CITY OF CORAL GABLES, FL

2800 SW 72™ Avenue, Miami, FL 33155
Finance Department / Procurement Division
Tel: 305-460-5102/ Fax; 305-261-1601

BIDDER ACKNOWILEDGEMENT

Bids must be received prior to 2:00 p.m.,
Wednesday, March 15, 2017, and may not be

IFB TITLE: Bulk Liguid Chlorine, Storage withdrawn for a period of up to 120 calendar

Tank Rental and Swimming Pool Chemicals days after bid opening. Bids received by the
date and time specified will be opened In the

Procurement Office located at 2800 SW 72™
IFB No. 2017.02.LS-1 Avenue, Miami, FL 33155, All Bids received
after the specified date and time will be

A cone of silence is in effect with respect to this | retumned unopened.
IFB. The Cone of Silence prohibits certain . .
communication between potential vendors and the | Contact:  Letrice Y. Smith
City. For further information, please refer to the | Title: Contact Specialist
City Code Section 2-1059 of the City of Coral | Telephone:305-460-5121

Gables Procurement Code. Facsimile: 305-261-1601
Email: Lsmith@coralgables.com /

contracts@coralgables.com

Bidder Name: FEIN or SS Number:

lbwns [ne -D1T12 43
Complets Mailing Address: Telephone No. gn -33p- I?LlaCI’
A3 UackSt. Apogka Er. 37103 | CelularNo.
Indicate type of organization beldw: Fax No.:  $p0 54-4315
Corporation; }__ Partnership: ____Individual:
Other;

EmaiI:J 0.5t .5 6kre ed-ex @.hmlq nsINL.(

e

Bid Bond / Security Band (if applicable) f\u& %

ATTENTION: THIS FORM ALONG WITH ALL REQUIRED IFB FORMS MUST BE
COMPLETED, SIGNED {PREFERABLY IN BLUE INK), AND SUBMITTED WITH THE BID
RESPONSE PRIOR TO THE SUBMITTAL DEADLINE. FAILURE TO DO SO MAY DEEM YOUR
BID NON-RESPONSIVE.

THE BIDDER CERTIFIES THAT THIS BID IS BASED UPCN ALL CONDITIONS AS LISTED IN THE IFB
DOCUMENTS AND THAT THE BIDDER HAS MADE NO CHANGES IN THE IFB DOCUMENT AS
RECEIVED. THE BIDDER FURTHER AGREES, IF THE BID IS ACCEPTED, THE BIDDER WiLL
EXECUTE AN APPROPRIATE AGREEMENT FOR THE PURPQOSE OF ESTABLISHING A FORMAL
CONTRACTUAL RELATIONSHIP BETWEEN THE BIDDER AND THE CITY OF CORAL GABLES, FOR
THE PERFORMANCE OF ALL REQUIREMENTS TO WHICH THIS IFB PERTAINS. FURTHER, BY
SIGNING BELOW PREFERABLY IN BLUE INK ALL IFB PAGES ARE ACKNOWLEDGED AND
ACCEPTED, AS WELL AS, ANY SPECIAL INSTRUCTION SHEET(S), IF APPLICABLE. THE
UNDERSIGNED HEREBY DECLARES (OR CERTIFIES) ACKNOWLEDGEMENT OF THESE
REQUIREMENTS AND THAT HE/SHE 1S AUTHORIZED TO BIND PERFORMANCE OF THIS IFB FOR
THiZ ABOVE BIDDER.

///% L) 500 S v der SE Keguonal Mg . 3111

Authorized Name and Signature Title U v Date

IFB 2017.02.L8-1 Page 3 of 59
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SOLICITATION SUBMISSION CHECKLIST

Invitation for Bids {IFB) No. 2017.02.LS-1

BULK LIQUID CHLORINE, STORAGE TANK RENTAL AND SWIMMIMNG POOL CHEMICALS.

COMPANY NAME: {Please Print): ku I ny [ne

Phone: S’ﬂ) *33D -1 3IA

Email: | a50n . Shrpeder @, ha,quams e, (b

A
a2
&V 3.
4

nd
& e

--NOTICE--
BEFORE SUBMITTING YOUR BIiD RESPONSE, MAKE SURE YOU...

Carefully read and have a clear understanding of the IFB, including the
Speciflcations/Scope of Work and enclosed Agreement (draft).

Carefully follow the “Submittal Instructions” and “Bid Response Format” outlined in Section
5 of the IFB.

Ensure that verifiable information documenting compliance with the Minimum Qualifications
Requirements shown in Section 3 of the IFB is included.

Submit ONE (1) ORIGINAL BID RESPONSE and TWO (2) PHOTOCOPIES. Additionally,
submit ONE (1} DIGITAL COPY in .pdf format on a CD/DVD or flash drive. {Please insert
additional TABS on the following sections in the ORIGINAL copy: Bid Bond (if applicable),
Bid Price Sheet and Addendum Acknowledgement.)

Clearly mark the following on the outside of your envelope: IFB Number, IFB Title, Bidder's
Name and Return Address.

Make sure your bid is submitted prior to the submittal deadline. Late bids will not be
accepted.

FAILURE TO SUBMIT CHECKLIST AND THE REQUESTED DOCUMENTATION MAY RENDER YOUR
BID RESPONSE NON-RESPONSIVE AND CONSTITUTE GROUNDS FOR REJECTION, THIS PAGE IS
TO BE RETURNED WITH YOUR RESPONSE PACKAGE.

IFB 2017.02.1.5-1

Page 7 of 59
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SECTION 6

Invitation for Bids (IFB) No 2017.02.LS-1

6.0: IFB RESPONSE FORMS

Procurement Documents - Contractor's Affidavit and Schedules A through [. Bidder shall
complete, sign and notarize, as applicable, and submit:

6.1  Affidavit with Schedules A through 1 - Bidder shall complete, sign and notarize, as

applicable, the Procurement Forms. Mark “N/A” {(not applicable} on any document that
does not pertain to you. Only one (1) original is required with your IFB response.

Contractor’s Affidavit - along with one (1) original of Schedules A through | as

follows:
A - Certificate of Bidder F - Code of Ethics, Conflict of Interest, Cone of Silence
B - Non Collusion Affidavit G - Americans with Disabilities Act (ADA)
C - Drug Free Statement H -~ Public Entity Crimes
D - Bidders Qualification Statement | - Acknowledgement of Addenda

E - Statement of No Response

IFB 2017.02.L5-1 Page 25 of 58



CONTRACTOR'’S AFFIDAVIT

SUBMITTED TO:  City of Coral Gables
Procurement Division
2800 SW 72 Avenue
Miami, Florida 33155

The undersigned acknowledges and understands the information contained in response to this
IFB Schedules A through | shall be relied upon by Owner awarding the contract and such
information is warranted by Contractor to be true and correct. The discovery of any omission or
misstatements that materially affects the Contractor to perform under the contract shall be cause
for the City to reject the solicitation submittal, and if necessary, terminate the award andfor
contract. | further certify that the undersigned name(s) and official signatures of those persons
are authorized as (Owner, Pariner, Officer, Representative or Agent of the Contracfor that has
submitted the attached Response). Schedules A through | are subject to Local, State and Federal
laws (as applicable); both criminal and civil.

¢ SCHEDULE A — CERTIFICATE OF BIDDER

s SCHEDULE B — NON-COLLUSION AND CONTINGENT FEE AFFIDAVIT

e SCHEDULE C— DRUG-FREE STATEMENT

¢ SCHEDULE D — BIDDER'S QUALIFICATION STATEMENT

» SCHEDULE E — STATEMENT OF NO-RESPONSE

e SCHEDULE F — CODE OF ETHICS, CONFLICT OF INTEREST, AND CONE OF SILENCE

» SCHEDULE G — AMERICANS WITH DISABILITIES ACT (ADA)

e SCHEDULE H — PUBLIC ENTITY CRIMES

¢  SCHEDULE | — ACKNOWLEDGEMENT OF ADDENDA

This affidavit is to be furnished to the City of Coral Gables with its IFB response. It is to be filled
in, exgeuted by the Contractor and notarized. If the Response is made by a Corporation, then it
shoud be executed by its Chief Officer. This document MUST be submitted with the Response,

P é/\/—— Jﬂbﬁ'nss%rocdcr L4 Kmm MMW 3!;4'[;’]

= Authorized Name and Signature Title J Y Date
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STATEOF _Florida

COUNTY OF Of‘”‘e&b

On this It day of Murth , 2017 __, before me the undersigned Notary Public of

the State of tforida. , personally appeared Jﬂbﬂl Schroealff

(Name(s) of individual(s) who appeared before Notary

And whose name(s) is/are subscribes to within the instrument(s), and acknowledges it's

execution,

NOTARY PUBLIC, STATE OF
é;.r.{‘fj:m MARGCIAA. STIVANSON
o Xung s MYCOMMISSIONFF 650804
EXPIRES: Apti 20, 2020
Sublic; Print,
Type as Commissioned.)

NOTARY PUBLIC
SEAL OF OFFICE:
Personally know to me, or Produced
Identification:;
M/A

(Type of Identification Produced)

iFB 2017.02.L5-1 Page 27 of 59



SCHEDULE "A" - CITY OF CORAL GABLES - CERTIFICATE OF BIDDER

Neither I, nor the firm, hereby represent has:

a. employed or retained for a commission, percentage brokerage, contingent fee, or
other consideration, any firm or person (other than a bona fide employee working
solely for me or the Contractor) to solicit or secure this contract.

b. agreed, as an express or implied condition for obtaining this contract, to employ or
retain the services of any firm or parson in connection with carrying out the contract, or

C. paid, or agreed to pay, to any firm, organization or person (other than a bona fide
employee working solely for me or the Contractor) any fee, contribution, donation or
consideration of any kind for, or in connection with, procuring or carrying out the
contract except as here expressly stated (if any):

SCHEDULE "B" - CITY OF CORAL GABLES - NON-COLLUSION AND CONTINGENT FEE AFFIDAVIT

1. (Helsheis the k‘zeﬂffﬁ entatw e

{Owner, Partner, Officer, Representative or Agent)

of the Contractor that has submitted the attached Response.

