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Welcome to E-Plan’'s Online Tier II Reporting System

If you have comments or questions, please use the Contact Us button on any E-Plan website page.

This easy E-Plan online reporting system will allow you to create a report you can submit to your state to meet their requirement for filing of (SARA
Title 1II) Tier Il Emergency and Hazardous Chemical Inventory Reports. This system is for Tier I filing organizations to file their Tier Il reports to the
State each year. However, filing Tier Il report via E-Pian may not fulfill the mandate per your state SERC and/or county LEPC and local fire
depariment. Contact your State and County officials to see if they accept E-Plan as a form of electronic filing.

Important Notes

Sign In

Florida facility

fees paid by If you have already registered for an
account, enter your Access 1D and

DEM ™ For reporting year 2014, UT Dallas institutes an administrative charge password in the boxes below and Sign

\1 ,

for organizations that use E-Plan for creating/fling online Tier Il reporis
Please look at the list to see if @ charge for creating/filing applies to each
facility

Detailed instructions including how and where to pay online payment are
available. Please view this step-by-step guide

IT your state accepts Tier2 Submit such as t2s or Tier2 zip file, you can
create and export data via E-Plan. Please Contact Us o ask a question
or report a problem.

What's changed in the E-Plan for filing year 20142

= North Carolina: Hazardous materials facility fees will begin to be
collected January 1, 2015. Guidance is available on NCEM's Tier I
website  at  https://www.nccrimecontrol.org/index2.cfm?a=000003,
000010, 000064, 000391

= Alabama now accepts on-line filing of Tier |l reporis using E-Plan

Please refer to your state's web site and the EPA's State Tier |l
Reporting Requirements and Procedures for submission details.

In to access or update your account
and data

Access |ID

w

Forgot Access ID

Forgot Password

Sign In

6. Facilities in Florida: The filing for 2014 will start after January 1, 2015 New to E-Plan?

Create An Account




E-Plan Online Facility Filing

A new Access ID will be generated in the next page for your submission. For confidentiality purposes please provide a password for this
Submission. This password will protect your submission against unauthorized access.

Password:
Confirm Passwaord:
Mame of Submitter:

Email address

Please enter the below verification code
(characters are case sensitive)

w4@D-

| Continue |

| Contact Us | FAQ | E-PLAM OMLINE TIERZ SUBMIT - USER'S GUIDE

Fill out above information and a unique Access ID will be sent to the email provided.




Welcome to E-Plan's Online Tier II Reporting System

This easy E-Plan online reporting system will allow you to create a report you can submit to your state fo meet their requirement for filing of (SARA
Title 11I) Tier Il Emergency and Hazardous Chemical Inventory Reporis. This system is for Tier Il filing organizations to file their Tier Il reports to the
State each year. However, filing Tier Il report via E-Plan may not fulfill the mandate per your state SERC and/or county LEPC and local fire
depariment. Contact your State and County officials to see if they accept E-Plan as a form of elecironic filing.

If you have comments or questions, please use the Contact Us button on any E-Plan website page.

Florida fARE Important Notes Sign In

f idb If you have already registered for an

€€s paid by account, enter your Access ID and

DEM 1. For reporting year 2014, UT Dallas institutes an administrative charge password in the boxes below and Sign
for organizations that use E-Plan for creating/filing onfine Tier Il reports In to access or update your account
Please look at the list to see if a charge for creating/filing applies to each and data

facility

2. Detailed instructions including how and where to pay online payment are
available. Please view this step-by-step guide

3. If your state accepts Tier2 Submit such as t2s or Tier2 zip file, y
create and export data via E-Plan. Please Contact Us o ask a gyestion
or report a problem.

Forgot Access ID

4. What's changed in the E-Plan for filing year 20142

= North Carolina: Hazardous materials facility fees will begin to be
collected January 1, 2015 Guidance is available on NCEM's Tier I
website  at  https://www.nccrimecontrol.org/index2.cfm?a=000003,
000010, 000064, 000391

= Alabama now accepts on-line filing of Tier Il reports using E-Pian

Forgot Password

Sign In

5. Please refer to your state’s web site and the EPA's State Tier |l
Reporting Requirements and Procedures for submission details.

6. Facilities in Florida: The filing for 2014 will start afier January 1, 2015 New to E-Plan?
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Filing Management

Submissicn Home  Filing Management Walidate Record  Invoice for 2013 Invoice History Manage Submission Logout

2014 Online Filing Home

* Federal requirements include: Owner | Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of which must be 24-hour); Tier Il Information Contact
(name, email & phone).

