Y AN-13-2083  19:19 EMERGENCY RESPONSE SPOC 225 765 2575 P.@2/m2

LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
' CHEMICAL ACCIDENT PREVENTION PROGRAM
REGISTRATION FORM
PLEASE CHECK ONE: NEW REGISTRATION _xx KE-REGISTRATION (24

IF NEW, GIVE DATE FACILITY WAS SUBJECT TO LAC 33:II:Chapter 89: Jody, 003 ¢+ |
IF A RE-REGISTRATION, GIVE EFFECTIVE DATE OF CHANGES: J 31519

SOURCE INFORMATION:
SOURCE NAME (Facility): _ NEW ORLEANS COLD STORAGE AND WAREHOUSE CO., LTD.

TELEPHONE NUMBER;__( >0¢ 246-4521

S LA 70126
PHYSICAL ADDRESS: 34117 JOURDAN RD. CITY: NEW ORLEAN STATE: —
P. O. BOX 26308 NEW ORLEANS LA 70186
MAILING ADDRESS: CITY: STATE: ZIP;
LOCATION: PARISH: ___ ORLEANS
LATITUDE . ' . LONGITUDE o ' .

FACILITY PROGRAM LEVEL (Check only onz. See instructions for deteemining program level.):

Progrum 1 D Pragram 2 D Program ZE
Previously subject, but now no longer subject to LAC 33:I01.Chaprer 59 D Not Subject to LAC 33:I11.Chaprer 59 O

SINCE LAST REGISTRATION, HAS FACILITY UNDERGONE A NAME CHANGE OR CHANGE OF OWNERSHIP? Yos L1 No L]

IF YES. LIST PREVIQUS QWNER/COMPANY NAME: BOES _NOT _APPLY

OWNER/OPERATING COMPANY: NEW ORLEANS COLD STORAGE AND WAREHOUSE Co., LTD

MAILING ADDRESS: ___ P. O.BOX 26308 crry: _ NEW ORLEANS STATE: [0
70186 - ]
ZIP CODE: . TELEPHONE NUMBER: -944-4400 pax NUMBER: ( 504-944-8539

INVOICING CONTACT PERSON: _ LORETTA TAILLAC
TITLE: ACCOUNTS PAYABLE

MAILING ADDRESS: P. 0. BOX 26308 crry: NEW ORLEANS STATE: DA
zipcopg: /0186 TELEPHONE NUMBER; (90$#-944-4400p,y yyypgp. p045944-1034
KNOWLEDGEABLE CONTACT PERSON: GARY F. ESCQFFIER

TITLE : PRESIDENT/CEO

La
MAILING ADDRESs: F- O. BOX 26308 CITy: NEW ORLEANS STATE:

707887 o ernone NuMBER: 304y-944-4400 paxNuMBer: ( 504-944-9539

ZIP CODE:

best of my knowledge, informarion, and belief formed after raasonable inquiry, the
ale and completz.”

Title: EN E Date: _08/13/03

(Rev'g 11/99 PC file: Reg_form 11-99.doc)

LDEQ-Capitol Regional Office

Chemical Accident Prevention - Registrations

5222 Summa Court A
Baton Rouge, LA 70809
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