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May 14, 1997

HAMILTON BEACH/PROCTOR-SILEX INC

234 SPRING RD

P O BOX 1158

WASHINGTON NC 27889- RE EPA ID NO.: NCD001839521

Dear SirfMadam:

Based on information received by this office for the site identified with the EPA ID number, the
state has accepted and processed the change in RCRA classification or information for the above
. site.

Please verify the computer generated information on the attached report and notify us of any
corrections, We are advising EPA of the changes.

Enclosed you will find some information we hope will be helpfull. If you have any questions or if |
can be of any further assistance, please call me at (919)733-2178 ext.209.

Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management

cc: DICK DENTON



State of North Carolina

Department of Environment,
Health and Natural Resources

A\

. DEHNR
P. O. Box 29603

Division of Waste Management

May 14, 1997

Generator

—_LARGE GENERATOR

X SMALL QNTY GENERATOR
__EXEMPT SMALL QNTY
__LG QNTY. UNIVERSAL

Transporter

.. For own waste only
— For commercial purposes

Transportation
Air

__Rail

_ Highway
_ Water
. Other

Raleigh, North Carolina 27611-9503
Voice 919-733-4996

Notification of Hazardous Waste Report

Current Computer Record
‘X' indicates operation status of your facility.

Company name: HAMILTON BEACH/PROCTOR-SILEX INC
Owner; HAMILTON BEACH/PROCTOR-SILEX, INC.
Contact; WHITFORD LOUIS, MFG ENGINEER
Phone number.  919/975-7800

Location address: 234 SPRING RD

City, St& ZIP: © WASHINGTON, NC 27889-
TSD Used Qil Fue! Marketer
__STORES Marketer directs shipment of
TREATER — used oil to off-specification
__DISPOSER » burner
X Marketer who first claims the
used oil meets specifications
Hazardous Waste Fuel Used Oil Burner-Combustion Devices

— Gentr ma'rketing to burner
— Other marketers W
__ Bumer

—. 1. Smelter deferral
— 2. Small qunt. exempt

Utility Boiler
Industrial Boiler
Industrial Furnace

——

Used Oil Transporter Activities
Transporter

Transfer facility

Combustion Devices

__ Utility boiler
__ Industrial boiler —
. Industrial furnace — Re-refine

Used Oil Processor/Re-refiner Activities

Process

Please notify us if there is any further change in your operation which would affect your status speci

Company’s Name, Ownership, Address, Contact or Telephone Number.

Your EPA ID number is currently active.

fically
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Formn Approvad, OME Nc. 2050-0528 Sxpiras 93096

Please print or type with SLITE type (12 characters per inch) in the unshaded areas only GSA No 6226.EPA-OT
’ e T
SIC CODE: 3634 ) ' 1D - For Official Us.e Cl)nly] _( 1

Viil. Type of Regulated WaSte Activity (Aﬁdr X'in the appmpriato boxes; Relarw lns&'twtwns)
‘A, Hazardous Wastd' Actwrtyv : ' ¥ 8. Uséd Ol Flacyc!mg Activities:.

Rk Y
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i
3.5 Treat

stallatio

5

1. Used ONf Fuel Marketer £
D a. ‘Markster DireSts Shipment of Used
; it to" oﬂ-Specxr;cauon Bumer

el -

b 100 1o 1000 kg/ma (200‘2»2,09 Ibs.y:2 & bi; Marketer Who, First Clalms the Used
c. Less than 100 kg/mo (220 , Meets th s ations -
. e ndicate il. ts the pecrhc ion
Transporter (1 c ; z, Used Oif Burner + lndu:ate Type(s) of
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[ s .0ther- speci:y_ _’.P.}--- T
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IX. Description of Hizardous Wastes ey ead

A. Characteristics of Nonlisted Hazardous Wastes. (Mark "X in the boxes carresponding to the characterlstics of
nonltsted hanrdous wastes your instajlation m:ndles, Sea 40 CFR Parts 261.20 - 261.24)

c. Other Wastes. (Stare

- £ 5 o vt oy

i centity under penalty of law tnat this document and all attachments were prepared under my direction or supervision in accordance with &
system designed to assure that qualified personnel properly gather and evaluate the inlormation submitted, Based on my Inquiry ot the parson
or persons who manage the systom, or those persons directly responsible for gathering the information, the Information submitied is, to the
best of my knowledge and belief, true, accurate, and complete, 1amaware that there are signlficant penalties fof submitting taise intormatian,
inctuging the possidillty of fine and nmpnsonment tor Knowing violations.

Signature 2T Name and Official Title (Type or print) Date Signed
«% ey , 4 /29 /27

MARIO KUHAR/SR ENV, ENG.

e e FR

X. Comments. .- - . I-
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No\e Mall completed forrn to the appropnate EPA Regmnzl or State Omce (See Sectmn III of me baokler 1or addresses)
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Hamiron Beacii# PROGTOR-SILEX, INC.

April 28, 1997

North Carolina Hazardous Waste Section
Department of Environment, Health
and Natural Resources
Division of Waste Management
P.O. Box 29603
Raleigh, North Carolina 27611-9603

Attn:  Jim Edwards

Re: Facility EPA ID NO. NCD001838521
Small Quantity Generator Status

Dear Mr. Edwards:

comact me at 804/527-7222.

Sincerely,

e e
ot

o

Mario Kuhar
Sr. Environmental Engineer

Attachment:  As noted,

copy: L. Whitford - Washington
J. Lawson - Washington

Certified Mail

94 aciity is a Small Quantity
2¥an 1000 kg/mo (2,000 Ibs.).

Corporate Headguarters * 3121 Wakerfront Deive ¢ Glen \llen. Virgiiin 23060 « (801D PO
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State of North Caroling
Department of Environment,
Health and Natural Resources

Division of Waste Management
James B, Hunt, Jr., Govermor

Jonathan B. Howes, Secretary
William L. Meyer, Director

March 18, 1697

HAMILTON BEACH/PROCTOR-SILEX INC

234 SPRING RD

P O BOX 1158

WASHINGTON NC 27889- RE EPA ID NO.. NCD001839521

Dear Sir/Madam:

Based on information received by this office for the site identified with the EPA ‘ID
number, the state has accepted and processed the change in RCRA classification or
information for the above site.

Please verify the computer generated information on the attached report and notify us of
any corrections. We are advising EPA of the changes.

Enclosed you will find some information we hope will be helpfull. If you have any
questions
or if | can be of any further assistance, please call me at (919)733-2178 ext.209.
Sincerely,

R. J. Edwards, Administrative Assistant
Division of Waste Management:

¢c: DICK DENTON

LA :
P.O. Box 27687, {O FAX 919-715-3605
Raleigh, North Caroling 27611-7687 ‘H An Equal Opportunity AffirnativeAction Employer
Volce 919-733-4996 50% recycled/10% post-consurner paper

Feduse Revse Reeycle



State of North Carolina

Ay

/A%

. et
Department of Environment, DEHNER
Health and Natural Resources P. O. Box 29603

Division of Waste Management

March 18, 1997

Generator

X LARGE GENERATOR
__SMALL QNTY GENERATOR
__EXEMPT SMALL QNTY
__LG QNTY. UNIVERSAL

Transporter

__ For own waste only
__ For commercial purposes

Transportation
__Air
__Rail
__Highway
__Water
___ Other

Raleigh, North Carolina 27611-9603
Voice 919-733-4996
Notification of Hazardous Waste Report

Current Computer Record
X' indicates operation status of your facility.

Company name: HAMILTON BEACH/PROCTOR-SILEX INC
Owner. HAMILTON BEACH/PROCTOR-SILEX, INC.

‘Contact: WHITFORD LOUIS, MFG ENGINEER

Phone number:  ©19/975-7800
Location address: 234 SPRING RD
City, St & ZIP: WASHINGTON, NC 27889

TSD Used Oil Fuel Marketer
__STORES Marketer directs shipment of
TREATER —  used vil to off-spegification
"~ DISPOSER burner _
Marketer who first claims the
used oil meets specifications
Hazardous Waste Fuel Used Oil Burner-Combustion Devices
__ Gentr marketing to burner Utility Boiler
__ Other marketers _

industrial Boiler

___Burner :
Industrial Furnace
__ 1. Smelter deferral ‘
__ 2. small qunt, exempt Used Oil Transporter Activities

Transporter

Transfer facility
Combustion Devices
__ Utility boiler
__Industrial boiler . Process
__ Industrial furnace — Re-refine

Used Oil Processot/Re-refiner Activities

Please notify us if there is any further change in your operation which would affect your status specifically

Company's Name, Ownership, Address, Contact or Telephone Number.

Your EPA ID number is currently active.
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N . N Form Appraved, OMB No. 2050-0028 Expirys 93096
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA Ng, 0246-EPA-OT

SIC CODE: 3634

ot j

e Wty T T e

A. Characteristics of Nonlted Hazardous (Mark "X’ in the boxes é%mponding 10 the characteristics of
nonlisted hmMm wastes your nstaliation handles; See 40 CFR Parts 261.20 - 261.24)

e 744 o A g e T

'B. Listed Hazardous Wastes. need to list more than 12 waste codes.) 5.