Following is the submitted facility information | Legend Help!

| Add New Facility | | Delete Facilties |

1. Confirm all Facility

Page 1of1 1 Total number of facilities: 1 i ) ) Mo of Results per page ¢ |30 E|
NO. 1D FACILITY NAME (UL R STATE NG DELETE
; accurate STATUS
1. 4488387 Pirate Paul's Ship Yard 2. Confirm all Contact BoBA =~ EI

Contact Information

information is

1. Jon Smith - Emergency Contsct - Edt Deists
2. Firate Paul's Ship Yard - Owner / Opesator accurate Eat Daiste
3. Firate Paul - Tier Il Information Contact 3. Confirm all Eait Daksts
Chemica! Information Chemical information

1. Chlorine (7782-50-5) < s accurate Eat Dests Copy

Important: On Completion of data entry please click on "Validate Record" to finalize filing

[ Validate Record |

4. Click Validate
irst Responder View \
First Responder V Record




1. Confirm all facility information is correct

FFai:ility information Facility Identification

Staie Fields Documents Vaidate Record
Facility Information
" Fields ars Federal mandatory fields
“* Fields ars E-Plan mandatory fields
Remember to press the | Save & Continue bwtion afer updating any informabon on this page. Cthenwise, he changes will noi be saved.

Facifity Details
Facility Name ~ Pirsie Paul's Ship Yard
Depariment
Company Name ** Pirsie Pauf's Ship Yard
Facility Email
Fire District
Report Year 2014
Facility Phone Number
Facility Notes
Physical Address
Street *  |111 Wak the Plank Way
City ~ [SEBRING
Siate * [FL V|




1. Confirm all facility information is correct

Mailing Address
[1Check if Mailing Address same as Physical Address. Enter Mailing Address below if different.

Street | |
City | |
State
o —

P —
Location | Lookup Lat}'Lor(| | Validate Lat,.’LDngD
Latitude * ﬁsm |
Longitude * -82.728100 |
USNG 17R LL 30071 98195
Manned * ® Yes O No

Maximum No. of Occupants *

Mote: Maximum MNo. of Occupants must be more than 0 if you select "Yes" on Manned.

Type of Facility * O Yes ® No — EPCRA 302 Facility (Emergency Planning) mere info
O Yes ® No — EPCRA 311 Facility more info
® Yes O No — EPCRA 312 Facility (Tier2) more info
) Yes ® No --- CAA 112 Facility (RMP-Chemical Accident Prevention) more info

Submission

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

Name and official title of owner/operator  OR
Owner/Operator's authorized representative

Signature *

Pirate Paul. Captain |

Save & Continue || Reset || Cancel




1. Confirm all facility information is correct

Mailing Address

[ICheck if Mailing Address same as Physical Address. Enter Mailing Address below if different.
Iress below

Street | |
City | |
State
ap [ ]

@ httpsy tier2.erplannet/onlinefilingutilities/validationMap htm?lat=27.9981&longit.. e (= (S

F
1‘@ https://tier2.erplan.net/onlinefiling/utilities/validationMap.htm?iat=27.9981&longitude=-82.7281 ﬂ‘

Location | Lookup Lat/Lorﬂm

Latitude * 27 |
Longitude * [-82.728100 |
USNG 17R LL 30071 98195

Manned * ® Yes O No

Maximum No. of Occupants *

Note: Maximum No. of Occupants must be more than 0 if you select "Yes" on Manned.

Type of Facility * O Yes ® No —- EPCRA 302 Facility (E
O Yes ® No - EPCRA 311 Facility u
® Yes O No —- EPCRA 312 Facility
O Yes ® No - CAA 112 Facility (RMP

Submission

| certify under penalty of law that | have personally examin
responsible for obtaining the information, | believe the information

Name and official title of owner/operator  OR
Owner/Operator's authorized representative

A g Vogue International & m
;Sf‘tj;v’ < > ;‘3 ) Ameri Life Group (=
v al
& ‘
McCormick Dr
+ S
" pit
S
L 3
m
-
a
. Betu
Serv
[l
| = Countryside Mazda &
(] Ay,
n Covern Amegech Way
sl B
LI Sabaduconale  Terms of Use Report 8 map eror
Click and dra Latitude/C8msitude.
C“rrent posi Click to update LatILong
27.9981000000 —3 9 5396
Il Closest matching address:
i 2625 McCormick Drive. Clearwater. FL 33759, USA

Signature * |Pirate Paul. Captain I

se individuals

Save & Continue | Reset | [ Cancel |

e




1. Confirm all facility information is correct

Mailing Address
[1Check if Mailing Address same as Physical Address. Enter Mailing Address below if different.

