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TO: Facility Operators / State Operators

FROM: Elizabeth Galvez, Emergency Preparedness and Response Supervisor W“/P\
Hazard Evaluation and Emergency Response Office \//

SUBJECT: Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA),
Section 128E-6, Hawaii Administrative Rules (HAR), Chapter 11-453-25,
Filing for the 2025 Reporting Year

The 1993 Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA) requires
an annual submission of chemical inventories by covered facilities.

The Environmental Protection Agency (EPA) and the National Oceanographic and Atmospheric
Administration (NOAA) have developed a software package, Tier2Submit.
1. This program is free and available at: https://www.epa.gov/epcra/tier2-submit-

software.
2. The Department of Health (DOH), Hazard Evaluation and Emergency Response (HEER)

Office requests facility operators to use the most recent version of Tier2Submit and
provide the HEER Office with an electronic version of their data.

Submit your chemical inventories and filing fees online at the Hawaii DOH E-Permitting

System at: https://eha-cloud.doh.hawaii.gov/epermit/.
1. If using E-Permitting for the first time, please Register to Create a User File to establish

an Account,
2. New facilities need to contact the HEER Office to get a HEER-issued unique Facility ID

number.
3. Instructions for using the Hawaii DOH E-Permitting System for HEPCRA are included in

this package online at https://health.hawaii.gov/heer/submit-documents-to-heer/submit
4. Upload the Tier IT Chemical Inventory Report in both .t2s and .pdf format.

Submit payment online via PayPal or a credit card.
6. A signed form is required for submission. The HEER Office is not requiring the EPA

CROMMER electronic signature requirements for the Tier II submittal through

wn

e-permitting.
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We request that you notify us by fax, mail, or e-mail if your facility is no longer operating or is
no longer a reportable facility.

Additional information from the HEER Office is available at our website:
https://health.hawaii.gov/heer/.

If you have questions regarding HEPCRA, please contact Sharon Leonida with the DOH HEER
Office at (808) 586-4249, fax (808) 586-7537, or email sharon.leonida@doh.hawaii.gov.

Attachments:

1-A Tier2Submit 2025 SAMPLE EPA Program form (3pages);

2-A HEER Hazardous Substance Inventory Submittal Guideline (4pages);
2-B  Summary Implementation Table (2 pages).

3-A LEPC and Fire Dept. Contact Names (1 page);

3-B  DOH E-Permitting System Instructions (11 pages);

4-A  Hawaii Chemical Inventory Form (HCIF) Tier II Blank Form (2 pages);
4-B-1 Instructions Hawaii Chemical Inventory Form (HCIF)/Tier II (3 pages);
4-B-2 Reporting Ranges — Storage Codes (1 page); and

5 Sample Journal Voucher for State Facilities only (1 page).
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Tier Il Reporting Period: January 1 to December 31, 2025
Page 1

Emergency and Hazardous Chemical Inventory
Printed: January 9, 2026

Specific Information by Chemical

Facility: SAMPLE FACILITY

FACILITY NAME AND LOCATION:
SAMPLE FACILITY
Dept:
2468 Anywhere Street
Pearl City, Hawaii 96782 USA

County: Honolulu
Fire District:
Latitude: 21.391838

Longitude: -157.986241
MAILING ADDRESS:

IDENTIFICATION NUMBERS:
Dun & Bradstreet: N/A
NAICS: 485111 (Mixed Mode Transit Systems)

Is the facility manned? [¥] Manned [] Unmanned
Maximum No. of Occupants: 300

REGULATORY INFORMATION:
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? [¥] Yes []No
Subject to Chem. Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk Mgmt. Pgm.)? []Yes No

STATE-SPECIFIC FACILITY DATA FIELDS FOR HAWAIL:
Island: Oahu
Facility ID Number: 6000
[ Facility is a federal government facility subject to fee payment exemption
Payment Status: Paid
Submission Status: Complete and Paid
Submission Type: Electronic
Submission Received Date: 1/9/2026
Close Date:
Former Name:
Notes:

CONTACT INFORMATION:

Form, Sample
Job Title: Saftey Supervisor
Contact Type(s): Tier Il Information Contact, Emergency Contact, Fac. Emergency Coordinator, Owner / Operator

Address: 246 Sample Streei, Pearl City, HAWAIl 96782 USA
Phones: Emergency: 808 642-1010 24-hour: 808 642-1214
Email: sform@ridealong.com

CHEMICAL INVENTORY INFORMATION:

Mixture or Product Name: Diesel

CAS #: 68476-30-2
Chemical Category: [] Pure Mixture
EHS: [Yes No
Physical State: [] Solid Liquid [JGas
[ Identical to previous year
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Tier Il Reporting Period: January 1 to December 31, 2025

Emergency and Hazardous Chemical Inventory Page 2
Specific Information by Chemical Printed: January 9, 2026

Facility: SAMPLE FACILITY (continued)

[] Trade secret

PHYSICAL HAZARDS:
Explosive
Flammable (gases, aerosols, liquids, or solids)
[ oxidizer (liquid, solid, or gas)
[ Self-reactive
[ Pyrophoric (liquid or solid)
[ Pyrophoric gas
[ self-heating
[ Organic peroxide
[ Corrosive to metal
(] Gas under pressure (compressed gas)

HEALTH HAZARDS:

[] Acute toxicity (any route of exposure)
Skin corrosion or irritation

[] Serious eye damage or eye irritation
[] Respiratory or skin sensitization

[] Germ cell mutagenicity
Carcinogenicity

[1 Reproductive toxicity

Specific target organ toxicity (single or repeated exposure)
[] Aspiration hazard

[] Simple asphyxiant

[ In contact with water emits flammable gas
[[] Combustible dust
[[]Hazard not otherwise classified

AMOUNTS:
[0 Below Reporting Thresholds
Maximum Amount: 25,000 pounds ~ Maximum Amount code: 07 (25,000-49,999 pounds)
Average Daily Amount: 2,000 pounds  Average Daily Amount code: 04 (1,000-4,999 pounds)
Max amount in largest container:
Days on site: 365

STORAGE LOCATIONS:
[] Confidential

Location Description: Above ground at station
Container Type: Above ground tank Pressure: Ambient pressure Temperature: Ambient temperature

Amount: 57,200 pounds

ATTACHMENTS:

£ | have submitted a site plan
M | have attached a description of dikes and other safeguard measures
| have attached a list of site coordinate abbreviations

CERTIFICATION:
State/local fees: $200.00

[ All facility information (not including chemical information) is identical to last year's submission

FACILITY NOTES:

SAMPLE
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Tier Il Reporting Period: January 1 to December 31, 2025
Emergency and Hazardous Chemical Inventory Page 3
Specific Information by Chemical Printed: January 9, 2026

Facility: SAMPLE FACILITY (continued)

Certification (Read and sign after completing all sections)

| certify under penalty of law that | have personally examined and am familiar with the information in pages 1 through 3,
and that based on my inquiry of those individuals responsible for obtaining this information, | believe that the submitted
informaton is true, accurate, and complete.

