Toxics Use Reduction Act

2015 Online Filing
Instructions

(;;@/%omD EP




MassDEP Contacts

Email questions to Walter.Hope@state.ma.us

eDEP System Help (& username)
« Help Desk 617-626-1111

« Passwords & Usernames?
« ONLY YOU have access to Passwords

TURA Online Filing:

« Walter Hope 617-292-5982

TURA policy related guestions

« Lynn Cain 617-292-5711
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Other Contacts

@ Office of Technical Assistance and Technology (OTA)
* Confidential On-Site Technical Assistance
e 617-626-1080 or http://www.mass.gov/envir/ota/

@ Toxics Use Reduction Institute (TURI)
* Research and Training
* 978-934-3275 or http://www.turi.org/

® U.S. Environmental Protection Agency (EPA)
e 202-564-9554 or tri.us@epa.gov
* http://www.epa.gov/tri/
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Basic Orientation

e \What information to have available
e Overview of the Form Structure
e Overview of the System Navigation
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Have the following materials on hand
before you begin your online filing:

® Online Filing Tips

* Previous year’s filing with changes noted
®* Form S Instructions and Appendices

®* Form R instructions

* EMS/RC/TUR Plans

* Payment Info (checking account # and bank
routing information &/or “check #”)
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Steps in the
Online
TURA
Reporting
Process
Each step is
a separate
screen

The process is linear

1)

2)
3)

4)

S)

Log In and Access TURA Reporting

Forms

a) Access DEP web page click on
eDEP Online Filing

b) Login Get User Name & Password

c) Click on <Forms>then <Toxics and
Hazards> then Toxics Use
Reduction Act (TURA) Reporting

Pre-form START

Form S Cover Sheet (Sections 1-2:

General Information and FTES)

Form S Cover Sheet (Section 3:

Chemicals no longer reported)

Form S Cover Sheet (Section

4/Production Unit Information)
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Steps in the
Online
TURA
Reporting
Process.
Each step is
a separate
screen.

6) Form S (Facility-wide use of chemicals,
Sections 1-3: chemical use amounts,
materials accounting and waste
treatment chemicals)

7) Form S (Production Unit Use of
Chemicals, Section 4 :production unit
chemical use

8) Form S Section 4:(notes)

9) State ONLY Form R/A (Sections
1,4,5,6,7,8)

10) Plan Summary Submittal Selection

11) EMS/RC/TUR, TUR/RC Update
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Steps in the
Online
TURA
Reporting
Process.
Each step is
a separate
screen.

12)Fee Invoice (you print for
payment)
13)Screen — Sighatures
14)Payment Screens
1) Pay by check (input a #, print
fee)
2) EFT transfer from checking
acct
3) PRINT Payment Receipt
15)Receipt
16) Submittal
17)Printing
18)Paying the fee - END
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The system is

Built, or NOT
built for going
‘backwards’

If a you input information that was not required
(enters in 4 chemicals, but only intended to enter 3,
deleting chemicals will create “orphans” in the coding
behind the scenes.) This will cause issues and may
corrupt the file/submission. There is no easy way to
correct this on the database ‘end’.

Solution: be sure to enter in ONLY chemicals that

MUST be entered.
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... Deleting, or changing a form that is connected to
another can affect the entire submittal.

' You have asked ko validate data that was walidated previously, IF this Form
. contains any related Forms (2., ary child Forms), those forms will be
invalidated or marked for deletion,
* If a form is invalidated, wou must go back and re-validate it, making any
necessary changes ko the data,

* If a form is marked for deletion, you no longer need the Form to complete
wour submitkal, @DEP rekains it, however, unkil such time as you do complete the
submitkal, If you later change your data in such a way that vou again need a
form that has been marked for deletion, the Form will be re-activated with wvour
previous data,

This process ensures the inteqrity of the data that wou are submitting ko DEP,

Do wou wank ko validate this Form?

Yes ] [ Mo

(;;@/%omD EP




Navigating in the NEW TURA/eDEP

1. The New eDEP/TURA system
works on any browser

2. The NEW eDEP/TURA system uses
a Combination of screens and
“blocks” to build your submittal

3.The Navigation Keys have changed
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Screens and Blocks

e The TURA report is divided into screens: each of the steps listed
previously is its own screen
e Screens have required data elements. Some data elements will be
arranged in blocks. This is to accommodate companies that need to
provide the data on more than one chemical, production unit, treatment
process, etc.
— The first block is always provided. Select “edit” to enter the
information, and “update” to save it
— To add an additional block click the <add> button
— Blocks may have sub blocks

e When all of the required data for the screen (and all blocks) has been
entered, click on “error check and next” to save the data and move to the
next screen.

e The next form/screen will be offered once you have corrected all errors
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Navigation Buttons Used in eDEP

Errar Check . | . . Save | | Print | | Exit

Does what “Validate™ previously did — but for the entire
screen / family of forms

Saves entries to the page you are viewing.
Prints only the page that you are viewing.

Exits the screen you are on without affecting any prior input —
does NOT save any data that has been added/changed.
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Navigation Buttons Used in eDEP

| ¥You are about to exit the form.

Do wvou want to save yvour changes?

fes

Mo

Cancel

L=

will save changes and will affect the relationships to all other screens that

follow
will NOT save any changes

will Exit the form and NOT save any changes
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Logging In and Accessing the
TURA Reporting Forms
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Mass.gov/dep

State Offices & Courts | State A-Z Topics | State Forms A NoActive Nerts | Skip to main content | A A | m

The Official Website of the Executive Office of Energy and Environmental Affairs

Energy and Environmental Affairs " scoon in Energy & Environment v @
; o Environmental Fisheries, Wildlife & Recreation & Services & 2
Agriculture Energy & Utilities Protecti Habitats Concervati Acictance Agencies

# EEA Home > Agencies > Department of Environmental Protection

Department of Environmental Protection

About MassDEP v
News, Events & Hearings v
Climate & Clean Energy v
Air Quality v
Water Resources D / L 4
Waste & Recycling o

Wil S s Di i = 4 .
NEW! Snow Disposal Guidance Commissioner's Corner: Martin Suuberg

Cleanup of Sites & Spills v

Contact Us Permit Transmittal Numbers | gjgn-up for Updates
Service Center v 3
eDEP Online Filing Waste Sites and Releases , Follow MassDEP on Twitter
Permitting and Fees Requlations and Policies
Ao Z Quick Links File Review My Community
Public Records News Releases
o)

Contacts & Locations Cahriian: 40 2N482

g?%asyD EP
1

\d f)A j




Log in screen

; |@ https:/fedep.dep. mass. gov/DEPlogin. aspx

E Customize Links @ Free Haotmail .@ Gaoogle @ Windows B2 Windows Marketplace @ Windows Media

Mas2DEP Home | Cortact | Feedback | Tour | Privacy Poli

\.‘ e MazzDEP's Online Filing System

[ Login or Get Username & Password

\ Log into eDEP

Usemame: | |

Password: | |

MNote: eDEF Is unavallable from 2:00FM Friday through 3:00AM

Saturday for backup purposes.

New eDEP Features: Preview Forgot your Password?
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Log in Screen — New user

- Maz=DEP Home | Contact | Feedback | Tour | Privacy Policy
) e D E H Maz=DEP's Qnline Filing System

[ Login or Get Username & Password

Mote: eDEP is unavailable from 9:00PM Friday through 3:00AM e et
Saturday for backup purposes. og into e

Username: | |

Hew eDEP Features: Preview

Password: | |

Welcome to eDEF, a secure site far sulbxmitting envircnmental permits, transmittals, cerifications,

and reports electronically to the Massachusetts Department of Environmental Protection

(DEP)\Vith eDEP, you can fill out your forms anline; save your work and return to it later; submit
yvour forms and pavments to DEP electronically; “sign™ vour submittals; and print out receipts of

yourtransactions. NeW _________________
.y > Mew User
What is eDEP & other FAQ's? Facility/User -

o
Register and get Username
® What forms can | file in eDEP? (never filed and Password
® Instructions for eDEP Forms 3 = u
with eDEP
® eDEP Contacts & Feedback

before?) NG MORE ABGBE!
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Pick the form to work on:




After picking the forms link...

hazsDEP Home | Contact | Feedback | Tour | Privacy Palic
) 3 fassDEP's Online Filing System

——

Username: ARAZT MK
Mickname: &MIR

My eDEP| Forms ~ | My Profile ¥ | Help

[ Toxics & Hazards

Instructions: Find the form wou weant to complete below. Then click the button to the far right of the form name in the same row.

Form Name Description Instructions

Toxics & Hazards

Ashestos
A 4
This form is for providing
A 04 - Asbestos Removal Motification notification 10 working days
Form AMF-001 prior ta the removal of any
amount of asbestos.
A 4
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At the bottom of the list ...

Toxics

AN

Toxics Use Reduction Act (TURA) This form is for facilities that
Reporting must file a Toxics Use Report.

filers are often looking for FORMS, there is
not a list of forms’, but the Start
transaction button begins the process of
creating what must be completed.
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Do you represent a business?
..(in most cases “no”)

MassDEP Home | Contact | Feedback | Tour | Privacy Policy

e MassDEP's Online Filing System

Usermame:ARAZZAK
Nickname: AMIR

My eDEP| Forms * | My Profile * | Help

{ Represent Business

Instruction:
Doyou want to represent a Business far this transaction? You have come ta this page either because
Oves ®No & vou are an administratar or you are "affiliated"

with husinessies) which allow you to file in
eDEF on their hehalf.

[fyes, selectthe Business you want to represent:
Instructions:

» |ndicate ifyou are representing a
business in this transaction.
s [fyes selectthe husiness you are

Cont P representing and then click continue.
o~ » [Tno, select no and then click continue.
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The PRE FORM Begins:

Enter your facilities TIN (tax ID#) and DEP
Facility ID#

ml=p
6 H h l MazsDEF's Online Filing System

My eDEP| Forms v | My Profile ~ | Help| Notificatio

[ Preform

Preform: Toxics Use Reduction Act (TURA) Reporting

TIN (Federal Taxpayer |dentification | |

Number — MO dashes).

DEP Facility 1D pigits- MO dashes or | |

spaces)

Reporting/Calendar Year: 2015 w
Yes
Trade Secret:
® Mo
Mext

-If the TIN (or FIEN, same #) #
IS entered incorrectly, OR in
DEP’s database incorrecitly,
you will get a error code. The
user needs to contact DEP and
have the TIN# corrected

If you enter in the wrong DEP
Facility ID, you will get an
error message as well. The
DEP Facility ID# is your
DEPF#, a uniqgue number that
has been assigned to your
facility. Itis NOT your phone,
manifest, TRI (form R id), or
transporter |ID#).

If you enter in the #'in reverse
order, you will get an error
message.
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ml=p .
LA Bt B I MassDEP's Online Fiing System -The TIN# is entered

without any ‘dashes’
"ONLY 2015 data can be
input (prior year’s data must
| Preform be provided by paper (forms
from DEP)).

Preform: Toxics Use Reduction Act (TURA) Reporting

&

TIN [Federal Taxpayer ldentification | |
<

Mumber — NO dashes).

