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DECLARATION OF ELECTRONIC FILING OF
THE 2013 ANNUAL HAZARDOUS WASTE REPO

For the calendar year January 1, 2013, through December 31,

EPAID NCD059140764

Site/Company Name BAXTER HEALTHCARE

Site Address 65 PITTS STATION ROAD

City  MARION State  NC Zip 28752

Mailing Address 65 PITTS STATION ROAD

City  MARION State  NC Zip 28752
Contact Name AMANDA RICHCREEK Phone No 8287566809 Ext
Contact Title ENVIRONMENTAL EN

Part | - Declaration of Filer

| certify under penalty of law that the information shown on my 2013 Hazardous Waste Report, which | filed electronically, and that
this document and all attachments were prepared under my direction or supervision, in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted, is correct and current. Based on my

inquiry of the person or persons who manage the system or those directly responsible for gathering the information, the information
submitted is to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties
under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine
and imprisonment for known violations.

Part lI- Signature of Certification

Last Name DARSEY First N\ame  ANDREA Title PLANT MANAGER

/da,,.z/zu/ic/
Signature M Date -02M8/2014 02-24-7olY
C/

Part lll - Method of File Transmittal

cD X ARM Web Site

** Note: This is not the 2013 Annual Hazardous Waste Report. Only file this form if you submitted your 2013 Annual Hazardous
Waste Report electronically. This form alone does not constitute submittal of the 2013 Hazardous Waste Report but is required
for all methods of electronic submission of the report.

Submit Date:




Baxter

February 27, 2014

Patricia Davalos — Unit Supervisor
NC Hazardous Waste Section

1646 Mail Service Center

Raleigh, North Carolina 27699-1646

RE: Declaration of Electronic Filing of 2013 Annual Hazardous Waste Report
EPA ID# NCD 059 140 764

Dear Ms. Davalos,

Attached is the Declaration of Electronic Fifing of the 2013 Annual Hazardous Waste Report for Baxter
Healthcare. It has been signed by Andrea Darsey the Responsible Official.

If you have any questions please contact me, 828-756-6809.
Sincerely,

ShodRheusk

Amanda Richcreek
Environmental Engineer

Enclosures

Baxter Healthcare Corporation
One Baxter Parkway / Deerfield, inois 60014
T 847.948.2000
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