Signature needed
01/06/2026

Signature Date signed

Sample Form, Safety officer
Name and official title of owner/operator OR owner/operator's authorized representative

SAMPLE






Attachment 2-A Page 1

Hawaii State Department of Health
Hazard Evaluation and Emergency Response Office (HEER)
Hazardous Substance Inventory Submittal Guideline

RULES FOR HAWAII REVISED STATUTES (HRS) 128-E

The Hazard Evaluation and Emergency Response (HEER) Office and the Local Emergency Planning Committees
(LEPCs) have written rules for HRS 128E:

https://www.capitol.hawaii.gov/hrscurrent/Vol03_Ch0121-0200D/HRS0128E/HRS_0128E-.htm .

The effective date for “Chapter 453 of Title 11, Hawaii Administrative Rules” is November 5, 2010,
https://health.hawaii.gov/opppd/files/2015/06/11-453.pdf . Contact Sharon Leonida of the HEER Office at
sharon.leonida@doh.hawaii.gov or (808) 586-4249 for additional information.

Effective December 12, 2025, pursuant to the applicability of section 11-453-16, Hawaii Revised Statutes, the
Hawaii State Emergency Response Commission designates each owner or operator of a facility that stores,
uses, or manufactures Lithium-ion batteries with a threshold quantity of 10,000 pounds or more, be subject to

reporting. A $200.00 filing fee per facility is not required.

Tier Il forms and instructions have been removed from the Code of Federal Regulations (CFR). They are located
on EPA’s website: www.epa.gov/epcra/Tier2-submit-software

Facilities are now required to report their North American Industry Classification System (NAICS) code on the
Tier Il form.

The chemical or common name of the chemical, as provided on the Safety Data Sheet, must be provided on the
Tier Il form.

WHO MUST SUBMIT AN INVENTORY FORM

-You need to report hazardous substances that were present at your facility at any time during the previous
calendar year at levels that equal or exceed reporting thresholds established for Hawaii Chemical Inventory
Form/Tier Il (HCIF) reporting under the Hawaii Emergency Planning and Community Right-to-Know Act

(HEPCRA). These thresholds are as follows:

For Extremely Hazardous Substances (EHS) designated under section 302 of The Emergency Planning and
Community Right-to-Know Act (EPCRA), the reporting threshold is 500 pounds (or 227 kg) or the Threshold

Planning Quantity (TPQ), whichever is lower.

For all other hazardous chemicals for which facilities are required to have or prepare a Safety Data Sheet (SDS),
the reporting threshold is 10,000 pounds or (4,540 kg).
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CHEMICALS IN MIXTURES

When determining whether the threshold quantity of an extremely hazardous substance (EHS) has been met,

facilities must include the total quantity of the EHS present in the pure form as well as in any mixture, even if any

mixture including the EHS is also being reported as a hazardous chemical.

For hazardous chemicals that are mixtures and do not contain any EHS, facilities have an option when

determining whether the threshold quantity is present: (1) add together the quantity present in its pure form and

as a component in all mixtures (even if the mixture is also being reported as a hazardous chemical), or (2)

consider the total quantity of each mixture separately. |

WHAT CHEMICALS ARE EXCLUDED

1) Anyfood additive, color additive, drug, or cosmetic regulated by the Food and Drug Administration.

2) Any substance present as a solid in any manufactured item to the extent that exposure to the
substance does not occur under normal conditions of use.

3) Anysubstance to the extentitis used for personal, family, or household purposes, oris present in the
same form and concentration as a product packaged for distribution and use by the public.

4) Any substance to the extentitis used in a research laboratory, a hospital, or other medical facility
under the direct supervision of a technically qualified individual; and

5) Any substance to the extentitis used in routine agricultural operations or is a fertilizer held for sale by
a retailer to the ultimate customer.

In 1999, Federal EPCRA Section 311-312 threshold planning quantities increased to 75,000 gallons for
gasoline and 100,000 gallons for diesel for Retail Gasoline Stations that are in full compliance with
underground storage tank regulations for the year.

For those Retail Gasoline Stations that have violations documented during a compliance inspection,
the TPQ reverts to 10,000 pounds for the reporting year following the year in which the violation occurred.
Call the EPA hotline at 1(800) 424-9346, the HEER Office at (808) 586-4249, or check
https://www.epa.gov/epcra/eligibility-gasoline-and-diesel-thresholds-retail-gas-stations for more

information.

Safety Data Sheet (SDS) Handling

The HEER Office requests that facilities do not submit SDSs with their forms. Facilities are required to
maintain current SDSs for their hazardous substances and to have them available upon request.

Hawaii Emergency Planning and Community Right-to-Know Act Facility Identification Number (HEPCRA

Facility ID No.)

HEPCRA Facility ID NUMBERS ARE UNIQUE NUMBERS ISSUED BY HEER

1. Ifyou are submitting for the first time, a HEPCRA Facility ID number needs to be provided to you.
Contact the HEER Office to get a new Facility ID number.

2. Ifyour facility changes ownership or name but remains in the same location, the HEPCRA Facility
ID remains the same.

3. Ifyour facility moves, let the HEER Office know, as a HEPCRA Facility ID number may already exist
for that specific location, or a new HEPCRA Facility ID number may need to be provided to you.
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For questions about HEPCRA Facility ID Numbers, please call (808) 586-4249 or go to
https://health.hawaii.gov/heer/contact-us/, and complete the HEER contact form.

SUBMITTING YOURTIER Il CHEMICAL INVENTORY REPORT TO THE HEER OFFICE

The DEADLINE for filing your Tier Il Chemical Inventory Report is March 1, 2026.
The Tier Il submission to the Hazard Evaluation and Emergency Response Office must include the
following:

1) The completed Chemical Inventory Report (Tier Il) form(s);

2) Accurate coordinates of your facility where your chemicals are stored are very importantin
order for emergency responder personnel to find your facility in the event of an emergency.
Please ensure that you submit the exact Latitude and Longitude correctly for your facility. In
case your chemicals are stored in several locations, please submit the latitude and longitude of
the front gate.

