PRCA-190044-DM
Rebid Annual Contract for Liquid Sodium Hypochlorite Purchases for City Pools

ADDENDUM NO. 1 .
Gainesville.
Citizen centered
People empowered

Date: June 11, 2019 Bid Date: July 3, 2019
at 3:00 P.M. (Local Time)

Bid Name Rebid Annual Contract for Liquid Sodium Hypochlorite Bid No.: PRCA-150044-DM
Purchases for City Pools

NOTE:  The original Specifications remain in full force and effect except as revised by the following changes
which shall take precedence over anything to the contrary: Question submittal deadline is June 17,
2019

The following are answers/clarifications to questions received:
1. Question: Regarding the above mentioned Bid, on Page 19 16% & 12% are mentioned and on Page 22

10.5%. Please provide the specific Sodium Hypochlorite strength required?
Answer: Sodium Hypochlorite must be at 12.5% upon delivery.

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 1 by his or her
signature below, and a copy of this Addendum to be returned with proposal.

CERTIFICATION BY PROPOSER
The undersigned acknowledges receipt of this Addendum No. 1 and the Proposal submitted is in accordance
with information, instructions, and stipulations set forth herein.

PROPOSER: Haw[unsj [ne
BY: i Z/{«/ Rdxjfm,md_ PWLJ Uz f?fgam' Mg,
DATE: bf2s}4

Addendum #1-1



PRCA-190044-DM
Rebid Annual Contract for Liquid Sodium Hypochlorite Purchases for City Pools

CITY OF FINANCIAL SERVICES
GAINESVILLE PROCEDURES MANUAL

41-423 Prohibition of lobbying in procurement matters

Except as expressly set forth in Resolution 060732, Section 10, during the black out period as defined
herein no person may lobby, on behalf of a competing party in a particular procurement process, City Officials
or employees except the purchasing division, the purchasing designated staff contact. Violation of this provision
shall result in disqualification of the party on whose behalf the lobbying occurred.

Black out period means the period between the issue date which allows for immediate submittals to the
City of Gainesville Purchasing Department for an invitation for bid or the request for proposal, or qualifications,
or information, or the invitation to negotiate, as applicable, and the time the City Officials and Employee
awards the contract.

Lobbying means when any natural person for compensation, seeks to influence the governmental
decision making, to encourage the passage, defeat, or modification of any proposal, recommendation or
decision by City Officials and Employees, except as authorized by procurement documents.

Addendum #1-2



PRCA-190044-DM
Rebid Annual Contract for Liquid Sodium Hypochlorite Purchases for City Pools

ADDENDUM NO. 2 .
Gainesville.
Citizen centered
People empowered
Date: June 17,2019 Bid Date: July 3, 2019
at 3:00 P.M. (Local Time)
Bid Name Rebid Annual Contract for Liquid Sodium Hypochlorite Bid No.: PRCA-190044-DM

Purchases for City Pools

NOTE:  The original Specifications remain in full force and effect except as revised by the following changes
which shall take precedence over anything to the contrary: Question submittal deadline is June 17,
2019

The following are answers/clarifications to questions received:
1. Question: Regarding Addendum No.1 the above mentioned bid is for 12.5% upon delivery. Please specify

which is it, 1.5% by weight or 12.5% by volume.
Answer: It’s by weight, as clearly stated in several places in the scope.

ACKNOWLEDGMENT: Each Proposer shall acknowledge receipt of this Addendum No. 2 by his or her
signature below, and a copy of this Addendum to be returned with proposal.

CERTIFICATION BY PROPOSER
The undersigned acknowledges receipt of this Addendum No. 2 and the Proposal submitted is in accordance
with information, instructions, and stipulations set forth herein.
PROPOSER: Hawlins [ae .

BY: 4{ é (/ lzﬂtrm/md« fﬂwL’ & laegzm'“ﬁ"-
DATE: LJ;{%} 4

Addendum #2-1



PRCA-190044-DM
Rebid Annual Contract for Liquid Sedium Hypochlorite Purchases for City Pools

CITY OF FINANCIAL SERVICES
GAINESVILLE PROCEDURES MANUAL

41-423 Prohibition of lobbying in procurement matters

Except as expressly set forth in Resolution 060732, Section 10, during the black out period as defined
herein no person may lobby, on behalf of a competing party in a particular procurement process, City Officials
or employees except the purchasing division, the purchasing designated staff contact. Violation of this provision
shall result in disqualification of the party on whose behalf the lobbying occurred.

Black out period means the period between the issue date which allows for immediate submittals to the
City of Gainesville Purchasing Department for an invitation for bid or the request for proposal, or qualifications,
or information, or the invitation to negotiate, as applicable, and the time the City Officials and Employee
awards the contract.

Lobbying means when any natural person for compensation, seeks to influence the governmental
decision making, to encourage the passage, defeat, or modification of any proposal, recommendation or
decision by City Officials and Employees, except as authorized by procurement documents.

Addendum #2-2



BID FORM
TO: City of Gainesville, Florida
200 East University Avenue
(Gainesvilie, Florida 32601

PROJECT: Rebid Annual Contract for Liquid Sedium Hypochlorite Purchases for City Pools

BID#: PRCA-1906044-DM

BID DUE DATE: July 3. 2019 at 3:00 p.m. local time
CITY’S REPRESENTATIVE (to be contacted for additional information on this proposal):
Name: Telephone Number: 352-334-5021

Fax Number: 352-334-3163
Email address:

Bidder Legal Name: Hﬂ.w I(-llw‘ lnc

Bidder AliasDBA: __ Hawleins Wadef Treatmenk grmg

Bidder’s Address: L2063 (Jark St

Apopkﬁt’ FL 32103

Name: ool Telephone Number _ g6 -330-13 LY

BIDDER’S REPRE’?ENTATIVE ﬁo be contacted for additional information on this proposal)
A%WLA, §

Date: LI;{Q’[ 1 Fax Number _ J00 - 57t - Qg 5
Email address %uck.pwﬂ G hmla nm-

BIDDER’S DECLARATION AND UNDERSTANDING

The undersigned, hereinafier called the Bidder, declares that the only person or parties interested in this Bid are
those named herein, that this Bid is, in all respeets, fair and without fraud, that it is made without collusion with any
official of the City, and that the Bid is made without any connection or collusion with any person submitting another
Bid on this contract.

The Bidder further declares that no City Commissioner, other City officer, or City employee directly or indirectly
owns more than five percent of the total assets or capital stock of the bidding entity, nor will directly or indirectly
benefit by more than five percent from the profits or emoluments of this contract. (For purposes of this paragraph,
indirect ownership or benefit does not include ownership or benefit by a spouse or minor child.)

The Bidder further declares that it has carefully examined the Specifications and that this Bid is made according to
the provisions and under the terms of the Specifications, which Specifications are hereby made a part of this Bid.

25



Bidder further declares that any deviation from the specifications are explained on separate sheets labeled
Clarifications and Exceptions attached to this Bid Form and that each deviation is itemized by number and
specifically refers to the applicable specification paragraph and page.

ADDENDA

The Bidder hereby acknowledges receipt of Addenda No.’s + ! s a4 A 5 , to these
Specifications.

TAXES

The Bidder agrees that any applicable Federal, State and Local sales and use taxes, which are to be paid by City of
Gainesville, are included in the stated bid prices. Since often the City of Gainesville is exempt from taxes for
equipment, materials and services, it is the responsibility of the Contractor to determine whether sales taxes are
applicable. The Contractor is liable for any applicable taxes which are not included in the stated bid prices.

BID PRICES

The undersigned hereby proposes and agrees, if this bid is accepted, to perform the work in accordance with the

[ o0

specifications for the lump sum of blj 4’0‘-{.’? Baét’ dwn G 340, %ILI[ Uear~ Dollars
i

(3 113 ) Price Per Gallon of NAoc1 at 12.5 or higher. 0

Note: THE PRICES SET FORTH ABOVE SHALL BE CONSIDERED FIRM BIDS NOT SUBJECT TO PRICE
ADJUSTMENT UNLESS BIDDER’S PROVISIONS FOR PRICE ESCALATION ARE STATED ON A
SEPARATE SHEET ATTACHED TO THE BID.

Note: THE CITY RESERVES THE RIGHT TO AWARD THIS BID ON THE BASIS OF EACH LINE
INDIVIDUALLY, ANY COMBINATION OF LINE ITEMS CR ALL LINE ITEMS COMBINED AS IT
DETERMINES TO BE IN ITS BEST INTEREST. THE CITY RESERVES THE RIGHT TQ NOT
AWARD ANY LINE ITEM AS IT DETERMINES TO BE IN ITS BEST INTEREST. THE CITY
RESERVES THE RIGHT TO NEGOTIATE PRICING FOR LIKE ITEMS OF DIFFERING SIZES NOT
SPECIFICALLY COVERED IN THIS BID.

Note: THE CITY RESERVES THE RIGHT TO ADD OR DELETE LOCATIONS, SERVICES, ITEMS,
MATERIALS OR ANY OTHER ASPECTS OF CONSIDERATION FROM THIS CONTRACT SHOULD
IT BE IN THE BEST INTEREST OF THE CITY. THE CONTRACT PRICE WILL BE ADJUSTED
ACCORDINGLY UPON MUTUAL NEGOTIATION AND AGREEMENT OF THE CONTRACTOR
AND THE CITY’S REPRESENTATIVE.

LOCAL PREFERENCE (check one)

Local preference is requested yes X no

A copy of your Business tax receipt and Zoning Compliance Permit should be submitted with your bid if a local
preference is requested
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QUALIFIED LOCAL SMALL AND/OR DISABLED VETERAN BUSINESS STATUS
{check one)

Is your business qualified as a Local Small Business in accordance, with the City of Gainesville Small Business
Procurement Program? (Refer to Definitions) [ ] YES NO

Is your business qualified as a Local Service-Disabled Veteran Business in accordance with the City of Gainesville
Small and Service-Disabled Veteran Business Procurement Program? (Refer to Definitions) [] YES KINO

IGNATURE ACKNOWLEDGES THAT: (check one)
Bid is in full compliance with the Specifications.

O Bid is in full compliance with specifications except as specifically stated and attached hereto.
Signature  also  acknowledges that Bidder has read the current City of Gainesville

Debarment/Suspensior/Termination Procedures and agrees that the provisions thereof shall appiy to this bid.

(CORPORATE SEAL)
ATTEST BIDDER: {__{MLW e

%/ W
Slgnatﬁmm’ ‘g’\ufa,njvn S:gnature lz FI‘P__
Title: OPptCe' U : Tite: 9E Kﬁlﬂn N’iﬂ
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Revised:
TABULATION OF SUBCONTRACTORS AND MATERIAL SUPPLIERS R0 EIvET
The Undersigned states that the following is a complete list of the proposed Subcontractors and Materiat Suppliers on this Project and the class of work to
be performed by each, and that such list will not be added to nor altered without written consent of the City of Gainesville. This form should be completed
and submitted with the bid.
Please TYPE or PRINT legibly. Use additional sheets as necessary.

SUBCONTRACTORS
Qualified
% or Price Loeal
Company Name Company Phone Number Class of Work of Work Sorall
Business
i None. O Yes ONo
2. O Yes ONo
3 O%Yes ONo
4. JYes ONo
5, U Yes ONo
MATERIALS SUPPLIERS
% or Price Qualified
Company Name Company Phone Number ‘Fype of Supply/Material of ;”m‘::
Materials 3
Business
1. OYes ONo
2 N Nt 0 Yes ONo
3. O Yes ONeo
4, 0 Yes ONo
5, OYes ONo

Bidding Company Name: H‘Mj kln_’;‘ ln('_ Form Completed By: /é(d//
Date: [/!29"]6 Title: W ‘P”‘{)_—’ «i ,?fgflb'l’\“g'
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DRUG FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

6.

chu Ic.: ng ln (> does:

(Name of Business)

Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance is prohibited in the workplace and specifying the actions that will be taken against employees for violations of such
prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a drug-free workplace,
any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon
employees for drug abuse violations.

" Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the statement

specified in subsection (1).

In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or
contractual services that are under bid, the employee will abide by the terms of the statement and will notify the employer of any
conviction of, or plea of guilty of nolo contendere to, any violation of Chapter 893, Florida Statutes, or of any controlled
substance law of the United State or any state, for a violation occurring in the workplace no later than five (5) days after such
conviction.

Impose a sanction on, or requite the satisfactory participation in a drug abuse assistance or rehabilitation program if such is
available in the employee’s community, by any employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, [ certify that this firm complies fully with the aboye requirements.
,/L?Z//

Bidder’s Signature

h)mbmmd, fnb 4 W%W'Miﬂ- L]

" Date Y
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ATTACHMENT A

Bid No. PRCA- 19spt4- (A,
Annual Contract for Liquid Sodium Hypochlorite Purchases for City Pools
DELIVERY TIMES
THIS FORM MUST BE COMPLETED AND RETURNED WITH BID PROPOSAL. BID
WILL NOT BE CONSIDERED FOR EVALUATION AND POSSIBLE AWARD WITHOUT
COMPLETED FORM.

Bidder: Huoleins [ne._ dbe Hawlans Wiber Toadrmend Qi -

The City prefers to have a regular, weekly delivery schedule, with non—%gular, additional
deliveries made within 72 hours of the request and emergency deliveries made within 24 hours
of the request.

If you can provide deliveries within the City’s schedule, please initial here:

If you cannot provide deliveries within these time periods, please state what your delivery time
frames are:

Due to size and space limitations at each swimming pool site, delivery vehicle size restrictions
are required. Delivery vehicles larger than 50° long and 15” wide will not be able to access the

chlorine tanks.
If you can meet the delivery truck size requirements, please initial here: /;2&
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March 20, 2017
Hewkins, foc.
2381 Rasagah
Roseville, MK 55113
Phone: (632) 331-4910
Fax: (612) 331-5304
Ladies end Gentlemen:

As a Vice President of Hawkins, Inc., I hereby authorize Reymond C. Pool fo sign any and afl
bid documents along with related materinls for and on behalf of Hawkins, Inc.

Thenk you.

Sincerely,
Thomas Keller

Vice President, Water Treatment Group.



10/4/2018

P
ACORD' CERTIFICATE OF LIABILITY INSURANCE | ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endoersed.
if SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this ceriificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODBUCER ﬁ?,’&? cT Haley Odorizzi
Marsh & McLennan Agency LLC PHONE | FAX
7225 Northland Dr N #300 A Mo, Bt 783-746-8323 (AIC, No):
Minneapolis MN 55428 Aporess: haley.odorizzi@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Naulilus Insurance Company 17370
INSURED HAVAIING INSURER B : Aspen Speciality Insurnace Company 10717
Hawkins, Inc. -
2381 Rosegate INSURER € : AIG Specially Insurance Company 99999
Roseville, MN 55113 wisurer b : Commerce & Industry Insurance Company 19410
NSURER £ : New Hampshire Insurance Company 23841
NsuReR F : AIG Property Casualty Company 55555
COVERAGES CERTIFICATE NUMBER: 1302165182 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR L| F; POLICY EXP
LTR TYPE CF INSURANCE INSD | WyD POLICY NUMBER (nﬁﬂlé%ml rmﬂm%fww) LIMITS
¢ { X | COMMERCIAL GENERAL LIABILITY 14246214 2302018 9/30201% | EACH OCCURRENGE $ 1,000,000
DAMAGE 10 RENTED
| cLams-waoe | X § occur DREAAES (o accrence) | 1,000,000
X Praducts Poll . MED EXP {Any ong parson) $ 25.000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
roLicy | X | 1ES: LOG PRODUGTS - COMPIOP AGG | $ 2,000,000
OTHER: §
o | auTomoBiLE LIABILITY CAA4784045 /3012018 913012019 C[E OMBINED SINGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED :
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-GWNED PROPERTY DAMAGE $
|| AUTOS onLY AUTOS ONLY | (Per acciderts
X | mcs-90 X |casoas §
c umereLLaLAB | X | goour 14246215 9/30/2016 93012019 | EACH OCCURRENCE $ 10,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oo | X | reTenTions o $
E |WORKERS COMPENSATION WCO014220495 91302018 sponote (X [ERR. e [ | EET
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLLIDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIFTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000,000
A | Pollution Liability 58P201567811 9/30/2018 9/30/2021 | Total Limit 25,000,000 Occ
B EXAFVXWIB /302018 973012021 25,000,000 Agy
£ | Werk Comp (CA oaly) WC014220495 /302018 9302019 SIMIS IMIST

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) ) o

This insurance is issued pursuant to the Minnesota surplus lines insurance acl. The insurer is an eligible surplus fines insurer but is not otherwise licensed by
the State of Minnesota. In case of insolvency, payment of claims is not guaranteed. Companies A , B and C are subject to statutes and regulations of surplus
lines carriers.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

For Informational

Purposes Only AUTHORIZED REPRESENTATIVE

[ _ fP\.Q_wO» _Qg?rm)g)‘ﬁ\/

© 1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 {2016/03} The ACORD name and logo are registered marks of ACORD
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June 25, 2019

Citv of Gainesville

RE: Bid #PRCA-190044-DM
Rebid for Annual Contract for Liquid Sodium
Hypochlorite Purchases for City Pools

Subject: Safety Incidents, Terminations, Debarments

Hawkins, Inc. has not had any Regulatory Actions; fines, correspondence and/or consent orders,
nor have we had any safety incidents, contract terminations, debarments, spills or National
Response Center notifications in the past (5) five years.

