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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 questions

e Lynn Cain 617-292-5711

Turl ©TA [ 1MassDEP
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Contacts

@ Office of Technical Assistance and Technology (OTA)

» Confidential On-Site Technical Assistance
 617-626-1080 or http://www.mass.qov/envir/ota/

CTA

OFFICE OF TECHMNICAL
ASSIZTANCE & TECHNOLOGY

® Toxics Use Reduction Institute (TURI)

* Research and Training TU RI

]
» 978-934-3275 or http://www.turi.org/ -

UMASS LOWELL

@ U.S. Environmental Protection Agency (EPA)
http://www.epa.gov/tri/

EPA Hotline has been discontinued, email queries only
CDX Helpdesk 888-890-1995 [mechanics, authorizations]

TRI Data Processing Center 703-227-4199 tridpc@epacdx.net

Questions [reporting guestions, thresholds, chemicals, etc]
https://ofmpub.epa.gov/apex/quideme ext/f?p=104:1

Making Massachusetts a Safer Place to Live and Work E=
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Basic
Orientation _

e \What information to have available
e QOverview of the Form Structure
e Overview of the System Navigation

Making Massachusetts a Safer Place to Live and Work E&E AL SIS



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

*Payment Info - NEW PROCESS

' |Turl ©TA| []MassDEP




The process Is linear

Steps In
the Online
TURA

Reporting
Process
Each step
IS a

separate
screen

Log In and Access TURA Reporting Forms
Access DEP web page click on eDEP
Online Filing
Login Get User Name & Password
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)

LUCIENOTA R tess



The process Is linear

Form S (Facility-wide use of chemicals,
Sections 1-3: chemical use amounts,
Steps In materials accounting and waste
the Online treatment chemicals)
TURA Form S (Production Unit Use of

Reporti ng Chem.icals, Section 4 :production unit
chemical use

Process Form S Section 4:(notes)

Each step State ONLY Form R/A (Sections

IS a 1,4,5,6,7,8)

separate 10) Plan Summary Submittal Selection

screen 11) EMS/RC/TUR, TUR/RC Update

LUCIENOTA R tess



The process Is linear

12) Fee Worksheet
Steps in 13; Screen — Signatures
- 14) Payment Screens — NEW PROCESS
the Online 1) DEP will mail an Invoice, payment is
TURA _ due in 30 days.
Reporting 15) Receipt
Process 16) Submittal
Each step 17) Printing - END
IS a
separate
screen

Zun/[RNOTA [y 1Mes<DER




Document your
calculations &
source material




If a you input information that
The system is was not required (enters in 4
CORWARD Built chemicals, but only intended
I 7 ‘Al al V y

: to enter 3, deleting chemicals
or NOT built tor will create “orphans” in the

going coding behind the scenes.)
‘backwards’ 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.

TURILG6TA DM?SSQEP




... Deleting, or changing a form that is connected to

another can affect the entire submittal.

You have asked to walidate daka that was validated prewviously, IF this Form
! conkains any related forms {i.e., any child Forms), those Forms will be
invalidated or marked For deletion,

* IF a form is invalidated, wou must go back and re-walidate it, making any
necessary changes to the data,

* If a Farm is marked For deletion, wou no longer need the Form to complete
wour submitkal. eDEP retains ik, howewver, until such time as vou do complete the
subrpikkal, IF wou laker change wour data in such a wayw that wou again need a
form that has been marked For deletion, the Form will be re-activated with wour
previous daka.

This process ensures the integrity of the daka that wou are submitking ko DEP.

Do wou wank ko walidake this Form?




Navigating the TURA/eDEP

1. The eDEP/TURA system works on
any browser

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

TURI \.
Massachusetts Place to Live and Work Emd ¥ ==




Screens and Blocks

The TURA report is divided into screens: each of the steps listed

previously Is its own screen

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

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.

The next form/screen will be offered once you have corrected all
errors

Making Massachusetts a




Navigation Buttons Used in eDEP

Error Check Save Print Exit

Checks for missing data entry 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.

Making Massachusetts a 3 ive and Wor



Navigation Buttons Used in eDEP

| You are about to exit the form.

Do wvou want to save yvour changes?

Yes | |No Cancel '

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

No will NOT save any changes
Cancel will Exit the form and NOT save any changes

Turl. GTA| [ {MassDEP




https://www.mass.gov/edep-online-filing

[€ ® Select Language v & State Organizations =] LogIn to..

g@z Mass. gov Search Mass.gov SEARCH Q

LIVING v WORKING v LEARNING v VISITING & EXPLORING v YOUR GOVERNMENT v

Toxics Use Reduction (TUR) Online
Reporting
Any company that exceeds specific listed chemical thresholds, has at

least ten full-time employees, and has a specific industrial code needs
to file a TUR Report annually.

Must be submitted by the July 1 following the calendar year covered by the report.

eDEP Online Filing »
TELL US WHAT YOU THINK




https://www.mass.gov/edep-online-filing

\QJ Mass.gov Search Mass.gov searcH U

LIVING v WORKING v LEARNING v VISITING & EXPLORING v YOUR GOVERNMENT v

eDEP Online Filing

MassDEP's secure site for submitting environmental permits,
transmittals, certifications, and reports.

From eDEP you can fill out forms online, save your work and return to it later. You can submit OFFERED BY
your forms and payments to MassDEP electronically, then "sign” your submittals and print out

. . - . . . Massachusetts Department of
receipts of your transactions. eDEP helps make filing with MassDEP easier. EftirBHinaREsl Drotactian +

What would you like to do?

Top tasks

eDEP Contacts and Feedback +

Login or Create Account + ‘
TELL US WHAT YOU THINK

viassachuse



Log In screen

MassDEP's Online Filing System

[ Login or Get Username & Password

MassDEP Home | Contact | Privacy Policy

Note: eDEP payment feature is unavailable on Internet Explorer browser until
further notice. If filing an eDEP Form that requires payment of a fee, please enter
the notification using the Google Chrome or Firefox browser. We apologize for the
inconvenience and appreciate your patience.

Note: eDEP AQ Source Registration Package is unavailable while we convert to
webforms. Facilities that are required to submit a 2016 SR package (due in 2017)
will be mailed a SR Reminder Letter when the forms are available for use.

Note: eDEP is unavailable from 8:55 PM Friday through 5:00 AM Saturday for
backup purposes and from 8:00 PM Sunday to 8:00 AM Monday for server

maintenance.

Welcome to eDEP, a secure site for submitting environmental permits, transmittals, certifications,
and reports electronically to the Massachusetts Department of Environmental Protection (DEP).With
eDEP, you can fill out your forms online; save your work and return to it later; submit your forms and
payments to DEP electronically; "sign" your submittals; and print out receipts of your transactions.

® eDEP Help & Instructions
® What forms can | file in eDEP?

® eDEP Contacts & Feedback

Log into eDEP

Username: ‘tu ral3 ‘

Password: ‘ ‘

Reset Password
Get Login Help

New User

Register and get Username
and Password

Read the eDEP Requirement
For PC's:

- Microsoft Windows XP, Vista,
Windows 7

- Browsers: IE 8.0, 9.0, 10.0, 11.0;
Firefox 20 and up;
Google Chrome 30 and up

- Adobe Reader 11.0.0

Frar M=
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Log In screen — New user

IMaz=zDEP Home | Contact | Feedback | Tour | Privacy Policy

) e IMaz=DEP'z Online Filing Syzatem

[ Login or Get Username & Password

Note: eDEP is unavailable from 9:00PM Friday through 3:00AWN

Saturday for backup purposes. Log into eDEP

Username: | |

Hew eDEP Features: Preview

Password: | |

Welcome to eDEFR, a secure site for submitting envircnmental permits, transmittals, cerifications,

and reports electronically to the WMassachusetts Department of Environmental Protection
(DEP).With eDEF, you can fill out your forms onling; save your work and return to it later; subrit
yvour forms and payvments to DEP electranically; "sign” your submittals; and print out receipts of Forgot your Password?
yourtransactions.

Register and get Lsername
and Password

® Whatis eDEP & other FAQ's?
® What forms can | file in eDEP? NeW
® Instructions for eDEP Forms FaCIIIty/USeI’

® eDEP Contacts & Feedback (never filed with Read the eDEP Requirement
eDEP before?) R




Pick the form to work on:

Making Massachusetts a Safer Place to Live and Work



After picking the forms link...

.

' hlaz=DEP Home | Contact | Feedback | Tour | Privacy Paolic
\-‘ Q D E I MazsDEP's Online Filing System

o

Usermam e ARAZT MK
Midkname: AMIR

My eDEP| Forms ~ | My Profile ¥ | Help

Toxics & Hazards

Instructions: Find the form wou want 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

This form is for providing
AL 04 - Asbestos Removal Motification notification 10 working days
Form AMF-001 prior ta the removal of any
amaount of asbestos.

Making Massachusetts a Safer Place to Live and Work



At the bottom of the list ...

Toxics

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.

Turllk ©TA| [ 1MassDEP




Do you represent a business?

...(n0)

MazzDEP Home | Comtact | Feedback | Tour | Privacy Policy
S D E E Mas=DEP's Online Filing System

- Uzername: ARAZZA K
Nickname: AMIR

My eDEP| Forms ~ | My Profile * | Help

[ Represent Business

Instruction:
Do vyou want to represent a Business for this transaction? Yau have come to this page either because
Oves ® Mo you are an administrator oryou are "affiliated"

with business{es) which allow you to file in
eDEFP on their behalf.

Ifyes, selectthe Business you want to represent;
Instructions:

s Indicate ifyou are representing a
husiness in this transaction.
s [fyes, selectthe business you are

Conti representing and then click continue.
s [fno, select no and then click continue.




The PRE FORM Begins:

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

MEMN

e u : l MassDEP's Online Filing System

My eDEP| Forms ~ | 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: |2|:|1T|'r |

O Yes
Trade Secret:
® Mo

Mext

-If the TIN (or FIEN,
same #) # is entered
incorrectly, OR in DEP’s
database incorrectly, 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 1D,
you will get an error
message as well. The
DEP Facility ID# is your
DEPF#, a unique
number that has been
assigned to your facility.
It is 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.

Zun/[RNOTA [y 1Mes<DER




-The TIN# is entered

= without any ‘dashes’
[~ MassDEP's Online Filing System -ONLY 2017 data can
be input (prior year’s
data must be provided
by paper (forms from
[ Preform DEP)).

