(Make any corrections or additions in the shaded areas.)

2011 MONTANA SMALL QUANTITY HAZARDOUS WASTE GENERATOR REPORT

This report is for the calendar year ending December 31, 2011. Please read all instructions in the 2011 Hazardous Waste Report Instructions Booklet before
making any entries on the form. PLEASE TYPE / PRINT
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A blank electronic reporting form, in Word and Adobe (PDF) format, is available at the DEQ Hazardous Waste website:

http://deq.mt.gov/HazWaste/hazFormsReport.mcpx
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January 3, 2012

TO: HAZARDOUS WASTE GENERATORS

FROM: MARK HALL 2ot C RO

HAZARDOUS WASTE SECTION SUPERVISOR

SUBJECT: ANNUAL SMALL QUANTITY HAZARDOUS WASTE GENERATOR REPORT FOR
CALENDAR YEAR 2011

The Administrative Rules of Montana (ARM) require large and small quantity hazardous waste generators file
an annual report by March 1 for the previous calendar year's activities (i.e. calendar year 2011 report is due no
later than March 1, 2012).

Enclosed are the forms and instructions for completing your annual hazardous waste report for calendar year
2011. Complete all sections that relate to your hazardous waste activities. Make any changes or additions to
the forms in the shaded areas. These forms, in Word and Adobe (PDF) format, are also located on the
Department of Environmental Quality (DEQ), Hazardous Waste Program’s website at:
HTTP://DEQ.MT.GOV/HAZWASTE/HAZFORMSREPORT.MCPX.

Revisions or Additions to 2011 Report and/or Instructions:

- added Alternate Contact email address

- clarified definition for Short Term/One-Time Generator

- clarified definition for Out of Business

- added information on how to report waste exported to foreign countries

- revised instructions on how to report several shipments of same waste stream generated and shipped
to single/multiple receiving facilities by single/multiple transporters

- new DEQ inspector(s) — Brady Christensen replacing Bob Reinke

- new DEQ contact email address

If you opt for electronic submission, please send your completed report in Word format to DEQ HazWaste.

The report must be submitted to this office by March 1, 2012. You may be subject to enforcement action if
you do not file by that date. Please mail or email the report to:

Waste and Underground Tank Management Bureau
Hazardous Waste Section

P.O. Box 200901

Helena, MT 59620-0901

DEQ HAZARDOUS WASTE SECTION (DEQHAZWASTE@MT.GOV)

An invoice for the assessment of the annual hazardous waste registration fee will be mailed In May 2012.

Enforcement Division * Permitting & Compliance Division + Planning, Prevention & Assistance Division + Remediation Division
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If you have any questions, or encounter difficulties in completing the report, please contact: Iver Johnson (ILJ),
(406) 444-5852 or Brady Christensen (BDC), (406) 444-1435 of the Hazardous Waste Regulatory Unit. Your
DEQ inspector is listed in Part One, Section Il of your 2011 Hazardous Waste Report.
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