2. @she is fully informed with respect to the preparation and contents of the attached Response
and of all pertinent circumstances respecting such Response;

3. Said Response is made without any connection or common interest in the profits with any other
persons making any Response to this solicitation. Said Response is on our part in all respects fair
and without collusion or fraud. No head of any department, any employee or any officer of the City
of Coral Gables Is directly or indirectly interested therein. If any relatives of Confractor's officers or
employees are employed by the City, indicate name and relationship below.

Name: Nop C. Relationship:

Name;: Relationship:

4. No lobbyist or other contractor is to be paid on a contingent or percentage fee basis in connection
with the award of this Contract.

IFB 2017.02.L5-1 Page 28 of 58



SCHEDULE "C™ - CITY OF CORAL GABLES - VENDOR DRUG-FREE STATEMENT

Preference may be given to vendors submitting a certification with their bid/proposal certifying they have
a drug- free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects
all public entities of the State and becomes effective January 1, 1991. The special condition is as follows:

1. Publish a statement notifying employses 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,

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

3. Give each employee engaged in providing the commodities or contractual services that are under
solicitation a copy of the statement specified in subsection {1).

4. 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 solicitation, the employae will
abide by the terms of the statement and will notify the employer of any conviction of, or plea of
guilty or nolo contendere to, any violation of chapter 893 or of any controlled substance law of
the United States or any state, for a violation occurring in the workplace no later than five (5) days
after such conviction.

5. Impose a sanction on, or require 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.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section. As the person authotized to sign the statement, | certify that this form complies fully with the
above requirements.

The company submitting this solicitation has established a Drug Free work place program in  accordance with
Sate Statute 287.087

IFB 2017.02.L5-1 Page 29 of 59



SCHEDULE “D”~ CITY OF CORAL GABLES - BIDDER'S QUALIFICATION STATEMENT

The undersigned declares the truth and correctness of all statements and all answers to questions made
hereinafter:

Company Name: Hﬂ,wlcfl 1] lr’lé_.,

Address;__ A4L3 aiw’k St Agapka_ FL R103
Street : City State Zip Code

Telephone No: o2 330- 31,9 Fax No: o7 )5:;?4—Q3f5 Email: Jdb!m Lhroede @ hawlagpsne. Gm

How many years has your arganization been in business under its present name?{r’_DYears

If Contractor is operating under Fictitious Name, submit evidence of compliance with Florida Fictitious Name
Statue:

Mowkyns Waker Trakmend %mrmp “

-1 !
Under what former names has your business operated? : { hﬂ Olm [D M(OII_W

At what address was that business located? éﬂm

Are You Certified? Yes No X If Yes, ATTACH COPY of Certification.
Are You Licensed? Yes No_ ¥ If Yes, ATTACH COPY of License

Has your company or its senior officers ever declared bankruptcy?

Yes No__ X If yes, explain:

Please identify each incident within the last five (5} years where (a) a civil, criminal, administrative, other
similar proceeding was filed or Is pending, if such proceeding arises from or is a dispute concerning the
Contractor's rights, remedies or duties under a contract for the same or similar type services to be provided
under this IFB:

Nla

{

Have you ever been debarred or suspended from deing business with any government entity?

Yes __ No b i Yes, explain

IFB 2017.02.LS-1 Page 30 of 59



SCHEDULE “F” — CITY OF CORAL GABLES - CODE OF ETHICS, CONFLICT OF INTEREST, AND
CONE OF SILENCE

THESE SECTICNS OF THE CITY CODE CAN BE FOUND ON THE CITY'S WEBSITE, UNDER
GOVERNMENT, CITY DEPARTMENT, PROCUREMENT, PROCUREMENT LINKS,
ORDINANCE NO. 2009-53; SEC 2-1055; SEC 2-677; AND SEC 2-1059, RESPECTIVELY.

IT IS HEREBY ACKNOWLEDGED THAT THE ABOVE NOTED SECTIONS OF THE CITY OF CORAL
GABLES CITY CODE ARE TO BE ADHERED TO PURSUANT TO THIS SOLICITATION,

SCHEDULE "G" - CITY OF CORAL GABLES - AMERICANS WITH DISABILITIES ACT {(ADA)
DISABILITY NONDISCRIMINATION SWCRNSTATEMENT

} understand that the above named firm, corporation or organization is in compliance with and agreed to
continue to comply with, and assure that any sub-contractor, or third party contractor under this project
complies with all applicable requirements of the laws listed below including, but not limited to, those
provisions pertaining to employment, provision of programs and service, transportation,
communications, access fo facilities, renovations, and new construction.

The American with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 U.S.C. 12101,12213
and 47 U.S5.C. Sections 225 and 661 including Tifle |, Employment; Title 11, Public Services; Title IlI,
Public Accommodations and Services Operated by Private Entities; Title 1V, Tefecommunications; and
Title V, Miscellaneous Provisions.

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Sections 5553.501-
553.513, Florida Statutes

The Rehabilitation Act of 1973, 228 U.S.C. Section 794
The Federal Transit Act, as amended, 49 U.S.C. Section 1612
The Fair Housing Act as amended, 42 U.S.C. Section 3601-3631

SCHEDULE "H" - CITY OF CORAL. GABLES - STATEMENT PURSUANT TC SECTION
287.133 {3) (a}), FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

1.} understand that a “public entity crime” as define in Paragraph 287.133(1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to
the transaction of business with any public entity or with an agency or political subdivision of any
other state or of the United States, including, but not limited to, any Proposal or contract for goods
or services to be provided to any public entity or an agency or political subdivision of any other
state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering,
conspiracy, or material misrepresentation.

2. I understand that “cenvicted” or “conviction” as defined in Paragraph 287.133(1)b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1988, as a result of a jury verdict, non-jury trial, or entry of a
plea of guilty or noloc contendere.

IFB 2017.02.1.5-1 Page 32 of 59



3.

| understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or 2. An entity under
the control of any natural person who is active in the management of the entity and who has been
convicted of a public entity crime, The term “affiliate” includes those officers, directors, executives,
partners, shareholders, employees, members, and agents who are active in the management of an
affiliate. The ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair market value under
an arm’s length agreement, shall be a prima facie case that one person controls another person.
A person who knowingly enters into a joint venture with a person who has been convicted of a
public enfity crime in Florida during the preceding 36 menths shall be considered an affiliate.

| understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States with the
legal power to enter into a binding contract and which Proposals or applies to Proposal on
contracts for the provision of goods or services let by a public entity, or which otherwise transacts
or applies to transact business with a public enfity. The term “person” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
management of an entity.

Based on information and belief, the statement which | have marked below is true in relation to
the entity submitting this sworn statement. [indicate which statement applies.]

Neither the entity submitting this sworn statement, nor any of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, nor any affiliate of the entity has been charged with and convicted of a public entity crime
subsequent to July 1, 1989.

. The entity submitting this sworn statement, or ane or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
entity, or an affitiate of the entity has been charged with and convicted of a public entity subsequent
to July 1, 1989.

____The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the
enfity, or an affiliate of the entity has been charged with and convicted of a public entity crime
subsequent to July 1, 1989. However, there has been subsequent proceeding before a Hearing
Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by
the Hearing Officer determined that it was not in the public interest to place the entity submitting this
sworn statement on the convicted vendor list.

[attach a copy of the final orderf

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID
THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. | ALSO
UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING
INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION
287.017, FLORIDA STATUTES FOR CATEGORY TWOQO OF ANY CHANGE IN THE INFORMATION
CONTAINED IN THIS FORM.
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SCHEDULE "I" - CITY OF CORAL GABLES - ACKNOWLEDGEMENT OF ADDENDA

1. The undersigned agrees, if this IFB is accepted, to enter in a Contract with the CITY to
perform and furnish all work as specified or indicated in the IFB and Contract Documents
within the Contract time indicated in the IFB and in accordance with the other terms and
conditions of the solicitation and contract documents. '

2, Acknowledgement is hereby made of the following Addenda, if any (identified by number)
received since issuance of the Invitation for Bid.

Addendum No. Date Addendum No. Date
Addendum No. Date Addendum No, Date

IFB 2017.02.LS-1 Page 34 of 58



SECTION 7

BID PRICE SHEET

Bidder shall provide pricing as structured below, for the provision of Bulk Liquid Chlorine, Storage Tank
Rental and Swimming Pool Chemicals, as described in the Scope of Work of this IFB.

A unit price shall be entered in the “Unit Price” column for each item. Based upon estimated quantity, an
extended price shall be entered in the “Extended Price” column for each item offered. In case of a
discrepancy between the unit price and extended price, the unit price will be presumed correct,

Estimated quantities are provided for your guidance only. No guarantee Is expressed or implied as to
actual quantities that will be purchased during the contract period. The City is not obligated to place an
order for any given amount subsequent to the award of this contract. Said estimates may be used by the
City for purposes of determining the low bidder or most advantageous bidder meeting specifications. The
City reserves the right to acquire additional quantities at the prices bid.

1. Delivery of Bulk Liquid Chlorine 10200 | Gallon $ ,‘IQ $ Z‘Q J NS

(Sodium Hypochlorite). No
substitute.

{1200 gallons weekly delivery
during the months of May through
August)

2. Delivery of Bulk Liguid Chlorine 9000 | Gallon 3 .
{Sodium Hypochlerite). No
substitute.

{900 gallons bi- weekly delivery
during the months of March
through April & September through
November)

$ 071D,

3. Storage Tank Rental for 12 months 4 Tank $;L\(I5.DD $ 3 120.
(300 Gallon Tank)

4. Muriatic Acid 20 Baume (4 Gallon 50 Case $ M;‘SO $__ fa9.
Case)

Total: $ A1bl3.,

Award of bid will be made to the lowest responsive responsible bidder who bids on all items and whose
bid offers the lowest total price when all items are added in the aggregate. Bidders must bid on all items.
Failure to do so may deem your bid non-respconsive.