Preform: Toxics Use Reduction Act (TURA) Reporting
TIN (Federal Taxpa}.ri-al Identification | | Trade Secret Filers
o ey e wil st
ey Y D e NG dehemer | | check off the NO box,
Reporting/Calendar Year: 017 asS you will submit
“OYes | ONLY Sanitized
® No Information.

Trade Secret:

Mext

Turllk ©TA| [ 1MassDEP




The process is linear...

...the process begins

MassDEP Home | Cortact | Feedback | Tour | Privacy Palicy

S D E E MassDEP's Online Filing System

- Username ARAZSAL

Higkname: aMIR

My eDEP| Forms * | My Profile ¥ | Help

[ Transaction OverviewaTrans# 210259 ID# 380799 Toxias Use Reduction Act (TURA) Reporting

Farms=
e

Forms

[ Print Transaction ][ Delete Transaction ][ =hare Transaction ][ Exit

Errors Checked/

. Fill out the following forms for this transaction:
Validated

- Toxics Use Reduction Act (TURAY Reporting O




e . o

Massachusetts Department of Environmental Protection |2I:|'1 7

Bureau of Air & Waste - Toxics Use Reduction Report —
Reporting Year

Form S Cover Sheet [ABNAKI ROCK
Facility Name
|38ﬂ?99

DEP Facility ID Number
Section 1: General Information

Facility Name and Address:

a. Name

E

b. Street Add{ess

[osTon | e | [p21084747 |
c. City d. State e. ZIP Cods

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 copy is. () anitized ) Unsanitized
h. Are all chemicals included in this Annual Toxics Use report used only to treat waste or control
polution?

(if ves, then there are no production units associated with this facility).

[38078579s | [021z5BNKRCK VI |

1. Taxpayer Identification Number j- Toxics Release Inventory (TRI) Identification Number
(Federal Emplover Identification Number or FEIN)

D Yes ONo

Section 2: FTE Information

3. The number of "full tme emplovee equivalents" (FTEs) (10-49

(2,000 work hours per vear = 1 FTE) that work at vour 50-00

facility. =~
C1100-499

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

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

O Greater than 500

Error Check & MNext

ng Massachusetts

Form S Cover

Sheet




Document your
calculations &
source material




If the name/address are not correct...

contact DEP

(The Facility name is the name that the facility had during calendar year 2017.)

Section 1: General Information

Facility Wame and Address:

a. Mame

b. Street Address

c. City d. State e. ZIP Code

f Are vou malking a trade secret clarm for anv information submitted m this COVER SHEET and/or Form 5(s)?
O Yes ® No

g. If YES, attach a statement substantiating the claim. This copyv 5. () Sanitized () Unsanitized

TUrRiL L OTA

{MassDEPR




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 ONo
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)

TURlL ©TA [ 1MassDEP




How do we determine what an “FTE” IS? -
USE EPA's Q&A Document as a guide

FTE questions & answers # 21-48
https://ofmpub.epa.gov/apex/quideme ext/f? uideme:ga-search

Section 2: FTE Information

a. The number of "full time employee equivalents" (FTEs) 10-40

(2,000 work hours per vear = 1 FTE) that work at vour .

fal:ﬂlt}-_ '«._.-':'l:l'gg
(100-499

This 15 calculated as the sum of the total number of paid
hours(including paid leave) for regular and parthme
emplovees (including drivers, sales, and support staff), the
hours spent onsite by contract emplovees and trades
people, and emplovees from other sites under the same
ownership drvided by 2000.

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

) Greater than 500

Each screen must be Error Checked ® [ error cnecka e |

You CAN correct the FTE number if needed (but ALL

screens will need to be re-Error Checked that follow).

Turl. GTA| [ {MassDEP




Mz==0EF Home | Contact | Privacy Policy

r. Mzs=DEF's Online Filing System

Usemame ARAZTAK

Mickrame: AMIR [Loa orr ]

My eDEP| Forms My Profile Help| Notifications

s !

Transaction Overview Trans# 507763 I0# 380799 Toxics Use Reduction Act (TURA) Reporting

Forms
&
Forms
Print Tranzaction I Delete Transaction | Share Transaction | Exit
Errﬂ;:lg;te::edr Fill out the following forms for this transaction:

o Taxics Use Reduction Act (TURA) Reporting After th e 1St fo 'm,

— TURA - Cover Sheet Page 2 Mew1 (309) .

- TURA - Cover Sheet Fage 2 & 4 [210) Other forms begln

to ‘appear’

Making Massachusetts a Safer Place to Live and Work



Section
3

(blank
for most)

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

Massachusetts Department of Environmental Protection 2017
Bureau of Air & Waste - Toxics Use Reduction Report Reporting ¥ear
Form S Cover Sheet [ABNAKI ROCK
acility Name
[280799

DEP Facility ID Number

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 1z not subject to reporting this vear.
If vou substituted a non-hsted chemical for a TURA chemical, vou may identify the substifution.

Check all the codes, up to four, that apply. ) ) )
Click Edit to enter info. ., .

al | | a2 | |

CAS # of chemical not reportable (if applicable) Chemical Name

a.3 Explanation of why the chemical is not
reportable (check codes):

ad | | as |
CAS # of chemical substituted for TUREA chemical Chetnical Natme
| Add Chemicals

EachiScreenimustbelEOMCREEKEg) | Fr check&Nex

TURI @TA' DMasspEP




Section 3 » please ONLY enter in chemicals that HAD TO
(blank for most) BE REPORTED the prior year, that do NOT

have to be reported for 2017 (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 vou substituted a non-listed chemical for a TURA chemical, vou mayv identify the substitulion.
Check all the codes _un to fonr that annls

AFTER entry, Click Update to save info. .. =
Update Cancel

a.l (50000 For a particular “block” |
CAS # of chemical not reportable (if applicable) Chemical WName

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

ad | | a5 | |

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

Click to Add Chemicals and another unique block |

Each screen must be Error Checked [ Erorcnecksext |

TURILOTA |} VessDER




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

Edit Deh

a.l [s0000 | a2 |FORMALDEHYDE
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): [ONo Chemical Use in Reporting Year
[ Chemical Substitution
Chemical Eliminated (No Substitution)
[ODecline in Business
#Other (Explain below in the additional comments section)
[ Chemical no longer reportable under TURA

a4 | | a5 | y.{

CAS # of chemical substituted for TURA chemical Chemical Name -

. SCHEEN
al [0 | a2 [ENDOSULFAN AND METABOLITES
CAS # of chemical not reportable (if applicable) Chemical Name

a3 Explanation of why the chemical is not [ |Chemical Below Threshold But = 0
reportable (check codes): MINo Chemical Use in Reporting Year

[ Chemical Substitution

[ Chemical Eliminated (No Substitution)

ODecline in Business

[OOther (Explain below in the additional comments section)
[ Chemical no longer reportable under TURA

a4 | | as |
CAS # of chemical substituted for TURA chemical Chemical Name

| Add Chemicals |
—Emcmam|

Making Massachusetts a Safer Place to Live and Work




Document your
calculations &
source material




| Massachusetts Department of Environmental Protection |2|j1 T |
Bureau of Air & Waste - Toxics Use Reduction Report Reporting Vear I I
Buratof dy & st T e IF the descriptions are

Facility Mame

Ba07es | Incorrect, OR If you have

DEF Facility ID Number

Section 4: Facilityv-Wide Description of Production Units

a NEW production unit,
you will need to create a
new production unit.

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 vnigue number.

PRODUCTION UNIT DETAILS
Edit
a. Prodection Unit #

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

Dot e s | moereant
e ) RIOEUCHONNOMITE=

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

= I 1 ! | Scroll DOWN ¢

4. NAICS Code & NAICS Code £ NAICS Code £ NAICS Code
oy
h. Check the iate deseription for the unit of product: ABEESS ‘ = e ""‘J
it o i ot ACCESSIOERElEAM)
i. Enter the CAS # of 2ach i chemical used in the production vnit. List the produeti ss code(s) for sach ‘r’f—l"l‘i"f—id PUJC‘
1. Enter the # of 2ach reportad chemical vsad 1n the production vnit. List the production process code(s) for 2a w1 T AlLCT ™),

procass step that involves a2 reported chemical 2z an input, output or throughput.

Lizt the TURA-reportable chemicals associated with this production vnit.

FTURA Chemical: i

H Edit Delets H

A | | :

L] L]

E CAR= Chemical Name E

L] 1

E Process Codes: E -

: | | | : Ul ~

E Process Code Process Code Description i _rJ ] CJ u d
: | | | :

1 1

H Proczss Coda Proczss Codz Deseription H ») J \ oS I 4 I
; | T | 1D 0)6;,C 1
E Process Code Process Code Description E v

] | | :

[ Process Cods Process Code Description H

El Add Process Codes | E TURI A EMBSSDEP
1] 1

[ Add Chemicale |




Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT is the combination of the process used to produce a product or service and the product or
service being produced. In this section, first time reporters list each of the PRODUCTION UNITS at the facility n
which a reported toxic chemical is used. Repeat reperters review and if necessary, update the existing descriptions,
indicate whether the producticn unit was in use during the reperting vear, add new production unitz for new product
linez, and if an existing production unit has been substantially changed since the last report, add new production unit
with a new unique number.

PRODUCTION UNIT DETAILS
Edit
a_ Production Unit #

1 |

Is this production unit IN USE with chemical(s) over the reporting threshold(s) for the reporting year of this submittal?
* Yes No

b. Describe the Process:

[SOLDERING OF PRINTED CUSTOM CIRCUIT BOARDS |

. Dezcribe the Product:
ICOM:'LETED PRINTED CIRCUIT BOARDS |

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

[24412 |
d. NAICS Code

I I I
& NAICS Code £ NAICS Code 2 NAICS Code

h. Check the appropniate description for the unit of product:

area dollar Chours O lklowatt Clemgth ONA ® pumber O veolume O weight
1. Enter the CAS # of each reported chemical used in the preduction wnit. List the production process code(s) for each
process step that involves a reported chemical as an input, cutput or throughput.

