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North Dakota Tier Il
Instructions

If you have already filed a Tier Il
report for a previous year, then you
can skip to page 37



If you start from your Internet Explorer and type in http://www.nd.gov/des, you should be taken to the following site. Scroll
down the left side of the page under the NDDES Logo and click on the Haz-Chem Preparedness Response Logo.
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Scroll down the left side of the page under the NDDES Logo and click
on the Haz-Chem Preparedness Response Logo.

After clicking on the Haz-Chem Preparedness Response Logo you
should then be taken to the following screen.
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This page should come up on your screen. Now click on the gold lettered; Tier Il Reporting Software
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State Emergency
Response Started in 1988, the Hazardous Chemicals Preparedness and Response Program requires
Commission yearly reporting to inventory hazardous and toxic chemicals stored across North Dakota.
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If you do not have a North Dakota Login, then you must register and create your own Log In ID and Password.

If you have a North Dakota Log In ID and Password, type that in in the appropriate blocks below.
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nd. gov|Official Portal for
North Dakota State Government

North Dakota

North Dakota

If you do not have a North Dakota Login or Password, here is where that will be
Ogln completed by you before you can go in and work on your Tier Il reporting.

Registration

s Account Details | Confirmation | Print Profile

Business/Organization Account Details

Business/Organization accounts should only be used for online services related to the business or organization you represent

Login Details
*North Dakota Login:

*Password:

*Business Email:

|
|

*Confirm Password: | |
|

*Confirm Business Email: |

Business/Organization Details

*Business Name: | |

*Contact Name: First MI Last

North Dakota Login Requirementis:
« at least 3 characters long
« cannot be an existing ID

Password Requirements:
« at least 6 characters long
s 1 upper case character
s 2 lower case characters
e 1 number

Suffix

|
*Address 1: |

Address 2: | |
|

Address 3:

*City, State, Zip | || v||

| (555554444)

*Country: | United States of America V|

*Telephone: |

Security Questions

| (22233334444) Xt |:|

*Question 1: |

*Answer 1: |

Security questions
e used to verify your identity
« used to reset forgotten passwords




ND Tier Il Filing: Initial Starting Point

After you have registered your information, then type in your Login ID along with your Password

North Dakota

ogin

Already Registered -
orth Dakota Login:| RDeBoer11

Password | sesssssse

After typing in your User ID and Password, then
click on Login

New to North Dakota Online Services?

Benefits of North Dakota Login
* One North Dakota Login and password
to access multiple
» Register once for secure access to State
sServices

MNeed help? Read through the
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ND Tier ll Filing: Manage Companies and Facilities

After you have clicked on “Login” the following page should come up on your screen. From here you will start the process for filing
your Tier Il Report(s).

You will first have to “create a company”, so click on “Add Company”.




After clicking on “Add a Company”, the following page should appear.
Follow the instructions listed below
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ND Tier Il Filing: Add A Company

<< return || FAQ

Add Company Information (ifems marked with an ™ are

* Company Name :

Oyes @ no

Government Entity:
* Address:
* City:

* State:

|No¢hV

*Zip:

* Phone:

Fax:
Website:  http://

* Email:

EcR

| Select Language

v

Powered by Google Translate

click on save

Enter the Company Name, address, city, state, zip code, email, etc ai
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NDDES
Homeland Security
State Radio

About NDDES
ND Flood Info Select Language V|
Powered by Google Translate

GIS Maps
MD Tier Il Filing: Manage Companies and Facilities
Add Compan

* Please verify ALL company and facility information is current before you submit any reports.