Should you need additional information please feel free to contact us.

Thank you,

Raymdnd Pool ’
SE Region Manager

2263 Clark Street * Apopka * Florida * 32703

_ Phone; 800-330-1369 * Fax: 800-524-3315 _
EQE/AA/ M/ / Disablad Vateran
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June 28, 2019

City of Gainesville

RE: Bid # PRCA-190044-DM
Rebid Annual Purchase of Sodium Hypochlorite for City Pools

Subject: 24-hour access phone number/Technical Support

In response to the above referenced specification, Hawkins, Inc. has technical support in place to
assure City of Bartow that we are more than qualified to support the County by phone and/or
visit upon request.

Normal hours for Operation are as follows:
¢ Monday through Friday: 7:30am to 4:30pm

In addition, our 800 number (800-330-1369) is answered 24/7 by a “real person” answering
service during off hours/holidays which enables them to get in touch with someone from our
management team within minutes to handle technical and safety concerns.

The following is a list of personnel consisting of General Management Personnel, Degree
Engineers & Certified Safety & Spill Response Personnel:

Chuck Pool, SE Regional Manager, Hawkins, Inc. — Cell #605-310-3325
Russell Burton, Technical Sales, Hawkins, Inc. — Cell #850-712-3670

Forrest Lyell, Branch Manager, Hawkins, Inc. — Cell #904-219-2919

Brandon Rice, Customer Service Manager, Hawkins, Inc. — Cell #816-351-1677
David Rivers, Regulatory Consultant, Rivers Resources - Cell #813-433-4979

Sl e

If you need additional information, please feel free to contact us.

Respectfully,

ymond Pool
SE Region Manager

2263 Clark Street * Apopka * Florida * 32703
: 800-330u1362HFE0-800-524-



June 25, 2019

City of Gainesville

RE: Bid # PRCA-190044-DM
Rebid Annual Contract of Liquid Sodium Hypochlorite for City Pools

Subject: 24 HR Service & Degree Engineers

Odyssey Manufacturing Company is Hawkins® supplier for the above referenced bid. Odyssey is
located at the following address and their main contact:

QOdyssey Manufacturing Company
1484 Massaro Boulevard
Tampa, FL. 33619
Ph: 813-635-0339 (24 hours)

Patrick Allman
(800) 639-7739

In addition to that the following are Odyssey’s degreed engineers:

Patrick Allman
University of Virginia, BS/Nuclear Engineering, 1983
University of Tampa, MBA, 1990

Marvin Rakes
University of North Carolina, BS/Chemical Engineering, 1985

In addition, Hawkins® 800 number (800-330-1369) is answered 24/7 by a real person during business
hours and a “real person” answering service during off hours/holidays which enables them to get in
touch with someone from our management team within minutes to handle your normal and emergency
orders.

Raymond Pool
SE Regional Manager

2263 Clark Street, Apopka, Florida 32703 @ Telephone: 800-330-1369 Fax: 800-524-9315
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Certificate of Compliance

City of Gainesville

Re:  Bid #PRCA-19044-DM
Rebid Annual Contract for Liguid Sodium
Hypochlorite Purchase for City Pools

This is to certify the Sodium Hypochlorite (UltraChlor) quoted in the above referenced bid and
furnished by Hawkins, Inc., are in complete compliance with ANSI/AWWA 9301-99, NSF 60 &

Bid Specifications.

1

If you have any additional questions, please feel free to contact me.

ﬁ// - /-/%
Raymond C. Pool
SE Region Manager

Sworn to & Subscribed before me this 28" day of June 2019.

Marcia Stivanson

N v
*

%%5 EXPIRES: Apr 20, 2020
oo S Borded iy Bodgel oy Serdon

2263 Clark Street * Apopka * Florida * 32703
; 300-3B0MY A6 Enkax-300-524-




OSHA's Form 300A  (rev. o1/2004)
Summary of Work-Related Injuries and llinesse

Year: 2018 €
U.S, Dapartment of Labor
Dccupational Safety and Health Adminfstration

All establishments covered by Part 1904 must complete this Summary page, aven H no injuries or linesses
occumred during the yaar, Remember o reviaw Lhe Log to verdfy that the enlsies are complele.

Using tha Log, count the individual entries you made for each catogory, Than waits the totals below, making
sure yoi'va added the entries from every page of the log. [T you had no cases wrile “0°,

Emnployeas farmer employeas, snd Lheir rapresenialives hava the right lo revlew tha OSHA Form 300 in lis
enlirety. Thoy 8lso have imited accoss lo the OSHA Fom 301 or s equivalont. Sce 29 CFR 190435, in

Form approved OM3S no. 12184176

Establishment information

Establishment Name BP# &1 Swainsboro

Street 184 E Meadowlake Parkway

OSHA's Recordkesping tule, fot further dotails on the access pmvislons for these forms,

Number of Cases

Total numbar of

Total number Tota) number of Total aumber of
cof deaths cases with days cases with job other recordable
away from work transfer or rastriction cases
0 . ] 4] 0 0
(G} () M %
MumbdrofDays' © 0 5 e | i
Tata! number of number of days
days away from of job transfer or
work restriction
0 0
(K} (L
Injury and Hinass Types: - ¥ g
Total number of...
M)
{1) Injury 0 (4) Poisoning 0
{2) Skin Disorder 0 (5) Hearing Loss 0
{3) Respiratory 0 (6) Al other ilinesses o
Condition
Putlic reporting burden for thsi ion of ] to average 58 minutes par rasponse, inchuding time o reviaw the

instruction, search and galher tha data needed, and complate and reviaw the collection of infocmation, persons are not required ta
respond lo tha collaclion of Information wnlass K displays a currenlly valid OMB control number. [f you have any comments sboul
!hesa aslimatas of any aspects af this dala calleciton, conlact US Departmant of Labor, OSHA Offica of Statistics, Reom N-3644, 200

lon Ava, NW, gieh, DC 20210, Do nof send the completed forms to this offica,

City, State, Zip Swainsboro, GA 30401

Industry description {e.g., Manufacture of motor truck trailers)

Chemical Disiribution

Standard Industrial Classification (SIC), if known {e.g., SIC 3715}

OR North American Industrial Classification (NAICS), if known {2.9.,

424680 -

Employment Information

Annual Average number of employees 2

Total hours worked by 2l employees last year 4179.89

Slgn here
Knowingly falsifying this docurnent may result In a fine.

| certify that i
are true,

ent and thal to the best of my knowledge the entries

VP, General Counsel
- D ——— e i
{  Conipiny exaculive Title

612-321-6910 January 25. 2019
Phone Date




OSHA's Form 300A  (Rev.01/2004)
Summary of Work-Related Injuries and lllnesse

Year: 2018 &
U.S. Department of Labor
Occugatfonnl Sniag and Health Adminlstration

All satablishments coverad by Part 1904 must complete this Summery page, even if no Injurles or dlnesses
ocourred during tha year. Remembar (o revigw tha Lag ta verify tha! the anlries are complata.

Uslng the Log, count the Individual entries you mada for aach category. Then write tha folals below, making
sure you've addad the enfries from every page of the log. If you had no cases wrile "0,

ployeeas factner emp and their have tha right to review Lha OSHA Form 300 infls
entirety, Thay also have limiled access (o Iha QSHA Form 301 or its equivafonl, Ses 28 CFR 1904,35, in
OSHA’s Racardkenping rule, for further datalls on tha access provisions for these farms.
Eluﬁibgréf?fa.';éé . n et ndmes e s e sem s

Total number of Total numbar of Total number of

Total number
of deaths cases with days cases with job other recordable
away from wark transfer or restriction cases
o ¢} 0 o)
(G} (H) 0 (J
NumberofDays LU L )
Tolal number of Total number of days
days away from of Job transfer or
work restriction
0 0
(K L)
Injury andjling;§§ flﬂ’:‘?s‘- . o .
Total number of..,
™
(1) Injury 0 {4) Poisoning 0
(2) Skin Disorder 0 {5) Hearing Loss 0
{3) Respiratory 0 {6) All other ilinesses 4

Condition

Putlic reporting burden for [hei collection of Infarmation Is estimated to average 58 minutas par response, Including tima to review the
instruction, search and gather ihe data needed, and complela and review the cobeclion of informalion. persons are not requited to
raspond Lo the coflection of (nfarmation unless it displays a cumently valid OMB cent sumber. if you have any commenis aboul
Ihasa eslimatas of any aspacts of this dala callecilon, contacl US Depariment of Labor, GSHA Office of Stalistics, Room N-3644, 200
Constltution Ave, NW, Wastington, DC 20210, Do not send the completed forms 1o this office,

Form approved GMB no. 12180176

Establishment information

BP# 80
89 Campbe!l Street
Thomasville, GA 31792

Establishment Name Thomasville

Street

City, State, Zip

Industry descripticn {e.g., Manufacture of moter truck trailers)

Chemicatl Distribution

Standard Industrial Classification {SIC), if known (e.g., SIC 3715)

OR Nerth American Industrial Classification {(NAICS), if known (e.g.,

424680

Emplayment information
Annual Average number of employees E

9730,16

Total haurs worked by all employees last year

Sign hera
Knowlngly falsifying this document may result In a fine,

| certify that | havef examined Lhis document and that lo the best of my knowledge the entries

are true, accLy

VP, General Counsel

{/  Conpeayexeculive Tille
612-331-6910 January 25, 2019
Phane Date



OSHA’s Form 300A  (Rev.01/2004) Year: 2018 &

U.S. Department of Labor

Summary of Work-Related Injuries and llinesse Oecupationat Sty and Healh Adminstraion
All esteblishmenls coverad by Perl 1904 must complete this Summary pege, even if na infuries or linesses Form approved OMB np. 1218-017§
oceurced during the year, Remember lo review the Log ta verify that tha eritries are complata,
Using the Log, count the ndividual entries you made for sach category. Then write ihe totals below, making Establishment information
suza you've added the entries from avery page of the log. if you hat no casas wrile "0",
Establishment Name BPE 79 8ig Pine Key
Employees fammer amploy and their repi have tha right to review the OSHA Form 300 In lis
entirsty. They also hava limited access 1o tha QSHA Form 301 or ils equivalent. Ses 29 CFR 1904.35,in Streat 100 Industrdal Road
($HA's Racordkeeping nle, for furthar details ¢n the access provisions for thoso forms.
Numl_?or‘ol" , : ] h_“ :., » '_ —_ g - v ' ' ) ". ' . City, State, Zip Big Fine Key, FL 33043
Total number Tetal number of Total number of Total number of ndustry deseription {e.g., Manufacture of metor truck traitars)
of deaths cases with days cases with job ather racordable
away from work transfar or rastriction cases Chemical Distribution
4] 0 0 0
Standard Industrial Classification (S1C), if known (e.g., S1C 3715)
@) {H) (t 0]
BumbsralBae 00, S8 0 ST o 0 e L i e w8 " .
Total number of . Total number of days OR North American Industrial Classification {NAICS), if known (e.g.,
days away from of Job transfer ar
work restriction 424620
0 1}
—_— Employment information
(K} L
jnjury and lllnus-s fr'yrpeé_ _' ) § e % . £ ey - Annual Average number of employees 1
Total number of... Total hours worked by all employaes last year 1680
)

{1} Injury 0 (4) Poisoning o 0 Sign here

(2} Skin Disorder 0 (5) Hearing Loss 0 Knowingly falsifying this document may result In a fine.

{3} Respiratory ¢ {6) Al other illnesses _ 0 t and hat fo the best of my knowledge the entries

Condition
Pubfic reporting burdan for thel eolleclion of Is {0 average 58 minutes pe: response, Induding tima o review the =
Instruction, search and gather tha data needed, and complete and review the coflection of information. persons ara rol required fo , VP _General Counsel
respord lo 1he cellaction af Information unlass Il displays a curranily valid OMB eanlrol numbar, if you have any commens about P d Com‘p'a?!?execuh\-'a Title
these astmates or any aspects of this data callaciton, cantact US Daparimant of Labor, QSHA Offico of Statistics, Room N-3644, 200
P Bor: Ave, NW. gton, OC 20210, Do nol send tha completed forms Io this affice. 512-331-6910 January 25, 2019

Phane Date



OSHA's Form 300A  (Rev. 01/2004)
Summary of Work-Related Injuries and llinesse

Year: 2018 @

U.S. Department of Labor
Gecupalional Safety and Health Administratian

Al establishments covered by Part 1504 musl complete this Summasy page, even if na injurfas or iinesses
occurrad during the year. Remembar ta review the Leg to verlly that [he entries ae complele,

Using the Log, count the individual entries you mada for each calagory. Then writs the lotals below, making
sure you'vae added the anlrias from avary page of the log. If you had no cases wiite "0".

Empk former employees, and thelr hava tha right to review the OCSHA Form 300 in its
entirely. Thay also have imitad access Lo the OSHA Form 301 or #s equivalank See 23 CFR 1904.35,in
GSHA's Retordkaeping tule, fer furthor detalls on the dccess provisions for these forms,

‘Total number of

Total number Total number of ‘Total number of

of deaths cases wilh days cages wilh job other racordatile
away {rom wark transfer or restrction casas
] ] 0 0
(&) - (H) n )
Numberofpays - .0 0 V. LT e n e
Total number of T Total number of days
days away from of job transfer or
work restriction

0 0

L
Total number of...
)

{1) Injury Q0 {4) Poisoning 0

(2) Skin Disorder 0 {5} Hearing Loss 1]

{3) Respiratory 0 {6} All other ilinesses 1]

Condition IS,
Public reporting burden for thsi collaction of ini ion s esti d 1o avarage 58 minutes per response, incuding time o roview the

instruction, search and gather the data needed, and complete and revisw the collectlon of informalion, perscns are not required lo
respond to the collection of information: unlass it displays a currenlly valid QMB conlol number, if you have any comments about
Ihesa estimates or any aspetts of this data colleciton, conlact US Dapariment of Laber, OSHA Office of Statistics, Room N-J644, 200

Canstitution Ave. NW, Washinglon, BC 20210, Bo nal s2nd the tomplated forms 1o this office.

Form approved OMB no. 12180176

Establishment information

Establishment Nama BP# 77 Hollywood
Street 5705 Dewsy St.
City, State, Zip Hallywood, FL 33023

Industry description (e.g., Manufacture of molor truck trailers)

Chemical Distribution

Standard Indusirial Classification (SIC), if known (e.g., SIC 3715}

OR Narth American Industrial Classification {MAICS), ¥ known {e.qg.,

424690
Employmeant Information
Annual Average number of employees 2
Total heurs worked by all employeaes las! year 3816
Sign hera
Knowingly falsifying this document may result in a fine.
| certify that1 sent and that 1o 1he best of my knowledge the entries
are ltrue, acg)

VP, General Counsel
Title

§12-331-6810 January 25, 2018
Phone Dale




OSHA's Form 300A  (Rev. 012004 Year: 2018 @

P U.5, Department of Labor
Summary of Work-Related Injuries and llinesse Oecupationat Safety and Haaith Adminisfration

Al asl.abl‘ahmnnls cnvaredby Parl 1904 musl nompllla this Sumemary page, even if no injuries or illhesses Form spproved GMB no, 1218-017¢
ring tha yaar, viaw Ibe Log lo varly thal tha entrias are complata,
Using the Log, count the Individual enlries you made for each category. Then wrile the totals below, making Establishment information
surg you've addad tha entrlas fram every paga of tha [og, If yeu had ne cases write “0%,
Establishment Name BPE 76 Tarrytown
y former 4 and thelr have the righl to raview the OSHA Form 300 in Its
enlJmty Thay also hava Imited access Lo the OSHA Form 301 or s equivalent, Sea 20 CFR 1904,35,in Street 13825 SR 471
QOS5HA's Racordkeepling rulp, for further dotalls on the agcess provisions for these forms.
Nu‘_'bar nfc'asns ] .‘ i o : = ~ : = , .- City, Stats, Zip Webster, FL 33587
Total number Total number af Total number of Total number of Industry description {e.g.. Manufacture of motor truck trailers)
of deaths cases with days cases withjob other recordable
away from wark transfer or restriction cases Chernical Distribution
¢ 0 0 4]

m W Standard Industrial Classification (SIC}, if known {e.g., SIC 3715)

OR Morth American Indusirial Classification (NAICS), if known (e.9..

“Tolal numberof  Tolal numbsr of daysi
days away from of job lransfer or
work restriction 424690
] 0 . "
-_— ——— Entployment information
(K} L
idjul_féﬁil_ﬁnéii'ﬁp?i' s _ - E i A ) - i Annual Average number of employees 10
Total number of... Total hours warked by all employees last year 20037.53
M)
{1) Injury 1] (4) Poisoning 0 Sign here
(2) Skin Disorder 0 (5) Hearing Loss 0 Knowingly falsifying this decument may resultin a fine.
P B gty
(3) Respiratory 0 (6} All other illnesses ¢ | certify that | t and that fo the best of my knowledge the entries
Condition = are true, a
Public r ing burden for thsl callection of ink ion Is 1o sverage 53 minutas perzespense, including fime 1o review the
inslrucmeagﬂ:h and galher the data neaded, ard completa and review tha collection of Infarmalion, parsons are nat required to - VP GeneralCounsel
respond Io tha enllection af Inlormaticn unless Il displays a currently valid OMB conlrot number. if you heve any comments about ” Corpatyexecutive Tille

these ashma!es ar any aspacls of s dala collociton, conlact US Deparimant of Labor, OSHA Office of Slalislics, Room N-3644, 200
Ave. NW,_ 06 20210, Do noi #and the complated forms 1o this offica. 612-331-6810 January 25, 2019

Phane Date




Year: 2018 €
U.5, Department of Labor
Occupatlonal Safaly snd Healtl Administration

Formt approvad OMB ne. 12180176

OSHA's Form 300A  (Rev. o1/2004)
Summary of Work-Related Injuries and llinesse

All estoblishments covared by Parl 1904 must completa thls Summary page, even if na Injuries or llinesses
aecurrad during the yoar. Remamber to review the Log {o verify that the enlsies ara complate.