DEP Facility ID (Digits— NO dashes or | |

Repnéténg;‘ﬂalendar‘r’ear:
Trade Secret YES Trade Secret Filers (Very
® Mo - .
few) will still check off the
NO box, as you will
submit ONLY Sanitized
Next information.
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The process is linear...
...the process begins

MazzDEP Home | Contact | Feedback | Tour | Privacy Palicy

) e D E i MazsDEP's Online Filing System

— Username ARAZSAK
Mickname: AMIR

My eDEP| Forms ~ | My Profile ~ | Help

[ Transaction Overview!Trans# 210259 ID# 380799 Toxifs Use Reduction Act (TURA)} Reporting

Farm=
£

Forms

[ Print Transaction ][ Delete Transaction ][ =hare Transaction ][ Euxit

Errors Checked/
Validated

- Toxics Use Reduction Act (TURA) Reporing )

Fill out the following forms for this transaction:




Form S

Cover Sheet
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T T T . S . .,

[ | Massachusetts Department of Environmental Protection [
; Bureau aof Air & Waste - Toxics Use Reduction Report Reporting Yaar
) Form S Cover Sheet [
Facility Name
- |
! i

DEP Facility ID Numbar
Section 1: General Information
Facility Name and Address:
| |
a. Name
| |
b. Street Address
| | [ |
c. City d. State g. ZIP Code
f. Are vou making a trade secret claim for any information submitted in this COVER SHEET and/or Form 5(s)7
OYes (® No
g. If YES, attach a statement substantiating the claim. This copyis: () Sanitized () Unsanitized
h. Are all chemicals included in this Annual Toxics Use report used only to treat waste or control 1 Yes (ONo
pollution?
(if ves, then there are no production units associated with this facility)).
| | | |
1. Taxpaver Identification Number 1- Toxics Release Inventory (TRI) Identification Number

(Federal Emplover Identification Number or FEIN)

Section 2: FTE Information

a. The number of "full tme emplovee equivalents" (FTEs) (10-49
(2,000 work hours per vear = 1 FTE) that work at your 50-00
facility. b

This is calculated as the sum of the total number of paid - 100-499 ~
hours{including paid leave) for regular and parttime O Greater than 500
emplovees (nchiding drivers, sales, and support staff), the

hours spent onsite by contract employees and trades

people. and employees from other sites under the same

ownership drvided by 2000

If vou have fewer than 10 FTEs vou do not have to subnut
an Annual Toxic Use Report.

Error Check & Next

sDEP



If the name/address are not correct...STOP!!!
Solution: contact DEP

(The Facility name is the name that the facility had during calendar year 2015.)

Section 1: General Information

Facility Wame and Address:

a. Mame

b. Street Address

c. City d. State g. ZIP Code

f Are vou malking a trade secret claim for any information submuitted i this COVER SHEET and/or Form 5(=)?
(O Yes ® No

g. If YES, attach a statement substantiating the claim. This copv 150 () Sanitized () Unsanitized
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Are ALL of your reportable chemicals used ONLY to treat waste or
control pollution?

h. Are all chemicals included in this Annual Toxics Use report used only to treat waste or control (1 Yes ()No
pollution?
(if ves, then there are no production units associated with this facility).

1. Taxpaver Identification Number ]- Toxics Release Inventory (TRI) Identification Number
(Federal Emplover Identification Number or FEIN)
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How do we determine what an “FTE” is? -
USE EPA’'s Q&A Document as a guide

FTE questions & answers # 21-48
http://www.epa.qgov/tri/quide docs/pdf/1998/1998qga.pdf

Section 2: FTE Information

a. The number of "full time emplovee equivalents" (FTEs) 10-40
(2,000 work hours per vear = 1 FTE) that work at vour .
fal:]l'lt}-_ '-\._.-':'[]'gg

(0 100-499

This 1= calculated as the sum of the total number of paid
hours(including paid leave) for regular and parttime
emplovees (including drivers, sales, and support staff), the
hours spent onsite by contract emplovees and trades
people, and employees from other sites under the same
ownership drvided by 2000.

If vou have fewer than 10 FTEs= you do not have to submuit
an Annual Toxic Use Report.

(O Greater than 500

Each screen must

> | Error Check & Mext |
be error checked

You CAN correct the FTE number if needed (but ALL screens will
need to be re-Error Checked that follow).
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http://www.epa.gov/tri/guide_docs/pdf/1998/1998qa.pdf

DI m Oniine Filng System

Mz==0EF Home | Contact | Privacy Policy

Usemame ARAZTAK

Mickrame: AMIR

My eDEP| Forms My Profile ~ | Help| Notifications

T

Transaction Overview Trans# 307763 I0# 350799 Toxics Use Reduction Act (TURA) Reporting

Forms

Errors Checked/

Validated
Y

Forms
&

Print Transaction I Delete Transaction | Share Transaction |

Excit

Fill out the following forms for this transaction:

Toxics Use Reduction Act [TURA) Reporting After the :I_St form1
other forms begin

TURA - Cover Sheet Page 2 Mewl (208)

TURA - Cover Sheet Fage 2 & 4 [210)

to ‘appear’

e |
SR
"

E?%QJJDEP
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Section 3
(blank for most)

Error Check | | Save | | Print | | Exit |

[ | Massachusetts Department of Environmental Protection |
; Bureau of Air & Waste - Toxics Use Reduction Report Reporting Year
) Form S Cover Sheet [
Facility Mame
- |
L |

DEP Facility ID Number

Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, you may provide information on any chemical reported last vear that is not subject to reporting this vear.
If vou substituted a non-listed chemical for a TURA chemical, vou may identify the substitution.

Checlk all the codes, to four, that 1. . . .
T T T 0T, TR0 Tom, T e Click Edit to enter info. _

Edit Delete

al | | a2 | |

CAS # of chemical not reportable (if applicable) Chemical Name
a.3 Explanation of why the chemical is not
reportable (check codes):
a4 | | a5 |

CAS = of chemical substifuted for TURA chemical Chemical Name
| Add Chemicals

| Error Check & Mext

Each screen must/>
be error checked
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» please ONLY enter in chemicals that HAD TO BE REPORTED
the prior year, that do NOT have to be reported for 2015 (this

year).

» The chemical name will fill in after Update.

Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, vou may provide information on any chemical reported last vear that is not subject to reporting this vear.
If you substituted a non-lsted chemical for a TURA chemical, vou may identify the substitution.
Check all the codes, up to four, that apply. /
Update Cancel
a.l [soo00 a.2 | |
CAS # of chemical not reportable (if applicable) Chemical Name

2.3 Explanation of why the chemical is not <] Chemical Below Threshold But > 0
reportable (check codes): [1No Chemical Use in Reporting Year
[Chemical Substitution
Chemical Eliminated (No Substitution)
[Decline in Business
[#]Other (Explain below in the additional comments section)
[1Chemical no longer reportable under TURA

a4 | | a3 |
CAS # of chemical substituted for TURA chemical Chemical Name
| Add Chemicals |

AFTER entry,
Click Update
—To save info.
For a
particular
“block”
Unique
Block

K

C||Ck tO Add Error Check & Mext |
Chemicals and

another unique block i&AlassDEP




Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, vou may provide information on any chemical reported last vear that is not subject to reporting this year.

If you substituted a non-lsted chemical for a TURA chemical, vou may identify the substitution.
Check all the codes, up to four, that apply.

Edit Delete
al | | a2 | |
CAS = of chemical not reportable (if applicable) Chemical Name
2.3 Explanation of why the chemical is not |«
reportable (check codes):
~
'
a4 | | a5 | J
CAS # of chemical substiuted for TURA chemical Chemical Name
Edit Delete
al | | a2 | .
CAS # of chemical not reportable (if applicable) Chemical Name
2.3 Explanation of why the chemical is not
reportable (check codes): 7
a4 | | a5 |
CAS # of chemical substituted for TURA chemical Chemical Wame

| Add Chemicals

Unique
Block 1

Screen

Unique
Block 2

Each screen must ——> | &rror checka text |
be error checked |

MassDEP



Massachusetts Department of Environmental Protection |

Bureau of Air & Waste - Toxics Use Reduction Report Reporting Yo

Form S Cover Sheet

Facility Name

DEP Facility ID Number

Section 4: Facilityv-Wide Description of Production Units

A PRODUCTION UNIT is the combination of the process wsed to produce a product or service and the product or service
baing producad. In this section, first time reporters list sach of the PRODUCTION UNITS at the facility in which a
reported toxic chemical is vsed. Repeat reporters review and if necessary, vpdate the existing descriptions, indicate whathar
tha production vnit was in vs2 during the reporting vear, add new production vnits for new product lines, and if an axisting
production vait has been substantially changed since the last report, 2dd new production vait with 2 new vnique number.

PRODUCTION UNIT DETAILS

E

a. Prodection Unit #
| |

Is this production vait IN USE for the reporting vear of this submittal?

b. Describe the Process:

¢. Describe the Product:
Enter up to 4 six-digit MAICs code that best daseribe the Product from this Production Unit. Put the primary NATICs code
first:

d. NAICS Code 2. WAICE Coda f. NAICE Coda E. WAICS Codz

h. Check the appropriate description for the vnit of product:

1. Enter the CAS # of =zach reportad chemical vsad in the production vnit. List the production process code(s) for 2ach
procass step that involves a2 reported chemical 2z an input, cutput or throughput.
Lizt the TURA-reportable chemicals associated with this production vnit.

TURA Chamical:
I |
CAR= Chemical Name
Process Codes:
| | |
Proczzss Codz Proezss Codz Deseription
| | |
Process Code Process Code Description
| | |
Process Cods Process Code Description
| | |
Procass Cods Procass Code Description
| Add Process Codes |

| Add Chemicals |

IF the descriptions are
Incorrect, OR if you have a
NEW production unit, you will
need to create a new
production unit.

Screen — can include more
than 1 Production Unit —

Scroll DOWN to access
other already created PU’s.

Unique
Block 1
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Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT is the combination of the process used to 1
betng produced. In this section, first time reporters list sach of the B
reportad toxic chemical 15 wsed. Bepeat reporters review and if nacedSRpegy I

the production vnit was in vse duning the reporting vear, add new prud:.n:tiuﬂ vhits fur new prudul:t ]J.'EI.-EE a.ﬂd 1fa.ﬂ e::lstmg
production vnit has been svhstantially changed since the last report, add new production vnit with a new vnigue number,

PRODUCTION UNIT DETAILS EDIT to change or add
o NAICS Codes, > Edit
F‘ Frodetion Ut 7 | Update when complete

with this UNIQUE BLOCK
I this prudul:tiuﬂ vnit IN USE for the reporting vear of this submattal?

o B %
I'\.!.-I :T:- \"-ﬂ

b. Describe the Process: S
SPRAYING ADHESIVE ON GLOTH IF the descriptions are

= Describe the Product: incorrect, OR if you have a NEW
[CLOTH FREFARED FOR BACKER AFFLICATION production unit, you will need to
Enter up to & six-disit NAICs code that best describs create a new productlop gnlt. If you
first: want to permanently eliminate a

213113 21300 Production Unit contact Walter Hope
d. NAICS Code 2. NAICS Code ¥ (617 292 5982)

h. Check the appropriate description for the vnit of

Darea QOdollar Qhovrs O kilowatt Qlength ON/A ®number Qvoleme O weisht

Unique
Block 1

sDEP

/



EDIT to change or add CAS# & Process Codes
Update when complete with this UNIQUE BLOCK

i. Enter the CAS # of each reported chemical used in the uction unit. List the production process code(s) for each
process step that involves a reported chemical as an mput, output ughput.

List the TUR A-reportable chemicals associated with this production unit.

TURA Chemical:
Edit Delete
| | | |
CAS = Chemical Name
Process Codes:
| I |
Process Code Process Code Description
| I |
Process Code Process Code Description
| I |
Process Code Process Code Description
| I |
Process Code Process Code Description

| Add Process Codes |

Unique
Block 2

| Add Chemicals |

(;;@/%omD EP




EDIT to change or add CAS# & Select Process Codes
Update when complete with this UNIQUE BLOCK

The TURA process
i Enter the CAS # of each reported chemical usety oduction unit. List the production process code(s) for each codes will show up
process step that involves a reported chemical as an input, outp on a pick list
List the TUR A-reportable chemicals associated with this production unit. Caution:
e Update Cancel =
+ 50000 | | | AWl Do not use EPA
i CAS# Chemical Name : Category Codes
: - i ie.: I
: Process Codes: : (I.€.: n230)!
{ =L I | ;
! P ocess Code Process Code Description !
] B I | ] i
i P1ocess Code Process Code Description i U nique
; C | | | ; Block 2
! P ocess Code Process Code Description !
] [ I | ]
i Process Code Process Code Description |
EE| Add Process Codes | ‘E_ :
i~ Ada L_;B-Qrmcens ;

Select (check) Process Codes that apply to the listed
chemical If the chemical is not used in the

named process, do no t check the corresponding box
You can add process codes (




] CQ“ A + dod‘ |
: Add Process Codes \ :!0\.\ \-‘ (\e
cess

Update Cancel

Unique

; | | Select |
i Pleasg selagt.Bracass ode Process Code Description

Process Code
E| Add Process Codes BIOCk 3
| AduCiemiesioe)
F-T T3 SCFeEn FrnTing
AA-09 Pad Printing
A Printing Using Carrier Films or Foils
. BA-11 Jet Printing
Click on the code i Slectrapisting (Barrel)
& it will fill the box e S e
o~ Ab-14 Blectroless (Barrel)
7
Ab-15 Electroless (Rack)
BA-16 Mechanical Plating
AB-AT Hot Dip Coating (of metal)
AA-18 Anodizing, Conv Ceating & Case Hardening (thru diffusion)
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i. Enter the CAS # of each reported chemical used i the production unit. List the production process code(s) for each

process step that involves a reported chemical as an input, output or throughput.