4 e ; 3 R (R
§57 ; 1 7

e
ctions.) ;
SR

SN AL .
| certify under panalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system destyned to assure that qualified personnel praperly gather and evatuate the information submittad, Based on my lnquiry of the person
or persons who manage the system, or thosa peraons directly responsible for gathering tha inforimation, the Information submitted Ig, to the
best of my knowledge and batisf, true, accurate, and complete. | am aware that there aye significant penalties for submitting talsa information,
inciuding the possibility of fine and imprisonment for knowing violations. . :

Sigr%&hj ;i Name and Officlal Title (Type or print) Date Signed
MARIO KUHAR/SR. ENV. ENG. 3/12/97
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: Mail completad fortn to the appropriate EPA Reglonal of Sjate Office. (See
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Section Il of the booklet for add
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State of North Carolina
Department of Environment,
Health and Natural Resources

(A ~
Division of Solid Waste Management !y
It . ;
atliPnstiBincliil. V S
James B, Hunt, Jr., Governor
Jonathan B. Howes, Secretary D E l l Nl Q

Williamn L. Meyer, Director

March 25, 1996
H & (ﬁam /5646(,4

Dear Sir:

Based on information received from you for your site identification, the State has accepted and
processed RCRA, classification for this site.

Your EPA ID number is: NCD001839521
(X Indicates Operational Status of Your Facility)

LARGE GENERATOR X SMALL GENERATOR
SMALL EXEMPT GENERATOR - INACTIVE
TRANSPORTER TREATER
DISPOSER

USED OIL FUEL MARKETER SHIPPING TO
OFF-SPECIFICATION BURNER

USED OIL FUEL MARKETER FIRST CLAIMS
OIL MEETS SPECIFICATIONS

USED OIL BURNER

USED OXL TRANSPORTER

USED OIL TRANSFER FACILITY
USED OIL PROCESSOR

USED OIL RE-REFINER

Sincerel

- S o

J. Bdwards, Administrative Officer

Division of Solid Waste Management
cc: DICK DENTON

LA
P.O. Box 27687, " Y FAX 919-715-3605
Ralsigh. Notth Carofina 2761 \-7687 " An Equal Opportunity Affrmative Actjon Emplover
voice 919-733-4996 50% recycied/ 10% post-consumer papet
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I certify under penalty of iaw that this document and all snackments were prepared undér my direction or supervision In
accardance with a system deslgned 1o sssure that qualified personne properly gather and evaivate the Information
. submitted. Based on my inguliry of the person of persons who manage the system, or those persons direcily responsible for Y
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Bl ToN Bract @ PROCTOR-SHEX, INC.

‘t
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September 21, 1994

North Carolina Hazardous Waste Section Via Certified Mail
Division of Solid Waste Management
Department of Envirornsnent, Health
and Natural Resources
P. O. Box 27684
Raleigh, North Carolina 27611-7687

Attn;  Mr, Jim Edward;

Re: Clagsification of Hardened Sterling Polyester 81PR-059 {Vamish)
Dear Mr. Edwards: ’

As discussed during our September 20, 1994 telephone conversation, with your approval, [ am planning to
dispose of hardened sterling polyester 8 1PR-059 as a nonhazardous solid waste, The sterling poiyes:er is.mg_d\
for the armature impregnating applicadon at the Hamilton Beach 4 Proctor-Silex, Inc. (HB/PSY Washington, ™

orth Carolina plant. S =~ -

Sterling polyester 81PR-059 is an unsaturated polyester resin (MSDS presented in Attachment 1), When not
hardened, it exhibits the characteristic of ignitability (hazardous waste number DOO01), and therefore this waste
must be properly disposed. But, when this same material Is hardened and considered nonleachable, it may be
disposed as a nonhazardous solld waste, because it does not exhibit the characteristic of ignitability.

Note: To form a hardened/solid material, approximately five (5) ounces of methyl ethyl ketone (MEK)
peroxide (MSDS presented in Attachment 2) will be added to 20 gallons of used unsaturated polyester resin.
The MEK peroxide acts as a catalyst and dissipates during the cross-Tinking with the unsaturated polyester resin.

. Request; | am requesting a response from your organization indicating whether or not the hardened

sterling polyester, as outlined above, is classified as a nonhazardous solid waste.
Your assistance in this matter is appreciated, If you have any questions, please contact me at 804/527-7222.

Sincerely,

47/2‘4
Mario K. Kuhar
Sr. Environmental Engineer

cc C. Zachwieja
D. Slack Washington
J. Sorha Washington
L. Whitford Washington

Corporate Ileadquarters © A7 Waterivont DBrive = Glen Mlen, Virginke 23060 ¢ (SR 2780057
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1727794 as of 01/27/94 MATERIAL SAFETY DATA SHEET PAGE: 1
Ji12 JI5-781

fHE P. D. GEORGE COMPANY, 5200 N. SECOND STREET, S7T. LOUIS, MISSOURI 63147

MY TELEPHONE: (314)621-5700  EMERGENCY TELEPHONE: (314)622-B722
EVENINGS OR WEEKENDS: (314)621-5701 7 e

Pogt-lt™ brand fax Wansmittal memo 7671 !ﬁol peges » “f

KRR R RRRF Rk ek SECTION I, IDENTIFICAT 3
Wpuio> £ o et (B
3 O

CUSTOMER NAME: RAMILTON BEACH

F200UCT NAME: STERL ING POLYESTER S81PR-059 ) Erene @
PRODUCT NUMBER: 19990900001 - .
A\ST REV. DATE: 07/06/93 537 ASHS ™
[T I LI LI EE TS 2 L5 224 SECTION 11, HAZARDOUS INGREDIENTS a8 T K SR 3K K K S S KK S S RO K KRN
Ve
INGREDIENT CAS # WGHT  (mmHg ) VD PPm MG/M3
STYRENE 35 4.80 3.6 oOSHA 50.00 215.00
100425 ACGIH 50.00 213.00

HMMIG *2:H 3iF 2R
PIRSONAL PROTECTION:

Kok o d sk ok ok ok ok R RHORKRRRR Aok kok SECTION TII, PHYSICAL DATA a3 oK 3 3B K SR K 3 9K o oK 8 3 e e o K KK K

BITLING RANGE: LOW: 293 F HIGHM: 475 F

EVAPORATION RATE (BUTYL ETHER=1 ): (1

WETGHT PER GALLON (25 C): 10.200 LBS/GL

YAPOR DENSITY (AIR=1):>1

YOLATILE BY WEIGHT: 33.5 %

VOLATILE BY VOLUME: 44.6 %

SPECIFIC GRAVITY: 1.23

voc :
For compliance with VOC regulations, the VOC content must
be calculated on an "as applied" basis. The volatile by
weight and volatile by volume data on this MsDS should
not be used Lo determine compliance with VOC regulations.

FxEs o konoekkrxx SECTION IV, FIRE AND EXPLOSION HAZARD DATA S R AR S K S S o R

FLAMMARILITY CLASSIFICATION
OSHAIFLAMMABLE LIQUID — CLASS IC

FLASH POINT: 86 &

LOWER EXPLOSIVE LIMIT (LEWL)): 0 %

UPPRER EXPLOSIVE LIMIT (UEL):NO DATA

EXTINGUISHING MEDIA:
Carbon dioxide, dry chemical, foam, and vaporizing liquid
type extinguishing agents have all been found suitable for
use on flammable liauid fires of moderate size. Waler spray
(fog) is particularly effective on fives in flammable lig
uids and volatile solids having flash points above 100 F .3
but with liquids having flash points above 212 F., frothing
may occuy .

JUSUAL FIRE AND EXPLOSION MAZARDS:
A straight stream of water will spread fire. A vapor ac
cumulation will flash and/or explode 1f ignited. Containers



| =y Jafll £y D4 L4 .20 NU

1/27/94 as of 01/27/94 MATERIAL SAFETY DATA SHEET

3:13

15~781

may burst explosively if overheated in fire. Cool con
talnevs with water spray ov fog. Empty containers may also
present & fire and/or explosion hazard due to residual va

POYTS .

JECIAL FIRE-FIGHTING PROCEDURES:

£ R KRR R R kR k% SECTION V, HEALTH

remove all ignition sources. Keep personnel not involved
with emergency activities away and upwind of fire. Water
spray may be ilneffective and may cause five to spread. If
water is used, fog nozzles are preferable. Water may be
used to cool closed containers In order to prevent pressure
build-up which may result in an explosion. Uses self
contained breathing apparatus and protective clothing.

IIMARY ROUTE(S) OF ENTRY: Inhalation:Y skin Contact:y

Ingestion:N

XPOSURE LIMIT:Refer to Section II for complete PEL/TLV data.
S“UTE EFFECTS OF OVEREXPOSURE -

INHALATION:
Harmful if inbhaled. may affect the brain oy nervous system

causing dizziness, headache, or nausea.

SKIN CONTACT:

Prolonged or repeated contact can cause moderate irritation,
defatting, and dermatitis.

EYE CONTACT:
Vapars may be irritating. Direct contact of product with

eye may cause moderate irritation Wwith corneal injury.
SKIN ABSORPTION:May be harmful if absorbed through skin.