Using the Log, count the individual entries you mada for each catagory. Then wrile the Lotals below, making Establishment infermation

Sure you've addad the anlries from evary paga of the fog. {f you had na cases write <07,
BP# 75 Labelle
871 Industrial Blvd,

Labelle, FL 33935

Establishment Name

Employens lormer employaas, and thelr lves have the Aght lo raview the DSHA Foun 300 In its
entirety. They eise have limited access to the OSHA Form 301 or its equivalenl. See 29 CFR 1904.25, In Straet
D5HA's Recordkesping rda, for furthor details on the access provisions for theso forms,

T

City, State, Zip

LA : ‘ i e

Total number of Total number of

Total number of

Tatal number

Industry description (e.g., Manufacture of motor truck trailers)

of dealhs cases wilh days cases wilh Jab other recordable
away from work transfer or restriction cases Chemical Distribution
0 0 o 0
Standard Industrial Classification (SIC), If known (e.g., SIC 3715)
(G) {H) m W
NumberefDays . 0 T Ee, C L LR T e —_—
“Tolal numberof Tolal number of days OR North Ametican Industriaf Classification (NAICS), IT known (e.g..
days away trom of job Yransfer or
Work restriction 424690
1] 4]
Employment nformation
(K) L)
inju_ryai# I_l!n,égs Types # . - i Annual Average number of employzes 7
Total number of... Total hours worked by all employees last year 14331 64
o)
{13 Injury 0 {4) Poisoning Sign here
(2) Skin Disorder (5) Hearing Loss 0 Knowlrgly falsifying thls document may resultin a fine,
{3) Respiratory (6) All other illnesses 0 | certify that ) nt and that to the best of my knowledge the entries
Condition are true,

Public reporting burden for Lhsi collection ol information Is

to average 58 minules pe: response, including tma to review the

{nstruetion, search and galher the data nesdod, and complete and raview the colleclion of information. persens are not required to

respond to the.colection of infamation unjess it displays a currently valid OMB control number, il you hava Bny comments abeut V
Ihese estimates of any aspacls of this data coltecilon, contacl US Dapariment of Labor, OSHA Olfice of Slalislics, Reom N-3644, 200
Constitution Ave, KW, Washington, OC 20210, Do nat send the completed forms 1o this offica.

VP, Gensral Counsel

— e

Cotpang executive Title

§12-331-6910 January 25, 2018
Phone Date




OSHA's Form 300A  (Rev. cvizoos) Year: 2018
U.S. Department of Labor

Summary of Work-Related Injurles and illnesse Osoupationsat Satety and Health Adminlstrtion
All establishmenls covered by Part 1904 must complete 1his Summary page, even if na Injuries o illnossas Form approved OMB no. 12180176
occumad during the year. Remambar lo review the Log lo verify that the entries are completa.
Using the Log, count the individual entries you made for each calegery. Then wrila tha Lotzls below, making Establishment information
sure you've added tha enlries from evary page of the log. If ysu had no cases wnite "0,
Establishment Name BPE T4 Brocker
Empl Tormer employ and thel: reg ives have the right lo review the QSHA Form 300 In s
entirety. They also hava limited access to the OSHA Form 301 or ils equivalent, Sea 28 CFR 1904.35, In Straet 1451¢ Southwest SR, 231
OSHA's Retendkoaping ruls, for further dolalls on tho access provislens for thase forms,
Humibsr g‘-fcaksa?f 3 '\‘l":r': ""'_‘ - 3 _—':*"- “' - '-,._..,_ - T Cily, State, Zip Brooker, Fi, 32622
Tatal number Total number of Total number of Total number of Industry description {e.g.. Manufacture of motor truck trailers)
of deaths cases with days cases with job other recordabile
away from work transfar ar rastriction cases Chemical Distribution
0 0 0 1 4
Standard Industrial Classification (SIC), if known {e.g., SIC 3715)
o)) (H)
Nuember of Bays ~ 0 70T L : e et o ;
Tela! number of Total number af days OR Narth American industrial Classification {NAICS), if known (e.g.,
days away from of job transfer or
work restriction 424690
0 4]
) Employment [nformaticn
meEn wn R Annual Average number of employees [
' Total hours worked by all employees last year 1289303
(M}

(1} Injury 1 {4) Poisoning 0 Sign here

(2) Skin Disorder 0 {5} Hearing Loss 0 Knowlngly falsifying this document may result in a fine,

(3) Respiratory 0 {6} Al other ilingsses 0 | certify that | nt and that to the best of my knawledge the entries

Condition — are true, a
Public repacing burdan for thil collection of informalion is estimated lo average 58 minutas par respanss, including time fo eeview the
instruction, search and galher the data noeded, and compiete and raviaw Lhe collection of information. persons are not required lo - VP, General Coursel
respond to the colection of infarmalicn unless it displays a curcently valid OMB cantrel number. if yau have any comments about V C?nﬁh# execulive Tille

thesa esmales or any aspecls of [his dala celleciton, contact US Department of Labor, OSHA Cifica of Statistics, Roem N-3644, 200
Constitution Ave, NW. Washingtan, DC 20210, Do not send the compleled forms {0 this office, 612-331-6910 January 25, 2019

Phone Date




OSHA's Form 300A  (rev. 0172004 Year: 2018 @
Summary of Work-Related Injuries and liinesse U.S: Department of Labor

Oncueallnnnl Sarelz and Health Admintstration

Al establishments covered by Per 1904 must complete this Summery page, even if ne injuries or finessas Fanm approved DME no. 12180176
occumed during ha year, Remember lo review lha Log lo verify that the entries ara complate,

Using the Log, count ihe Individual enfies you made for sach calegery. Then write Lhe totals below. making Establishment information
sure you've addad the entries from avery paga of Iha log. I you had ne casas wrils *0°,
Establishment Name BP# 78 Apopka

ployees [armer employ and thelr vas have the right lo raview tha OSHA Foon 300 In lis.
enlirely. Thay also have hmﬂed accoss to the OSHA Farm 301 o its equivalent, Seo 29 CFR 1904.35,In Street 2263 Clark Streel
QOSHA's Recordkeaping rula, for furthar details on tha Becess prnvlslnns for thase forms.

e IR . Cily, State, Zip Apopka, FL 32703

Number of Cases ..

PR e e

Total numbar Tota) number of Total number of Total number of Industry description (e.g., Manufaclure of motor truck trailers)
of deaths cases with days cases with job other recordable
away from work transfer or restriction casas Chemical Distribution

0 0 0 0
G) H 1)} ¥

Standard Indusirial Classificalion {SIC), if known (e.g., SIC 3715)

MumbsrofGas [ Tt R North American Industrial Classification {NAICS),
Total number of Total numbar of days OR No merican Industrial Classification { ), Il known (e.g.,
days away lrom of job lransfer or
work fesiriction 424680
"] o]
R — Employment information
(K) (L
Injy'ryénc‘l_i_liqes;jry_;a'é i . '~' . T T o :, - Annual Average numbar of employees 23
Total number of... Total hours warked by all employees last year _ 4792215
(M)
{1} Injury 0 (4} Poisoning 0 Stgn here
(2} Skin Disorder 0 {5} Hearing Loss 0 Knowingly falsifylng this document may result In a flne.
{3) Respiratory 0 {8) All other illnesses g { certify that | examined this ntand thal to the best of my knowledge the entries
Condition — are lrug, accyjpdle, a
Putlic reporting burden for Lhsl collection of is 1o average 58 minutes par respansa, including time to review the .
Instruction, search and gather the dala needed, and templeta and review the collection of information. persons are rot raquired lo g -~ VP GeneralCounsel
raspond Lo the collaction ef informaticn unless il displays a currently valid OMB conlml pumber, if you havo any comments aboul Company executive Title
lhesa aslmatas or any aspe:ls &f s data colleciton, conlact US Dapartment of Laber, QSHA Cffice of Statistics, Roem N-3644, 200
C Fan Ave, NV, § DG 20210, Do nsl send the compleled forms to this office, 512-331-6910 January 25, 2019

Phare Cate



OSHA's Form 300A @
Summary of Work-Related Injuries and Illnesses U3 Deparivert

f of Labor
w-ﬂhﬂhm

T e T —

AR satesSaviwnts covpd. m1mmmms~nqm ¥ PO wark- iksind bfurfen Wnesaes occural dorig the your, Ramenber
10 civéow o Lo o ke ! e Your sxtablistunent neme BETS - Apopka
hnﬂmh-ﬁnm‘—‘ e g e ry 0

ut:.-wml ou irarce for swch oalbgry., m-nmmmqmmmmmum-mmw Compary Name Haviizs WG Anooia (Dumant)
Ao et it Swest 2263 Clirle Stoeg

wgrwmmwﬁmmhMbnﬁ-hm Forte 200 i s oy, Tieoy adwy have Brilod sccuss b B
OSHA or

City Asquia Stmts  Floridy P2 Fviic ]
kmnawmfmhmmmwmnunmnmmumm mm fe.g. Maomgs
K Toluloomber of  Joo umber I Teial mamoer of - et
o mmber ol toacs with days  cascs with job other reoortabie
ey from work  tranfer or restriction.  cases
2 9 9 9 —_——
@ tm n ‘M OR
Nobergrdass e e O .
Tomi aumber of dmya Torst mmer of 3 5L - 42460
awny fron wock Job Tragafer or Restriction ok n Hon
L] 2 Aum]:mmmbaofemploym 23
Lo L Twhlhmwhdbyuﬂmh&n:hﬂy\:u 45733
Injury and Hiness Types Slgm fare
Totel niabee of.. Keowlngly fatsifying (his document musy result In 4 fine,
) lnmifylhdlhvemhddiuhcumlmmnmhbmurwy
ba-ledguﬂnmiummmm.mdmle&
{1) imjuries 0 (3) Poisaings Q =
) Skin disonders N (VHearingLoss g W“:
{3) Respiotory condition [} (6) Al other iTinesscs 0

S\ GIR-FER2 &; J-23 /a8
ta

mmmmmmmwfwammwmmmmmmwwmm




OSHA's Forrn 300A

Summary of Work-Related Injuries and llinesses

ia.8 of Labor
Comupetionsl Safety and, Aebwnictration
. Estabiishment information
04 tis work poar BP9~ Big Pine K
:%mwmt entind erenpialy this Scuscanry pugpe, owven ¥ L during e y Your "
ey vicies are comptets beke 9 . .
Shnby ew Logs, COUN e incividal waties Jou e o mact calegony. T wote 70 Jotie balow, Ok Sus® JO0 Mve actied the satres fony svery pogn | Compesty Name Moz WG Big Pine Keov (Dumonl)
of i Log. Fyou § ”m| .lnnm
e rigfe I review e OSHA, Foows 300 in Xa eotirety. Thiry siss have Ended ecoess o the City Big Pigc Key State Florida, P 051

Totet peombey o Flal gaunber of Toial menber of
s withdeys  prases with jub oiher recordable
away from work  transfer or reetriction  cates

4 4 )
[ ® o

Number of Days
Toel number of Gays Toots] putadtd o a0
Job Transfer or Regtriction
2 2
® ()
Tnjury and Hiness Types
Total pambef vl
o
(1) Inhariex g (4) Poiscaings a
(2) Skin disandere Q (5) Heariog Lows Q
(3) Respirtocy condition Q (6} AR other inanen.

Post ihly Summary page from February 1 (o Apefl 30 of the year folfowing the yesr oo f by the form.

- L] kg ths i peview i natructns, saarch and
iion. Persone are rot rrgtired £ fve colincily e

!
bl s seticaion or oy cifet wizeecds of his dets colectof, tomviect LS
Avenin, MY, DG 20210, Do rel saeed P ctwrpaled forree

diagiyyy w Carenly vl OAE Control nmber. If pouw bissy 20Ty DORYDO S
Dopairtond of Lobcr, QSHA Svfios of Statiedics, Room N 304, 200 O
s ooy,

Encuatry deacription fe.g. Mamufacture of motor truck trailers)
Chesnicel Manefactert A Ehimmib
Standard lndustris] Claseificotion {SIC), [finown (e.q. SIC 3718)

oR
North Ameritan Indostrial ClasiGication (NAICS), if known (0.4, 336212)

224000,
Employment Information
Annmal aversge pumber of caployoes 1
Total homrs worked by afl eenployecs last yesr 1396
Sign hare

Kuowingply falsifyiny this docnment may resuit in a fine.

[ cenify that Y have exmmined fhis documen snd that to the best of my
knowhedge the erdtien aro tue, sécrate, 2od completo.

Yo P T

w5 vieal
Drte

(e 1S




OSHA's Form 300A

Summary of Work-Related Injuries and Illinesses

Year 2017 @

X of Labor
Ocoupations! 3afety snd thealth Admwinisutin
Establishmant Information
Al aatnbialrients covared by Pact 1004 musi this ¥ o work- redsted ik Anasmos oot during the BEI’ B 1
- .::;:e by complnée sw-y:;w.m o injurfes or curing lhe Yy Rt Your usi t n
o varlly eniviaa arw conpislp W accute belore cowpeing fie summary. s
sk har L33, ot ot nvico syt cte for owchs Gatugory. Thven o e it I, skl SLow Y00t v ko ot antoe e sverypoge | Compeny Nactie Hiywins WG Siaice (i)
Strect A19 Edwards R4
oy o mwmmmmmnmnmmmhummmMMman Cay Strke S Flerida, P A
nmmawnﬂm-mmmuw&hmhmehm Indusiry description (e.g. Mamyecture of molor truck tuilers)

Tota mwalraf  Todal aomter o ‘Tomi mmder o7
mwxy from wetk  bmasforor restriction.  capex

1] 2 ) L]

o H o 4]

Total momber of
deathy

Toai mmnber of axys Total puniber of dwys of
swry from work Fob Traofer or Restriction
a4 2
L] ]

o
(1) Injuries 0 {4) Poiscpings [
{2) Sl digorders 0 {5) Hewring Low 2
() Rospinatory condition (6) Allother ilinesses )

mm&mwmmmqummwunmmmmemmwmm.

of Die clote
wmumuwmmmh

Standerd Indusirial Clexsifieation (SIC), if known (2. SIC 3775)

OR

Noeth A Industrial Clagsifi (NAICS), if knoren, (e.p., 336212)
474690

Employment Information

Annnal gviczgs aumber of cployess I

Total hours worked by sl enmploycees tast year 13,525

Sign ke

Kngwingly falsifyiny this docnmest may reswlf by a fice.

[ cextify that [ have examined this document and that to the best of my
Ioererladge the entries are e, accurate, and complete,

g TG

[ -

SV RSP0
Date




OSHA's Form 300A

Summary of Work-Related Injuries and llinesses

Year 2017

:l-w:-l'-;mwwmnmmm g Summesy page, event ¥ mo work- relaied ijurioe or Siveaee occurrad g the pein. Renember

0 vertly et e snirios arw &

’m’”‘z;@muwmmmumm Then wifo vt dtuid Batdon, Mg wurw yoe: harve scdest g univisn boe evary poge
Yoo

et o e, wrie 0

vamt:m arplopasd, and tholr reprecenisiivas heve the right 1o review e DSHA Form 300 in s srdioty, They st b lrsbed sccott i T

x acxivalent. Saa 20 OFR Part TRO4LIS. i1 OSHAS Mcorfiesnndog i, i Soriar datads o Sy sceias provisons for fhiess forme,
Nunher of Cases

Tomimberof  “Tom eombsg of
Total number of withdays  casea with job

Total wanber of
other recordeble

wway frora work  tramafir of restriction.  cases

] 2 b k]
& 0o m o

Number af Days

Injury and Hiness Types
Thtad mtodret of...

]
(1) Injuries ) ) Poasoaings ¢
() Skin disorders a (5) Hearing Loss )]
(3) Rospinatory condiflon. {6) All othe llnesses g

Post this Summary page from Februery 1 to Apeil 30 of the yoar Folowing the year covered by the fom.

Fublic roporting burden for this collection of ® 5 minvive | g pomm bo Itk
mitser Yre dats Nesdied, srxf complle sad oobectin of Ik anmbwunﬂuwmmx
claplany & cironly vadd Munumb-' lmmwmmn—mamwmummm

oM
of Labor, OSHA Ofice of Staltattcn, Roce i~ I, 200

Dcmlﬂ.ban!-dhwh-b

Gty  Hollvweed e Foid 7P 30
Indmstry dexcription {e g Manufocture of motor trck tratlers)
Chemica) Magnfactzi A Dzt

Standard Teduteie] Chasification (IC), if known (e.g. SIC 3713}

OR
North Anserican Indnetrial Claaification QAICS), ifimown (c.g., 336212)

424690
Employment information
Anomal syversge mmber of employess 1
Total hours warked by it cmplayres last yeer 2880
Sign hore

¥aawiogly faldfylag this docnment puy verabt e o fine,

§ coxtify that  have coaomined this docyenent and that to the bt of my
knowledge the coiries s true, scaurste, end complaia.