List the TUR A-reportable chemicals associated with this production it

'TURA Chemical i
i Edit Delete i
i [razoe2 [LEAD |
1+ CAS# Chemical Name i
: Process Codes: E
i [cc-o4 | [HEAT TREATING NOS | i
i Process Code Process Code Description :
i [EB-02 | [pouECUS | i
i Process Code Process Code Description :
| [ec-o1 |  [CASTINGMOLDING | H
i Process Code Process Code Description i
i [aa-01 | [DiP. FLOW & CURTAIN COATING | i
i Procesz Code Procesz Code Dezcription i
| & jccos | |soLoERINGERAZING | :
i Procesz Code Procesz Code Description i
il Add Process Codes H

Click on Edit to enter
data in this unique block

Jnigue

»)

Block 4

TURI

All
Production
Units will
appear on
this
Screen,
each in an

individual
&
separately
edited &
saved
unique
block.

A ] Vass JEH




Form S — Section 4 (ALL PU’s listed on this
SCREEN)

Production Unit in use THIS reporting year with
reportable chemical(s) over threshold

Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT 13 the combmation of the process used to produce a product or service and the product or
service bemg produced. In this section, first time reporters lhist each of the PRODUCTION UNITS at the facility i
which a rep&rted toxic chemical is used. Repeat reporters review and if necessary, update the existing descriptions,
indicate whether the production unit was in use during the reporting vear, add new production units for new product
linez, and 1f an existing production umt has been mbzta.utl:allj. changed since the last report, add new production urit
with 2 new unique number.

PRODUCTION UNIT DETAILS EDIT to change or adq NAICS Cod
odes,

a. Production Unit # Update'when complete wj F
E |

Iz thiz production unit [N USE with chemical(s) over the reporting thresh
® Ves No incorrect, OR if you have a NEW

b Decibe e p PU in Use? production unit, you will need to
. = . . .
[EOLDERING OF PRINTED CUSTOM CIRCUIT BOARDS Create a new production unit. Ifyou

. _ want to permanently eliminate a U f ] gre
c. Describe the Product Production Unit contact Walter Hope J

|CCII'I.-'I='LETED PRINTED CIRCUIT BOARDS >) J ole |( -I
(617 292 5982) DI OCNL

Enter up to 4 six-digit NAICs code that best descnibe the Product from (e e S =

first:

[334418 | [ | [ | [

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

h. Check the appropnate descriphion for the wmit of product:

area ' dollar *hours O lolowatt ©length CONA % pumber ) volume ) weight

TURI @TA' BMQS_SQFP




Section 4: Toxics Use by Production Unit — ALL

Production Units will be listed on this SCREEN (scroll
down) Each is a separate BLOCK.

PRODUCTION UNIT DETAILS
Edit
a Production Umit #

I |

Iz thiz production umit IN USE wath chemical(s) over the reporting thresheld(s) for the reporting vear of this submuittal?
® Yes No

b. Describe the Process: AI— L COd es

|SC'LDEHING COF PRIMTED CUSTOM CIRCUIT BOARDS |
can be
c. Descnbe the Product: )
[COMPLETED PRINTED CIRCUIT BOARDS | plcked by
Enter up to 4 six-digit NAIC: code that best descnibe the Product from this Production Umnit. Put the primary NAICs code . .
first clicking on
[z34418 L | | [ | " "
d. NAICS Code 2 NAICS Code f NAICS Code g. NAICS Code SeleCt
h. Check the appropnate a8 ation for the wmt of product:
area ' ‘dellar hours ““Hlowatt length WA ®npumber ' veolume ©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 mput, cutput or throughput.
List the TUR A-reportable chemicals associated with this preduction wt.

TURIEOTA | | {MassDER




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 g ith this production unit.

ITURA Chemical ~ pUpdate When complaiavin o L ocessCodesimiy,

i Edit Delete i

| CAS® Chemical Name

E Process Codes: E

i [Dcco4 | [HEAT TREATING NOS | ;

i Process Code Process Code Description i U -

i [ B-02 | [rauEOUS | ; nlque
; Process Code Process Code Description ; B I 0GC k 2
i [jecos | [CASTINGMOLDING | i

i Process Code Process Code Description i

i @ a0 | [DIP, FLOW & CURTAIN COATING | i

i Process Code Process Code Description i

E | Add Process Codes E

{  Addchemicals |

Making Massachusetts a Safer Place to Live and Work



The TURA
process codes

will show up on a
pick list Caution:

Do not use EPA
Category Codes
(i.e.: n230)!

[LEAD
Chemical Name

Process Codes:

|  |HEAT TREATING NOS |
Process Code Description

| |aQuUECUS |
Process Code Description

|  |CASTING/MOLDING |
Process Code Description

|  |DIP, FLOW & CURTAIN COATING |

Proces: Code Description

Unigue
Bleck 2

Making Massachusetts a Safer Place to Live and Work



Section 4: Toxics Use by Production Unit — ALL

Production Units will be listed on this SCREEN (scroll
down) Each is a separate BLOCK.

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 iput, cutput or throughput.
List the TUR A-reportable chemicals aszociated wath this production wut.

TURA Chemical: | B AlLL codes
: Edit Delete E
7430021 LEAD i
; lc_as z lﬁ:emical Name ; can be
of Process Codes: E p IC ke d by
i [CC-04 |  |[HEAT TREATING NOS | i - -
' Process Code Process Code Desciption | CI | Ckl N g on
i BB-02 AQUEOUS i
' len:ess. Code l lP'ru:-::es.s Code Description l ' “SeleCt”
El [CC-01 |  |CASTING/MOLDING | :
' Process Code Process Code Description '
i laa-01 |  [DIP, FLOW & CURTAIN COATING |
' Process Code Process Code Description '
| ¥ [cc-02 |  |[SOLDERINGERAZING | :
i Procesz Code Process Code Description i
il Add Process Codes

Turl. GTA| [ {MassDEP




Add Process Codes

| | Select

P]_Eua;p calamt Denmacs ("Dde
Process Code

| Add Process Codes |

ss codes if needed.

you can ADD additional Proce

Update Cancel

Process Code Description

Jnigue

| .'E'-ULI k.fll\.-:-.:_-_:_ |

) 5 - £
BIOCK S

Click on the code & it will fill the box

After adding a NEW Process Code, 9 click EDIT,‘6 then

An-Ub 3CFEEN FFNTNE
AA-09 Pad Printing

Ad-11 Jet Printing

Ad-12 Electroplating (Barrel)
Ad-13 Hectroplating (Rack)
Ad-14 Electroless (Barrel)
AA-15 Blectroless (Rack)
Ad-16 Mechanical Plating

AAAT Hot Dip Coating (of metal)

ine & Case Hardening (thru diffusion)

check off v the NEW Process Code. @ Then Select
UPDATE

TUrRllL  OTA BMassDEP




i. 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 TUR A-reportable chemicals associated with this production unit.

'TURA Chemical

E Edit Delete E

!CAS 4 | Llht:mjca] Name |

E Process Codes: E

i [Dfcco4 | [HEAT TREATING NOS | ; .

i Process Code Process Code Description i U f) |q e
: [O|pe-02 | [raUEOUS | :

; Process Code Process Code Description ; B I OC k 2
i Mmoo | [casTINGMOLDING |

i Process Code Process Code Description i

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

; Process Code Process Code Description ;

i | Add Process Codes i

Making Massachusetts a Safer Place to Live and Work



Add Production Unit

Adding a F
\dding a Froduction Jnit - CL|IC K
- o ~—f \.J-r

PRODUCTION UNIT DETAILS
Update Cancel
a. Production Unit #

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

b. Describe the Process:

c. Describe the Product:

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

e. NAICS Code f. NAICS Code g NAICS Code

d. NAICS Code

h. Check the appropriate description for the unit of product:
Oarea Odollar Ohours Okilowatt Olength ONA Onumber Owvolume Oweight

i. 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.

CAS = Chemical Name

Process Codes:

Process Code Process Code Description

Process Code Process Code Description

Process Code Process Code Description

Process Code Process Code Description

Process Code Process Code Description

Bragass Code Process Code Description

: WHha
i When al| Complet:

2 (02 2 )
) v.'_JCA. | Error Check & Mext

Add Production Unit |

@ Complete ALL
fields in the BLOCK,

when complete click
on ©® UPDATE.

When ALL blocks are
completed (all
Production Units are
entered, all Process
Codes checked, all
CAS#'s entered for
EACH Production
Unit, then click on top
LEFT or bottom
RIGHT :

O Error Check & Next

TURILOTA |} VessDER




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.

S O if there are any

TUEA Chemical: . . .
| | | | fields that are missing
asF Chemical Name information or un-v/, an

| | | Process Codes: error message WIII

Process Code Process Code Description

| ] show in . OEdit,

Process Code Process Code Description

|F'r{:u:>255 Code | |Prﬂ::255 Code Description 9 CO rreCt & @ U pd ate .
| |

Process Code Process Code Description

Process Code Process Code Description

Add Process Codes

| Addchemicals | aError Check & Next

T e D again until the page is
| AddProduction Unit | error free.
2) When al| -

CQ ate O Ir
JIIJ{JJdId: Q.’_JQ}S | Error Check & Next |

Error Message [Below are links where error(s) occurred] section Hame |Description

Then click

At least one process code must be selected in this section before you can continue. PROCESS CODE

TURI

A ] Vass JEH




TURA - Form § page 1 - Transaction #1014630

e G

| Massachusetts Department of Environmental Protection 017 |
Bureau of Air & Waste - Toxics Use Reduction Report Fleporting ¥ear
\ [ABNAKI ROCK |
' Fﬂrm S Facility Hams

Chemical Use Facility-Wide 280720 |
| DEE Facility ID Number

Section 1: Facility-Wide use of Listed Chemiecal
[F42mE21 | [LEAD
a MADEPCAS# b. Chemical Name (Dioxin should be i grams_ decimal points may be uzsed)

Facility-wide uze of chemical identified in a. Enter the total amount (Report amounts i pounds for 21l chemieals except
Dicxin. Report Dioxin in grams) for ezch applicable category. NOTE: "Generated as byproduct’ (item £) means all waste
containing the listed chenical before the waste is handled, transferred, treated, recyeled or released. Please refer to the
Teporting instructions before completing this section.