BIDDERS NAME; 7 Fmulins_Int

CONTACT NA} /T|Tw1 Lhroeder 2 Kequomal ' Mey
SIGNATUR DATE: _3[it] (1
pooress: /2203 (Uasle 5t AﬂDPkﬂL Fi. 33103
TELEPHONE _00-320- ;3L9 FACSIMILE ¥90-5 2+4- 9315 EMAIL: !qéma Sthroeder €. hadlans e Com

IFB 2017.02.LS-1 Page 35 of 59



Chemical Affidavit/Certification of Compliance

City of Coral Gables

Bid: Bid: IFB#2017.02.LS-1
Bulk Liquid Chlorine, Storage Tank Rental & Swimming Pool Chemicals

This is to certify the chemicals offered in the above referenced bid and furnished by Hawkins,

Inc. are in compliance with all applicable requirements of the specifications in the bid
documents.

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

It

Téson Schroeder
SE Region Manager

Sworn to & Subscnbed before me this 14th day of March 2017,

\WW\?V

Marcia Stivanson

Ng‘:ti?‘r Pubhﬁm%tate of Tlorida

« Rnd moommssmmmm
ok Ay  EXPRES:AMI20, 2020
'ko”\,u*' Banded Tiwd Rudget Nolary Saivioed

2263 Clark Street, Apopka, Florida 32703 Aw Phone: 800-330-1369  Fax: 800-524-9315
s S e s aref



May 12, 2015

Hawkins, Inc,

2381 Rosegate

Roseville, MN 55113

Ladies and Gentleman: Phne; (612) 331-6910

Fax: (612) 331-5304

As Vice President and General Counsel of Hawkins, Inc., | hereby authorize Jason
Schroeder to sign any and all bid documents and related materials for and on behalf of
Hawkins Inc,

Sincerely,

sm——rt

ichard G. Erstad
Vice President, General Counsel and Secretary

o Alturotve Ackion Enuol Qgportonlty ingloysr




Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

Tids ical businoss tax racelpi Is in addifon to and not in Hiou of any olher ax requlrad by law o municipgl ordinance. Businesses are subject to ragulation of zoning, hualth and other
fawful aulhorfias. This recelpt Is valid from Qctober 1 through Septembar 30 of racelpt yoar, Delinguent penaity Is addod Getobor 1,

2016 EXPIRES  9/30/2017 3502-1007404
L3502 WHOLESALE $3000 4 EMPLOYEE |
TOTAL TAX $30.00 HAWKINS INC
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00
DUMONT COMPANY THE
HAWKINS INC
2361 ROSEGATE
ROSEVILLE MN 56113
2263 CLARK 8T

U - APQPKA, 32703

Thia racelpt is offital whon validated by the Tax Collactor,



Orange County Code requires this Local Business Tax Recsipt to be displayed conaplcuously at the
place of business in public view. It is subject to inspection by all duly authorized officers of the county.



CITY OF CORAL GABLES
REQUIRED COVER SHEET & CHECK LIST WHEN EVIDENCING INSURANCE

This check list was developed to identify the documents required when an entity and/or an
individual is evidencing insurance to the City. All applicable boxes must be checked. This
form, and other related insurance documents are available @ www.coralgables.com. Under

The Cify Becuiﬁdm City Departments tab, click on Human Resources, then the Risk Management Division Page.

44«4« THIS FORM MUST BE SUBMITTED WHEN EVIDENCING INSURANCE TO THE CITY »M»pp

Fult Legal Name (as shown on the agreement or permit with the Gity):

City Department (that you are working with or that is issuing a permit);

i a0 .o /A,
City Employee (contract manager or employee issuing permit): e NTlihedl LD

The name & phone # of the individual who completed this check list:

ol

The date this check list was completed in its entirgty:

[ A certificate of Insurance is attached and the following information is contained therein:

L] The named insured listed on the Certificate of Insurance exactly matches the name of the
individual and/or entity that is required to evidence insurance to the City.

D The Certificate Holder section of the Certificate of Insurance reads as follows:
City of Coral Gables ¢ Insurance Compliance
PO Box 12010 - CE ¢ Hemet, CA 92546-8010

0 The special provisions section of the Certificate of Insurance contains language affirming that;

1) Endorsements have been issued to all required insurance policies naming the City of
Coral Gables as an additional insured on a primary and non-contributory basis (except
workers compensation & professional liability insurance) and;

2} That all policies evidencad to the City contain a waiver of subrogation endorsement and;

3) That all policies have been endorsed to ensure that the City receives the same Florida
statutorily required notice of cancellation that an insurance company provides the first
named insured of the policy.

IF COVERAGE IS REQUIRED FOR THE LINES OF INSURANCE BELOW, THEN THE DOCUMENTS
LISTED MUST ALSO BE ATTACHED TO THE CERTIFICATE OF INSURANCE EVIDENCED TO THE CITY

W Copies of the following Commercial General Liability Endorsements (or a copy of the section of
the insurance policy that provides this coverage) are attached to this check list:

L2 Endorsement (or a copy of the policy) naming the City of Coral Gables as an Additional Insured cn a
Primary and Non-Contributory Basis.

L waiver of Subrogation Endorsement {or a copy of the policy) in favor of the City.

(L Endorsement providing the City with the same Florida statutorily required notice of cancellation that
an insurance company provides the first nhamed insured of the policy.

Q Copies of the following Automobile Liability Endorsements {or a copy of the section of the
insurance policy that provides this coverage) are attached to this check list:

[ Endorsement (or a copy of the policy) naming the City of Coral Gables as an Additional Insured on a
Primary and Non-Contributory Basis.

Q) waiver of Subrogation Endorsement (or a copy of the pollicy) in favor of the City.

O Endorsement providing the City with the same Florida statutorily required notice of cancellation that
an insurance company provides the first named insured of the policy.

o Copies of the following Workers Compensation Endorsements {or a copy of the section of the
insurance policy that provides this coverage) are attached to this check list:

[ waiver of Subrogation Endorsement (or a copy of the policy) in favor of the City.

[ Endorsement providing the City with the same Florida statutorily required notice of cancellation that
an insurance company provides the first named insured of the policy.

Form COCG-RM-55 (R-01/2009}
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AC’@ @ DATE (MM/DDIYYYY)
A CERTIFICATE OF LIABILITY INSURANCE 0/30/2016

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

- GERTIFICATE 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemeont on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER | BAME°T  Michelle Hanson
7525 Noriand DYN 500" M ey 760-46-0200 [ s
Minneapolis MN 55428 [ SMAL_ michelle.hanson@marshmma.com
INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A :Steadfast Insurance Com 26387
INSURED HAWKIINC insurer & : Great Divide [nsurance Company 25224
Hawkins, Inc. insurer ¢ :Nautilus 17370
éiglﬁﬁeﬂﬁ%m 13 MsureR b :Aspen Speciality 10717
FNSURER E :
INSURERF : .
COVERAGES CERTIFICATE NUMBER: 357006592 REVISION NUMBER:

THIS iS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TN FOLIGY E EXP
LTR TYPE OF INSURANGE INSD | WV POLICY NUMBER (DS Y £} (npnﬂl[ﬁ%}'wm LIMITS
C | x | COMMERCIAL GENERAL LIABILITY GLP201280212 9/30/2016 9/30/2017 EACH OCCURRENGE $1,000,000
JAGE TO RENTED
CLAIMS-MADE OCCUR Eﬂemses {Eagceurrence) | $1,000,000
X | Products Poli MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
FOLICY I:l fBo- LOG PRODUCTS - COMP/OP AGG | $2,000,000
QTHER: 5
| AUTOMOBILE LiABILITY BAPZ01278512 9302016 [ 0/30/2017 | GOMBIED SINGLETMIT 5 oo e
X | ANY AUTO BODILY INJURY (Per parsan) | $
[ | Al QumED SCHEDULED BODILY INJURY (Por accident) §
NON-OWNED PROPERTY DAMAGE
HIRED AUTQS AUTOS (Per aceldent} $
X |MCS-80 X [CA 9948 P
A UMBRELLA LIAB X OCCUR 5X5665436807 9/30/2016 ¥30/2017 EACH OCCURRENCE $10,000,000
|| Ml
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep [X | ReTenmiongo $
B |WORKERS COMPENSATION WCA201280112 /30/2016 | 9/30/2017 PER LS
AND EMPLOYERS' LIABILITY YIN & X | Erure | | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory tn NHY E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, deserlbs under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
g Pollution Liability S58P201587810 9/30/2015 | 9/30/2018  [Total Limit 25,000,000 Occ
EXAFVXW15 8/30/2016 | 9/30/2018 25,000,000 Agg

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACCRD 101, AddHlonal Remarks Schedule, may be attached if more space Is requirad)

This insurance is issgued pursuant to the Minnesota gurplus lines insurance act. The insurer is an
eligible surplus lines insurer but iz not otherwise licensed by the State of Minnesota. In case of

insolvency, payment of claims is not guaranteed. Companies A, C, and D are gubject to statutes and
regulations of gurplus lines carriers, -

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
For Informational Purposes Only THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




State of Florida
Department of State

L certify from the records of this office that HAWKINS WATER TREATMENT
GROUP, INC. is a Minnesota corporation authorized to transact business in the
State of Florida, qualified on October 20, 2014,

The document number of this corporation is F14000004437.

I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report
was filed on January 17, 2017, and that its status is active.

