, or Use Environmental (D) Number of employees at facility:
Hazardous Substance on Table A: 25
(E} Number of facilities in New Jersey:
1. In any quantity? Yes(X) {)No 1
L
(F} Federal EIN:
2. Above thresholds? Yes (X)) () No
L
(C) Facility Status: Out of Business (G) if you are claiming an R&D lab
Business exemption for this facility, enter your
Activity: FABRICATION OF ALUMINUM FENCE approval number here.
No R&D lab exemption
(H) (Reserved)
(1) FACILITY EMERGENCY CONTACT:
Name: Philip Scarfo Title: EH&S MANAGER
Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500

{J) CERTIFICATION CF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penatty of law that | have personally
examined and am familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals

immediately respo _7 r obtaining the information, 1 believe that the submitted information is trve, accurate, and complete.
Signature: Date: 3 Z 14201 4 Phone #: (856) 662-5500
Name: Gregory Jones Title: DIRECTOR OF OPERATION

Email: GJONES@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and
]i local emergency planning committee.)

(K) UNION REPRESENTATIVE
Union Name/Local #: TEAMSTERS 4837 | 07 Email:

https://www11.state.nj.us/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey Page 2 of 6

Name: Mark Drayton Phone #: (856) 662-5500 “

https://www11.state.nj.us’/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey

CONTAINER CODES AND DESCRIPTIONS

BA Bag

BG Bottles or jugs {(glass)
BN Tote bin

BP Bottles or jugs (plastic)
BT Battery

BX Box

CB Carhoy

CN Can

CY Cylinder

DF Fiber drum

DF Plastic drum

DS Steel drum

EE ELECTRICAL EQUIPMENT
HVY HVAC EQUIPMENT
OT Gther (describe)

RC Railcar

Sl Silo

TA Above ground tank
TB Below ground tank
Tl Tank inside building
TW Tank wagon

https://wwwl 1.state.nj.us/DEP_eCRTK/PrintSurvey

Page 3 of 6

Page 2 of 3

Legend

INVENTORY RANGE CODES

22 10 million pounds or greater
21 1,000,000 to 9,999,999 pounds
20 500,000 to 999,999 pounds
19 100,000 to 499,999 pounds
18 50,000 to 99,999 pounds

17 25,000 to 49,999 pounds

16 10,000 to 24,999 pounds

15 5,000 to 9,999 pounds

14 2,500 to 4,999 pounds

13 1,000 to 2,499 pounds

12 500 to 999 pounds

i1 100 to 499 pounds

10 10 to 99 pounds

09 1109 pounds

STORAGE TEMPERATURE AND PRESSURE
CODES

Pressure

01 Ambient* pressure

02 Greater than ambient pressure
03 Less than ambient pressure

Temperature
04 Ambient temperature

05 Greater than ambient temperature

06 Less than ambient temperature but not
cryogenic (freezing conditions)

07 Cryogenic condition (less than -200 C)

3/10/2013




Community Right to Know Survey Page 4 of 6

* Ambient means "normal”, "surrounding,” or "room"
conditions

https://www11.state.nj.us/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey

Facility 1D:91039400000

Page 5 of 6

Page 3 of 3

DELAIRLLC

8600 RIVER RD
PENNSAUKEN, NJ 08110

PART 2
2012 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2012

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name:ALUMINUM (FUME OR DUST)} () Fire Container type PA I%EZTS
Substance Number: 0054 (} Sudden release of pressure Max. daily inventory 19
CAS Number: 7429-90-5 {}) Reactive Avg. daily inventory 19
DOT Number: (X) Acute health effects Days on site 294
Pure { ) or Mixture { X ) {) Chronic health effects Storage pressure 0f
Solid (X ) Liquid () or Gas () () None per MSDS te:;“::‘iire 04
Trade Secret: () EPCRA Only: ()  Location(s): UBIQUITOUS
Name:LEAD () Fire Container type BT
Substance Number: 1096 () Sudden release of pressure Max. daily inventory 16
CAS Number: 7439-92-1 () Reactive Avg. daily inventory 16
DOT Number: () Acute health effects Days on site 294
Pure { X ) or Mixture () { X) Chronic health effects Storage pressure o1
Solid ( X ) Liquid { ) or Gas () {) None per MSDS Storage temperature 04
Trade Secret: () EPCRA Only: {)  Location(s): PLANT WIDE
Name:PROPANE { X) Fire Container type TA
Substance Number:1594 ( X) Sudden release of pressure  Max. daily inventory 14
CAS Number: 74-98-6 () Reactive Avg. daily inventory 14
DOT Number: 1978 ) Acute health effects Days on site 294
Pure { X ) or Mixture { ) {) Chronic health effects Storage pressure 02
Solid { ) Liquid { X) or Gas () (} None per MSDS Storage temperature 04
Trade Secret () EPCRA Only: ()  Location{(s): OUTSIDE BUILDING E4
Name:SULFURIC ACID ) Fire Container type BT
Substance Number: 1761 () Suddenrelease of pressure Max. daily inventory 15
CAS Number; 7664-93-9 (X) Reactive Avg. daily inventory 15
DOT Number: 1830 (X) Acute health effects Days on site 294
Pure ( X ) or Mixture () () Chronic health effects Storage pressure 01
https://www11.state.nj.us/DEP_eCRTK/PrintSurvey 3/10/2013




