Mail to: Right-to-Know Program
1000 SW Jackson Suite 330
Topeka KS 66612-1365
(785) 296-1688

Department of Health
and Eavironment

Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory

Important: Read all instructions before completing form

1. Reporting Period

From January 1 to December 31, _2022 Page ___1___of _2

Yes AINo

2. Facility Identification | 2a. New Fecility

3a. Owner/Operator Identification

Name_West Abilene

Street Address 1404 W 8th

Latitude_38.9230000 Longitude -97.2367000

City__ABILENE County_DICKINSON ___ state kS Zip 67410
Phone 913-231-9671

NAICS 221122

RMP Fac ID X N/A

TRI Fac ID X1 nva

Max # of occupants 0 [ IManned DBd Unmanned

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

Yes EZo

Business Name Evergy Inc.
Address_1200 Main St.
City_Kansas City

Business Phone_7835-508-2841
Submitter_Andrew Hare
Email_Apdrew.hare@evergy.com
Dun & Bradstreet_N/A

State_MO Zip_04105-2322

Country___UISA

3b. Maiting Address if different from Owner/Operator Address

Business Name _Evergy, Inc.
Address__Evergy, Inc. Attn: Andrew Hare

Phone 785-508-2841 24-hour phone 913- 231-9671

Email_Andrew.Hare@evergy.com

4b. Emergency Contact

Name Distribution n/a Title 24 Hour Contact

City_Kansas City State_MOQ Zip___ 64105-2122
Sub ical Accident Prevention under Section 112r of CAA (40 CFR part 68)? | ATTN_Andrew Hare
Dh“nn.“»m:az_”ﬁn ec revention under on r of CAA ( part 68) Phone 913. 2310671
4a. Tier II Contact 5. Section Reporting: Please check as appropriate
Name Andrew Hare Title_Environmental Compliance Coordingtor Hmnn:o: o Dmmn:o: o Dmnﬁ_.oz e

Bh:sco_ Dnnim_.o:

DHn_o_._:nn_ to last vear

For Official Use Only

Phone 816-701-0613 24-hour Phone 816-701-0613

Email_dds@evergy.com

Parent ID #

Facility ID # Entered by

6. Optional Attachments

Naome. Title
Phone 24-hour Phone
Emaii

D Description of Dikes
D Other Safeguard Measures

D Site Plan
D Site Coordinate Abbreviations

7. Certification (Read and sign after completing all Sections)

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

Name and official title of owner/operator or authorized representative

Date

Signature




8. Chemical Information

Page 2 of 2

Chemical Description Physical Hozards Health Hazards Storage Types & Locations
L if Confidential
Container Type Pressure | Temperature Storage Location
Chemical Name: L1 Explosive L) Acute toxicity (any route Other Ambien pressure | Ambicn temperature) 7] Transformer
Transformer Qil ] Flammable (gases, of exposure) ]
gerosols, liquids, or solids) | L] Skin corrasion or irritation |
CAS #: none O oxidizer (gas, liquid, or U] serious eye damage or eye ||
solid) irritation ]
gHs: Llves KINo [} setf-reactive LI Respiratory or skin ]
[} pyrophoric (fiquid or solid) sensitization [l
EHS Name (if applicable): L4 Pyrophoric gas £ Germ cell mutagenicity L
U self-heating £1 carcinogenicity |}
L} Orgonic peroxide || Reproductive toxicity ]
EHS CAS # (if applicable): [J corrasive to metal L1 specific target organ ]
) Gas under pressure toxicity (single or
(compressed gas) repeated exposure) 33,337 Maximum Daily Amount {lbs)
Usolid Xliqud l&es L] Tn contact with water X Aspiration hazard
emits flammable gas O simple asphyxiant 33.337 Average Daily Amount (lbs)

Clpure X mix

O Trode Secret

O combustible Dust
[ Hazard not otherwise
classified

[J Hazard not otherwise
classified

__ 365  Number of Days on Site

L] Optiona! Report

Chemical Name:

CAS #:
EHs: Llves INe

EHS Name (if applicable):

EHS CAS # (if applicable):

Osolid UlLiquid [gas
Uerure T mix

U Trade secret

O Explosive

LI Flommable (gases,
aerosols, liquids, or solids)

I oxidizer (gas, liquid, or
solid)

(] self-reactive

d Pyrophoric (liquid or solid)

T pyrophoric gas

U] self-heating

(| Organic peroxide

i1 corrosive to metal

L] Gas under pressure
(compressed gas)

T 1In contact with water
emits flammable gas

C} combustible Dust

! Hazard not otherwise
classified

Acute toxicity (any route
of exposure}

Skin corrosien or irritation
Serious eye damage or eye
irritation

Respiratory or skin
sensitization

Germ cell mutagenicity
Carcinogenicity
Repraductive toxicity

cococ bC CbB C

Specific target organ
toxicity (single or
repeated exposure)
Aspiration hazard
Simple asphyxiant
Hazard not otherwise
classified

oo

Container Type Pressure | Temperature

Storage Location

Y ) B ] g ) E) N E) .

