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County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 93112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.FHinfo.orgfhazinat

OFFICIAL NOTICE OF INSPECTION

Facility [D; FA0252744 Inspection Date: 6/2/2011
Facllity Name: pHILIPS LUMILEDS LIGHTING CO
Site Address: 370w TRIMBLE RD 918J

SAN JOSE, CA 95131

HW Generator Type: NA ORCRALQG
Consent to Inspect Granted By: MITCH COLE, ENVIRONMENTAL ENGINEER O Pictures Taken
Pragrams Inspected; O Samples Taken
O Hazardous Waste Generator O Hazmat Business Plan O Underground Storage Tank & Cal-ARP

O HazWaste Tiered Permit O HazMat Sterage D A/G Storage Tank O Toxic Gas

Summary of Violations & Notice to Comply

Program: PR0372265 - CAL ARP - 2113
inspection Type: ROUTINE INSPECTION

Ve Class | Viclation ' Corrective Actions Taken

No viotations were observed during this inspestion.

Comments; THE FOLLOWING CALARP DOCUMENTS WERE REVIEWED ON SITE AND FOUND SATISFACTORY:

1. EMERGENCY RESPONSE PROGRAM DATED 11/19/2010

2, THREE YEAR COMPLIANCE AUDIT DATED JULY 2008

3. INCIDENT INVESTIGATION REPORT OF ANHYDROUS AMMONIA RELEASE 11/11/2009

4, FACILITY HOT WORK PERMIT

5 ERT TRAINING DATED 5/12/2011

6. CONTRACTOR NOTIFICATION OF HAZARDS DATED 5/3/2011

7. HAZARDQUS MATERIALS BUSINESS PLAN DATED 3/17/2010

8, CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM REGISTRATION FORM DATED 8/23/2010

9, SENSORS ARE CALIBRATED SEMI-ANNUALLY AND THE AMMONIA ALARM SYSTEM (HORNS/STROBES/SENSORS) ARE ALSQ TESTED
SEMIANNUAL, AMMONIA SENSOR CALIBRATION RECORDS WERE REVIEWED, LAST CALIBRATION WAS CONDUCTED ON 3/4/2011.

10. MATERIAL SAFETY DATA SHEET FOR AMMONIA DATED 7/27/2009
11. PROCESS HAZARD ANALYSIS DATED 8/9/2010 ( ALL RECOMMENDATIONS WERE ACTED ON OR CLOSED OUT BY FACILITIES PERSONNEL.

FACILITY PERSONNEL COORDINATED WITH LOCAL PLANNING COMMISSION TO DETERMINE WHO WOULD NOTIFY OFF SITE RECEPTORS IN
CASE OF AN AMMONIA RELEASE FROM THE FACILITY. AGREEMENT WAS MADE THAT THE LOCAL PLANNING COMMISSION WOULD BE THE
LEAD AGENCY TO NOTIFY OFF SITE RECEPTORS. A EMERGENCY PUBLIC NOTIFICATION SOP WAS CREATED FROM THE LAST INSPECTION.
(7/30/2008). VERIFY IN WRITING THE LOCAL PLANNING COMMISSION THEY

WILL MAKE THE NOTIFICATION.

FACILITY WALK THROUGH WAS CONDUCTED TO VERIFY THAT SEVERAL CALARP CHEMICALS ON SITE WERE BELOW CALARP REPORTING
THRESHOLDS., EXCEPT FOR ANHYDROUS AMMONIA ALL CALARP

REPORTABLE CHEMICALS WERE BELOW THRESHOLD QUANTITIES.
RECOMMENDATION: ANHYDROUS AMMONIA IS NO LONGER STORED IN BAY A GAS STORAGE AREA. REMOVE "AMMONIA" SIGN.

COVERED PROCESS MODIFICATION WAS DONE ON 7/4/2010 FOR TWO NEW ANHYDROUS AMMONIA BULK TANKS COMPLETING THE BUILD oUT
OF THE BULK AMMONIA STORAGE SYSTEM.

SAN JOSE FIRE DEPARTMENT CONDUCTED A SITE FAMILIARIZATION WALK THROUGH TO FAMILIARIZE THEMSELVES WITH THE FACILITY.

