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City of St. Joseph, MO, Water Protection Division
Per- and Poly-Fluoralkylated Substances (PFAS)

Information Request
(page 1 of 2)

Company Name

Facility Physical Address

Facility City, State, & Zip

Name & Title of Person
Completing Form

Telephone # Primary Contact Email Address

YES NO

Do you produce any products, byproducts, wastes or other materials that you know to 
contain or that you would reasonably suspect to contain any PFAS chemical?

Do you purchase, otherwise obtain or use any raw materials, commercial products or other 
substances or materials that contain or that you would reasonably suspect to contain any 
PFAS chemicals?

Do you have or have access to, or are you aware of, any information or data on the 
occurrence, concentration or amount of any PFAS chemicals or constituents in water, air, 
solid waste or other discharges, emissions or waste streams from or associated with your 
facilities?

If the answer to any of the questions above is “Yes”, identify any such products, byproducts, wastes, raw materials, 
commercial products, or other materials, and any such occurrence, concentration or amounts and provide any data or 

supporting information.  

Provide any other information, sampling and analysis and other data, and copies of documents that you believe would 
be helpful in understanding any use or production of any PFAS chemicals by your organization.  



Signature Date

Printed Name and Title

City of St. Joseph, MO, Water Protection Division
Per- and Poly-Fluoralkylated Substances (PFAS)

Information Request
(page 2 of 2)

Identify the nature, source and location of any data of which you are aware, but which is not in your possession or 
under your control, relating to the occurrence, concentration or amount of any PFAS chemicals or constituents 

identified as being present at your facility.  

Please follow these instructions in preparing and submitting your responses.  

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 

information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.  I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

violations.

Please mail the completed and signed form to:
St. Joseph Water Protection, 3500 State Route 759, St. Joseph, MO 64504

6.  If any request relates to activities undertaken by entities other than the recipient of this Information Request, 
identify those other entities, and provide the requested information that you have for such entities.  

7.  If information or data are not known or available as of the date of your response, and such information or data later 
become available, or if you later determine that any information or data submitted was incorrect or misrepresented 
the truth, you must promptly supplement your response.  

8.  Your organization’s confidential business information may be asserted and protected in the manner provided by 
U.S. Environmental Protection Agency regulations at 40 C.F.R. section 2.203(b).  Note that effluent data may not be 
treated as confidential.  

1.  Your responses must be prepared or assisted by a qualified employee or agent of your organization who 
understands the organization’s business processes and activities.  

2.  If laboratory data are provided, include laboratory sheets and chain of custody forms.  

3.  Provide a narrative or other response to each of Water Protection's requests in a manner that identifies the specific 
request to which it responds.  

4. If information responsive to this Information Request is not in your organization’s possession, then identify any 
person of whom you are aware and from whom such information may be obtained.  

5.  If you believe there may be persons able to provide a more detailed or complete response to the Information 
Request, or who may be able to provide additional responsive documents or data, identify the person(s) and the 
additional information or data that they may have.  
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