Companies Attached to Your Profile

City of Crosby [ edit

Facilities Under: City of Crosbhy
Crosby Water Plant edit | reports

Ray's Test Company #2 [ edit

Facilities Under: Ray's Test Company #2
Ray's Test Company #2 =dit | delete

Gray Oil Company show details || edit | add facility

Facilities Under: Gray Oil Company

Contact Us
Donations

: Gray Qil Company edit | reports
orms

Home LaVelle Company show details m add facility

loa out e

After you add the company and save it, it should show up on the “Manage Companies & Facilities” page. If you have more than one
facility, scroll to the bottom of the page where you will find the “New” Company, you just added.
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Miller Elevator show details [ edit | add faciiity

Facilities Under: Miller Elevator

Miller Elevator - Walum edit | reports

General Services Administration - Bismarck shpw df_—:!ete ﬂ
details facility
Flanders Qil show details m add facility

Facilities Under: Flanders Qil
Minto Service Center Inc - Bulk Plant
Minto Service Center

deboer test 6-16-2011 | edit |

Facilities Under: deboer test 6-16-2011
DeBoer's Test edit | delete

Ray's Test Company 2012 show details m add facility

Facilities Under: Ray’s Test Company 2012

Ray's Test Company 2012 edit | delete

RY2013 Test Facility by DeBoer | edit |

Facilities Under: RY2013 Test Facility by DeBoer
REY2013 DeBoer Test Company

2014 Ray's Test Company m ﬂ

After you add the company and save it, it should show up on the “Manage Companies & Facilities” page. If you have more than one facility,
scroll to the bottom of the page where you will find the “New” Company, you just added.

This site updated as of 1/13/2014.
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Now you will file a new report,
so click on “File New Report”

Homeland Security
State Radio

_f RS

| Select Language
Powered by Google Translate

V]

ND Tier Il Filing:
Add Compan File New Report M Non-Submitted Reports

anage Companies and Facilities
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The “File New Report” page should appear. Notice that the date is automatically filled in for you. Now type in the report
title.

ND Tiekll Filing: File New Report

<< refurn

eport Date:  1/28/2014
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After creating your report, the following screen should appear. Now click on “add/remove facilities on report”.

ND Tier ll Filing: Non-Submitted Reports

== Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current before you submit any reports.

Report Title: Ray's Test Company 2014
ID: 18184
Date: 1/30/2014

edit re yort information

add/remove facilities on report

To edit company or facility information please click on the "Tier Il Home" button above.

Total Cost For Report: $0.00

view this report delete this report

Flease attach facility map(s) in order to submit this report.



After typing in the Report Title, then click on the box just to
the left of the report title and then click on “Save Changes”.

ND Tier ll Filing: Non-Submitted Reports

return to reports page

heck the facilities you wish to include/n this report. Click "save changes” when complete.

acilities on This Report: Ray

Test Company 2014
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This is what the screen should look like after you have clicked on the
box just to the left of the report title and then you clicked on “save
changes”.

ND Tier Il Filing: Non-Submitted Reports

return to reports page

Check the facilities you wish to include on this report. Click "save changgs” when complete.

Facilities on This Report: Ray's Test Company 2014
Ray's Test Company 2014

save changes
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ND Tier ll Filing: Add New Facility

<< return || FAQ

Auto Fill From Existing Facility:

- ; If there is already a facility the facility name will
Facilities: | Ray's Test Company 2014 v appear.

Type in the information pertaining to the new facility, facility name, physical address, city, county, state, zip code, office phone, email,
max # of occupants and if the facility is manned.

Add New Facility (items marked with an ™ are required) /

* Facility Name:
* Physical Address:
* City:

*County: | choose one... V]

* State: | North Dakota M
* Zip:
* Phone:

Fax:

* Email:
This should be the number of personnel who are in the facility during

* Maximun No. Of Qccupants: / ERTEAL RS L L

* This Facility is: O Manned O Unmanned If there are any personr.me.I in the facility during th.e .
normal work day, then it is manned. If not, then it I.§l7

unmanned.




Add company information continued)

* Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)?

() Yes U no

(_—

If you have an EHS chemicals on site, you MUST select “Yes”, otherwise you would select
llNOll.

* Subject to Chemical Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk

Management Program)?

O Yes O no

PRl

If your facility is subject to the Risk Management Program (RMP), you would select “Yes”,
otherwise select “No”.

Set Latitude and Longitude From Address

ﬁ_

* Latitude:

* Longitude:

* SIC code:

*NAICS Code:

DUN & Bradstreet Number:
*TRI Indentification Number:

* RMP Indentification Number:

* Owner Operator Name:
* Phone:

* Email:

* Mail Address:

* Mail City:

* Mail State:

* Mail Zip:

Owner | Operator

Click on “Set Latitude & Longitude from Address” you typed in above. This will then fill in
the latitude & longitude for the facility.