Maximum Daily Amount {Ibs)

Average Daily Amount (lbs)

Number of Days on Site

1
| |

Optional Report




Mail to: Right-to-Know Program
1000 sW Jackson Suite 330
Topeka KS 66612-1365
(785) 296-1688

Bepartmens of Health
and Ens ironment

Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory

Important: Read all instructions before completi

1. Reporting Period
From Jonuary 1 to December 31, 2022

voma _ 1 of_2

2. Facility Identification | 2a. New Facility

3a. Owner/Operator Identification

Name_Abilene Energy Center

Street Address 997 2000 Ave

Latitude_38.8831000 Longitude -97.2018000

city___ABILENE County_ DICKINSON State K5 Zip 67410

Phene 913-231-0671

NAICS 221122
RMP Fac ID X n/a
TRI Fac ID X] N/A

Max # of occupants 0 [IManned X Unmanned

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

_H_,\nu EZo

Business Name Evergy Inc.
Address_1200 Main St
City_Kansas City

Business Phone__785-508-2841
Submitter_Andrew Hare
Email__Andrew hare @evergv.com
bun & Bradstreet_N/A

State_MQ Zip_64105-2122

Country___LISA

3b. Mailing Address if different from Owner/Operator Address

Business Name _Evergy. Inc.
Address__Evergy, Inc, Attn: Andrew Hare

City._Kansas City State_MOQO Zip___64105-2122
mm_._ﬁ :E:«aan_ Accident Prevention under Section 112r of CAA (40 CFR part 68)? nﬁﬂ%ﬁwﬂ
Yes No
4a. Tier IT Contact 5. Section Reporting: Please check as appropriate
Name_Andrew Hare Title_Environmental Compliance Coordindtor Emﬁ:% 312 D section 311 D Section 302

Phone 785-508-2841 24-hour phone 213- 231-9671

Emaii_Andrew.Hare @evergy.com

4b. Emergency Contact

Name Distribution n/a Title 24 Hour Contact

E Annual Dmnsu.o:

DHQS:B_ to last year

For Official Use Only

Phone 816-701-0613 24-hour Phone 816-701-0613

Email dds@evergy.com

Facility ID # Parent ID # Entered by

$. Opticnal Attachments

Name Title,
Phone 24-hour Phone
Email

D Description of Dikes
D Other Safeguard Measures

D Site Plan
D Site Coordinate Abbreviations

7. Certification (Read and sign after completing afl Sections)

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

Name and of ficial title of owner/operator or authorized representative

Date

Signature




8. Chemical Information

Page __2 of _ 2

Chemical Description Physical Hozards Health Hazerds Storage Types & Locations
[l if Confidential
Container Type Pressure | Temperature Storage Location
Chemical Name: I Explosive L Acute toxicity (any route Cther Ambient pressure | Ambzent temperature | ] Transformer
Transformer Oil U Flammable (gases, of exposure) L
aerosols, liquids, or solids) | [ skin corrosion or irritation ]
CAS #: none Tl oxidizer (gas, liquid, or O sericus eye damage or eye {H ]
solid) irritation 3
EHs: Lives XMNo L] self-reactive I Respiratory or skin ]
[} Pyrophoric (liquid or solid) sensitization J
EHS Name (if applicable): [ pyrophoric gas U1 germ cell mutagenicity ]
[ self-heating T carcinogenicity [
o Organic peroxide 1 Reproductive toxicity ]
EHS CAS # (if applicable): L1 corrosive 1o metal L) specific target organ i
Ll as under pressure toxicity (single or
(compressed gas) repeated exposure) 154,963 Maximum Daily Amount (lbs)
Clselid Xi Liquid U Gas ] In contact with water L% Aspiration hazard
: emits flammable gas Ll simple asphyxiant 154.963 Average Daily Amount (lbs)
Pure X Mix LI combustible Dust | Hazard not otherwise
L Hazard net otherwise classified 365 Number of Days on Site
J Trade Secret classified )
L. Optional Report
Container Type Pressure | Temperature Storage Location
Chemical Name: 1 Explosive ] Acute toxicity (any route ]
{1 Flammable (gases, of exposure) ]
aerosols, liquids, or solids) | L] skin corrosion or irritation il
CAS #: T} oxidizer (gas. liquid, or C Serious eye damage or eye i
solid) irritation i
EHs: Llves LINo Ll seff-reactive Ll respiratory or skin N
21 pyropheric {liquid or solid) sensitization ]
EHS Name (if applicable): U] Pyrophoric gas i Germ cell mutagenicity i
& Self-heating | Carcinegenicity i
il Organic peroxide U neproductive toxicity [}
EHS CAS # (if applicable): Lt corrosive to metal U specific target organ L
L} Gas under pressure toxicity (single or

O sotid ULiquid L Ges
Cleure U mix

L] Trade Secret

(compressed gas)

In contact with water

emits flammabie gos

Ll combustible Dust

I Hazard not otherwise
classified

£

repeated exposure)
[ Aspiration hazard
t Simple asphyxiant
L] Hazard not otherwise
classified

Number of Days on Site

Optional Report

Maximum Daily Amount (Ibs)

Average Daily Amount (Ibs)