3) Facility maps indicating chemical locations.

4) A $200.00 filing fee per facility; and

5) If reporting for Lithium-ion batteries only, a fee is not required.

AGENCIES TO SUBMITTHE HCIF TO

Send completed Hawaii Chemical Inventory/Tier Il Forms to each of the following organizations:
(Attachment 3-A)

1) Hawaii State Emergency Response Commission (HSERC/HEER);
2) Your Local Emergency Planning Committee (LEPC); and
3) Your LocalFire Chief

Tier2 SUBMIT ELECTRONIC SUBMISSION

The HEER Office is using Tier2Submit for two reasons: The first reason is to allow electronic submission
in aformat already utilized by the EPA. The second reason is to gain compatibility with the
CAMEO/ALOHA/MARPLOT software used by emergency planners. Maintaining

Tier Il information in CAMEO will increase the usefulness of the HEPCRA inventories to emergency

response agencies.

1) Download the Tier2Submit software from the following website:
https://www.epa.gov/epcral/tier2-submit-software
If you have used the previous year’s Tier2Submit, you may import those records
Into the current version of Tier2Submit and update your information.

2) Enterthe inventory information into Tier2Submit.
3) Generate an electronic file (.t2s and .pdf) of your chemical inventory from the Tier2Submit

software.
4) Ifyou are filing for past years, you will not be able to use Tier2Submit. The program is only for

use in the current filing year. Use Attachment 4 to complete and submit your report.
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FILING FOR PAST REPORTING YEARS, HAWAII CHEMICAL INVENTORY FORM (HCIF) ATTACHMENT 4

Fillin the facility information and the year of the reporting period. Then make three copies, sign and
date each form. Send each signed form to the three appropriate agencies. Include an updated map for

each agency.
The $200 filing fee per facility per year must be submitted with the forms to HSERC.

OPTIONS FOR SUBMITTING YOUR TIER Il REPORT FILING FEE AND MAP:

Option 1:  e-permitting https://eha-cloud.doh.hawaii.gov/epermit/

Option 2: You may copy the electronic file and mail it to:

STATE OF HAWAII

Department of Health

Hazard Evaluation and Emergency Response (HEER) Office
ATTN: HEPCRA Data Manager

2385 Waimano Home Road #100

Pearl City, HI 96782
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Summary Implementation Table

§11-451-7(b) (1)
§103

10-pound RQ for
TCP

and

Oil under the listed
circumstances. *

Written Follow-up

808 236-8200
after-hours

LEPC
NRC
800 424-8802

Statute or List of Lists ‘Who must Provide Information Information to To Whom When to Submit Information
Regulation Section (10/2010) Provide Information Goes
Number
§302(40 CFR part Sec. 302 (EHS) TPQ | All who store in excess of the TPQ. A letter stating that | HSERC Information due within 60 days of
355) Threshold Planning you are regulated. 808 586-4249 receipt of an Extremely Hazardous
§128E-6 ; LEPC Substance at a facility.

Quantity
§304 EHS RQ Those who release in quantities equal | Release Notification | HSERC, Immediately
§128D CERCLA RQ to or exceeding the Reportable and 808 586-4249 M-F | Written follow-up due as soon as
§128E-7 and Quantity (RQ).

possible.

Immediately
Immediately

otherwise use more than 10,000
pounds of the listed chemicals.

from EPA)

§311(CWA) Sec. 302 (EHS) TPQ | Those who store above the TPQ. (Only upon request | HSERC, Due annually by March 1 for the
§128E-6(2)(A) and from HEER) LEPC, preceding calendar year's inventory.
10,000-pound TPQ List of SDS Fire Department
for OSHA Hazardous Chemicals and
Chemicals. Hazard Categories
for Each.
§312 Sec. 302 (EHS) TPQ | Those who store above the TPQ. Hawaii Chemical HSERC, Due annually by March 1 for the
§128E-6(2)(B) and Inventory Form LEPC, preceding calendar year's inventory.
&(C) 10,000-pound TPQ (HCIF) Fire Department
for OSHA Hazardous (Tier IT) and Site
Chemicals. Map.
§128E-9 Those who submit an HCIF. Filing Fee - $200 HSERC Due annually by March 1, with
per facility. HCIF.
§313 Sec 313 Manufacturing facilities in specified TRI Form R Due annually by July 1 for the
(North American NAICS Codes, with more than 10 (Do not submit to preceding calendar year's inventory.
ClassiBestion employees, that manufacture or HEER; HEER can
P— process more than 25,000 pounds or get the information

*(A) Any amount of oil which, when released into the environment, causes a sheen to appear on surface water, or any navigable water of the State.
(B) Any free product that appears on ground water.

(C) Any amount of oil released to the environment greater than 25 gallons; an
(D) Any amount of oil released to the environment, which is less than 25 gallons, but which is not contained and remediated within 72 hours.
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Summary Implementation Table

Statute or Li 5 ‘Who must Provide Information Information to To Whom When to Submit Information
> ; ist of Lists : .
Regulation Section (10/2010) Provide Information Goes
Number
§11-453-17 N/A* T]_nose who store Lithigm-ion batteries Eme_rgenf:y HSERC, LEPC, Within 60 days of the facility first
§355.10 with a threshold quantity of 10,000 Notification and Fire Department being subject to report, and due
: pounds or more Emergency annually by March 1.
Planning
Requirements
**Effective December 12, 2025, pursuant to the applicability of section 11-453-16,

$200.00 filing fee per facility is not required.

Hawaii Revised Statutes,
Hawaii State Emergency Response Commission designates each owner or operator of a facility that stores,
manufactures Lithium-ion batteries with a threshold quantity of 10,000 pounds or more,

the
uses, or

subject to reporting. A
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Submitting the TIER II Chemical Inventory Report to Your Local Emergency Planning Committee

(LEPC) and Your Local Fire Department

In addition to filing your TIER II Chemical Inventory Report to the HEER Office, HARDCOPIES must
also be submitted to the Local Emergency Planning Committee AND the local fire department of your
facility’s respective county. The DEADLINE for filing your Tier Il Chemical Inventory Report is

March 1, 2026.

