I APPENDIX G: KANSAS TIER 1l REPORTING PROCESS I

TIER Il REPORTING INFORMATION
The Section 312 Tier Il form and appropriate fees are due March 1st every year. Following are the two different
options available to file the annual Tier Il report in the State of Kansas.

OPTION 1: WEB REPORTING Facilities may report using KDHE’s web-based Tier 11 reporting application at
http://kansas.tier2online.com. You can use any computer that has access to the internet once you have a user ID and
password. User IDs and passwords will only be issued to facilities (not consultants) and will be limited to justone
representative of the facility.

To obtain a User ID and Password, mail your requests on company letterhead to the Kansas Department
of Health and Environment, Right-to-Know Program, 1000 SW Jackson, Suite 330,
Topeka KS 66612-1365. Email requests can be sent from the company’s home domain to
moestrei@kdheks.gov. User IDs and passwords cannot be issued over the phone. Include the following:

Company Name

Company Mailing Address*

Contact Person Name (to whom we are issuing the info)

Telephone Number

Email Address (if available)

*Please provide the facility(ies) address if different than the mailing address.

THE SAME USER ID AND PASSWORD ISSUED WILL WORK FOR EACH YEAR. Passwords can be changed
at the facility’s request. (i.e. a change in personnel)

The website will also allow the generation of fee calculation worksheets (for each facility) and a certification letter,
which must be mailed to our office with accompanying fees to complete your reporting. Make checks or money
order payable to the Kansas Dept. of Health & Environment.

Contact Donna Reno at 785/296-5659 to pay by credit card (Discover only).

Your local emergency planning committees and fire departments will need to receive a hard copy to fulfill your
reporting obligations. The web application will generate hard copies of the Kansas Tier
Il reports for submission to local agencies.

[NOTE ADDED FROM MID-AMERICA LEPC: Johnson and Wyandotte Counties accept emailed copies ofthe
report. Submit to Johnson County at Tierll@jocogov.org and Wyandotte County at tier2@wycokck.org. For
Leavenworth County, please mail report to the Leavenworth County Courthouse, Attn. Emergency Management,
300 Walnut, Leavenworth, KS 66048.

The list of LEPCs is available on the internet at: Local Emergency Planning Committee Resource and Links . The
fire department addresses can beobtained by contacting the LEPC Chair listed in the county the facility is located.

OPTION 2: HARD COPY REPORT Facilities may report using KDHE’s hard copy form. Those choosing to
utilize this method can download blank copies of the Kansas Tier Il form, the fee worksheet, and instructionsfrom
this web page (see below).

ITEMS TONOTE
KDHE does not accept EPA’s Tier Il Submit disk or hard copy (KDHE’s and EPA’s are not the same form).

Facilities must use our state specific form, or a reasonable facsimile of the state form. If unsure if your formwill be
acceptable, then please obtain prior approval by faxing an example to 785/296-0984 to the attention of Marla
Oestreich.

Facilities must report their chemical inventory in actual pounds, not range codes.
Contact Marla Oestreich at 785/296-1688 or moestrei@kdheks.gov if you have any questions.
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Kanzas Commission on Emergency Planning & Response
Kanzas Department of Health and Environment

KANSAS TIER II INSTRUCTIONS

B a  n hanr nha no W n rran a a
GEMERAL TMFORMATION

e
Submission of a Tier IT form is required by the Konsas Commission on Emergency Plorning & Rasponse under the Federal Emergency Planning and
Comemunity Right-to-Know Act of 1966 (EPCRA)and Kansas EPCRA. The Tier IT form providas stote and local of ficials and the public with imformation on
extremsly hazordous and hozordous chemicol substonces present ot your Facility.

WHO MUST SUBMIT THIS FORM?

The owrer or operaror of a focility whers axtremely hazordous or
homrdows chemical substances ore used, produced or stored must
submit Tier IL information either by hard copy or via the web if the
guantity of hamrdous chemicals on hond excseds specific thresholds
[see below). If you wish to use the web amd hawe mot previoushy
requested a user ID omd password, comtoct the Hazardous Chemical
Information Unit as dirscted on page four (4) of these instructions.