Kansas EPCRA Tier IT Emergency & Hazardous Chemical Inventory
Mail to: Right-to-Know Program
1000 SW Jackson Suite 330

Department of Health Topeka KS 66612-1365
and Environment (785) 296-1688
1. Reporting Period

Important: Read ail instructions before completing form From January 1 to December 31, 2022 Page ___1___of _2
2. Facility Identification | 2a. New Facility Yes LINo 3a. Owner/Operator Identification
Name_EVERGY-CHAPMAN JCT SUBSTATION Business Name EVERGY KANSAS CENTRAL
Street Address 2017 2800 AVE Address_1200 MAIN ST
Latitude_39.0028000 Longitude _-97.0170000 City KANSAS CITY ______ State_ MO Zip_64105-2122
City___CHAPMAN County_DICKINSON State KS Zip 67431 Business Phone_785-575-8273 Country__ UISA
Phone 913-231-9671 Submitter_ ANDREW HARE
NAICS 221422 Email_andrew . hare @evergy.com
RMP Fac ID NI Dun & Bradstreet_N/A
TRI Fac ID X n/a
Max # of occupants [Imanned X Unmanned 3b. Mailing Address if different from Owner/Operator Address
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? Business Name _EVERGY INC
E Yes _H_ No Address_ EVERGY INC ATTN ANDREW HARE

City_ KANSAS CITY State. MO Zip___64105-2122

ATTN_ANDREW HARE

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

] " x] - Phone_913- 231-9671
4a. Tier IT Contact 5. Section Reporting: Please check as appropriate
Name Andrew Hare Title Environmental Coordinator . ) )
Phone 913-231-9671 24-hour phone, 913-231.0671 annﬁo: 312 Dmn.u.:o: an D.mnn:o: 302
Email andrew.hare@evergy.com
@>5zco_ Dnnsmmo: __H_Haw;..._nn_ to last year
4b. m_sn..mmﬂ Contact For Official Use Only
Name DISTRIBUTION Title 24 HR CONTACT
Phone W 1 o u—o_ |oo_w 24-hour Phone w 1 @lls_o 1 lO@ 1 m -
Email dds@evergy.com Facility ID # Parent ID # Entered by
Name Title 6. Optional Attachments
Phone 24-hour Phone, D Site Plan ] Description of Dikes
Email _H_ Site Coordinate Abbreviations _H_ Cther Safeguard Measures

7. Certification (Read and sign after completing all Sections)

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

Name and official title of owner/operator or authorized representative Date Signature

000000707 E0°29 1000 VYVOVSOVESESIOT



8. Chemical Information

Chemical Description

Physical Hazards

Health Hazards

Storage Types & Locat
L1 if Confidential

ions

Chemical Name:
LEAD ACID BATTERIES

CAS #: 7664-93-9
EHs: [yes Mo

EHS Name (if applicable):

EHS CAS # (if applicable):

Kl solid HlLiquid [Gas
Cleure X Mix

Tl Trade Secret

O3 Explosive

LJ Flammable {(gases,
aerosols, liquids, or solids)

O oxidizer (gas, liquid, or
solid)

] self-reactive

O pyropheric (liquid or solid)

a Pyrophoric gas

O self-heating

O Organic peroxide

K1 corrosive to metal

CJ Gas under pressure
(compressed gas})

K] In contact with water
emits flammable gas

O combustible Dust

L Hazard not otherwise
classified

O Acute toxicity {(any route
of exposure)

X skin corrosion or irritation

X serious eye damage or eye
irritation

O Respiratory or skin
sensitization

O Germ cell mutagenicity

J Carcinogenicity

| Reproductive toxicity

1 specific target organ
toxicity (single or
repeated exposure)

Aspiration hazard
Simple asphyxiant
Hazard not otherwise
classified

oco

Container Type Pressure | Temperature Storage Location
Batlery Ambicnt Pressure | Ambient temperature D VARIOUS BATTERY BANKS
l
|
]
]
L
[
il
[l
|
8]
1,043 Maximum Daily Amount (Ibs)
1,043 Average Daily Amount (lbs)

365 Number of Days on Site

L Optional Report

Chemical Name:

CAS #:
EHs: [Ulves LlNe

EHS Name (if applicable):

EHS CAS # (if applicable):

Lsolid  Oiiquid [ ées
Opure Omix

] Trade Secret

O Explosive

O Flammable (goses,
aerosols, liquids, or solids)

L1 oxidizer (gas, liquid, or
solid)

[l self-reactive

[} pyrophoric (liquid or salid)

0 Pyrophoeric gas

() self-heating

O organic peroxide

Ol corrosive to metal

Ul Gas under pressure
{compressed gas)

Ll In contact with water
emits flammable gas

] combustible bust

Ul Hazard not otherwise
classified

Acute toxicity (any route
of exposure)

Skin corrosien or irritation
Serious eye damage or eye
irritation

Respiratory or skin
sensitization

Germ cell mutagenicity
Carcinogerucity
Reproductive toxicity

cgcc o oo O

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

o Simple asphyxiant

O3 Hazard not otherwise
classified

Container Type Pressure | Temperature

Storage Location

CCOCOCERECEOHEE

Maximum Daily Amount (lbs)