:% z,s&.—.,,myﬂ—w4

- E\F ~ D4
™




OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

Year 2017 @

‘mm

by Part 100k oompisie thit Sty pege, evan & r work- reisted iyurse or Bheesos boceetind duning e pasrs. Resepber

nmb-hl.nn

10 varily tht She antiex

mﬁm mmw-ﬁ-mmhmm Thea weity Toe ioials bakay. makivg mre yec ive adad the snities Foos svery page
you

tmct po cR3S, wrie T

Emm wmployess, s ek ropreontalives have tha ipfe o eviow the EXSHA Fome 300 in Kx antirely. Thay afs heve Smiled scoase b the

5 wquivalent. Se0 29 CIR Part £004.35, It O5HAx recorcmachio s, for rtis clinly ot scosss mrovielorns ke B R
Nunither of Cuses

Tota] punmiocy of  Tom] smmmber of ‘Totat mmd of

e with deys  caser with job other recondable

away fromwork  tracafer or reatdction.  caeck

L1} 9 9 2

[L0] L3 o o
Number of Duys

Tolal naminy of days

Total mmmber of
deaths

oy from wark Job Transfer o Festriction
i} 2
] m
Innjury and Hiness Types
Totul numbsral.,
[L)]
(1) Injrricy 2 (4) Poisoniugs )
{2} Skin disorders 1] (5) Howing Lots 0
(3) Respinatory conditicn [} (6) Al other incsscs

Post this Summary page from February 1 io Apell 30 of the year following the year d by the form.

Pulidc rgorting ixartion kor ihis polacion of ik

whhﬂdw-ﬂmumu’

ciaplne & Zixrmntly il QM cantrol numbar, ¥ pols bevo oy exmments sbol e
Dapartrapnt of Labor, DEMA Gficn of Sististicy, Roant N- 3044, 208 £ Avep, N,

meapones, inchidng o to review the kevucioay, search =nd

ks coWeciin, conbict:
pior wmumuwmmmu

Establishment Information

Your asteblishment naume BPTS - Labelle
Compuny Name Elawking WI0G Labello (Dnmontt
Stooct STLIndustrinl Blvd

City Labelig Stwc  Klorida Pt XK 3
Indbziry description (e g Mamnifaciurs of motor truck trailers)

Standird Indixtrial Claesification (IC), if known fe.g. SIC 3715

OR
North Amegican [ndeirial Clrsaification (NAICS), if known (0.5, 336212)

424690
Employront Information
Arvyeal svemge nember of smployocs 3
Total honrs worked by 23 emplayoes last year Jaezl
Sign hare

Kouwingly flsifylag this docsmnent may resolt in s fine.

1 conify that [ have exaorined this document and that to tha best of my
Inawledge the entries are irus, accurate, and complets.

%7%, ﬁl/}’-—ﬂfé—

&H\2~ 6\~ BYR2 o IoE
Plone Dafa

.S Departmant of Labor
Saloly mose] Hasith Adwinbetrasions




OSHA's Form 300A

Summary of Work-Related Injuries and llinesses

Year 2017 é?)

LS Departrmant of Labor
Ccoupational Saety st Health Adminisdralion
Establishment Information
Wmmmmrmmwmwmmmhmw Your BBB! "S . l
hw:l:ml:wn::smnnn-ﬂm Thort ke T Lakals bakce, Making surs yoe! e ackied e ackies s wvery page | COMpany Name Herwking G Swainsborn
pobiplioslt P Swool 134 st Moadowisko Prikoesy;
A o former employews, wid Fiek mpriaantatves heve S right io review B GIFA Form 300 in 8 antiely, THoy stec have Brilled aceoss 1o e City Swairubero. Stain Georgia Zr 30401
ity acx fumiprd. Suo 24 CFR Part 1004.35, bt D5 recorepaging 1ok, for Arthar cheimile or S Industry description (.2 Mamgactiore of motor track trallers)
Chei Soetasing od Distrlati
rﬂi.i F3 CHE = f £ T r - -
T,‘*", nunghor of mm é:."f“m" ﬁmwi Standard Indnstriad Classification (SICY, If trown (e.g. S5C 3713)
wey from work  tmafiy of rosiriction  cases
o n% o . o
& Noth American Industrial Classification (NAICS), i known (e.g., 336212)
Nmher of Dinvs
Taza! vailos of fuys “Cowl mmber of days of 424620
mway from work Job Transfer o Restriction Employrment Information
2 1] Arznml nvocage aumber of cmployees. 3.
m [1A] Total bours worked by all cmployoes last year 548
Sign here
fnjury and Winess Ty pes
Tom parmbat 0L Kugwisgly Gahifying this docnment muy resatt in x floe.
™ Leaxtify tht I have cxoninod this document and that to the best of my
Inowledge the oorgies ate woe, sccurste, and complete.
1) Injorics 2 (4) Polscuings Q AT E
2 Skin discrders e Gl HeaingLow g Wﬁ
() Respinory condition Q) (6) Al other illncsses

Post this Summary page from Febewry 1 o Apeil 35 of the year following the yeer cuvarsd by the form.

dia onlisction, contwct:
- nummnmmu

ﬁ%* (1% Ja VY

OV 23 20 1k
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OSHA's Form 300A

Summary of Work-Related Injuries and llinesses

Alf satabiiatyngnts covarnd by Parf 1204 st coanginte this Sirvniry pege, svort i o worke It Lo
5 rrwew e Log

o iy e postr.

A betore Y
Using! S Log, count the inoividad oalving you sede i sack calegory. Thart ta Hplow,

Fou s k] o anirios o overy pege

Bw;;mmmmmmhmhmmmmmnhmm-ﬁua—-mmem
b nxdvadect. Ses 20 CFA Porl 190605 v OSHAY vlraping s, for dadwe e

Nnmber of Cases

Fmsn rme.

2 4 Tolad smder of  Toal manber of ‘Yol mmnoer of
T,""‘, aumber of €253 with dayr wuwihjﬁm other rocondabie
. moey fiom woks  transfir or resiriction casey
4 2 i) 2
&) H) o m
Number of Duys ‘
Tow! amberaf days ool menior of days o
mowy from work Job Tamsfer or Resiniction
1] L]
o ] w
Tonl meaber of..
fo]
(1} Injuries Q {4) Paisonings Q2
(2) Skin disonders a () HearingLow @
{3) Respirtory condition [y (6) All other fllnesses 1]

Post this Summary page from February 1 to Apeil 30 of tie year folfowing the yedr covared by tie form.

Prblia reporting burdan tor this collection of Mhbmmm m:ﬂ
e and mwhmdmmnmmﬁ —pOr [

m&pﬁy- M pthancr 'you harve o mm«qudu‘mmmm

Wvu&w mumdmmummmm vxd $he eoerpinded formoe Ky

Establistunent information

Your ostabifshnont bame m
Coupary Neme Hywking WTG Tariown (Dument)
Stroct 13825 SR471

Ry Nebgie Smte  Floridy ar 397
Tnduwtry description fe.g. Mamufacture of motor truck trallers)
R —

Standapd Industrin Classification (SIC), if knows fe.g. SIC 3715)

o
North Amezican Industrisl Classification (NAICS), If kiown (s.g., 336212)

424690
Employment Infovmation
Annua] averngo namber of employees £
‘{otal boars worked by all emplayocs last your 2LE89
Sign hara

Kaowiagly Eakifyfug this docussent may reult is a fine,

1 coxtily that | have cxansined this docoment s that to the best of my
Imowladge the entries are trae, sccumitr, and comiplote.

77 b7 T
mpany i

A2~ A 1y




OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

_—

Dmmnmfurubar

“ m'm:modum 1904 muat contpieds ihis Sammary pege, evan £ no work- raistod ingriex o lesse cocrred daing e year. Rumaenber

b vardy vl #he ntriex are coplets it sccxeste bubee

Y.
wgmmuw-ﬂ-wmh—mm mnummmmmmmummmm
& you

had no aasa, witle 1.
ol vy Dum right 40 mview One OSHA Forttt 300 s fa aentirety. They pies furvs Bnllod scomes 10 1
OSHA Fom 3 o
5 sl S 2 GFR Part 100435, b OSHAS recordiosspiig . for i o ! for v &
Number of Cases
; Tl uinins & Tunal uTabar of Towi oomber of
o rampece cases with duys  casce with job othex recordale
wway from work  tunafer o restriction.  cases
2 2 o 2
= (] 2] m
NXtumber of Dayy
“Toml motiber 0F iy Tind omomber o Gy of
vy fromwotk Job Transfer or Restriction
i} L]
" w
Tufury and Hiness Types
Tunal numder of...
0
{1) Injuaics ] {#) Poiscnings o
{2) Skin disorders 9 {5} Hearing Loas ]
{3) Regpimmry conditien ) {6} Al other flncascs ()

Past this Summary page from Febetsary 1 fo Aprit 30 of the year foliowing the year covared by tha form.

Futlc mporithg burden ko thin cobection of o o 50 %mumhmmn

Sapheys a uriatly velld OME control number, i you fuvs any tomnents o téas satincies or sy céher sepects of s dyts m onlact L
Wd’w {ISHA Office of Sktistic, Room N 304, 200 Conatitidion Awenoe, NW, Washingtor, DG 2021, Og nod sk e completnd forms o

Estabtishment Information

Your estabiichment name BES( = Thomasville
Compeny Neme Hywking WK Mongicello {Dimgnt)
Steet 33 Too Long Koxo B

City Mapticelle Stte  Flmids P 24

Standand Inchestrinl Clessification (SEC), if kiown fe.g. STC 3715)

OR

North Arrerican Tndustrial Classification {(NAICS), if known (e.g., 336212)
224590

Employmweirt information

Annml aversge sumber of employees 3

Total hours worked by all conployses last year &30

Sign here

Knowlngly fakHying this docement mwy resalt In » Bune,
1 coxtify that I have exunined this document and that to tha best of my
imowladge the entries xre frue, accumato, and completa.
y
2= SV - =3 4 |




OSHA's Form 300A

&
Summary of Work-Related Injuries and llinesses o 0 KA

U.S Department of Laber
Qeeypational Safely and Haalth Administrtion

Alf astablishmenis coversd by Parl 19G¢ must complele this Summary pegs, even i no work- related iyuries or iinesses cccured dusing ihe year. Remomber
fo raviaw the Log
ta vaniy ihal the enties are complole and sccurals before compiating this summary.

Using the Log, cound the individual eniries you mads for anch catagory. Than writo the tolals balow, making sufe you heve added the aniries fom avery page
cftha Log. If you
had o cases, wiile 0.

Jormer employ and their rep hava the right to raviaw ths OSHA Form 300 in its antiraly. They also heva Smilad gctos ia the

OSHA Form 301 or
s squivalont. Ses 29 CFR Part 15904,35, in QSHAs recorckeeping rufe, for urther details on the eceess provisions for thess forms.
Number of Cases
Total number of  Total number of Total number of
::::;:umber of ¢ases with days  cases with job other recordable
away from work  transfer or reswiction  cases
2 2 o a
G (H) 1] 0)
Number of Days

Total number of days of
Job Transfer or Restriction

Tatal numbey of days
away from work

2 Q
® w

try aid fliness Types

Total number of...

Q)]
(1) Injuzies g (4) Poisorings i}
(2) Skin disorders 3 (5} Hearing Loss I
(3) Respiratory candition {6) All other illnesses

Post this Summary page from February 1 to Aprif 30 of the year following the year covered by the form.

Putlic raperting burdan for this coltaction of Infommalion Is astimated to sverags 50 minudas per rasponse, including time 1o revisw the insiructions, search and
gather tha dala needed, and complete and review ths collaction of information. Persons are nol raquired lo respand o the collaction of informalion unlass it
displays 8 eurrentty valid OM8 controd number. if you have any commants about those estimates or any ather aspeds of #ys date colfection, contach: US
Daparimant of Labor, Q5HA Offce of Sialistics, Room N 1644, 20G ilttion Avere, NW. DG 26210, Da not send the completed forma ta
Ihis affice.

Establishment Information

Your estabfishment name BP78 - Apopka

Company Name Hawkin ont
Street 2263 Clarke Street
City Agopka State Eloridy ZIP 32703
Industry descripticn (e.g. Mamgaciure of motor truck traiiers)
emical Manyfactyrj istributi
Standard Industrial Classification (SIC), if known fe.g. 3/ 3715)
OR
North American Industrial Classiftcation {NAICS), if known (e.g., 336212}

424620

Employment Information
Annual average number of employees 22
Total hours worked by atl employees last year 45,839
Sign here

Knowingly falsifying 1his documen! may result in a fine,

1 centify that | have examined this document and that te the best of my
knowledge the entries are true, accurate, and complele

Company Executive Title

Phone Date




OSHA's Form 300A .
Summary of Work-Related Injuries and llinesses U Deperimentoft par

OQeeupational Sefety and Health Adminlstration

Al alablishmants coverad by Part 1904 musl completa this Summary page, aven if ia wark- related Injuries or iilnexses occured during the yeor, Remamber Establishment Information
o review ihe Log .
1 vty thel the aninies ara compiale and sccurato bafora comploting this summary. Your estabiishment name BP76 - Tarrytown
Using tha :‘_‘pg count tha Individual antries you mads for sach calagory. Than wnfa tha lolals bafow, making sure you hava sdded (ha entriss from avery page Company Mame Hawking WTG Ta (> n1}
ofthe Log. if you
had po casas, wike *0.*
Tormer employaes, and heir hava the right 1o aview the DSHA Form 300 In &s entirsty. Thay alsc hava fimilsd atcass fo tha Stréet L3825 SR47),
OSHA Fom 301 or Ci W i ZIP 97
Rs squivalend. Seo 29 CFR Part 1904.35, in OSHAS recordkeaping g, for turther delails on the accoss provisions for these forms. ity Wobstor State Elﬂlﬂﬂ. 2331
Industry deseription (e.g. Manufacture of motor iruck trailers)
Number of Cases emical Manch
Total aumber of  Total number of Total sumber of
Total number of
deaths cases with days  cases with job i other recordable Standard Industrial Classification (SIC), if known (e.g. SfC 3715)
away from work  transfer or restriction  cases
[ 4 2 ki e ——
] (H} n 154 OR
Number of Days : North American Industrial Classification (NAICS), if known {e g., 336212}
TFotel number af days. Total number of days of 424590
away from work Jols Teansfer or Restriction
o 5 Employment Information
(; (_l) Annual average number of employees s
- Total hours worked by all employees last year 19492
Injury and Hiness Types Sign here
Total number of... Knowingly falsifying this document may result in a line.
) 1 certify that T have examined this document and that te the best of my
(1} Injuries 0 4} Poisonings 0 knowledge the entri¢s aré true, accurate, and complete
(2) Skin disorders o {5} Hearing Loss o Company Executive Titfe
(3) Respiratory condition 0§ {6} All other illnesses 0
Phone Date

Past this Summary page from February 1 to April 30 of the year following the year covered by the form.,

Public reporting burden for this collaction of information: is estimeled to average 50 mirfas per responss, including time io review the insinuctions, search and
gathar the dala needed, and complate and review the callaction of information. Persans are hot raquired to raspond ta the colfecticn of informaiion unlass A
display2 a ewrrently vaiid OMB conlrol numbar. If you hava any commanta abouf theze estimales or any cther aspecis of this dala colfaction. conlact: US
Dopaitiront of Labor, OSHA ONice of Statisiics, Room N- 3644, 200 C: itution Avorun, NW. OC 20216, De not send the compiatad farms lo
this office.




OSHA's Form 300A
Summary of Work-Related Injuries and llinesses

Year 2016 (())

U.5 Department of Labor
Oecupations! Safaty and Health Aduinlstration

All sstoblishmanis coverad by Part 1904 must complele this Summery pags, aven If no work- relsied injunies or /inesses occuned during the yeer. Remember
to raview the Log
o vouly that the anirias era complete and accurate befors complating this summary.

Using the Lag, cotnt the individual sntrias you mede for sach eatagory, Then wnfa tha totals befow, making sure you hove addsd the enlnies lrom avery page

ofths Log. if you
hed no casas, wite "0."
formeor amploy and thair rap havea tha right 1o review tha QSHA Form 300 in s anfiraly. They also have fmiad sccass lo the
QFHA Form 301 or
3 aquivaiant. See 29 CFR Part 1904.35, in OSHAS recorkesping ride, for furthsr dslails on the access provisions for thase forms.
Number of Cases

Total number of
other recordable

Total number of Total number of

Tanalnimbetof cases with days  cases with job

Geaths away from work  transfer or restriction  cases
g 2 Q 2
6) (H) n 0
Number of Days

Total number of days of
Job Transfer or Restriction

Totzl humber of days
away from work

g b}
® w

wry and Iiness
Total number of...

My

{4) Poisonings o
(5) Hearing Loss i
o

{6) All other ilinesses

(1) Injuries 0
(2} Skin disorders a
{3} Respiratory condition o

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public raparting burdan for this eollaction of information Is aslnmalod (-] averags 50 mirdad por rasponse, including time to revisw he insinxktions. search and
gather tha dsts needed, and plote and raview Parsons ars nel raquired to raspond lc the colisclion of infarmaticn unless i
oispieys 8 cuTanily valid OM8 r:unlml numbar. If you have any Dommtnls aboM thase astimotes or any other aspects of this data cofflaction. eonlact: US
Daparimant of Labar, OSHA Difice of Stalisties. Room M- 3644, 200 C: Avenus, MW, ingtan, DG 20210, Do net send the campisled farms lo
this olfice.