List the TUR A-reportable chemicals associated with this production unit.

'TURA Chemical

: Edit Delete :

| CAs= Chemical Name

E Process Codes: E

: [cco4 | [HEAT TREATING NOS | : Umque
: Process Code Process Code Description : Bl

: : ock 2
; IBB-02 | |AQUEOUS | ;

; Process Code Process Code Description ;

; lcc-01 | |CASTINGMOLDING | ;

i Process Code Process Code Description i

[aA-01 | [DIP, FLOW & CURTAIN COATING |

i Process Code Process Code Description i

E Add Process Codes E




Add Production Unit

PRODUCTION UNIT DETAILS

Update Cancel

a. Production Unit #

Is this production unit TN USE for the reporting vear of this submittal?
OYes ONo

b. Describe the Process:
I |

c. Describe the Product:

Enter up to 4 six-digit NAICs code that best describe the Product from this Production Unit. Put the primary NAICs code
first.

d. NAICS Code e. NAICS Code f. WAICS Code g. NAICS Code

h. Check the appropriate description for the unit of product:
Carea Odollar Ohours Oklowatt Olength ON/A Onumber O wvolume O weight

1. Enter the CAS # of each reported chemical used in the production unit. List the production process code(s) for each
process step that involves a reported chemical as an input, output or throughput.

List the TURA-reportable chemicals associated with this production unit.

{TURA Chemical
i | i
| Casz Chemical Name
E Process Codes: E
y [cc-o4 | [HEAT TREATING NOS | ;
i Process Code Process Code Description i
: [BB-02 | [2aUEOUS | :
: Process Code Process Code Description i
i [ccot |  [casmnemoLome | i
i Process Code Process Code Description i
: [aa-01 | [DIP, FLOW & CURTAIN COATING | :
i Process Code Process Code Description i
' | | a
: Process Code Process Code Description :
i [aa-18 | [MECHANICAL PLATING | i
i Process Code Process Code Description i

rror Check & Next



1. Enter the CAS # of each reported chemical used in the production unit. List the production process code(s) for each
process step that involves a reported chemical as an input, output or throughput.
List the TURA-reportable chemicals associated with this production unit.

'TURA Chemical

| Add Chemicals |

-
: :

1
’ :
’ ]
’ :
i CAS= Chemical Name '
H 1
E Process Codes: E
’ :
: | I | :
| Process Code Process Code Descript i
H 1
[ ol ] | |
! Frocess Code Frocess Code Descript !
[ o | | 5
i Frocess Code Process Code Descript '
: | | | ;
E Frocess Code Frocess Code Descript E
H 1
i | | | i
! Process Code Process Code Descript ;
E Add Process Codes E
i i
: :
i i
' ]

| Add Production Unit |

= When afflcc -

SO, J:J L
>
PICL 4-’]31§. | Error Check & Next |
Error Message [Below are links where error(s) occurred] |_section Name Description
At least one process code must be selected in this section before you can continue. PROCESS CODE

If there are
any fields that
are missing
Information or
un-v', an
error
message will
show in RED.

Edit,
correct &
Update.

Then click

Error
Check & Next
again until
the page is
error free.

@%QJJ‘D EP



Form S

Pages 1-2
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) Form S [, |
Chemical Use Facility-Wide ri':"'“'*'@* |

DEP Fzcility [D Number

et
&

Section 1: Facility-Wide use of Listed Chemical

. | I

2 MADEP CAR % b. Chemical Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical identified in 2. Enter the total amount (Report amounts in pounds for all chemicals except
Dioxin. Feport Dioxin in grams) for zach applicable category. NOTE: "Generated as byproduct’ (item £.) means all waste
containing the listed chemical before the waste is handled, transferrad, treated, recveled or released. Please refer to the
reporting instructions before completing this section.

c. Amount Manufactured 9 d. Amount Processed 9

z. Amount Otherwize Used 0

f. Amount Generated as byproduct B

h. Production or Activity Fatio 6

g Amount Shipped In Or Az Product O

Section 2: Materials Balance and Other Reporting Anomolies

The amouvnt of a chemical that goss into a production vnit generally squals the amount that comes out as waste or product.

If the total amount of a chemical vsed (the sum of ¢, d & =) generally squals the sum of the amount shipped in or as produoct
and genarated at byproduct does not approximate this "materials balance". Creestions a-2 list the common reasons why thers
may not bz 2 materials balance. If vour chemical is not in materials balance, enter the pounds in the relavant section. Enter

0 if the section iz not relevant or if the chemical 1s in matenals balance.

a. Amount of Chemical Eecveled OnSite b. Amount of Chamical Consumed Or Transformed

e. Amount of Chemical(Product) Held In Inventory d. Amount of Chemical Compournd

2. Other Amount

f. Checl wes if anything non-rovtine cccvred at wour facility during the reporting vear that affected the data reported, if
there iz not 2 materials balanes, and'or if the Prod. Ratio iz <0.5 or >2.
# If vour answer is Yes, vou may explain in S8zetion 3.

Section 3: Chemicals Used in Waste Treatment Units

a. Is this chemical vsed to treat waste or control pollution?
# If vour answer iz Mo, slkeip ahead to Szction 4 Toxics Use By Production Unit.

b. Enter the amouvnt of the chemical (in povnds) vsed to treat waste or control pollution

Pounds

c. Did the use of this chemical for waste treatment or pollution control inerease or decrease by 10 percent or more
comparad with the previous reporting vear”

* [f vour answer 15 Yes, vou may explain in S8sction 3.

Unique
Block 1

Screen —
can
include
more
than 1
Chemical
— Scroll
DOWN
to
access
other
chemical

S.

All
CAS#'s/
Chemicals
will appear
on this
Screen,
each in an
individual
& separat-
ely edited
& saved
unique
block.
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Enter the pounds of chemicals, enter zero / O if
applicable. Less than a pound may be reported if PBTs
or Dioxin (grams).

Update Cancel
Section 1: Facilityv-Wide use of Listed Chemical

a. MA DEP CAS # b. Chemical Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical identified in a. Enter the total amount (Report amounts in pounds for all chemicals except
Dhoxin. Report Dioxin in grams) for each applicable category. NOTE: 'Generated as byproduct' (item ) means all waste
containing the listed chemical before the waste is handled, transferred, treated, recycled or released. Please refer to the
reporting instructions before completing this section.

] 125220
c. Amount Manufactured G d. Amount Processed G
] 220
e. Amount Otherwise Used G f Amount Generated as byproduct O
120000 1.2
2. Amownt Shipped In Or As Product O h. Production or Activity Ratio O
de{“'\\\.\
ce ne
©0*®
ne
(mdt
vov®

-all entry fields
MUST have a
number entered — at
least a zero.

-this is a common
validation problem...

-we do NOT expect
you to report to the
4t decimal point,
UNLESS the
chemical is Dioxin
&/or Dioxin
Compounds

(;;@/%omD EP



Update Cancel
Section 1: Facility-Wide use of Listed Chemical

a. MADEP CAS & b. Chemical Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical identified in a. Enter the total amount (Report amounts in pounds for all chemicals except
Dioxin. Report Dioxin in grams) for each applicable category. NOTE: 'Generated as byproduct' (item ) means all waste
containing the hsted chemical before the waste is handled, transferred, treated, recvcled or released. Please refer to the
reporting instructions before completing this section.

0 125220

c. Amount Manufactured O d. Amount Processed O
0 220
e. Amount Otherwise Used O’ f Amount Generated as byproduct O’

120000 12

g. Amount Shipped In Or As Product O h. Production or Activity Ratio O

-values such as the word
“all”, +, «, v and others...

Are NOT valid.

Solution: use whole
numbers, unless the
chemical is a PBT (then
you may use .5 of a
pound, or if dioxin, you
may use grams (system
now allows 999.9999
grams to be entered).

(;;@/%omD EP




!
CAUTION

Update Cancel
Section 1: Facility-Wide use of Listed Chemical

a. MA DEP CAS # b. Chemical Name (Dioxin should be in grams_ decimal points may be used)

Facility-wide use of chemical identified in a- Enter the total amount (Report amounts in pounds for all chemicals except
Dioxin. Report Dioxin in grams) for each applicable category. NOTE: 'Generated as byproduct' (item f )} means all waste
containing the histed chemical before the waste 1s handled. transferred, treated, recycled or released. Please refer to the
reporting instructions before completing this section.

0 125220

c. Amount Manufactured € d. Amount Processed &

0 220

e. Amount Otherwise Used & f Amount Generated as byproduct (2]
125000 12

¢ Amount Shipped In Or As Product (2] h. Production or Activity Ratio (7]

-if you see a Form S for a chemical
that you did NOT have to report on, it
IS because you entered the
information into the Form S Cover
Sheet Section 4.

-you ‘may’ be able to exit this form
(Form S), and delete the CAS# from
the Form S Cover Sheet Section 4,
BUT this may corrupt the submittal
and you will have to start over

Solution: enter in ONLY the
chemicals that MUST be reported and
DOUBLE CHECK this information
before validating the Form S Cover
Sheet, Section 4.

(;;@/%omD EP




Complete additional materials balance

information as needed. Enter at least a zero/ 0

In each box.

Section 2: Materials Balance and Other Reporting Anomolies

The amount of a chemical that goes into a production unit generally equals the amount that comes out as waste or product. If
the total amount of a chemical used (the sum of c, d & e) generally equals the sum of the amount shipped in or as product
and generated at byproduct does not approximate this "materials balance". Questions a-e list the common reasons why there
may not be a materials balance. If your chemical is not in materials balance, enter the pounds in the relevant section. Enter 0
if the section is not relevant or if the chemical is in materials balance.

] ]

a. Amount of Chemical Recycled OnSite b Amount of Chemical Consumed Or Transformed
10 125220

c. Amount of Chemical Held In Inventory d. Amount of Chemical Compound

0

e. Other Amount

f Check ves if anything non-routine occured at vour facility during the reporting vear that affected the data reported, if
there is not a materials balance, and/or if the Prod. Ratio is <0.5 or >2.
OYes* ®No * If vour answer is Yes, you may explain in Section 3.

-all entry fields
MUST have a
number entered —
at least a zero.

-this is a common
validation
problem...

(;;@/%omD EP




Often mass balance occurs input = outputs but...

If # then please
explain by
checking box ‘f
and noting in
box ‘m’.

Section 2: Materials Balance and Other Reporting Anomolies

The amount of a chemical that goes into a production unit generally equals the amount that comes out as waste or product. If
the total amount of a chemical used (the sum of c, d & e) generally equals the sum of the amount shipped in or as product
and generated at byproduct does not approximate this "materials balance". Questions a-e list the commeon reasons why there
may not be a materials balance. If vour chemical is not in materials balance, enter the pounds in the relevant section. Enter 0

if the section is not relevant or if the chemical is in materials balance.

0 0

a. Amount of Chemical Recvcled OnSite b. Amount of Chemical Consumed Or Transformed
10 125220

c. Amount of Chemical Held In Inventory d. Amount of Chemical Compound

a

e. Other Amount

f Check ves if anything non-routine occured at vour facility during the reporting vear that affected the data reported, if
there is not a materials balance, and/or if the Prod. Ratio is <0.5 or =2.
@®Yes* O No * If vour answer is Yes, vou may explain in Section 3.