I further certify that said corporation has not filed 2 Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of January,
2017

on D

Secretary of State

Tracking Number: CC8587444969

To anthenticate this certificate,visit the following site,enter this nuber, and then
follow the instructions displayed,

hitps://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




Detail by Document Number

Froriva Devawrment or Srare

Division or Corvorarions

Filing information
Document Number
FEIVEIN Number
Date Filed

State

Status

Principal Address

2381 ROSEGATE
ROSEVILLE, MN 55113

Mailing Address

2381 ROSEGATE
ROSEVILLE, MN 55113

PLANTATION, FL 33324

Officer/Director Detail
Name & Address

Title D

MCKEON, JOHN

2381 ROSEGATE
ROSEVILLE, MN 55113
Title D

SKAAR, DARYL

2381 ROSEGATE
ROSEVILLE, MN 55113
Title D

JERGENSON, DUANE

2381 ROSEGATE
ROSEVILLE, MN 55113

Detail by Document Number

Foreign Profit Corporation
HAWKINS WATER TREATMENT GROUP, INC.

F14000004437
41-0771293
10/20/2014

MN

ACTIVE

Registered Agént Name & Address

NATIONAL REGISTERED AGENTS, INC.
1200 SOUTH PINE ISLAND ROAD

Page 1 of 2

http://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail ?inquiry Type=Docu...  3/1/2016



Detail by Document Number Page 2 of 2

Title P

HAWKINS, PATRICK
2381 ROSEGATE
ROSEVILLE, MN 55113

Title V

KELLER, THOMAS
2381 ROSEGATE
ROSEVILLE, MN 55113

Title S

ERSTAD, RICHARD
2381 ROSEGATE
ROSEVILLE, MN 55113

Annual Reports

Report Year Filed Date
2015 01/13/2015

Document Images

01/13/2015 - ANNUAL REPORT | View image in PDF formal |
10/20/2014 -~ Forelgn Profit | View lmage in PDF format |

Lonyioht ® and  Privacy Pulicles
Slate of Florlda, Department: of State

hitp://search.sunbiz.org/Inquiry/CorporationSearch/ SearchResultDetail 7inquiry Type=Docu...  3/1/2016



2015 FOREIGN PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# F14000004437 Jan 13, 2015
Entity Name: HAWKINS WATER TREATMENT GROUP, INC, Secretary of State
ntity Name CC3953602274

iCurrent Principal Place of Business:

'2381 ROSEGATE
ROSEVILLE, MN 55113

Current Mailing Address:

2381 ROSEGATE
ROSEVILLE, MN 55113 US

FEI Number: 41-0771293
Name and Address of Current Registered Agent:

NATIONAL REGISTERED AGENTS, INC.
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US

Certificate of Status Desired: No

The above hamed onlily submils this statement for the hurpose of ehanging lls registered ofiice or registerad agont, or both, in the Stata of Florida.

SIGNATURE:

Elsctronic Signature of Reglstered Agent Date

Officer/Director Detail :

Title D Title D

Name MCKEOQN, JOHN Name SKAAR, DARYL
Address 2381 ROSEGATE Address 2381 ROSEGATE
Clty-State-Zlp: ROSEVILLE MN 55113 City-State-Zip: ROSEVILLE MN 55113
Title D Title P

Name JERGENSON, DUANE Name HAWKINS, PATRICK
Address 2381 ROSEGATE Address 2381 ROSEGATE
Clty-State-Zip: ROSEVILLE MN 55113 City-State-Zip: ROSEVILLE MN 55113
Title v Title 8

Name KELLER, THOMAS Name ERSTAD, RICHARD
Address 2381 ROSEGATE Address 2381 ROSEGATE
City-State-Zip; ROSEVILLE MN 55113 City-State-Zip:  ROSEVILLE MN 55113

| hareby cariily that the information indicaled on this report or suppismenta report s irue and aceurats and that my electronlo signature shell hava the same lagal effect a3 If made undse
oaly; that | am an officer or diracior of the corporalion or the recelver or irusles empawarad lo exectile lhis report as required by Ghaptar 607, Flotida Statutes; and that my name appesrs
above, oron an atfachment with all other like ampowsied.

SIGNATURE: RICHARD ERSTAD SECRETARY 01/13/2015

Elactronlc Slgnature of Signing Officer/Director Detail Date



COVER LETTER

TO: New Filing Section
Division of Corporations

surJect: Hawkins, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The e_nclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transuet business in Florida,

Please return all correspondence concerning this matter to the following:

Britta Retterer

Name of Person
Hawkins, Inc.
Firm/Company
2381 Rosegate
Address
Roseville, MN 55113
City/State and Zip code

britta.retterer@hawkinsinc.com |
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Britta Retterer 012 ,617-8563
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

K $70.00 Filing Fee  [J $78.75 Filing Fee & (0 $78.75Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Maed \0110{*'"



{

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

., Hawkins, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
“Inc.,* "Co,,” "Corp,” "Ing," “Co," or “COI’p.“)

Hawkins Water Treatment Group, Inc.

(1f'namo unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)

2, Minnesota 3, 41-0771293
(State or country under the law of which It is incorporated) (FEI number, if appHicable)
s, 12/30/1955 s, perpetual
(Date of incorporation) (Duration: Yenr corp, will cease to exIst or“perpetual®)
6.

(Date first transneted business in Florlda, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine ponalty liability)

7,2381 Rosegate, Roseville, MN 65113
(Principal office address)
2381 Rosegate, Rossville, MN 55113

(Cument malling address)
8. Narte and gtreet nddress of Florida registered agent: (P.O, Box NOT acceptable)
Name:  National Registered Agents, inc.
Office Address: 1200 South Pine Island Road
Plantation Floria 33324
(City) (Zip code)

9. Registored agent’s acceptance:

Having been nanted as reglstered agent and to accept service of process for the above stated corporation af the place
designated in this application, I liereby accept the appointment as reglstered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of vip position as reglsiered agent, -

Michele Miller

W /(UZ@L Assistant Secretary

(Reglsterod agent's slgnniure)

10. Attached js a certificate of existence duly authienticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custady of corporate records in the jurisdiction
under the law of which it Is incorporated.



I1. Names and business addresses of officers and/or directors:

‘A. DIRECTORS
£ airman: JONN Mckeon

adaress: 2981 Rosegate, Roseville, MN 55113

Vice Chairman:

Address:

Director: Daryl Skaar

adaress: 29871 Rosegate, Roseville, MN 55113

Director: Duane Jergenson

Address: 2981 Rosegate, Roseville, MN 55113

B. OFFICERS
. u_ésiden!: Patrick Hawkins

address: 2981 Rosegate, Roseville, MN 55113

Vice President; Thomas KB"BI'

address: 2381 Rosegate, Roseville, MN 55113

seeremry: FRiChard Erstad

address: 2901 Rosegate, Roseville, MN 55113

Treasurer: KAthieeN Pepski

adiress: 23871 Rosegate, Roseville, MN 55113

NOTE: If necessary, you may att addendum to the application listing additional officers and/or directors.
12, T >
“Stpnaturs of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hefein
. #true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Richard Erstad Vice President, General Counsel & Secretary

(Typed or printed name and capacity of person signing application)



11.

A. Directors
| Director:
Address:

Director:
Address:

Director:
Address;

Director;
Address:

Director:
Address;

B. Officers
Vice President:
Address:

Vice President:
Address:

Vice President:
Address:

James Faulconbridge
2381 Rosegate, Roseville, MN 55113

James Thompson
2381 Rosegate, Roseville, MN 55113

Jeffery Wright
2381 Rosegate, Roseville, MN 55113

Mary Schumacher
2381 Rosegate, Roseville, MN 55113

Patrick Hawkins
2381 Rosegate, Roseville, MN 55113

John Sevenich
2381 Rosegate, Roseville, MN 55113

Steven Matthews
2381 Rosegate, Roseville, MN 55113

Theresa Moran
2381 Rosegate, Roseville, MN 55113



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuont to section 607.1506 or 617.1506, I*.S.)

(Please print or type)

Iy the undersigned Richard Er stad
(Name)

, tdo hereby certify

that this Resolution of the Board of Directors of

Hawkins, Inc.

{Mome of Corporation)

a corporation duly orgunized and existing under fhe laws of Minnesota
{Stale or Country)

was adopted on Se_p‘mm\ow 2-5 ; 7—-0\‘"{ , adopting the alternate

umeor HAWKINS Water Treatment Group, Inc.

(Alternate Nimie) NOTE: Must contain i corporute suffix)

for use in Florida as its real name is unavailable in Florida.

Date: CI/ },@/ i""’;

- Vien Progident, General Counsel & Secrolary

. ﬂ.-!lh ¢ *;Ffillﬂ“ ot the Roard, a Thle of person signing
rector or iy oditcer

Muke checks payable 1o Flovidn Depsrtment of State and mnil to:

Divislon of Corporalions
LG, Box 6327
Talluhassee, Fl. 32314
CRABI26 (041D



PLORIDA DEPARTM ENT OF STATE
Division of Corporations

Qciober 21, 2014

BRITTA RETTERER
2381 ROSEGATE
ROBEVILLE, MN 65113

Qualilication decuments for HAWKING WATER TREATMENT GROUP, INC. were filed
on Qclober 20, 2014 and assigned document number F1 4000004437, Please relor lo
this number whenaver corrasponding with this office.

Your corporation is now authorized o transact business in Florida.

To maintain "active” stalus with the Division of Corporations, an annual repert musl be
(el yoarly betwean January 18t and May 1si beginning in the year following the filg
dale or affeciive date indicated above, H the annual report is not filed by May 1si, a
$400 tate fee will be adcied,

A Faderal Employer Identification Number (FEVEINY wilt be required when this report Is
fled. Apply today with the IRS onling at:

htlpss:ffaa.wwwrl.Irs;..govfmodiel‘mindlviduallindax,jsp.
Please notify ihis office If the corporale address changoes.