Establishment Information

Your establishment name BP77 - Hollywood
Company Name Hawking WTG Hollvywoad (Dumont}
Street 70 Wi tr:

City Hollvwood Swute  Florida ZIp

Industry description (e.g. Manufaciure of motor truck irailers)

23023

hemical Manuf: Distcibuti

Standard Industrial Classification {SIC), if knewn (e.g. 81C 3745}

OR

North American Industrial Classiftcation (NAICSY), if known {e.g., 336212)
424590

Employment Information

Anpual average number of employees 1

Total hours worked by all erployees last year 1,623
Sign here
Knowingly falsifying this document may result in a fine.

1 centify that I have examined Ihis document and that 1¢ the best of my
knowledge the entries are true, accurate, and complete.

Company Executive Title

Phone Dale




OS8HA's Form 300A @
Summary of Work-Related Injuries and llinesses US Deperigent of Lavor

QOecupatienal Safety and Health Administration

Al uxt,::'!ishm-rﬂ coverad by Pait 1904 mus! compiala this Summary page, even il nc work- related irjuriss or finessas occered during the year. Remember Establishment Information
o roview the Log "
ta verity thal the aniries are complale and sccurete bofora compisting this summary. Your establishment name BP7S - Labelle
Using tre Log, count the individusl enlties you meda for each catagory. Then wrile the tofals balow, making sura you have addad the eniniss from avery page Company N wki
of tha Log, If your pany Name Hawkins WTG Labelle (Dumeont}
hed no cases, wils 0" ]
“ Tormer ampioyess, and thair fiave tha righ to review the OSHA Form 380 in its entirely. They also have limitad accass (o tha Stret 1 Induztrial Bly
O8HA Form 301 or i f
Az squivaleni. See 29 CFR Pardt 1904.35, in OSHAs recordkasping ruie, for further dstails on the sccass prvisions for these forms. City Labelle State lorida 21 mli
Industry description fe.g. Manufacture of molor truck irailers)
Number of Cases e ) D
Total number of  Total number of Total number of - =l
Total number of i pavEe
deidins cases with duys  cases withjob other recordable Standard Industriad Classification (SIC), if known fe.g. $7¢ 3715)
away from work  iransfer or restriction  cases
1l 1 L) it} ————
©) H) 0} 3y OR
Number of Days . North American Industrizl Classification (NALCS), if known (e.g., 236212)
Total number of days Total number of days of 424
away from work Job Transfer or Restrictzon 22460
Employment Information
3 20
= i Annugl average number of employees &
‘Total hours worked by all employees last year 1584
Tujury and Hiness Types Sign here
Totel number of... Knowingly falsifying tltis document may result in a fine.
o) 1 centify that I have examined this document and that ta the best of my
{1) Injuries 1 {4) Poisonings [} knowledge the entries are true, accurate, and complete
{2) Skin disorders 0 {5) Hearing Loss o Company Executive Title
(3} Respiratery condition () {6) All other ilinesses @
Phone Date

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public repoiting burdan for this coffaction of infonalion is astimated 1o average 50 mirkdes per response, including ime o raviow tha Instnxlions. search and
gather the daia naedsd, snd complete and roview the collaction of information. Persons are rof required 1o raspond lo the colfaction of information unloss §
displays a currenily valid OME control number, If you have eny comments about theso esilmoles & ony oifier s3pects of this dotn colloction, contact: US
Depanment of Labor, DSHA Office of Slatittics, Room N- 3644, 200 & ion Avenus, NW. inglon, DC 20210. Do nol send the completad forms to
this office.




QSHA's Form 300A

Summary of Work-Related Injuries and llinesses

Year 2016

U.S Depariment of Labor
Occupational Sefoty and Health Adminlstration

All astablishments covered by Pant 1904 mus! complale thiz Summary page, sven i no work- refeted Injuries or iinestes cecurred during the year. Remember
1o review the Loy
io varify thel tha erdries ars complale and accurate bofcre complating this summary.

Using tha Log, count tha indivigual antrias you mads for sach celegery. Then writs the tolols bafow, making sura you have addad the enties from avary page
olths Log. if you
had no casas, writa '0,”

v formar and their

QSHA Form 301 o
A5 squivalont. See 29 CFR Part 1804.35, In OSHAs recordkaeping rute, for furthor detalls on the accass provisions for thase fomms.

Number of Cases
Total number of  Total number of
cases with days  cases with job

have tha right (o raviaw tho OSHA Forn 300 i ks entlraly. They aiso have kimited access o the

Totat number of

Tatal number of other recordable

deaths o
away from work  tramsfer or restriction  cases
Q2 4 1 3
(6) {H) m [
' Number of Days .

Total nember of days of
Job: Transfer or Restriction

Total number of days
away from werk

Q 19
® w

tjury aind Hiness Ty .

Total pumber of..

=
{1) Injuries 1 (4) Poisonings o
{2) Skin disorders 0 (5) Hearing Loss 0
(3) Respiratory condition 0 (5) All other illnesses 0

Post this Summary page from February 1 to Aprif 30 of the year fellowing the year covered by the form.

Public roporting burden for this collaction of Information /s astinatod lo averega 50 minutes por respomss, including time [a review the nstruclions, search snd
gathar the dala noodad, and complets and review tha colleciion of informalion. Parsans ara not raquired (o respond lo the callaction of information unlass it
displays a curanily vaiid OMB control numbar. If your have any comments about i3 ostimates or any other aspecls of Ihis dala collection, contadl! US
Degertmant of Lasor, GSHA Office of Statizlics, Room N- 644, 200 ftuticn Avenua, M. 20210. Do not send ine complated foms &
Ihis oifice.

Establishment Information

Your establishment name BP8] - Swainsborg
Company Name Hawkins WTG Swainshore

Street 4 wia v
City Swinsborp Stae  Georpin, ZIP 3040]
Industry description (e.g. Mannfacture of motor irick irailers)
hemi fagturi istributi
Standard Tndustrial Classification (SIC), if known fe.g. 37 3713)
OR -
North American Industrial Classification (NAICS), if known {e.g., 336212}
424660
Employment information
Annual average number of employees 2

Total hours worked by all employees {ast year 3,508
Sign here
Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of my
knowledge the entries are true, accurate, and complete.

Company Executive Title

Phone Date




OSHA's Form 300A @
Summary of Work-Related Injuries and lllnesses Sl )

Occupational Safety and Health Adminisiration

All establishmants coverad by Part 1304 mus! complele this Summary page. even i no work- related injuries or linesses occurred during the yeer. Remember Establishment Infermation

lo ravisw the Log " . .

1o varly that tha entiss ars complale and sccursto bolors complating this summary. Your establishment name BP79 - Big Pine Key
nﬂm&; :;ny%.ucom the individus! enties you made for sach caelegory. Then writs tha tofals balow, making sure you have addad the antrias from every page Compan)' Name H “'l"lf\i WTG Big Pipe Kev (D )

had no cases, write 0.* Street 00 Industrial BLVD

Employeos, former smployees, and their raprasonfatives have (he right to raview tha QSHA Form 300 in #s antiraly. Thay also heve limitad ccass fo the
OSHA Fon 301 of ) City Big Pine Kev Suate  Florida ZIP 33053
s squiveient. See 29 CFR Part 1904.35, in OSHAS racordkeeping rufe, for further defells on the accass provisions for ihese forms.

Industry description (a.g. Marufacture of motor wuck waifers)

Number of Cases

Total nurtber of Total numberof  Total number of Total number of LChemical Manufcruring and Digtribution
deaths cases ;_amh du),-sk ;:asurmth Jbbw_ " other recordable Standard Yndustrial Classification (SIC), if known fe.g. SIC 3713)
away from work transfer or restriction  cases
K} 4 2 g -
{G) {H) 8 4] OR
Number of Days North American Industrial Classification {NAICS), if known (e.g., 336212}
Total number of duys Total number of days of 424690
away from work Job Transfer or Restriction
0 0 Employment Informaticn
[:} ‘T) Annuzl average number of employces 1
Total haurs worked by all employees last year 1392
Injury and Hiness _ Sign here
Total number of... s Knewinply falsifying this document may result in a fine.
) 1 cenify that I have examined this dosument and that to the best of my
(1) Injuries 0 {4) Poisonings Q knowledge the entries are true, accurate, and compkite.
(2) Skin disorders 2 {5y Hearing Loss a Company Executive Title
(3) Respisatory condition  Q (6) All other ilinesses

Phane Date

Post this Summary page from February 1 to April 30 of the year follewing the year covered by the form.

Public reporting burden for this collaclion of information is estimated to avaraga S0 mintes per response, Including lime la raview tha instructions, sesrch and
gathar the data nesded, srd complete and raview tha collection of information. FParsans are not requirad (o respond o the collaction of informalion unlsss A
displays 8 currantly valid OMS conirsf number. If you have ory commants eboid these astimates or any othar a3pects of this dota collection, conled: US
Dopartmenl of Lebor, QSHA Office of Stalistics. Roont N- 3644, 206G Qonstilution Avanue, NW. gton, DC 20210. Do not send the complated farma lo
hig alffice.




OSHA's Form 300A (())
Summary of Work-Related Injuries and llinesses P bkl ye

Occupational Safaty snd Health Administeation

AN astablishments coverad by Pard 1904 musl complate this Summrary page, even if nt work- relaled injuries of dinesses poowrred during ihe year. Remember EStathhmenf Information
o raviaw the Log i
{o vy het Ihe aniriss ars complota and acturats balors complaling I summary, Your astablishment name BP80- Monticello
ifmms Log, eotnt the individunl eninas you mada fer dach catagory. Than writa tha iotals balow, making siura your hove addad tha enires from svary page Company Name Hawki ical urnont’
ol og. i you Hawkins WTG Monticella {Dumont)
had no cases, wia G Strest 33 Teo Long Keen Rd
play formar amploy and thair fap) hava the right lo raview the OSHA Form 300 in A5 entiraly. They also have iimifad access fo tha
OSHA Form 331 or . . f a
3 oquivalont. See 20 CFR Part 1904.35; In OSHAs mcondicseping nils, for further dalails on the accass pravisions fof these formns. City Monticella Stae Elorids ZIF 3
Industry description (e.g. Manufactire of motor truck trailer:s)
Total number of  Total number of Total number of hern] ing aod Distribuli
Total mumber of 4 i m
deaths cases with days  cases withjob other recordable Standard Industrizl Classification (STC), if known (e.g $1C° 3715)
sway from work  transfer or restriction  cases
0 2 2 1] e e
G} {8 4] & OR
Number of Days ' . North Amesican Industriat Classification (NAICS), if known {e.g., 336212}
Total number of days Total number of days of 424500
zway from work Job Transfer or Restriction
21 0 Employment Information
i~ E:) Annuzl average number of employees 3
Total hours worked by all employees last year 5.166,
Injury and Hliness Types : Sign here
Total number of... Knowingly falsifying this document may resull in a fine,
(M} I certify that I have examined this document and that 1o the best of my
(1) Injuries 2 (4) Poisonings o knowledge the entries are true, accurate, and corplete.
(2) Skin disorders a (5) Hearing Loss o Tompany Execative Tiie
(3) Respiratory condition (6) Alt other itlnesses 0 '
Phone Date

Post thls Summary page from February 1 to April 36 of the year following the year covered by the form.

Public raparting burdsn far s ion of it ior Is esfit 1o aversge 53 minutas per rasponsn, intuding time lc raviow 1k instrctions, search and
gather the dale neadsd, and complete and reviaw tha callaclion of information. Paraons ara nol requirad lo raspond lo the collaction of Infarmation unless
displays & currantly vaiid QM conlrol numbsr. If you have any commants aboid thase estioralas or ey ofther aspecis of ihis dale collecilon. contadd: US
Departmuni of Lobor, ©SHA Officer of Slalistcs, Room N- 3644, 200 C ien Avanue, NW, nglon, DC 20210, Do nol send the complated forms fo
s office.




OS8HA's Form 300A .
Summary of Work-Related Injuries and llinesses P aortater

Oceuparlonal Safely and Health Administration

Establishment Information
AN esiablishmonts coversd by Pert 1504 mus! complets this Summary page. even if no werk- related injuries or linessas occurred during the yaer. Remembsr biish

fa raview the Log 5 BEI ; S l
ta vardly thal tha sniries ate complale and accurete bafore completing this summary. Your establishment name =
Using the Log. count ths individual entries you moda for each category. Than write the fofals balow, making sure you have added the sniriss from ovoly pags Company Name Hawking WTG Starke {Dumont)

of the Log. if you

hod ro cases, wrile *0.° Street ai d
Farmer and thsir hava the right fo raview tha OSHA Form 3001n its antiraly. They also have Smifed sccass fa the

OSHA Fom 301 of City Statke State Flotida ZIp 1209]

A3 equivalen!. See 29 CFR Pait 1904.35, in OSHAS recordkeaping ride, for further details on the accass provisions for thase forms. o
Industry description fe.g. Mamifacture of notor wuck trailers)

Total number of Total number of  Total number of Total number of hemicel rieg god Distlbagt
deaths cases with days  cases withjob other recordable Standard Endustrial Classification (SIC), if known (i.g. S/ 37/3)
away from work  transfer of restriction  cases
il 2 2 a N
&) (H) 3] 5] OR
Number ng{l Ly . . North American Industrial Classification (NAICS), if known {c.g., 336212)
Total number of days Tatal number of days of 424650
away from waork Tab Transfer or Restriction
0 0 Employment Information
(l_() ;:) Annual average number of employees 1
Total hours worked by all ¢émployees last year 127126
Injury and Iliness Types . L Sign here
‘Total number of... Knowingly falsifying this document may result in a fine.
) I certify that I have exantined this document and that to the best of my
(1) Injuries ¢ (4) Poisonings o knowledge the entries are true, accurate, and complete
(2) Skin disorders 8 (5) Rearing Loss 0 Company Executive Title
(3) Respiratory condition () (6) All other illnesses

Phone Date

Post this Summary page from February 1to April 30 of the year following the year covered by the form.

Publiz reporting burdan for this coffection of Infermation is aslimatad (o avarege 53 minutes par rasponse, incitding time fo ravisw the insiruclions, search and
gathar the dafs nesded, and complets and review the coflaction of information. Persons ara riol requirad fo respond lo the colflaction of information unisss it
dispiays B currantly valid OM{ contrel nmbar. if you heve any comments abou theso astimates or any ofher aspects of this dalae colfection, contact: US
Deparimunt of Labor, QSHA Qtfice of Slalisfics, Reom - 3644, 200 G ion Avenus, MV, if DC 26210. Do nol sand the compleled forms to
this affice.




Customer Contact - Sample

City of Gainesviile

RE: Bid #PRCA-190044-DM
Sample Contact

In response to Gainesville’s specification for a customer contact and phone in the event they
choose to obtain a sample of Hawkins product from a customer:

City of Starke
209 N. Thompson Street
Starke, FL 32091
Kyle Jerrels
Superintendent of Water & Wastewater
904-964-799%

If you need any additional information please contact us.

Thank you,

e

Raymond Pool
Se Region Manager

2263 Clark Street, Apopka, Florida 32703 @ Telephone: 800-330-1369 Fax: 800-



NovaChem

Laboratories, Inc

Date: 24 May 2019

Call for results over the phone
513-523-3605

Preliminary
Odyssey Sample Analysis Results
Received 21 May 2019

Parameter

W% NaOCl 11.00

GPL Available Chlorine 121

Trade % 12.1

Wi% NaOH 0.390

Calculated pH 13.1

Wit% N32C03 0.137

Density, g/mL 1.1578

Bromate ion, mg/L <5 DL =5 mg/L
Chlorate ion, mg/L 870 DL = 100 mg/L
Perchlorate ion, mg/L <5 DL =3 mg/l
Iron, mg/L 0.03 DL =0.02 mg/L
Copper, mg/L <0.02 DL = 0.02 mg/l.
Nickel, mg/L <0.02 DL =0.02 mg/L
Chloride ion, g/L 61

Sodium, g/L (estimate) 44

Wt% Suspended Solids 0.003

Total Dissolved Solids, g/mL 0.80

Filter Test (1,000 mL) 1 min 02 sec (Millipore 0.8 uM, type AWWP)
B.P. Bubnis B.P. Bubnis 24 May 2019

5172 College Corner Pike, P.O.Box 638, Oxford, Ohio 45056
Tel: 513-523-3605, FAX: 513-523-4025
www.novachemlabs.com
E-Mail: bbubnis@novachemlabs.com



NSF International

789 N. Dixboro Rd. Ann Arbor, Ml 48105, USA TEST R E P 0 RT

1-800.NSF.MARK | +1-734.769.8010 | www.nsf.org

" ™
Live Safer

Send To: 25070 ‘ Facility: 25071
Mr. Patrick Allman Odyssey Manufacturing Company
Odyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massaro Boulevard Tampa FL 33619
Tampa, FL 33619 United States
Result PASS Report Date  16-NOV-2018

Customer Name  Odyssey Manufacturing Company
Tested To  NSF/ANSI 60
Description  Ultrachlor | Liquid
Trade Designation  Ultrachlor
Test Type  Annual Collection
Job Number  A-Q0277783

Project Number  W0438228
Project Manager  Lena Hope

This report documents the testing of the referenced product to the requirements of NSF/ANSI Standard 60 {Drinking
Water Treatment Chemicals - Health Effects). This standard establishes minimum requirements for chemicals, the
chemical contaminants, and impurities that are added to drinking water from drinking water treatment chemicals.
Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the drinking
water are not covered by this Standard. Reference the "About the Standard" section at the end of this report for
additional information about NSF/ANS| Standard 60 and the products covered under this Standard.