WHAT CHEMICALS MUST BE REPORTED?

substances for which your facility must prepore or hove owiloble
material sofety data shosts under OSHA's Hazord Commamicotion
Standard 1910.1200. If your facility hos more than 10,000 bs of a
hamardows chemicol on hand at amy one time during the colendar year,
the chemical must be reported on the Tier TL

In oddition, sxtremely hozordous substamces os specified in 40 OFR
Part 356 must be reported on the Tier IL form if o facility has more
than GO0 pounds or the thrashold planning quantity, on hand, ot any one
time during the colendor year, whichever is lower. To obtoin a list of
extremely homordous substonces and their respective thresholds,
contact the Kansos Deportment of Hoalth & Ervirenmend ot [T85) 296~
16868 or find the Ttk TID List of Lisrs™ at
It e v/ superfund/contacts/ infocantery bt

WHAT CHEMICALS ARE EXCQLUDED?

Section Jll{e) of EPCRA eucludes the following substances from
reporting requirements. Thess sxclusions do not apply to the reporting
of satremsly harardous substomons undier Section 302 of EPCRA.

(L) Amy food, food additive, color additive, drug, or cosmetic regulated
by the Food ard Drug Administration.

(2} Any substonce present as a solid im @ manufactured irem to the
extent cxpesurs to the substence doss not occor under normal
conditions of use.

[3) Any substance to the extent it is used for personal, fomily, or
houschold purposas, or is prasent in the. some form and concertration
o= a product packaged for distribution and wse by the gensral public.

[4) Any substonce to the extent it is used in o research loboratory ora
hospital or other medical facility under the direct supervision of a

techrically quolified individual.

{6) Ary substonce to the exhent it is woed in routies ogriculiural
operations or is a fertilizer held for zole by a retailer o the ultimare
Cushomer.

This information does not have to be submitted if all the chemicals
locoted at your focility ere cxsmpt from reporting. OSHA regulations,
Section 1910.1200(b), stipuars exemprions from the reguiremsnt to
prepors or have availoble MSDS.

WHEN TO SUBMIT THIS FORM.

Ownors or operators of focilities that have chemicol substonces on
hard in quantities that are subject to reporting under Section 312 of
EPCRA must submit Korsos Tier IT forms by March 1 of sach year. If
new chemical substances that require reporting are brought on site an
wpdate is required within 2 months for Sectiom 302 extromely
horardous substonce reporting and within 3 months for Sectiom 311
invertery reporting. The Eomoes Tier 1T com be wsed to update, by
marking the appropriate box in item 6 of the Konsos Tisr IT form
(Section 302, Section 311 and vpdate, or Section 312 and updars).

WHERE TO SEMD YOUR COMPLETED TIER IT.
Send a completed Tier I form to each of the followirg organizotions
(11} Kansas Department of Health & Envirorsnant

Righr-to-Know Section

1000 SW Jacksom, Saite 330

Topehkn K5 66612-1366

2) Locol Emergency Plonning Committes. To obtain the cddress
cither call EDHE ar (7BE) 296-16B8 or find ot

hitp:/ fwwewe. horsas gow kdemy' comtact_us/ indeac.shriml.
{3 The fire profection service which covers your facility.
PEMALTIES
Amny owner or operator whe violates Tier IL reporting requirements

shall be liable to the United Srares for a civil penalty of up to 26,000
per day for sach such viclation.
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Kanzaz Commission on Emergency Planning & Response

Kanzasz Department of Health & Environment

KAMNSAS TIER IT IMSTRUCTIOMS
L __________________________________________________________________________________________________|

How to Fill Out the Tier II Form
|

1. REPORTIMSG PERIOD & PASES

Enter the yoar for which the report applies. If there is more than ore
page, enfer the poge rumber and the. totol number of pages. The Tier
IT form may be copicd os noeded.

r FACTLTTY IDENTIFLICATION

Enter the full naome of your foacility ond company identificotion where
appropriare. Enter the full strest address or stote route. If a strest
addrezz = not availeble, erter other nformation thot describes the
physical locotion of the focility (such as longituds and lotitede, section,
township ond range). Include city, coumty, stote and zip code. Emter
the nearest cross street intersection (list the strest). IF submitting
an aggregets report, Weite " ses artoched aggregate report” here.