Shoutd you have any questions regarding this matier, please contact this office al (850)
245-6062,

Chrigtine Haney
Regulalory Speciakis Il
New Flling Section

Division of Corporations Lattor Number: 014A00022629

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 ~I'nlahagsee, Flovida 32314
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Office of the Minnesota Secretary of State
Certifleate of Good Standing

I, Mark Ritchie, Secretary of Btate of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing ut the time this contificate is issucd,

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

L " o
i 10
B v
s *
!
» e
"
¥ *
[l

1
JEEEF IR

HTH A

Hawkins, Inc.
1273041955
Q-420

302A
Minnesota

10082014

Mark Ritchic
Secretary of State
State of Minnesota




SAFETY DATA SHEET

Verslon 1

Product Name: Hydrochloric Acid 20!
UN/ID No UN1789
Synonyms; Muriatic Acid
Formula: HCI

Molecular Weight: 36.46

Company Name:
Hawkins, Inc., 2381 Rosegate, Roseville, MN 55113 (612-331-8910)

Emergency Telephone:
CHEMTREC (US): 1-800-424-8300

GHS - Classification

Acute foxicily - Oral Category 3
Acute toxicity - [nhalation (Gases) Category 3
Acute toxicity - Inhalation (Dusts/Mists) Category 1
+ {8kin corrosion/irritation Category 1_Category 1A
Serious eye damage/eye irritation Category 1
Respiratory sensitization Catagory 1A
Specific target organ toxicity {(single exposure) Category 1
Specific target organ toxicity (repeated exposure) Calegory 1
Acute aquatic toxicity Category 1

Signal Word: Danger

Hazard Statements:

= Toxic if swallowed

+ Fatal if inhaled

* Causes severe skin burng and eye damage

* May cause allergy or asthma symptoms or breathing difficulties if inhaled
« Causes damage to organs

* Causes damage to organs through prolonged or repeated exposure

* Very toxic to aquatic life

Physical Hazards

[Corrosive to metals [Category 1 B

Page 1/8



41861 Hydrochloric Acid 20’

* May be corrosive to metals

Precautionary Statements:
* Do not breathe dust/fume/gas/mist/vapors/spray
* Avoid breathing dust/fume/fgas/mist/vapors/spray
* Wash face, hands and any exposed skin thoroughly after handling
* Do not eat, drink or smoke when using this product
* Use only outdoors or in a well-ventilated area
* Avaid release to the environment
* Wear protective gloves/protective clothing/eye protection/face protection
* Wear respiratory protection
* In case of inadequate ventilation wear respiratory protection
* Store in a well-ventilated place. Keep container tightly closed
* Immediately call a POISON CENTER or doctor/physician
« Call a POISON CENTER or doctor/physician
+ Get medical advice/attention if you feel unwell
» Rinse mouth
* Immerse in cool wateriwrap in wet bandages
+ Wash contaminated clothing before reuse
* Absorb spillage to prevent material damage
« IF SWALLOWED: Rinse mouth. Do NOT induce vomiting
* IF SWALLOWED: Immediately call a POISON CENTER or doctor/physician
* IF ON SKIN {or hair): Remove/Take off immediately all contaminated clothing. Rinse skin with water/shower
.+ IF INHALED: Remove victim to fresh air and keep at rest in a position comfortable for breathing
* IF INHALED: If breathing is difficult, remove victim to fresh air and keep at rest In a position comfortable for breathing
= IF IN EYES: Rinse cautiously with water for several minutes, Remove contact lenses, if present and easy to do. Continue rinsing
* IF exposed: Call a POISON CENTER or doctor/physician
« If experiencing respiratory symptoms: Calt a POISON CENTER or doctor/physician
* Store locked up
* Store in corrosive resistant aluminum container with a resistant inliner
+ Dispose of contents/ container to an approved waste disposal plant
* Dispose of contents/container to industrial incineration plant

onintethiationisfHRgrediEnt

General Advice: Immediate medical attention is required.

Eye Contact: Keep eye wide open while rinsing. immediate medical atiention is required. Rinse
immediately with plenty of water, also under the eyelids, for at least 15 minutes. Do not rub
affected area.

Skin Contact: Wash off immediately with soap and plenty of water while removing all contaminated
clothes and shoes. Immediate medical attention is required.

Inhalation: Move 1o fresh air. Call a physician or poison control center immediately. If breathing is
difficult, give oxygen. If not breathing, give artificial respiration,

Page 2/8



41861 Hydrochloric Acid 20'

Ingestion: Do NOT Induce vomiting. Never give anything by mouth to an unconscious person, Drink
plenty of water. Inmediate medical attention is required, Call a physician or poison control

center immediately. Clean mouth with water and drink afterwards plenty of water, Remove
from exposure, lie down.

Note to Physiclans: Treat symptomatically, Product is a corrosive material. Use of gastric lavage or emesis is
contraindicated. Possible perforation of stomach or esophagus should be investigated, Do
not give chemical antidotes. Asphyxia from glotlal edema may occur. Marked decrease in
blood pressure may oceur with moist rales, frothy sputum, and high pulse pressure,

Self-protection of the First Aider:  Use personal protective equipment as required. Avoid contact with skin, eyes or clothing.

Flammable Propertios:
Not considered to be a fire hazard, Contact with metals may evolve flammable hydrogen gas

Explosive Properties:
Not considered to be an explosion hazard

Suitable Extinguishing Media:
Water spray (fog), Water, Neutralize with soda ash or slaked lime

Unsultable Extinguishing Media:
No information available

Specific Hazards Arising from the Chemical:

The product causes burns of eyes, skin and mucous membranes, Thermal decomposition can lead to release of irritating and toxic
gases and vapors, In the event of fire and/or explosion do not breatha fumes

Protective Equipment and Precautions for Firefighters:
In the event of a fire, wear full protective clathing and MSHA/NIOSH (approved or equivalent) self-contained breathing apparatus
with full facepiece operated in the pressure-demand or other positive pressure mode, Cool containers with flooding quantities of

water until well after fire is out, Stay away from ends of tanks, Sfructural firefighter's protective clothing is ineffective for fires
involving this material

Personal Precautions: Evacuate personnel to safe areas. Use personal protective equipment as required. Avoid
contact with skin, eyes or clothing. Keep people away from and upwind of spillffeak.

Environmental Precautions: Prevent further leakage or spitlage if safe to do $0. Do not allow into any sewer, on the

ground or into any body of water. Prevent product from entering drains. Should not be
released into the environment.

Meathods for Containment: Cover powder spill with plastic sheet or tarp to minimize spreading. Dike far ahead of liquid
spill for later disposal. Prevent further leakage or spillage if safe to do so.

Methods for Cleaning Up: Dam up. Soak up with inert absorbent materlal. Clean contaminated surface thoroughly,
After cleaning, flush away traces with water. Prevent product from entering drains. Take up
mechanically, placing in appropriate containers for disposal. Dike far ahead of liquid spill for
laier disposal,

Other Information: Not applicable,

Advice on Safe Handling: Use personal protective equipment as required. Avoid contact with skin, eyes or clothing. In
case of insufficient ventilation, wear suitable respiratory equipment, Use only with adequate
ventilation and in closed sysiems. Use only with adequate ventilation,

Page 378
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41861 Hydrochloric Acid 20'

Storage Conditions: Keep container tightly closed in a dry and well-ventilated place. Keep in properly labeled

containers, Keep out of the reach of children, Keep containers tightly closed In a dry, cool
and well-ventilated place,

Incompatible Materials: Strong acids and bases; Oxidizing agents; Amines; Metal oxides; Hydroxides; Carbonates;
Cyanides; Sulfides; Metals; Sulfites; Formaldehyde; Alkali

G EThTEEENE R A
Hydrochloric acid Cel

Sp

5 ppm Caeiling
7 mg/m? Celling
7 mg/m? Ceiling

CEV: 2 ppm

e R e S [T pearUNIon [ e Ghi SURpAn R RO e AT e
Hydrochloric aclg Ceiling: 7.5 mg/m3{ Ceiling: 5 ppm STEL: 2 ppim 5 ppm Peak
TWA 8 mg/m? Ceilling Celiing: 7.5 mg/m?| STEL: 3 mg/m® | 7.5 mg/m? Peak
STEL 10 ppm TWA: 1 ppm
STEL 15 mgim? TWA: 1.5 mg/m?
Exposure Guidelines Vacated limits revoked by the Courf of Appeals decision In AFL-CIO v, OSHA, 965 F.2d 962
{11th Cir., 1992)
Engineering Controls: Ensure adequate ventilation, especially in confined areas
ersonal protective equipment (PPE
Eye/Face Protection: Tight sealing safety goggles. Face protection shield.
Body Protection: Wear chemical resistant clothing such as gloves, apron, boots or whole bodysuits made

from neoprene, as appropriate. Rubber boots. Suitable protective clothing. Wear imparvious
protective clothing, including boots, gloves, lab coat, apron or coveralls, as appropriate, to
prevent skin contact, Gloves made of plastic or rubber.

. General Hyglene Conslderations:

When using do not eat, drink or smoke. Wash contaminated clothing before reuse. Regular cleaning of equipment, work area and
clothing is recommended. Keep away from food, drink and animal feeding stuffs. Contaminated work clothing should not be
allowed out of the warkplace. Avoid contact with skin, eyes or clothing. Take off all contaminated clothing and wash it before reuse.
Wear suitable gloves and eyefface protection,

9.1. Information on basic physical and chemical properties

Physical State: Liquid

Appearance; Clear liquid Odor: Pungent
Color: Colorless Odor Threshold: No information available
Property Values Remarks » Method

pH: No information available

"Salt Out” Point {°F): No information available

Melting Point/Freezing Point:

Boiling Point/Boiling Range: 81 °C /178 °F

Flash Point; No information available
Evaporatlon Rate (BuAc=1): No information available
Flammability {solid, gas): No information available
Flammability Limits in Air: No informatlon available

Upper Flammability Limit;
Lower Flammability Limit:

Vapor Pressure {mm Hg) : No information available
Vapor density (Alr =1) No information avallable
Specific Gravity (H20=1): No information available
Specific Gravity (2nd value): No information available
Water Solubillty: No information available
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41861 Hydrochloric Acid 20°

Solubility(ies}): Infinitely soluble

Partition Coefficlent No information available
{n-octanoliwater)

Autoignition Temperature:

Decomposition Temperature: No information available
Kinematic Viscosity: No information avaifable
Dynamic Viscosity: No information available
Oxfidizing Properties: No information available

Explosive Propertles: Not considered to be an explosion hazard

9.2, Other information

Softening Point: No Information available

Molecular Weight: 36.46

VOC Content{%): No information available

Density: 1.16

Bulk Density: No information available

Stability: Stable under normal conditions of use and storage
Conditions to Avoid: Exposure to air or moisture over prolonged periods; Direct sunlight; Heat
Incompatible Materials: Strong acids and bases, Oxidizing agents, Amines, Metal oxides, Hydroxides, Carbonates,
Cyanides, Sulfides, Metals, Sulfites, Formaldehyde, Alkali
lI;‘Iazclardtt)us. Decomposition Thermal decemposition can lead to release of irritating and toxic gases and vapors
roducts:

Possibility of Hazardous Reactions: None under normal processing

(i R T e

Product Information

Acute Toxicity: 0.01% of the mixture consists of ingredient(s) of unknown toxicity.