Average Daily Amount (Ibs)

Number of Days on Site

L Optional Report

Page _2 of 2




Mail to: Right-to-Know Program
1000 SW Jackson Suite 330
Topeka KS 66612-1365
{785) 296-1688

Deparument of Health
and Environment

Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory

I nt: Read all instructions before completing form

1. Reporting Period
From January 1 to December 31, 2022 Page _ 1, _of 2 _

ves A No

2. Facility Identification | 2a. New Facility

3a. Owner/Operator Identification

Name_Abilene DS&O *WDSC*

Street Address 674 1900th Ave

Latitude_38.8712000 Longitude _-97.2655000

City__ABILENE County_DICKINSON State KS Zip 67410
Phone 913-231-9671

NAICS 221122

RMP Fac ID XInva

TRI Fac ID X1 N/a

Max # of occupants 0 L Imanned X Unmanned

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

Dfﬁ EZo

Subject to_Chemical Accident Prevention under Section 112r of CAA (40 CFR part 68)?

Dfﬁ Ezo

Business Name Evergy Inc.
Address 1200 Main St.
City_Kansas City

Business Phone_785-508-2841
Submitter_Andrew Hare

Email__Andrew hare @evergy.com
Dun & Bradstreet_IN/A

State_ MO

Zip 64105-2122
Country___ISA

3b. Mailing Address if different from Owner/Operator Address

Business Name _Evergy. Inc.

Address_ Evergy, Inc, Attn: Andrew Hare

City__Kansas City State_MO Zip
ATTN__Andrew Hare
Phone_913- 231-9671

64105-2122

4a. Tier II Contact

5. Section Reporting: Please check as appropriate

Name Andrew Hare

Title_ Environmental Compliance Coordindtor

Phone 785-508-2841 24-hour phone 913- 231-9671

Email_Andrew Hare @evergy.com

4b. Emergency Contact

Name Distribution n/a Title 24 Hour Contact

E Section 312
E)sazn_

D Section 311 D Section 302

Dwns.u_o:

DH%::.S_ to last year

For QOfficial Use Only

Phone 816-701-0613 24-hour Phone 816-701-0613

Email_dds@evergy.com

Facility ID # Parent ID # Entered by

Name, Title,

6. Optional Attachments

Phone 24-hour Phone,

Email

_||1_ Description of Dikes
_H_ Other Safeguard Measures

D Site Plan
D Site Coordinate Abbreviations

7. Certification (Read and sign after completing all Sections)

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

Name and official title of owner/operator or authorized representative

Date . Signature




8. Chemical Information

Page _2 of 2

Clrure X mix

Combustble Dust

U Hazard not etherwise

Chemical Description Physical Hazards Health Hazards Storage Types & Locations
Ll if Confidential
Container Type Pressure Temperature Storage Location
Chemical Name: Lt Explosive U Acute toxicity (any route Other Ambicnl pressure | Ambicet lempersture) | =] Transformer
Transformer Oil L] Flammable (gases. of exposure) LJ
aercsols, liquids, or solids) | L1 Skin corresion or irritation ]
CAS #: none [ oxidizer (gas, liguid, or E serious eye damage or eye ]
solid) irritation ]
gHs: Uves Ko LI Self-reactive 8 Rrespiratory or skin ]
OJ pyrophoric (liquid or solid) sensitization 0
EHS Name (if applicable): U pyrophoric gas L] Germ cell mutagenicity |
{J self-heating [ carcinogenicity il
& organic peroxide O Reproductive toxicity i
EHS CAS # (if applicable): 1 corrosive to metal O3 Specific target organ |
O Gas under pressure toxicity (single or
{compressed gas} repeated exposure) 15,074 Maximum Daily Amount (Ibs)
Clsolid X Liquid U Gas L} In contact with water 5] Aspiration hazard
emits flammable gas Tl simple asphyxiant 15,074 Average Daily Amount {lbs)
O
-

LI Trede Secret

Hazard not ctherwise
classified

classified

365 _ Number of Days on Site

O Optional Report

Chemical Name:

CAS #:
EHS: lves [INo

EHS Name (if applicable):

EHS CAS # (if applicable):

[ selid  LlLiquid Ugas
Cpure D mix

) Trade Secret

Explosive
Flammable (gases,
aerosols, liquids, or solids)

go

O

Oxidizer (gas, liquid, or

solid)

L] seif-reactive

bt} Pyrophoric {liquid or sohd)

O Pyrophoric gas

N} Self-heating

LI Organic peroxide

U corrosive to metal

L Gas under pressure
{compressed gas)

[ 1In contact with water
emits flammable gas

U1 combustible Dust

L1 Hazard not otherwise

classified

Acute toxicity (any route
of exposure}
Skin corrosion or irritation

Serious eye damage or eye
irritation

o Cco O

Respiratory or skin
sensitization

Germ cell mutagenicity
Carcinogenicity
Reproductive toxicity

Cooc

Specific target organ
toxicity (single or
repeated exposure]
O aspiration hazaed

| Simple asphyxiant

U Hazard not otherwise
clessified

Container Type

Pressure

Temperature

Storage Location

N} N} B} W) ] B B} B} 0 5] .