Za. MEW FACTLITY

Indicate whather or mot the focility is new and filing for the first time
by your compary.

3. OWHERAOPERATOR

Emter the cwner's or oparotor's full business rome, mailing address and
phone rammber. I the forms ore submitred by comeone other than the
owrard operator list the submitter on the lins provided.

4. EMERSEMCY COMTALTS

Enter the noms, hﬂﬁmﬂmﬁp&mnﬁmdmlﬂdmmm
can be colled if emergency rasp s meed assi c6 im responding o
an imcident at the focility. Provide an smergency phone number wheres
such emergency information will be owilabls 24 hours a day. This
requirement is mandotory. The focility must maks an arrangement o
onsure that 24-hour contacts ore ovoiloble. Alss, the first porson
listed wndsr “Emergency Contocts,” is the focility coordinator as
desoribad in 40 CFR Part 366.

5. SECTION REPORTIMNG

Indicate what section the Eonsos Tier IT is beimg submitted to saristy
[Section 302, 311, or 312} You com check mors thom one, if opplicabls.

Indicate whether this is the inifial submizcion for the colemdar yeor, or
an update that is being sent beoause your facility is using, producing or
storing addifional harerdows chemicals that were mot reported earfier.
Allso check the boa if you are submitting the some infiormation this year
as last yoor.

ba. CHEMICAL DESCRIPTION

The main sections of the Tier IT form require specific information on
amourts ard locatiors of hazardous chemicols as defired in the OSHA
Hazord Commamication Stardard.

Enter the chemical name or common name of sach hazardous chemical
substorce, olong with the Chemical Ab<stract Service [CAD) registry
number, if owailoble. For mibrtures, enter thes CAS mumber of the

HATARD CATEGORY COMPARTSON
FO: BEPORTIMNG UNDER: SECTIONS 311-312

A viord Cplwgorigs  LERAA bigogrd Sohegorin

Firs Hazard Fiermaza
Carieatian Liqud
Proghoric
ke

Supicier Cmleoss Fupkara
Preasra Corr presmac] Ton
FRmacta Lnartobis Reactie:

Crganic Parceide
"Wizhar Rmacties

Iressdirin (Aoea ) Fiighly Tosde

Cmdayed [Chramic] Corcrages
Faatth Heamrd Char & or oo Huct

mixture as o whols i it has besn assigned a number distinct from its
constituents. For o mixture that hos no CAS rumber, leave this tem
blank. For all mixrurss, Feport o mony components as possible and
their CAS rembers, sndor secton Gb.

If you are withholding the mame of a chemicol, as a trads secret, in
accordance with criterio specificd in BPCRA Secrion 322, anter the
gemeric closs or cotegory that is structurally descriptive of the
chemicol ond check the box marksd “Trade Secret™. Trods sscrot
information should be submitted to EPA and must  imcuds
substontiotion. Pleass refer 1o BPA's final megulation on trads secrecy
{40 CFR Part 360) for detosls.

CHEMICAL FORM

heck all boxes that apply to the chemical reported. IF the chemical is
or contains an extremely hozardous sub<tance check the “BH5" bow and
list the specific substonce in section &b, If the substance is a mixiurs
check the "M box ard list comporerts of the mixturs in section 6b.

EXAMPLE

You have pure chloring gas on hand, as well as two mixtures
#hat corfain liguid chlorine. ¥Wou wreite “chloring™ omd enter the
CAS rumber. Thens you check “pure” and “mi” B as well as
“liquid™ and “gas™.