Type in your Standard Industrial Classification (SIC) Code along with the North American
Industrial Classification System (NAICS) Code

<€

If you are subject to the Toxic Release Inventory (TRI) Program, fill in your facility ID
number, otherwise type in “N/A”.

\

If your subject to the Risk Management Program (RMP), fill in your facility ID number,
otherwise type in “N/A”.

<€

Under the OWNER/OPERATOR block, type in all of the information requested.
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Facility Emergency Coordinator
Coordinator Name:
Title:
Email:
Phone:

24-hour Phone:

Tier |l Information Contact
* Contact Name:
* Title:
* Email:
* Phone:

* 24-hour Phone:

The “Facility Emergency Coordinator” block only needs to be filled in if you store any
extremely hazardous substances (EHS) chemicals on site. If you are NOT reporting any
EHS chemicals then this area does NOT have to be filled in.

The person who fills in the information on the Tier Il Inventory form MUST type their
information in this area.

Emergency Contact €—

You MUST type in the information for the facility Emergency Contact

* Mame:

* Title:

* Email:

* Phone:

* 24 Hour Phone:

19




Additional Emergency Contact

Name:
Title:
Email:
Phone:

24 Hour Phone:

The “Additional Emergency Contact” block is optional, but it is recommended to have the
name of someone other than primary emergency contact if that person is not available.

After you have completed typing in all of the information form above, then click on “Save”

20




ND Tier Il Filing: Non-Submitted Reports

III

Now you will add your chemicals, so click on “add

chemica
=< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current pefore you submit any reports.

Report Title: Ray's Test Company 2014

ID: 18184
Date: 1/30/2014

add/remove facilities on report

To edit company or facility information please click gn the "Tier | Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Total Cost For Report: $0.00

view this report delete this report

Flease add chemicals to your facilities in order to submit this report.
Flease attach facility map(s) in order to submit this report.
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Type in the information being requested

ND Tier Il Filing: Chemicals

<< refurn

Chemical Information (items marked with an * are required)

Below Threshold: [ ] obtained from

Type in the CAS Number which can be

look it up by clicking on the “Look Up

the MSDS. Or you can

State or Local u CAS Number”.
Requirements:

* CAS Number:  7664-41-7

(opens in a new window)

Trade Secret: | | /

* Chemical Name: IAmmDnia N

Click on the drop down menu
for Chemical Name to find your
chemical. Ifitis notin the drop
down menu, scroll down to the
word “Other” and then type in
the chemical name.

Chemical Type:  p e i .
ure: v re: [ |
$Mm\ Click on “Pure” or “Mixture” for the chemical. If you choose mixture be

prepared to list all chemical mixtures.

Check All That Apply
Solid: [_| Liquid: Gas: EHS:

If you are reporting an extremely hazardous substance (EHS) you

EHS Name: Anhydrous Ammonia E MUST type in the EHS Name in this block.

Physical and Health Hazards (Check All That Apply)

Fire: Pressure: Reactivity: Immediate (acute): Delayed (chronic): []

Check on all the Physical & Health Hazards that apply. This can be obtained from the MSDS.




* Max Daily Amount
(code):

* Max Daily Amount Ibs:

* Average Daily Amount
{code):

* Average Daily Amount
lbs:

* Number of Days On-
Site:

* Type of Storage:

* Storage Conditions:
(Pressure, Temperature)

* Chemical Location:

* Storage Location
Confidential:

Type of Storage 2:

Storage Conditions:
(Pressure, Temperature)

Chemical Location:

Storage Location
Confidential:

Inventory

Fill in the Max Daily Amount Code form the drop down menu and then type in
the amount in pounds in the appropriate block.

[10 - 100,000-499,999 Ibs

M

136,000

|04 - 1,000-4,999 Ibs
=

Vi

To determine the Average Daily Amount, add all of your deliveries
for the chemical for the year and then divide that by the number
of days the chemical was on site.