FACILITY NEXT THREE YEAR COMPLIANCE AUDIT IS DUE NOVEMBER 2010,

FACILITY 1S CURRENTLY IN COMPLIANCE WITH CCR TITLE 19 CALARP REQUIREMENTS.
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OFFICIAL NOTICE OF INSPECTION

Facility 1D: FAD252744 Inspection Date: 6/2/2011

Facility Name! pHILIPS LUMILEDS LIGHTING CO
Site Address: 370 TRIMBLE RD 91BJ
SAN JOSE, CA 95131

Immediately correct any violation designated as a Class I or Class Il violation. Correct all other violations no later than 07/02/2011, unless othenwise
noted by the inspector.
Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additionat pages if more space Is needed. Within

5 days of achieving compliance or within 35 days of the ingpection date, whichever comes firs!, sign the certification statement below and return a copy of this report to
HMCD. Time granted for correction of violations does not preciude any enforcement action by HMCO or other agencles. This facility may be subject to reinspection at

any time. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c)]

ff/%@mﬁﬁiﬂ%é/ %/%/g @AQG«V Xl)*é(id"ﬂﬂ' é‘ é:; YV

Received By: MITCH COLE Inspected By: RUBEN WILLIAMS - EEQ010090

Certification of Compliance
I certify under penalty of perjury that this facility has comnpiled with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title
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OFFICIAL NOTICE OF INSPECTION

FaclityiD:  FA0252744 inspection Date: 3/19/2012
Facillty Name: PHILIPS LUMILEDS LIGHTING CO

Site Address: 370 W TRIMBLE RD BLDG 80
SAN JOSE, CA 95131

VC | Ciass | Violation ' i Corroctivo Actions Taken

us20 I EXEMPTION CONDITIONS: EGTS UNBURIED PIPING

UST operator failed to visually inspect and/or record inspections of the unburied fuel
piping for an emergency generator tank system (EGTS) each time the tank system was
operated, but no less often than monthly, as required to exempt the piping from Californla
UST regulations.

A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING IS
AVAILABLE AT WWW.EHINFO.ORG/HAZMAT. .
immediately begin performing and documenting visual inspections of the piping. Keep
inspection records avallable for at least three years. [HSC 25283.5(b)(3)}

Uses | M | OTHER UST VIOLATION

See inspector's comments below for details.

HSC 25286(a) - FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM
CONSOLIDATED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND
STORAGE TANK (UST) PERMIT APPLICATION FACILITY INFORMATION, UST
TANK INFORMATION, BUSINESS ACTIVITIES PAGE, AND BUSINESS
OWNER/OPERATOR IDENTIFICATION PAGE.

Comments; ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/12/2014) AND

VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8/29/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL
ACCELERATED TEST METHOD AND PASSED.

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPiLL BUCKET TEST REPORT COVERING TODAY'S
TESTING WITHIN 30 DAYS.

NOTES:

1. DESIGNATED UST OPERATOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER.

2, NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR.

3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED.

4. 25 GALLON EBW 708 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FiLL. SPILL BUCKET

IS DIRECT BURIED.

§. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROQT

MODEL 734390-409 TANK ANNULAR SENSCR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOP PiPING SUMP.

ABOVEGROUND FUEL PiIPING RUNNING TD THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME

SINGLE-WALL PORTIONS.

6. FINANCIAL RESPONSIBILITY IS PROWDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY
PERIOD IS 8/25/2011 - 8/25/2012. COVERAGE IS FOR $1,000,000 ANNUAL AGGREGATE AND $1,000,000 PER OCCURRENCE.

Immedlately correct any violation designated as a Class | or CIaas Il violation. Correct all othor viclations no lator than 04/18/20412, unless otherwise
noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to comrect each violation. Attach additional pages if more space Is needed.
Within 5 days of achleving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and retum a copy of
this report to HMCD. Time granted for correction of viclations does not preclude any enforcement action by HMCD or other agencies. This facllity may be
subject to reinspection at any ime. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c))

Rocolved By: ﬁlR LE HERE Inspected By: GREG BRESHEARS - EEC(04686

CA UST Inspector 85266658, Exp. 08/24/2013
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OFFICIAL NOTICE OF INSPECTION

Facility ID:  FA0252744 : Inapection Date: 3/19/2012
Facllity Name: PHILIPS LUMILEDS LIGHTING CO
Sito Address: 370 W TRIMBLE RD BLDG 80

SAN JOSE, CA 95131

Certification of Compliance

1 certify under penalty of perjury that this facility has compiled with directives specified in this Notice to Comply.

Signature of Owner/Oparator Dato

Printed Name of OwneriOperator Titte
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 4/4/2013
Facility Name: pHILIPS LUMILEDS LIGHTING CO
Site Address: 370 w TRIMBLE RD BLDG 90

SAN JOSE, CA 95131

Ve Class | Violation Corrective Actions Taken

uo34 M DUSTO MONTHLY INSPECTIONS

UST ownerioperator failed to ensure that a qualified Designated UST Operator (DUSTO)
has been performing and decumenting monthiy inspections of the UST system(s) as
required and/or failed to maintain copies of DUSTO inspection records.