Street | |
City | |
State
o —

Location | Lookup Lat/Long | | Validate Lat/Long |

Latitude * 1279981 |
Longitude * -82.728100 |
% A7R 1 3007198195
et

Maximum No. of Occupants *

Mote: Maximum No. of Occupan

Type of Facility *

e more than O if you select "Yes" on Manned.

O Yes ® No -— EPCRA 302 Facility (Emergency PlanN
O Yes ® No -—— EPCRA 311 Facility more info

® Yes O No - EPCRA 312 Facility (Tier2) more info
) Yes ® No - CAA 112 Facility (RMP-Chemj

g) Mare Info

ccident Prevention) mare info

Submission

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

owner/operator  OR
Owner/Operator's authorized re ative

< Signature *

Pirate Paul. Captain

( | Save & Continue )| | Reset || Cancel
A

v



1. Confirm all facility information is correct

Facility Information Facility Identification) State Fields Documents Validate Record

Facility Identification

" Report a NAICS code and Dun and Bradstreet number (Federal requirement
(Dun and Bradstreet: Non-business entities may enter "N/A"

ID Type ID Value |[Description
Dun & Bradstrest| 807775676 Edit[Delete
Florida Facility ID||37865 Edit|Delete
SiC 5511 Edit{Delete
NAICS 44111 Edit[Delete
ID Type |Se|en:t Type V|
ID Value | |
Description | |
| Add | | Reset | € Next D

| ContactUs | FAQ | E-PLAN ONLINE TIERZ SUBMIT - USER'S GUIDE

To find your NAICS code go here:
http://www.naics.com/search/

To find your Dun and Bradstreet number go here:
http://mycredit.dnb.com/search-for-duns-number/



http://www.naics.com/search/
http://www.naics.com/search/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/
http://mycredit.dnb.com/search-for-duns-number/

1. Confirm all facility information is correct

; wPDaLLAS

Submission Home  Filing Management ~ Validate Record  Invoice for 20114 Invoice History Manage Submission Logout

CURRENT FACILITY CONTACT LIST CHEMICAL LIST ADD NEW FACILITY ADD NEW CONTACT ADD NEW CHEMICAL

Pirate Paul's Ship Yard (FaclD: 4486887) ecit peLeTE

111 Walk the Plank Way
SEBRING, FL 33875, USA

Facility Information Facility ldentification State Fields Documents Validate Record

v
State Applicable Fields

Mo Applicable State Fields
_ MNext D

| Contact Us | FAQ | E-PLAN QNLINE TIER2 SUBMIT - USER'S GUIDE




1. Confirm all facility information is correct

Submission Gme Filing Management >la|idate Record  Invoice for 2014 Invaice History Manage Submissicn Logout

OURRAENT FACILITY OONTACT LIST CHEMICAL LTST MDD NEW PACILITY ADD NEW CONTALCT ADD NEW CHEMICAL

PFirate Paul's Ship Yard (FaclD: 4486887) =cir ceems

111 Walk the Plank Way
SEBRING, FL 33875, USA

Facility Information Facility Identification Gtate Fields ( Documents ) Validate Record
B

e —

Document Upload

Document ID_|[File Name |[File Type |[File Category |[File Description ||Download |[ |

Maote: Please upload site plans / MSDE documents U p I Oa d i ng a S ite m a p
e ik, cvorseFil ype Lok or MSDS document is

and put the link as hitp://somewebsite in the desoription field.

optional. Either
browse your files and
Upload or click Filing

All Fields are Mandatory

File Type File: E|

File Category  |MSDS B
File Max file size 8 Mb Management
File Desciption &

-

=

V
| ContactUs | FAQ | E-PLAN CNLINE TIERZ SUBMIT - USER'S GUIDE




2. Confirm all contact information is correct

Submission Home  Filing Management  Validate Record  Invoice for 2014 Invoice History

Manage Submission Logout

2014 Online Filing Home

* Federal requirements include: Owner / Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of
which must be 24-hour); Tier ll Information Contact (name, email & phone).

Following is the submitted facility information | Legend Help!