CHEMICAL HAFARDS

For each chemical you hows listed, chucltdlﬂhuplrysncdundl‘mdih

defined in the O5HA Hazord Comemunicotion Standard, 29 CFR
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Kanzaz Commission on Emergency Planning & Response
Kanzaz Department of Health & Envirenment

KANSAS TIER II INSTRUCTIOMNS
_____________________________________________________________________________________________________|

How to Fill Out the Tier IT Form
|

1910 1200. Mark sxctremchy hozardous substorces.
&b MIXTURE COMPOMEMNT IMNFORMATION PRESSURE CODES

Enter in the Second Box

If the chamicol reported in Ga is o mixturs, then st each comporsnt of
that mixture, the percentage of that componsnt in the mis, (i known) and COBES | STORASE CONMDITIOMS
the Chemicol Abstract Service (CAS) mumber, f owiloble for the (PRESSURE)

component. If additional spoce is nesded pse the back of the Kaonsos Tier
IT form chong with oppropricte ref srences. 1 Amblert prasars:
Brenter than ombient predhrme
Less than ambient pressure

[0 STORAGE CODES AND LOCATIOMNS

List ofl nom-corfidentiol chemicol locotions in this column, oong with TEMPERATURE CODES
storoge comtainers and the comditions of sforags cecointed with sach Ernter in the Third Box
locotion. Pleoss mote that a particular chamicol moy be locoted n several
ploces around the focility. Boch row of boxes followed by a lims represonts CODES I STORASE COMDITIOMS
a umigue locotion for the come Chesmicoll (TEMPERATLRE)
4 Ambient femperatiee

CONTAINER STORASE CODES R ————
Erthar im the First Boa & Liess thon ambeent femgeratuee,

For each horordows chemical, estimots the greatest amourt praseet af

Elass Batties o Jugs your focility ot amy oms time during the calemdor year. Enter the

bt Bt Eryogenis
CODES TYPES OF STORASE
7 Cryegene canditions

A Above Grousd Tank
8 Below Greund Tank Provide a brief description of the precise lecation of the hazardous
I3 Tari Lnside Building chemicol substonces reported inGa, so that smergency respondsrs can
B Ty locate the orea casity. You may find it advantogeous to provids the

optiomal site plan or site coordinates. For each chemical, indicate at a
E Flastic or Men-Metallic Drom minimum the building or lot. Whers practical, the room or areo may be
F Com indicated.
& Carbey If the chemicol is present im more tham one buailding, lot, or oron,
H Sila continus your resporses down the page oz nesded. IF the chemicol
T Fibar Drum axists everywhere ot the plant site simulfonsowshy, you may report the

chemicol is ubiguitous.
I Hagy
E Bax IMVENTORY AMOUNTS
L Eiplinder
L]
M
o
P
Q
B

Plastic Battles or Jugs ostimoted amount in pounds.
Tt Bin
= For zach homrdous chesical, estimate the overages weight in pounds thert
ok Wegon waos present af your facilify during the yesar. Enfer this estimofed
FRail Car amourt.
Crtbar
Entor the estimaored membar of dimys that the hozordoes chemicol woes
found en-site.
Calculate oll ormounts as weight in poands. To comesrt gas or liguid wolume:

to weight in pounds, multiply by the appropriote density focror. (For
liguiids mulftiphy gallons x specific grovity from the MSDS o B.33 = weight
in pounds).

If a chemical is part of @ mixturs, you hove the option of reporting
oither the weight of the emtire mixturs or onby the portion of the
miniurs that s o parficulor hozordous chomicol. For cxompls, if o
hozardous solution weighs 100 pourds, bt is compo=ed of only B percent
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Kansasz Commizzion on Emergency Planning & Responsze
Kanzas Department of Health & Environment
KANSAS TIER IT INSTRUCTIONS

Hew to Fill Out the Tier IT Form

of o particulor harordous chemicol, you com indicots either 100 pourds of
the mixture or five pourds of the chemical. For sxdremely hozordous
substamces (EHS) the amount of an BHS at a focility (both in pure EHS
substonces and EHSs in mixtures) must be combined for purposes of
threshold determination

If you ore reporting this chemical sven though it is present in quamtTies
below the reporting threshold, you may mark the “Optional Report” box.
These matariaks will et be included in the fes calculations.