Number of Days on Site

L Cptional Report

Maximum Daily Amount (lbs)

Average Daily Amount (lbs)




Department of Health
and Emvironment

2. Facility Identification

Important: Read all instructions before completi

Kansas EPCRA Tier IT Emergency & Hazardous Chemical Inventory

Mail to: Right-to-Know Program
1000 SW Jackson Suite 330
Topeka KS 66612-1365
(785) 296-1688

form

1. Reporting Period
From January 1to December 31, 2022

Page __1___ of _2

2a. New Facility L Yes [XINo

3a. Owner/Operator Identification

Name Enterprise *WDSC#*

Street Address 208 W ist

Latitude_38.9054000

Business Name Evergy Inc.
Address 1200 Main St

State_MO

Longitude -97.1191000

city_ ENTERPRISE

County_DICKINSON State KS Zip_ 67441

Phone 913-231-9671

NAICS NN_ 122
RMP Fac ID &I N/A
TRI Fac ID X1 N/a

Max # of occupants 0

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

DS& QZQ

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

_H_,\nu Hzo

[ Imanned X! unmanned

City_Kansas City
Business Phone__785-508-2841
Submitter_Andrew Hare

Email_Apdrew . hare @evergy.com
Dun & Bradstreet_DN/A

Zip_64105-2122
Country__ USA

3b. Mailing Address if different from Owner/Cperater Address

Business Name _Evergy, Inc.
Address Evergy, Inc. Attn: Andrew Hare
City_Kansas City State_MO

ATTN_Andrew Hare
Phone_913-231-9671

Zip___64105-2122

4a. Tier IT Contact

5. Section Reporting: Please check as appropriate

Name Andrew Hare

Title Environmental Compliance Occ_,&zL.o_.

Phone 785-508-2841

24-hour phone 913- 231-9671

Email Andrew. Hare@evergy.com

4b. Emergency Contact
Name Distribution n/a

Title 24 Hour Contact

E Section 311 _..l._.maﬂ.o: 302

Dnos.m_o:

NH_ Section 312

E)s::n_

DHn_m_.s._B_ to last year

For Official Use Only

Phene 816-701-0613

24-hour Phone 816-701-0613

Email dds@evergy.com

Facility ID # Parent ID # Entered by

6. Optional Attachments

MName Title
Phone 24-hour Phone
Email

_H_ Site Plan

L] Description of Dikes
_H_ Site Coordinate Abbreviations

_H_ Other Safeguard Measures

7. Certification {Read and sign after completing all Sections)

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

Name and official title of cwner/operator or authorized representative

Date Signature

0000007 E0°£0° LLEQOO VYVOVSOVSERSEOT



8. Chemical Information

Page _2 of __2

Chemical Description Physical Hazards Health Hazards Storage Types & Locations
LJif Confidential
Container Type Pressure | Temperature Storage Location
Chemical Name: U Explosive L Acute toxicity (any route | Other Aumbient pressure | Ambient temperatare) [] Transformer
Transformer Oil U Flammable (gases, of exposure) |
aerosols, liquids, or solids) | [ Skin corrosion or irritation |
CAS #: none O oxidizer {gas, liquid, or L] serious eye damage or eye ||
solid) irritation ]
EHs: ves KN O self-reactive O Respiratory or skin 1
CI pyrophoric (liquid or solid) sensitization [
EHS Name (if applicable): O Pyropheric gas O serm cell mutagenicity [
U self-heating [} carcinogenicity ]
I Organic peroxide [} Reproductive toxicity ]
EHS CAS # (if applicable): O corrosive to metal O specific target organ [
{1 Gas under pressure toxicity (single or
{compressed gas) repeated exposure) 20,424 Maximum Daily Amount (Ibs)
O solid X Liquid U6as I Tn contact with water (X Aspiration hazard
emits flammable gas OJ simple asphyxiant 20424 Average Daily Amount (Ibs)
Oeure X mix Ol combustible Dust L] Hazard not otherwise
[ Hazard naot otherwise classified 365 Number of Days on Site
O Trade Secret classified

] Optional Report

Chemical Name:

CAS #:
EHs: [lves LlNo

EHS Name (if applicable).

EHS CAS # (if applicable):

D solid OLiquid eas
Opure 0 Mix

CI Trade Secret

Explosive

Flammable (gases,
aerosols, liquids, or solids)
Oxidizer {gas, liquid, or
solid)

Self-reactive

Pyrophoric (liquid or solid)
Pyrophoric gos
Self-heating

Organic peroxide
Corrosive to metal

Gas under pressure
(compressed gas)

In contact with water
emits flammable gas

[ combustible Dust

0] Hazard not otherwise
classified

O Coococo o oo

Acute toxicity (any route
of exposure)

Skin corrosion or irritation
Serious eye damage or eye
irritation

Respiratory or skin
sensitization

Germ cell mutagenicity
Carcinagenicity
Reproductive toxicity

coono o oo d

Specific target organ
toxicity (single or
repeated exposure)
1 aspiration hazard

O simple asphyxiant

0 Hazard net otherwise
classified

Container Type

Pressure | Temperature

Storage Location

COoopoogepRpue

Maximum Daily Amount (Ibs)