3,055

180

Click on the drop down menu to get a listing of the storage type.

Storage
|ABD‘U’E GROUND TANK

g

ambient pressure and ambient

€
temperature

This year you must type in the storage conditions
rather than using the storage codes.

Type in the location where the chemical is stored.

3 tanks located 1 mile SE of town e

®no () yes

Example: located in NW corner of the warehouse on
the second floor. OR Along the south wall in the
warehouse, etc.

fmom

Click on “No” for Storage Location Confidential.

|- SELECT ONE — M

=

®no O yes

23

After completely filling in the information requested, then click on “Save”.




ND Tier Il Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current before you submit any reports.

Report Title: Ray's Test Company 2014

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Chemicals
Ammonia edit chemical
copy chemicals to a facility

After you type in the chemical information and save it, you will see that the chemical has been added to your
report

24



If you forget to fill in the appropriate block, then you will receive the following screen which tells you what

you missed.

* Max Daily Amount
{code):

* Max Daily Amount Ibs:

* Average Daily Amount
(code):

* Average Daily Amount
Ibs:

* Mumber of Days On-
Site:

* Type of Storage:

torage Conditions:
re, Temperature)

El

;7 Storage Location
Confidential:

Inventory

10 - 100,000-499,999 Ibs

137,500

|04 - 1,000-4,999 Ibs

3,055
180
Storage
| — SELECT ONE —

_no (Uvyes

25



ND Tier Il Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility infformation is current before you submit any reports.

REpDI"t Title: Ray's Test C()fﬂpaﬂy 2014 edit repml informatior
Dalt : 1/30/2014 dd/ facilities epol
= > faciliies port
- 1/3 a remove Tacir on rep

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Chemicals
Ammonia edit chemical | remove chemical
Propane edit chemical | remove chemical

copy chemicals to a facility

Facility Cost- $0.00
(government entity)

Total Cost For Report: $0.00

view this report delete this report

Please attach facility map(s) in order to submit this report.

After you have added any additional chemicals and saved the file those
chemicals will appear on your report.

26



Now you are ready to add your facility map to the report, so click on “add
facility map”.

ND Tier ll Filing: Non-Submitted Reports

<= Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current before you sulymit any reports.

Report Title: Ray's Test Company 2014
ID: 715184
Date: 1/30/2014

ed’, report information

add/renvve facilities on report

To edit company or facility information please click on the "Tier Il Hofhe" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Chemicals

Ammonia edit chemical | remove chemical
Propane edit chemical | remove chemical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

view this report delete this report

Please attach facility map(s) in order to submit this report.

27



The “Add a Facility Map” screen should appear. The title automatically defaults to “Facility Map”

ND Tier Il Filing: Add Fagility Map

<= refurn

* Title: Facility Map

. .
Cocument: Browse._.

Then select browse and insert the electronic version of the map and attach it to the report. When that is
completed, then click on “Save”.

28



Now you will see that your map has
been added to the report.

ND Tier ll Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

At the bottom of the page you

* Please verify ALL company and facility information is current before you submit any reports. will see 3 gold shaded buttons.

Report Title: Ray's Test Company 2014

ID: 18164
Date: 1/30/2014

add/remove facilities on report

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

7:move ma's

Chemicals
Ammonia 2dit chemical ' remove che mical
Propane edit chemicul | remove c'iemical

copy chemicals to a facility

(ggfrernment entity)

Total Gost For Report: $0.00

submit this report view this report delete this report
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ND Tier ll Filing: Non-Submitted Reports

D You nt.eed to now prlnt out hard
copy files of your Tier Il so that you
Your Reports That Have Not Been Submitted can mail them to the County

Emergency Manager and the local
Fire Department..

Report Title: Ray's Test Company 2014 So click on “view this report” and
ID: 18184

Date: 1/30/2014 R IR e 1)

* Please verify ALL company and facility information is current before you submit any reports.

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

remove map

Chemicals
Ammonia edit chemical | remowve chemic7:
Propane edit chemical | remove cbzmical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

submit this report view this report delete this report
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ND Tier ll Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current before you submit any reports.