I | | |
c. Amount hanufactarad 'ﬂ' d. Amount Proceszed 'ﬂ

I | | |
e. Amount Otherwize Uzed ﬂ f Amount Generated as byproduct ﬂ

I | | |
g. Amount Shipped In Or As Product 0 h. Production or Activity Ratio 0

Section 2: Materials Balance and Other Reporting Anomolies

The amount of 2 chemical that goes into a production unit generally equals the amount that comes out as waste or
product. If the total amoumnt of a chemical nsed (the sum of ¢, d & ) generally equals the sum of the amount shipped in or
as product and generated at byproduct does not approximate this "materials balance”. Guestions z-e list the common
reasons why there may not be a materials balance. If your chemical 15 not in materials balance, enter the pounds in the
relevant section. Enter 0 if the section i3 not relevant or if the chemical is in materials balance.

I | | |
a Amount of Chemical Recycled OnSite b. Amount of Chemical Consumed Or Transformed

I | | |
¢. Amount of Chemical(Produet) Held In Inventery  d. Amount of Chemical Compound

I |
e. Other Amount

f. Check ves if anything non-routine oceured at vour facility during the reporting vear thet affacted the data reported, if
there iz not a materials balance, and'or if the Prod. Ratio 13 0.3 or=2.
Ve Mo * If your answer is Yes, you may explain in Section 3.

Jnigue
BlIOCK

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

chemicals BllEE

All
CAS#'s/
Chemicals
will appear
on this
Screen,
each in an
Individual
& separat-
ely edited
& saved

block.

‘Y MassDEP




Enter the pounds of chemicals, enter zero / O if

-all entry fields
MUST have a
number entered

applicable. Less than a pound may be reported
If PBTs or Dioxin (grams).

Massachusetts Department of Environmental Protection o7 |
Bureau of Air & Waste - Toxics Use Reduction Report Reeporting ¥ ear _
[AENAKI ROCK | at |eaSt a
F“rm S Facility Mams
Chemical Use Facility-Wide 220728 |
DEP Facilitv ID Number

Update Cancel 'th IS IS a
Section 1: Facility-Wide use of Listed Chemical

[T428821 | |LEAD | common

a MADEPCAS# b. Chemical Name (Choxin should be in grams, decimal points may be used)
Facihty-wide use of chemical 1dentified in a. Enter the total amount (Report amounts m pounds for all chemicals except
Dicxin. Feport Dicxin in grams) for each applicable category. NOTE: 'Generated as byproduct’ (item £) mezans all waste

contaiming the listed chemical before the waste 15 handled, fransferred, treated, recyeled or released. Please refer to the
reporting instructions before completing this section.

| | | | -we do NOT expect

validation
problem...

¢. Amount Manufactured & d. Amount Processed & yOU to I’epOI‘t to the
:.-;'s:c-u.ut Otherwise Used @ Ei"g..zmmt Generated as byproduct (7] 4th decimal pOI nt’
48172 |05 the
g. Amount Shipped In Or As Product i h. Production or Activity Ratic 7] chemical is Dioxin
o &/or Dioxin
o see e 4" Compounds

TURI @TA BMQS_SQFP




-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
CAUTION Sheet Section 4.

-you ‘may’ be able to exit this form

Update Cancel

———— (Form S), and delete the CAS# from
o R < — the Form S Cover Sheet Section 4,

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 histed chemical before the waste s handled, transferred, treated, recycled or released. Please refer to the
reporting instructions before completing this section.

BUT this may corrupt the submittal
Aonnons® s and you will have to start over

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

““““““ ¥ ter in ONLY th
¢ Amount Shipped In Or As Product 0 h. Production or Activity Ratio 0 e n e r I n e

222222

chemicals that MUST be reported
and this
Information before validating the
Form S Cover Sheet, Section 4.

TURI @TA BM?S_SQEP




-values such as the
word “all”, £, e,

Massachusetts Department of Environmental Protection o7 | and Others L.
_ Bureau of Air & Waste - Toxics Use Reduction Report Feporting Year
\ _ [ABNAKI ROCK, | :
.'{l‘ formS Facily Name % Are NOT valid.
- | use
Section 1:  e— whole numbel‘S,
C

T | / unless the
a MA DEP - ] .
Facility-wic A — o chemical is a PBT
containig &l (then you may use
@ 0.5 of a pound, or if
¢ Amount] , dioxin, you may
= When you don’t have a Mass Balance use grams (system
e. Ampunt Otherwize Used W L. Ampunt Lrenerated as byproduct w now aIIOWS
40172 |05
g. Amount Shipped In Or As Pmduct'ﬁ' h. Production or Activity Raﬁc-'ﬂ' 9999999 grams to

be entered).

Zun/[RNOTA [y 1Mes<DER




Complete additional materials balance information as

needed. Enter at least a zero / O iIn 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 -al I e ntry fl e I dS

product. If the total ameunt of 2 chemical used (the sum of e, d & e) generzlly 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 M U ST h ave a
reasons why there may not be a materials balance. If your chemical 1= not in materials balance, enter the pounds mn the

relevant section. Enter 0 if the section iz not relevant or if the chemical is in materials balance.

o |u

number entered —

a Amount of Chemical Recycled OnSite b. Amount of Chemical Consumed Or Transformed at least a

o |u

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

- -this IS a common
g. Other Amount

validation
problem...

f. Check ves if anything non-routine occured at your facility during the reporting vear that affected the data reported, oif
there 1z not a materials balance, and'or if the Prod. Batio 15 =05 or=2.
O Yes* ®™Ng * If vour answer is Yes, you may explain in Section 3.




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 mto a production umt generally equals the amount that comes out as waste or
product. If the total amount of a chemical used (the sum of ¢, d & e) generzlly equals the sum of the amount shipped in or
as product and generated at byproduct does not approximate this "materials balance”. Questions z-e list the commeon
reasons why there may not be a materials balance. If your chemical 1z not m matenals balance, enter the pounds mn the
relevant section. Enter 0 if the section is not relevant or if the chemical is in materials balance.

o o

a Amount of Chemical Recycled OnSite b. Amount of Chemical Consumed Or Tranzformed
o [

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

E.

e. Other Amount

f. Check ves if anyvthing non-routine occured at your facility during the reporting year that affected the data reported, if
there iz not 2 materials I:uala.u.,e and/or if the Prod. Ratio iz <0.5 or =2,

() Yez* @ Np * If vour answer 13 Yes, you may explain in Section 3.
/




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

.

Please note that TOTAL IUSE does not equal BYPRODUCT + SHIPPED + Section
2 + Section 3. Please double check wour walues, IF TOTAL USE does nok equal
BYPRODUCT + SHIPPED then wou can record pounds in an appropriate -
cakeqory in Seckion 2 or in Seckion 3, You may also provide a writken
explanation in Seckion 4.m',

- o]
=

Please check “ok” and explain the lack of a mass

balance in box ‘m’ (separate page).

Turllk ©TA| [ 1MassDEP




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

s B —-

Section 3: Chemicals Used in Waste Treatment Units

a. Is this chemical used to treat waste or control pollution?

@Yes ONo* * If vour answer is WNo, 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?

)Yes* @ No * If vour answer is Yes, vou may explain in Section 5.

*Ifyou indicated (on the first screen)
that ALL of the chemicals are used"

'ONLY to treat waste, then Section - |
3.ais fixed at “Yes”. In addition, there |
will be no production units to report.

1

Making Massachusetts a Safer Place to Live and Work E=



Document your
calculations &
source material




When ALL Unique Blocks are input and
updated, then click on Error Check to check

the Screen/Page & Save all data on the page.
(located at the top left or bottom right of the

= B EF - MassDEF's Online Filing System
TURA - Form 5 page 1 - Transaction #807763
| Emorches | | Save | Print Exit
%
§
"O,-
Ch
/7@0
)
(o
efed

Emor Chedk & Neaxt

Turl. GTA| [ {MassDEP




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

EELR] | [EAD \OVe o
S o

a MADEP CTAS = . Chemical Mame (T o ual points may be uzed)
Facility-wide use of chemical identified in a_Fs SPN =port amounts in pounds for all chemicals except
Drioxin. Report Drioxin in grams) foras ) A0 .- WOTE: Generated az byproduct’ {item £.) means all wasta

contzining the listed chemicald \)pda —iied, ransferred, wreated, recyvelad or released. Please refar to the
TepoIting instructiongdi s Y 0(\ DIdcton.
\C

T = G m
c. Amount Mamifactored G d_ Amount Pr{::essedo

51TE0 [2583

e, Amount Otharwize Used ﬂ' f Amount Generated as byproduct '0'
49172 [35

2. Amount Shipped In Or Az Product 9 b Production or Activity Fatio 9

Section 2: Materials Balance and Other Reporting Anomolies

The amount of & chemical that goes into a production unit zenerally equals the amount that comes out as waste or
product. If the total amount of a chemical uzed {the sum of ¢, d & &) generally equals the sum of the amount shipped in or
as product and generated st bvproduct does not approximate thiz "materials balance”. Questions a-e list the commeon
reazons why there may not be a materials balance. If voor chemical iz not in materials balance, enter the pounds n the
relevant section. Enter 0 if the section is not relevant or if the chemical is in materials balance.

0 [

When this
unique Block

(CAS#H) Is
complete, click
on Update.

a. Amount of Chemical Recycled OnSite b. Amount of Chemical Conzumed Or Transformed

0 [0 () J e 4 I
¢, Amount of Chemical Held In Inventory d_ Amount of Chemical Compound 2)10)6;; <l
0

2. Oiher Amount

f. Check ves if anything non-routine eccured at your facility during the reporting vear that affected the data reported, if
there iz not a materials balance, and/'or if the Prod. Ratio iz <05 or 1.
D Wez* WX * If vour answer is Yes, you may explain in Saction 5.

Section 3: Chemicals Used in Waste Treatment Units
a. Iz this chemical used to treat waste or control polhuion?
O Way @Np* * If vour answer iz Mo, skip ahead to Secton 4 Toxics Usze By Production Unit.

b. Enfer the amount of the chemical {in pounds) used to freat waste or control polhution

Pounds

. Md the use of this chemical for waste wresment or pollation control increase or decrease by 10 percent or more
compared with the previouns reporting vear?

OYez* @No “ If vour answer iz Yes, vou may explain in Section 3.