INGESTION?®
Marmful if swallowed. Camn cause mouth, throat, and gastyo

intestinal tract irvitation, nausea, vomiting, and diarrhea.
pspivation of matevrial into the lungs can cause chemical
pneumonitis which can be fatal.

4RONIC EFFECTS OF OVEREXPOBURE:

Repeated excessive exposures to thig product may cause
ceptral nervous system, liver, and kidney effects and res

piratory or ove irritation.

ARCINOGENICITY: IARC: Y NTP: N 0SHA: N

IARC NTP 0OSHA
STYRENE Y N N

;DICAL CONDITIONS GEMERALLY AGGRAVATED BY OVEREXPOSURE:
SOITIONAL TOXICITY INFORMATION:No additional information avallable.

MERGENCY

AND FIRST AID PROCEDURES

INHALATION:

1f affected by inhalation of vapor or skray mist, remove LO
fresh air.

EYE CONTACT:

SKIN

Tn case of contact, immediately flush eves with plenty of
water for at least 15 minutes. Consult a physician.
CONTACT -

In case of contact, immediately flush skin with socap and
plenty of water for at least 15 minutes. Remove contamin
ated clothing and shoes. Wash and thoroughly clean con
taminated elothing and shoes before veuse. Consult a

AL P LUL

PAGE :

2

HAZARD DATA SOOK SR o TS TS S SR A K K SN K K 0 K A K K A6
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1/27/94 as of 01/27/94 MATERIAL SAFETY DATA SHEET PaGE: 3
2:13 J5-781 )

physician.

INGESTION!
If swallowed, consult a physician. Never give anything by

mouth to an uncongcious person.

R R R Ok Rk R Kok kK SECTION VI, REACTIVITY DATA  skesuemsok 4o oo ok ot loine R ok Rk b i

TABILITY:stable.

INDITIONS TO AVOID:Open flame, sparks, or high tempervature.

' NCOMPATIBILITY (MATERIALS TO AVOID ):

Acids, bases, etrong oxidizers, & metallic halides (salts).
aZARDOUS DECOMPOSITION PRODUCTS:

' Thermal decomposition and burning may produce carbon dioxide

and carbon monoxide.

' 3ZARDOUS POLYMERIZATION:May occur .,

EackaokkoRpR xR Rk RkHkE SECTION VII, SPILL OR LEAK PROCEDURES kR RR XAV KREALLRKKEN K

YEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
Remove all ignition sources. Provide adequate ventilation,
Avold breathing vapors. Shut off source of spill)l if it can
be done safely. Use non-sparking tools. absorb with inert,

“absorbant material and dispose of in accordance with appli

cable regulations.

ASTE DISPOSAL METHOD: )
Dispose of in accordance with applicable Federal, State. and
local regulations. Under the Resource Conservation and
Recovery Act (RCRA) regulations, it is the responsibility of
the product usey to determine, at the time of disposal,
whether a material should be classified as a hazardous
waste. Consult your attorney or appropriate regulatory
affairs officer for information on proper disposal.

RERKFRKKR KKK AR SECTION VITI, SPECIAL PROTECTION INFORMATYON sk sk Kokdokskxn ki

CSPIRATORY PROTECTION:
Wear an appropriate. properly-fitted respirator {(NIOSH/MSHA
approved) during and after application unless air monitoring
demonstrates that vapor/mist levels mre below applicable
limits. Follow respirstor manufacturer’'s directions for
regpirator use.

INTILATION:
Use with adeguate ventilation. Provide general dilution or
local exhaust ventilation in volume and pattern to keep the
air contaminant corncentration below the applicable exposure
limit (OSHA PEL) of the combined components listed in Sec
tion IT and below the LEL listed in Section IV. All asppli
cation areas should be ventilated in accordance with appli
cgble OSHA regulationz. (29 CFR 1910.94)

ROTECTIVE GLOVES:Impervious gloves required.

YE PROTECTION:
Use safety eyewear designed to protect against splash of
liquids.

THER SUGGESTED PROTECTIVE FQUIPMENT:
Evewash, safety shower, impervious c¢clothing and boots.
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; selection of specific personsl protective equipment will

depend on the product user's operatlion.
/GIENIC PRACTICES:Wash thoroughly after handling.

<o R Ao 3K T Kk Sk K oK KK KR R K SECTION IX, SPECTAL PRECAUTIONS ok 5k 5 A b A 8¢ ot e e ke e e ok oK KK S OB

ECAUTIONS TO BE TAKEN IN HANDLING AaND STORAGE®
Do not store above 120 .
Keep closure tight and container upright to prevent leakage.
store drum out of sunlight and away from heat, spar ks, ov
flame.
Store only in well-~ventilated areas.
Drums or palls should be grounded when being emptied.
Never use pressure Lo empty. Drum is not & pressure vessel .
Do not puncture, drag, oy slide container.

ATTENTION: Emptied containers may retaln hazardous residue
and explosive vapors., Kedp alay from heat, sparks, and
flames. Do not cut, puncture, or weld on ovr near this con
tainer. Follow label warnings until container is thoroughly
cleaned or destroyed.

FHER PRECAUTIONS:
bo hot get in eyes.
avoid skin contact.
prevent repeated or prolonged breathing of vapor or spray
mist.
avoid contact with or breathing of vapors during curing
PrOCass.

| KRR AR R R K e ok AR SECTION X, REGULATORY INFORMATICN o5 S ke e o S e e SR S K e K oK S K K K

IXIC SUBSTANCES CONTROL ACT (T8CA) STATUS:
all components of this product are listed on the TSCA
Seetion 8(b) Inventory.

\RA SECTION 312 HAZARD CATEGORIES?
Y-Fire Hazard N-Pressure Hazavd
v-Reactivity Hazard v-acute Mealth HMazard
Y-Chroni¢ Health Hazard

aRA SECTION 313 STATUS .
smponent/Category Name CAS Number Weight %
FYRENE 100425 35

K'#***#*31'41‘4(*******ﬂf*'*'41***W—***‘****7!1**#******#********t#***************x‘#*##***m*#

[SCLAIMER
The P.D. George Company believes that the information
contained harein is accurate and reliable as of the date
of this material safety data sheet, but no representation
guarantee or warvanty, express or implied, is made as to
the accuracy, relisbility, or completeness of the
information. Perysons veceiving this information ares
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encour aged to make their own determination as to the
information’s suitability and completensss for their
particular application. NO INFORMATION CONTAINED HEREIN
CONSTITUTES A PRODUCT WARRANTY ofF ANY KIND, WHETHER &X
PRESS OR IMPLIED; AND alLL IMPLIED WARRANTIES OF MERCHANT
ABILITY AND OF FITNESS FOR A SARTICULAR PURPOSE ARE HEREBY
DISCLAIMED BY THE P.D. GEORGE COMPANY .

NU JULL LU

PAGE:
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Material Safety Data Sheet
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ELf Atocham Code: 129 - - ' T evision Dates 0S/13/%

Supersades Form baved: (05/21/03
TRADENAME. -y rvvrvvunnsiovn-ne LUPRRSOL DDON-0 CHEMICAL FAMILY..vovyuvnovrannns. s Organia Pefotide
CHEMICAL MAME......wethyl Ethyl Kezoms Perccide BYNONYMB. -nuceuen rerrvasssanas2-fUTonone Perokide

MOLECUILAR FORMULA., . ..........mxm of c .,$:

NAZ'ARD(US xmanws
Barsriplp or Comconents ' Bolte, X oM GAS No, Banarsd Rgza
Rechy! Erhyl Ketons Meroxide stiUetures 10 5.0 b PEL 1990 = 0.2 pod (Celling)
socant tor 8.8 & 0.1% sctive oxygem
Dimethyl Phthalates* %000 . 32,0 131-11-3 TLV 196% & § mg/ﬂ: CTHAY
2,2, "tﬂuthyb! S-pencanediol @l {schutyrace 21K AR44~50-Q
Noxytene Glycol 6.0 107-41-% TLV 1877 = 25 pom (TWA)
Huthyl Ethy( Ketorw*~ 5100 3.0 TE4935-3 TLY 1976 = 200 ppes (TUR)
Unter 1.5 732185 :
Mydrogen Petoxide 6.7 7722 -1 TLY 1988 w 1 poem (TWR)

=This product containg mic chemioals sbject to Thw reporting requireasnts of section S18 of rthe fxergercy Plamning argd
Comuaifty Right-Ya-Cnow ARt OF TV&R6 amtt of 40 UFR 372,

PRAANE RS AENESPO AP bt A ntmnhdra AT PR - — ey -y PR R E N AL NS RN T Y W N Ry ey P T T 2 2 TUYUUGdGaboboannnnwrew AWEETeRvsTE A
SKIPPING INPORMATION
LR R A L L LA L LA AT RS (A A A LA L LR RN X XX LT T WY 2 e Y L L T Ry wwWWrNeTYemw T Yo RR e w LR L L T Y L LA A AL IR R N Y N
Balnt. suthm‘m......orgmiu Porexice Type b, Liguid - FREIONY mmwm..............mmuu uOIEN
(Kethyl Ethyl Ketomal(s) Paroxida, <£8X)
wel PAZARD CLASSIFICATION...nevsnnsoavitnsssnancsciavnseeadal IMOG CODE PAGR. v vunrranromeecsmamenean vemae SZ5
1.D. sstscuienmannen sbuteteewwpnranaerasan N30
PHYSIDAL PROPERTIES
MELTING/FREEZING POINT, "Couvovn-vavasansacaesscBelon +36 VAPOR PREBSURE ... .ccuvmerarnnans PPN e-va N/E
MAERRAAR WEIGHYnscovecosnrnacccuayncnuane -..,-..---..u/‘ VAPOR HENSITY ("f - ’)-.A----v-w‘..-. ....... wns N/E
SPECIFIC GRAVITY (M0 w 1), zms-c.... ....... o840 Win, £ VDLATILEB BY VOLUME .. . .uuvecvonernracmnnccen «K/E
*s.,u.n T...................................W'c &58 Cubw APPEARANCE & OOOR._._Clear olly liguid, ketene odor
SOLUBILITY IR uzo.. ..... Slight

vielf accelerting Decompesition ‘lmﬂtm

sesnaver WOTOP Fog, Dry Chemical, Fowm, Wster $proy
SPECIAL FIRE PIGHTING PROCEDURES..vvseesecsssnsessasennrsrassssses [f LOrge amount Is trvolved, svacuate arcs arsd fight fire
from sate diztance. Cool syrroondios neterisl with water.