Page 1 of 1 1 Total number of facilities: 1
NO. 1D FACILITY NAME
1. 4486887 Pirate Paul's Ship Yard

Contact Information

1. Jon Smith - Emergency Contact

2. Pirate Paul's Ship Yard - Owner / Operator
3. Pirate Paul - Tier Il Information Contact

Chemical Information
1. Chlorine (7782-50-5)

Add

Contact | AddMNewFacity | | Delete Facilities |
Mo of Results per page - |gn [=]

FILING
STATE DELETE
STATUS

[ L] FL Not Filed ]

Edit Delete

Edit Delete

Edit Delete

Edit Delete Copy




2. Confirm all contact information is correct

Submissicn Home  Filing Management

e

Validate Record  Invoice far 20 14 nvaice History

Manage Submission Logout

Phone Information Facilty Association Documents

Walidate Record

( Contact Information )

Contact Information

Jon Smith (Emergency Contact)

* Fields are mandstory

* Federal requirements include: Owner / Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of which must be 24-hour); Tier Il Information Contact (name, email & phone).

Title First Mate

Last Hame or Business Mame *  Smith

First Name Jon

Street Address * 3035 WYNSTONE DRIVE
City* SEBRING

County

State * FL E

P’ 33875

Country * LUSA

irfo @piratepaulashipyard.com

< | Save & Continue ID

Cancel |

L —

Contact Us | FAQ | E-PLAN CNLINE TIERZ SUBMIT - USER'S GUIDE



2. Confirm all contact information is correct

b DALLAS

Submission Home  Filing Management  Validate Record  Invoice for 2014 Invoice History Manage Submission Logout

e

Contact Information < Phone Information ) Facility Azsociation Documents Validate Record

Contact Phone Information

Jon Smitl({Emergency Contact

* Federal requirements include; Owner | Operator (name, mail address, phone & emailJlEmergency Contact (name & 2 phone numbers, one of which must be 24-hour}; fier Il Information Contact (name, email & phone).

Phone Type |[Phone Humber
Work 887-123-4567 |Edit Delete
24-hour || B00-122-4587 |Edit Delete

Phone Type Select Phone Type ||

Phone Number

| Add || Reset (|| Next | D
R,

ContactUs | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE




2. Confirm all contact information is correct

Submission Home  Filing Management  Validate Record  Invoice for 2014 Invoice History Manage Submission Logout

e

Contact Information Phone Information ~ Facility Association ) Documents Validate Record

Associate Contact With Facility

Jon Smith (Emergency Contact)

[Mote: You can associate "Jon Smith” with other facilities such that
the contact information can be copied to the other associated facilities.

Facility Name Contact Type
Pirate Paul's Ship Yard|Emergency Contact |Edit|Delete
@B’ Selact Contact Tvne |+ D
 — e
(__ Ad D Reset € Hext D

| ContactUs | FAQ | E-PLAN ONLINE TIERZ SUBMIT - USER'S GUIDE

If you have more than one facility, you may add the same Contact person to all facilities
using the drop down to select the specific facility and the drop down to select the specific

contact type and then click Add.

If you only have one facility, click Next.




2. Confirm all contact information is correct

> @.DMA&

Submission Hom€_ Filing Management ) Validate Record  Invoice for20 14 |nyoice History Manage Submission Logout
Contact Information Phone Information Facility Association € Documents D Validate Record

Document Upload

Jon Smith (Emergency Contact)

Document ID HFiIe Name HFiIeType ”File Category HFiIe Description ”[}ownload ‘D

e —
'l Upload Document | )
\ /

| ContactUs | FAQ | E-PLAN ONLIMNE TIER2 SUBMIT - USER'S GUIDE

Uploading a document is optional.

Either Upload Document or click Filing Management.




3. Confirm all chemical information is correct

Submission Home  Filing Management  Validate Record  Invoice for 2014 Invoice History Manage Submission Logout

2014 Online Filing Home

* Federal requirements include: Owner / Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of
which must be 24-hour); Tier ll Information Contact (name, email & phone).

Following is the submitted facility information | Legend Help! Add

Chemical | Add NewFacility | | Delete Faciliies |
Page 1 of 1 1 Total number of facilities: 1 Mo of Results per page - |gn [=]
FILING
NO. 1D FACILITY NAME STATE DELETE
STATUS
1. 4486887 Pirate Paul's Ship Yard [ L] FL Mot Filed |
Contact Information
1. Jon Smith - Emergency Contact Edit Delete
2. Pirate Paul's Ship Yard - Owner / Operator Edit Delete
3. Pirate Paul - Tier Il Information Contact Edit Delete

Chemical Information

1. Chlorine (7782-50-5)




3. Confirm all chemical information is correct

E Chemical Information >

Storage Locations Mixture Compenents State Fields Documents

Validate Record

Note: Only
certain |
chemicals are
EHS. Diesel
and Gas are
not EHS
CHEMICALS.

i EHS -
7

Chemical Information

* Fields are Federal mandatory fields
=% Fields sre E-Flan mandatory fi

Remember to press the

Sawve B Continue | button after updating any information on this page. Otherwise, the changes will not be saved.