Report Title: Ray's Test Company 2014 edit report information
ID: 18184 ” — "
add/re > facilities :
Date: 1/30/2014 add/remove facilities on repo

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Map(s)

FacilityMap remor’e map

Chemicals

Ammonia

edit chemica' | remove chemical

remove chemical

Propane edit chmical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

submit this report view this report delete this report

Now you are ready to submit your
report; so click on “Submit This
Report”.
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After clicking on “Submit This Report”, the following page
“SUBMIT REPORT screen appears.

ND Tier ll Filing: Submit Report

<< refurn

Report Information (items marked with an * are required)

Report:  Ray's Test Company 2014(2)
Report ID: 18414

* Reporting Period:  From January 1 to December 31, 20
Check Number:
Send Me an Invoice: [ |
* Submitted By:  Ray DeBoer

* Submitted By Email:  rdeboer@nd.gov

Facilies: | Ray's Test Company 2014:  $50.00

Total Cost:  $50.00

32



Now, go to the third row which states “*Reporting Period” and shows “From January 1 to December 31, 20” and
type in the previous year (example “13” )

ND Tier Il Filing: Submit Report

<< refurn

Report Information (items marked with an * are required)
Report:  Ray's Test Company 2014(2)
ReportID: 18414

* Reporting Period:  From January 1 to December 31, 20
Check Number:
Send Me an Invoice: | |
* Submitted By:  Ray DeBoer
* Submitted By Email: rdeboer@nd._gov

Faciliies:  Ray's Test Company 2014 $50.00

Total Cost:  $50.00

33



If you want to send in your fee right away, then type in the check number that you will be submitting for payment of fees,
or you can leave blank if you do not have the check number. /

ND Tier ll Filing: Submit Report

<< return

Report Information (items marked with an * are required)

Report:  Ray's Test Company 2014(2)
ReportID: 18414

* Reporting Period:  From January 1 to De€ember 31, 20
Check Number:
Send Me an Invoice: | |
* Submitted By:  Ray DeBoer
* Submitted By Email: rdeboer@nd._gov

Faciliies:  Ray's Test Company 2014 $50.00

Total Cost:  $50.00
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If you want us to send you an invoice, then click on the “Send Me an Invoice” box
and leave the “Check Number” box blank. /

ND Tier Il Filing: Submit Report

<< return

Report:  Ray's Test Company
ReportID: 18414

* Reporting Period:  From Januas¥ 1 to December 31, 20

Check Number:
Send Me an Invoice: | |
* Submitted By: Ray DeBoer
* Submitted By Email:  rdeboer@nd.gov

Facilties:  Ray's Test Company 2014:  $50.00

Total Cost:  $50.00




After filling in all of the information asked for, then click on “submit” at the bottom of

the page

ND Tier ll Filing: Submit Report

<< return

Report Information (items marked with an * are required)

Report:
Report ID:

* Reporting Period:
Check Number:

Send Me an Invoice:

* Submitted By:

* Submitted By Email:

Facilities:

Total Cost:

Ray's Test Company 2014(2)
18414

From January 1 to December 31, 20

[]
Ray DeBoer

rdeboer@nd._gov

Ray's Test Company2014:  $50.00

$50.00

I submit
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After clicking on “submit”, the following screen should appear and

you should receive an email indicating that your report has been
submitted and is being processed.

ND Tier ll Filing: Submit Report

<< refurn

Your repert has been submitted.

Please submit payment to:

MND Department of Emergency Services
Haz-Chem Preparedness & Response Program
PO Box 5511

Bismarck, ND 58506-5511

This site updated as of 1/30/2014.

Once your report has been “reviewed”, you will receive another
email indicating that your Tier Il report has been processed
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If you have already filed a report from
previous year(s) and you are now
updating for the new reporting year
2013/Calendar Year 2014, reports due
by March 1, 2014, those instructions
start on the next page.



After you have logged in to the system, your screen should look like the one
shown below. You want to now click on “Past Report”.

/

ND Tier ll Filing: Manage Companies and Facilities

Add Compan File New Report Non-Submitted Reports

* Please verify ALL company and facility information is current before you submit any reports.