UNUSUAL FIRE & EXPLOSION MAZARDE............ wermeammevrrean. +++=- Conremination, Tesperature - fan devonpose with force if
confinge auring axposurs te fice,
LS AR R Y A R N L Y S R R RS T ] Ry Py Y Y N Y Y L L L L SN N X L LA LT T T R PWERRTERYWrFIR TS Y symmmsa
REACTIVITY BATA
ETASILITY..... ... Unstable
MW TITNS rTRYRTRITTNG TR TESTARILITY, . . Tharml dAecrepeeieton, contamination
INGOMPATIBILITY (avoid contact withdooo.o.o ... P vesreun GTrong actd:, strorg alkelis, stromp exidizers, acetone,

transition merel salts, procoters and recucing agens
HAZARDOLS DECOMPOSITION PRUDUGTS.wscrcecssnsnabnersnscssssasnnnssn Disttiatition srokicts sre flammable and may al:toiwﬁ‘ct
contaningt 1o

elf atochem

AT

Eif Axschern North Americg, Ine. = Fine Chemicoly Group » Orgenic Ferosddes + 2000 Marker Bt + Phladelphts, PA 18103-3222
Prones: (HOO) 558-S575 » Fax! (215} 418.7413 » 24 Hr. Emergenoy Na: (7961 8771730

.
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LUPERSOL DOM-9
......‘...u....-..-------.q-.--s...--.--‘---u----v-~~-n..1-.u------.w-----.-----.---....---nc.-._..--'---.-----.caA----v---.

SPILL Ok LEAK
nl-l.l'.".l.l""'l‘-I.-v----v'b--‘ILIIIII.".....I."EDQQ"'.l‘l.-.--ﬂ!---'I'.Illl..".""“-‘.."-.--tl-.l-p ------- SESAR
STEPS TO BE TAKEN IF MATERIAL 1§ RFLEASED OR SPILLED.....c0v----.. Lo shzorbant saterisl, sweep or $006p UD Lxing hon-sparkin,

tools and dispcse of Inmedictely.

WASTE DISPOBAL METHOD . ccuvuuns-cuinapurrmcttatrco-vramacancmcannra Consule with an E1f Atochem representative for the telethane
rasber of your state's hazgrdous waste agency,
BAANACNCS rm e me . wrw 2YEAssecsmenne = AR A AL R AL E L N e A N L A P A P R R AN T RN AN FY VTR LR NN verh=
YOXICITY
E e N R T Y Y N T P T emammcazsEwEs LR L Y I T P T L P LR Y L Y R R R T I L A Rl I T

ORAL (acuTe) (PrREEde.v.o-.ravvavevessalD, 0 & L84 ng/kn
INTRAPRRITONEAL Cacuted (F9%8Y....-...LD, n" 65 wa/tg
INMALATICN (anute) (rat2den..... cerveekCyp = 200 pom €6 hours)

GURCHRONIC: TYarice ueakly dostoge (Peta) a® ona-fifch of Wy for T weeks caused two out of Tive Seaths IP and five
out of five deaths orally, L{ver dsmage was roved.

AYES TEFT: Nutagen'e Sn xome gtealfm of galooratla.

REALTH MAZARD 1WEORMATION
REIRATS DF BXPOSURE:
IRRITATION . evvvvrmmciatseinnnarerns s SEIN « Sevare CORROFIVITY s e peurmavnnsscsvrnonancrrrera-SKIN + N/E
EYE - Severe £Y8 - May Cume KL indneas
SENSITIZATION . ccvurrvenvvrscnctacescngyeyusnesH/E LG EFFZC TS v ivvrrrmmanrcncrsruresonas o [EFTLANG
INRALATION EFFEGTS. . 1rritating to airwmays & (unge OTHER.. ..vvvvevranmenmnpmmcuaennnacasnssevr-cnuB/E

SHERGEHEY EXRIT ALD:

INGERTION, . peeniriornnenany 00 MOT Indice vaniting. Get wmergency medical sttention for gavage.
DERMALuvusracivunasaroocess Flumh with sanp snci weter. Got medical attention.
EYE CONTACT.ecctoremvonony s IMMEDIATALY flush with planty of Mavar for st leaar 15 mimuzes, Ger emergercy wadical

attantion,

INHALATION. ...vvvverannee.. Romove 70 fresh afe, If not hremthing, give mrrificial respiration. Gat madical strention,
Cmesvuwew Sembhbsvbomunne, weumEw L R R L L L R Y R o R L L N N A e L L L LR T SEmbve—cdan . vemmaRbbwww
SPECTAL PROTECTION INFORMATION
-------- B Ll AR L R R L T L R T Y T Y L L e R A R T T T T T TR
VENTILATION RECUIREMENTY... Uti with pdequate venrflation. Locsl axhaust,

E¥Eeveeranveonsanccan ce-ee- Safuty plesman, goggles, face ghigld.

AAD (Blove TyP#d.ciuesas.. Wacprane, DErile Fubber,
WRESPIRATOR TYPE.crcrc.--.- CBN OF aarTridge, 8% OF VAROK.
GTHER PROTECTIVE EGRIIPHENT. Eyeudad starion. :

~usy enly NIOBR/NSHA spproved equfpment

............ L R L T T e N T L L T e L R Y P L L R R T L R L L)
VetNspbnmmnnma emtenwmae L L R L L L X Y P L L L L T T T R L R e e T X T D R T R

PRECAUTIONARY LABELING.:eenassnvs.- Magh thorcughly giter hancling
: Do nor get in eyes, on skin or clothing
bz hot store mamr combuttibles
Exply vontainer may contain hatardauss resicues
Keap contalner closed
Zoap sty fran heat, spacks, and flamod
D& rov reuse contelnet

OTEER STORAGE AND
HARDLING COMUITIONG i eanasrcsasvnas Btore below 100°F (SE%C) ro mafreain attive oxygen content

PREPARED BYY ADDREGS? PRONE D
narkating Swrvices Depertoenht 2000 Market $troet, Phils., PA 19103 1-800-558-457%

NOTES:  N/E = Not Kgtoablished
R/A = Not Applicable

BLf Avambam Sorth Americs, Inc. believes that the infermation ard recommendecions contained herein (Including datn end
STATEOENER) AFME wocuratk a5 of the deze heled!, NO WARRANTY OF FTTMEES FOR ANY PART]CULAR PURPUBE, WARRANTY OF MERCMANTABILITY,
Ok ANY OTHER VARRANTY, IXPRESS UR IWPLIED, I8 MADE COMCERMING THE IMFORMATION PROVIDED HEREIN., The fnformmtion piuvided herein
relatex only to the speaffic prodirt designated and may not be valld whers such product (s uged In caabingtion kith any other
materials or in my peocess. Farther, aincs the cornditiona and methods of usw of the produst and of the informerion referre
to heresn are Bavond zhe contral of E1f Atoches, ELf Atocham expressly diselmise any snd all Labfifey as to any results obtaine:
or arining frem any uge of the product or relisnce on zuch infarmerion.

