TOXIC SUBSTANCE CONTROL ACT
CERTIFICATION
19 CFR 12.121

Please mark appropriate statement:

|:| | certify that all chemical substancesin thes shipment comply with all applicable rules or
ordersunder TSCA and that | am not offering a chemical substance for entry in violation
of TSCA or any applicablerule or order thereunder.

|:| | certify that all chemicalsin thisshipment are not subject to TSCA.

Signature: Date:

Please PRINT or TYPE thefollowing information:

Name:

Title:

Company Name:
and Address

Shipper/Exporter :
Name/ Address

Chemicals Covered by the Certification:
(Pleaseindicate Chemical Name, and if known; Chemical Abstract Service#, and Harmonized Tariff #.)

Chemical Name CAS # Harmonized Tariff #
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