Companies Attached to Your Profile
City of Croshy

show details | edit | add facility
Facilities Under: City of Crosby

Crosby Water Plant

Gray Qil Company

Facilities Under: Gray OQil Company
Gray Oil Company

LaVelle Company

Facilities Under: LaVelle Company
LaVelle Company
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After clicking on “past reports”, the following screen “All Your
Reports” will appear and now click on “create copy”.

ND Tier ll Filing: All Your Reports

=< Tier Il Home

Submitted Reports

. Report Reporting Date Date
Report Title ID Year Submitted Processed
Crosby Water Plant 78 2009 1/15/2010 | 1/25/2010 create copy
Gray Oil Company 242 2009 1/20/2010  4/6/2010
LaVelle Company 397 2009 1/21/2010  2/4/2010
Fredonia Coop Oil ,
Company 435 2009 12212010 2/16/2010

40



Now you should see a “Non-Submitted Reports” screen and you will
then click on “edit”.

ND Tier Il Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current befgfe you submit any reports.

edit report information

Steele Farmers Elevator - COPY -

Report TiHe: copy_ copy - copy
Date: 2/4/2014

To edit company or facility information please click/n the "Tier || Home" button above.

Facility: Steefe Farmers Elevator
* please update this facility information -

remove facility change facility add chemical add facility map

Map(s)

Steele Farmers Elevator remove map

Chemicals

Glyphosate ** needs to be updated edit chemical
Xylene ** needs to be updated edit chemical

ET
T;;;zedrsulafate(]ompound needs to be P —

Trimrthyl Benzene ** needs to be updated edit chemical
Paraquat Dichloride ** needs to be updated edit chemical

monoammonium phosphate ** needs to be
updated edit chemical | remove chemical
Sulfuric Acid ** needs to be updated edit chemical
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After you have clicked on “edit”, the “Edit Facility” screen should

appear.

NDDES

Homeland Security i
State Radio

About NDDES
ND Flood Info
GIS Maps

State Radio
News Releases

ND Tier ll Filing: Edit Facility

. << return || FAQ
Operations and

Planning

Disaster Recovery and
Mitigation

Homeland Security
Program

Training and Exercise

Power

Training and Events

Calendar

Get Ready, Get Set,
Get Safe

County/Tribal
Emergency
Management

Contact Us * Email:

Donations * Maximun No. Of Occupants: 7

Forms ) -
* This Facility is:
Home

raydeboer@gmail.com

VI

®) Manned ) Unmanned

* Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)?

| Select Language V|

200 [‘ B

The facility name, physical address, facility
name, physical address, city, state, county,
zip, phone,, email. Should already be filled
in.

This year you must enter the max #
of occupants that occupy the
building while it is open.

I

If there are any personnel in the
building when open, then you
check the appropriate box.

A5
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* Subject to Chemical Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk

Management Program)?

oy F
L) Yes ® no

Click on Set Latitude & Longitude from the
physical address listed above. You MUST click on

Set Latitude and Longitude From Address

—

this box even if the address is already listed
above.

* Latitude:

* Longitude:

* SIC code:

*NAICS Code:

DUN & Bradstreet Number:
* TRI Indentification Number:

* RMP Indentification Mumber:

* Owner Operator Name:
* Phone:

* Email:

* Mail Address:

* Mail City-

* Mail State:

* Mail Zip:

46.473482

-100.696794

5191

425120

N/A

N/A

o

If you are subject to TRI Reporting fill
in the number, if you are not, then
type in N/A

If you are subject to RMP Reporting,
type in the ID number. If you are
not subject to RMP type in N/A

Owner / Operator €——

Type in the information for this block
that is missing

Ray Williams
701-111-1111
raydeboer@gmail.com
P.O. Box 123
Anywhere USA

ND

11211
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Facility Emergency Coordinator(

Coordinator Name:

Title:

Email:

Phone:

24-hour Phone:

* Contact Name:

* Title:

* Email:

* Phone:

* 24-hour Phone:

* Name:

* Title:

* Email:

* Phone:

* 24 Hour Phone:

Additional Emergency Contact <

Name:

Title:

Email:

Phone:

24 Hour Phone:

Tier Il Information Contact (

Ray Williams

Owner
raydeboer@gmail.com
701-111-1111

701-123-4567

This block does not have to be filled out if you do not store any extremely
hazardous substances (EHS). If you do store any EHS substances on site then type
in the information that is missing from the “Facility Emergency Coordinator”
block.