5/13/9%
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Foan Approvad. OME No, 2050-0028. Espirs 10+31-91 q

for faung Notification belore .
- completing this form.  The W EPA Regulated Waste L

Pleasa pnn! or type with ELITE type (12 charact rinch) in the unshaded areas only
Please refer 1o the Instructions 4? N oti i fl C atl on

] GRANa, 9245 (PA-QT
J—' Date Recelved
{For Officlal Use Only)

information requested here is

required by law (Sacticn 3010 - {1
of the Resource Conservation ACt | Vlty A
and Recovery Act). United States Environmental Prmectnon Agen

I. installation's EPA 1D Number (Mark ‘X" In the appropriate box)

A, First Notification . B. Subsequent Notification
X | (compiete item C) N|C|D

I, Name of Installation (Include company and specific site name)

ml alul 1] ol x| olw [plefalelul/lrrlo]e

i, Location of Installation (Physical addreSS not P.O. Box or Route Number) JEEN

Street

ﬂélﬂﬁlﬂcTTnTM,llﬁlJGIIEIIIPiNLJ NHEEEEEE

Street (continued)

plol Islofx] [M[]s[e[ [T T[] - Il

City or Town

o al s alalale] lols[ T T T LT LT [v[e]-[/ [ [o]-

County Caode| County Name
o /138l El AjUfFjoO|R|T
IV. Installation Malling Address (See Instructions)

Street or P,O. Box

sloimizipld [BlAx] /A48T T1 ][] 1 | 1]

City or Town State 7P Code
. [

wiAlslhl w gl ol | [ A4S FAvals -

(4
V. installation Contact (Person to be contacted regarding waste activities at site}

el o T L T T T T el bl LI T T T T T

Job Title Phone Number (area code and number)

M} Gy R] .| M} F| G|, E| N| G| R{. 9 1 9 -]1917 |53 211
V1, Installation Contact Address (See Instructions}
A. Contact Address g gurest or F,0. Box e / o7
locaton  Mailing J/')_ 1/ /[ Z
| [P T T T T T T T T T T T ] e d AT N T
City or Town State |ZIRCode / l

VII. Ownership (See Instructions) _f-{ﬁ,;; ,{'v;‘_»_’.;f‘“'."ti"'},':‘_:‘"?‘:-;"-;rz’f;r;

jTJML'iiirL;flﬁnn TeTa o d 7 Axlolel o =[] [ ale 0] 1] v ]

100 P 3 3 2 3 3 K2

CHy or Town State [ZIP Code
e e leTn [ T Al o o e[ o ][] k230 o] -
B. Land Type | C. Owner Type] D, ChaI:%c;- c:{ °cr)v.«ner Mo(lt)hate Cgaanged) Vesr
101N 9 0

Continue on reversa

Phone Number (area code and number)
slolal-Tol7a1-Tolzl7]51 [7] [(F1 free[x]nl |

EPA Form 8700-12 (01-90) Previous edition is obsolete.



Please print or type with ELlwpe (12 characters per inch) in the unshaded areas ‘

-

Form Aoproved. OME Ne £35020020, Expwss 10:31 -
GSANG, 0246-EPA-C

2

ID ~ For Official Use Only =

Yill. Yype of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Reler to Instructions.)

A. Hazardous Wasle Activity

B. Usad Qil Fuel Activities

1. Generator (See Instructions)
(] 2 Greater than 1000kg/me (2200 lbs.)
b. 100 ta 1000 kg/ma (220 - 2,200 Ibs.) 4, Hazardous Wasle Fusl
¢. Less than 100 kg/mo (220 Ibs.) a. Genarater Markeling 10 Bumer
2. Transporter (Indicale Mode in boxes 1-5 below)]_| b. Other Marketers

D 3. Treater, Storer, Disposer {at installation)
Note: A perrmt is required for
this activity; see instructions.

L) & Forownwesie only c. Bumer - indicate device(s) -
D ‘. For commercial purposes Type of Combustion Device
Mode of Transportation 1. Uity Boiler
1. Alr D 2. . Industrial Boiler
O 2 ral {7 3. mncustrial Fumace
(1 3. Highway E:] 5. Underground Injection Control

1, Oft~-Specification Used Qil Fuet
[[] & Gererator Markeling 1o Burmer
(] ® Otrer Markerer
(0] e Bumer - indicate devica(s) -

Type of Combustion Device
1. Utiity Boiler
2. Industrial Boiler
[:] 3. industrial Fumace

[ 12 Spegifioation Used Oil Fust Marketer
(or On~site Burner) Who First Clams
the Qil Magts the Specification

{3 4 water [

[] s. Other - specity
IX. Description of Regulated Wastes (Use additional sheets if necessary)

wastes your installationy handles, (Sae 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic
(D007) (D002) (D003) (D000)

A, Characteristics of Nonlisted Hazardous Wastes, Mark ‘X' in the hoxes correspondnng to the characteristics ol nonlisied hazardous

{Uist specific EPA hazardous waste number(s) for the EF Toxic contaminant(s))

O O [J I

|EEEEEEN

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

X. Certification

Teloly] [T [T0T] [T (T [T
[T OO g O O L
o o ]

I certify under penalty of law that | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible lor
obtaining the intormation, | belleve that the submitted intormation Is true, accurate, and complete. 1am aware
that there are significant penaities for submitting false information, incluging the possibility of fines and

Imprisonment.

ignatyre Name and Official Title (type or print) Date Signed
/

(a }3/ %‘-‘"—"“' J.F. Moore/Vice President: Englneerl 34 /K’WZJ

)4 Comments

Note: Mail completed form 1o the approprlate EPA Regional or State Ottica. (See Saction Uil of the bookiel for addresses)

EPA Form 8700-12 (01-90) Previous edition is obsalete, -2-
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! ] . . Form Approved. OME NoLs»5C0028. Expres 10-31-
Please print or type with ELl'pe (12 characters per inch) in the unshaded areas GEA No. 0245 £PA-
.

1D - For Official Use Only .

VIN. Type of Regulated Waste Activity (Mark 'X" in the appropriate boxes. Refer to instructions.)

A. Hazardous Wasta Activity ’ B. Used Ol Fue! Activities
1. Generator (See Instructions) (] 3. Treater, Storer, Disposer (at instatiation) 1, O~Specification Used Oil Fuel
a  Greater than 1000kg/mo (2,200 Ibs.) #\%B:;c ‘;‘N ‘?Sf'ggé"}égeﬁ'c'ﬁon'gr [[] & Generator Marketing to Bumer
b. 100 t& 1000 kg/me (220 - 2,200 lbs.) 4. Hazan dous'W asto Fuel [] b. Otner Markerer
. Less than 100 kg/mo (220 ibs.) [J a. Generator Marketing to Bumer [] ¢ Burmer - indicate device(s) -
2. Transponer (Indicate Made in boxes 1-5 below)D b. Other Marketers Eﬂype ‘?f ('T‘ombui.‘ﬂon Device
&  For own waste only D ¢. Bumer - Indicate device(s) - 1. Uty Efo«ler .
D -b. For commercial purposes A Typa of Combustion Device D 2. Industrial Boiter
Mode of Transportation 1. Utilty Boiler (] 3. industrial Fumace
1, Air 2. Industrial Boller .
(3 2 ran 3. Industrial Fumace [] 2. Spesification Usea Oil Fuel Marketer
3 3. nighwa — {or Qn-site Burnar) Who First Claims
- Hlighway [ 5. uncerground Injection Control the Oil Meels the Specification
|:] 4. Water
[] s. Other - specity r —l

IX. Description of Regulated Wastes (Use additional sheets if necessary}

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding 1o the characteristics of nonlisied hazardous
wastes your installation hangles. (See 40 CFR Paris 261,20 - 261.24) .

1. lgnitable 2. Corrosive 3. Reactive 4. EP Toxic : .
(%001 ) (Doozl)v s (gogg)v ?Dogg;' {List spacific EPA hazardous waste number(s) tor the EP Toxic contaminant(s))

L OO OO T IiJer i

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions it you need to list more than 12 wasta ¢ades.)

Tonn T T (T (I OO

T T [T T T OO0

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

T T (] b T CT

X. Certification : i b

i [t e .

lcertity under penaity of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
oblaining the information, | believe that the submitted intormatlon Is true, accurate, and complete, | am aware
that there are significant penaities for submitting false intormation, including the possibility of fines and
imprisonment.

Signatyre ) A Name and Official Title (type or print) Date Signed
B s W A J.F. Moore/Vice President-Engineeripg /¢ 7
> - , bl
)((Comments

S
Tt !

Note: Maij completed form 1o the appropriate EPA Regional or State Office. (See Section It of the booklet for addrassé's.)

EPA Farm 8700-12 {01-~90) Previous edition is obsolete. -
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Proctor-Silex, Inc.
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CERTIFIED
RCRA Fy ¢ RG T
October 15, 1990

N. ¢. Department of Environment, Health
and Natural Resources

Hazardous Waste Section

P, 0. Box 27687

Raleigh, North Carolina 27611-7687

Attention: Mr. R. J. Edwards, Administrative Officer

Subject: Facility ID-#N§CD001839521 _
// ‘\_‘___ﬁ_-“_’__ e ot
Dear Mr. Edwards: '

Oon October 11, 1990, Hamilton-Beach, Inc. merged with Proctor-
Silex, Inc. The surviving corporation is Hamilton Beach/Proctor-
Silex, Inc.

I have attached an amended Hazardous Waste Activity Notification,
Form 8700-12, for the Hamilton Beach/Proctor-Silex, Inc. faci}lty
(formerly Hamilton-Beach, Inc.,) in Washington, North Carolina,
reflecting the name change.

Your cooperation in this matter is appreciated.

If you have any questions, please contact me at (804) 273-8777,
Ext. 222.