Ermor Chac:k&@




Alassachmsetts Department of Environmental Protfection | E i ]

EBureanw of Air & Waste - Toxics Lse Reduction Report Eoporting Year
Toxics Use Report - Form S FI i Mams !
Chemical Usze By Production Units | EETTEE |

Section 4: Toxics Use by Production Unit

[x | [LEan

a. Preduction Unit = b. Chemical Mame
. Quantity of Chamical Tze Cods:
O 1. == 5,000 Tbs.

&2 = 3,000 <= 10,000 Ibs.
& 3. == 10,00 <= 100,000
4, = 100,000 ==

e SECTION 4

FORM S

d Did the use of a2l in thiz production unit increase or decrease by 10 percent or mors comparsd with the
Previeis TEporiing 3 andfor did you implament toxics use reduction?

OYes O Mo* * If your answer iz Mo, skip ahsad to b below.

Proces: code{z) whars most Typ= of Chanss Technigue Codefz)

siznificant change: occured (Enter "I" for Increase,  {up to 3 pre procs:s code, emter im order of importance)
{up to three in descending ardar} "I" for Decrease}

Select | ] [ | Select | | Selact | | Select
el 2 3a ELS 3c. .
[ Eelex [ || | Zalect | | Select | | Select l y ILIE
L z T E[) 3c. ‘r”g] Jd
[ Esleat [ | | Balect | | Belact | | Selact
=l 2 3a 3b. Jc. ™) J C r)' q
h Was byproduct gensrated fior this chemical less than 1 percent of use in this production wmis? ! -
DOv¥es* ONo * If vour answer iz Yes, skip zhead to Section 3.

i Dvid the byproduct gererated for thiz chemical in thiz production unit increass or decrease by 10 percent or maors
compared with the previous reporting vear and'or did vou implement toxics wse reduction”

D %Was D Mo* * If your answear iz Mo, skip ahead to S3=action 3.

Proces: code{z) whars most Typ= of Chanse Technigue Codefz)
siznificamt chanze: pocured (Emtar "I" for Increase,  {up o 3 pre proce:s code, anter in order of impertancs)

up to three in descending arder] "D" for Decrease}
Selact | | Select | | Selzct | | Select

it lz Y EPS )
[ Eeleat [ | | Balect | | Belact | | Selact
k1l 2. 3a 3b. 3.
[ Eelex [ || | Zalect | | Select | | Select
11 2 a2 3b. 3c.

Section 5: Description

You may add amy commeants or explanations ragarding chamical usa and'ar bypreduct generated in this preduction amit,
chemical uze n waste reatment {Fom Jection 37, and non-routine ocourrences 2t your facility {ffom Saction 1.

Maximum 230 characters allowsd Please do not copy and pasts.

Making Massachusetts a Safer Place to Live and



Update Cancel

Section 4: Toxics Use by Production Unit SECTION 4
[ | [EEAD |

2. Production Unit = b. Chernical 2ame FO R M S

. Quanitty of Chamical Use Code:
15t part —

O 1. == 5,000 lbs.

O 2. = 5,000 <= 10,000 Ths.
0
O 4. = 100,000 <= 500,000 Ibs.
. =300,000 Tbs,

== 10,000 <= 100,000 Tbs. Chemical
Use

fo lad b

LA

d. Did the uze of thiz chemical in this production unit increase or decreasze by 10 percent or more compared with the
previous reporting vear and'or did vou implament toxics use reduction?

D1 War (@ p* * If vour answer is Mo, skip ahead to h. below, Scro I I down

Procezz code{s) whears most Tvpe of Change Technigus Cods(z) .

zigmificant changss pooured (Enter "I" for Increazs,  {up to 3 pre process code. enter in ordar of inpartance) to fl n d al I
{up to three in descending order) "D" for Decraaza)

[aa-12 | Select E [11 Select [ | Select Select fe I ated

al. X 33 b, 3c. .

| | Select | | | | Select [ | Select [ | Select P rOd uction
f1. z 3a 3b. Ef

| | Zelact | | | | Belect |:| Select |:| Select U N |tS

z.1 2. Ja ib. 3o




h. Was byproduct generatad for thiz chemical lezs than 1 percent of uze in thiz production wnit?

Ve  ONo * If vour answar iz Yes :kip shead to Section 5.
i Dnd the byproduct generatad for thizs chemical in thizs production unit increaze or decrease by 10 percent or mors
compared with the previons reporting vear and'or did you implement toxics use reduction?

D1 Wey (®3p* * If vour answar iz Mo, skip ahsad to Secton 5.
Process code(s) where most Tvpe of Change
zizmificant changes oooured [Emter "I" for Increazs,
iup to three in descending arder) "D for Decrazza)

Technigue Cods(z)
{up to 3 pre process code, enter in order of mportanca)

| | Belect | [ | | Belect [ [ Select [ | Seleat
j-1. .4 3a Ib. 3c.
| | Selact | | | | Selact :l Select :l Salect
k1. X 3a E1 Jc.
| | Selact | [ | | Selact :l Select |:| Salect
L1. X 3a E1. Jc.

Section 3: Description

You may add any comments or explanations regarding chemical use and/'or vproduct generated in thiz producton unit,

chemical uze in wasts trextment (from Section 3}, and non-routine accurrencas At vour faciline (fom Section ).
Mlamironn 250 charsciers alloared, Pleaze do not copy and pasts.

=ze TR Plan for progress

TURI

SECTION 4
FORM S
2nd part —
Byproduct

Scroll down
to find all
related
Production
units

~{MassDEP




Document your
calculations &
source material




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.

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)
‘ State only Chem/naiC;S/TUHﬂn- FORMR/FORMA Page 1 &2 (107153
— TURA-Farm S Page 1 (1310732
-— TURA- Form 5 FeeWorksheet { 2008

TURIL GTA

{MassDEPR



When eDEP provides a State Only Form R/A,

complete the data entry.

Please note that DEP does not accept the US EPA chemical category identifiers
('N###'); please refer to Appendix B of DEP's Toxics Use Reporting Forms and
Instructions for the appropriate Massachusetts reporting number for chemical
categories).

There are two filing forms: Form R and an abbreviated Form A. Companies
must use the Form R if
1. Their Total chemical use is greater than 1 million pounds. OR

2. They generate more than 500 pounds of TURA Byproduct: (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 PBT.

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

Making Massachusetts a Safer Place to Live and Wor



| Massachusetts Department of Environmental Protection [ [2017 ]

Bureau aof Air & Waste - Toxics Use Reduction Report i Reporting Tear
: e State Form
State Only Form R/Form A : Failin Name r
[ [230798
1 DEP Facility ID Numb R/A
This form is for chemicals or facilities that are not reportable under the US EPA Toxics Release Inventory program w]

melude:
- Comparies inn NAICs codes covered by TUEA but not covered by TRL See the TURA Reporting Appendix at
hittp:/www.mass.gov/eea’agencies/massdep/toxics/approvals/tura-online-reporting hitml

- Chemicals listed under TUEA but on the Federal TEI list including CERCLA chemicals, TRI chemicals with a different A State Form
definition on the CERCLA list than on the TRI list and all TUEA 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- i

online-reporting html. R/A Wi ” ap pear
This form contains a portion of the fields used in the US EPA Form F and Form A Please refer to US EPA's Toxic Chemical automa’tlcal Iy I F
Eelease Inventory Reporting Form and Instructions at hitp:/www.epa.gov/toxics-release-inventory-tri-pro gram tri-

reporting-forms-and-instrictions
Chemical-Specific Information

your facility is a
State ONLY filer
(per NAICS

Section 1 Toxic Chemical Identity

1.1 CAS Number 1.2 Toxic Chemical or Chemical Category Name COd e ) or If yo u
Plzasze note that DEF doss not accept the US EPA chemical caterory identifiers [N+, please refer to Appendix B of DEF's Toxics are re po rtl n g
Usze Reporting Forms and Instructions for the appropriate Massachusatts reporting number for chemical categorias).

There are two filing forms: Form R and an abbreviated Form A Companies must use the Form R if State O N LY

1. Their Total chemical use is greater than 1 million pounds. OF. i (

2. They generate more than 300 pounds of TUEA Byproduct: (Sum of the amount released on site, treated on-site, Che m |Ca|S or
recycled on-site, used for energy recovery on-site, or transferred offsite for treatment, recycling, recovery, disposal or

elnee) OR State ONLY

3. The chemical iz a PBT.

| N | variants of
The Form A may ONLY be used if the company uses less than a million pounds of the chemical AND zenerates less than
500 pounds of TURA byproduct, and the chemical is not a PET. Federal

Are you filing a Fom R? Wies LN Chemicals).

(if ves, 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). The NAI CS
Section 4
Codes have
Enter the maximem amount of the toxic chemical on-zsite at any time doring the calegdlar vear

oz | Select been updated.
4.1 Two-Digit Code From TRI Instruction Package

TurRllL GTA BMassDEP




Section 5

CQrzantity of the Toxic Chemical Entering Each Environmental Madivm On-site
51—2 _'EL'iI E:I']'].'i.E Ein.I.E D ChE'Ck ]f 1ot app]ic_ab]_e

[ | [2 |

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

3.3 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

541 Underground Injection On-site to Class [ Wells 342 Underground Injection On-site to Class II-V Wells
{pounds/yeat) {pounds/yeat)

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

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

3.32 Land treatment/application farming (pounds/yvear)  5.3.3 Surface Impoundment (pounds/year)

11 |
3.5.4 Other disposal (pounds/vear)

Section 6

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

6.1A 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 tecovery ete.,
excluding amounts sent to POTWs) [ check if not applicable

[r2 |
§2.A Total Transfers (pounds/year)

Complete
Sections 5 & 6
as you have

before, using
the EPA TRI
Instructions for
guidance.

DEP




BEFORE you start entering information in Section
/A, add additional Unigue Blocks if needed. THEN

enter the information for each block & Update one at
a time.

T e S

Section TA

Edit Delete

Oni-site Waste Treatment Methods and Efficiency:

1. General Waste Stream Code: | |
TA la

Waste Treatment Method(s) Sequence 4-character codes:

TA b1 TA1b2 TA1b3 TAlb4 TA1b3 TA1b 6 TA 1T TA1bS

Waste Treatment Efficiency Estimate: (TA 1c)

posweste Tresimenivieies | Add WTM BLOCKS before entering infol.

Zun/[RNOTA [y 1Mes<DER




BEFORE 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.