Thank you for having your product tested by NSF International.

Please contact your Project Manager if you have any questions or concerns pertaining to this report.

Report Authorization WW—\ Date  18-NOV-2018

Amanda Phelka - Director, Toxicology Setvices

FI20181116140246 A-00277783 Page 1 of 7

This report shall not be reproduced, except in its entirety, without the wrilien approval of NSF. This repart does not represent NSF Certification or authorization to
use the NSF Mark. Authorization to use the NSF Mark is limited to praducts appsaring In the Company's Official NSF Lisling (www.nsf.org). The resulls refate only

to those items tested, in the condition receivad at the laboratory.



General Information
Standard: NSF/ANSI 60

Chemical Name: Scdium Hypochlorite !
DCC Number; DAD2366

Lot Number/Product Identifier: 0511BE

Maximum Use Level: 94 mg/L

Monitor Code: A

Physical Description of Sample: Liguid

Trade Designation/Model Number: Uitrachlor

Sample Id; S-0001434712
Description: Ultrachior | Liquid
Sampled Date:  11-May-2018
Received Date:  23-Apr-2018 Quenched Date: 29-0CT-2018 13:00
Tox Normalization Information: Lab Normalization Information: !
i 1
Calculated NF ‘ 0.0000081 Dale exposure complated 29-0CT-2018 |
MUL 84 mglt. :
Density Value Applied 1,16 gimL :
Compound Reference Key: SPAC ;
|
Miscellanecus Factor: 1.13 !

Normalization Calculation: i

Neormalized Result = Test Result* NF* (10’ugIL mg})

Where NF = MUL {mg/L} * Malonic Acid Dilution Correction (mimt) * {1/Product Density (g/ml}) * -ﬁ * %gm_g

- Malonic Acid Dilution Correction = ({Volume of Hypochlorite Sampled + Malonic Acid) / Volume of Hypochiorife Sampled) i
- Volume of Hypochiorite Sampled = (Volume of Hypochlarite Sample Received(mi) - (Malonic Acid {g) * (1 / Density of Malanic Acid (g/mi}})) :
- Violume of Hypochlorite Sample Received = Violume of Hypochlorite Sampled + Malonic Acid 1
- Unit conversion: 1L =10'mi, 1 g = 10°mg; i

P T T

SEmpleRTlIResi st BN eV )
@%& el

. | Chemistry Lab
Oxyhalides in Bleach by LCMS
Perchlorate mg/L ND{1) ND{1) ugl/l ND(@.1} uglL 5 Pass
Chlorate mg/L 1300 1300 ©ougll 140 ugil. 300
Bromate mgfL. ND(1) ND(1) . ual ND(0.1) ugll. 3.3 Pass |
1 - If the acceptance criteria is blank and the evaluation status is "Fail", then the criteriz used will be noted on the letter accompanying these results.

Sample Id: 5-0001541191
Description: Ultrachlor | Liguid
Sampled Date:  08-Nov-2018
Received Date:  30-Oct-2018

Tox Normalization Information: Lab Normalization Information: :
Calculated NF 0.110 Date exposure completed 08-NOV-2018 !
Preparation method used B Final volume of solution 05L E
MUL 94 mg/l. Mass of material used 482 mg i
Compound Reference Key: SPAC ;
Miscellaneous Factor; 1.13 1

Fi20181116140246 A-00277783 Page 2 of 7
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Sample Id: 5-0001541191

Normalization Caleulation:

: . Final Volume Of Solutian (L)
Normalized Result = Test Result {ug/t.) * NF Where NF = MUL (maiL) Mass of Material Usad {mg)

- MUL = Maximum Use Level;

- Mass of Material Used = The mass of sample analyzed in the laboratory;

- Final Yolume of Solution = The volume of water used to difute the sample;

- An additional factor may be used fo adjust the analytical result to field use conditions to account for product carryover, flushing,
or other assumptions stipulated with the use of the product. If an additional factor is used, it is included in the information above.

Chemistry Lab
' Metals Ii in water by ICPMS {Ref: EPA 200.8)

Arsenic ‘ ug/L ND(1} ND(1) ND{1) ND({0.1} 1 Pass |
Barium uglL ND(1) ND(1) ND(1) ND{0.1) 200 Pass l
Beryllium ugiL ND(0.5} ND{0.5) ND{0.5) ND(0.08) 0.4 Pass

. Cadmium ug/L ND(0.2) ND(0.2)  ND(0.2) ND(0.02) 0.5 Pass
Chrorniom i ugiL ND{1}" ND(1) ND{1} ND(0.1)
Copper ugiL ND(1) ND{1) ND(1) ND{0.1) 130 Pass
Mercury ugiL ND{0.2) ND(0.2) ND{0.2) ND(0.02) 0.2 Pass
Lead ug/L ND(0.5) ND{0.5) ND{D.5) ND(0.06) 0.5 Pass ,
Antimony ugiL ND{0.5) ND{0.5)  ND{0.5)  ND{0.06) 0.6 Pass |
Selenium ugiL ND{1) NR(1) ND{1) ND(3.1) 5 Pass |
Thallium ugfl ND(0.2} 04 ND(C.2} ND{0.02) 0.2 Pass |

Volatile Organic Campaunds (Ref: EPA 524.2) ;
Dichlorodifiuoromethane ug/L ND(1) ND(0.5) NB(1) ND(0.1) 0.3 Pass
Chloromethane uglL ND{1) ND(0.5) ND{1) ND(0.1) 3 Pass
Vinyl Chleride ug/L ND(1) ND(D.5) ND{1} ND{0.1) 0.2 Pass
Bromomethane ugil ND(1} ND(0.5} ND(1}) ND{G.1) 1 Pass .
Chlorogthane uglt. ND(1) ND(0.5) ND(1) ND(0.1} 0.04 Pass |
‘Trichloroflucromethane ugllL ND(1) ND(0.5) ND(1) ND(0.1) 50 Pass !
Trichlorotrifluoroethane ug/l ND{1) ND{0.5) ND{1} ND(0.1) 03 Pass |
Methylene Chloride ug/L. ND(1) ND{0.5) ND{1} NB{0.1) 05 Pass
1,1-Dichloroethylene ug/L ND(1} ND(0.5} ND(1}) ND{0.1) 0.7 Pass %
trans-1,2-Dichloroethylene ug/L ND(1} ND{C.5) ND(1) ND(Q.1) 10 Pasu
1,1-Dichloroethane ugll ND(1) ND(0.5) ND(1) ND{0.1) 0.3 Pass
2,2-Dichloropropane ug/L NB(1) ND{0.5) ND(1) ND{0.1)
cis-1,2-Dichloroethylene ugll ND{1) ND{0.5) ND{1} ND{0.1) 7 Pass
Chloroform ug/L ND{1} 0.7 ND{1} ND(0.1) [TTHM]
Bromochloromethane uglL ND{1) ND(0.5) ND{1} NE{0.1) 0.3 Pass
1,1,1-Trichloroethane ug/iL ND(1) ND({0.5) ND(1} ND{0.1) 20 Pass
1,1-Dichlgropropens ugit. ND(1) ND(0.5) ND(1) ND{0.1)
Carbon Tetrachloride ug/l ND{i} ND(0.5) ND(1) ND{0.1} 0.5 Pass

FI20181116140246 A-00277783 Page 3 of 7

i Ini i i i j Certification or authorization to
This repori shall not be reproduced, except in its entirety, without the written approval of NSF. This report dogs not rer'nre_.sent NSF
use thePNSF Mark. Authcrization fo use the NSF Mark is limited to products appearing in the Company’s Official NSF Listing {www.nsf.org). The resutts relate only

1o those items tested, in the condition received at the laboratory.



$-0001541191

Chemistry Lab { Continued )

PR NN R SR

1,2-Dichloroethane ug/L ND(1) ND{0.5) ND{1) ND(0.1) 0.5 Pass
Trichloroethylene ug/L ND{1} ND(0.5) ND(1) ND{D.1) 0.5 Pass
1,2-Dichloropropane uglL ND(1) ND(0.5) ND({1) ND({0.1) 0.5 Pass
Bromodichloromethane ug/L ND(1) ND(0.5) ND(1) NB{0.1) [TTHM]
Dibromometharne ug/L ND(1) ND{0.5) ND{1) ND(0.1} ;'
cis-1,3-Dichloropropene ug/L ND(1} ND(0.5) ND(1) ND{0.1) 0.2 Pass i
trans-1,3-Dichloropropene ug/l ND(1) ND(0.5) ND{1) ND{0.1) 0.2 Pass ;
1,1,2-Trichloroethane ugiL ND(1} ND{0.5) ND(1}) ND(0.1)
1,3-Dichloropropane ug/L ND{1} ND({0.5) ND{1) ND{0.1} 10 Pass
Tetrachloroethylene ugiL ND(1) ND{0.5) ND(1) ND(0.1) 0.5 Pass
Chlorodibromomethane ug/L ND(1) ND(0.5) NOD(#) ND(0.1) [FTHM] i
Chlorgbenzene dgit ND(1) ND{0.5) ND({1) ND{O.1) 10 Pass !
1,1,1,2-Tetrachloroethane ug/L ND{1} ND(0.5) ND{1) ND{0.1} 1 Pass |
Bromaofarm ugfl. ND(1) ND(0.5) ND(1) ND(0.1) [TTHM]
1,1,2,2-Tetrachloroethane ug/L ND(1) ND(0.5) NE{1) ND(0.1} 0.2 Pass
1.2,3-Trichlorapropane ug/t ND{1} ND{0.5) ND{1) NDH{0.1) 4 Pass !
1,3-Dichlorobenzene ug/L ND({1} ND(0.5) ND(1) ND{0.1} 80 Pass E
1,4-Dichlorobenzene ug/l ND(1) ND(0.5} ND({1} ND{0.1) 7.5 Pass ’
1,2-Dichlerobenzene ug/L ND(1) ND(0.5) ND(1) ND{0.1} 60 Pass
Carbon Disulfide ugit ND(2) ND{1) ND{2) ND{0.2) 70 Pass 4'
Methyl-tert-Butyl Ether {(MTBE) ugiL ND(1) ND(0.5) ND(1) ND{0.1} 10 Pass
tert-Butyl ethyl ether ugh. ND(1} ND(0.5) ND(1) ND(0.1) 2000 Pass
Methyl Ethyl Ketane ugil ND{10}) ND{5) ND{10} ND{1.1) 400 Pass |
Methyl Isobutyl Ketone ugiL ND{1C} ND(5) ND{10) ND{1.1) 700 Pass |
Toluene ugf/L ND(1} ND{0.5) ND{1) ND{0.1) 100 Pass !
Ethyl Benzene uglt ND(1) ND(0.5) ND(1) ND(0.1) 70 Pass _i
m+p-Xylenes uglL ND{2) ND{1) ND(2) NCX0.2) [Xylenes] i
o-Xylene uglL ND(1} ND(0.5) ND(1) ND(B.1) [Xylenes]
Styrene ught ND{1) ND(0.5) ND({1) ND(O.1) 10 Pass
Isopropylbenzene {Cumene) ug/L ND(T) ND(0.5) ND(1) ND{0.1) 70 Pass !
n-Propythenzene ugiL ND(1) ND{0.5) ND{1) ND(0.1) !
Bromaobenzene ug/L ND{1) ND(0.5) ND{1}) ND{0.1} T
2-Chlorotoluene ugfL ND(1) ND(0.5) ND(1) ND{0.1) J
4-Chlorotoluene ugiL ND(1} ND(0.5) ND(1} ND(0.1)
1,3,5-Trimethylbenzene ug/L ND(1) ND{0.5) ND(T) ND{0.1)
fert-Butylbenzene ug/L ND(1) ND{0.5) ND{1) ND(0.1)
1,2,4-Trimethylbenzene ugit ND(1) ND(0.5) ND{1) ND{0.1)
" sec-Butylbenzene ug/L ND{1} ND(0.5) ND({1) ND{O.1} ;
A-00277783 Page 4 of 7
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Sample Id:

Chemistry Lab [ Continued )

1,2-Dichloroethane " ugl ND({1) ND{0.5) ND(1} CND{0.1) 0.5 Pass
Trichloroethylene ug/L ND(1) ND(0.5) ND{1} ND{0.1) 05 Pass |
1,2-Dichloropropane ug/l ND{1} ND{0.5) ND(1) ND(0.1) 0.5 Pass |
Bromedichloromethane ug/L ND(1) ND(0.5) ND{1) ND{0.1) [TTHM]

_ Dibromomethane ug/L ND{1)’ ND(0.5) ND(1) ND{0.1}
cis-1,3-Dichloropropene ug/l ND(1} ND{0.5) ND(1) ND(0.1) T02 Pass
trans-1,3-Dichloropropene ugfl ND(1) ND{0.5) ND{1} ND(0.1} 0.2 Pass
1,1,2-Trichloroethane ugil. ND(1) ND(0.5) ND({1) ND{0.1)
1,3-Dichleropropane ug/L ND{1) ND(0.5) ND(1} ND({0.1) 10 Pass
Tetrachloroethylene vafl ND(1) ND{D.5) ND(1) ND{0.1) 0.5 Pass
Chloradibromomethane ug/L ND(1) ND(0.5) ND{1} ND{0.1) [TTHM]
Chloroberizene ug/l ND(1) ND(0.5) ND({1} ND{0.1) 10 Pass
1,1,4,2-Tetrachloroethane ) ug/L ND{1} ND{0.5) ND(1} ND({0.1) 1 Pass
Bromoform ug/l ND(1) ND{0.5) ND(1) ND(0.1) [TTHM]
1,1,2,2-Tetrachioroethane ug/L ND(T) ND(0.5) ND{1) ND(0.1) 0.2 Pass
1,2,3-Trichloropropane ug/L ND(1) ND(0.5) ND{1) ND{0.1} 4 Pass
1,3-Dichlorobenzene ug/l ND{1} ND(0.5) ND(1} ND{0.1) 60 Pass
1,4-Dichlorobenzene ug/l ND{1) ND{D.5) ND{1) ND(0.1) 7.5 Pass
1,2-Dichlorobenzene uglt ND({1) ND(D.5) ND(1) ND(0.1) €0 Pass
Carbon Disulfide ug/L ND(2) ND(1) ND{2) ND{0.2} 70 Pass 1E
Methyl-tert-Butyi Ether (MTBE) ug/l. ND(1} ND(D.5) ND{1} ND(0.1) 10 Pass !
tert-Butyl ethyl ether ugfL ND(1) NDI{0.5) ND({1) ND(D.1) 2000 Pass
Methyl Ethyl Ketone ugll ND(10} ND(5) ND(10} ND(1.1) 400 Pass
Methy! Iscbutyl Ketane ug/L ND{10) ND({5} ND{10) ND{1.7} 700 Pass
Toluene ugil. ND{(T) ND{0.5} ND{1) ND(0.1) 100 Pass
Ethyl Benzene ug/L ND{1} ND(0.5) ND{1} ND{0.1) 70 Pass
m+p-Xylenes ugit ND(2} ND{1} ND(2) ND(0.2) [Xylenes]
o-Xylene uglL ND(1) ND{0.5) ND(T) ND(0.1) [Xyienes?
Styrene ugll ND(1) ND(0.5) ND{1) ND(0.1) 10 Pass
Isopropylbenzene (Curnene} ugiL ND(1) ND(0.5) ND(1) ND{0.%} 70 Pass
n-Propylbenzene ugiL ND{1} ND(0.5} ND(1} ND(0.1) i
Bromobenzene ugiL ND({1) ND{0.5) ND(1} ND(0.1)
2-Chlorotoluene . ug/L ND{1) ND{0.5) NB(1) ND(0.1)
4-Chlorotoluene uglL ND(1) ND@.5)  ND(1) ND(0.1)
1,3,5-Trimethylbenzene ugit ND{1} ND(0.5) ND{1) ND{0.1}
tert-Butylbenzene ug/L ND{1} ND{0.5) ND(1) ND{0.1)
1,2 4-Trimethylbenzens ug/iL ND({1} ND(0.5) ND(1} ND(0.1)
sec-Butylbenzene ug/L ND(1) ND{0.5) ND({1) ND{D.1} i
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Sample Id: §-0001541191
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Chemistry Lab ( Continued }
p-lsopropyitoluene (Cymene) ug/l ND(1) ND({0.5) ND({1) ND(0.1)
1,2,3-Trimethylbenzene ugft ND(1) ND(0.5) ND{1) ND(0.1)
n-Bulylbenzene ugiL ND{1} ND(D.5) ND(1} ND(0.1)
1,2,4-Trichlorobenzene ug/l ND(1) ND{0.5) ND{1} ND{C.1) 7 Pass
Hexachlorobutadiene ug/t ND(1} ND(0.5) ND(1) ND{0.1) 0.4 Pass
1,2,3-Trichlorobenzene ug/L ND{1} ND{0.5) ND(1) ND(0.1)

" Naphthalene ug/L ND(1) ND(0.5) ND(1) ND{0.1} 10 Pass
Benzene ugfl ND(1) ND(0.5) ND(1) ND{0.1) 0.5 Pass
Total Trihalomethanes ugiL ND(0.5) 0.7 ND(0.5) ND(0.06} 8. Pass
Total Xylenes ug/L ND(0.5) ND{0.5) ND{0.5) ND(0.06) 1000 Pass

1 - If the acceptance criteria is blank and the evaluation status is "Fail", then the criteria used will be noted on the letter accormpanying these resulls.