(;;@/%omD EP




If you don’t have a mass balance and/or if you have not explained
why this message ‘may’ be presented...

r Warning: JavaScript Window -

2 + Section 3. Please double check vour values, IF TOTAL USE does not equal
BYPRODUCT + SHIPPED then ywou can record pounds in an appropriate
cakeqory in Section 2 or in Section 3. You may also provide a writken
explanation in Section 4.m',

@ Please note that TOTAL USE does nok equal BYPRODUCT + SHIPPED + Section

Please check “ok™ and explain the lack of a mass balance in
box ‘m’ (separate page).

g?%asyD EP
| %




Was any of the chemical used in waste water treatment?*

Section 3: Chemicals Used in Waste Treatment Units

a. Is this chemical used to treat waste or control pollution?
@®Yes (O No* * If vour answer 1s No, skip ahead to Section 4 Toxics Use By Production Unit.

b. Enter the amount of the chemical (in pounds) used to treat waste or control pollution
5000

Pounds

c. Did the use of this chemical for waste treatment or pollution control increase or decrease by 10 percent or more
compared with the previous reporting vear?

OYes* @®No * If vour answer 1s Yes, you may explain in Section 5.

* If you indicated (on the first screen) that ALL of the chemicals are used
ONLY to treat waste, then Section 3.a is fixed at “Yes”. In addition, there
will be no production units to report.

(;;@/%omD EP




Update Cancel
Section 1: Facility-Wide use of Listed Chemical

flom ] | |

a.MA DEPCAS = b. Chemical Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical identified in a. Enter the total amount (Repott amounts in pounds for all chemicals except
Dioxit. Report Dioxin in grams) for each applicable category. NOTE: 'Generated as byproduct’ (item ) means all waste
containing the listed chemical before the waste is handled, transferred, treated, recycled or released. Please refer to the
reporting instructions before completing this section.

a 125220

c. Amount Manufactured 0 d. Amount Processed 0

a 220

e. Amount Otherwise Used 0 f. Amount Generated as byproduct 0
120000 1.2

g. Amount Shipped In Or As Product O h. Production or Activity Ratio O

Section 2: Materials Balance and Other Reporting Anomolies

The amount of a chemical that zoes into a production unit zenerally equals the amount that comes out as waste or product.
If the total amount of a chemical used (the sum of ¢, d & ¢) generally equals the sum of the amount shipped in or as product
atid generated at byproduct does not approximate this "materials balanee”. Questions a-e list the common reasons why
there may not be a matenials balance. If vour chemical is not in materials balance, enter the pounds in the relevant section.
Enter 0 if the section is not relevant or if the chemical 1s in materials balance.

a 5000

a. Amount of Chemical Recyeled OnSite b. Amount of Chemical Consumed Or Transformed
10 125220

c. Amount of Chemical Held In Inventory d. Amount of Chemical Compound

a

g. Other Amount

f. Check ves if anvthing non-routine occured at vour facility dunng the reporting vear that affected the data reported, if
there is not a materials balance, and‘or if the Prod. Ratio is <0.5 or >2.
®Yes* (ONo * If your answer is Yes, you may explain in Section 3.

When this
unique Block
(CAS#H) is
complete, click
on Update.

Unique
Block 1

Section 3: Chemicals Used in Waste Treatment Units

a. s this chemical used to treat waste or control pollution?
@ Ves (ONo* * If vour answer is No, skip ahead to Section 4 Toxics Use By Production Unit.

b. Enter the amount of the chemical {in pounds) used to treat waste or control pollution
5000
Pounds

c. Did the use of this chemical for waste treatment or pollution control increase or decrease by 10 percent or more
compared with the previous reporting year?

I Y¥es* @ No * If vour answer is Yes, you may explain in Section 3.

(;;@/%omD EP




When ALL Unique Blocks are input and updated, then click on
= < to check the Screen/Page & Save all data on the
page. (located at the top left or bottom right of the screen)

™reEm
S L MassDEF's Online Filing System

TURA - Form 5 page 1 - Transaction #807763

| Emor Chedk | | Save | Print Ezxit

N

Click on Error Check
when completed

\

Emor Chedk & Neaxt

(;;@/%omD EP



A State R/A form will appear only if the chemical is “state only” (or
unique to the state), and/or if the NAICS code is “state only” code.

Transaction Overview Transz 210259 I1DZ 380799 Toxics Use Reduc

Forms

| Print Transaction || Delete Tt

Errors Checked/ . . . .
Fill out the following forms for this transaction:

Validated
o Toxics Use Reduction Act (TURA) Reporting ()
o TURA- Cover Sheet Page 2 Mewl (3)
v TURA- Cover Sheet Page 3 &4 (1)
o TURA- Cover Sheet Page 3 &4 (8
o TURA-Form S Page 1 (107153 )
= TURA-Form S Page 2 (107153)
— TURA- FORMRIFORMA Page 1 &2 (107153 )
— TURA-Form S Page 1 (1310732
-— TURA- Form 5 FeeWorksheet { 2008

g?%asyD EP
| %




i} Toxics Use Report - Form S 'h e !
Chemical Use By Production Units [ |

— — DEP Facilin ID Number

[
B

Section 4: Toxics Use by Production Unit
la. Production Unit 2 l l‘n Chemical Mame
c. Quantity of Chemical Uss Code: All Production
Units will appear
on this Screen,

each in an

d. Dhd the use of this chemical in this prodection vnit increass or decrease by 1) percent or more compared with I nd IVI d u al &

the previous reporting vear and'or did vou implement toxics vse reduction?

¥ If wour answer iz Mo, skip ahead to h. below. Se parate Iy ed Ited
Process code(s) where most Twpe of Change Technique Code(z) & Saved un |q ue

significant changes occured (Enter "I" for Increase, (up to 3 pre process code, enter in order of importance)
(vp to three in descending "D" for Decreasza) b I OC k
order)

| I || | | | Unique
e.l. 2. 3a. 3b. 3e.
| I | I ] | Block 1

f1. 1. 3a. 3b. Je.

z.1. 2. 3a. 3b. 3c.

h. Was bvproduct gensrated for this chemical less than 1 percent of vse in this prodection vnit?

* If vour answer is Yas, skip ahead to Section 5.

1. [hd the byproduct generated for this chemical in this prodection vnit increase or decreass by 10 percent or mors
compared with the previous reporting wvear and'or did vou implement toxics vse redoction?

¥ If wour answer 1= Mo, skip ahead to S=2ction 3.

Process code(s) where most Twpe of Change Techmique Code(s)

significant changes ocenred (Enter "I" for Increase, (vp to 3 pre process code, enter in order of importance)

(vp to three in descending "D" for Decrzass)

order)

| [l | | [l | | | - :Z ?

il 2. 3a. 3t 3e. | | DEP
| [l | | [l | | | | — (Yt g“s“‘f

k1. 2. 3a. 3t 3e. y A

11 g 3. ih Er




Section 4: Toxics Use by Production Unit — ALL Production
Units will be listed on this SCREEN (scroll down) Each is a
separate BLOCK.

Update Cancel
Section 4: Toxics Use by Production Unit

a. Production Unit b. Chemical Name

c. Qua:mxt‘. of Chemical Use Code:
(1. <= 5000 Ibs.

1.

(2. > 5,000 <= 10,000 Ibs.
3. <= 10,000 <= 100,000 Ibs.
(4. > 100,000 <= 500,000 lbs.
(5. >500,000 lbs.

d. Did the use of this chemical in this production unit increase or decrease by 10 percent or more compared with the
previous reporting yvear and/or did you implement toxics use reduction?

OYes () No* * If your answer is No, skip ahead to h. below.
Process code(s) where most Tvpe of Change Technique Code(s)

significant changes occured (Enter "I" for Increase,  (up to 3 pre process codge®nter in order of importance)
{up to three in descending order) "D" for Decrease)
| | Select | | | | Select Select I:I Select
e.l. 2 3a.
| | Select | | ] | Select |:| Select |:| Select
f1. 2. Ja.
| | Select | | | | Select I:I Select I:I Select
g1 2. 3a. b ic.

ALL
codes
can be
picked by
clicking
on
“Select”

' &AassDEP



State Form R/A

Pages 1-4
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|

Massachusetts Depariment of Environmental Protection |

Bureau of Air & Waste - Toxics Use Reduction Report Repocting Year

State Only Form R/Form A |

Facility Nams

DEP Facility ID Humber

This form 15 for chemicals or facilities that are not reportable under the US EPA Toxics Eelease Inventory program which

innclude:

- Companies m WAICs codes covered by TUEA but not covered by TEL See the TUEA Eeporting Appendix at
http:/www mass.gov/eea/agencies/massdep/toxics/approvals/tura-online-reporting himl

- Chemicals listed under TURA but on the Federal TRI list including CERCL A chemicals, TEI chemicals with a different
defimition on the CERCLA list than on the TEI list and all TURA High Hazard Chemicals because they have a lower
reporting threshold. See the TURA Chemical List at http://www.mass.gov/eea/agencies/massdep/toxics/approvals/tura-
online-reporting html.

This form contains a portion of the fields used in the US EPA Form B and Form A Please refer to US EPA's Toxic Chemical

Eelease Inventory Reporting Form and Instructions at http:/www.epa. gov/toxcs-release-inventory-tri-pro gram 'to-
reporting-forms-and-instructions

Chemical-Specific Information

Section 1 Toxic Chemical Identity

1.1 CAS Number 1.2 Toxmc Chemical or Chemical Category Name

Plzas= note that DEFP does not accept the 1S EPA chemical caterory identifiers {INs55); please rafer to Appendix B of DEF's Toxics
Usa Reporting Forms and Instrections for the appropriate Massachusetts reporting number for chemical catepories).

There are two filing forms: Form B and an abbreviated Form A, Companies must use the Form B.of

1. Their Total chemical use is greater than 1 million pounds. OR

2. They generate more than 300 pounds of TUEA Byvproduct: (Sum of the amount released on site, treated on-site,
recycled on-site, used for energy recovery on-site, or transferred offsite for treatment, recycling, recovery, disposal or
release.) OR

3. The chemical is a PET.

The Form A may ONLY be used if the company uses less than a million pounds of the chemical AWND generates less than
500 pounds of TURA byproduct, and the chemical is not a PET.

Are yvou filing a Form B7 ®Yes ONo
(if yves. continue to Section 4 (note: Section 2 and 3 are not required for State Only reporting) —
if no_ fill out only the State Only Form A).

Section 4

Enter the maximum amouvnt of the toxic chemieal on-site at any time during the calendar vear

4.1 Two-Dhgit Code From TEI Instruction Packaze

A State Form
R/A will
appear
automatically
IF your facility
Is a State
ONLY filer
(per NAICS
code, or if you
are reporting
State ONLY
chemicals (or
State ONLY
variants of
Federal
Chemicals).
The NAICS
Codes have
been updated.

;;%omD EP




Section 5

Qreantity of the Toxic Chemical Entering Each Environmental Madivm On-site
3.1-2 Air Emissions [ check if not applicable

[ |

3.1 Fugitive or non-point air emissions (pounds/vear) 3.2 Stack or point air emissions {pounds/vear)

E |

5.3 Discharges to Receiving Streams or Water Bodies [ check if not applicable

4 |
Total Discharges (pounds/year)

54 Underground Injection On-site to Class I or Class II-V wells [ | check if not applicable

341 Underground Injection On-site to Class [ Wells 342 Underground Injection On-site to Class II-V Wells
(poutids/vear) (pounds/vear)

5.5 Disposal to Land On-site [ check if not applicable

7 | e |
3.5.1A BCRA Subtitle Clandfills (pounds/vear) 3.3.1B Other landfills (pounds/year)
g JiE |

3.5.2 Land treatment/application farming (pounds/year)  3.3.3 Surface Impoundment (pounds/vear)

[t |

3.3.4 Other disposal (pounds/vear)

Section &

Transfers of the toxic chemical in wastes to off-site locations

6.1.A Total Quantity Transferred to all POTWs [ | check if not applicable

12 |
6.1.A.1 Total Transfers to all POTWs (pounds/veat)

6.2 Total Cuantity Transferred to all other Off-site locations (for treatment, disposal, recycling, energy recovery etc.,
excluding amounts sent to POTWs) [ check if not applicable

12 |
62.A Total Transfers {pounds/year)

Complete
Sections 5 & 6
as you have
before, using
the EPA TRI
instructions for
guidance.

