Tier Two Reporting Period: January 1 to December 31, 2019
Emergency and Hazardous Chemical Inventory Page 1
Specific Information by Chemical Printed: January 8, 2020

Facility: Crown Closure Division

FACILITY NAME AND LOCATION:
Crown Closure Division
Dept:
940 Mill Park Drive
Lancaster, OH 43130 USA
Emergency 24-Hour Phone Number: 740-277-8148
County: Fairfield
Fire District;
Latitude: 38.729195 i
Longitude: -82.668648 —
MAILING ADDRESS: |

[X] All facility information (not including chemical information) is identical to last year's submission

IDENTIFICATION NUMBERS:
Dun & Bradstreet: 00-523-8183
NAICS: 332431 (Metal Can Manufacturing)

Is the facility manned? [X] Manned [ ] Unmanned
Maximum No. of Occupants: 140

REGULATORY INFORMATION:
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)7 [ ] Yes [X]No
Subject to Chem. Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk Mgmt. Pgm.)? [ ) Yes [X) No

STATE-SPECIFIC FACILITY DATA FIELDS FOR OH:
[ 1Confidential Location Forms Included
[ ] Faclity Name has changed
Previous facility name (if known):
[ ] Owner / Operator has changed
Pravious parent companyfowner (If known):
[ ]Initial Filing (First Time Filer)
[ 1 Updated Filing
[X] Annual Filing
Total EHS Chemicals included: 1
Number of Chemicals Included: 2

CONTACT INFORMATION:

Daubenmire, Ed

Title: EHS Coordinator

Contact Type(s): Fac. Emergency Coordinator, Emergency Contact, Tier Il Information Contact
Address: 940 Mill Park Drive, Lancaster, OH 43130 USA

Phones: Work: 740-681-3020 24-hour: 740-407-2578

Email: Edward.Daubenmire@crowncork.com

Huber, Shane

Title: Plant Manager

Contact Type(s): Fac. Emergency Coordinator, Emergency Contact, Owner / Operator
Address: 940 Mill Park Drive, Lancaster, OH 43130 USA

Phones: Work: 740-681-3012 24-hour: 614-371-2076



Tier Two
Emergency and Hazardous Chemical Inventory
Specific information by Chemical

Reporting Period: January 1 to December 31, 2019
Page 2
Printed: January 8, 2020

Facility: Crown Closure Divislon (continued)

Email: Shane.Huber@crowncork.com
CHEMICAL INVENTORY INFORMATION:

Mixture or Product Name: 2-Butoxyethanol
CAS #: 111-76-2

EHS: [ 1Yes ([X]No

[ 1Pure [X] Mixture

[ 1Solid [X]Liguid [ ]Gas

[X] Identical to previous year

[ ] Trade secret

PHYSICAL HAZARDS:
[ ) Explosive
[X] Flammable (gases, aerosals, liquids, or sollds)
[ ] Oxidizer (llquid, solid, or gas)
{ ] Self-reactive
[ 1Pyrophoric (liquid or solid)
[ 1Pyrophoric gas
[ ]Self-heating
[ 1 Organic peroxide
[ ] Corrosive to metal
[ ] Gas under pressure (compressed gas)
[ ]In contact with water emits flammable gas
[ ] Combustible dust

HEALTH HAZARDS:

[ 1Acute toxicity (any route of exposure)
[X] Skin corrosion or irritation

[X] Serious eye damage or eye irritation
[ ] Respiratory or skin sensitization

[ 1 Germ cell mutagenicity

[ ] Carcinogeniclty

[ ] Reproductive toxicity

[ ] Specific target organ toxicity (single or repeated exposure)
[ 1Aspiration hazard

[ ]1Simple asphyxiant

[ 1 Hazard not otherwise classlfied

AMOUNTS;
[ ] Below Reporting Thresholds

Maximum Amount: 13135 pounds  Maximum Amount code: 06 (10,000 - 24,999 pounds)
Average Daily Amount: 6381 pounds  Average Daily Amount code: 05 (5,000 - 9,899 pounds)

Max amount in largest container:
Days on site: 365

STORAGE LOCATIONS:
Confidential: [ ] Yes [X]No

Container Type: Steel drum Pressure: Ambient pressure

Amount:  Location Description: Coating Room

STATE-SPECIFIC CHEMICAL DATA FIELDS FOR OH:

Temperature: Ambient temperature

Fee classification for this reported substance: Hazardous Chemical

Mixture or Product Name: SULFURIC ACID
CAS #: 7664-93-0

EHS: [X] Yes [ ]No

[ 1Pure [X]Mixture

[ 1Solid [X]Liquid [ ]Gas

[X] Identlcal to previous year

[ 1 Trade secret
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Facility: Crown Closure Divislon (continued)

PHYSICAL HAZARDS:
[ ] Explosive
[ ] Flammable (gases, aerosols, liquids, or solids)
[ ] Oxidizer (liquid, solid, or gas)
[ ] Self-reactive
[ ] Pyrophoric (liquid or solid)
[ ]1Pyrophoric gas
[ ] Self-heating
[ ] Organic peroxide
[X] Corrosive to metal
[ ] Gas under pressure {compressed gas)
[ ]1n conlact with water emits flammable gas
[ ] Combustible dust

HEALTH HAZARDS:

[ 1Acute toxicity (any route of exposure)
[X] Skin corrosion or irritation

(X] Serious eye damage or eye Irritation
(X) Respiratory or skin sensitization

[ 1Germ cell mutagenlcity

[ 1Carcinogenicity

[ 1 Reproductive toxIcity

[ 1Specific target organ toxicity (single or repeated exposure)
[ ] Aspiration hazard

[ 1Simple asphyxiant

[ 1 Hazard not otherwise classified

AMOUNTS:
[ } Below Reporting Thresholds

Maximum Amount: 2500 pounds  Maximum Amount code: 04 (1,000 - 4,989 pounds)
Average Daily Amount: 25600 pounds  Average Daily Amount code: 04 (1,000 ~ 4,999 pounds)

Max amount in largest containsr:
Days on site: 365

STORAGE LOCATIONS:
Confidential: [ ]Yes [X]No

Container Type: Battery Pressure: Ambient pressure

Temperature: Ambient temperature

Amount:  Location Description: Forklift Batteries

STATE-SPECIFIC CHEMICAL DATA FIELDS FOR OH:
Fee classification for this reported substance: Extremely Hazardous Substance (EHS)

Stateflocal fees: $320.00
[X] I have attached a site plan

[ 11 have attached a list of site coordinate abbreviations
[ 11 have altached a description of dikes and other safeguard measures

Certification (Read and sign after completing all sections)

informaton is true, accurate, and complete.

Shane Huber
Name and officlal title of owner/operator
OR owner/operator's authorized representative

| certify under penalty of law that | have personally examined and am familiar with the information in pages 1 through 3,
and that based on my inquiry of those individuals responsible for obtaining this information _}rbelieve that the submitted

01/09/2020

Date signed




s Tier 2 Submit
Rteast:oﬁ'snee::%e:::lsslon Calendar Year 2019
Certification

Ohio

I hereby certify that | have reviewed the information submitted on the media enclosed and/or email attachment for the
facility listed on this certification 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 the data available to the
owners/operator of this facility.

RSZ/W /%/47/’ %// ’/mﬁpf

Name Title
Ve /G 2O
____S_Ignature/ Date Signed

Facility Name O Rown (Y os anss _Plagr #10
Address Y0 e Pank  Orids
A

For multiple facility reports stored within flashdrive or email attachment, please list additional county or counties
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