Section TA

Edit Delete

On-zite Waste Treatment Methods and Efficiency:

1. General Waste Stream Code: | |
TAla

Waste Treatment Method(s) Sequence 4-character codes:

TAlb1 TA 1b2 TA1b3 TAlb4 TA1bS TA1b G TA1bT TA1b S

Waste Treatment Efficiency Estimate: (TA 1)

Update Cancel

On-site Waste Treatment Methods and Efficiency: [ check if not applicable

A~ 4 TTT - 4 4 P 4 I 1 4

TA la

Waste Treatment Method(s) Sequence 4-character codes:

| | | | | o 5

Select Select Select Select Select Select Select Select

JA1b1 JA g TA b3 TAlbd TAdbS TA1bS6 TAlbT TA1b.8

Waste _ent Efficiency Estimate: (TA 1c)
C greater than (O greater than O greaterthan (O greaterthan O greaterthan (O greater than
00 0000y 00 0004 to 0000000, O00; to 00000 83% to 000 0% to 93% 0% to 50%

Add Waste Treatment Method |

TURI

UrJ]fJLJﬁ

D

BIOCK: |

Jnigue
BlOcK 2

OTA QY {Viass-=F




| Sel
TA.lb1 1b2 TA.

TWaeta Trastmant Fih~anscu T
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Section 7B

On-Site Enerzy Recovery Processes: [ check if not applicable

Energy Recovery Methods 3-character code(s):  |uo2 Select Select Select

Section 7C

On-Site Recycling Processes.

H39 Select

ethods 3-character code(s): [] check if not applicable

Select Select

Section 8

Production Related Waste Managed. Enter in Pounds per yvear (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 Activitizs.  Column A Coluvmn B Column C Column D

Notz: Do not dovble count. (Enter deta sz Brior Year Cugrent Bpt. Yesr Following Fpt. Yesr 2nd Following Bpt. Yesr

pounds peryes)

2.1z Tn-ulm—e.ﬁedwp&ulwrdaym |1 | |2 | |3 | |4 |
injection & landfills

2.1t Totzl on-zite dispossl or other rzlaases |5 | |B | |? | |3 |

8.1c Tuulnﬁimtediapculwﬂa'gmmd |9 | |1ﬂ | |11 | |12 |
injection & landfills

8.14 Total offsite dizpocsl of other relesses | o 14 15 18

8.2  Quantity vsed fr energy =oovery on-site| 47 18 19 20

8.3 Quantity used fr energy moovery offsite o4 a3 a9 24

B4 Quentity recycled on-zite 25 28 a7 a8

B.5  Queantity racycled offsite 20 ag aq 2z

B8  Quantity trested on-zits 33 24 a5 28

2.7  Quentity treated offzite a7 1 a9 40

BB  Quantity relassad to the environment 2= 2 result of remedizl actions, catzstrophic
production procassas:

B.10 Dvd vour Bcility engees in sny souwce reduction activities o @Y S

thiz chemicsl during the reproting vearT

events not associsted with(gq |
pounds vear
below ONe

Source Eeduction Methods to ity Activity (enter codes)

Activities [enter code(z)]
Select Select |:| Select

i s Jseec
S — S ect [ ] sl

Making Massachusetts a Safer Place to Live and Work



Document your
calculations &
source material




2017 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

and
e Ifafirm did an RC Plan in the last planning cycle a
Resource Conservation Plan Progress Report

Turil ©TA | | ]MassDEF

Making Massachusetts a Safer Place to Live and Work E=



Alassachusetts Department of Environmental Protection EOTT

Bureau af Air & Wasite - Texics Use Reduciion Report Faportins Year

[FENAK] ROCK.

Plan Summary Submittal Selection Form S50m—m

!SEIJTEQ
Faolity ID Fumber

Complete Section 1, 2, 3, 4 or 5 to identify the type of plan vour facility complsted in thiz planning cvcla.

1 [ This facility completed an Envirommental hManagemesnt System Plan during thizs planning cyvcle. (OTE: To
zalect thiz option vour facility must have completed s waditional Toxics Tze Faduction Plan for at least three
prior planning cvcles)

1 [OThis facility completed a Fesource Conservation Plan during this planning cvcle for the following assets.
(IMote: To select thiz option, vour facility muast have complsted a maditional TUFR. Plan for at least three
planming cycles, ANWD not have completed a Fesource Conservation Flan in the last planning cwvcle.)

Assets (checl: all that apph)
-1 Ensrzy
I Water
2c histerials that comtribate to solid waste
2d Charnicals on the TURA Toxics or Hazardous Bubstance List used balow reporting threzhalds
Ze Chemical substances that are not on TUFA Toxics or Hazsrdons Substance List

3 [OThis facility sither completed a traditionsl TUR Plan during thiz planning cvcle OR iz not submitting any type
of plan becansze the wse of all reportable toswics for which a plan is reqguired will hawve been eliminated or reduced
balow the reporting threshold by the and of THIS calendar vear.

The traditionzl TTTE. Plan is required for all chemicals for which a Form 5 iz being submitted in this
Annual Toxics UTze Feduction Feport and was submitted in at least one prior Annual Toxics TTse
Feduction Feport, unless the use of that chemical will bave been eliminasted or reduced below the
reporting threzhold by the end of the current calendar vear.

2 3a. Thiz facility has completed a Traditional TUF. Plan that includes all chemical: for which 2 Form 5
iz baing submitted in thiz Anrmal Toxics Use Feducton Fepart and was submirtted in at least cne prior
WERAr.

2 3b. This facility uze of the following chemicals for which a plan would otherwiza iz requirad will have
bean eliminsted or reduced below the reporting threshold by the end of THIS calendar vear. IMNote, if thiz
Lzt inclodes ALL chemicals for which a TUF. Flan iz otherwizs due, this facility iz not required to
complste any type of plan or submit @y plan surmmary in this planning cycle.

CAS# Chemical Name Mdethod=™ By taking the following steps
Edit Delsie
I | | | e DR |
3b.a.l 3b.a.2 ibad
Add Chemical |

4 [ This facility is pot required to complete any tvpe of plan or submit a plan | |
summrary becausze it has closed or iz scheduled to close in thiz calendar vaar. Drate (mmidd ¥¥ )

= [OThis facility completed a Rezource Conservation Plan in the prior planning cycle. If Wes, vou must alzo
submit 3 Fesource Conzervation Progress Feport describing progress in the implementation of the Fesource
Conzervation Plan and complete TUFR. Plan summary s nesdad.

t_3015.aspx h Click on Error Check when the Form is completed

Emor n::he.:k&rqmq

Select the
correct
Planning

Form:
-EMS
-RC

-TUR

TURI ‘Y MassDEP



Alassachusetts Department of Environmental Protection [2017 |

Bureau of Air & Waste - Toxics Use Reduction Report iz Vear
. ROCK |
Environmental Management System TacTin Fame

Progress Report %ﬂtﬁm—l

The TUF.A Environmental hlanagement Syatern (ERIS) must be cerified by a TUR. Plannsr approved to certify TURLA
EMLIS Plans or an EAIS professionsl, every mare vears in accordance with 310 ChIR 50.84.

A. Significant Aspects - Covered Topics
1. Prowide a list of the covered toxics addreszed in the TUFRA ERIS for this planning cycle:

2. Prowide a brief description of the objectives and targsiz sstablished by vour facility for thiz planning cvcle to
addrezs the coverad toxics lizsted sbove:

3. Provide a brief description of progress made toward mesting objectives and targets establizhed for coverad
toxics during the previous planning ovycle, and, if applicable, why anticipated progress was not achisved:

Making Massachusetts a Safer Place to Live and Work



B. Integrating TUR Planning
1. We have checked if alternatives to our cwrrent toxics nse have bacome available and are technically and
economically feazible to implement
O ¥es COMo

2. We have zolicited our emplovees for ideas abourt reducing toxics uze, the generation of bvproduct fom
toxics use, o relegzas.

D¥es O Mo
3. We have contimaed to promaote a policy of toxics use redoction in our activities and are incorporating it
inte planning and design 2z well az day-to-day management.
O ¥Yes ONo
4. We have comtimmed o moniior our toxics uze in ordsr to ensare that all leaks spills. releszes and
bvproduct genaration are minimized to the extent pracricabla.
D¥es Do

5. We have identified all regulatory requirements miggered by uze of toxics chemicals.
D¥es Do

4. Char ENIS has been audited by a qualified independent auditor at least once during the past two vear
TUPRA planning cvcla.
D¥es Do
7. We have zolicited information from vendors, consulianis, govenument agencies, acadsmic experts, or
oither resources to betier understand our options for mmplementing TUR. activities.
O ¥Yes ONo

Making Massachusetts a Safer Place to Live and Work



8. Ifvou answered "no” to any of the above questions, please explain actions that vour facility has or will

take to achisve posifive responses. E M
5

9. Yoo may provide addiional information about your EALS activites:

Error Check & Nexj

Making Massachusetts a Safer Place to Live and Work



Error Check

Massachusetts Department of Environmental Protection [Boi7 1
Bureau of Air & Waste - Toxics Use Reduction Report Planing Year
) [ABRAK] ROCK |
Environmental Management Syvstem Tt Tame
Progress Report LT
. 3y [0 wiameber

C.

1L

Certification Statements

EBazed on myv independent profezzionsl judzment, a: a MazzDEP Cartified TUF. Planner approved for EMS
Plans or as a Certified EMS Professional, I certify under penalty of law that the following iz troe:

(2) I have examined and am familiar with this EMS;
(&) Tha EMMS =atizfies the requirements of 310 CME 50.80; and

{c) The EMS demonstrates a good faith and reasonable effort to integrate toxics use reduction planning into the
EMS.

. Sigmamre of TUF. Planner approved to certify Toxics Use Reduction EMSs 2. Date {mm/'ddvyvvy)

-
a

. Brint Wame of TUR. Planner approved to certify Toxics Use Feduction ERIS:

4.

Email Addresz 5. TUF. Planner ID Mumber (if applicable)

{Check applicable)  [JEMS Profeszional [ Tomics Use Reduction Planner

-

I certify under penalty of law that the following is true:

(2) I have examined and am familiar with this EMS;

(&) The EMS meets the requirements of 310 CAE 50.82 and the elaments specified therein are being
implemented;

() The EMS iz actively addressing environmentsl compliance issues;

{d) The indrvidual who has certified the EALS pursuant to 310 CRIE 50.84(3) has provided me with
documentation that he or she meets the requirements of 310 CAE 30.84(2).