The following values are calculated based on chapter 3.1 of the GHS document

Y E OraliL DRSS e U A DB E | G (FethallbonaentialbA iR
700 mgikg ( Rat) 3124 ppm (Rat) 1 h
Chronic Toxicity:
Carcinogenicity; This product contains one or more substances which are classified by JARC as

carcinogenic to humans (Group I), probably carcinogenic to humans (Group 2A) or possibly
carcinogenic to hurmans (Group 2B)

IARC (International Agency for Research on Cancer)
Not classifiable as a human carcinogen

Target Organ Effects: Respiratory system, Eyes, Skin
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41861 Hydrochloric Acid 20'

Ecotoxicity

67.97% of the mixture consists of compenents(s) of unknown hazards to the aguatic environment

Very toxic to aquatic life

282: 96 h Gambusia éﬁinis mg/l.

LC50 static
Persistence and Degradabillty: No information availabla,
Biocaccumulation: No Informaticn available.
Mobility: No Information available.

Waste from Residues/Unused Disposal should be in accordance with applicable regional, nationat and local laws and
Products: regulations
Contamlinated Packaging: Do not reuse container,

DOT
" Proper shipping name HYDROGHLORIC ACID
Hazard Class 8
UN/ID No UN1789
Packing Group I
Description UN1789, HYDROCHLORIC ACID, 8, PG II

3

>

International inventories

All of the components in the product are on the following Inventory lists: TSCA (United States):, Canada (DSL/NDSL),
Europe (EINECS/ELINCS/NLP), Australia (AICS), China (IECSC),
This produet contains a substance not listed on international inventories - it is for research and development use only.

AICS Complies
TSCA Complies
DSL/NDSL Complies
EINECS/ELINCS Complies
ENCS Complies
[ECSC Complies
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41861 Hydrochloric Acid 20'

KECL Complies

PICCS Complies
Chemical Name AICS TSCA DSL NDSL | EINECS | ELINCS | ENCS IECSC KECL PICCS
Hydrochloric acld Listed Listed Listed “ Listed - {1)-215 Listed |KE-20189| Present

Inventory Legend

AICS - Australian Inventory of Chemical Substances

TSCA - United States Toxic Substances Control Act Section 8{b} Inventory
DSLINDSL - Canadian Domeslic Substances List/Non-Domestic Substances List
EINECS/ELINCS - European Inventory of Existing Chemical Substances/European List of Notified Chemical Substances
ENGS - Japan Existing and New Chemical Substances

IECSC - China Inventory of Existing Chemical Substances

KECL - Korean Existing and Evaluatec Chemical Substances

PICCS - Philippines inventory of Chemicals and Chemical Substances

RESTRICTIONS - REACH TITLE VIl No information available

US Federal Requlations

CERCLA
This material, as supplied, does not contain any substances regulated as hazardous substances under the Comprehensive
Environmental Response Compensatioh and Liability Act ({CERCILA) (40 CFR 302) or the Superfund Amendments and

Reauthorization Act (SARA) (40 CFR 3585). There may be specific reporting requirements at the local, regional, or state level
pertaining to releases of this material

Chemical Name CERCLA Hazardous Substances SARA Extremely Hazardous SARA Extremely Hazardous
and the Reportable Quantities Substances EPGRA RQ Substances TPQ
Hydrochloric acid 5000 b 5000 Ib EPCRA RQ (gas only) 500 b TPQ
2270 kg
SARA 313

Section 313 of Title 1){ of the Superfund Amendments and Reauthorization Act of 1986 (SARA). This product contains a chemical
or chemicals which are subject to the reporting requirements of the Act and Title 40 of the Code of Federal Regulations, Part 372

Chemical Name SARA 313 - Threshold Values %
Hydrochlaric acid 1,0

SARA 311/312 Hazard Categories

Acute health hazard Yes
Chronic health hazard Yes
Fire hazard No
Sudden release of pressure hazard No
Reactive hazard No

U.S. State Right-to-Know Regulations

California Proposltion 65:
This product does not contain any Proposition 85 chemicals

National Fire Protection Assoclation (NFPA} Ratings
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41861 Hydrochloric Acid 20'

NSF Certification

Certified to

NSF/ANSI 60

Maximum Use (mg/L unless 40
otherwise Indicated):
Prepared By; HSE Department
Issue Date: 04-Oct-2012
Revision Date: 14-Aug-2014

| Revision Note: Updated section(s) 1
Disclaimer:

Please be advised that it is your responsibility to inform your employees of the hazards of this substance, to advise them of what
these properties mean and be sure they understand exposure information. The information provided in this Safety Data Sheet is
correct to the best of our knowledge, Information and belief at the date of its publication.

The information presented herein, while not guaranteed, was prepared by competent technical personnel and is true and accurate
to the best of our knowledge. No warranty or guaranty, express or implied, is made regarding performance, stability, or otherwise.
This information is not intented to be all-inclusive as to the manner and conditions of use, handiing, and storage. Other factors may
require additional safety or performance considerations. While our technical personnel will be happy to respond to questions
regarding safe handling and use procedures, the handling and use remains the responsibility of the consumer. No suggestions are

intended as, and should not be constructed as, a recommendation to infringe on any existing patents or to violate any Federal,
State, or local laws.,

End of Safety Data Sheet
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ODYSSEY MANUFACTURING CO.
Ultra-Chlor Sodium Hypochlorite Specification

Item

Chemical Formula:
Delivered Grams per Liter:
Specific Gravity Range:

% by Weight Excess Sodium Hydroxide:

pH:

Weight % Available Chlorine:

Weight % Sodium Hypochlorite:

Ib/gallon Available Chlorine:

Gallons required to Obtain 11b of Chlorine:

Iron (Fe):

Copper (Cu):
Nickel (Ni):
Manganese (Mn):
Selenium (Se):
Bromate:

Perchlorate (At time of manufacture):;
Chlorate (At time of manufacture):
Viscosity (Varies with temperature):

Specific Heat:
Thermal Conductivity :

Suspended Solids Test (e.g. Filter Test):
Hardness (as Calcium Carbonate):

Appearance:

H

For

Guarantees

NaOCl in water
>120 GPL

1.159 - 1.169
0.15-0.4
123127

>10.4

>10.85

>1 lb/gallon

.96 - 1 gallon

<0.30 mg/L

<0.03 mg/L

<0.03 mg/L

<0.03 mg/L

<02 mg/L,

<20 mg/L

<10 mg/l.

<2,000 mg/L

1.75 — 2.50 centipois
.90 - .94 Cal./gm/deg C
2 -4 Wim/deg C
<3 minutes

<5 ppm
Greenish-yellow liquid

12.5 Trade Percent Available Chlorine

Typical Values
NaQCl in water

122 - 125 GPL
1.163-1.165
0.25-0.35
12.4-12.6
10.55-10.8
11.05-11.3

1.03 - 1,04 Ib/gallon
96 - .97 gallon

1 -.2 mg/L

Not detectable

Not detectable

Not detectable

Not detectable
5—10mg/L

Not Detectable
500-1,000 mg/L
1.75 — 2.50 centipois
91 - .93 Cal./gm/deg C
3 -.35 W/m/deg C
.9 —1.25 minutes

1 ppm
Greenish-yellow liquid

Note: Product is certified to meet ANSI/NSF Standard 60 and is in compliance with ANSTAWWA

Standard B300-04.



NovaChem

Laboratories, Inc

Date: 15 November 2016
Call for results over the phone
513-523-3605

Odyssey Sample Analysis Results
Received 8 November 2016

Parameter

Wt% NaOCl 11.37

GPL Available Chlorine 126

Trade % 12.6

Wi% NaOH 0.371

Calculated pH 13.0

Wi% Na,CO, 0.109

Density, g/mL 1.1645

Bromate ion, mg/L <5 DL =5 mg/L
Chlorate ion, mg/L 838 DL =100 mg/L
Perchlorate ion, mg/T, <10 DL = 10 mg/T.
Iron, mg/L. 0.20 DL = 0.02 mg/L
Copper, mg/L. <0.02 DL = 0.02 mg/L
Nickel, mg/L <0.02 DL = 0.02 mg/1.
Chloride ion, g/T, 86

Sodium, g/L (estimate) 60

Wt% Suspended Solids 0,003

Total Dissolved Solids, g/ml. 0,797

Filter Test (1,000 mL) 0 min 53 sec (Millipore 0.8 uM, type AWWP)
B.P. Bubniy B.P. Bubnis 15 November 2016

5172 College Corner Pike, P.O.Box 638, Oxford, Ohio 45056
Tel: 513-523-3605, FAX: 513-323-4025
www.novachemlabs.com
E-Mail: bbubnis@novachemlabs.com



SAFETY DATA SHEET

SECTION 1 CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

ODYSSEY MANUFACTURING CO, EMERGENCY RESPONSE NUMBER:
1484 Massaro Boulevard 1-800-ODYSSEY (FLORIDA)

Tampa, Florida 33619 _ 1-813-635-0339 (OUTSIDE FLORIDA)
1-813-635-0339 (24 hours) 1-813-340-9093 (Control Room Cell Phone)