J |
LU

g?%asyD EP
.



you start entering information in Section 7A, add additional
Unique Blocks if needed. THEN enter the information for each block

& Update one at a time.

= ———— i

Section TA

Edit Delete

Oni-zite Waste Treatment Methods and Efficiency:

1. General Waste Stream Code: | |

TAla -
Unique

Waste Treatment Method(s) Sequence 4-character codes:
| | I | Block 1

| || I || |
JAlb1l JAlb2 JAIb3  7JAlbd  JAIbS  JAIb6  JAIb7  TAIbS

Waste Treatment Efficiency Estimate: {7A 1c)
L]

Add Waste Treatment Method |

\Add WTM BLOCKS before

entering info. i&AlassDEP




you start entering information in Section 7A, add additional
if needed. THEN enter the information for each block

& Update one at a time.

Section TA

Edit Delete
Oni-site Waste Treatment Methods and Efficiency:
1. General Waste Stream Code: | |
JA la
Waste Treatment Method(s) Sequence 4-character codes:
TA 1b1 TA1b2 TA1b3 TA1b4 TA1bS TA 1b6 JA1bJ TA1b 8
Waste Treatment Efficiency Estimate: {TA 1c)
L]
UEIALE LI EL
On-site Waste Treatment Methods and Efficiency: [ check if not applicable
1. General Waste Stream Code: | | Select €<
JA la
Waste TreatmentXlethod(s) Sequence 4-character codes:
Select Select Select Select Select Select Select Select
TA 1b1 TA1b2 TA1b3 TA1b4 TA1bS TA 1b6 JA1bJ TA1b 8

Waste Treatment Efficiency Estimate: {TA 1c)
() greater than
0% to 30%

(O greater than
50% to 9%

) greater than
93% to 90%

O greater than (O greater than ) greater than
00 000000 00000 to 9900000 00% to 90.99%

Add Waste Treatment Method |

Unique
Block 1

Unique
Block 2

(;@%QJ‘JDEP




WMETHOD
Code Descripticn
“Double Click to pick code o —

anz COMDENSER

—_— 03 SCRUBEER
204 ABSORBER
ADS ELECTROSTATIC PRECIFITATOR
ADG MECHAMCAL SEFARSTION
ADT OTHER AR EMISSCH TREATMENT
HO40 INCIMERATION - THERMAL DESTRUCTION OTHER THAN USE 45 & FUEL
HOT1 CHEMICAL RECUCTION WITH OR WITHOUT PRECMTATION
HO73 CYAMDE CESTRCUTICN WITH OR WITHOUT PRECATATION
HO7S CHEMICAL CMDATION
HO75 WET AR CHDATION
HOTT OTHER CHEMICAL FRECIFITATION WITH OR WITHOUT PRE-TREATMENT
HOE1 BIOLOGICAL TREATMENT WITH OR WITHOUT FRECIFITATION

Select
7A.1b.1 JTA.lb2 TA.

Waeta Traatmant FfRcancv B

Click to select, then
code list appears

~




Section 7B

On-Site Energy Fecovery Processes: [ check if not applicable

Energy Recovery Methods 3-character code(s): wos 8 Eléft/ Select | | Select

Section 7C

On-Site Recycling Processes. Recycling Methods 3-character code(s): [] check if not applicable

Select | Select Select

Section 8§

Production Eelated Waste Managed. Enter in Pounds per vear {grams of dioxins) (Do not double count: 8.1a - 8.7 should
total: (Amount used in production - Amount shipped in product + Amount consumed in production)

Source Reduction and Recycling Activities.  Colemn A Column B Column C Column D

Note: Do mot dovble count. (Enter dats 22 Prior Yasr Current Fipt. Yesr Following Fpt. Year Ind Following Fipt. Yesr

pounds par year)

2.1z Totzl onsite disposal undarzround |1 | |E | |3 | |4 |
injection & landfills

2.1t Totzl on-sit2 disposal or other sslasses | 5 | |5 | |T | | g |

B.1c Total offsite disposal underzround |5 | |1n | |11 | |1;_ |
injection & landfills

2.1d Total offsitz dispozal or other ralagzes |4 q 14 15 168

2.1  Quantity vead B eneEy fecovery on-site| 4 7 18 19 20

2.3  Quantity vead B eneEy recovery offsite o ) 27 24

B4 Cruentity recwvcled on-site el o8 a7 e

5  Quentity recyclad offzits g ag a9 a7

&  Cuentity treated on-zita 33 24 a5 98

BT Cuantity treated offsite 7 a8 99 40

8.8 Quantity relzasad to the environment a5 a esult of emedial actions, catsstrophic events, or one-time events not associated with|qq
production procasses: P—

B.10 Did wour Scility engage in any sownce reduction activitizs for

IE2

thiz chemicsl during the eproting year?

Source Reduction / MMethgds to Identity Activity (enter codes)
Activities [enter code(=)]

':'i':' Yz - continue balow '3' Mo

a b C
S S E— T E— - m—
a b [

—> | Ermor Chedk & Mext |




2015 TURA Reports ALSO INCLUDE:

A TUR Plan Summary Submittal Selection Form
and as applicable a:

TUR Plan Summary
OR
Resource Conservation Plan Summary
OR
Environmental Management System Progress Report

&
If a firm did an RC Plan in the last planning cycle a:
Resource Conservation Plan Progress Report

(;;@/%omD EP




TURA - Exceptions to Plan Requirements - Transaction #807790

[ e ] [ ca

| MMaszachusetts Department of Environmental Protection [
, Bureau of dir & Waste - Toxics Use Reduction Repori P
3 Plan Summary Submittal Selection Form i
- Facility Name
|

DEP Facitiny ID Namber

Complete Saction 1, 2, 3, 4 or 5 to identifiy the fype of plen your Beility completed in this planning crcle.

1 [0 This &cility completad an Environmental Manasement Systzm Plan during this planning cpcle. (WOTE: To
zzlect thiz option vour Scility must heave completed 2 traditionsl Toxics Use Feduction Plan for at 1aast thees prios
planning cyclas.)

2 [0 Thizs Scility completad 3 Fasource Conservation Dlen during this plenning cpcle for the bllowing zszats.

(Mote: To z=lact this option, vour Scility must have completed 3 taditional TUR Plan B st lasst thres
planning opclas, AND not heve completed 2 Fezource Conssrvation Plan in the last planning cpcle.)

Asxsets (check all that apply)
2a | |Ensrgy
b [ Water
2c | Materizls thet contribwte to solid waste
2d | | Chemicals on the TURA Toxics or Hazerdous Svbetance List usad below reporting thresholds
2z || Chemical substences that are not on TURA Tomics or Hazerdous Substance List

[ This Bcility sither completad 2 traditionsl TUR Plan during this planning cycle OR is not submitting any type
of plan becsuse the uwse of 2ll eportabla tomics for which 2 plan is required will have been sliminsted or reduced
balow the reporting, threshold by the end of THIS calendar vear.

i

The traditions]l TUR Plan is required Br all chemicsls for which 2 Form 8 is being submitted in this
Annual Toxics Use Faduction Faport and was submitted in at lesst one prior Annuel Toxics Uss
Feduction Feport, unless the vee of thet chemical will have been sliminated or reduced below the reporting
threshold by the end of the current calendar yasr,

(C) 33, This Scility has complated 2 Traditionzl TUR Plan that includes all chemicals £r which 2 Form § iz
being submitted in this Annus]l Toxics Use Reduction Feport and was submitted in at lesst one prior year.
() 3b. Thiz Scility vea of the Sillowing chemicals fr which 2 plan would otherwize is requirsd will have
been aliminated or reduced below the reporting thrashold by the end of THIS calendsr veer, Mote, if this list
includes ATL chemicals for which a TUR Plan iz otherwize due, thiz Scility iz not requirsd to complate any
type of plan or submit any plan summery in this planning cpcla.

CAS & Chemical Name Aethod* By taking the following steps
Edit Dwelets

-

3b.al 3b.ad

4[] This Scility iz not raquired to complats znv typs of plan or submit 2 plan [ |
summary bacsuss it hes closad or iz schedulad to closs in this calendar vear Diata {mm'dd'vvyy)

s s e

5 [ This &cility completsd a Resousce Conservation Plan in the prior planning cyele. If Yes, vou must also
submit 2 Fesousre Conssrvation Progress Feport desoribing progres: in the implementation of the Fezsouncs
Conzervation Flan znd complete TUR Plan summerny a5 nesdad.

[Ernar Chack & e

YassDEP




Select the appropriate PLAN
#1 EMS
#2 RC (Resource Conservation)

Complete Section 1, 2, 3, 4 or 3 to identify the type of plan yvour facility completed m this planning cyele.

1 [ This facility completed an Environmental Management System Plan during this planning cycle. (NOTE: To select
thiz eption your facihty must have completed a traditional Toxics Use Reduction Plan for at least three prior planning
cycles.)

7 [ Thiz facility completed a Resource Conservation Plan during this planning cycle for the following assets. (Note:
To select this option, your facility must have completed a traditional TUE. Plan for at least three planning cycles,
AND not have completed a Resource Conservation Plan in the last planning cyele )

Assets (check all that apply)
2a [ |Energy
2b | | Water
2c | | Matenials that contribute to solid waste
2d | | Chemicals on the TURA Toxics or Hazardous Substance List used below reporting thresholds
2e | | Chemical substances that are not on TURA Toxics or Hazardous Substance List

E?%QJJDEP
|0

e |
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Select the appropriate PLAN
#3 TUR (Toxics Use Reduction) Plan
(& indicate if you have any exceptions)

3 [ This facility either completed a traditional TUR. Plan during this planning eyele OR is not submitting any type of
plan because the use of all reportable toxics for which a plan 15 required will have been eliminated or reduced below the
reporting threshold by the end of THIS calendar vear.

The traditional TUR. Plan 15 required for all chemicals for which a Form 3 15 being submitted in this Annual
Toxics Use Reduction Beport and was submitted in at least one prior Annual Toxics Use Reduction Report,

unless the use of that chemical will have been eliminated or reduced below the reporting threshold by the end of
the current calendar year.

(C) 3a. This facility has completed a Traditional TUF. Plan that includes all chemicals for which a Form 5 iz being
submitted in this Annual Toxies Use Reduction Report and was submitted in at least one prior year.

(2 3b. This facility use of the following chemicals for which a plan would otherwise is required will have been
eliminated or reduced below the reporting thresheld by the end of THIS calendar year. Note, if this hist includes
ALL chemicals for which a TUR Plan 15 otherwise due, this facility 15 not required to complete any type of plan
or submit any plan summary in this planning eycle.

g?%asyD EP
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Select the appropriate PLAN
If you select #25 TUR (Toxics Use Reduction Plan
with exceptions)
ONE exception BLOCK will appear, if more are
needed click ADD CHEMICAL

(2 3b. This facility use of the following chemicals for which a plan would otherwize iz required will have been
eliminated or reduced below the reporting threshold by the end of THIS calendar vear. Note, if this hist mcludes
ALL chemicals for which a TUR Plan is otherwise due, this facility 15 not required to complete any type of plan
of submit any plan summary in this planning cycle.

CAS# Chemical Name Method* By taking the following steps

oA
LARLL

—
_

3bal 3bal 3bad

Add Chemical

Unique
Block 1

(;;@/%omD EP




Select the appropriate PLAN
Select #/ if the facility is scheduled to close in Calendar
Year 2016*

Select #5 if you completed a RC plan in the PRIOR
Planning Cycle, and now complete a RC Update & TUR
Plan Summary.

(select #3 also)

4 [ This facility i= not required to complete any tvpe of plan or submit a plan
summary becanse it has closed or 15 scheduled to close m this calendar year. Date (mm/ddyyyy)

5 [ This facility completed a Resource Conszervation Plan in the prior planning cycle. If Yes, vou must also submit a
Rezource Conservation Progress Report descnbing progress in the implementation of the Resource Conservation
Plan and complete TUR. Plan summary as needed.