Your TIER II submission to the LEPC and the local fire department must include the following:
1) The Tier IT Chemical Inventory Report, completed with signature
2) Facility map(s) indicating chemical locations

Honolulu, Hawaii 96813

Phone: 808 723-8960
Fax: 808 768-1492
Email: dem@honolulu.gov
https:

www8.honolulu.gov/dem/hazardous-
materials/

COUNTY LOCAL EMERGENCY PLANNING FIRE DEPARTMENT
COMMITTEE
Carlton Yamada - Chair Sheldon Kalani Hao, Fire Chief
Honolulu LEPC Honolulu Fire Department
LEPC Coordinator c/o TRB — HazMat Section
City and County of | Department of Emergency Management 890 Valkenburg Street
Honolulu 650 South King Street Honolulu, Hawaii 96818

Phone: 808 723-7000
Fax: 808 723-7031
Email:

HFDHazmatTRB(@honolulu.gov

Hawaii County

Gerald Kosaki - Chair
Hawaii County LEPC
277 Kapualani Street
Hilo, Hawaii 96720

Gerald Kosaki, LEPC Chair
Cell: 808 936-8181
gkosaki@hawaii.rr.com

Daniel Volpe, Acting Fire Chief
Hawaii Fire Department

25 Aupuni Street, Suite 2501
Hilo, Hawaii 96720

808 932-2903
808 932-2928

Phone:
Fax:

Abraham Mohr - Chair
Kauai LEPC
Kauai Emergency Management Agency

Mike Gibson, Fire Chief
Kauai County Fire Department
4444 Rice Street, Suite 315
Lihue, Hawaii 96766

lepcmauicounty@yahoo.com

Kauai County 3990 Kaana Street #100

Lihue, Hawaii 96766
Phone: 808 241-4980

Phone: 808 241-1800 Fax: 808 241-6508
Jeffrey M. Kihune, Sr. - Chair Brad Ventura, Chief
Maui County LEPC Maui County Fire Department
200 Dairy Road 200 Dairy Road

Maui County Kahului, Hawaii 96732 Kahului, Hawaii 96732
Phone: 808 870-7404 Phone: 808 270-7561

Fax: 808 270-7919

Revised 11/25
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Hawaii DOH E-Permitting System Instructions

1.HI DOH e-Permitting System -

Environmental Health Administration or
https://eha-cloud.doh.hawaii.gov/epermit

Sign in if you already have an account.

If using for the first time, please Register to create a User ID in order to establish an Account. A
verification e-mail will be sent to you.

. Department of Health &

Feathy Feonte+ Huxsby Commsintiess Hexthy ilonds

HIDOH Home Home 4 Finder © N;‘I/v&'gnm 4 RTI-J ¢
Slnin Registéar
° i 1 .a - aggn
s Hawaii Environmental Health e-Permitting Portal
Seleetthe ovganization from hich you viewd e to sut 2 form
Select Organization ~ Vietcome t the Hanvzi Environmental Hezkh éPermiting Portal home for Havai D Hzalh (DOH) Envé ¢ i 18) perar apglcations. The DOH EHA e-Permting Para)
prevides seezss o envi : 7 1elated inclructions and i ion. It abows far onfine app¥eation compiation and submissk pp fee payment and orfe submizsion tacking.
Forms The ¢ Pemitfing Portal s rorided a a senice for the pubc by the DOH EHA. The EHA overszes the ovetal adinitiation ofthe Enc Msnsgement Division (END), Ens Healh Sences
Disisn (EHSD). 2nd Stets Lsboratarizs Divison (SLDJ:incuding brenches vtk esch of hese diisions. The EHAalso provid : ofthe Offces of Compiznca Assistance, Envitonmsata]

Tolocate 2 specific form plzass use aur form nder
Planing, Envronmental Resources, and Hazard Evaluation and Emergency Response.

4 Form Finder The e-Permiing Poral was creatzd as a comprehznsiva site Lo provide:

+laols for lzamvng about envireamental permiting requirements
+ guidance in applying for emvironmental permits

F quUE““Y Asked Questions « tesources for preparing and fEng onfine permil applications
+ cnine paymenl processing of appicaton fees
¥ Who do contactfor help vith oy online form? 2 means for applicants | licate vith permiting enginzess tegarding onting subiitled
! + a Grestary of downdaadabt .

7 VWhy do | need to register Lo Jook 2l or slart an anline appécation form?

To search for a epedific peemit applcation, please usa the AppEcaton Finder You may also use the Organizati fyou know: th i l2 for the p
7 | have registered but cannot logia because my accountls inactive

Once a pzomit appheation is submitted, our primary goalis to process yeur pemiit zppcation in an eficient and fmaly mannzr v ensuring emroamental heafth pratection

view more FAQs
Contact Information
Address: Contacts:
2827 Vlamano Homa Road E-malf: epwebadmin@doh havaii gov
Pearl City. Hi 96782 Vleh Admin. £08-5364350
Forms

Electronic Signature Subscriber Agreement
Requited farm for EHA electronic signaliwe approval

Can'l find a spedific form? Please use our Form Finder

Page 1|11
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2. Access HECRATier Il. Search using Form Finder or Finder:

Department of Health %

Healthy Peaple « Healthy Commundies « Healthy Islands

HI DOH Home Home & FlndeTp Help ? Signin # Register ¢
o N . Finder i
Organizations Hawaii Environmentalrreanmme-Permitting
Select the organization from which you Portal

would like to submit a form.

Select Organization ~ 3
Welcome to the Hawaii Environmenial Health ePermilling Portal, home for Hawaii Department of Health

(DOH) Environmental Health Administration (EHA) permit applications. The DOH EHA e-Pemilling

Forms Portal provides access to environmental permif applications, related instructions and information. It
allows for online applicalion compiiation and submission, online applicalion fee payment and onkine

To locate a specific form please use our submission fracking.

form finder.

The e-Permitling Portal is provided as a service for the public by the DOH EHA. The EHA oversees the

overall adminisiration of the Environmental Management Division (EMD), Environmental Heaith Services

Division {(EHSD), and State Laborateries Divisien (SLD); including branches within each of these
\ divisions. The EHA also provides overall administration of the Offices of Compliance Assisiance,
Environmental Planning, Environmenlal Resources, and Hazard Evalualion and Emergency Response,

£ Form Finder

5’::’:5;‘;2/ Form Finder

The e-Permitting Portal was crealed as a comprehensive site to provide:

Page 2|11




ATTACHMENT 3-B

a. Below Form Search, type in HEPCRA and Recommended Forms will appear automatically.