[Xylenes] - Acceptance based on Total Xylenes |

. [TTHM] - Acceptance based on Total Trihalomethanes
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Common Terms and Acronyms Used:

5ample. .. Test result on the submitted product sample after prepared or exposed in accordance with the standard,
Control... Test result on a laboratory blank sample analyzed in parallel with the sample.

Result.iroriinereene. Sample test result minus the Control test result.

Normalized Result... Result normalized in accordance with the test standard to reflect potential at-the-tap concentrations
NDO.eeerecveremeee. ResUlt is below the detection level of the analytical procedura as identified in the parenthesis.

DCC Number........... NSF document control code of the registered formulation of the product tested

1= /1 I Microgram per liter = 0.001 milligram per liter {mg/L)

SPAC....cccmeneen. Acceptance criteria of the standard (Single Product Allowable Concentration)

References to Testing Procedures:

NSF Reference Parameter / Test Description

C0931 Oxyhalides in Bleach by LCMS

C1183 Metals Il in water by ICPMS {Ref: EPA 200.8)
C4662 Volatile Organic Compounds (Ref: EPA 524.2)

Test descriptions preceded by an aslerisk "*" indicate that testing has been performed per NSF International requirements but is not within
its scope of accreditation.

Testing Laboratories:
Id Address
Allwork performed at: —————p NSF_AA NSF International
788 N. Dixboro Road
Ann Arbor M1 48105
F120181 116140246 A-00277783 Page 6 of 7
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About the Standard:
NSF/ANS| Standard B0: Drinking Water Treatment Chemicals - Health Effects

NSF/ANS| 60 establishes minimum health effects requirements for the chemicals, the chemical contaminants, and the impurities that are directly added to
drinking water from drinking water treatment chemicals. It does not establish performance or taste and odor requirements. The standard contains
requirements for chemicals that are directly added to water and are intended to be present in the finished water as well as other chemical producls that are
added to water but are not intended to be present in the finished water. Chemicals covered by this Standard include, but are not lirnited to, coagulation and
flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and oxidation chemicals,

miscellaneous treatment chemicals, and miscellaneous water supply chemicals.

The testing performed 1o this standard is done to estimate the level of contaminants or impurities added to drinking water when the chemical ts used at

the "Maximurs Use Level” under attestment. Prior to testing, information is abtained on the formulation and sources of supply used to manufacture the
chemical, This information is then reviewed along with the minimum requirements of the standard to establish the potential contaminants of concern. A
representative sample of chemical is obtained for tesling. The chemical sample is prepared for analysis through specific methods established in the
standard based on the type of chemical and then is analyzed for potential contaminants determined during the formulation review. The laboratory results are
nomalized to represent potential at-the-tap values and then compared to the “single product allowable concentration® (SPAC) established by the standard.
The product is found in compliance with the standard if the normalized value is less than or equal to the allowable concentration.
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NSF International
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1-800.NSF.MARK | +1-734.769.8010 | www.nsf.org

™
Live Safer

Send To: 25070 Facility: 25071
Mr. Patrick Allman Qdyssey Manufacturing Company
Odyssey Manufacturing Company 1484 Massaro Boulevard
1484 Massaro Boulevard Tampa FL 33618
Tampa, FL 33619 United States
Result PASS Report Date  24-MAR-2017

Customer Name  Qdyssey Manufacturing Company
Tested To NSF/ANSI 60
Description  Sodium Hypochlorite | Liquid
Trade Designation  Sodium Hypochlorite

Test Type  Annual Collection
Job Number  A-00236204

Project Number  W03706468
Project Manager Lena Hope

This report documents the testing of the referenced product to the requirements of NSF/ANSI Standard 60 (Drinking
Water Treatment Chemicals - Health Effects). This standard establishes minimum requirements for chemicals, the
chemical contaminants, and impurities that are added to drinking water from drinking water treatment chemicals.
Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the drinking water
are not covered by this Standard. Reference the "About the Standard® section at the end of this report for additional
information about NSF/ANSI Standard 60 and the products covered under this Standard.

Thank you for having your product tested by NSF International.

Please contact your Project Manager if you have any guestions or concerns pertaining to this report.

Report Authorization WMW—\ Date 24-MAR-2017

Amanda Phelka - Director, Toxicology Services
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General Information
Standard: NSF/ANSI B0

Chemical Name: Sodium Hypoechlorite
DCC Number: DAG2366

Maximum Use Level: 94 mg/L

Monitor Code: A

Physicat Description of Sample: Liguid

Trade Designation/Model Number: Sodium Hypochlorite

Sample Id: $-0001332955
Description: Sodium Hypochlorite | Liquid
Sampled Date:  30-Jan-2017

Received Date: 24-Jan-2017

Tox Normalization Information:

Lab Normalization Information:

Calculated NF 0.0902 Date exposure completed 30-JAN-2017
Preparation method used B Final volume of solution g5L

MUL 94 mgll. Mass of material used 521 mg
Compound Reference Key: SPAC

Normalization Calculation:

Normafized Result = Test Resuft (ug/l) * NF

- MUL = Maximum Use Level;

fthe product. If an additional factor is

Final Volume Of Solution (L)
Mass of Material Used {mg)

Where NF = MUL (mgiL) ®

- Mass of Malerial Used = The mass of sample analyzed in the laboratory;
- Einal Volume of Solution = The valume of water used (o difute the sample;
- An addifional facior may be used fo adjust the analytical result to fleld use conditions to account for product carryover, flushing,
used, it is included in the information above.

or other assumptions stipulated with the use o

Bl TH

e TP AN NG Y
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Chemistry Lab

Metals |1 in water by ICPMS (Ref: EPA 200.8)

Arsenic uglL ND(1) ND({1) ND{1) ND(0.09) 1 Pass
Barium ug/L ND(1) ND(1} ND{1} ND(0.08) 200 Pass
Berylium ug/lL. ND{0.5) ND(0.5} ND{0.5) ND(0.08) 0.4 Pass
Cadmium ug/L ND(0.2) ND(@.2)  ND(0.2) ND(0.02) 0.5 Pass
Chromium ug/L 1 ND{1) 1 0.1 )
Copper ug/L ND{1) ND({1) ND(1) ND{0.09) 130 Pass
Mercury ugiL ND({0.2) ND{0.2)  ND{0.2) ND(0.02) 0.2 Pass
Lead ug/L ND(0.5) ND(0.5} ND{0.5) ND(0.05} 1.8 Pass
Anfimeny ug/L NE0.5) ND(0.5)  ND{0.5) ND(0.05) 0.6 Pass
Selenium ug/L ND{2) ND(2} ND{2) ND{0.2) 5 Pass
Thalfium ug/L ND(0.2) ND(0.2) ND{0.2} ND(0.02) 0.2 Pass
Volatile Organic Compounds {Ref: EPA 524.2) .
Dichlorodifiusromethane ug/L ND{1) ND(0.5) ND{1) ND(0.09) 0.3 Pass
Chioromethane ugf/L ND{1) ND(0.5) ND{1) ND(0.08) 3 Pass
Vinyl Chloride ugiL ND(1} ND(0.5) ND{1) ND(0.09) 0.2 Pass
Bromomethane ugf/L ND({1} ND(0.5) ND{1) ND(0.09) 1 Pass
Chioroethane ugi. ND(1}) ND(0.5) ND({1) ND{0.09) 0.04 Pass
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Chemistry Lab ( Continued )

Trichlorofluoromethane ug/L ND(1) ND{0.5) ND(1) ND(0.09) 50 Pass
Trichlorotrifiuoroethane ugi. ND(1} ND{0.5) ND{1) ND(0.09) 0.3 Pass
Methylene Chloride ugh ND(1} ND{0.5) ND{1) ND{0.09) 0.5 Pass
1,1-Dichloroethylens uglL ND(1) ND(0.5) ND(1) ND(0.09) 07 Pass
trans-1,2-Dichloroethylene ug/L ND{1) ND{0.5) NDH{1) ND(0.09) 10 Pass
1,1-Dichloroethane ug/t ND{1} ND{0.5) ND{1) ND{0.09) 03 Pass
2,2-Dichloropropane ugit ND(1} ND{0.5) NTH{1) ND{0.09)

cis-1,2-Dichloroethylene uglt ND(1} ND{0.5) ND(1) ND(0.09) 7 Pass
Chloroform ug/t ND(1} 0.6 ND(1) ND{0.09) [TTHM]
Bromochloromethane ug/l. ND(1) ND{0.5) ND(1) ND(0.09) 0.3 Pass
1,1,1-Trichloroethane ug/L ND{1) ND(0.5) ND(1) ND(0.09) 20 Pass
4,1-Dichloropropene ugiL ND{1} ND{0.5) ND({1) ND(0.09)

Carbon Tetrachloride ug/l. NC(1) ND(0.5) ND{1} ND{0.08} 0.5 Pass
1,2-Dichloroethane ug/l ND{1) ND(0.5) ND{1} ND{0.08) 0.5 Pass
Trichloroethylene ugll ND{1} ND(0.5) ND(1) ND(0.09) 0.5 Pass
1,2-Dichloropropane ugiL ND(1) ND(0.5) ND(1) ND(0.09) 0.5 Pass
Bromodichloromethane ug/L ND{1} NEN0.5) ND(1) ND(0.09) [TTHM)
Dibromomethane ugiL ND(1) ND(0.5) ND(1) ND{0.09)

cis-1,3-Dichloroprepene ug/lL. ND(1) ND{0.5) ND(1) ND{0.08} 6.2 Pass
trans-1,3-Dichleropropene uglL ND(1) ND(0.5} ND(1) ND{0.09) 0.2 Pass
1.1,2-Trichloroethane ug/L ND(1) ND(0.5} ND({1} ND{0.09)

1,3-Dichloropropane ugrlL ND(1) ND{0.5} ND(1) ND{0.09) 03 Pass
Tefrachloroethylene ugil ND(1) ND{0.5) ND(1) ND(0.09) 0.5 Pass
Chiorodibramomethane ug/L ND(t} ND{0.5) NDB{1) ND{0.09) [TTHM}
Chlorobenzene ugit ND{1} ND{0.5) ND{1} ND(0.09) 10 Pass
1,1,1,2-Tetrachioroethane ug/l. ND{1) ND(0.5) ND{1} ND(0.09} 1 Pass
Bromoform ugil ND{1) ND(0.5) ND{1} ND(0.08) (TTHM]
1,1,2,2-Tetrachloroethane ugll ND{1) ND{0.5) ND{1) ND{0.09) 0.2 Pass
1,2,3-Trichloropropane ug/L ND{1} ND({0.5) ND(1) ND(0.09) 4 Pass
1,3-Dichlorcbenzene ug/l. ND(1) ND(0.5) ND(1) ND{0.09) 60 Pass
1,4-Dichlorohenzene ugfL ND(1) ND({0.5} ND{1) ND(0.08) 7.5 Pass
1,2-Dichloroberzene ugit. ND(1} ND{0.5} -ND{1} ND(0.09) 80 Pass
Carbon Disulfide ugll ND{2) ND(1} ND(2} WD(0.2) 70 Pass
Methyl-tert-Butyl Ether (MTBE) g/l ND(1) ND(0.5) ND{1) ND(0.09} 10 Pass
tert-Butyl ethyl ether ugil ND(1) ND(0.5) ND{1) ND(0.08) 2000 Pass
Methyl Ettyl Ketone ugiL ND(10) ND(5) ND(10) ND(0.80) 400 Pass
Methy! [sobutyl Ketone ug/L ND(10) ND(5) ND{10) ND(0.90) 700 Pass
Toluene uglL ND(1) ND(0.5) ND(1) ND{D.09) 100 Pass
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Sample ld: §-0001332955

Chemistry Lab ( Continued )

Ethyl Benzene ug/L ND{1) ND{0.5) ND(1) ND(0.09) 70 Pass
m+p-Xylenes ug/lL. ND{2} ND{1} NB({2) ND{0.2) [Xylenes]
o-Xylene ugit ND(1}) ND({0.5) ND(1) ND{0.09} [Xylenes)
Styrene uglt. ND{1) ND({0.5) ND(1) NEX0.08} 10 Pass
isopropylbenzene {Cumene) ug/t. ND(1) ND(0.5) ND(1) ND{0.09) 70 Pass
n-Propylbenzene ugiL ND{1) ND(0.5) ND{1} ND(0.09) 0.3 Pass
Bromcbenzene ug/L ND{1) ND{0.5} ND{1} ND(0.09)
2-Chlarotoluene . ug/L ND(%} ND{0.5) ND{1} ND(0.09)
4-Chlorotoluene ug/l ND(T} ND{0.5) ND{1) ND(0.09)
1,3,5-Trimethylbenzene ug/L ND{1) ND(0.5) ND(1) ND{0.09)
tert-Butylbenzene ug/L ND(1) ND(0.5) ND(1) ND(0.09) 10 Pass
1,2,4-Trimethylbenzena ug/L ND({1) ND{0.5) ND(1) ND(0.09)
sec-Butylbenzene ug/L ND{1} ND{0.5) ND(1) ND(0.08)
p-lsoprapyltoluene {Cymene) ugit ND{1) ND{0.5) ND(1) ND{0.09}
1,2,3-Trimethylbenzene ug/t. ND(1) ND(0.5} ND(1) ND(0.09)
n-Butylbenzene ug/L ND(1) ND(0.5} ND(1} ND{0.09) 0.3 Pass
4,2,4-Trichlorobenzene uglL ND(1) ND{0.5) ND(1} ND(0.09) 7 Pass
Hexachlorobutadiene ugiL ND(%) ND(0.5) ND(1) ND(0.09) 04 Pass
1,2,3-Trichlorobenzene ugf/l ND(1) ND{0.5) ND{1) ND(0.09)
Naphthalene ug/L ND(1} ND{0.5) ND(1) ND(0.09) 10 Pass
Benzene ug/L ND(1) ND{0.5) ND{1) ND(0.09) 0.5 Pass
Total Trihalomethanes ug/L ND{0.5) 0.6 ND({0.5) ND(0.05) 8 Pass
Total Xylenes ugiL ND{0.5) ND(0.5)  ND(@.S5)  ND(0.5) 1000 Pass

1 - If the acceptance criteria is blank and the evaluation status is “Fair", then the criteria used will be noted on the lefter accompanying these results.

[TTHM] - Acceptance based on Total Trihalomethanes
[Xylenes) - Acceptance based on Total Xylenes

Sample [d: §-0001335614
Description: Sodiumn Hypochlorite | Liguid
Sampled Date:  21-Feb-2017

Received Date: 23-Feb-2017 Quenched Date: 21-FEB-2017 00:00

Tox Normalization Information: Lab Normalization Information:
Calculated NF 0.006000089 Date exposure completed 23-FEB-2017
MUL 94 mg/L
Density Value Applied 1.16 g/mL
Compound Reference Key: SPAC
Fl20170324114506 A-00236204 Page 4 of 7
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Sample Id: 5-0001335614

Normalization Calculation:
MNormalized Result = Test Result* NF * {1 Oiug.'L ma)

Where NE = MUL (mglL) * Malonic Acid Dilution Correction (mmt * (1/Product Density {g/m) * L .19

10°ml 10°mg

- Malonic Acid Dilution Correction = ({Volume of Hypochiorite Sampled + Malonic Acid} / Volume of Hypochlorite Sampled]}

- Valume of Hypochlorite Sampled = (Volume of Hypochlorite Sample Received(mi) - (Malonic Acid {g) * (1 / Density of Malonic Acid (g/mi)))}
- Volume of Hypochlorite Sample Received = Volume of Hypochlorile Sampled + Malonic Acld

- Unitconversion: 1L =10ml, 1 g=10mg;

R 7

Chemistry Labk
Oxyhalides in Bleach by LCMS

Perchlorate mg/L ND(1) ND{1} ug/L ND{0.09) ug/l. 5 Pass
Chlorate ma/l 1100 1100 ugfL 98 ugit 300
Bromate mg/L ND(1} ND(1) ugfL ND{0.09) ug/lL 33 Pass

1 - If the acceptance criteria is blank and the evaluation status is "Fail", then the criteria used will be noted on the letter accompanying these results,
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Common Terms and Acronyms Used:

Test result on the submitted product sample after prepared or exposed in accordance with the standard,
Test result on a laboratory blank sample analyzed in parafiel with the sampla.

Sample test result minus the Control test result.
Result normaiized in accordance with the test standard to reflect potential at-the-tap concentrations

Result is below the detection level of the analytical procedure as identified in the parenthesis.
NSF document control code of the registered formulation of the product tested

Microgram per liter = 0.001 milligram per liter {ma/L}

Acceplance criteria of the standard {Single Product Allowable Concentration)

SaAMPIE .. ceeeererereviane
Control...

References to Testing Procedures:

NSF Reference Parameter / Test Description

0931 Oxyhalides in Bleach by LCMS

C1i183 Metals Il in water by ICPMS (Ref: EPA 200.8)
C4662 Volatile Organic Compounds {Ref: EPA 524.2)

Test descriptions preceded by an asterisk “** indicate that testing has been performed per NSF International requirements but is not within
its scope of accreditation.