Emor Chedd & Mext
/
\&assDEP




EMS (Environmental
Management System) Progress
Report
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| Massachusetts Department of Environmental Protection
Bureau of Air & Waste - Toxics Use Reduction Report

Environmental Management System
Progress Report

Planning Year

Facility Nama

DEP Facility ID Number

The TURA Environmental MManagement System (EMS) must be certified by a TUR. Planner approved to certify TURA EMS

Plans or an EMS professional, every two years in accordance with 310 CME 50.84.
A Significant Aspecis - Covered Topics
1. Provide a list of the coversd toxics addressed in the TURA EMS for this planning cycle:

2. Provide a brief description of the objectives and targets established by your facility for this planning cyele to address

the covered toxics lizted above:

3. Provide a brief description of progress made toward meeting objectives and targets established for covered toxics
during the previous planning cyele, and, if applicable, why anticipated progress was not achisved:

't
L
L‘

4o
*A/J

g?%asyD EP
1



B. Integrating TUR Planning

1.

[

LA

—

We have checked if alternatives to our current toxics use have become available and are techmcally and
economically feasible to implement.

() Yes (ONo
We have solicited our employees for 1deas about reducing toxics use, the generation of byproduct from toxics
use, of releazes.

() Yes (ONo
We have continued to promote a policy of toxics use reduction in our activities and are incorporating it into
planming and design as well as day-to-day management.

() Yes (ONo
We have continued to monitor our toxics use in order to ensure that all leaks, spills, releases and byproduct
generation are minimized to the extent practicable.

) Ve ONo

We have identified all regulatory requirements triggered by use of toxics chemcals.

) Yes ONo
Our EMS has been andited by a qualified independent auditor at least once during the past two year TURA
planning cyele.

) Yes O No

We have zolicited information from vendors, consultants, povernment agencies, academic experts, or other
resources to better understand our options for implementing TUR activities.
() Yes O No

@%QJJ‘D EP
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. If you answered "ne" to any of the above questions, please explain actions that yvour facihity has or will take to

achieve positive responses.

. You may provide additional mformation about your EMS activities:

Emor Chedk & Meat
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C. Certification Statements

1. Baszed on my independent professional judement. as a MassDEP Certified TUR. Planner approved for EMS Plans or
az a Certified EMS Professional, I certify under penalty of law that the following is true:

(a) I have examined and am famihar with this EMS;
(b) The EMS =atizfies the requirements of 310 CME. 50.30; and
(c) The EMS demonstrates a good faith and reasonable effort to integrate toxics use reduction planning into the EMS.

1. Signature of TUR. Planner approved to certify Toxics Use Reduction EMSs 2. Date (mm/dd'vyyy)

3. Pnnt Name of TUR. Planner approved to certify Toxics Use Eeduction EMSs

4, Email Addrezs 5. TUR. Planner ID) Number (if applicable)
(Check applicable) [1EMS Profezsional [] Texics Use Reduction Planner

g?%asyD EP
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2. Ieertify under penalty of law that the following is troe:
(a) I have examined and am familiar with this EMS;
(b) The EMS meets the requirements of 310 CMR. 50.82 and the elements specified therem are bemng implemented;
(c) The EMS is actively addressing environmental compliance 1ssues;

(d) The individual who has certified the EMS pursuant te 310 CME. 50.84(3) has provided me with decumentation
that he or she meats the requirements of 310 CMR. 50.84(2).

(e) These statements are based upon answers to queries made by me to individuals who have been designated to
implement the EMS, and I have made my best effort to ensure that they are being held accountable for implementing
the system in good faith. I understand that by choosmg to implement an EMS in lieu of a toxics use reduction plan, 1
am responsible for maintaining documentation to evidence a good faith effort to implement all elements of the EMS.

(f) I am aware that there are penalties for submatting false information, mcluding possible fines and imprisonment.

1. Signature of Senior Management Official 2. Date (mm/dd'yyyy)

3. Pnint Name of Sentor Management Official

4 Email Address

Emor Chedk & Mext
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RC (Resource Conservation) Plan
Summary
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Massachusetts Department of Environmental Protection

Bureau of Air & Waste - Toxics Use Reduction Report Disnming Yemr

Resource Conservation Plan Summary |

. . Facility Mams
Please refer to the Resource Conservation Guidance

when filling out this form. DEP Farility [D Nomber

A. Targeted Asset

|
B. Selected Operations

Lizt the operations the resource conservation plan covers. If operation 13 not hsted, choose "other”

L S S L

1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code

1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code
Other (describe):

(;;@/%omD EP




C. Baseline Amount of Asset Used

Thiz includes the total amount of the asset used during the baseline calendar year, reported as a total amount. In
addition, you also may report amount per unit of product.

Year(eg,2007) | || | | |
Year Total Amount of Asset Used Total Use - Umt of heasure
If umt of measure 1z different than histed above, please describe:

Per Unit of Product Use (Optional)
Unit of Product Amount of Product
D. Options Selected to Implement

E?%QJJDEP
|0
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E. Other Options Considered

List the resource conservation options you considered but decided not to implement. You also may provide an
explanation why you chose not to implement a particular option.

F. Goals for Reducing the Asset

Lizst the resource conservation goal(z) as a percentage reduction or a specific amount reduction (e.g., number of EWh
or Tons) over a certain time period. The first line 15 an example.

Amount of Unit of Goal by Date  Description of Goal

Eeduction Measure (Year)

13% Gallons 2003 Reduction of potable water use and sewer dizcharge

| | | || | |
Fla Flb Fle Fld

| | | || | |
Fla Flb Flc Fld

| | | | | | |
F3a Fib Fic Fid

| | | || | |
Fia Fib Fic F4d

E?%QJJDEP
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G. Expected Change in the Amount of Asset Used

Indicate the expected change i the amount of the asset(s) to be used (due to the options implemented) between the
vear on which the plan 1= based and two years after the plan 1z due.

The unit of measure in this ssction | | (as listed previously in Section C).

Note: You will report actual changes in the amount of the asset used on a resource conservation progress report that
you must submit with the next toxics use reduction plan summary. However, if there are actual changes to report due
to an option already implemented, yvou may include them below.

Ezpected Annual change in the amount of asset used by July 1st of the next even-numbered calendar vear on an
annual basis:

H. Prior Efforts (Optional)

Results of Prior efforts may have resulted in reductions of the asset used. Please indicate the reductions accomplished
as a result of projects implemented since July 1st of the previous even-numbered calendar year.

The unit of measure in thiz saction | | (as histed previously in Section C).

I. Additional Information

You may provide additional information about your resource conservation plan.

Emror Cheds & Mext




Massachusetts Department of Environmental Protection |

Bureau of Air & Waste - Toxics Use Reduction Report Planmsine Year

Resource Conservation Plan Summary |1= — |
SCLUTY InEme

Please refer to the Resource Conservation Guidance | - |

when ﬁ.l.l.i.tlg out this form. DEP Facility ID Number

Certification Statements

A. Based on my independent professional judement as a MassDEP Certified TUR Planner and MassDEP Certified
Rezource Conservation Planner, I Certify under penalty of law that the following 1= true:

(a) I have examined and am familiar with thiz Resource Conservation Plan; and
(b) the Plan satizfies the requirements of 310 CMR 50.90; and

(c) the Plan demonstrates a good faith and reasonable effort to identify and evaluate resource conservation options.
planning inte the EMS.

1. Signature of TUR. Planner approved to certify Resource Conservation Plans 2. Date (mm/dd'yvyyy)

3. Prnt Name of TUR. Planner approved to certify Resource Conservation Plans

4 Prnt Title of Toxics Usze Beduction Planner

3. Email Address 3. TUR Planner I Number

E?%QJJDEP
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B. Iceriify under penalty of law that the following 1= true:
(2) [ have personally examined and am familiar with this Resource Conservation Plan;

(b) [ am satisfied that any supporting documentation used in the development of the Plan exists and 15 consistent with
the Plan;

(c) based on my inquiry of those individuals immediately responsible for the development of this Plan, I believe that
the information in the Plan and any supporting documentation used in the development of the Plan 15 true, accurate,
and complete;

(d) the Plan, to the best of my knowledge and belief, meets the requirements of 310 CME. 50.90; and
(e) I am aware that there are penalties for submitting false mformation, mcluding possible fines and imprisonment.

1. Stpnature of Senior Management Official 2. Date (mm/dd'yyyy)

3. Print Name of Senior Management Official

4. Print Title of Senior MManagement Official

3. Email Address

/ Emor Chedk & MNeaxt




TUR (Toxics Use Reduction) Plan
Summary
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| Massachusetts Department of Environmental Protection |
Bureau gf Air & Waste - Toxics Use Reduction Report Fimaing Vo
) TOXICS USE REDUCTION PLAN Irz-;.ﬂ_ T

| SUMMARY FORM |

DEF Facibey ID Numbex

[l
[

A Chemical Data

[ ]
Al Chemical Mame

AJCAEE

Caloulated zs Dllows:

Projected pounds of Tz2 in the Calendar Yaer [
immediztely Dllowing the Planning Yeer-Poundsof 5 377,
Uszz on the cusrent Form 8 {the 2mount usad in the
czl=ndar vesr priog to the planning vezr) The nuaber
will be nagative ves is expected to decrezzs

Twao Year Projected Changs in Byproduct

A 4 Byproduct

A 5 Is thiz chemica] used only in WASTE treztment?

B. Options Considered & Selected for Implementation
B.1 Options Considersd

B.1 Options Sslected for Implementztion 22 2 result of this planning proces:s

C_Frior Options Implementation
Mandatory: List 2ny options that had been sslacted for implementztion in the prior plan but wars not
implemented, =nd sxplzin why they wars not adopted
Optional: Lizst TUR Options implementad in prios yaars

Unique
Block 1

|| '@assDEP




Massachusetts Department of Environmental Protection | |
Bureau of Air & Waste - Toxics Use Reduction Report

Planning Wazr

TOXICS USE REDUCTION PLAN FrnTess |

SUMMARY FORM | |

DEP Facility ID» Number

L

A, Chemical Data

A1 Chemical Mame

A2CAS#

Calculated as follows: Two Year Projected Change in Byproduct.
Projected pounds of Use in the Calendar Year immediately |
following the Planning Year - Pounds of Use on the current 4 3 Use

Form 5 (the amount used in the calendar vear prior to the | : =

planning vear). The number will be negative use iz

expected to decrease. .4 Byproduct

A5 Is this chemical used only in WASTE treatment?

(;;@/%omD EP




B. Options Considered & Selected for Implementation
B.1 Options Considerad

B} Options Sslacted for Implementation 2= 2 result of this planning process

E?%QJJDEP
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C. Prior Options Implementation

hzndatory: List zny options that had besn salacted for implementztion in the prior plan but wers not
implementad, 2nd explain why they were not adoptad
Crptionzl: List TUR Options implemented in prior years

| Emor Check & Nex

/
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| Massachusetts Department of Environmental Protection |
Bureau of Air & Waste - Toxics Use Reduction Report Plansing Vear
| TURA Plan Summary L
| ;

DFP Facilify ID Neemher

A, Planner Certification
Bazad on my independent professional judement as a MassDEP Certified Toxics Use Eeduction Planner, I
certify vnder penalty of law that the following is troe:
(2} I have examined and am familiar with this Toxics Use Eeduction Flan;
(b} the Plan satizfies the requirements of 310 CMLE 50.40; and
{c} The Plan demonstrates a good faith and reasonable =ffort to identity and evaluates toxics e reduction

options.

1. Sipnature of Toxies Use Reduction Planner 2. Dat=
(mm/dd vy

3. Print Name of Toxics Use Beduction Planner

4. Email Address

LA —

. TUE Planner ID Mumber




B. Management Certification

I certify vnder penalty of law that the following is troe:
(2) I have personally examined and am familiar with this Toxics Use Reduction Plan;
(b} I am zatisfi=d that any supporting docementation vsed in the development of the Plan exists and is
consistent with the Plan:
{c) based on my inguiry of those individuals immediately responsible for the development of this Plan I
belizve that the information in the Plan and any sepporting documentation wsed in the development of the
Plan is true, accurate, and complete;
{d) the Plan_ to the best of my knowlades and beliaf, mests the requrements of 310 CAME 30 40; and

g} I am aware that there are penalties for submitting false information, including possble fines and

umprisonment.