Community Right to Know Survey Page 6 of 6

-

Solid () Liquid { X) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRAOnly: ()  Location(s): PLANT WIDE

https://www11.state.nj us/DEP_eCRTK/PrintSurvey 3/10/2013




NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2009

For State and Federal Community Right to Know Reporting

Facility 1D: 91039400000 CoMu: 0427 NAIC: 332323 (A) Facility Location:
DELAIRLLC 8600 RIVER RD
8600 RIVER RD PENNSAUKEN, NJ 08110

DELAIR, NJ 08110

(B) Does this fébility 'P'ro'duce, Store, or Use Environmental Hazardous (D) Number of employees at facility:
‘Substance on Table A 80

R (E) Number of facilities in New Jersey:

1. In any quantity? Yes ( X) {) No 1
3 Above thresholds? Yes (X) N (F) Federal EIN:
2. Above thresholds* es 0 X
; 0 A
(C) Facility Status: Active (G} If you are cla_iming_ an R&D tab
: .. FABRICATION OF SWIMMING POOLS AND exemption for this facility, enter your
Business Activity: /" JMINUM FENCE approval number here.
: No R&D lab exemption

(H) (Reserved)

(1) FACILITY EMERGENCY CONTACT:
Name: ROBERT NEILSON Title: EH&S MANAGER

Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500

(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - | certify under penalty of law that | have personally examined and am
familiar with the information submitted in this dp€ument and all attachments and that based on my inguiry of those individuals immediately responsible for

obtaining the information, | believe thal thg£ubmitted information is true, accurate, and complete.

Signature: pate: ZSTFRILO Phone #: (856) 662-5500

=
Name: JOHN S?d‘ﬂ.é’/ Title: V P OPERATIONS

Email: JOHN.STANLEY@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and focal
emergency planning cammittee.)

(K) UNION REPRESENTATIVE
Union Name/Local #: TEAMSTERS #837 Email:

Name: Phone #: (856} 662-5500




Facility ID: 91639400000

Page 3 of 3

DELAIRLLC PART 2
2009 CHEMICAL INVENTORY REPORT
8600 RIVER RD
PENNSAUKEN, NJ 08110 Reporting Period: January 1 - December 31, 2009
SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION
Name: ALUMINUM () Fire Container type CL[II\LLETS)

Substance Number: 0054
CAS Number: 7429-90-5

Sudden release of pressure Max. daily inventory 18

()
{) Reactive

( X} Acute health effects
()

()

Avg. daily inventory 1
Days on site 3

o 00

DOT Number; 365
Pure ( } or Mixture { X ) Chronic health effects Storage pressure Lt
Solid ( X ) Liquid ( ) or Gas () None per MSDS Storage temperature 04
Trade Secret: ()} EPCRA .

only: (X) Location(s) UBIQUITOUS

Name: LEAD () Fire Container type BT
Substance Number: 1096 {) Sudden release of pressure Max. daily inventory 15
CAS Number: 7439-92-1 {) Reactive Avg. daily inventory 15
DOT Number: {} Acute health effects Days on site 365
Pure { X } or Mixture ( } ( X) Chronic health effects Storage pressure 01
Solid { X ) Liquid () or Gas () {) None per M5DS Storage temperature 04
Trade Secret: () EPCRA Location(s) PLANT WIDE

Only: ()

Name: PROPANE ( X) Fire Container type TA
Substance Number: 1594 ( X) Sudden release of pressure Max. daily inventory 14
CAS Number; 74-98-6 {} Reactive Avg. dally inventory 14
DOT Number: 1978 {) Acute health effects Days on site 365
Pure { X ) or Mixture () () Chronic heaith effects Storage pressure 02
Solid { ) Liguid { X ) or Gas () () None per MSDS Storage temperature 04
Trade Secret: () EPCRA | ocation(s) ~ OUTSIDE BUILDING E4

Only: { )

Name: SULFURIC ACID () Fire Container type BT

Substance Number: 1761
CAS Number: 7664-93-9
DOT Number: 1830

Pure ( X ) or Mixture ()

Solid () Liquid { X ) or Gas ()

Trade Secret: (} EPCRA
Only: ()

Location(s)

{) Sudden release of pressure
( X) Reactive

{ X} Acute health effects

() Chronic health effects

{) None per MSDS

PLANT WIDE

Max. daily inventory 14
Avg. daily inventory 14

Days on site 365
Storage pressure 0l
Storage temperature 04