. Department of Health %’

Healthy People « Healthy Communities » Healthy Islands

HI DOH Home

Help

Use this page lo identify the forms
which may be mos! appropriate for your
needs.

1f you know the form you are looking
for, enter the name of the form in {he
Form Search area,

If you are not sure which forms you
need, describe the aclivity you are
locking to in the Form Search area and
the system wili recommend the forms
that may be needed.

Once the appropriate forms are
identified, click on the name of 2 form to
view the details of thal form and to
iniliate the form submission process.

Organization Browser

To find information speciiic to an
organization, please identify the
organization using the Select
Qrganization bulton belov:.

Qelert Nrnanizatinn v

Home @& Finder 2 Help ? Signin # Register «

| Form Search

Form Search «—

To search, type in what you are looking for and results will appear automatically.

You can search for:

Form names
Keywords
Description of the activity you need to perform

Matching forms will appear in a list below.

Type in HEPCRA

HEPCRA «——

Recommended Forms
Based on your description, the following 6 forms may match your needs.

Late Submittals HEPCRA Tier |i Submittal-Multiple Facilities (Multiple
Selections)- 2017 and later
Use this form to submil HEPCRA Tier If reports

Late Submittals HEPCRA Tier |l Submittal-Multiple Facilities (Muitiple
Selections)- Prior to and including 2016

Use this form to submit HEPCRA Tier If reporis

HEPCRA Tier Il Submittal-Multiple Facilities (Multiple Selections)
Use this form to submit HEPCRA Tier li reports

HEPCRA Tier Il Submittal
Use this form to submit HEPCRA Tier Il reporis

b. Click on one of the following forms:

Late Submittals HEPCRA Tier Il Submittal-Multiple Facilities (Multiple Selections)-
2017 and later —for late submittals for calendar years 2017 - 2024

Late Submittals HEPCRA Tier Il Submittal-Multiple Facilities (Multiple Selections)-

Prior to and including 2016 - for late submittals for calendar years 2016 and earlier
HEPCRA Tier Il Submittal-Multiple Facilities (Multiple Selections) - for filing more than
one facility for calendar year 2025 '
HEPCRA Tier Il Submittal —for filing a single facility for calendar year 2025

i.

Page 3|11
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3. Click on Begin Form Entry. Please take the time to read the HEPCRA Tier Il Submittal Instructions.

HEPCRA Tier Il Submittal

VERSION 1.36

INSTRUCTIONS

Ite 1993 Hawaii F-mergency Manning and Commenity Right-to Knaw Act [HEPCRA) requites a0 annual submissien of chiemical inventonies by covered lalities,

16 Fnvitonmental Frotertion Agency (FPA} and the National Oceanagraphic and Atmaspheric Admisisteatian [NOAA} have developed a software package, Tier2Submit, which

facilities may use to subimit their HEPCRA inventarias, This program is free and avaitable a:
htps:/iwviw.epa.gov/epcraltier2-submit-softwareltierii

The Department of Health (DOH). Hazard Evaluation and Emergency Response (HEER) Office encourages facility operators to
use Tier2Submil and provide the HEER Office with an electronic version of their data. See instructions for submitting forms
through e-permilling in Section 3B of the {acilty Operators Package:

https://health.hawaii.gov/heer/submit-documents-to-heer/submit-a-hepcra-tier-ii-report#package
Submt your chermical inventories and lifing lees ealine,
Hlusing & Pernntting lor the liest time, please Regester to Ceeate aUser | ile in ardem to establish an Avcount.

1l you are subimitting for & new Lacility, please contact HEER 1o receive a unigque | actity 88 numdiee.

The HEER Office is not requiring the EPA CROMMER electronic signature requirements lor the Tier Il submittal through e-
permitling. A subscriber agreement is not required to be submitled.

Upload the Tier Il Chemical Inventory Report in hoth 125 and pd! taema.

Payment may be made via VayPal o a crediteard. Don’t close PayPal belore you receive your payment confirmation from the e-Permitling
Portal.

Accurate coordinates of your facility whete your chenucals are stored is very impattant sn aeder lor emergency responder personned to lind your laciGity in an event of an
emergenty. Firgse ensure that you submit the exact atitude and § engitude coneerity foe youre faciity, In case your chemicals are stored in severa! lozatians, please submit the

latitule and tongitude of the frent gate, Do net submit the coardinates of your maiting addiess.

We request thal you notily us by fax. mail, or e-mail il your (acility is na langes operiting e s no boager a reportable [aality.

Information about the HEER Office is available at our website: https://health.hawaii.gov/heer/

Begin Form Entry

i - /
{g} Begin Form Entry
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ATTACHMENT 3-B

4. Processing Info — provide information. Submission Reason: New or Renewal will take you through the
same steps. Click on the Arrow down for the Next Section.

t of Health &

munles s Hewthy faa=ds

Hl DOH Home Home #& Finder 2 Dash Aty Submissions & Help ? Elizabath Galvez 2 Sign Out ©

. ®

Last saved a lew secends 3ge

HEPCRA Tier Il Submittal ;
ter |l Submitta §20000¢  §} @ SAVE PROGRESS

Sutimission HO:-8P9C-BWGGT Revision 1 Form Version 1.36

? Processing Info
Submission Reason +—————F Sybmission Reason |

1. Report

|
i

Information Seasch

;-glzzlr?j& TF:EFF ZA " Modification t modification, or survey. If ro options

Ao Sevatsmsntl annot be changed.

Inlormalion (POF & Name Change

25 files) unless it is a calculated fee. Calcutated
New €¢—————— New 1an one project type may be selecled

Review 3L key and mouse. Please note that
Permit Transfer

Certify & Submit Registration

Renewal «—— Renewal

Survey/Cther

Variance

Next Section

’E NEXTSECTION
\_¥/ 1.Report Information
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ATTACHMENT 3-B

5. Provide facility information.

a. For existing facilities, there is a drop-down menu. Type the first three letters of facility name or
the address. You may also type in the Facility ID. Please confirm that you have the correct
facility name, facility address and the Facility |ID before you proceed.

b. Fora new facility, please obtain a Facility ID no. prior to completing the HEPCRA Tier Il
submittal. You may contact us at https//health.hawaii.gov/heer/contact-us/