Chemical Details
CAS Mumber == 7782505

Chemical Mame - Chlorine Lookup

Trade Secoret

Diays on site ~ 365

Physical State “(check all that apply)

Pure Mizxture:

Selid B Liquid Gas

Hazards “(Check all that apply)

Fire Sudden Release of Pressure Reactive

Health Effects «icheck allthat apply)

A Acute B Chronic

Note: The
guantity is
listed in

Quantity
Max Daily Amount Code Select Max Code |z|
Z Maximum Daily Ameount in pounds® 12,750
Awvg Daily Amount Code Select Avg Code |E|
Average Daily Amount in pounds® 12,750

Maximum Amount in largest container {pounds) 12,750

Below Reporting Thresholds

pounds.

[ Save & Continue | D Reset I Cancel |
e

| ContactUs | FAQ | E-PLAN CHLINE TIERZ SUBMIT - USER'S GUIDE




3. Confirm all chemical information is correct

CURRENT FACILITY CONTACT LIST CHEMICAL LIST ADD NEW FACILITY ADD NEW CONTACT ADD NEW CHEMICAL

Pirate Paul's Ship Yard (FaclD: 4486887} =017 peLETE
111 Walk the Plank Way
SEBRING, FL 33875, USA

Chemical Information Storage Locations Mixture Components State Fields Documents Validate Record

Chemical Storage Locations

Chlorine (CAS#: 7782505)

|Location ||Maximum Amount || Storage/Pressure/Temperature Types
| The Dock || 12750.0, ||Ab0'u'e ground tank / Ambient pressure / Ambient temperaturk[Edit  Delete
[ I
Storage Locations
Storage Type”
Pressure Type® Select Pressure Type E|
Temperature Type” Select Temperature type E
Location® [l confidential
Maximum amount at Location 0 Select unit E
P —— P ——
[ Aadd )| | Reset | L Mt )]

| Contact Us | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE



3. Confirm all chemical information is correct

CURRENT FACILITY CONTACT LIST CHEMICAL LIST ADD NEW FACILITY ADD NEW CONTACT ADD NEW CHEMICAL

Pirate Paul's Ship Yard (FaclD: 4486887) co1T oeELETE
111 Walk the Plank Way
SEBRING, FL 33875, USA

Chemical Information Storage Locations Mixture Components State Fields Documents Validate Record

Chemical Components

Chlorine (CAS#: 7782505)

|Component Chemical Name ||Cﬂ5Number ||Max Code ||Perc&ntage |D

Mixture Components

CAS Number Help
Component

EHS * 0
Maximum Amaount Code SelectMax Code E

Percentage SelectunitE

[ Add ) | Reset | € Next )

| Contact Us | FAQ | E-PLAN OMLINE TIERZ SUBMIT - USER'S GUIDE

Adding a Mixture Component is optional.

Either Add the Mixture Component by entering the necessary fields and clicking
Add or if there is no Mixture Component, click Next.



3. Confirm all chemical information is correct

Submission Home  Filing Management  Validate Record  Invoice for 20114 Invoice History Manage Submission Logout

CURRENT FACILITY CONTACT LIST CHEMICAL LIST ADD NEW FACILITY ADD NEW CONTACT ADD NEW CHEMICAL

Pirate Paul's Ship Yard (FaclD: 4486887) =017 peLeTE
111 Walk the Plank Way
SEBRING, FL 33875, USA

Chemical Information Storage Locations Mixdure Components State Fields Documents Validate Record

State Applicable Fields

Chlorine (CAS#: 7782505)

/\
C_ update & continue) | | Reset |

| Contact Us | FAQ | E-PLAN ONLINE TIERZ SUBMIT - USER'S GUIDE




3. Confirm all chemical information is correct

Submission Horg  Filing Management ) Validate Record Invaice for 2014 Invoice History Manage Submission Logout

CURRENT FACILITY CONTACT LIST CHEMICAL LIST ADD NEW FACILITY ADD NEW CONTACT ADD NEW CHEMICAL

Pirate Paul's Ship Yard (FaclD: 4486887) =oi7 celeTe

111 Walk the Plank Way
SEBRING, FL 33875, USA

Chemical Information Storage Locations Mixture Compaonents State Fields @ Validate Record

Document Upload

Chlorine (CAS#: 7782505)

Document ID HFiIeName ”FileT*,'pe HFiIeCategory HFiIeDescription HDownload |D

z Upload Document S
v

| ContactUs | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE

Uploading a document is optional.

Either Upload Document or click Filing Management.



