lw‘ Fairbanks International Airport
Tenant Monthly Deicing Report

Report Date (Month/Year):

Facility Name:

Address:

Contact Name: Contact Phone:

Product Name/Label:

* Attach applicable product safety data sheets (SDS) to this report.

Deicer Type (select all that apply): [1 Ethylene glycol; type | [ Ethylene glycol; type IV

[ Propylene glycol; type | O Propylene glycol; type IV

Volume(s):
Type: (gal)
Type: (gal)

* Report pure product volumes only.

NOTE: If 5,000 Ibs. or more of ethylene glycol is released to the environment in a 24-hour period,
immediately notify the National Response Center (NRC) and FAI Environmental Manager.

CERTIFICATION

| hereby certify that this information is true and correct to the best of my knowledge.

Signature of Preparer:

Submit completed form by the 5" of the following report month to the Environmental Manager, Jake

Matter, via email at jake.matter@alaska.gov cc: theresa.harvey@alaska.gov &

fai.environmental@alaska.gov
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