Page 6|11




ATTACHMENT 3-B

nt of Health

oo Mty manh

Departme

e Mgty Comrant

K

1 DO Home

Laed 2aved 3 fow sacends

HEPCRA Tier Il Submittal . 200000 [ BN e

Susmisston HOJ 8F3C-BWGCT Ravisicn | FormVersien 134

', PREVIOUS SECTIOR

! Processing Info
Processing Info

. @ 1.Reportinformation

' 1. Report Information

2. Upload Tier 2 Repoet

As POF And Any
Supplemental
'"l'f" mation (FOF & 425 Please enter basic lacility information
files)
Review Purpose
This is a HEFCRA Tiar Il Submittal for the Fellowing Facility.
Certify & Submit
Facility (drop down)
Facility (Select One) fro——
Selsct -

New Facility (If Facility is not in selection above)
= A
- New Facility
New Facility Address
Addres: Ling 2
State/Area
Gy HI
YAUDATE ADORESS
E-mail Address of Person Submitting the HEPCRA Tier Il Report
i A\ Entervalid e-mail address
¥
fL NEXT SECTION
\\‘_/} 2 Ypload Tier 2 Report As PDF And Any Supplemental Information (PDF & .12s files)
c. Click onthe Next Section.
Next Section

Page 7|11




ATTACHMENT 3-B

6. Upload Tier 2 Report as a pdf and .t2s files

Logged o s Cizabeth G

HEOON Homb Nasicalon Neny
HEPCRA Tier Il Submittal it i
ter [l Submittal 200,000 T T
Submission KO- S79C-BWGET  Rewlslen 1 Form Verslan 1 36 S200] Lo & SAVE PROGRESS
+ Processing Info . PREVIOUS SECTION
1. Report Information
% 1. Report Information

2 Upload Tier 2 Report
As POF And Any
Supplemental
Infermation (POF & 125
files)

Review

Certify & Submit

2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .t2s files) CLEAR SECTION

Upload the Tier i Report

+ Upload Tier Il Report (PDF and .12s Files)
Ftease uplozd the individual A2s outpet (e and 3 FOF copy here. Do not upiead the
2ip fife- it will nat work.

Upload Tier Il Report

Pleage be aware that files eacccding 200 MR in size arp not allowed

Brop Bites hare to upload

!
f
¢ &
|
:

Commaon!
7~
/71 \ NEXT SECTION
\f’j‘_;’ Review
Next Section
a. Click on the Next Section. o S Sattion

Page 8|11




ATTACHMENT 3-B

7. Review. You may print review and/or print to ensure that your online application is completed

accurately.

V¥ DOH Home

Departme

vy B
Fearty fe

HEPCRA Tier Il Submittal ¢

Suamission HOJ-8PSC-ONCET  Revisieal FormVerean 132

Processing Info

1. Report Information

2.Upload Tier 2 Report
As POF And Any
Supplemental
Information (POF & .t2s
files)

Review

Certify & Submit

\

nt of Health

s s Healty %

S200006  {%

PREVIOUS SECTION

2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .12s files)

Review

1 2= Elizabeth Gaves

Lastzaved 70 minctez 250

&% SAVE PROGRESS J

I or this step, your online application lorm is shown with the responses you have selocted, Please take a moment te review and ensure that
your onfine application form is completed accurately, prior to the next step. ! you need to make any changes, please return to the application

form sectiens step.

As a reminder, your enfine application lorm is not accessible by Hi DOH stall until you have submitted the form in the ‘Certily & Submil’ step.
Prior to submission, your online application form is considered a drait. At the lime ol submission, it will be transmiited fo Hi DOH and it will

become part of the public record.

O,

1. REPORT INFORMATION
Please enter basic fzcility information

Purpose
Thisis a BEFCRA lier If Submittal for the Fellowing | acifity.

Facility (Select One)
Nono Specificd

New Facility (if Facility is not in selection above)
Nene Specified

New Facility Address
[No Strest Address Spacified]

(Mo City Specified] Bl [No Postal Cod2 Specified]

E-mail Address of Person Submitting the HEPCRA Tier Il Report

None Specitied

2. UPLOAD TIER 2 REPORT AS PDF AND ANY SUPPLEMENTAL INFORMATION {PDF & .T25 FILES)

Upload the Tier It Repart

Upload Tier Il Report (PDF and .25 Files)
No fles vploaded
Comment
None Specified

NEXT SECTION
Certify & Submit

PrintReview +—___ | print Review

A\ Enter valid e-mail address

A Atleast one file is required.
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ATTACHMENT 3-B

8. Certify and Submit.
Your submittal is not complete until you complete one or more fields of the form that are marked in
red, you have submitted it and you have made the payment. Your submittal is not accessible by
Hawaii Hazard Evaluation and Emergency Response (HEER) staff until you submit the form in this
step.

| @ ¢ Department of Health &

1 DO Hame

s Chzabeth Gaives
v

HEPCRA Tier Il Submittal $200006 13 Last zvod Imindes ag0

Sutmission MO EFTC-BWGST  Reviston | Form Versicn .34 | SAVE PROGRESS

Processing Info PREVIOUS SECTION
Review

%1 1. Report Information

Certify & Submit : :
2. Upload Tier 2 Report by <+— | Certify and Submit
As POF And Any
X Supplemental
Information (PDF & 12s This step allows you 1o submit the lorm 1o DO,
files)
- | certify under penalty of law that | have personaily examined and am familiar with the information submitted and
Review beliave the submitted info is true, accurate, and complete.

@ Cenity & Submit
There are one or more areas of the form that have not been fully completed.
In order to submit this form, please revisit the section(s) marked with errors. and correct any missing or invalid fields.

FINISH LATER
Save and Exit

Submit Form Page 10|11




9. Payment.

ATTACHMENT 3-B

Once the Tier Il form has been submitted, please make the appropriate payment, either Online or by

Mail. Payment must be received before the submission can be processed.

SUBMISEDN VIRV

o
HEPCRA Tier Il Submittal

04 HUESTIARE]

tsg HEPCAA Tier Il Sbmittal

Frecassiog 1213172075 (0 days 3g9) by L. Elizabath Calver
HQU-SST9-ABCG2

N New
s .
Processing
;@
2 dsulicaven Tier ¥ Fee Paig
1203172038 Fees
Documents & Afachments
201 Otura Ave_E P Rpét
Amaad i Eetmmein by isabem butvez 222542 1 201 P (Rl
Centacet Info
State of Hawshl
Depanimeit of Heaalth
Hararg Evaluation and Emergenty
Respense (HEER) Office
/o HEPCRA Manager, Sharon Lesrdda
238S Walmana. Rd 2100
Prarl City, Hawad 76782
sharon LRonida=dohNawaiooy
Payment
Submission Confirmation Print Confirmation ) 4
HEPCRA Tier Il Submittal ety
Submission HQJ-8579-AB0G2 Revision 1 Form Version 1.34
Pay Online

Payment Required to Complete Submission

Payment must be received before your submission can be processed.

