Ohio State Emergency Response Commission

c/o Ohio EPA, Lazarus Government Center
50 West Town St., Suite 700

P.0.Box1049

Columbus, Ohio 43216-1049

Facility Identification Form

D Check if form is identical to
form submitted last year

Please check, as applicable

X EHS Reported X Hc Reported
[] No change (from last year’s)

[] Exempt [ ] Negative

[ ] Ownership change [ First time filer

County: Stark

(Important: Type or print: Read Instructions before completing form.)

For filing Date:_0 3_/_0£/_1£/

Where to send completed forms:

SERC
c/o Ohio EPA

1. Parent Company or Public Entity Identification

Lazarus Government Center

Name of Parent Company (30 char max)

111 Damon Industries, Inc.

11

50 West Town St, Suite 700
P.O. Box 1049
Columbus, Ohio 43216-1049

Address (30 char max)

12435 Rockhill NE

County Local Emergency Planning
Committee Information Coordinators

Address (30 char max)
1.2

12

Local Fire Department within the

City (25 char max)
Alliance

State

OH

jurisdiction of the facility
|
NOTE: If marked “ownership change” in box

Zip Code

446017

1.3-Parent Company: Dun & Bradstreet #

0/0,71414/6/710,234|"

located in upper right-hand corner, please
provide:

2. Facility Identification

a) Name of previous parent company/owner

Operating Division Name (30 char max) 14 (if known)
21| Damon Industries, Inc.
Facility Name (30 char max) .
Damon Industries, Inc. 15 | Name
Street Location (30 char max) Address
12435 Rockhlll NE 16
2.9 Mailing Address (if different from Street Location) (30 char max) (e, Sk, Ap
. Box 2 é 17 | b) Name of previous facility name (if known)
City (25 char max) State
Alliance O | H | Name
Zip Code 2.3-Facility: Dun & Bradstreet # a. NAICS b. 24 Hr. Telephone Number (Include Area Code) 18
4141600471 1 1 1199141487 19213142181412) | [ (31310) 1812371717162
Emergency Contact.(SO char max) Telephone Number (Include area code)
241 Brian Martin 19

(81910) 1316121719181510

Emergency Contact E-mail Address

bmartin@DamonQ.com

Emergency Contact Fax Number

131319) 18121171613;5/5]*

Alternate Contact (30 char max)

25/ Amy Damon

Telephone Number (Include area code)

Fire Department Name (25 char max)
2.6

Lexington Township Fire Department

Fire Department Telephone Number

—_ 21
(339 18447131333

Latitude Longitude

a. #

?715/%10/517,0]3|5,8]10]6,5]6

of Employees

L1 1712

RCRA Identification #
2.8

a. NPDES Permit #

o HINV/ AL L1 lomINIAL g g
State Wastewater Facility # a. Pretreatment #
2.9 22
NLAAL L L INEAAL ]
Air Permit Facility # a. [ | Checkiflist of Facility Permit numbers is attached.
2.10]
NZGAL LT

(This Space for EPA use only)

3. Certification (Read and sign after completing all sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete
and that the amounts and values in this report are accurate based on data available to the owners/operator of this facility.

Amy Damon, President

3.1 Name and official title of owner/operator or senior management official at facility

Office Telephone Number

(81010) 1316/2719859*

3.2 Signature

Date Signed

1012] ~ 219 ~ 11]2]

EPA 0316 (Rev. 10-02)


0 3    0 1    1 2

Damon Industries, Inc.

12435 Rockhill NE

Alliance

OH

4  4  6  0  1

0  0      4  4  6     0  2  3  4

Stark

Damon Industries, Inc.

Damon Industries, Inc.

12435 Rockhill NE

Alliance

4  4  6  0  1

0  0      4  4  6      0  2  3  4

Box 2120

2  8  4  2

x

Brian Martin

bmartin@DamonQ.com

Amy Damon

Lexington Township Fire Department

3  3  0      8  2  3     7  7  6  1

8  0  0      3  6  2     9  8  5  0

x

3  3  0      8  2  1     6  3  5  5

3  3  0      2  0  6     7  2  0  1

3  3  0      8  2  1     3  3  3  3

7  2

4  0  5  7  0  3

8  1  0  6  5  6

N  /  A

N  /  A

N  /  A

N  /  A

N  /  A

Amy Damon, President

0  2          2  9         1  2

8  0  0      3  6  2      9  8  5  0


SER(&

Ohio State Emergency Response Commission STAPLE

c/o Ohio EPA, Lazarus Government Center
50 West Town Street, Suite 700, P.O. Box 1049
Columbus, Ohio 43216-1049