Sincerely,

. sUA

Greg M. Ehrle
Corporate Environmental Engineer

GME:rlp

Attachment

ec: J. F. Moore
J. Mason

L. Gibb/L. Whitford
C. Zachwieja
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DIVISICN OF WEALTI SERVICES

[ c. 1085 HAZAFDOS WASTE (RNERATOR ONLY ANMUAL (PART A) REPGRT | Lo pmn
- v
Four Digit Standard Industrial Classification (SIC) Mo, For Operations In Your Company That Geverated Tho ; S

waste [ 31 g1 31 4]
1. TIascallstion EPA ID Number: [NlClle 0] OI ll 3l3 J9 I5 12 ]1] ’

1. Name of Installation: Hamilton Beach, Inc.
11, Location of lnstallation: - Spring Road
(Strmet or Route Numbxr)
Washington Beaufort NC 27889
(City or Town) (Gounty) (state) {2ip Codu)
v,  Installation Convact: Loudis Whitford 219 975=2121
(Hame) (Arca Code)  (Phone Mumber)
V. weste Tdentification:
A, FPA [ B, pescription of Wiste/ . |C. nuentity D. Handling Method /Quantity/1.ocation . In Storsge
Waste Chemical Name Cenerated Waste Shipped to Decenber 31, 1968
Na. L. Re= 1. Handling{ 2. Quantity 3+ TSD Facilicy 1, $tor- 2. Quantity
wedial Method Shipped to EPA ID No./ age
Action Code TSD or Recovery Method
Wagte kecovery Facility Name Code
Fecility
) (188) (LBS) (LRS)
L\ 1 FOQI| 111 Trichlorpethane 0 0 2 o)
; ]
3
&
5
b
7
8
9 s
10
11
12

iE more space is aeeded check and complete attachment 1

Vi.  List EPA 1) Numbers for each Transporter used during reporting year:

VIl.  CERTIFILATION: 1 certify under penalty of law thst I have personally examined and am familiar with the information scubmitted in this and all
attached documents, and that based on my inquiry of those imdividuals jmmediately respomsible for obraining the infommstion, I believe that the
sumitted information is true, accurste, ard somplete. T am aware thar thore are significant penaltics for submitting falee informstion, including

possibility of fine amd 150twment,
&? A IA) Louis Whitford 3-20-89

{Signature) (Frint or Typc Name) (bate Signed)
¥Read instructions before completing form

S 3036 (Revised 1-89) Do, Now O351A
ilazardous Waste Branch
page 1
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NORTH CAROLINA ‘@

| HAZARDOUS WASTE BRANCH | { R @ LA
1988 WASTE MINIMIZATION REPORT ™

W, .
A, i
S CUTRRRN
LT ATER ALY

ot

Facitity Name: Hamilton Beach, Inc. EPA ID Number: NCD001839521

REASON FOR COMPLETING THIS FORM: Generators shipping hazardous waste off site are required to certify on item 16
of the Uniform Hazardous Waste Manifest that they have a program in place to
reduce, to the degree determined to be economically practicable, the volume
and foxicity of hazardous waste generated. A similar certification must be
made by generators who have obtained a RCRA treatment, storage, or
disposal permit.

Consistent with these requirements all generators must report, on a yearly
hasis, efforts undertaken to implement waste minimization programs. A
response is required by law.

Accurate information is very important. Please read the detailed INSTRUC-
TIONS SHEET before completing this form.

INSTRUCTIONS:

WASTE | PROD. | CURRENT WASTEMIN. | FACTORS PREVENTING . || L
NO. | RATIO | EFFORTS WASTE MIN, EFFORTS _||ADDITIONAL COMMENTS,

| #0021 | .s0 4 - 5 ' ‘ B

Q 3

s

N

2 N

7

(If More Space Is Needed, Complete the Continuation Sheet)

Have you received technical assistance from any of the following groups?.
' Govemnor's Waste Management Board

NC Technical Assistance/Support Unit (TASU)
NC Pollution Prevention Pays Program

NENE

Southeast Waste Exchange
Other (Please Specify)

CERTIFICATION: | certify ynder penalty of law that | have personally examined and am famitiar with the information
submitted In this and alf attached documents and that based on my inquiry of those individuals imre-
diately responsible for obtaining the information, | believe that the submitted information is true,
acourate, and complete. | am aware that there are significant penaitxes for submitting fatse informa- ~ -
tion, including the possibility of fine and imprisonment. :

(}u./\ VL,Q Louis Whitford 3-20~89
(Sig nature) (Print or Type Name) {Date Signed)
U

PAGE 1OF



" M. C, DEPARTMENT OF HUMAN RESOURCES .
OIVISION OF HEALTH SERVICES

l N. C. 1987 WAZARDOUS WASTE GENERATOR OMLY ANNUAL (PART A) REPORY ¥ ]

Four Ofgit Standard Industrial Classification [SIC) No. For Operations In Your Company That Generated The

Waste |§!'E 2'!'

1. Tnstallatson EPA 10 Number: |NlG]D lolaly rRI_'-j I 9]5 b Il

11, Name of Insta)Vation: Hamilton. Beach Tneo
111, Location of Installation: Spring Road 7
{Street or Route Number)
—Hashingtan Beanfart NG 27889
(C1ty or Town) (County) (State) (Zip Code)
V. Tostallatton contact:  W. Ted Lewis 4"' 919 975 2121
(Name) (Area Code) (Phone Number)
v, Waste ldgntification: ‘ )
A, FPA 8. Description of Waste/ C. Quantity D. Handl{ng Method/Quantity/Location E. In Stordge
Haste Chemical Name Generated ‘Waste $hipped to December 31, 1987
#o. 1. Re- ' 1. Handling{ 2. Quantity 3. TSD Factitty 1. Stor- ?. Quantity
medial Method Shipped to EPA 1D Mo,/ age
Action . Code 15D oe Recovery Method
Waste Recovery Facility Name Code
Facility
(LBS) (LBS) (L8S)
; 0011111 Trichloro- 1042 201 1042 MDD0002184 0 0
’ ethane 0006
X - -
4
5
&
7 T
8§
9
11
1Al
12
1f more space 45 needed check _ and conplete attachment )

VI.  List £PA 1D Wusbers for each Transporter used durtng reporting year: NCDOUYT7372503

VII,  CERTIFICATION: 1 certify under penalty of law thet I heve personally examined ond am femiliar with the informetian submitted in this and 2l
sttached documents, and that based on my inquivy of those individuals inmediately responsible for obtaining the information, 1 believe that the
submitted informatfon is true, accurate, and complete. 1 am awdré that there are significant penaltfes for submitting felse informatiom, inciuding
the posstbility of fine and imprisomment.

W, T L ,%# W. Ted Lewis ' _3/4./88

(Signature) {Print or Type Kame) {hate Sigred)

*Read {nstructions before completing form

DKS 3036 (Revised 1-88) Do. Wo. 03SI1A
Hazardous Waste Management Branch
page 1
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' o/ . OMB#; 2050-0024 Expires 12-31-88

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION ?9/ NORTH CAROLINA

. ) - .C 5 HAZARDOLIS WASTE
OR ENTER: R ) (ﬁ( \w g '2"-': Maﬂ RGE“ENT\BRANCH
SITE NAME Hamilton Beach, & c ; @ja

Hazardous Wa‘ﬁsf;‘é;! Report
MR T 108853
=
YIADENTIFICATION/AND
TIFIGAHON

2788g"

EPA ID NO. [m M i, ;Q_JJ__LB_B,LQ.I‘:\.[Q.JJ..J IC

WHO MUST COMPLETE THIS FORM?  Form IC must be complsted by every site that received this package.

INSTRUCTIONS: Please read the detailed instructions beginning on page 4 of the 1967 Hazardous Waste Report
Instruction bookiet before completing this form.

Comfplme Sections | through IV and Sections V1 through X immediately, Complete Section V,
certification, after you have finished the full report package,

o
sec. | Site name and physicel location which may ditfer from the mailing address, Gomplete items A through G.
L. [Mark[X] for items A, 8, C, D, F, and G if same as label; Hf differant, enter corrections, If label is absent, enter information,
A. Site/company ' . B. EPA ID No,
Same as label N Same ox imbel (]
O e of —ms I T T T O N T N O

C. Addrest humber and straet name of physical lacation « if nat kKnown, snter indusifial pari, bullding name or other physical location description
Sarno as label D

o — Spring Road
D. Cay, 1own, vilia; . €. County F. Sute Q. Zip Code
Sama as labal Beaufort - Same a3 fabel @ 8amo aslabel  [%)
e ot | 1 J| o Lt (gl
gec. §Mailing address of site,
I | Mark for A, B, G, and D if same as label; if ditferent, enter comections,
A, Number and stresl name of malling sddss
Same a3 labot
of —m
8. City, town, village, olc, C. Siate 0. Zlp Code
Same as lobel Same a label Sare &3 1anel ]
o — o |t ] e Loy g 1]
SEC. ul.l Narne, title, and telephone number of the parson who should be contacted if questions arise regarding this report.
A. Pisase print; LIaJs! name Fist name M4, 8, Thie C. Talophone
ewis Willi . ' i l { 2
lliam T. .[8afety Dir 919 975_212.1
Econsion | |} | |
Pyt Sl rorinddesntis e —— AL S— erarrr o M

SEC i Enter the Standard industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or the
v

E " §services randered at the site's physical focation, Enter more than one SIC Code only if no one industry description Includes the combined activities
of the site. SIC codes are listed beginning on page 1 of the 1987 Hazardous Waste Report Codebook,

A.

|- . [+3 o. E F.