T. CERTIFICATION

The owner or oporator or the of ficially designated representaotive of the
oWmGr or oporotor must oortify thot all imformation imcluded in the Tier IT
mubmizzion is true, accurate and complete. Om the first page of the Tier
IT report, snter your full rome and of ficial fie. Sign your mome and e
the current date. Am original sigmaturs is reguired on ot least the first
poge of the submission. Submissiors to the EKonsos Stote Emergercy
Resporcs Commission, LEPC, and fire deportment must eoch cosrain an
origiral signrture on ot leost the first poge.

Subsequent pages must corfoin sither omoriginal signoturs, a photocopy of

the original signohurs, or o signohure stomp. A signofurs stomp con be
uzsd provided the Hazardous Chemical Information Uit receives o letere

or begal description), and the cowrty inwhich it is locorted. If o porticior
facility is mow and hos not been previousty reported by you, indicote this
by plocing a check mark in the oppropriote box under the column marked
“Mew Focility”.

Artach the Aggregote Reporting Form to the Korsas Tier T
o0 are defined as quortitics that faoll within the some

aimiler gueniitics
range codes of the federal Tisr IL reporting ranges. This table hos been
reproduced for your reference.

E
1

SELEEEEFELE
g
g
£

1 biillion - higher than 1 billion

from the person arthorized o sign legal doos and whose: sig
tomgp will hmnﬁ,mﬁqiﬂsmmfmbubﬂqmlmﬁﬁor
uss. Eoch page must cortoin the dofe om which the original signoture. was
affixed to the first page of the submizsion and the totol rember of poges

in the submiz=zion.
8. OPTIOMAL ATTACHMENTS

If you choose to attoch ons of the following, check the appropriote
atfochments box at the bottom of the Tier IT form.

) A site plan with site coordinates indicated for buildings, lots and
arens throughout your focility.

() A list of sits coordimare(s) abbrevictiors that corrospord o
buildings, lots ond arsas throughout your fociliny.

{3} A dezoription of dikes omd other sofeguord messures for
storage locotiors throughout your focility.

COMFIDENTIAL INFORMATION

Under Section 324 of EPCRA, you maoy elect o hove ceriom locotion
information confidential. If you choose to do so, comtoct the Kansos State

Rasponse Commissi Chemical Information Unit
for irstructions.

AGGREGATE REBPORTIMG

If you hawes comemon ownership or operote seweral focilities that hove the
some chsmicals ot each location in simillar guantities* you con complete ons
Kanzaz Tier IT report and the aggregate reporting form for all thess
facilities. "Similar quantities” is defined in the chart below. The Kansas
Tier IT is complote as per the instruction cxcept in section 2 you will
indicate "sec atfoched Reporting Form®. The

Reporting Form is completed listing sach focility, nome, loootion (oddress

Arn zxomplzs of a similor quomtity would be gosoline reported ot two
locations, the first at 12,000 pourds the sscond at 40,000 pourds. Both
guantities fall in the 04 rongs abowe ard ore thorefors considered
similar in guantities. If the some chemical substance ot twe locotions
fulls within two dif ferent Porge codes they are not corsidered similor in

guantity and must be reported as separote foclities.
SPECTIAL REPORTING COMSIDERATIOMS

L Fﬂullhﬂmmﬁl‘mﬂmufmﬂmm

[ . g wation fusl, dissel #1 and #2) shall be
mmpthmfum@lmmﬂ:ptwﬁud the potrolesm fusl
storage tank is registered with KDHE' s Storoge Tank Program,
the petroleum fusls hove besn reported on the special storage
tank form provided by the depariment to comply with Section
312 Tier [T roporting, and thes focility owner/ oporator has poid
the storoge tonk progrom annual fes in compliance with AR
417 or ZB-44-2B.

FR Each owner/operator of an oil or gos well required to report
under Section 312 (Tier IT) of the federal act and LA R 28-
663 shall poy an annual fee of $25 regordless of the number
of wells {ps defined under IC5.A. B5-160) reporting under an
individual owrer or operator business Frome.

3. Sord, gravel, clay, solt or brirs ore reportobls under Soction
31Z; howewver, no Toes are associoted with these “hozordows™
suhstomrss.