Emergency and Hazardous Chemical Inventory Form

PageLofé Pages

4.1

“Dalfion Industries, Inc.

v Alliance e Stark

12435 Rockhill NE

4

'21‘0416|0 I1I [

42
4.4
45

For Filing Date: 03/01/ __~ =

[ICheck if Revision
| Have Attached a Facility

Chemical Description

~
- 4.3 [ICheck here if storage location and facility map are Confidential and shall not be
disclosed to any person who is not an officer of employee of the state

Map or political subdivision, print “CONFIDENTIAL FORM" here:

Hazard Class Location of Chemicals

CAS
REGISTRY
NO.

SPECIFIC CHEMICAL NAME

TEMPERATURH
FIDENTIAL

EHS CHEMICA
ROOM LETTER

LOCATION-

TRADE SECRE
CHRONIC
REACTIVE
RELEASE OF
PRESSURE
B. T ORA
BUILDING,
TANK OR
AREA NO
DIVISION OR
STORAGE
TYPE CODE
PRESSURE &
CON

N/A

Lark Detergent

> |CONDITIONS

> | MIXTURE
oo

=

& b
§

/A

Lark Detergent

o4

><
5
>
|

NIA

S F-17 Degrenser

BO1

—
N

o4

N /A

SF-77 Deﬁ reaser

BO1

_—
S

O

N /A

D-C Plus

BO1 14 03

5

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)
| CERTIFY UNDER PENALITY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH 5 ,AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Amy Damon, President

ey 229112

NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE v DATE SIGNED

EPA0317 Revised 5/3/89



STAPLE

Columbus, Ohio 43216-10489

Ohio State Emergency Response Commission
c/o Ohio EPA, Lazarus Government Center
50 West Town Street, Suite 700, P.O. Box 1049

Emergency and Hazardous Chemical Inventory Form

Pageg_ ofé Pages

411 “DaMisn Industries, Inc. “ Alliance e Stark
ite) % K P Zigg Cod
12435 Rockhil NE 4601,
4D
4.2 For Filing Date: 03/ O1/__IL_ 4.3 [JCheck here if storage location and facility map are Confidential and shall not be
4.4 [1Check if Revision disclosed to any person who is not an officer of employee of the state
4.5 Ijl Have Attached a Facility Map or political subdivision, print “CONFIDENTIAL FORM" here:

Chemical Description Hazard Class Location of Chemicals

MICA

CAS

RE%‘?}TRY SPECIFIC CHEMICAL NAME

TRADE SECRE
ROOM LETTER
TYPE CODE

TEMPERATURH

I [conoiTions
CONFIDENTIAL

COMPONENTS
EHS CHE
CHRONIC
REACTIVE
RELEASE OF
PRESSURE
AREA NO
DIVISION OR
STORAGE
PRESSURE &
LOCATION-
NO. OF DAYS

<]
0
Z

D-C Plus

UHimet HY
Floor Finls

m
=

03

Diimetr RP
Floor Emnis

R,
IS

03

F-Ips‘i' TmpreSston BO1
Eloor Finlsh

b
I

o4 (03

e BO' 14 | o3

03

B

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)
| CERTIFY UNDER PENALITY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH 5 ,AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Amy Damon, President Aot Komon 2/29/12

DATE SIGNED

NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE

EPA0317 Revised 5/3/89



Ohio State Emergency Response Commission STAPLE
c/o Ohio EPA, Lazarus Government Center
50 West Town Street, Suite 700, P.O. Box 1049

Columbus, Ohio 43216-1048

Emergency and Hazardous Chemical Inventory Form

Pageéof_S_Pages

411 "Daifitn Industries, Inc.

" Alliance o Stark

12435 Rockhill NE

474,60 1

[ I

49
4.2 For Filing Date: 03/ 01/_l - 4.3 [JCheck here if storage location and facility map are Confidential and shall not be
4 .4 []Check if Revision disclosed to any person who is not an officer of employee of the state
4.5 Ijl Have Attached a Facility Map or political subdivision, print “CONFIDENTIAL FORM" here:

Chemical Description

Hazard Class Location of Chemicals

CAS

RE(;'(S)TRY SPECIFIC CHEMICAL NAME

LETTER

EHS CHEMICA
REACTIVE
B.T.CRA
BUILCING
TANK OR
AREA NO
DIVISION OR
MAXIMUNM

ROO®
TEMPERATURH

TRADE SECRE
RELEASE OF
PRESSURE
PRESSURE &
LOCATION-
CONFIDENTIAL
NO. OF DAYS

N/A Neutro- Stoct HD

> |mIXTURE
o

(]