(3.6,3,4) Lo g1 Lo L ad Lo ] Lo

SSC and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted infermation

| certify under penalty of law that | have personally examined and am familiar with the Information submitted in this and all attached documents,

is frue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibitity of fine
and imprisonment,

A, Floase print: Last name Firsl name ML Thia
Lewig " William T, Safety Director
B. Signature l/ oy - . Oals of signanre . . 3’
/- /2;?;i:a 28 e 175

Page 1 of 2

N

OVER —>

EPA Form 8700 - 13K (5-80) (Rev. 11-85) Reviged (12-87)



IR ® ® FORM iC

DN i e
Does this site’s EPA ID authorize hazardous waste genaration?

NO —— SKIP TO SECTION VII.
YES —— Did this site generata any hazardous waste during 18877

YES —— READ DETAILED INSTRUCTION ON PAGE 5 OF THE 1987 HAZARDOUS WASTE REPORT INSTRUCTIONS BOOKLET FOR
AND ACCUMULATION LIMITS. MARK [XINEXT TQ THE HAZARDOUS WASTE GENERATION QUANTITY CATEGORY
: THAT APPLIED TO THIS SITE DURING 1987. - :
O Category 1: More than 1000 kg (2.200 Ib) in one or more months
X Category 2= More than 100 kg (220 Ib) but no more than 1000 kg (2,200 Ib) in any single month
O Category 3: No more than 100 kg {220 Ib) in any single month

B Mark X1 this she changed from Category 1 to Category 2 or 3 due 1o waste minimization activity conducted during 1986
or 1987,

[C] NO e CONTINUE BELOW, MARK (XINEXT TO ALL THAT APPLY.

O Generated, sxcluded or delisted wastes
[] Generated hazardous waste prior to 1987 but do not expect to generate in the future - MARK [XJFOR REASON IN ONE BOX BELOW

[} Waste was from one-time event(s) {e.g. spills, remedial actions, etc.)
] Waste minimization activity undertaken during 1986 or 1987
] Outof business _
[J Generated hazardous waste prior to 1987 and expect to generate in the future
[0 Never generated before but expect to generate in the future
[ Never generated and do not expect to generate in the future - MARK [XJFOR REASON IN ONE BOX BELOW
{3 Protactive notifier cnly
[0 Misunderstood the requirements
[3 Notified to secure transportation services
[ Other EXPLAIN REASON FOR GENERATOR NOTIFICATION IN COMMENTS

5 0 <&

SEC. ] Does this site have RCRA Interim Status or a RCRA permit to treat, store, or dispose hazardous waste?

NO cm—— SKIP TO SECTION Vil

YES —— Did the site treat, store, or dispose (T/S/D) hazardous waste in RCRA-regulated units during 19877
[ YES —— SKIP TO SECTION VI

[ NO -~ CONTINUE BELOW, MARK [X] NEXT TO ALL THAT APPLY

] V/S/D excluded waste during 1987

[ 7Y/8/D hazardous waste in exempt units during 1987

[Q 1/5/D hazardous waste prior to 1887 but did not T/S/D waste during 1987, MARK [XJIN ONE BOX BELOW
O 7/5/0 wilt resume in the future
O Have notified of planned closure
{71 Site is in closure or post closure

[J Never T/S/D hazardous waste prior to 1887 but: MARK X IN ONE BOX BELOW

[] Expect to T/S/D hazardous waste in the future
[0 Donot expectto T/S/D hazardous waste in the future . EXPLAIN REASON FOR INTERIM STATUS CRPERMIT IN COMMENTS

O =

i 1 Do you wish to withdraw this site's generator notification or EPA Part A permit appiication?

Withdraw generator notification 0 Yes No
Withdraw Part A permit application [ ves [ No

sec. | Does this site have an area not requiring a RCRA Part A or Part B permit that is used exclusively for the short term
X Jaccumulation of hazardous wasta?

[ NO .
[ YES —— DOES THE AREA HAVE:
Cortainers [T No [)Yes  ENTERTHENUMBER OF TANKS AND THEIR TOTAL CAPACITY IN GALLONS.

Tanks No Yos _,
- e LU ] Number L | I_] Galion capacity

Comments:

Page 2 of z




1]

. . NORTH CAROLINA

BEFORE COPYING FORM. ATTACH SITE IDENTICATION LABEL e o
E B
SITE NAME Hamilton Beach, Inc. MANAGEMENT BRANCH
1 Waste R
PO _Box 1158, Washington., N.C. 987 Hazardous Waste Report
27889 ‘
WASTE MINIMIZATION
EPAIDNO, v¢ D,9,9,1,83,95,2,1]
PART |

WHO M COMPLETE F Form WM Part |, describing efforts undertaken to implament waste minimization programs, must

0 MUST THIS FORM? be complated by all genersiors required 1o file an Annual/Blennial Report. This requirernent was
sstablished in response 16 statutory provisions included in the Hazardous and Solid Waste
Amendments of 1984 (HSWA),

NOTE: Generators shipping hazanfous waste off site are required to certify, on lern 16 of the
Unitorm Hazardous Waste Manifest, that they have a program in place to reduce, t the degree
determined economically practicable, the volume and toxicity of hazardous waste generated, A
similar certification must also be made by generators who have obtained a RCRA treatment,
storage, or disposal permit.  Conalstent with these certification requirements, generators must
report, on Forrn WM Part |, the efforts undertaken to implement waste minlmization programs,

INSTRUCTIONS:  Please read the detailed Instructions on page 8 of the 1987 Hazardous Waste Report Instruction
*  booklet bafore completing this form,

Answer questions 1 through 10. Throughout this form enter “DK" if the information requested is not
known or i3 not avajlable; entar “NA’ if the information requestad i3 not applicable.

1. Did this site create or expand a source reduction and recycling program?
1987 1985 Prior Years
Yes Yes

Yes No No No
Create (] ] N
Expand O O [ O

2 Did this site have a written policy or statement that outlined goals, objectives and methods for source reduction and
recycling of hazardous waste?
1987 1986 Prior Years

Yes D D D
No K

3. What was the dollar amount of capital expenditures (plant and equipment) and operating costs devoted 10 source
reduction and recycling of hazardous waste? ENTER ZERO (0) IF NONE.
1987 1986 Prior Years
Capital expenditures $ $ $
Operating costs $ [®] $. __0_. i $ o
4, Did this site have an employee training program or provide incentives (bonuses, awards, personal recognition, etc.)
1o identify and implement source reduction and recycling opportunities arx activities?
1987 1986 Prior Years
Yes No Yes No Yes No

Training D !Z] ] ] @
Incentives OJ ] O O K]

Page 1of ~%

OVER —»



‘ . FORM WM - PART |

Did this site conduct a source reduction arxi/or recycling opportunity assessment or audit? Note: an opportunity
assessment or audit Is a procedure that identifies practices that can be implemented to reduce the generation of
hazardous waste or the quantity which must subsequently be treated, stored or disposed.

1987 - ‘ 1986 Prior Years
Yes No Yes No Yes No
Site-Wide O O B ]
Process-Specific D D ] D

Did this site identify or Implement new SOURCE REDUCTION opportunities to reduce the volume and/or toxicity
of hazardous waste generated at this site?

1987 1986 Prior Years
Yes No Yes No

) Yes No
identify - D % D k' D @
Implernent ‘ D D D

What factors have delayed or prevented implementation of SOURCE REDUCTION opportunities. MARK [X] NEXT
TO ALL THAT APPLY.

1 a lnsuffiicient capital to Install new source reductidn equipment or implement new source reduction
practices.

[ b, Lack of technical information on source reduction techniques. applicable to my specific production
processes. .

c. Source reduction is not economically feasible: cost savings In waste management or production
will not recover the capital investrnent.

[] o Concem that product quality may decline as a result of source reduction.

[J e Technical limitations of the production processes.

[ f  Permitting burdens.

[0 g Other (SPECIFY)

Did this site identify or impiement new RECYCLING opportunities 1o reduce the volume and /or toxicity of hazardous
waste generated at this site or subsequently treated, stored, or disposed of on site or off site?

1887 1986 Prior Years
Yes No ' Yes No Yes No

Identify 0O & 0 K O K
Implement I:I [Z] D A E] IX]




. . FORM WM - PART |

a
b.

0o

c.

-2 a

=R

pooooooog &«

etc))

ol

a. Local government

,b‘ State government

c. Federal government

d. Trade assoclations

e. Educational institutions
f.  Suppliers

g.  Other parts of your firm
h.  Other firms/consyltants
i.  Norequest made

|- Other (conferences, literature,

9. What factors have delayed or prevented implementation of on-stte or off-site RECYCLING opportuntties. MARK (X]
NEXT TO ALL THAT APPLY.

Insufficient capital to install new recycling equipment or implement new recydling practices.

Lack of technical information on recycling techniques applicable to this site’s specific production
processes.

Recyding is not economically feasible: cost savings in waste managsment or production
will not recover the capltal investment.

Concemn that product quality may decline as a result of recycling.

Requirements to manifest wastes inhibit shipments off site for recycling.
Financlal lfablilty provisions inhibit shipments off site for recycling.

Technical limitations of product processes inhibit shipments off slte for recycling.
Technical limitations of production processes inhibit on-site recydling.