Alarm history reports are not being attached to the monthly DO reports. Ensure that
these reports are attached on the monthly reports.

Ensure that a qualified DUSTO performs and documents inspections of the UST system(s)
every month. inspections can be decumented by properiy completing all items on the
Underground Storage Tank System Designated UST Operator Monthly Inspection Report
form. The form (UN-057) is available al vaww.EHinfo.orgihazmat. Keep on-site a copy of
DUSTO inspection records and required altachments for the previous 12 months. Each
DUSTO must be certified by the International Code Council (ICC) as a California UST
System Operalor and renew their certification every 24 months. To confirm ICC certiifcation
information, go to www.iccsafe org/CertSearch. [23 CCR 2715{(c)&(e))

U210 ] TESTING OF MONITORING EQUIPMENT

UST owner/operator did not have UST monitoring equiprment tested and certified by a
qualified UST Service Technician every 12 months for operabiiily, proper operating condition,
and proper calibration.

Your annual monitoring certification occurred today but was 2 months late. Ensure
that your certification occurs next year in February.

Ensure that ali UST system leak detection equipment (i.e., munituring consoles, leak
sensors, line leak detectors, elc.) is tested and certified every 12 months. Testing must be
done by an International Code Councit certified UST Service Technician with current training
from the monitoring equipment manufacturer(s) as tequired by 23 CCR 2715(i). Ensure that
future testing is scheduled to reestablish the original testing schedule for this facility. [23
CCR 2638(a))

U230 ] TESTING OF SECONDARY CONTAINMENT

The facility failed to perform UST secondary containiment lesting as required.

Your §B-989 testing occurred today but was 2 months late. Ensure that your next
testing occurs by February 2016,

If proper testing has not yet been completed, make arrangements to have the testing
performed or redone within 30 days. Notify HMCD at least two working days prior to testing.
Tesling must be performed within 6 month of installation and every 36 months thereafter by a
iicensed lank tester or a UST Service Technician meeting the requirements of 23 CCR
2715(i). See Guidelines for Testing of UST Secondary Containment Systems, available at
www._EHinfo.org/hazmat, for further information [23 CCR 2637]

Comments: Annual monitoring certification was performed by Robert Henninger of Baich Petroleum. Ali certifications are current.
Alarm history and system set-up reports were reviewed and returned to the service techniclan.

Monitoring panel indicated “ All Functions Normal” at the beginning and the end of the inspection.

The annular space sensor and piping sump sensor provided audible and visual alarms at the Gilbarco EMC monitoring panel.
The spill buchet passed its annual lake test using the Caldwell accelerated test method.

A mechanical overfll] prevention device was observed in the drop tube.

Piping sump was dry and sump sensor was at the Jow point.

The following paperwork was reviewed and was proper:

Operating Permit Application (facility and tank forms)

UST Monitoring Plan

UST Responsa Plan

Annual DUSTO employue training records for training that occurred on 9/20/12.

Monthly inspections of emergency generator aboveground piping attached to the UST system
Financial Responsibllity Insurance mechanism.

Send a copy of the monitoring certlfication to our office within 30 days.
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County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 09/23/2014
Facility Name:  PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD 80, SAN JOSE, CA 95131

HW Generator Type: NA O RCRA LQG
Consent to Inspect Granted By: MR. MITCHELL COLE, ENVIRONMENTAL ENGINEER 0O Pictures Taken
0O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0372265 - CAL ARP - 2113
Inspection Type: ROUTINE INSPECTION-COMPLETED

VC |Class | Violation Corrective Actions Taken

coge| M Submitted a RMP which includes all requirements in Section 2745.3 to 2745.5
and 2745.8 to 2745.9

Failure to submit an Risk Management Plan (RMP) which includes all requirements
described in Section 2745.3 through 2745.5 and 2745.8 through 2745.9. 19 CCR
4.5 2735.5(b)(1), 2735.5(d), 2745.1(a)

VIOLATION : OWNER/OPERATOR SUBMITTED A RISK MANAGEMENT PLAN
WHICH DID NOT INCLUDE ALL REQUIREMENTS IN SECTION 2745.4 (OFF
SITE CONSEQUENCE ANALYSIS) TO IDENTIFY PUBLIC RECEPTORS WITHIN
THE DISTANCE OF THE OFF SITE CONSEQUENCES ANALYSIS.