Ray Williams
Owner/Operator
raydeboer@gmail.com
701-111-1111

701-123-4567

This is a new requirement this year, so fill in the information about the person
who fills out the Tier Il for the facility.

Emergency Contact <&
Mike Lewis
Agronomy Secialist
raydeboer@gmail.com
701-111-1111

701-987-6543

Type in the missing information from the “Emergency Contact” block

This block is “Optional”, but it is recommended to have a second emergency
contact in case the primary contact is not around.

After you have completed filling in the new required information, click on
“Save”. 44




Now you want to click on “Non-Submitted Reports-

v orffrs e ney ) " n e ——

ND Tier ll Filing: Manage Companies and Facilities

Add Compan File New Report l Non-Submitted Reports

45



ID: 18037
Date: 1/28/2014

add/remove facilities on report

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

Report Title: Ray's Test Company 2014 |

Click on “edit chemical” and make the appropriate
changes for the new year.

remove facility change facility add chemical add facility map

Chemicals
Ammonia “needs to be updated” edit chemical | remove chemical
Propane “needs to be updated” edit chemical | remove chemical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

view this report delete this report

Please attach facility map(s) in order to submit this report.
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ND Tier ll Filing: Chemicals

<= return

Chemical Information (items marked with an * are required)

Below Threshold: | |

State or Local ]
Requirements:

* CAS Number:  7g64-41-7

{opens in a new window)

Trade Secret: | |

* Chemical Name: IAmmnnia

Chemical Type:  pre- Mixture: [ ]

Check All That Apply
Solid: [ Liquid: Gas: EHS:

EHS Mame:  Anhydrous Ammonia

Physical and Health Hazards (Check All That Apply)

Fire:[ | Pressure: Reactivity: Immediate (acute): Delayed (chronic): []
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Inventory

* Max Daily Amount 1440 000-499 999 Ibs | V]

(code):
* Max Daily Amount Ibs: 136,000
* Average Daily[ ;rgg;nt [04-1,000-4,999 Ibs v
* Average Daily ATbDSl;Iﬂt 3,055
* Number of Dayss_rtgn— 180

Storage

* Type of Storage:  |[ABOVE GROUND TANK

* Storage Conditions:  ambient pressure and ambient
(Pressure, Temperature) temperature

* Chemical Location: 3 tanks located 1 mile SE of town

* Storage Location  _
Confidential: = N0 -/ Y&S

Type of Storage 2: |——— SELECT ONE -

Storage Conditions:
(Pressure, Temperature)

Chemical Location:

Storage Location —.
Confidential: =0 A Yes
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After editing the chemical information,
then click on “Save”.

Type of Storage 4: |——— SELECT ONE —

Storage Conditions:
(Pressure, Temperature)

Chemical Location:

Storage Location
Confidential:

Check to see if your map is attached to the report. If you
need to update it, you can add another document.
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ND Tier ll Filing: Non-Submitted Reports

D You nt.eed to now prlnt out hard
copy files of your Tier Il so that you
Your Reports That Have Not Been Submitted can mail them to the County

Emergency Manager and the local
Fire Department..

Report Title: Ray's Test Company 2014 So click on “view this report” and
ID: 18184

Date: 1/30/2014 R IR e 1)

* Please verify ALL company and facility information is current before you submit any reports.

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

remove map

Chemicals
Ammonia edit chemical | remowve chemic7:
Propane edit chemical | remove cbzmical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

submit this report view this report delete this report
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ND Tier ll Filing: Non-Submitted Reports

<< Tier Il Home

Your Reports That Have Not Been Submitted

* Please verify ALL company and facility information is current before you submit any reports.

Report Title: Ray's Test Company 2014 edit report information
ID: 18184 ” — "
add/re > facilities :
Date: 1/30/2014 add/remove facilities on repo

To edit company or facility information please click on the "Tier Il Home" button above.