1. Bignature of Senior Manasement Official 2. Date
(mm/dd vyvy)

3. Prnt Name of 3=mior Management Official

4. Email Address

/)‘ Error Check & Ned |
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RC+ (Resource Conservation)
Plan Update
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| Massachusetts Department of Environmental Protection | |

Bureau of Air & Waste - Toxics Use Reduction Report Plamins Taar
Resource Conservation Progress Report o —
| |
DEF Facity ID Mamber
T AT
A, Targeted Asset

B. Identification Information

1. Yezr Fesource Conservation Plan was completed: | |

2. Progres: Feport Diata: | |

C. Resource Conservation Progress

E ASELINE INFORMATION
'ﬁm’ Saction C. BC Plan Summany)

.a'&-"_aaf [ ] o Amountossdperyesr [ | o Unit of Messure: e

MMETU - Ensrey :
: : Gallons - Water
- Pounds - Solid waste or :
: Tomicz
REDUCTION GOAL

Fom Sactions F AND G. BC Plan Summens)

s veriose [ ] st [ ] fAcosthems [

..fL Chienvad: Annus] Raduction:

: Reduction:
: Dhazcription: |
| #idd Resource Consenation Progress |

D, Options Implementation Status

: Provida implementstion status S aach salacted option listad in Saction D of the BC Plan Summary. If any option was
: not implamentad, stats why.

:  Option | Implementation Staras
| Add Opition

RC (Resource

Conservation)

Progress
Report

(must also
complete TUR
Plan Summary)
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BEEEEEBEEREE R BB R R BB S B EE S S S PRBER BB R R BB BB B EEEBE R R R RE R R B R R B E R BB BB B EEE

o E e EE W BB E O E R B W B W B E BB S W B E B E K B EE 6 N EE G R e E N BB 6 BN B EE O EEEEEEIEEEEEEEENEEAEEEAE e
aenmuns
Edit Delete

A. Targeted Asset

B. Identification Information

1. Year Resource Conservation Plan was completed: | |

2. Progress Report Date: | |

C. Resource Conservation Progress

e E B B R R B E S B E W B EE 8 B R W B EE B E B BN B E N BN S B E B E 8B EE R EE SRS EEEAEEEEEEE
. Edit Delete

. -
-BASELINE INFORMATION

J{from Section C. BC Plan Summary)
K

‘2. Year [ ] b Amountusedperyear [ | c Unit of Measure: W

MMETU - Energy
Gallons - Water
Pounds - Solid waste or
Toxics

EREEE R

EE_EDU{ZI'IDE GOAL
*{from Sections F AND G. RC Plan Summary)

WYeartobe [ ] eBpected [ ] £Actaldemal [ ]

Achieved: Annual Reduction:
Reduction:

EEEE

R R R T R R N

*z. Description:

EEE R SRS RS EE BB RE RN B FR R RS FRRERRER R R R ERE R ERS FARRR RN R FR R RS RRE FRRER R RR R RRR R R B R

Add Resource Conservation Progress

FEEE R E B R R BB R R R R E R B R SRR RN F R E R R R R R R R R RS R R F R E R

RC (Resource
Conservation)
Progress Report
(must also complete
TUR Plan Summary)

ADD Baseline
information for
EACH “Targeted

Asset” as needed as
a separate Unique
BLOCK, UPDATE
when complete.
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O

D. Options Implementation Status

Provide implementation status for each selected option listed in Section D of the B.C Plan Summary. If any option was
not implemented, state why.

R TR

T

. Option |Imple:|ne:|1t1ﬁnn Status .

. Edit Deleta| *

M Add Opticn M
S | Emor Chedk & MNext

IF you have more than
1 (one) option, click
on ADD OPTION
before you enter your
information, edit &
when information is
added, then UPDATE.

ADD Asset as needed,
and ERROR CHECK &
NEXT when complete
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Fee \Worksheet - Invoice

Signature & Payment Information
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TURA - Form § Fee Inveice - Transaction #507T816

[emoes | [ == ] [e= ] [== ]

| Massachusetts Department of Environmental Protection [
" Bursau of Air & Waste - Toxics Use Reduction Report Repesing Ye=
) Toxics Use Fee Invoice Ir:.:':: o
[

DEF Faciiey ID Number

[ ]
2 Facility Nams
[ ]
b Facility Sits Addrezs
[ [ I [ ]
c City d Bzt = P Cods
1= zmoudtt of vour B2 depends on the nuaber of “full tims smploves equivalents® { 2000 work howrs per year)at
vous Ecility, znd number of toxic substances for which reporting iz reguired {2, the nuaber of Form 82 you
subenit)

Usa the Dillowing schaduls to determing vour B2 for the 1015 seporting year.

#Full Time Employee Equivalents  Base Fee Maximum Fee
>=10znd < 50 51850 $5.550
»=50znd < 100 51775 AN
>= 100 znd < 500 54,625 514800
=500 £0.250 231450

 Distermine your bass fe by referring to the 2nd column zbove [ ]

£ Enter & of Form % you e filing that zre not high hazard or low hazard [ ]
chemicals:

h Enter % of Form 35 wou zre filing for hizgh hazard chemicals: [ ]

i Enter # of Form 35 vou ar2 filing for low hazard chemicals: [ ]
j. ADD LINES g and h and multiply the result by 31,100, [ ]
% Add LINE fand LINE [ ]

1 Entes the zmount fom LINE K of fom the 3rd columa of the schadule [ ]
(Mlzximum Fe=) WHICHEVER. IS LESS

Your £= iz the zmount entered in LINE L. Payment of the #=2 will be proczssed later in the =DEP filing process If
the Check option is sslacted, print this INVOICE 2= documentation znd send 2 copy with your check to
Mzz:DEP PO Box 4061, Boston MA 02211 Payment iz dus by Sapt. 1. Ifvous payment is not received by Sapt 1.
mendated by MGL 211 will be sent

2 second invoice including the 31000 12t

Certification Statement

O  Ihersbey cartify that I have raviewed this znd 211 zttzched documents znd that, to the best of oy inowlsdes
and belisf the submitted information is trus znd complste znd that the zmounts znd infemation in thess
doruments are aocwzts based on messursments zndor rezzonzble estimetes using datz availzbls to the
preparers of thess documents.

O  I=zmazware that thare zre significant penaltiss for willfil of intentionzl submizsion of lze or incomplate
information

[0  Iaere=on behalfofths fling Bcility to remit the raquir=d Toxics Use Fee (25 detenmined on the Fez Inveodics)
to the Commonwealth of Mzss=chusatts, 2= raquired by 301 CMR 40,03

2 Authorized Siznzturs b Date WMDY Y YY)
[ [
c First Nams (Print) o Last Nams (Print)

[ i
= Position/Title f Emzil Address




I ) 1‘ Toxics Use Fee Invoice lF T |
L [13074 |

DEP Facility ID Number

Part 1 of the

| | Fee Invoice

a. Facility Name

b. Facility Site Address

c. City d. State e. ZIP Code IF the fee is
Incorrect
because you
Indicated an

The amount of vour fee depends on the number of "full time emploves equivalents" ( 2,000 work hours per vear) at
vour facility, and number of toxic substances for which reporting is required (i.e., the number of Form Ss you
submit).

Use the following schedule to determine vour fee for the 2015 reporting vear.

# Full Time Employee Equivalents Base Fee Maximum Fee .
>= 10 and < 50 $1,850 $5,550 Incorrect FTE #
=50 and < 100 $2,7735 £7.400 :
== 100 and < 500 14,625 £14.800 on the flrSt
>= 500 $9.250 $31.450 screen, you can
f. Determine vour base fee by referring to the 2nd column above. | | correct |t _ B UT
g. Enter # of Form Ss you are filing that are not high hazard or low hazard | |N0t high/nbt low Ha
g Eater # 9 all screens
h. Enter # of Form Ss vou are filing for high hazard chemicals: | High Hazatd th at fO I I ow
i. Enter # of Form Ss vou are filing for low hazard chemicals: | Iow Hazarh “” 1 Wl I I
j. ADD LINES g and h and multiply the result by $1.100. | | n eed to be
K ASLINE faad LINE | | revalidated
1. Enter the amount from LINE K or from the 3rd column of the schedule | | one-at-a-time

(Maximum Fee) WHICHEVERSIDEESS

Samliee 15 the amount entered in LINE L. Payment of the fee will be processed later in the eDEP filing process. 1T
the Check option is selected, print this INVOICE as documentation and send a copy with vour check to MassDEP

PO Box 4062, Boston MA 02211, Payment is due by Sept. 1. If vour payment is not received by Sept. 1, a second I
igvoice including the $1000 late fee mandated by MGL 211 will be sent. |
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Please note: Fee Worksheet — Invoice:
This is your First Invoice. Payment is due by Sept 1, 2016.

MassDEP does NOT send this First Invoice to your A/P department.

Yourfee is the amount entered in LINE |, Payment of the fee will be processed later in the eDEP fling process. If the
Check option is selected, print this Worksheat as dncumentafion and send a conv with vour check to MassDEP

PE-Duxauoz, Boston MA 02211, Payment s due by Sept. 1. If your payment is not received by Sept. 1, a second Invoice
including the §1000 late fae mandated by MGL 21 will be sent .

The late fee is NOT a penalty. The late fee is set by the Legislature
(M.G.L. 211 § 19 (f). The Department shall impose an additional
administrative fee of $1000 for failure to file a complete and accurate
report by July 1 ... Or to pay any fee pursuant to this section in a timely
manner. Late Payment fees shall apply if a toxics use report filed late, or
if the payment is not made within 30 days of the date payment is due.
Payment is legally due July 1, but we allow payment as late as September

st ' &AassDEP




How to Pay the Fee Invoice?

e ACH (electronic funds transfer) at the time
of filing using a valid checking account
number and routing number.

e Walk, mail, email, courier, FedEx or other
carrier the invoice to the appropriate
people/department in your company
and/or your customer that needs to pay the
invoice - by September 1, 2016.

(;;@/%omD EP



Part 2 of the Fee Invoice

Certification Statement

I hereby certify that I have reviewed this and all attached documents and that, to the best of my knowledge
and belief, the submitted information is true and complete and that the amounts and information in these
documents are accurate based on measurements and/or reasonable estimates using data available to the
preparers of these documents.

I am aware that there are significant penalties for willful or intenfional submission of false or incomplete
information.
I agree on behalf of the filing facility to remit the required Toxics Use Fee (as determined on the Fee

Invoice) to the Commonwealth of Massachusetts, as required by 301 CMR 40.03.

a. Authorized Signature b. Date (MMDD/YYYY)

[BARRY | |Boss |
c. First Name (Print) d. Last Name (Print)

|C.HIEF OPERATIMNG OFFICER
e. Position/Title

| |Elarr5rEIuss@Berr5r.Cum |
f. Email Address

/ | Error Check & Mext |
—

When a
transaction is
wawed the
information
entered in the
submittal is
“locked” and
cannot be
changed.

double check
all information
before
signing.
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[ Transaction Overview Trans# 807816 ID# 130746 TURA - Form 5 Fee Invoice

Signature

TURA - EM5 Plan Certification Statement - 1 Formis)

[] PLANNER CERTIFICATION

Based on my independent professicnal judgment, | certify under penalty of law that the following is true: {a) | have examined and am familiar with

Signaturs
Y

Exit

this EMS; {&) The EMS satisfies the requirements of 310 CMR 50.80; and {c) The EMS demonstrates a good faith and reascnable effort to

integrate toxics use reduction planning into the EMS.

By entering my name | acknowledge that | hawve read and agree with the certification statement.