1-800-226-0911 (ACT Environmental}
SUBSTANCE: SODIUM HYPOCHLORITE
TRADE NAME: Ultra-CHLOR
CHEMICAL NAME/SYNONYMS: Sodium Hypochlorite Solution, Bleach Solution, Bleach Liquor, Hypo-
solution, Bleach, and Liquid Bleach.
CAS NUMBER: 7681-52-9
CHEMICAL FAMILY: Alkali
FORMULA.: NaOCl
DOT PROPER SHIPPING NAME: Hypoechlotite Solution
DOT HAZARD CLASS: 8 (Corrosive) PG III; PG II (For solutions greater than 16% available chloring)
DOT IDENTIFICATION NO: UN1791
RQ: 100 pounds (Approximately 100 gallons of Odyssey Ultrachlor 12.5 Trade Percent Sodium Hypochlorite)
DOT EMERGENCY GUIDE NO: 154

SECTIONIE COMPOSITION, INFORMATION ON INGREDIENTS

INGREDIENT(S):

Sodium Hypochlorite (NaQCl) 10.0 - 15.0% wt
Salt (NaOCI) 6.0 - 8.0% wt
Sodium Hydroxide (NaOH) 0.2 -0.4% wt
Water {0} 76.6 - 83.8% wt

SECTION T HAZARDS IDENTIFICATION

NFPA CLASSIFICATION (SCALE 0-4): Health=2 Fire=0 Reactivity=1
EC CLASSIFICATION (ASSIGNED): C (Corrosive)

EMERGENCY QVERVIEW

COLOR: Yellow

PHYSICAL FORM: Ligquid

ODOR: Chlorine Odor

MAJOR HEALTH HAZARDS: Respiratory Tract Burns, Skin Burns, Mucous Membrane Burns, and Eye Irritation
HAZARDOUS MIXTURES WITH OTHER LIQUIDS, SOLIDS, OR GASES: Reacts violently with acids
liberating chlorine gas, Also reacts with organic substances. Reaction with water is not exothermic.

POTENTIAL HEALTH EFFECTS
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INHALATION:

* SHORT TERM EXPOSURE: Irritation to respiratory tract. May have same as effects reported in other routes
of exposure, burns, blisters, nausea, difficulty breathing, and lung congestion.

* LONG TERM EXPOSURE: Same as effects reported in short term exposure.

SKIN CONTACT:

* SHORT TERM EXPOSURE: Irritant, reddening of the skin. May have burns, blisters, and itching

* LONG TERM EXPOSURE: Same as effects reported in short term exposure.

EYE CONTACT:

¢ SHORT TERM EXPOSURE: Irritation (possibly severe), possible eye damage

¢ LONG TERM EXPOSURE: Same as effects reported in short term exposure.

INGESTION:
¢ SHORT TERM EXPOSURE: Burns, vomiting stomach pain, disorientation, bluish skin color, convulsions,
coma

* LONG TERM EXPOSURE: Same as effects reported in short term exposure.

CARCINOGEN STATUS
OSHA: N

NTP: N

IARC: N

SECTIONIV FIRST AID MEASURES

INHALATION: Remove from exposure and get fresh air. Use a bag valve mask or similar device to perform
artificial respiration (rescue breathing) if needed. Keep warm and at rest. Get medical attention immediately if
artificial respiration is required.

SKIN CONTACT: Remove contaminated clothing, jewelry, and shoes immediately. Flush affected area with large
amounts of water, preferably a safety shower, Use soap or mild detergent and large amounts of water until no
evidence of chemical remains (at least 15-20 minutes). For burns, cover affected area securely with sterile, dry,
loose fitting dressing. If skin is burned, get medical attention immediately.

EYE CONTACT: Wash eyes immediately with large amounts of water, occasionally lifting upper and lower lids,
until no evidence of chemical remains (at least 15 minutes). Continue irrigating with a normal saline solution
until ready to transport to physician. Cover with sterile bandages. Get medical attention immediately.

INGESTION: Rinse mouth with water. Drink large quantities of milk (water if no milk is available). Milk of
magnesia may be helpful. DO NOT USFE ACIDIC ANTIDOTES SUCH AS SODIUM BICARBONATE.
When vomiting occurs, keep head lower than hips to help prevent aspiration. If person is unconscious, do not
induce vomiting and turn their head to the side. Never make an unconscious person vomit or drink fluids. Get
medical attention.

NOTE TO PHYSICIAN: For inhalation, consider oxygen. For ingestion, avoid gastric lavage, emesis, sodium
bicarbonate and acid solutions, Consider the use of antacids.

SECTIONY  FIRE FIGHTING MEASURES

FLASH POINT: Non-flammable

FLAMMABLE LIMITS: Non-flammable

FIRE AND EXPLOSION HAZARDS: Negligible fire hazard. Toxic fumes can be liberated by contact with acid or

heat.

EXTINGUISHING MEDIA: Regular dry chemical, carbon dioxide, water, or foam suitable for surrounding fire,

For large fires, use regular foam or flood with fine water spray.

FIRE FIGHTING: Wear self-contained breathing apparatus and full protective clothing. Move container from fire
area if it can be done without risk. Cool containers with water spray until well after the fire is out. Stay away
from the ends of tanks., Use extinguishing agents appropriate for sutrounding fire. Do not get water directly on
material. For large fires, flood with fine water spray. Reduce vapors with water spray. Apply water from a
protected location or from a safe distance. Avoid body contact or inhalation of material or combustion by~
products. Stay upwind and keep out of low areas,

SECTION VI  ACCIDENTAL REIEASE MEASURES
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OCCUPATIONAL RELEASE: Do not touch spilled material. Stop leak if possible without personal risk. For
small spills, collect spilled material in appropriate container for disposal and consider absorbing with sand or
othet non-combustible material (e.g., do not use sawdust or other combustible material), Be advised, however,
that the use of absorbing material is creating hazardous waste and this absorbing material must now be disposed
of properly. Collect spilled material in appropriate container for disposal. For small dry spills, move containers
away from spill to a safe arca. For large spills, dike for later disposal, If possible, do not allow material to enter
sewers, streams, ponds or storm conduits as concentrated solutions will seriously injure aquatic life. Keep
unnecessary people away, isolate hazard area and deny entry. Contain in as small an area as possible, such as a
holding area for dilution and neutralization. Contain spill in plastic drums when available. Dispose of in
accordance with Federal, State, and local regulations. Personnel engaged in cleanup operations must be
equipped with NIOSH approved respirator protection, rubber boots, gloves, and clothing to avoid body contact.
Reportable Quantity (RON: 100 pounds (approximately 100 gallons of Odyssey Ultrachlor 12.5 Trade Percent
sodium hypochlotite). In the event of a spill (e.g., defined as any release to the environment), call Odyssey
Manufacturing and/or the emetgency contact numbers as soon as possible for assistance. ACT Environmental is
a private company that can be hired to provide emergency response and site cleanup services at (800) 226-0911.
For releases higher than the Reportable Quantity (RQ), you must notify the State Emergency Response
Commission (U.S. SARA Section 304) at (800) 320-0519 AND the National Response Center at (800) 424-8802
or (202) 426-2675 (CERCLA Sectionl 03) within 13 minutes. Sometimes they will communicate with each
other BUT DO NOT DEPEND ON THIS!

ADVANCE PLANNING: Plan in advance for an occupational release and have necessary equipment and
neutralization agents on-site. Contact Odyssey Manufacturing for assistance.

SECTION VII HANDLING AND STORAGE

Store in vented, closed containers that provide protection from direct sunlight. Keep separated from incompatible
substances and do not store near acids, ammonia, heat, or oxidizable materials or organics. When handling, do not
mix with other cleaning agents that may liberate chlorine gas vapors (e.g., acidic agents),

Store and handle in accordance with all current regulations and standards.

SECTION VIIT EXPOSURE CONTROLS AND PERSONNEL PROTECTION

EXPOSURE LIMITS: 2 mg/m3 ATHA recommended STEL 15 minute(s) for Sodium Hypochlorite

VENTILATION: Provide local exhaust ventilation system, Ensure compliance with applicable exposure limits.

EYE PROTECTION: Splash goggles are preferred to a faceshield. Another option is to wear splash resistant safety
goggles with a faceshield. Provide an emergency eye wash fountain and quick drench shower in the immediate
work area.

CLOTHING: It is recommended to wear appropriate chemical resistant clothing to avoid body contact such as a
rubber apron or rain suit. Boots are preferred for footwear.

GLOVES: Wear appropriate chemical resistant gloves,

RESPIRATOR; Under conditions of frequent use or heavy exposute, respiratory protection may be needed.
Respiratory protection is ranked in order from minimum to maximum, Consider warning properties before use.

Any chemical cartridge respirator with organic vapor cartridge(s).