Submission Fees
FIRUERB. . i botoniisnnitmisss s iintod e Sh sl Ssinisnoitns sadossiadiissmadiiint s $200.00

Total Due $200.00
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REPORTING YEAR: Attachment 4-A Page 1

$200.00 FILING FEE PER FACILITY STATE OF HAWA" Refer to Attachment 5 for instructions on completing this form
CHEMICAL INVENTORY FORM (TIER 1I) Page 1 of _
FACILITY IDENTIFICATION OWNER/ OPERATORIDENTIFICATION
NAME: NAME: TITLE:
HEPCRA FACILITY IDENTIFICATION NUMBER:
STREET ADDRESS: PHONE: ALTERNATE PHONE:
CITY: STATE: HI ZIP: MAILING ADDRESS:
LATITUDE: LONGITUDE: COUNTRY: US | CITY: STATE: ZIP:
Is this facility manned? CTMANNED CIUNMANNED  giaiem Bemeer E-MAIL:
RMP: D YES D NO EPCRA: D YES D NO EMERGENCY CONTA CTS (Please provide a primary and a secondary emergency contact)
SIC CODE: NAME: TITLE:
DUN & BRAD NUMBER: NAICS: PHONE: 24-HR PHONE:
State |. D. Number EMAIL:
LING ADDRESS: ; .
MzﬁAﬂelrenr from facility address) NAM E . T |TLE N
CITY: STATE: ZIP: PHONE: 24-HR PHONE:
COUNTY: EMAIL:
. . Physical and Storage Type Locations
Chemical Description Invento
p Health Hazards v T T o (Non-Confidential)
Check if all of the information for this chemical is ) Max Daily
|dentical to the information submitted last year O Fire ,(Amgu)nt
code
Avg. Daily
O Trade secret Sudden release
TS O Confidential L ofpressure | Amount
. No. of
ghem{cal [0 Reactivity Days On-
ame: site (days)
| diat
M O O O O O [ heedee
Check all ) ) o O Below Reporting
that apply Pure Mix Solid Liquid Gas EHS Threshold
0 Delayed St
(chronic)

Certification (Read and sign after completing all sections) Optional Attachments

| certify under penalty of law that | have personally examined and am familiar with the information submitted and that, based on O :
my inquiry of those individuals responsible for obtaining this information, | believe that the submitted information is true, accurate, | have attached a site plan

and complete. [ 1 have attached a list
L1 I have attached a description of dikes and other

Name and official title of owner/operator OR

operator’s authorized representative Signature Date Safeguard measures

DATE PAYMENT RECEIVED: FOR DOH HEER USE ONLY REVIEWED BY: DATE:

CHECKNO:

DATE HCIF RECEIVED: FACILITY ID: DOCUMENT NUMBER: rev 11/2025




" = WS WA EE W § Bemr W WE

A1 1AUHMNENI 4-A Fage £

FACILITY NAME:
Paae of
] o Physical and Storage Codes Locations
Chemical Description Inventory 5 .
Health Hazards Canaier | sy | Temp (Non-Confidential)
Check if all of the information for this chemical is . Max Daily
identical to the information submitted last year [1 Fire '?mgu)”t
code
Avg. Daily
O Trade secret Sudden release
CAS O Confidential [ of pressure ﬁ:ﬁ;ﬂt
- No. of
CN)heml_cal [0 Reactivity Days On-
ame: site (days)
O O | O 0 m O Immediate
(acute) :
Check all . o I Below Reporting
that apply Pure Mix Solid Liquid Gas EHS D Delayed Threshold
(chronic)
Check if all of the information for this chemical is . Max Daily
identical to the information submitted last year O Fire (Amgu)”t
coae
Avg. Daily
CAS g '(Eradfeadseqre]t O Sfudden release | p o o
onfidentia orpressure (code)
. No. of
ﬁhem{cal [0 Reactivity Days On-
ame: site (days)
O O O O O O |0 5
Check all i ] _— y 0 Below Reporting
that apply Pure Mix Solid Liqui Gas EHS l:l Delayed Threshold
(chronic)
Check if all of the information for this chemical is ) Max Daily
identical to the information submitted last year O Fire Amount
(code)
Avg. Daily
CAS g '(l;radfedsef[:-relt O gfudrdeir; l:féease Amount
onfidentia p (code)
. No. of
Shem{cal [0 Reactivity Days On-
ame: site (days)
0 0 0 | n n [ Immediate
(acute)
Check all ) ) o I Below Reporting
that app|y Pure Mix Solid Liquid Gas EHS D Dielayed Threshold

(chronic)




Attachment 4-B-1Page 1

Hawaii Emergency Planning and Community Right-To-Know Act (HEPCRA)
Hawaii Chemical Inventory Form/Tier II (HCIF) - INSTRUCTIONS

FACILITY INFORMATION

Enter the full name of your facility.

Enterthe unique HEPCRA Facility ID number that the HEER Office has provided to your facility.

Enterthe full street address or state road. If a street address is not available, enter other appropriate
identifiers that describe the physical location of your facility. Include city, state, zip code, island, and

latitude and longitude in decimal degrees.

Enter the primary Standard Industrial Classification (SIC) code, the North American Industry Classification
System (NAICS), and the Dun and Bradstreet number for your facility. The financial officer of your facility
should be able to provide the Dun & Bradstreet number. Check the box to indicate if your facility is manned

orunmanned, and the number of occupants.
REGULATORY INFORMATION

Fillin the correct boxes for each quesﬁon as they apply to your facility regarding 40 CFR part 68, the Risk
Management Program, and 40 CFR part 355, Section 302, Extremely Hazardous Substances.

FACILITY REPRESENTATIVE

Under Section 303, a facility representative shall report to the HSERC/HEER OFFICE. Enter the facility
representative's full name, mailing address, phone number, and e-mail address.

OWNER/OPERATOR

Enter the owner or operator's full name, mailing address, and phone number. Any changes or sales shall be
reported to the HEER Office, stating the new owner and the effective date of the transfer.
Owner/Operators are required to have an email address listed.

=MERGENCY CONTACT

znter the name, title and work phone number of at least one local person or office who can actas a
‘eferral if emergency personnel need assistance in responding to a chemical incident at a facility.
imergency contacts are required to have an email address listed.