4. Validate Record

2014 Online Filing Home

* Federal requirements include: Owner / Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of
which must be 24-hour); Tier Il Information Contact (name, email & phone).

Following is the submitted facility information | Legend Help!

| Add New Facility | | Delete Faciliies |

Page 1 of 1 1 Total number of facilities: 1 Mo of Results per page : |50 E
FILING
NO. 1D FACILITY NAME STATE DELETE
STATUS

1 4486867  Pirate Paul's Ship Yard BE0B FL 0

Contact Infarmation

1. Jon Smith - Emergency Contact Edit Delete
2. Pirate Paul's Ship Yard - Owner / Operator Edit Delete
3. Pirate Paul - Tier Il Information Contact Edit Delete

Chemical Information
1. Chlorine (7782-50-5) Edit Delete Copy

Important: On Completion of data entry please click on "Validate Record" to finalize filing

2 Validate Record S

| First Responder View |




4. Validate Record

Submission Report for Access ID 1027511

Nofes:
Errars indicaied on this page identify required fields not completed. While Federal and State requirements are mandatory,
E-Plan requirements provide extremely needed information to first responders in emergency scenarios.

'.’;rv'alzdaz;cn Time : Fri Jan 03 20:38:35 UTC 2014

FacID 4486887 : Pirate Paul's Ship Yard

Tier IT Information contact i3 required for a Facility SubmizzionCEdd New Contact of type Tier II Information Contact to fix this@

Once your report has passed ALL submission tests for filing year 2014
Click| upload Datato E-Plan | to complete the Tier II submission.

Exporting Tier Il report to: | Tierdzipfile || 125 File I PDF file

| ContactUs | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE

If an error message occurs, click the blue link next to the requirement. This will
bring you to the page necessary to satisfy the requirement.



4. Validate Record

B

Submission Home  Filing Management  Validate Record  Invoice for 2014  Invoice History Manage Submission Logout

Submission Report for Access ID 1026371

Motes:
Errars indicated on this page identify required fields not completed. While Federal and State requirements are mandatory,

E-Flan requirements provide extremely needed infarmation to first responders in emergency scenarios.
WValidation Time : Fri Jan 03 20:338:35 UTC 2014

FacID 448B6887 : Pirate Pamnl's Ship Yard

Facility Passed all Checks

CONGRATULA d ALL submission tests for filing year 2013
Cli€| upload Data to E-Plan | t))complete the Tier Il submission.
e ——

Exporting Tier Il report to: | Tier2 zip file || .t2s File || PDF file

| Contact Us | FAQ | E-PLAN OMLIME TIERZ SUBMIT - USER'S GUIDE




4. Validate Record
E J‘!mlms (&)

Bimveman b Pling Maragemesn  Vedidems Mecos  invoee & 2013 rwoce Memeny Merage Sibommon Lagaest

Submit Facility Information

Tt
) St 1w Facited wtsy pou woult B 1z scted 12 10 E-Fur Mlatise Dvoe you ileet Swid 13Sehas it Sae pforeaton vl Se ey et i 1 Fral Resconces o e S5 aytie
3110 poc Save avmacty et e Facily olerersoe wit £ (slates whows ab Filad] avd tashe ary hehir Sherge 10 e F ek Coctact Chemas wieerasor, you D0 NOT hane i m-cioed e slavation A2 Sherges o
sxmestely seatse = we Prar Messocders oz the St affcan Heserw yas sl rad gut 3 3aviomator arvel fy the chergan 13 gt i Sharged mfovrator, shok o Pamt POF Sutice
1) Facttes # Flooda " selecton Sox Sor 2010 wt te acteatec xtar Cecemsber 31, 2013
Fachtes v other waies: The seacton Bex for 2010 ol be saivarsd stier Decamber 18 2013

45 T wewezian boo ol net be whas B (1) A Sackity It Erked with & irwasse, [T] Filing Status s “Fllect™ or (3] Valkdatian eiaten i “Nat Paay™

Access ID: 1026371 | Pirate Paul )

4] Puste PacliSng Yam R

Reporting Authorty Bl -
Upisdcemall

2> mw—

| Cormpaly | FAQ | EFLANCNUME TIESZ SUBNIT  UGERE OUDE

3. P
Submizsion Homw  Fikng Maragement thtk-bzvﬁanm Manage Sutimussion  Logat

Submit Facility Information

L T

1) Gelect the Facihes which pou would ke fo suome fo the E-Plan Galabaze Once roo submit theas iaciities and their nformsation witt be o the Fint R
nroogh ine E-Fran system