Average Daily Amount (Ibs)

Number of Days on Site

] Optional Report




Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory
Mail to: Right-to-Know Program

1000 W Jackson Suite 330
Department of Heahth Topeka KS 66612-1365
and Fny trronment (785) 296-1688
1. Reporting Period

Important: Read all instructions before completing form From January t to December 31, 2022 Page 1 ___of _2
2. Facility Identification | 2a. New Facility L1 yes 1XNo 3a. Owner/Operator Identification
Name EVERGY-EAST ABILENE Business Name Evergy Inc.
Street Address 1047 14TH ST Address_1200 Main St.
Latitude_38.9304000 Longitude -97.1957000 City_Kansas Cily State_ MO Zip_64105-2122
City___ABILENE County_DICKINSON State KS Zip 67410 Business Phone_785-508-2841 Country__ UUSA_
Phone 913-231-9671 Submitter_Andrew Hare
NAICS 221122 Email__Andrew hare @¢vergy.com
RMP Fac ID X N/ Dun & Bradstreet_IN/A
TRI Fac ID X nra
Max # of occupants 0 O manned X3 unmanned 3b. Mailing Address if different from Owner/Operator Address
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? Business Name _Evergy, Inc,
[ ves (X no Address_ Evergy. Inc. Attn; Andrew Hare

city_Kansas City State_MO Zip___64105-2122

ATTN_Apdrew Hare

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

p - N
D Yes E No hone_913- 231-9671
4a. Tier IT Contact 5. Section Reporting: Please check as appropriate
Name ANDREW HARE Title ENV COMPLIANCE MGR . , .
Phone 785-508-284 1 24 hour phone 913- 231-9671 Emmn.:o: 312 Dmnn:o: 311 Dm».n:o: 302
Email_andrew . hare @evergy.com

E):_.En_ mesumo: DHn_ﬂ:znn_ to last year

4b, mao..mnzm,m Contact For Official Use Only
Name PISTRIBUTION Title 24 HR CONTACT
Phane [0 24-hour Phone 816-701-0613 Facility ID # Parent ID # Entered by
Emait_dds@evergy.com
Name Title 6. Optional Attachments
Phone 24-hour Phone L] Site Plan [] Description of Dikes
Email

_u Site Coordinate Abbreviations D Other Safeguard Measures

7. Certification (Read and sign after completing oll Sections)

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

Name and of ficial title of owner/operator or authorized representative Date Signature

2
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8. Chemical Information

Page 2 of 2

Chemical Description Physical Hazards Health Hazards Storage Types & Locations
L] if Confidential
Container Type Pressure | Temperature Storage Location
Chemical Name: U Explosive E1 Acute toxicity {any route Other Ambicn p Anshient temp "] TRANSFORMER ON SITE
TRANSFORMER OIL CJ Flammable (gases, of exposure) 0]
aerosols, liquids, or solids) | T] Skin corrosion ar irritation |
CAS #: NONE O oxidizer {gas, liquid, or U serious eye domage or eye M
solid) irritation ]
EHs: Oves KINe [ seif-reactive O Respiratory or skin |
O Pyrophoric (liquid or solid) sensitization ||
EHS Name (if applicable): O pyrephoric gas Ll Germ cell mutagenicity |
01 self-heating L} carcinogenicity 1
O organic peroxide [} Reproductive toxicity ]
EHs CAS # (if applicable): O corrosive to metal O specific target organ ]
L1 Gas under pressure toxicity (single or
{compressed gas) repeated exposure) 30,066 Maximum Daily Amount (Ibs)
O solid Xl Liguid O ées O 1n contact with water J Aspiration hazard
emits flammable gas O simple asphyxiant 30,066 Average Daily Amount (Ibs)

Opure X Mix

Ll Trade Secret

O combustible Dust

3 Hazard not otherwise
classified

O Hazard not otherwise
classified

F Number of Days on Site

] Optional Report

Chemical Name:

CAS #:
EHS: Llves [Ne

EHS Name (if applicable):

EHS CAS # (if applicable):

Oselid CLiquid Ogas
Cleure [ mix

Ul Trade Secret

d Explosive

] Flammable (gases,
aerosols, lquids, or solids)

O oxidizer (gas, liquid, or
solid)

Ol self-reactive

a Pyrophoric (liguid or solid)

0 Pyrophoric gas

L1 self-heating

O organic peroxide

O corrosive to metal

L! Gas under pressure
(compressed gas)

O 1n contact with water
emits flammable gas

[ combustible Dust

[J Hazard not otherwise
classified

[ Acute toxicity (any route
of exposure)

O skin corrosion or irritation

[0 serisus eye damage or eye
irritation

d Respiratory or skin
sensitization

C germ cell mutagenicity

L1 carcinogenicity

3 reproductive toxicity

] Specific target organ
toxicity (single or
repeated exposure)

I aspiration hazard

Ol Simple asphyxiant

1 Hazard not otherwise
classified

Container Type

Pressure

Temperature

Storage Location

oo pppoip

L] Optional Report

Number of Days on Site

Maximum Daily Amount (lbs)