Testing Laboratories:
Id Address

Aliwork performed at: ——————F NSF_AA NSF international
789 N. Dixboro Road
Ann Arbor M1 48105
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About the Standard:

NSE/ANSI Standard 60 Drinking Water Treatment Chemicals - Health Effects

NSF/ANSI 60 establishes minimum health effects requirements for the chemicals, the chemical contaminants, and the impurities that are directly added to
drinking water from drinking water treatment chemicals. If does not establish performance or taste and odor requirements. The standard contains
requirements for chemicals that are directly added to water and are intended to be present in the finished water as well as other chemical products that are
added to water but are not intended to be present in the finished water. Chemicals covered by this Standard include, but are not limited to, coagulation and
flocculation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemicals, disinfection and oxidation chemicals,

miscelaneous freaiment chemicals, and miscellzneous water supply chemicals.

The testing performed to this standard is done to estimate the level of contaminants or impurities added to drinking water when the chemical is used at

the "Maximum Use Level” under attestment. Prior to testing, Information is obtained on the formulation and sources of supply used to manufacture the
chemical. This information is then reviewed along with the minimum requirements of the standard to eslablish the potential contaminants of concern. A
representative sample of chemicat is obiained for testing. The chemical sample is prepared for analysis through specific methods established in the
standard based on the type of chemical and then is analyzed for potential contaminants determined during the formulation review. The faboralory results are
normalized to represent potential at-the-tap values and then compared to the "single product aflowable concentration” (SPAC) established by the standard.
The productis found in compliance with the standard if the normalized value Is less than or equalto the allowable concentration.
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NSF International
789 N. Dixboro Rd. Ann Arbor, M| 48105, USA T E S T R E P 0 RT

1-800.NSF.MARK | +1-734.769.8010 | www.nsf.org

™
Live Safer

Facility: 25071

Odyssey Manufacturing Company
1484 Massaro Boulevard

Tampa FL 33618

United States

Send To: 2507(

Mr. Patrick Aliman

Odyssey Manufacturing Company
1484 Massarc Boulevard

Tampa, FL 33619

Result PASS Report Date 089-SEP-2018

Customer Name  Odyssey Manufacturing Company
Tested To NSF/ANSI 60
Description  Sodium Hypochlarite | Liquid
Trade Designafion  Sodium Hypochlorite
Test Type  Annual Collection
Job Number ~ A-00191017
Project Number W0227219
_ Project Manager Lena Hope

This report documents the testing of the referenced product to the requirements of NSF/ANSI Standard 60 (Drinking
Water Treatment Chemicals - Health Effects). This standard establishes minimum requirements for chemicals, the
chemical contaminants, and impurities that are added to drinking water from drinking water treatment chemicals.
Contaminants produced as by-products through reaction of the treatment chemical with a constituent of the drinking water
are not covered by this Standard. Reference the "About the Standard” section at the end of this report for additional

information about NSF/ANSI Standard 60 and the products covered under this Standard.

Thank you for having your product tested by NSF International.

Please contact your Project Manager if you have any questions or concerns pertaining fo this report.

Report Authorization M&JZ_/—\ Date 09-SEP-2016

Amanda Phelka - Director, Toxicology Services
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General Information
Standard: NSF/ANSI 60

DCC Number: DA0Z2366

Maximum Use Levelt 94 mgfl

Monitor Code: A

Physical Description of Sample: Liquid

Trade Designation/Modei Number: Sodium Hypochlorite

Sample Id: 50001287493

Descriplion; Sodium Hypochlarite | Liquid
Sampled Date:  16-Aug-2016

Recelved Date:  12-Aug-2016

Tox Normalization Information: Lab Normalization Information:
Calculated NF 0.0827 Date exposure completed 16-AUG-2016
Preparalion method used B Final volurme of solution 051,

MUL 94 mg/L Mass of material used 507 mg
Compound Reference Key: SPAC
Normalization Calculation:
Final Volume Of Sofution (L)
Normalized Resuit = Test Result (ugit) * NF Where NF = MUL {mg/L) * Mass of Material Used (mg)
- MUL = Maximum Use Level: .
- Mass of Material Used = The mass of sample analyzed in the laboratory;
- Final Volume of Solution = The volume of water used fo dilute the sample;
- An additional factor may be used to adjust the analytical resuit to flald use conditions to account for product carryover, flushing,
or other assumptions stipulated with the use of the product. If an additional factor is used, it is included in the information above. ]
Chemistry Lab
Metals i in water by ICPMS (Ref: EPA 200.8}
Arsenic ' ugfL ND({1) ND{1) . ND(1) ND(0.09) i Pass
Barium ugiL ND(1) ND(1) ND(1) ~ ND(0.09) 200 Pass
Beryllium ug/L ND(0.5) ND(0.5) ND{0.5) ND{0.05) 0.4 Pass
Cadnium ugll ND{0.2} ND{0.2) ND(0.2) ND({0.02} 0.5 Pass
Chromium ug/L ND(1) ND{1) ND(1) ND{0.09)
Copper ug/L ND{1) ND(1) ND(1) ND{0.09) 130 Pass
Mercury ugfll ND(0.2) ND{0.2} ND{0.2) = ND{0.02) 0.2 Pass
Lead ug/L ND(0.5) ND(0.5) ND(0.5) ND({0.05} 1.5 Pass
Antimany ugiL ND{0.5} ND(0.5) ND(U.S)’ ND(0.05) 0.6 Pass
Selenium gl ND{2) ND(2) ND(2) ND{0.2) 5 Pass
Thalium ug/l ND{0.2) ND(d.Z) ND(0.2) ND(0.02) 0.2 Pass
Volatile Organic Compounds (Ref: EPA 524.2)
Dichlorodiflusrormethane ug/l ND{1) ND(0.5) ND(1) ND(0.09)
Chloromethane ug/L ND(1) ND(0.5) ND{1} ND{0.09) 3 Pass
Vinyl Chloride ug/L ND{1) ND({0.5) ND(1) ND{0.08) 0.2 Pass
Bromomethana ug/l. ND({1} ND{0.5) ND1) NEB{0.09} 1 Pass
Chloroethane ug/t. ND(1} ND(0.5) ND{1} ND(0.09) 0.04 Pass
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Sample Id: S-0001287493

Chemistry Lab { Continued }
Trichlorofiuoromethane ug/L ND(1) ND{0.5) ND{1) ND(0,09) 50 Pass
Trichlorotriflucroethane ug/L ND(1) ND(0.5) ND(1) ND(0.09) 03 Pass
Methylene Ghloride ug/L ND(1) ND(0.5) ND(1) ND({0.09) 0.5 Pass
1,1-Dichloroethylene ugfL ND{1) NR{0.5) ND(1) ND{0.08) 0.7 Pass
trans-1,2-Bichloroethylene ug/L ND(1) ND{0.5) ND{1} ND(0.09} 10 Pass
1.1-Dichlorosthane uglL ND(1) ND{0.5) ND(1) ND{0.09) 0.3 Pass
2,2-Dichloropropane ug/L NE{1} ND(0.5} ND{1) ND(0.03)

‘cis-1,2-Dichloroethylene ug/t ND(1) ND{(0.5) ND(1) ND(0.09) 7 Pass
Chloroform ug/L ND{1) 0.6 ND(1) . ND(0.08) [TTHM]
Bromochloromethane ug/lL ND{1} ND(0.5) ND({1) ND{0.09) 0.3 Pass
1,1,1-Trichloroethans ugll ND{1) ND(0.5) ND(1) ND(0.09) 20 Pass
1,1-Dichloropropane ug/L ND{1) ND{0.5) ND{1) ND(0.08}
Carbon Tetrachloride ug/l ND(1) ND(0.5) ND{1) ND(0.09) 0.5 Pass
1,2-Dichloroethane ugil. ND(1) ND(0.5) ND(1) ND(0.09) 05 Pass
Trichloroethylene ug/iL ND(1) ND(0.5) ND{1} ND{0.09} 0.5 Pass
1,2-Dichloropropane ugiL ND(1) ND(0.5) ND(1) ND{0.09) 0.5 Pass
Bromodichioromethane ugilL ND({1) ND({0.5) ND(1) ND(0.09) [TTHM]
Dibromomethane ugiL ND(1) ND{0.5) ND(1) ND{0.09) ‘
cis-1,3-Dichloropropene ug/l ND(1} ND(0.5) ND(1) ND(0.09) 0.2 Pass
trans-1,3-Dichloropropene ug/l ND{1} ND{0.5) ND{1}) ND{0.09) 0.2. Pass
1,1,2-Trichloroethane ugfL ND(1) ND(0.5) ND(1) ND(0.09)
1,3-Dichloropropane ug/L ND{1) ND(0.5) ND{1} ND{0.09) 0.3 Pass
Tetrachloroethylene ugL ND(i) ND(0.5) ND(1) ND(C.09) 0.5 Pass
Chiloredibromomethane uglL ND{1) ND{(0.5) ND(1) ND{0.09) [TTHM]
Chiorobenzene ugl. ND(1) ND(0.5} ND(1) ND(0.08) 10 Pass
1,1,1,2-Tetrachloroethane ugflL ND(1) ND{0.5) ND(1) ND{0.09) 1 Pass
Bromoform ug/l. ND(1} ND(0.5) NE(1) ND(0.09) [TTHM]
1.1,2,2-Telrachloraethane ug/l. ND{1) ND{0.5) ND(1) ND(0.09) 0.2 Pass
1,2,3-Trichloropropane ug/L ND{1) ND{0.5) ND{1) ND(0.09) 4 Pass
1,3-Dichlerobenzene uglt ND(1} ND(0.5) ND(1) ND(0.08) 60 Pass
1,4-Dichlorobenzene ug/L ND{1) ND{0.5) ND(1) ND{0.09) 7.5 Pass
1,2-Dichlorobenzene ug/L ND{1) ND(0.5) ND(1} ND(0.09) 80 Pass
Carben Disulfide ugilL ND(2) ND(1) ND{2) ND{0.2) 70 Pass
Methyk-tert-Butyl Ether (MTEE}) ug/L ND(1} ND{0.5) ND(1) ND{0.09} 10 Pass
tert-Buty! ethyl ether ug/L ND(1) ND¥(0.5) ND{1) ND(0.09) 2000 Pass
Methyl Ethyl Ketone uglL ND{10) ND(5) ND(10) ND(0.93) 400 Pass
Methyl Isabutyl Ketone ug/l ND({10} ND(5) ND{10} ND(0.23) 700 Pass
Toluene ugll, ND(1) ND(0.5) ND{1) ND{0.09) 100 Pass
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Sample Id: S$-0001287493

Chemistry Lab { Continued )

Ethyl Benzens ug/L ND(1) ND{0.5) ND{1) ND{0.09) 70 Pass
m+p-Xylenes ug/L ND(2) ND(1) ND(2) ND{0.2) [Xvlenes]
o-Xylene uglL ND{1) ND(0.5) ND(1) ND(0.09) [Kylenes]
Styreng ug/L ND(1) ND{0.5} ND{1) ND(0.09) 10 Pass
Isopropylbenzene (Cumene} ug/L ND{(1) ND{0.5) ND(1) ND(0.09) 70 Pass
n-Propylbenzene ug/L. ND(1) ND{0.5} ND(1) ND{0.08) 03 Pass
Bromobenzene ugfl. NB(1) ND{0.5) ND{1) ND{0.08)
2-Chiorotoluens ug/L ND({1) ND{0.5) NC{1) ND{0.09)
4-Chlorotoluene ugiL ND(1) ND(0.5) ND(1} ND(0.09)
1,3,5-Trimethylbenzene ug/l ND({1) ND{0.5} ND{1) ND(0.09)
tert-Butylbenzene ug/L ND(1) ND(0.5) ND{1) ND{0.09) 10 Pass
1,2 4-Trimethylbenzene ug/L ND{1} ND(0.5) ND(1} ND(0.09)
" sec-Bulylbenzene ugiL ND(1) ND(0.5) ND(1) ND{0.09)
p-Isopropylioluene (Cymene} ugfl ND(1) ND(0.5) ND(1) ND(0.09)
1,2,3-Trimethylbenzene ugll ND{1) ND{0.5) ND(1) ND(0.08)
n-Butylbenzene ugiL ND(1) ND(0.5) ND(1) ND{0.09) 0.3 Pass
1,2,4-Trichlorobenzene ugit. ND(1) ND(0.5) ND{1} ND{0.08) 7 Pass
Hexachlorobutadiene ugfl ND(1) ND{0.5} ND{1) ND{0.09) 0.4 Pass
1,2,3-Trichlerobenzene uglL ND(1) ND{0.5) ND(1) ND(0.02)
Naphthalens ugit ND(1} ND(0.5) ND(1) ND(0.09) 10 Pass
Benzene ug/L ND(1) ND{0.5) ND({1) ND{0.09) 0.5 Pass
Total Trihalomethanes ug/L, ND{0.5) 0.6 ND(C.5) ND(0.05) 8 Pass
Tatal Xylenes uglL ND{0.5) ND(0.5) ND{0.5) ND{0.05) 1000 Pass
1 - If the acceptance ¢riteria is blark and the evaluation stalus is "Fail®, then the criteria used will be noted on the letter accompanying these results.
[Xylenes] - Acceptance based on Tolal Xylenes
[TTHM] - Acceptance based on Total Trihalomethanes
Sample 1d: 5-0001287494
Description: Sodium Hypochlorite | Liquid
Sampled Date:  08-Aug-2016
Received Date:  12-Aug-2016 Quenched Date:- 8-AUG-2016 10:41
Tox Normalization Information: Lab Normalization Information:
Calculated NF 0.000000089 Dats exposure completed 12-AUG-2016
MUL 94 mg/L
Density Value Applied 1,16 g/mL
Compound Reference Key: SPAC
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Sample Id: $-0001287494

Normalization Calculation:
Normalized Result = TestResult* NF* (10’ug/L mg)
1L 19

Where NF = MUL (mg/L) * Malonic Acid Dilution Correction {mlimf) * (1/Product Density (g/mi)) * e * ﬁ’m_g.

- Malonic Acid Dilution Correction = {(Volume of Hypochiorite Sampled + Malonic Acid) / Volurne of Hypochlorite Sampled)
- Volume of Hypochlorite Sampled = (Volume of Hypochlorite Sample Received(ml) - (Malonic Acid (g) * (1 / Density of Malonic Acid (g/mi))}}
- Volume of Hypochlorite Sample Recgived = Volume of Hypochiorite Sampled + Malonic Acid

« Unit conversion: 1L =10mi, 1 g=10mg;

: epiant
a3
Chemistry Lab
~ Oxyhalides in Bleach by LCMS

Perchlorate mg/l. ND{1} ND({1) ug/l ND{0.09) ug/L 5 Pass

Chlorate: mg/L 860 860 ug/L 77 ugiL 300

Bromate mgflL ND{1) ° ND{1) ug/l ND(0.03) ugh 3.3 Pass
1 - If the acceptance criteria is blank and the evaluation status is "Fail", then the criterfa used will be noted on the letter accompanying these results.
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Common Terms and Acronyms Used;

Test resuit on the submitled product sample after prepared or exposed in accordance with the standard.”
Test result on a laboratory blank sample analyzed in parallel with the sample.

Sample test result minus the Control test resuft.

Normalized Result... Result normalized in accordance with the test standard to reflact potential at-the-tap concentrations
ND{}.oooeeireeeer. Resultis below the detection level of the anaiytical procedure as identified in the parenthesis.

DCC Number.......... NSF document control code of the registered formulation of the product tested

Microgram per liter = 0.001 milligram per liter {ma/L.}

Acceplance criteria of the standard (Single Product Allowable Concendration)

References to Testing Procedures:

NSF Reference Parameter / Test Description

€0931 Oxyhalides in Bleach by LCMS _
C1183 Meials Il in water by ICPMS (Ref: EPA 200.8)
C4662 Volatile Organic Compounds (Ref: EPA 524.2)

Test descriptions preceded by an asterisk “ indicate that testing has been performed per NSF International requirements but is not within
its scope of accreditation.

Testing Laboratories:
id Address

Allwork performedatt —— NSF_AA NSF International
789 N. Dixboro Read
Ann Arbor Mi 48105
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About the Standard;
NSF/ANSI Standard 60:. Drinking Water Treatment Chemicals - Heath Effects

NSF/ANS! 60 establishes minimurn health effects requirements for the chemicals, the chemical contaminants, and the impurities that are directly added to
drinking water from drinking water treatment chemicals. It does not establish performance or taste and odor requirements. The standard contains
requirements for chemicals that are directly added to water and are intended to be present in the finished water as well as other chemical producis that are
added to water but are not intended to be present in the finished water. Chemicals covered by this Standard include, but are not limited to, coagulation and
floceulation chemicals, softening, precipitation, sequestering, pH adjustment, and corrosion/scale control chemica Is, disinfection and oxidation chemicals,

miscellaneous treatment chemicals, and miscellaneous water supply chemicals.

The testing performed to this standard is done to estimate the level of contaminants or impurities added to drinking water when the chemicalls used at

the "Maximum Use Level" under attestment. Prior to testing, information is obtained on the formulation and sources of supply used to manufacture the
chemical. This information is then reviewed along with the minimum requirements of the standard to establish the potential contaminants of concern. A
representative sample of chemical is obtained for testing. The chemical sample s prepared for analysis thiough specific methods established in the
standard based on the type of chemical and then is analyzed for potential contaminants determined during the formulation review. The laboratory results are
normalized fo represent potential at-the-lap values and then compared to the "single product allowable concentration” {SPAC) esiablished by the standard.
The produet Is found in compliance with the standard if the normalized value is less than or equal to the allowable concentration. :
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