(2) Thesa statements are based upon answers to gueries made by me to individual: who have been desianated to
implament the EMS, and I have made my best effort to ensure that they are being held accountable for
implementing the system in good faith. [ understand that by cheosmg to implement an EMS in lisu of 8 toxics
usze reduction plan, I am rezponsible for maintaining documentation to evidence a good faith effort to implement
all elements of the EMS.

(£) I am avars that there ars penalties for submitting false infonmation, mcluding poszible fines and
imprisonment.

. Sigmamire of Senior Manazement Official 2. Date {mm/'ddvyvyy)

. Brint 2ame of 3enior Managemant Official

Email Addrezz

EMS

EMS
Certification by
a DEP

Approved
EMS Planner
or TUR
Planner

Turi. OTA| [ {MassDEP




TURA - RC Plan Summary - Transaction #1014630

Error Check | | Save | | Print | | Exit
Massachusetts Department of Environmental Protection [2017
Bureau of Air & Waste - Toxics Use Reduction Report Planning Year
. |AENN(I ROCK
Resource Conservation Plan Summary Facilie Name
Please refer to the Resource Conservation Guidance when |330?99_ _ )
filling out this form. DEP Facility ID Number

A. Targeted Asset
|MATERIALS THAT CONTRIBUTE TO S0LID WASTE |
E. Selected Operations

List the operations the resource conservation plan covers. If operation is not listed, choose "other”

| Shipping/receiving are | |Dock v v | vl
1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code

| vl Vo vl v
1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code

Other (describe): | |

C. Baseline Amount of Asset Used

This includes the total amount of the asset used during the baseline calendar vear, reported as a total amount. In
addition, you also mayv report amount per unit of product.

Year (e.g. 2007) (2014 | (120000 | [POUNDS |
Year Total Amount of Asset Used Total Use - Unit of Measure
If unit of measure is different than listed above, please describe:

Per Unit of Product Use {Optional)

Unit of Product Amount of Product




D. Options Selected to Implement
RE CYCLING CARDBOARRD AND SHIPPING QLD COMPUTERS FOR RECYCLING

E. Other Options Considered

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

053ING REUSRBLE TOTES FOR SHIFFING CIRCUIT BOREDS AND COMPUTERS TO END CUSTOMERS.

Making Massachusetts a Safer Place to Live and Work



F. Goals for Reducing the Asset

List the resource conservation goal(s) as a percentage reduction or a specific amount reduction (e.g., aumber of
EWh or Tons) over a certain time period. The first line is an example.

Amount of Unit of Goal by Date Description of Goal

Reduction Measure (Year)

15% Gallons 2008 Beduction of potable water use and sewer dizcharge
|25 | [PounDs | |2022 | [REDUCTION IN CARDBOARD AND SHIPPING MATE|
Fla Flb Fle Fld

| | | | | || |
Fla Flb Flc Fld

| | | | | | |
Fia Fib Fic Fid

| | | | | I |
Fda Fdb Fdc F4d

. Expected Change in the Amount of Asset Used

Indicate the expected change in the amount of the asset(s) to be used (due to the options implemented) between
the vear on which the plan is based and two years after the plan is doe.

The unit of measure in this zection  [POUNDS | (2= listed previonsly in Section C).

Note: You will report actual changes in the amount of the asset uzed 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. you may include them below.

Expected Annual change in the amount of asset used by July 1st of the next even-numbered calendar year on
an annual basis:
30000 |

H. Prior Efforts (Optional)

Besults of Prior efforts may have resulted in reductions of the asset used. Please indicate the reductions
accomplizhed as a result of projects implementad since July 1zt of the previous even-numbered calendar year.

The unit of measure in this section [POUNDS | (as listed previously in Section C).

1. Additional Information

You may provide additional information about your resource conservation plan.




Massachusetts Department of Environmental Protection BT [
Bureau of Air & Waste - Toxics Lse Reduction Report Plzprins Veor
. MAK] ROCK
K Resource Conservation Plan Summary Eih-g;m |
Please refer to the Resource Conservation Guidance when %Ufﬁg
4 filling out this form. A

Certification Statements

A Basad on my independent professional judsment az a MazzDEP Cemified TUR Planner and NMaz::DEP Certified
Fespurce Conservation Planner, I Cerify under penalty of law that the following iz tae:

{a) I have examined and am familiar with thiz Besource Conservation Plan; and
(b)) the Plan satsfies the requirements of 310 CAE 30.20; and

{c) the Plan demonsirates a good faith and reasonable effort to idanify and evaluate resource conservation A

options. planning mto the ERIS.

1. Zignature of TUE. Plannar approved to certifv Fesource Conservation Plans 1. Daate (mm/dd'vyyy) I t C

|E~. Print Wame of TUF. Planner approved to certify Fesource Conservation PLarJ_|= C e rt I fl C atl O n by
|4. Print Title of Toxics Uze Feduction Planner | a D E P

| |
5. Email Address 5. TUR. Planner ID MNumber A p p r O V e d
E. I certify under penalty of law that the following iz wue:

(a) I have perzonally examined and am familiar with thiz Fesource Conzervation Flan;

(b I am zatizfied that any supporting dooumentation used i the development of the Plan existz and is consistent I U I t I | a’ n n e r

with the Plan;

{c) based on myv inguiry of those mdividuals immediztely rezponsible for the development of thiz Plan, I belisve
that the information in the Plan and any sopporiing documentation used in the development of the Plan is troe,
accurate, and complete;

{d) the Plan, to the best of myv knowledze and belief, mests the requirements of 310 CAIR 30.90; and

() I am svware that there are penalties for submitting false information, including pozsible fines and
imprizonmant.

1. Signature of Senior Management Official 1. Daate (mm/dd'vyyy)

3. Print Mames of Senior Management Official

4. Print Title of Senior Management Official

5. Email Address

Click on Error Check when the Form is completed i ek £ hes

TURIL  ©TA [ MassDEP




| ) TOXICS USE REDUCTION PLAN .
' SUMMARY FORM T |

Edit
A. Chemical Data

[ENIMOHNIA |
A1 Chemical Mame

[Fee4417 |
AJCASZ

Caleulated as follows: Twio Year Projected Change in Byproduct.

Projected pounds of Use in the Calendar Year [E7 | TU R Pla‘n
immediately following the Planning Year - Pounds of 3377
Usze on the current Form S (the amount used in the [ | Summary
calendar year prior to the planning year). The naumber 3 75 rodnet
will be negative uze is expected to decrease. 459

A5 Iz thiz chemical used only in WASTE treatment? Yes - skip to Section C.

Yo g0t Section B Scroll down to

B. Options Considered & Selected for Implementation fl N d a.l |

B.1 Options Considered Chemicals

1. SUBSIITIUIE A NON-TUR CHEMICAL

E.2 Options Selected for Implementation as a result of this planning process

HOWE - TUR CHRWGE TO HON-TUR CHEMICAL IS NOT ECONOMICALLY FEASTELE DUE TO COSTS
ASS0OCTATED WITH FOR DEVALIDATIONSAPPROVAL PROCESS FOR PU£001, AND TECHWNICALLY RND
ECONOHMTCALLY INFEASTIBLE FOR FUF003.

Making Massachusetts a Safer Place to Live and



C. Prior Options Implementation
Mandatory: List any options that had been selected for implementation in the prior plan but were not
implemented, and explain why they were not adopted.
Optional: Lizt TUE Options implemented in prier vears.
1. IMPLEMENTED THE TIGHTRESS TEST OF CATALYTIC SEAL FINDING AND REFAIRING LEARS.

TUR Plan
Summary

Scroll down
to find all
Chemicals

Unigue
Blockid

continuation

Making Massachusetts a Safer Place to Live and Work



1| Massachusetts Department of Environmental Protection T
Bureau of Air & Waste - Toxics Use Reduction Report ? e Ve

TURA Plan Summary

Tachiy M

PRIIERT ) ) N

A, Planner Certification

Based on my independent profezsional judgment az a MassDEP Certified Toxics Use Reduction Planner, I
certify under penalty of law that the following is true:

() I have examined and am familiar with thiz Toxics Use Eeduction Plan;
() the Plan satizfies the requirements of 310 CME. 30.40; and

i) The Plan demonstrates a good faith and reascnzble effort to identity and evaluate toxics uze raduction
options.

Joe Smith

. | [6r27r2018 |
1. Signature of Toxics Usze Reduction Planner 2. Date (mm/ddyvvy)

Joe Smith

3. Pnnt Wame of Toxics Use Reduction Planner

Joe Smith@smith.com ] | X222222
4. Email Address 3. TUR. Planner ID Number

B. Management Certification
I certify under penalty of law that the following is true:

(2) I have personally examined and am familiar with this Toxics Use Reduction Plan;

(b} I am satizfied that any supperting documentation used in the development of the Plan exists and is consistent
with the Plan;

() based on my inguiry of those individuals immediately rezponsible for the development of this Plan, T believe
that the information in the Plan and any supporting documentation uzed in the development of the Plan is frue,
accurate, and complete;

(d) the Plan, to the best of my kmowledge and belief, meets the requirements of 310 CME 30.40; and
(2] I am aware that there are penalties for submitting falze information, including pessible fines and

Imprizonment.

Joe Smith | [pr27iz018 |
1. signature of Semior Management Uthicial 2. Date (mm/dd yvvy)

Joe Smith |
3. PTINT MEme O Semor hManagement umelal

Joe Smith@smith.com

4. LINALl AOQ0TEss

TUR Plan
Certification by
a DEP
Approved
TUR Planner




RC+ (Resource Conservation)
P I al U pd ate (+ TUR Plan Summary)

Making Massachusetts a Safer Place to Live and Work Eal W SES



Facility Nems

Massachusetts Department of Environmental Profection [ois
% Burean of Air & Waste - Toxics Use Reduction Report Plasming Toar
9| Resource Conservation Progress Report LiodlEi L L

LDEFP Facility ID Namber

A, Targeted Asset

B. Identification Information
: 1. Year Resovsce Conservation Plan was completed: | |
2. Progrezz Faport Date: | |

C. Resource Conservation Progress

: Edit Dwlsts
BASELINE INFORMATION
{fom Saction C. RC Plan Summerny)
:: Y= |:| b. Amount wead per yesr |:| c. Undt of Mazzure: e
: MNMETU - Ensrgy
: Gallons - Water
Pounds - Solid wastz or
Toxics
REDUCTION GOAL
{Fom Sactions F AND G. BC Plen Summeny)

ovewov [ ] eBwmes [ ] fAmsldms [
Yk . Anoual Faduction:

Achieved

| A Resournce Consenation Progress |

D, Options Implementation Status

= Provide implementation status for 2ach salactad option listad in Saction D of the BC Dlan Summary, If any option was =

= not implementad, state why.