Permitting burdens Inhibit recycling.

Lack of permitted off-site recycling facilities,

Unable to idemif); a market for recyclable materials.

Other (SPECIFY)

10. Has this site requested or received technical information or financial asslstance on source reduction and/or
recycling practices from any of the following sources? MARK [X] NEXT TO ALL THAT APPLY.

1987 1986 Prior Years
Technical  Financial Technical  Financial Technical  Financlal

LEOO0OOO00OO

OOOOOO0O000
CaOooooOoacd
(B O Y R Y
OEgOooOoooOn
OooOoooOoodd

-

Comments:
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NORTH CAROLINA
BEFORE COPYING FORM, ATTACH SITE ICSRTIFICATION LABEL HAZARDOUS WASTE
OR ENTER: ! MANAGEMENT BRANCH
SITE NAME Hamilton Beach, Inc. % 2 . Lo
' p &N 1/ 1987 Hazardous Waste Repont
: o gt
P.0. Box 1158, Washington, NC 2788P:%,, "= i
: o . WASTE MINIMIZATION
EPA ID NO. NI D 003839521 FORM
WM PART Il

WHO MUST COMPLETE THIS FORM?  Form WM Part I must be completed only by gensrators that engaged in an activity dudng 1987 that '
tesulted in waste minimization.

Waste minimization means:

{1} reduction in the volume and/or toxicity of hazardous waste generatsd 8t a rasult of soyrce
reduction; and/or,

{2) reduction In the volume and/or toxicity of hazardous waste subsequently treated, stored, or
disposad a5 & result of on-site or off-site recycling.

D Mark (i and d6 not complate this form I no waste minimization rasults wers achieved during 1987,

INSTRUCTIONS:  Pioase roaa the detailed instructions on page 10 of the 1967 Hazardous Waste Report instruction
booklet befare completing this faam.

Maks and complete a photocopy of this {orm for each hazardous waste minimized in 1587.

Complete Sections | through V. Throughout this forrm enter "DIC if the information requestsd is not
known o¢ is not avallable: enter "NA” if the information requested is not applicabils,

Sec, | A €PA hazadous wasts cade B. Sae harardous waste cods | C. Product or serios descriplion D. Prochuct of sesvice
i Instruction Page 11 Page 11 Page 11 . ¢ cods
N/A Small appliance motor laminations Page 11
lEImQJ]H_l t g Lias s | and beaters
L B! | [ ] l 130613, 4
£ Wants fov code £. UOM . Derwty M. Source deecrigtion: L Soures cude
Page 1 Puge 12 Puge 12 Puge 12 Puge 12

L 6,1 B Dl |1b|/.l 32 Solvent vapor degreasing 10
w D L

Soc. | A 1965 quaniiy generases B. 1987 quanity panerted C. Praduction ratio D, Temichy ehange code
] wattuction Page 13 Page 13 Page 13 Puge 18

Las vy 4292334010 1,1,0 Ld.184 LOJ
€, Wame minimiration; recycling F. Waste mirimzation; souwos reduction
Fage 18 Page 18

Code Quanty recycled Code Quisntity peowacind

N/A

1.[1]]. 2.U L!IILJLJI_J LLZJ ZEJ 3-U LL_-L_J_J_l—Lgl-BJEJ
Sec. | A Namsiive duscription of weste minknization projec or SctMty and results achiowd ' s
L Insteuction Page 33 :

Waste reduction was possible due to keeping unnecessary cgntaminants out of the
degreasor, Resultant was material used up instead of having to be drained and
disposed of.

e
I XTEN

Paget1of -~

OVER ~>

|
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' . FORM WM - PART Il

Sec. Instructions: Answer questions 1 through 4. Mark () next to the effects produced by the source reduction and/or mcycling sctivity
Iv. reported on this form in Sections | through K.
1. What effect did this site's source reduction and/or recycling activity have on the quantity of water effiuert
produced by hazardous waste generation processes during 19877
[T] a Increase in the quantity of water effiuent
[C] b, Decreass in the quantity of water effluent
D4 ¢ Noeffect on the quantity of water effiuen
[0 d  Dontknow
2. What effect did this shte's source reduction and/or recycding activity have on the toxicity of water effluent produced
by hazardous waste generation processes during 19877
[CJ a increase in the concentration of hazardous constituents
[] b Decrease in the concentration of hazardous constituents
Xl  c  Noeffect on the concentration of hazardous constituents
[0 d. Dontknow
3. What effect did this site’s source reduction and/or recyciing activity have on the quantity of air emissions
produced by hazardous waste generation processes during 19677
[ a Increase inthe quantity of air emissions
(] b Decrease in the quantity of alr emissions
[C] ¢ Noeffect on the quanthy of air emissions
(0 d. Don'tknow
4. What effect did this site's source reduction and/or recycling activity have on the toxicity of the air emissions
produced by hazardous waste generation processes during 19877
[0 a Increase in the concentration of hazardous constituents
(] b, Decreass In the concentration of hazardous constituents
{3 c  Noeffect on the concentration of hazardous constituents
K] d. Don'tknow
Comments:

Page A of 2 |




North Carolina Department of Human Resources

Division of Health Services 5
P.O. Box 2091 Raleigh, North Carolina 27602-2091

-

James G. Martin, Governor Ronald H, Levine, M.D., M.P.H.
David T. Flaherty, Secretary State Health Director
June 14, 1988
Hamilton Beach-Scovill
FO Box 1158
Washirgton NC 27889

RE: EPA ID No.: NCDOO1839521
Dear Sir:

Based on information swplied by you for the site identified with the above

EPA 1D number, the state has accepted and processed the change RCRA listing
or information that you requested,

Added Ag: Deleted As:
Small Generaror Generator

Listed below is site information contained on our comuter files:

COMPANY NAME Hamilton Beach-Scovill

OWNERSHIP Hamilton Beach-Scovill

CONTACT Lewis, Ted W.

PHONE NUMBER (S19Y975-217T

LOCATTON ADDRESS Spring Road

CITY, STATE & 2IP Washirmgton NC 77889

Please verify that the above computer listing/infomation is correct by
notifying usg of any corrections.

We are advising EPA of the chamge. Please notify us if there is any further
change in your operations which would affect your status. Your EPA ID number

has not been inactivated.
/ emW
R. % Edwards, Compliance Officer
Hazardous Waste Managensent Branch

CC: JERRY PARKS
EPA Region IV A
Beaufort County Heglth Department



Agnp @‘, .,,’,,,:

Departwent of Human Resources
Division of Health Services
S0lid and Hazardous Waste Management Branch

APPLICATION FOR CHANGE IN CLASSIFICATION UNDER RCRA

Date: 3-10-88

Company Name: _Hamilton Beach, Inc.
Company Address: _P.O. Box 1158

Washington, NC_ 27889

EPA ID No: _NCDO01839521

Solid & Hazardoue Waste Management Branch o
Division of Health Servic s

Post Office Box 2091 , e
Ratetgh, N.C. 27602 | My 7% 2

Dear Mr. Meyer:

Mr, William L, Meyer, Head ‘ ﬁx g§ Eﬁ/ / # EZ ?%

Our Company requests the following change in its classification under RCRA
{(¢check all that apply):

Add As Delete As

Generator ;U/{
]

Transporter gf

Treater \\
Storer \g\w

Disposer

HODOOO
oooooe

Small CGenerator

The reason for this request 1s:

waste generation so that Hamilton Beach Washiaqton should qualify as a

small generator.

NOTES: 1) Be specific. Give all pertinent information. This may be a change
in your process; a change in your handling procedures; new

analyses, or the like.

2) This is not a delisting petition with respect a listed waste.



S o

Ronald H, Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091

Raleigh, N.C. 27602-2091

October 29, 1985

Ted Lewis
Hamilton Beach Scovill
PO Box 1158

Washington, NC 27889

Dear Mr. Lewis: EPA ID NUMBER: NCD 001 839 521

Atfached is notification

form with ID number which was assigned by
phone.

Cordially yours,

Emil Breckling
Environmetal Planner

EB/ tca

Attachment
8700-12

\_

STATE OF NORTH CAHOLINA James G, Martin, Governor / DEPARTHENT OF HUMAN RESQURCES-Phillip J, Kirk, Jr,, Secrstary

L

DY T




Ronald H. Levine, M.D., M.P.H.
STATE HEALTH DIRECTOR

DIVISION OF HEALTH SERVICES
P.O. Box 2091
Raleigh, N.C. 27602-2091

October 29, 1985

Re: Hamilton Beach Scovill
PO Box 1158
Washington, NC 27889

NCD 001 839 521

Doug McCurry, Chief

Waste Engineering Section
Residuals Management Branch
EPA - Regional 1V

345 Courtland Street, NE
Atlanta, GA 30365

Dear Doug:

Attached is notification application with number assigned by phone.
Please process.

Cordially yours,
Ao, A ey
Willjam L. Meyer, Head

Solid and Hazardous Waste Management Branch
Environmental Health Section

WLM/EB/tca

STATE OF NORTH CAROLINA-James G. Martin, Governor / DEPARTMENT OF HUMAN RESQURCES-Philllp J). Kirk, Jr., Secretary
An Equal Opportunity / Atfirmative Action Employer
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