WEB BASED REPORTIMG

Section 312 Tier II roports con now be submitted via the weh. The
website is located ot hitps// korsos tierZonline.com.  To gain access,
facilities will meed o User ID and possword. Cordoct Morlg Ogotreich aF
megatreihdheks gov or (FBE)206-1688 for this information.
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Kansas Department of Health & Environmert
1000 5W Jackson, Suite 330, Topeka, Konsas &6612-1365
Phone: (FB5) 206-1688

Reporting Peried
Emportart: Seed o FEtructive DEFare SompieTing Form Fram Jarmary | fo D e 31, Page ______ af
KAMEAS Facility Tdetification n riew Facility [ Yes [ Mo - Owner/Operator Mame
EFCRA Pk [ Y Y Bl Phare | ]
TIER IT Strect AddressMegal Dese Acddress
Erurgency ity Ciaariry Stute Y ity State Fip Caustry
afed Haraeokng Pl Crecsd Steeet Sulbmither
hemical | Phone ( 3 | hanzes DumSBrad®
Send correspondence te: O Pocility Address 0 Oweser/Operator Address (0 Either FAlarer Tadieate as Appropreate
- Emergency Confocts O Section 302 O Section 301 O Sectisn 312
Tithe i S —— O Update O  heck of sformateon o dorhed o lext peer
Bus. o Day ( 1] 24 He. Phane ] For Ohfficial Lise Ol
T Tirle
Bus. or Day { 1 24 Hr, Plone | ] Facility TD & Parest 10 3 Entered By
IF you checked Mix — This section i aptional £ E . (Man-Confidential)
T 3 7
cAS __ Trode SzcwtD Mixture Compoment Fercent CAS#
Chemical Mame-
Chemical Form
oo L2 & & & [TITIIITT]
Chemical Hozords Averogs Daily Amount (In Pounds)
sy = = o 5z [TTTTTITT1]
" . Optioral Report
| 1 | rumberof Doyson site |

- Certification (Reoad ord <ign af ter complisting all Sections)

Oprioral Atrachmerts

I cartity undar paraty of Loe [ hove pereonaly excmined are e Famiber erth the rtormetee sk had in h-u.p. g iy "
ﬂum.hn“":'wmm-g wﬂm Eamtbarem Hun mibm Hamel iefiaremrHion bn fr mﬂ:‘ - I have attached o site plan.
I howe ogrtoched a list of site coordinote obbreviotions

T howe attached a descripgtion of dikes ard other safeguord measures

o el o Faciad Tirh of ' ™ d reig = B ] [EE—

Mid America LEPC Regional Hazardous Materials Emergency Preparedness Plan G-7



. .

Mixture Componert Information

Storage Codes and Locations

IF you checked Mix - This section is aptional < = I e Comfitenti=l)
H =
T i ¥
CAS —__ Trede Secret Mixhure Campangst Percent CAS &
Chemical Mame:
Chemical Form
e L e S  EEZaseans
Chemical Hazords Averogs Daily Amount [In Pousds)
Checkalithatappls O O O o l T TIT 1111
O0ptional Boport
st of Gy o Sehe
CAS ___ Trede Secret Mixhure Campangst Percent CAS &
Chemical Mome:
Chemical Form
ﬂﬂdlﬂu‘ruppllr:'}:ﬁ EEH L.E.d &:- 'E_. .:“‘ Maoximaen Daily Amouwns [In Pourds)
L T P11 10|
Chemical Haxards Averoge Daily Amount [In Pousds)
Checkalthatopply O O T o | | HEREEE
O Optional Report
Mursimr of Barys am Site I
CAS __ Trede Seaet | Mixhure Campangst Percent CAS &
Chemical Mame-
Chemical Form
ﬂﬂdlﬂu‘ruppllr:'}:ﬁ EEH L.E.d &:- 'E_. .:“‘ Maoximaen Daily Amouwns (In Pourds)
[ [ TP T 1T
Chemical Hazords Averoges Daily Amoaunt [In Pounds)
Oreckolithatoppls O O O o IR
O Optional Report
I P
Mid America LEPC Regional Hazardous Materials Emergency Preparedness Plan G-8




	TIER II REPORTING INFORMATION
	APPENDIX G: KANSAS TIER II REPORTING PROCESS