Edit

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




: Edit Delete
- A. Targeted Asset

W
- B. Identification Information
1. Year Resource Conservation Plan was completed: | |
2 Progress Report Date: | |
. C.Resource Conservation Progress
E IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ﬁl If}leieltlE IIIIII
‘BASELINE INFORMATION
J{from Section C. BC Plan Summary)
"a. Year [ ] b Amountusedperyearr [ | c. Unit of Measure: W
. MMEBTU - Energy
. Gallons - Water
Pounds - Solid waste or
Toxics
"REDUCTION GOAL
sfrom Sections F AND G. RC Plan Summary)
dYeartobe [ ] ebpecied [ ] fAchwliemal [
Achieved: Annual Eeduction:
. Eeduction:

:z. Description: | |

Add Resource Conservation Progress

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.

Making Massachusetts a Safer Place to Live and Work



. D. Options Implementation Status

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

Edit Delete

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

Making Massachusetts a Safer Place to Live and Work



Mlassachusetts Department of Environmental Protection [Fil |

Bureau of Air & Waste - Toxics Use Reduction Report Feporiing Yexr
. - - [AENAF] ROCK. |
Toxics Use Fee Worksheet Faclity Nams

N — Fee
B | Worksheet

[1WNTER ST |

b Facility Site Addres:

[BOSTON | s | [[=10EaT4T |
c. City d Srate e ZIP Code

The amount of vour fee depands on the mumber of "full time emploves aquivalentz" { 2,000 work hours par vear)
at vour facility, and nomber of toxic substances for which reporting i= required (i.2., the number of Form 3= you
submit).

Use the following schedule to determine your fee for the 2017 reporting year.

e e The Fee Worksheet

==5{ and < 100 2,775 57,400

== 100 and < 500 54,625 514,800 5

is Created by
f. Dietarming vour basa fee by referring to the Ind cohumn abova. [#535 ]
2. Enter # of Form 52 vou are filing that are not high hazard or low hazard [1 ] =gs
N YOU/your facllit
h. Enter # of Form 5z vou are filing for hizh harard chemicals: o ]
i. Enter # of Form 5z vou are filing for low hazard chemicals: [0 |
j. ADD LINES z and h and multiply the result by 51,100 [fi0a | N EW fo r 2 I 7
k. Add LIME fand LINE j. FE ]
L Exnter the amount from LINE K or from the 3rd cohunn of the schadule [ET25 ]

(Maxinmm Fee) WHICHEVER IS LESS .
Your fae is the amonat entered in LINE L. MASSDEP WILL MATL AN INVOICE FOR PAYMENT. Pavment aS S W I S e I I

dus 30 davs after inveice notice date - Late pavment will result in a 51000 late fes 3z mandated by BIGL 211

Certification Statement

L} n
O I hereby certify that I have reviewad thiz and 2ll attached documents and that, to the bast of my knowladzs a I I I I l V O I C e b aS e d

and balief, the submitted information i= tue and complete and that the amountz and information in theze
doouments are sccurate based on measurements and 'or reasonabls estimates uzing data available to the
pregarars of thess doouments,

L] L L}
O T am zware that there are siznificant penalies fior willful or intentional submission of falzz or incomplets n h I I n f r l I l I n
information.

] I agree on behalf of the Aling facility to remit the required Tomics Use Fee (a5 determined on the Fee
Waorkshaet) to the Commonweaalth of Maszachuzettz, az required by 301 CHIE £0.03.

a. Authorized Signature . Date (MMDINYYY Y}

| | | |
c. First Wame {Print) d. Last Mames (Print}

| | | |
. Position Title f. Email Addressz

TURI TA [ 1MassDEPR




[PENAK] ROCK

a. Facility Name Part 1 of
[[VWINTER =T the Fee

. Facility Site Address

— | P | Worksheet
. City d State e, ZIP Code

The amount of vour fee depends on the number of "full time emploves equivalents" { 2,000 work hours par vear)
&t vour facility, and mumber of toxic substances for which reporing is required (i.2., the mumber of Fomm 3= vou
submit),

IF the fee is

Uze the following scheduls to determine your fae for the 2017 reporting year.

# Full Time Emploves Equivalents  Base Fee Maximuom Fee |nC0rreCt

5= 10 and < 50 51,850 3,350 because you

im0 oy i indicated an

o= 300 . 31450 incorrect FTE #
f. Detarmina vour base fee by referring to the 2nd column above. 5 | on the first
g. Enter # of Form Sz vou are filing that are not hish hazard or low hazard [i [Not high/not low Haz EERI® SIS gmYielEercl
chemicels - | correct it — BUT
Eoermmtmmarral s SO : - - o
J- ADD LINES g and h and multply the result by 51,100, |11II| | Me—l
k. Add LINE f and LINE j. T | w
L Entar the smount from LINE K or from the 3rd colamn of the schadule 5725 | M

(Maxinmm Fee) SVHLCHEGER I3 LE DS

Your fee iz the amount entered in LINE L. AMASSDEP WILL MATL AN INWVOICE FOR PAYMENT. Pavment
dus 30 davs after invoice nofice daie - Late pavment will rezuli in a 31000 late fee a5 mandated by MGL 211

NEW for 2017

one-at-a-time




Document your
calculations &
source material




NEW for 2017

Please note: Fee Worksheet —
MassDEP will send an invoice to
your company.

The late fee is NOT a penalty. The late fee is set by the Legislature
(M.G.L. 2118 19 (f). The Department shall an additional administrative
fee of $1000 for failure to file a complete and accurate report by July
2, 2018 Or to pay any fee pursuant to this section in a timely manner.
*late fee applied if the fee is not paid by the due date on the invoice.

Turl. GTA| [ {MassDEP



Part 2 of

the Fee
Worksheet

When a
transaction Is

' W the
Certification Statement

I hereby cerfify that I have reviewed this and all attached documents and that, to the best of mv knowledge Info rm atl O n
and belief, the submitted information iz 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. e nte red In th e

I am aware that there are significant penalties for willful or infenfional submission of false or incomplete
information.

submittal Is

I agree on behalf of the filing facility to remit the required Toxics Use Fee (as determined on the Fee " 1
Invoice) to the Commonwealth of Massachusetts, as required by 301 CMR 40.03. IOCked and

| | | | tb
2. Authorized Signature b. Date (MMDD/YYYY) canno e
[BARRY | |Boss |
c. First Name (Print) d. Last Name (Print) C h an g ed :
[CHIEF OPERATING OFFICER | [BarryBoss@Berry.com | SOlutlon
g. Position/Title f. Email Address

double check

Click on Error Check when the Invoice is completed | Error Check & Next |

all information
before signing.

TURIEOTA | | {MassDER




[ Transaction Overview Trans# 807816 ID# 130746 TURA - Form § Fee Invoice

Forms Signaturs
&

Signature

TURA - EM 5 Plan Certification Statement - 1 Form(s)

|:| PLANNER CERTIFICATICON Check

Based on my independent professional judgiaent, | certify under penalty of law that the following is true: {a) | have examined and am familiar with
this EMS; {b) The EMS satisfies the reguirements 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 | acks wiedos Sy ead and agree with the certification statement.

“ '
MAME Jlj_n RS20

|:| MAMAGEMENT CERTIFICATION

| certify under penalty of law that the followi™_ Cheg.;e examined and am familiar with this EMS; {b) The EMS meets the requirements of
310 CMR 50.82 and the elements specified thersin s'e being implemented; () The EMS is actively addressing envircnmental compliance issues;
{d) The individual who has certified the EMS pursuant to 310 CMR 50.84{3) has provided me with documentation that he or she meets the

requirements of 310 CMR 50.84{2). [g) These statements are besed upon answers to gueries 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 cheosing 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 informaticon,

including peossible fines and impriscnment.

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

[
NAME | o, 2016

“
TURA - Form 5 Fee In m:gn

[JsignaTurRE

| hereby certify that | hayg iched documents and that, to the best of my knowledge and belief, the submitted information is
true and complete aris h =20z and information in this and related documents are accurate based upon measurement and/or reascnable
estimates using data available to the preparers of these documents. | am aware that there are significant penalties for willful or intenticnal
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 301 CMR 40.03.

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

[
NAME o 'l - 016

sign

|l 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

TURI @TA' BMQS_SQFP



The SUBMIT Step Is next

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

T T
FC'FéI'ﬂS Signature Paymert
orms
[ Print Trangaction ][ Delete Transaction ][ Share Transaction ][ Exit

Errors Checked/
Validated

< 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 )

Fill out the following forms for this transaction:

L8388 8888488488

Making Massachusetts a Safer Place to Live and Work



Electronically
Submit your report




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

Forms Signature Payment Sulmit

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 |D: 637404
Date and Time Submitted: 04/14/2014 04.22.15
Other Email

Form Name: Toxics Use Reduction Act (TURA) Reporting

Facility Information

Reporting Year: 2013

AGGREGATE INDUSTRIES STOME CRUSHING PLT
04207931

149 AYER RD, LITTLETOM, MA, 014600000

Form Mame

+# TURA - Cover Sheet Page 2 Mew1(3)
+* TURA-Form S Page 1(1027)

«# TURA - Form S Fee Worksheet(2013)
+# TURA - Exceptions to Plan Requirements(2013)
+* TURA - Plan Summary(1027)

+# TURA - Plan Certification Statement{2013)

SUBMIT




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 isa $ :
Additional FINES may apply as well.

Turl. GTA| [ {MassDEP




REMEMBER!

v' DOCUMENT
v" With changes in staffing, know where your records are
v 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

v RAW MATERIAL

v LEAD CAN BE IN “NON-LEAD EU CERTIFIED

v MATERIALS”

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

v PAY ON TIME

v SUBMIT

v' PAY ON TIME

Making Massachusetts a Safer Place to Live and Work
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