NAME | € | Date [03232015

D MANAGEMENT CERTIFICATION

| certify under penalty of law that the following is true: {8) | have examined and am familiar with this EMS; (&) The EMS meets the requirements of

310 CMR B0.82 and the elements specified thersin are being implemented; (¢} The EMS is actively addressing environmental compliance issues;

{d) The individual whe has certified the EMS pursuant to 310 CMR 50.84{3) has provided me with documentation that he or she meets the

reguirements of 210 CMR 50.84{2). () These statements are based upon answers to gqueries made by me to individuals who have been designated

to implement the EMS, and | have made my best effort to ensure that they are being held accountable for implementing the system in good faith.

| understand that by choosing to implement an EMS in lieu of a toxics use reduction plan, | am responsible for maintaining documentation to

evidence a good faith effort to implement all elements of the EMS. {f) | am aware that there are penalties for submitting false information,

including possible fines and imprisonment.

By entering my name | acknowledge that | hawve read and agree with the certification statement.

NAME Date |03/23/2016

TURA - Form 5 Fee Invoice - 1 Formis)

[] sIGNATURE

| hereby certify that | have reviewed this and all attached documents and that, to the best of my knowledge and belief, the submitted information is

true and complete and that the amounts and information in this and related documents are accurate based upon measurement and/or reasonable

estimates using data available to the preparers of these documents. | am aware that there are significant penalties for willful or intentional

submission of false or incomplete information. | agree on behalf of the filing company, to remit the required Toxics Use Fee (as determined on the

Fee Invoice) to the Commonwealth of Massachusetts as required by 201 CMR 40.03.

By entering my name | acknowledge that | hawve read and agree with the certification statement.

NAME € | pate [03/23/2016

| accept || | do not accept

Several
certification /
signature lines
appear. Please
PRINT this
screen &
certification
screens and the
paper forms,
keep for your
facility records.

The signatures
on this screen
will fill-in at the
appropriate
places on
earlier
screens/forms




The Payment Step is next

Transaction Overview Trans# 210259 1D# 380799 Toxics Use Reduction Act (TURA) Reporting

‘orms

Errors Checked/

Validated
4‘

L8388 8888488488

FC'FéI'ﬂS Signature Fayrnent

[ Print Trangaction ][ Delete Transaction ][ Share Transaction ][

Exit

Fill out the following forms for this transaction:

Toxics Use Reduction Act {TURA) Repotting ()
TURA- Cover Sheet Page 2 Mew (3
TURA- Cover Sheet Page 2 &4 (1)
TURA- Cover Sheet Page 3 &4 (8)
TURA- Farm S Page 1 (107153 )

TURA- Form S Page 20107153
TURA- Form S Page 3 (107153)

TURA- FORMRIFORMA Page 1 & 2 (107143 )
TURA- FarmBiFarm & Page 3 { Section 7A)
TURA- FormRiForm A FPage 4 { Section 7B-8)

TURA- Form S Page 1 (1310732}
TURA- Form & Page 2 (1310732}
TURA- Form S Page 301310732
TURA- FORMRIFORMA Page 1 & 2(1310732)
TURA- Form 5 Fee Worksheet (2008 )

| Next
@%QJJ‘D EP
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Paying your TURA Fee — 2 Options

@ Option 1 — Check, enter a number (any
number!) sent and payee name (print the Fee
Worksheet - Invoice & use that for backup,
submit a copy with the check prior to Sept 1,
2016).

® Option 2 — ACH ‘automated clearing house’,
electronic withdrawal of funds from checking
account (“instant”)

If payments are made after Sept 1, 2016, a $1000
late fee will be applied and a bill will be sent by

MassDEP. |
‘ (;@%QJ‘JDEP




Option 1 — if paying by check, key in Payer’s name
(company) & check number (any number will do!)

Transaction Overview Trans# 210259 ID# 380799 Toxics Use Reduction Act (TURA} Reporting

Payment

DEF TRAMS # 2102549
Fayment Type

FPayrment armount:
Fayer's Mame

Check Mumber

Continue ]

Check
277A

Cancel

Forms

Signature PEI'_I.I'FIEI'I‘t

Company sends the
check w/Fee
Worksheet-Invoice
prior to Sept 1, 2016

(;;@/%omD EP




After inputting check information into this screen, PRINT it for
your records.

Transaction Overview Trans# 210259 ID# 380799 Toxics Use Reduction Act (TURA) Reporting

Forms Signature F'a}.rmlent Submit

Payment Confirmation

print j [ Exit ]

DEP Transaction D - 210259
Payment Date : 4/14/2000 4:25:24 PM
Your pavment is not complete until DEF receives notice that check #
a024 for §2775 is cleared through the bank . Flease send a copy of

ywour receipt page and your transmittal form along with your check to
DEF Revenue Office, P.O. Box 4062, Boston, MA 02211

Transaction Information
DEP Payment Code# 34635

(;;@/%omD EP




<5p= Enter your transmittal number —_—

Transmitial Numibar

‘ourunique Transmitts| Mumber can be sccessed online: hito:mess govidep’se rvicedonline frasmifron.shtml
‘Massachusetts Department of Environmental Protection
Transmittal Form for Permit Application and Payment

. Plazse hpe of ¥ i
L a2 i @ AL Permit Information

Transmimal Form
MUE] 02 compEid 1. Panmi Coda 7 or & Characlar £o0a fram panmil INsTucians

Contrary to what sErm e

2 Make your

the instructions Eﬁaﬁ_ﬁ“ B. Applicant Inforg

and mall i with 3 - - amar A
cagy of Wis fam i 5 anindnidudl sme nama pEawt 0 AP Qo

say... Do NOT send ==

a Transmittal for Sy L \"

Copy 1 - the
woriginal maust

Permit Application ===
& Payment. Bl e

racands

2 Nama of Pamil Caegary

3. Firet Hame of Individua

1. Mams of Faclity, Sha Or Indhvidual

2. Sirasl Addrass

4. B faapaying 5. 70p G =
and awampl
Anpiicams must

malll 3 cogy o Tis

Send a COPY of the ",

P.O. Box £052
Boston, MA
oz

Fee Invoice Form. A

= Hote:
For BWSC Parmils,
anar e L5P.

DUE Sept 1, 2016 A S

If yas, entertheproje CHEA file number - assigned when an
Environments| Motification i = brnitted to the MEPAunit:

3. CityToam

4. DEP Faclity Numibar (i Knaa)

LD. Numbar (i Knawr)

. Application Prepared by {if dj

1. Namea of Firm Or Individual

5. Zip Coda

9. L5P Numbar (BWSC

SOEA Flla Numibar

F. Amount Due

DIEF Lss Ay Special Provisions:

1. O Fee Exampt (city, fown or municipal housing auiharity){state agancy Miea k53100 orless).
e i Thers are no f=e exemptions for EWSC permils, regardisss of applicant stz

2. [0 Hardship Request - paymeanl avisnsions according 10 310 CMR £04/3)c).
s e 3. O Alamatve Schedule Project (accarding o 310 CMR 405 and 410).

4. [EHomeownar (acconding 10 310 CMI 402).

i

Chacl Numbsr Cogilar Amoum




Option 2 — Automatic Fund Transfer (from checking account)

Transaction Overview Trans# 210260 ID# 380799 Toxics Use Reduction Act (TURA) Reporting

Forms Signature F'El}.rm&em
Payvment
.S

DEP TRANS & 210260

current Payment

Payment Amount £2,950.00

Method OF Payment Checking

Bank ﬂccpum Humber 131120370

fwehat's this™

Confirm 131120370

Bank Account Number

Bank Account Type Businezz

Bank Hou.tmg Number 021 00001

fwehat's this™

Name On Account Abnaki Limited Mechanical Inc

[ Continue ] [Cancel ]

(;;@/%omD EP




Option 2 — Automatic Fund Transfer (from checking account)

Forms Signsture
Payment
Bank Account Type Business
Bank Routing Number 021000021
Bank Name JPMORGAN CHASE BAME
Name On Account Abnaki Limited Mechanical Inc

| have authorized Commanwwealth of Mass DEP to initiste the entry to my account. | have an agreement with
Commonwealth of Mazs DEP undetr which | agread to be bound by the MACHA Rules. This is & similarly
autherticated authorization that satisfies compliance with the Electronic Zignatures in the Global and Mational
Commerce Act (15 USC 7001 et seq), which defines electronic records (as contracts or ather records created,
generstes, sent, communicated, received, or stored by electronic means) and electronic signatures. Electronic
signatures include, but are naot limited to, digital signatures and security codes. | understand | can revoke the
authorization by natitying Commonywvealth of Maszs DEP within B0 days. | have signature authority to this
accourt ar have been authorized by an individual wwho has signature authority to this accourt to authorize this
eritry.

> |:| | havve read and accept the above terms and conditions

Pleaze presz Submit to charge your accourt, and to receive a confirmation number.

— &

Fayrment
iy

1

Electronic Funds
Transfer - read &
accept terms &
conditions - then
click on “submit
payment” (submit
payment #submit
Form S)
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Transaction Overview Tians: 210259 |

n Act (TURA) Reporti

Forms Signature Fayment Subit

Review and Submit your Transaction

Please review your transaction. If you are satisfied, scroll down and click submit.

An email confirmation will be auternatically sent to the owner of this account at
aamir razzak@state. ma.us

Ifyou would like to send this confirmation to others please enter their address below
separated by a semicalon;

DEP Transaction ID: 210259
Date and Time Submitted: 04114/2008 04:28:15
Other Email

Form Name: Toxics Use Reduction Act (TURA) Reporting

Facilty Information
Reparting Year: 2008

ABNAKI ROCK

380799799

1 WINTER 5T, BOSTON, M4, 021084747

Form Narme
TURA- Cover Sheet Page 2 New (3)

TURA- Cover Sheet Page 3 & 4(8)

TURA- Cover Sheet Page 3 & 4(1)

TURA- Form & Page 2(1310732)

TURA- Form § Fage 2(107153)

TURA- Form S Page 3(1310732)

TURA- Farr & Page 3(107153)

TURA- FORMRIFORMA Page 1 & 20107153
TURA- FORMRIFORMA Page 1 & 201310732,

CAUTION

&MNassDEP




after 10 years you can submit from the top of the page!

SUBMIT

[ Transaction Overview Trans# 637404 ID# 377537 Toxics Use Reduction Act (TURA) Reporting ]

b » _____» ]
Forms Signature Payment Su ll'l'lit

Review and Submit your Transaction

Please review your transaction. If you are satisfied, scroll down and click submit.

An email confirmation will be automatically sent to the owner of this account at
aamir.razzak{@state ma.us

If you would like to send this confirmation to others please enter their address below
separated by a semicolon;

DEP Transaction ID: 637404
Date and Time Submitted: 04/14/2014 042215
Other Email -

Form Name: Toxics Use Reduction Act (TURA) Reporting

Facility Information

Reporting Year: 2013

AGGREGATE IMDUSTRIES STOME CRUSHING PLT
042079381

149 AYER RD, LITTLETOM, MA, 014600000

Form Mame

+* TURA - Cover Sheet Page 2 New1(3)

+# TURA-Form 8 Page 1{1027)

+* TURA-Form S Fee Worksheet(2013)

~# TURA - Exceptions to Plan Requirements(2013)
+# TURA - Plan Summary(1027)

+* TURA - Plan Certification Statement(2013)




If you do NOT click on the Submit button, MassDEP will NOT receive
the information.

If MassDEP does not receive the information by the deadline, there is

a $1000 late fee.

Additional FINES may apply as well.

Report is NOT sent to

MassDEP
until SUBMIT is clicked

g?%asyD EP
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REMEMBER!
vDOCUMENT

*With changes in staffing, know where your records are
*TUR Plan &/or RC/EMS Plans MUST be at the facility
v REPORT ONLY WHAT YOU NEED TO REPORT
v'BE AWARE OF CONTAMINANTS IN YOUR
RAW MATERIAL
v'LEAD CAN BE IN “NON-LEAD EU CERTIFIED
MATERIALS”

v KEEP ABREAST OF CHANGES IN THE PROGRAM
*‘New/Added chemicals (and/or “improved SDS’s)
Lower reporting thresholds

v'PAY ON TIME

v'SUBMIT

v'PAY ON TIME
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