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

Department of Health
and Environment

Kansas EPCRA Tier IT Emergency & Hazardous Chemical Inventory

Important: Read all instructions before completing form

1. Reporting Period
From January 1 to December 31, 2024

Page 1 of _2

2. Facility Identification | 2a. New Facility L] Yes X No

3a. Owner/Operator Identification

Name_South Bow Hope Pump Station

Street Address 549 Quail Rd

Latitude_38.6733360 Longitude -97.0443720

Business Name TRANSCANADA PIPELINELP
Address_13710 FNB PARKWAY SUITE 300
City_ OMAHA State_NE

Zip_68154

city___HERINGTON County_DICKINSON State KS Zip_67449

Phone (816) 233-6033
NAICS 486110

RMP Fac ID

TRI Fac ID

Max # of occupants _0

X N/A
X1 N/A
[ IManned Xl unmanned

Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)?
l:l Yes No

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

D Yes No

Business Phone_402-492-7408
Submitter_BRIAN MEYER
Email__brian_meyer@tcenergy.com
Dun & Bradstreet

Country__ USA

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

Business Name

Address

City State_NE Zip
ATTN

Phone,

4a. Tier IT Contact

5. Section Reporting: Please check as appropriate

Name Brian Meyer Title Senior Environmental Specialist

Phone 346-809-0451 24-hour phone 531-444-6990

Email_brian.meyer @southbow.com

4b. Emergency Contact

Name_Traves Guthmiller Title Gateway Area Manager

Section 311
E’Revision

D Section 312 E’ Section 302

EAnnual

[:’Iden'rical to last year

For Official Use Only

Phone 346-809-0457 24-hour Phone 816-752-4383

Ermail traves.guthmiller @southbow.com Facility ID # Parent ID # Entered by

Name Ryan Berger Title Director, US Field Operations 6. Optional Attachments

Phone 346-809-0418 24-hour Phone_ 918-285-6174 [] site Plan [] Description of Dikes
Email_Tyan.berger@southbow.com Site Coordinate Abbreviations 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 owner/operator or authorized representative

Date Signature




8. Chemical Information

Page 2 of _2

Chemical Description

Physical Hazards

Health Hazards

Storage Types & Locations

L1if confidential

Chemical Name:
EP-2000 Flow Improver

CAS #: 107-21-1
EHs: [ves KINo

EHS Name (if applicable):

EHS CAS # (if applicable):

Usolid XlLiquid [6as
Lpure Xl Mix

U Trade Secret

O Explosive

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

L1 oxidizer (gas, liquid, or
solid)

L] self-reactive

O Pyrophoric (liquid or solid)

[l Pyrophoric gas

(| Self-heating

(| Organic peroxide

L] corrosive to metal

L] Gas under pressure
(compressed gas)

LI In contact with water
emits flammable gas

L combustible Dust

[ Hazard not otherwise
classified

LI Acute toxicity (any route
of exposure)

L1 skin corrosion or irritation

L1 serious eye damage or eye
irritation

o Respiratory or skin
sensitization

L1 Germ cell mutagenicity

U Carcinogenicity

(| Reproductive toxicity

X Specific target organ
toxicity (single or
repeated exposure)

L1 Aspiration hazard

(| Simple asphyxiant

L1 Hazard not otherwise
classified

Container Type

Pressure | Temperature

Storage Location

Above Ground Tank Ambient pressure | Ambient temperature| [ ] INTERMODAL TANK SW SIDE

L1
[l
L1
[l
L1
[l
[l
[l
[l
[l

60,200 Maximum Daily Amount (Ibs)

43,000

Average Daily Amount (Ibs)

365 Number of Days on Site

OJ Optional Report

Chemical Name:
LUMINOL TR-I

CAS #: none
EHS: [vYes XINo

EHS Name (if applicable):

EHS CAS # (if applicable):

L solid Xl Liquid [6as
LPure  XIMix

[ Trade Secret

U Explosive

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

L] oxidizer (gas, liquid, or
solid)

L] self-reactive

(| Pyrophoric (liquid or solid)

[ Pyrophoric gas

(| Self-heating

[ Organic peroxide

LI corrosive o metal

L] Gas under pressure
(compressed gas)

L] In contact with water
emits flammable gas

L] combustible Dust

X1 Hazard not otherwise
classified

L1 Acute toxicity (any route
of exposure)

L1 skin corrosion or irritation

L] serious eye damage or eye
irritation

L] Respiratory or skin
sensitization

L1 Germ cell mutagenicity

U Carcinogenicity

(] Reproductive toxicity

O Specific target organ
toxicity (single or
repeated exposure)

X Aspiration hazard

L] simple asphyxiant

LI Hazard not otherwise
classified

Container Type

Pressure | Temperature

Storage Location

Above Ground Tank Ambient pressure | Ambient temperature| 0 STATION TRANSFORMER

0l
0l
0l
Ll
0l
Ll
0l
Ll
0l
Ll

42,000 Maximum Daily Amount (Ibs)

42,000 Average Daily Amount (Ibs)

365 Number of Days on Site

UJ Optional Report



http://www.tcpdf.org