Any chemical cartridge respirator with a full facepiece and organic vapor cartridge(s)

Any air-purifying respirator with a full facepicce and an organic vapor canister

Any supplied-air respirator with full facepiece and operated in a pressure-demand or other positive-pressure

mode in combination with a separate escape supply (Use for Unknown Concentrations or those that may be

Immediately Dangerous to Life or Health)

*  Any self-contained breathing apparatus with a full facepiece (Use for High Concentrations or those which

are immediately Dangerous to Life or Health)

. & & @

SECTIONIX PHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL APPEARANCE: Liquid

APPEARANCE AND ODOR: Clear - Chlorine odor like household bleach.
COLOR; Greenish —Yellowish cast

MOLECULAR WEIGHT: 74.44

MOLECULAR FORMULA: Na-0O-Cl

BOILING POINT: Degrades at 230 Degrees Fahrenheit

FREEZING POINT: 7 Degrees Fahrenheit

Page 3 of 6



SPECTIFIC GRAVITY: 1.15 - 1.17 at 60 Degrees Fahrenheit

PH: Approximately 11 - 13

VAPOR PRESSURE (mm HG): Vapor Pressure of water + decomposition product Vapor Pressure
VAPOR DENSITY: Not Available

SOLUBILITY IN WATER: Complete

VOLATILITY: Not Available

EVAPORATION RATE: >1

COEFFICIENT OF WATER /OIL DISTRIBUTION: Not Available

SECTIONX  STABILITY AND REACTIVITY

REACTIVITY: Stable at normal temperatures and pressure.
CONDITIONS TO AVOID: Avoid heat, flames, sparks and other sources of ignition. Dangerous gases may
accumulate in confined spaces. May ignite or explode on contact with combustible materials.
INCOMPATIBLES: Acids, metals, amines, combustible materials, reducing agents. Specific reactions with sodium
hypochlorite include the following:
ACIDS: Violent reaction,
ALUMINUM: Corrosive action,
AMINES: Form explosive chloramines,
AMMONIA: Form explosive chloramines.
AMMONIUM SALTS: May form explosive product.
BENZYL CYANIDE (ACIDIFIED): Explosive reaction.
CELLOLOSE: Violent reaction
ETHYLENEIMINE: Forms explosive 1-chlorocthyleneimine,
FORMIC ACID: Explosive mixture,
METHANOL: May form explosive compound.
NITROGEN COMPOUNDS: Forms explosive N-chloro compounds.
ORGANIC AND COMBUSTIBLE MATERIALS: Fire and explosion hazard.
OXALIC ACID: Intense reaction
REDUCING AGENTS: Fire and explosion hazard
ZINC: Corrosive
HAZARDOUS DECOMPOSITION:
Thermal decomposition products — Chlorine and Hydrochloric Acid Vapors
Decomposition Products — Hypochlorous Acid Vapors
POLYMERIZATION: Will not polymerize.

SECTION X1 SODIUM HYPOCHLORITE TOXITLOGICAL INFORMATION

IRRITATION DATA: 10 mg eyes — rabbit moderate
TOXICITY DATA:
1gny/ kg oral-woman; TDLo; 45mg/kg intravenous-man TDLo; 5800 mg/ kg oral-mouse LD50; 140 mg/ kq/9
week(s) continuous oral-rat TDLo
CARCINOGEN STATUS: According to the IARC, animal inadequate evidence, human no adequate data, Group 3
{Hypochlorite salts)
LOCAL EFFECTS:
Corrosive: inhalation, skin contact, eve, ingestion hazards
ACUTE TOXICITYLEVEL:
Slightly Toxic if ingested
MUTAGENIC DATA:
Mutation in micro organisms — Salmonella typhimurium 1mg / plate (-$9); DNA repair — Escherichiacoli 20ug/
disc; DNA damage — Esoherichiacoli 420 umol/L; phage inhibition capacity — Hsoherichiacoli 103 ug/ well;
micronucleus test - non-mammalian species multiple 200 ppb; cytogenetic analysis - non-mammalian species
multiple 120 ug/ L; cytogenetic analysis — human lymphocyte 100 ppm 24hour(s); sister chromatid exchange -
human embryo 149 mg/ L; cytogenetic analysis — hamster lung 100 mg/ L
HEATTH EFFECTS:
INHALATION
ACUTE EXPOSURE: May cause severe bronchial irritation, sore throat with possible blistering, coughing,
stomatitis, nausea, labored breathing, shortness of breath and pulmonary epedema. 10-20 mg/m3 causes
burning of the nose and throat; 40-60 mg/m3 may be fatal. If sufficient amounts are absorbed, may cause
effects as detailed in acute ingestion,
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CHRONIC EXPOSURE: No data available.
SKIN CONTACT

ACUTE EXPOSURE: Extent of damage depends on concentration, pH, volume of solution and duration of
contact, May cause redness, pain, blistering, itchy eczema and chemical burns, Sensitization reactions are
possible in previously exposed persons.

CHRONIC EXPOSURE: Effects depend on concentration and duration of exposure. Repeated or prolonged
contact with corrosive substances may result in dermatitis or effects similar to acute exposure. Allergic
dermatitis hag also been reported,

LEYE CONTACT

ACUTE EXPOSURE: May cause redness, pain, and blurred vision. Solutions of 5% splashed in human eyes
have caused a burning sensation and later only slight superficial disturbance of the corneal epithelium which
cleared completely in the next day or two without special treatment. Flowever, one animal study reports a 5%
solution causing only moderate irritation with clearing within 7 days. A higher concentration of 15% tested
on rabbit eyes caused immediate severe pain, hemorrhages, rapid onset of ground-glass appearance of the
corneal epithelium, moderate bluish edema of the whole cornea, chemosis and discharge for several days.
Such eyes have sometimes healed in 2-3 weeks with slight or no residual corneal damage but they had
neovascularization of the conjunctiva and distortion of the nictitating membrane by scarring,

CHRONIC EXPOSURE: Depending on concentration and duration of exposure, symptoms may be as those of
acute exposure.

INGESTION

ACUTE EXPOSURE: May cause irritation and erosion of the mucous membranes, vomiting (possibly bloody)
and abdominal pain and spasms, A drop in blood pressure, shallow respiration, edema (possibly severe) of
pharynx, larynx, and glottis, confusion, convulsions, delitium and coma may oceur. Cyanosis and circulatory
collapse are possible. Esophageal ot gastric perforation and strictures are rare, Death may occur, usually due to
complications of severe local injury such as toxemia, shock, perforations, hemorrhage, infection and
obstruction. Massive ingestions may produce fatal hyperchloremic metabolic acidosis or aspiration

pneumonitis,

CHRONIC EXPOSURE: Sensitization reactions are reported in individuals who are exposed in small amounts

through their water supply. High doses have caused sperm abnormality in mice.

SECTION XIT ECOLOGICAL INFORMATION

ECOTOXICITY DATA:
FISH TOXICITY: 94.0 ug/L 96h hour(s) LC50 (Mottality) Cuttlroat trout

{Oncorhynchus clarki)
INVERTEBRATE TOXICITY: 31.6 ug/L 7 hour(s) 1C50 (Species Diversity) Protozoan phylum {Protozoa)
ALGAL TOXICITY: 90 ug/L. 96 hour(s) LC50 (Mortality) Algae, phytoplankton, algai mat (Algae)
PHYTOTOXICITY: 230 ug/T. 35 hour(s) (Biomass) Curled pondweed (Potamogeton crispus)
OTHER TOXICITY: 2.1 ug/L 28 day(s) (Chlorophyll) Aquatic community (Aquatic community)

ENVIRONMENTAL SUMMARY: Highly toxic to aquatic life.

SECTION XTIT DISPOSAL CONSIDERATIONS

Subject to disposal regulations: 1.8, EPA 40 CFR 262. Hazardous Waste Number(s): D001. Dispose in accordance
with all applcable regulations.

SECTION XIV TRANSPORT INFORMATION

U.S. DOT 49 CFR 172,101 SHIPPING NAME-UN NUMBER: Sodium Hypochlerite) - UN1791
U.5. DOT 4% CER. 172,101 HAZARD CLASS OR DIVISION; §

U.5. DOT 49 CFR 172 .101 PACKING GROUP: Il (less than 16% available chlorine) / IT (16% or more available
chlorine)

U.S. DOT 49 CFR 172.101 AND SUBPART E LABELING REQUIREMENTS: Corrosive

U.S. DOT 49 CFR 172.101 PACKAGING AUTHORIZATIONS:
EXCEPTIONS: 49 CFR 173.154
NON- BULK PACKAGING: 49 CFR 173.203 (less than 16% available chlorine) / 49 CFR 173.202 {16% or
more available chlorine)

BULK PACKAGING: 49 CFR 173.241 (less than 16% available chlorine) / 49 CFR 173.242 {16% or more
available chlorine)

U.8. DOT 49 CFR 172,101 QUANTITY LIMITATIONS:
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PASSENGER AIRCRAFT OR RAILCAR: 5 LITERS / (less than 16% available chlorine) / I LITERS (16% or
more available chloring)

CARGO AIRCRAFT ONLY: 60 LITERS / (less than 16% available chlorine) / 30 LITERS (16% or more
available chlorine)

SECTION XV REGULATORY INFORMATION

U.S. REGULATIONS
TSCA INVENTORY STATUS: Y

TSCA 12(b) EXPORT NOTIFICATION: Not listed.
CERCLA SECTION 103 (40CFR302.4): Y
SODIUM HYPOCHLORITE: 100 LBS RQ
SARA SECTION 302 (40CFR355.30%: N
SARA SECTION 304 {(40CFR355.40%: N
SARA SECTION 313 (40CFR372.65): N
SARA HAZARD CATEGORIES, SARA SECTIONS 311/312 (40CFR370.21):
ACUTE: Y
CHRONIC; N
FIRE: N
REACTIVE: N
SUDDEN RELEASE: N
OSHA PROCESS SAFETY (29CFR1510.119): N
STATE REGULATIONS:
California Proposition 65: N EURQOPEAN REGULATIONS:
EC NUMBER (BINECS): 231-668-3

EC RISK AND SAFETY PHRASES:

R31 Contact with acids liberates toxic gas.
R34 Causes burns,
Sl Keep locked-up and out of reach of children.
S 28b After contact with skin, wash immediately with plenty of soap and water.
545 In case of accident or if you feel unwell, seek medical advice immediatcly (show the label where
possible)
S50 Do not mix with incompatible materials.
CONCENTRATION LIMITS:
C>10% C R31-34

5%<=C=<=10% Xi R 31-36/38

GERMAN REGULATIONS:
WATER HAZARD CLASS (WGK): 2 (Official German Classification)

SECTION XVI OTHER INFORMATION

For additional information, contact our technical service department.

Information contained in this MSDS refers only to the specific material designated and does not relate to any process
or use involving other materials. This information is based on data believed to be reliable, and the Product is
intended to be used in a manner that is customary and reasonably foresecable. Since actual use and handling are

beyond our control, no warranty, express or implied, is made and no liability is assumed by Odyssey Manufacturing
in connection with the use of this information.
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