Average Daily Amount (Ibs)




Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory
Mail to: Right-to-Know Program
1000 SW Jackson Suite 330
Department of Health Topeka KS 66612-1365
and Fns rronment (785) 296-1688

1. Reporting Period
From January 1 to December 31, 2022 Page ___1___ of _2
3a. Owner/Operator Identification

Name Heringtion City *WDSC* Business Name Evergy Inc.
Street Address 415 S Sth Address_1200 Main St.
Latitude_38.6665000 Longitude -96.9490000 city_Kansas City State_MOQ Zip_64]03-2122
City__HERINGTON County_DICKINSON State KS Zip 67449 Business Phone_785-508-2841 Country__LISA
Phone 913-231-9671 Submitter_Andrew Hare
NAICS 221122 Email__Andrew hare@evergy.com
RMP Fac ID K n/a Dun & Bradstreet_IN/A
TRI Fac ID XJ nva
Max # of occupants _Q [ manned X Unmanned 3b. Mailing Address if different from Owner/Operator Address
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? Business Name _Evergy, Inc.
U ves [ no Address_ Evergy, Inc. Aun: Andrew Hare
city_Kansas City State_MO Zip__ 64105-2122

ATTN_Andrew Hare

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

Ph 9]13-231-9671]
_H_ . E . one_913
4a. Tier II Contact 5. Section Reporting: Please check as appropriate
Name ANDREW HARE Title ENV COMPLIANCE MGR . ) D :
Phone 785-508-2841 24-hour phane 013- 231-9671 Emmo.:o; 312 Dman:o: 31 Section 302
Email andrew.hare @evergy.com D D

E)szcn_ Revision Identical to last year

4b, Emergency Contact For Official Use Only
Name Distribution n/a Title 24 Hour Contact
Phone 816-701-0613 24-hour Phone 816-701-:0613 Facility ID # Parent ID # Entered by
Email_dds@evergy.com
Name Title 6. Optional Attachments
Phone 24-hour Phone, [] site pian ] Description of Dikes

Email

_u Site Coordinate Abbrewviations _H_ Other Safequard Measures

7. Certification (Read and sign after completing all Sections)
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages 1 through ___ and based on my inquiry of those individuals responsible
for obtaining this information, I believe the submitted information is true, accurate, and complete.

Name and official title of owner/operator or authorized representative Date Signature
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8. Chemical Information

Page _2 of __2

Chemical Description Physical Hazards Health Hazards Storage Types & Locations
L1 if Confidential
Container Type Pressure | Temperature Storage Location
Chemical Name: LI Explosive L1 acute toxicity (any route Other Ambicol press Ambicn( \emy (7] Transformer
Transformer Gil O Flammable (goses, of exposure) 0]
aerosols, liquids, or selids) | L Skin corrosion or irritation ||
CAS #: none 0 oxidizer (gas, liquid, ar [ serious eye damage or eye [N
solid) irritation |
EHs: Oves KINo O self-reactive O Respiratory or skin ]
O pyrophoric (liquid or solid) sensitization ]
EHS Name (if applicable): LI pyrophoric gas (I germ cell mutagenicity ]
L1 self-heating LI carcinogenicity ]
L} Organic peroxide LI Reproductive toxicity |
EHS CAS # (if applicable): 3 corrosive to metal O specific target orgon [
[ Gos under pressure toxicity (single or
{compressed gas) repeated exposure) 23,236 Maximum Daily Amount (lbs)
Csolid B iLiquid &as I In contact with water (d aspiration hazard
emits flammable gas L] simple asphyxiant 23,236 Average Daily Amount (lbs)

Ueure X mix

O Trade Secret

[J combustible Dust

] Hazard not otherwise
classified

] Hazard not otherwise
classified

365 Number of Days on Site

L] Opticnal Report

Chemical Name:

CAS #:
EHS: ves [ONe

EHS Name (if applicable):

EHS CAS # (if applicable):

O solid Oliquid [Csas

Oprure O mix

[ Trade secret

L] Explosive

2] Flammable (gases,
aerosols, liquids, or solids)

£l oxidizer {gas, liquid, or
solid)

O self-reactive

O pyropheric (liquid or solid)

O Pyrophoric gas

O Self-heating

] Organic peroxide

LI corrosive to metal

Cl Gas under pressure
(compressed gas)

O 1n contact with water
emits flammable gas

O combustible Dust

O Hazard not otherwise
classified

! acute toxicity {any route
of exposure)

L1 skin corrosion or irritation

O serious eye damage or eye
irritation

] Respiratory or skin
sensitization

[ Germ cell mutagenicity

] Carcinogenicity

LJ reproductive toxicity

Ll specific target organ
toxicity (single or
repeated exposure)

&1 aspiration hazard

i Simple asphyxiant

L1 Hozard not otherwise
classified

Container Type

Pressure Temperature

Storage Location

EEI SR E] S]] R NN

Maximum Daily Amount (lbs)

Average Daily Amount (Ibs)