T0 0 pona rww slready Aled the Facaily informaion with £-F1an (stabus shows ss Flied) and make any further changes (o De FanitpContacdiChemical infsematan, you DO NOT have
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Farsites in other s8ates: The seaciion Sacfor 2033 will Se actvated sMer December 18, 2013

41 The anlection burwll nol S shown (1) A Teclity in linked with @ mvoice, (2) Tikng Skstus v “Tied™ or (3] Valtaion statin is "Hot Fass™

Access ID: 1026371 ( Pirate Paul )

| i setoctan||  Facitty Name || state||Filing Staeus)[vatidation Sweus||  twoicen |
Pirate Py Shp Yaed  FL Filed Puss EPLAN2013-1000288

Reporting Authorty Emals .
(Up 1o 3 cc emmin)

! Upedate ‘ l Pt P l



E

Submission Home  Filing Management  Validate Record

4. Validate Record

Invoice for ;2014 |nvaice History

Manage Submission Logout

Cli

Invoice -

Pirate Paul (1026371)

HERE | FL 2ERC REG)

N, =

QFIDrida SERC CONSOLIDATED ANNUAL REGISTRATION.

v

| ContactUs | FAQ | E-PLAN OMLINE TIERZ SUBMIT - USER'S GUIDE



4. Validate Record

Submission Home  Filing Management ~ Validate Record  Invoice for :2014  Invoice History

Manage Submission Logout

FLORIDA STATE EMERGENCY RESPONSE COMMISSION (SERC) CONSOLIDATED ANNUAL REGISTRATION FORM

Owner/Operator Information

Filing Year

Company Mame *

2014
Pirate Paul's Ship Yard

Business Mailing Address (Street or P.0. Box) * 3035 Wynstone Dr.

City *
State *

Zip®

Federal Employer Identification (FEI) No. *

SIC Code *
NAICS Code *
Telephone *
Contact Person *

Title *

Sebring

FL v

33815

4Mm

21118

Completely fill out Consolidated Registration Form & scroll down.




4. Validate Record

Registration Fee

Please answer guestions below to calculate the filing fees applicable for your submission

Is your facility a governmental body (federal, state, country or local) facility?

Is your facility regulated by the Department of Environmental Protection for storage tanks
(Section 376.303 of the Florida Statutes)?

Is your facility regulated by the Department of Agriculture and Consumer Semvices (Chapter
527, Florida Statutes)?

Is your facility requlated by the Public Service Commission for gas transmission and
distribution lines (Chapter 368, Florida Statutes)?

Is your facility's primary function to grow crops or raise farm animals?

Calculated Fees

Enter Number of employees (statewide) C 25 D

Filing Rate 51000

Filing Fees (Minimum $25 | Maximum $2000 ) $250.00

] [ Reset l

Payment Met@

' Credit Card Payment (will be redirected to external site)

' Check/Money Order




@_DMJLAS.

Submissicn Home  Filing Management  Validate Record  Invoice for 2014 invoice History

Manage Submissicn Logout

2014 Online Filing Home

* Federal requirements include: Owner | Operator (name, mail address, phone & email); Emergency Contact (name & 2 phone numbers, one of which must be 24-hour); Tier Il Information Contact

Following is the submitted facility information | Legend Help!

Page 1 of 1 1 Total number of facilities: 1
NO. D FACILITY NAME
1. 4488887 Pirate Paul's Ship Yard

Contact Informaticn

1. Jon Smith - Emergency Contact

2. Pirate Paul's Ship Yard - Cwner / Operator

3. Pirate Paul - Tier Il Information Contact

Chemical Information

1. Chlarine (TT82-50-5)

(name, email & phone).

Important: On Completion of data entry please click on "Validate Record" to finalize filing

[ Validate Record |

[ First Responder View |

| Add New Facilty | | Delete Facilties |
Mo of Results per page : 50 E

FILIMNG
STATE DELETE
STATUS
LTI u
Edt Dalats
Edit Delsta
Edit Dalsta
Edit Dedste Copy




302 Facility Updates

Tier2 C EFCRA 302 Wotification >

ENTER NEW DATA/
RETRIEVE OLD DATA

Uze this function to enter data for a mew vear or
make changes to data of an year already submitted

= Select a year to file/retrieve Tier Il data:

|Select Filing Year |

= Currently filed Vears :

| 2014 || 2013 || 2012 |

201

COPY DATA

Use this function to copy data from a submitted yvear
to any year up fo the current filing year

Note:
Copy function will transfer all previously filed

Tier Il data and site plans

From: | Previous Year V|

To: Filing Year v

Copy Data

IMPORT TIER2

Use this function to import an existing Tier2 ".zip',
Tier2 " 125", or CAMEQ ' zip' file.

