CR-ERNS Report -- Addendum to Form R

This Form serves as an addendum to EPCRA Section 313 Toxic Release Inventory (TRI)
Form R. Thisaong with EPCRA 313 Form R will provide EPA with the required
information for reporting continuous rel eases.

Name of Facility: CR-ERNS #

Type of Report: Indicate below the type of report you are submitting.
First
Anniversary
Follow-up
Report

Written Notification Written Notification
of aChangeto Initial of aChangeto
Written Report Follow-up Report

Initial
Written
Report

Signed Statement: | certify that the hazardous substances rel eases described herein are continuous
and stablein quantity and rate under the definitionsin 40 CFR 302.8(a) or 355.4(a)(2)(iii) and that all
submtted information is accurate and current to the best of my knowledge.

Name and Position

Signature

Population Density: Choosethe range that describes the population density within aone-mile radius of
your facility.

0- 50 people 101 - 500 people — Over1000 people

51-100 people 501- 1000 people

Sensitive Populations and Ecosystems: Indicate all sensitive populations and ecosystems within a
one-mile radius include the distance and direction from the facility.

Sensitive Population or Ecosystems Distance and direction from facility
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CR-ERNS Report -- Addendum to Form R CR-ERNS #:

Source Information: For EACH source of arelease from your facility, provide the following information
on aSEPARATE shest.

Name of Source:

Indicate whether the release from this sourceiseither:
continuouswithout interruption OR routine, anticipated, intermittent

Pattern of the Release: Identify below how you established the pattern of release and cal cul ated
rel easeestimates.

— Pastreleasedata Knowledge of thefacility’s Engineering Estimates
operationsand rel ease history

— AP-42 — Best professional judgement Other (explain)

Environmental Medium affected by the release from this source:
— Air —  Surface Water —  Sail or Ground Water

Air If releaseisto air, please indicate stack height OR surface area of the release.
Stack Height OR - Surface Area

If releaseisto Surface Water, please indicate name, type and specific information
of the water body:
Name of water body

If stream: ———— StreemOrder OR ——  Averageflow rate (ft%sec)
If lekee ——— Surfacearea(ac) AND ——  AverageDepth (m)

Sail or
Ground Water Indicate distance of closest water well:

Hazardous Substance | nformation: Upper Lower Number of

Name of Hazardous Bound Bound Days Release Months of
Substance: CASRN# (inlbs. or kg per day) Occurs (per year) the Release
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