Facility: Ray's Test Company 2014

remove facility change facility add chemical add facility map

Map(s)

FacilityMap remor’e map

Chemicals

Ammonia

edit chemica' | remove chemical

remove chemical

Propane edit chmical

copy chemicals to a facility

Facility Cost: $0.00
(government entity)

Total Cost For Report: $0.00

submit this report view this report delete this report

Now you are ready to submit your
report; so click on “Submit This
Report”.
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After clicking on “Submit This Report”, the following page
“SUBMIT REPORT screen appears.

ND Tier ll Filing: Submit Report

<< refurn

Report Information (items marked with an * are required)

Report:  Ray's Test Company 2014(2)
Report ID: 18414

* Reporting Period:  From January 1 to December 31, 20
Check Number:
Send Me an Invoice: [ |
* Submitted By:  Ray DeBoer

* Submitted By Email:  rdeboer@nd.gov

Facilies: | Ray's Test Company 2014:  $50.00

Total Cost:  $50.00
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Now, go to the third row which states “*Reporting Period” and shows “From January 1 to December 31, 20” and
type in the previous year (example “13” )

ND Tier Il Filing: Submit Report

<< refurn

Report Information (items marked with an * are required)
Report:  Ray's Test Company 2014(2)
ReportID: 18414

* Reporting Period:  From January 1 to December 31, 20
Check Number:
Send Me an Invoice: | |
* Submitted By:  Ray DeBoer
* Submitted By Email: rdeboer@nd._gov

Faciliies:  Ray's Test Company 2014 $50.00

Total Cost:  $50.00
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If you want to send in your fee right away, then type in the check number that you will be submitting for payment of fees,
or you can leave this blank if you do not have the check number. /

ND Tier ll Filing: Submit Report

<< return

Report Information (items marked with an * are required)

Report:  Ray's Test Company 2014(2)
ReportID: 18414

* Reporting Period:  From January 1 to De€ember 31, 20
Check Number:
Send Me an Invoice: | |
* Submitted By:  Ray DeBoer
* Submitted By Email: rdeboer@nd._gov

Faciliies:  Ray's Test Company 2014 $50.00

Total Cost:  $50.00
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If you want us to send you an invoice, then click on the “Send Me an Invoice” box
and leave the “Check Number” box blank. /

ND Tier Il Filing: Submit Report

<< return

Report:  Ray's Test Company
ReportID: 18414

* Reporting Period:  From Januas¥ 1 to December 31, 20

Check Number:
Send Me an Invoice: | |
* Submitted By: Ray DeBoer
* Submitted By Email:  rdeboer@nd.gov

Facilties:  Ray's Test Company 2014:  $50.00

Total Cost:  $50.00




After filling in all of the information asked for, then click on “submit” at the bottom of

the page

ND Tier ll Filing: Submit Report

<< return

Report Information (items marked with an * are required)

Report:
Report ID:

* Reporting Period:
Check Number:

Send Me an Invoice:

* Submitted By:

* Submitted By Email:

Facilities:

Total Cost:

Ray's Test Company 2014(2)
18414

From January 1 to December 31, 20

[]
Ray DeBoer

rdeboer@nd._gov

Ray's Test Company2014:  $50.00

$50.00

I submit
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After clicking on “submit”, the following screen should appear and

you should receive an email indicating that your report has been
submitted.

ND Tier ll Filing: Submit Report

<< refurn

Your repert has been submitted.

Please submit payment to:
MND Department of Emergency Services

Haz-Chem Preparedness & Response Program
PO Box 5511

Bismarck, ND 58506-5511

This site updated as of 1/30/2014.
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QUESTIONS?

o

2




Points of Contact

Ray DeBoer & Roxann Hopfauf

ND Department of Emergency Services —
Division of Homeland Security

Agency: 701-328-8100

Ray Office: 701-328-8112

Roxann Office:  701-328-8263

Fax: 701-328-8181

Email: rdeboer@nd.gov

|II

Emai rhopfauf@nd.gov

X H A Z | C H E M Response Commission

~ Preparedness
Response 59