Number of Days on Site

] Optional Report




Kansas EPCRA Tier II Emergency & Hazardous Chemical Inventory
Mail to: Right-to-Know Program

1000 SW Jackson Suite 330
Deparument of Health Topeka KS 66612-1365
and Ens ironment {785) 296-1688

1. Reporting Period

Important: Read all instructions before completing form From Jonuary 1 to December 31, 2022 Page __1___ of _2

2. Facility Identification | 2a. New Facility L ves [AINo 3a. Owner/Operator Identification
Name_15/18 Jet. *WDSC* Business Name Evergy Inc.
Street Address 2994 Hwy 15 Address_1200 Main St.
Latitude_39.0308000 Longitude -97.2036000 City_Kansas City State_MO Zip_64105-2122
City___ABILENE County_DICKINSON State KS Zip 67410 Business Phone_785-508-2841] Country__UUSA_
Phone 913-231-9671 Submitter_Andrew Hare
NAICS 221122 Email__Andrew hare@evergy.com
RMP Fac ID X nva Dun & Bradstreet_[N/A
TRI Fac ID K] nva
Max # of occupants 0 [ Imanned X Unmanned 3b. Mailing Address if different from Owner/Operator Address
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? Business Name _Evergy, Inc.
U ves X o Address_ Evergy. Inc. Atin: Andrew Hare
City_Kansag City State_MOQ Zip____64105-2122

ATTN_Andrew Hare

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

Ph 913- 231-9671
_H_ Yes H No one
4a. Tier IT Contact 5. Section Reporting: Please check as appropriate
Name Andrew Hare Title Environmental Compliance Coordingtor m_ i D i D )
Phone 185-508 2841 24-hour phone 913- 231-9671 Section 312 Section 311 Section 302
Email_Andrew.Hare @evergy.com

B):z:n_ Dnnsao: DHan:znn_ to last year
4b. Emergency Contact For Official Use Only
Name Pistribution n/a Title 24 Hour Contact
Phone 816-701-0613 24-hour Phone 816-701-0613 Facility ID # Parent ID # Entered by
Email_dds@evergy.com
Name Title 6. Optional Attachments
Phone 24-hour Phone, L] site Plan ] Description of Dikes
Email D . . . D
Site Coordinate Abbreviations Other Safeguard Measures

7. Certification (Read and sign after completing all Sections)

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

Name and official title of owner/operator or authorized representative Date Signature
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8. Chemical Information

Page _2 of _2

Chemical Description

Physical Hazards

Health Hazards

Storage Types & Locations
[ if Confidential

Chemical Name:
Transformer Cil

CAS #: none
EHs: lves [KINo

EHS Name (if applicable):

EHS CAS # (if applicable):

U solid XlLigud Ll6as
Oprure X mix

[ Trade Secret

a Explosive

O Flammable (goses,
aerosols, liquids, or solids)

O oxidizer {gas, liquid, or
solid)

[ self-reactive

O Pyrophoric (liquid or selid)

O pyrophoric gos

0] self-heating

a Organic peroxide

Ol corrosive to metal

O sas under pressure
{compressed gas}

U In contact with water
emits flammable gas

L] Combustible Dust

L] Hazard nat otherwise
classified

O Acute toxicity {any route
of exposure)

O skin corresion or irritation

O serious eye damage or eye
irritation

Ci Respiratory or skin
sengitization

LI Germ cell mutagenicity

L1 carcinogenicity

[ Reproductive toxicity

[ specific target organ
toxicity (single or
repeated exposure)

¥ Aspiration hazard

O Simple asphyxiant

L] Hazard not otherwise
classified

LContainer Type Pressure | Temperature Storage Location
Orther Ambncnt p Aribicnt emp 7] Transformer

L
]
[
|
|
[l
[
]
M
J

11.218 Maximum Daily Amount (Ibs)

11,218 Average Daily Amount (Ibs)

365  Number of Days en Site

i Optional Report

Chemical Name:

CAS #:
EHs: [lves L[INo

EHS Name (if applicable):

EHS CAS # (if applicable):

O sofid CLiquid [ gas
Cleore  Clmix

T Trade Secret

O Explosive

[ Flammable (gases,
aerosols, liquids, or sohds)

1 oxidizer (gas, liquid, or
solid)

] self-reactive

I Pyropheric (liquid or solid)

O Pyrophoric gos

O Self-heating

O organic peroxide

LJ corrosive to metal

[} Gos under pressure
(compressed gas)

[ In contact with water
emits flammable gas

J combustible Dust

U Hazard not otherwise
classified

L1 Acute toxicity (any route
of exposure)

[ Skin corrosion or irritation

L] serious eye damage or eye
rritation

O Respiratory or skin
sensitization

L1 Germ cell mutagenicity

g Carcinogenicity

L] reproductive toxicity

L] specific target organ
toxicity (single or
repeated exposure)

LI Aspiration hazard

| Simple asphyxiant

L1 Hazard not otherwise
classified

Container Type

Pressure

Temperature

Storage Location

i B} W) ) N} N} BiN] N u) .

Number of Days on Site

L] Optional Report

Maximum Daily Amount (lbs)

Average Daily Amount (Ibs)