—_

—

o e

—_—

u_[}. CONDITIONS
%

O |nverace

Disin \DCC){’OJ/\ 3

Newtrx - St HD

N
I

.D\ls\l nte c“‘an +

Daco Floor Finish

-
I

Duraplus 3

—
AN

Heopes Tee Meker

14 o4

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)
| CERTIFY UNDER PENALITY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH 5 ,AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Amy Damon, President

Ry i0amon 202912

NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE DATE SIGNED

EPAQ317 Revised 5/3/89



STAPLE

Ohio State Emergency Response Commission
c/o Ohio EPA, Lazarus Government Center
50 West Town Street, Suite 700, P.O. Box 1049

Columbus, Ohio 43216-1049

Emergency and Hazardous Chemical Inventory Form b <
Page ' of =3 Pages

411 "DafiGn Industries, Inc. “ Alliance e Stark
: © X KB Zigg Cox
12435 ROCKAIlT NE 21°| 4 60
4 5
4.2 For Filing Date: 03/ O1/_|__4_ 4.3 [ICheck here if storage location and facility map are Confidential and shall not be
4.4 []Check if Revision disclosed to any person who is not an officer of employee of the state
4.5 I_XI Have Attached a Facility Map or political subdivision, print “CONFIDENTIAL FORM" here:

Chemical Description Hazard Class Location of Chemicals

CAS

RE?\I'STRY SPECIFIC CHEMICAL NAME

N[A Safer Than Salt
Tce MelYer

N[A SSS Ice melter

AVERAGE

EHS CHEMICA
MAXIMUM

TEMPERATURH

oo

=

~
__h CONDITIONS
(&)

.{:

&

W

TRADE SECRE
CHRONIC
RELEASE OF
PRESSURE

B T CRA
BUILDING
TANK OR
AREA NO
STORAGE
TYPE CODE
PRESSURE &
LOCATION
CONFIDENTIAL

w
Q
X
~
G
P

_—
IS

29-3 | Hydro fluorie Pad BO1 03

ed-a3-3 | Sulfuric Aad 93% BO1

N
o

03 | 03

7664 -93-3 | Sulfuric Acd BO1 1.4 03| 03
Batteries

5

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS) —
| CERTIFY UNDER PENALITY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH é ,AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Amy Damon, President Wy Momen 212912

NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE DATE SIGNED

EPA0317 Revised 5/3/89



Ohio State Emergency Response Commission STAPLE
c/o Ohio EPA, Lazarus Government Center

m 50 West Town Street, Suite 700, P.O. Box 1049
Columbus, Ohio 43216-1049

Emergency and Hazardous Chemical Inventory Form

Pageiof £Pages

411 "D Industries, Inc. " Alliance e Stark
Jite) 04 KB iy Cod
12435 RoCkhill NE 2211 4 6,0 T
40
4.2 For Filing Date: 03/ O1/__I_L_ 4.3 [ICheck here if storage location and facility map are Confidential and shall not be
4.4 []Check if Revision disclosed to any person who is not an officer of employee of the state
4.5 I:)/N Have Attached a Facility Map or political subdivision, print “CONFIDENTIAL FORM" here:

Chemical Description Hazard Class Location of Chemicals

&

TEMPERATURY

—_
u_l; CONDITIONS

CAS

REGISTRY SPECIFIC CHEMICAL NAME
NO.

7664-93-9 | Sulfuric Aad
Bateries- New
Toe4-23-9 | Sulfuric Add
Batteries
7664-93-9 |  Sulfuric Aad

TRADE SECRE
RELEASE OF
PRESSURE
B T ORA
BUILDING
TANK OR
AREA NO
STORAGE
TYPE CODE
PRESSURE

NO. OF DAYS

>< |EHS CHEMICA
—~— |ROOM LETTER

>< |mixTURE
> |rReEACTIVE
—

Q [omision or

pe
FN

N
I

Redieries-Used

BST

il 2

3)

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)
| CERTIFY UNDER PENALITY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH 5 ,AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THAT THE INFORMATION IS TRUE,ACCURATE, AND COMPLETE.

Amy Damon, President Sty Aanon 202912
v

DATE SIGNED

NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE

EPA0317 Revised 5/3/89