>rovide an emergency phone number where emergency information will be available 24 hours a day,
wvery day. This requirement is mandatory. The facility must make some arrangements to ensure
‘hat a 24-hour contact is available. All Emergency Contacts are required to have two (2), phone

lumbers_and an email address listed.

>HEMICAL INFORMATION

‘he main section of the Hawaii Chemical Inventory Form requires specific information on amounts and
ocations of hazardous chemicals, as defined in the OSHA Hazard Communication Standard.



Attachment 4- B-1Page 2

CHEMICAL DESCRIPTION
Enter the chemical name or common name of each hazardous chemical

Enter the Chemical Abstract Service registry number (CAS). For mixtures, enter the CAS number of the
mixture as a whole; it has been assigned a number distinct from its constituents. For a mixture that has no
CAS number, report the CAS number of as many constituent chemicals as possible.

For all Extremely Hazardous Substances (EHS), a CAS number isrequired. Ifthe chemical is a mixture
containing an EHS, enter the chemical name and CAS number of each EHS in the mixture.

Check the box for all applicable descriptors: pure or mixture and solid, liquid, or gas.

>HYSICAL AND HEALTH HAZARDS

Foreach chemical you have listed, check allthe physical and health hazard boxes that apply. These hazard
categories are defined in 40 CFR 370.2.

The two health hazard categories and three physical categories are a consolidation of the 23 hazard
categories defined in the OSHA Hazard Communication Standard29 CFR 1910.12

MAXIMUM AMOUNTS

Foreach hazardous chemical, estimate the greatest amount in pounds present atyour facility on any
single day during the reporting period. Find the appropriate range value code under Reporting Ranges.
Enter this range value code as the Maximum Amount.

AVERAGE DAILY AMOUNT

For each hazardous chemical, estimate the average weight in pounds that was present
atyourfacility during the year. To do this, total all daily weights and divide by the number
of days the chemical was present on the site.

-ind the appropriate range value under Reporting Ranges.
=nterthis range value as the Average Daily
Amount. NUMBER OF DAYS ON-SITE

cnter the number of days that the hazardous chemical was found on-site.




Attachment 4-B-1 Page 3

STORAGE TYPE AND LOCATIONS FOR EPA PROGRAM

List all non-confidential chemical locations in this row, along with storage types/conditions associated with
each location. You may list several locations for a particular chemical. Each row of boxes indicates a type
of storage container and the conditions (e.g., an above-ground storage tank at ambient pressure and
ambient temperature, or a cylinder at ambient pressure and ambient temperature). The corresponding line
represents a location for that container.

STATE OF HAWAII STORAGE CODES

Indicate the container type code and the pressure and temperature conditions for that storage container.
Each row of boxes indicates a type of storage container "for example: an above ground storage tank at
ambient pressure and temperature (A [above ground], 1[ambient pressure], 4 [temperature) or a cylinder at
greater than ambient pressure and ambient temperature {H [cylinder, 2 [greaterthan ambient pressure]
4[temperature])". The corresponding line represents a location for that container.

STORAGE LOCATIONS

Provide a brief description of the precise location of the chemical so that emergency responders can
.ocate the area easily. These descriptions must correspond to the site plan that you provide.

CERTIFICATION

lhe owner, operator or the officially designated representative of the owner or operator must certify that all
nformation included in the Hawaii Chemical Inventory Form (HCIF) submission is true, accurate and
somplete. On thefirst page of the report enter your full name and official title. Signyour name and enterthe
surrent date. Also, enter the total number of pages included as well as all attachments. An original signature
srequired on at least the first page of the submission. Submissions to the HSERC, LEPC and Fire
lepartment must each contain an original signature on at least the first page. Each page must contain the
‘otal number of pages in the submission.






Storage Codes for Container Type

O eeZ2rRe—IQHETAE >

Range Value
01

02
03
04
05
06
07
08
09
10
11
12

13

List of Container Types
Above-ground tank
Bag
Battery
Below-ground tank
Box
Can
Carboy
Cylinder

Fiber Drum
Glass bottles or jugs
Plastic bottles or jugs

Plastic or non-metallic
drum

Rail Car

Silo

Steel drum

Tank inside the building

Tote bin

Above-ground tank

Bag
Battery

Below-ground tank

Box

Can
Carboy
Cylinder
Fiber drum

Glass bottles or jugs

Plastic bottles or jugs
Plastic or non-metallic drum
Rail car

Silo

Steel drum

Tank inside building
Tank wagon

Reporting Ranges

From (Pounds)
0

100
500
1,000
5,000
10,000
25,000
50,000
75,000
100,000
500,000
1,000,000
10 million + pounds

STATE STORAGE CODES

Attachment4-B -2

To (Pounds)
99
499
999
4,999
9,999
24,999
49,999
74,999
99,999
499,999
999,999
9,999,999

Listing for Pressure and Temperature

Ambient Pressure

Greater than ambient pressure
Less than ambient pressure

Ambient temperature
Cryogenic conditions

Greater than ambient temperature
Less than ambient temp./ not cryogen

Storage Codes for Pressure and Temperature

W N =

N oo A

Ambient Pressure
Greater than ambient pressure
Less than ambient pressure

Ambient temperature
Clyogenic conditions
Greater than ambient temperature
Less than ambient temp. / not cryogen






STATE OF HAWAII
DOH

(HEER) HAZARD EVALUATION AND EMERGENCY RESPONSE OFFICE

JOURNAL VOUCHER REMITTANCE FOR HEPCRA FEE..
Please use the numbers below for the TIER Il PAYMENT

ATTACHMENT 5

ALLOT | SOURCE/ cosT PROJ. NO. [ DEPT | gL| siL |_REFERENCE DOC

SFX | TC |F YR| APP | D | " p7 OBJECT  |CENTER[ NUMBER PH  ACT | AGCT AGCT [ NUMBER [SFX| AMOUNT
XX X< XX | XXX | XX | XX SXOOK XXXX | XXXXXX XX XXX | XXX KO00G| SOOOOOOK | 30K XXX XX
01 | 805(5/26 | 342 | H 1115 000338 00 371 T 2001 00

SAMPLE JOURNAL VOUCHER

For State Agencies Only

NAME OF FACILITY SHOULD BE INCLUDED IN EXPLANATION BOX.

-Questions can be directed to: sharon.leonida@doh.hawaii.gov