+ Note that the Tier? .zip" or Tier2 .{2¢
file should contain up to nine (9) data
files and CAMED '.zip' file should contain

16 data files.

+ These data files should have comma-
separated values and .mer’ file
extensions.

Import 'zip | t2s'




302 Facility Updates

VPDuLss

Submission Home 302 Filing Management 302 Invoice  Invoice History

Manage Submission Logout

EPCRA 302 Online Notification Home (2014)

Following is the submitted facility information | Legend Help!

Add 302 Facility ) Delete 302 Facilities

Page 10f0 1 Total number of facilities: 0

NO. ID FACILITY NAME STATE FILING 5TATUS VALIDATION S5STATUS INVOICE STATUS DELETE

| Upload Datato E-Plan |

o of Results per page : |50 W

| ContactUs | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE




302 Facility Updates

|. Facility Information

@are mandatory fields

Remember to press the Save & Continue | button after updating any information on this page. Otherwise, the changes will not be saved.

Facility Details

Facility Name * | | Department | |
Company Name | | Facility Email | |
Physical Address Mailing Address

Street * | |

L1 Check if Mailing Address same as Physical
City * | | Address.

Enter Mailing Address below if different.
State " |
Street * | |
County *

City * | |
Mote: The 'county name' is the 'city name’ when there is no associated

county. State ~©
A zZp [ ]

Country  |USA |

Location | Lookuplat/long | | Validate Lat/Long | Facility Identification

Latitude | | NAICS | |
_ Dun & Bradstreet | |

Longitude | |

State Facility ID | |

Completely fill out 302 form & scroll down.



302 Facility Updates

ll. Facility Emergency Contact

First Name | | Last Name * | |
Position | | E-Mail | |
Phone Number * [Select Phone Type V| | |

2nd Phone Number(optional) [Select Phone Type V|| |

lll. Hazardous Materials Information

| Click HERE for EHS ChemicalD

No. Ehs Chemical Name ~ CAS Number® Maximum Storage type * Location ™ Option
) ) amount ~
(pounds)
O | I I | I | ADD
Submission

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

Name and official title of owner/operator OR Cwner/Operator's authorized
representative

Signature ~

| Save & Continue | Reset | Cancel




302 Facility Updates

Submission Home 302 Filing Management 302 Invoice  Invoice History

Manage Submission Logout

EPCRA 302 Online Notification Home (2014)

Following is the submitted facility information

Legend Help!

Page 1of1 1 Total number of facilities: 1
NO. ID FACILITY NAME

1 4971121 Pirate Paul

Chemical Information
1. Sulfuric Acid (7664-93-9)

@ad Data to E-PIaD

Add 302 Facility | | Delete 302 Facilities
No of Resulis per page : (50 Vv

FILING VALIDATION  INVOICE
STATE DELETE
STATUS  STATUS STATUS

X| FL Pass 0

| ContactUs | FAQ | E-PLAN ONLINE TIER2 SUBMIT - USER'S GUIDE



Submission Home

302 Facility Updates

302 Filing Management 302 Invoice  Invoice History

Manage Submission Logout

Motes

The selection box will not be shown i (1) A facility is linked with a invoice, (2) Filing 5tatus is "Filed" or (3) Validation status is "Not Pass".

Submit Facility Information

Access ID: 1027511 ( Pirate Paul )

Select all Facility ID || Facility Name || State || Filing Status || Validation Status || Invoice ID
4971121 Pirate Paul FL Mot Filed Pass
Reporting Authority Emails:
(Up to 3 cc emails)
Update || Print PDF |

| ContactUs | FAQ | E-PLAN ONLINE TIER2 SUEMIT - USER'S GUIDE



State Facility Representatives

Planning Manager: Sam Brackett
850-413-9928

Call for general questions

Mary Green Henry Turner
850-413-9926 850-413-9918
Mary.Green@em.myflorida.com Henry.Turner@em.myflorida.com

Call if your company starts with  Call if your company starts with
the letter: D, J, O, R, S, U, V, W the letter: C,E,L, M, N, P, T

Priscilla Knight Sam Brackett

850-413-9916 850-413-9928
Priscilla.Knight@em.myflorida.com Sam.Brackett@em.myflorida.com

Call if your company starts with  Call if your company starts with
the letter: A, B, F, G, H, Q, XYZ the letter: |, K



mailto:Sam.Brackett@em.myflorida.com
mailto:Mary.Green@em.myflorida.com
mailto:Henry.Turner@em.myflorida.com
mailto:Priscilla.Knight@em.myflorida.com
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