REQUIREMENT : FACILITY MUST IDENTIFY ALL OFF SITE PUBLIC
RECEPTORS WITHIN THE OFF SITE CONSEQUENCES ANALYSIS.

CORRECTIVE ACTION: IDENTIFY ALL PUBLIC RECEPTORS IN THE OFF SITE
CONSEQUENCE ANALYSIS AND INCLUDE IT IN THE RISK MANAGEMENT
PLAN WITH CONTACT INFORMATION OF THE PUBLIC RECEPTORS AND A
PLAN TO NOTIFY THEM IN THE EVENT OF AN EMERGENCY.

Comments: A PROGRAM 3 CALIFORNIA ACCIDENTAL RELEASE PREVENTION INSPECTION WAS CONDUCTED FOR THE
REGULATED CHEMICALS ANHYDROUS AMMONIA AND HYDROGEN. A FACILITY WALK THROUGH WAS CONDUCTED WITH
MITCHELL COLE-eNVIRONMENTAL ENGINEER AND THE 4 ANHYDROUS AMMONIA TRAILERS AND THE HYDROGEN TANK AND
ASSOCIATED PROCESS EQUIPMENT. NO OBSERVATIONS WERE NOTED DURING THE WALK THROUGH.

THE FOLLOWING DOCUMENTATION WAS REVIEWED DURING THE INSPECTION:

1. RISK MANAGEMENT PLAN (RRMP) DATED NOVEMBER 2010. THIS RMP WAS FOUND SATISFACTORY. NEXT FIVE YEAR RVIP
UPDATE DUE NOVEMBER 2015.

2. INCIDENT INVESTIGATION LOG. THE FACILITY HAS NOT HAD A CALARP CHEMICAL RELEASE IN THE LAST 3 YEARS.

3. EMPLOYEE ERT TRAINING RECORDS DATED 9/18/2014. THESE EMPLOYEE TRAINING RECORDS WERE FOUND
SATISFACTORY. PHILIPS LUMILEDS CONTRACTS ALL ITS MAINTENANCE ON THE ANHYDROUS AMMONIA AND HYDROGEN
SYSTEMS WITH AIR PRODUCTS.

4. CONTRACTORS RIGHT TO KNOW DOCUMENTATION EXPLAINING THE HAZARDS OF THE FACILITY WAS FOUND
SATISFACTORY.

5. FACILITY HOT WORK PERMITS WERE REVIEWED AND FOUND SATISFACTORY.

6 .ANHYDROUS AMMONIA AND HYDROGEN SENSOR PREVENTIVE MAINTENANCE AND CALIBRATION DOCUMENTATION WAS
FOUND SATISFACTORY. ANHYDROUS AMMONIA AND HYDROGEN SENSORS ARE CALIBRATED ANNUALLY.

7. HAZARDOUS MATERIALS BUSINESS PLAN (ELECTRONICALLY FILED VIA CALIFORNIA ENVIRONMENTAL REPORTING
SYSTEM IN 2014) WAS FOUND ADIMINISTRATIVELY SATISFACTORY. A MORE DETAILED COMPREHENSIVE INSPECTION WILL
BE CONDUCTED AT A LATER DATE,

8. MATERIAL SAFETY DATA SHEETS FOR ANHYDROUS AVMIMONIA AND HYDROGEN WERE FOUND SATISFACTORY.

9. FACILITY HAS A COMPREHENSIVE PREVENTATIVE MAINTENANCE PROGRAM IN PLACE. ALL ROUTINE AND
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 09/23/2014
Facility Name:  PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
[ PREVENTATIVE WMAINTENANCE 1S DOCUMENTED.

10, FACILITY OPERATING PROCEDURES ARE WELL DOCUMENTED AND WERE FOUND SATISFACTORY. (11/19/2010 FOR
ANHYDROUS AMMONIA AND 9/4/2013 FOR HYDROGEN).

11. PROCESS HAZARD ANALYSIS DONE ON AUGUST 20, 2013 WAS WELL DOCUMENTED ANS ALL RECOMMENDATIONS WERE
ACTED UPON.

12. TWO COVERED PROCESS MODIFICATIONS WERE CARRIED OUT (2010 FOR ANHYDROUS AMRMONIA AND 2013 FOR
HYDROGEN) AND WERE DOCUMENTED. THE FACILITIES CONTRACTOR AIR PRODUCTS PREPARED THE COVERED PROCESS
MODIFICATION DOCUMENTATION.

13. A SEISMIC ASSESSMENT AND PROCESS WALK THROUGH CONDUCTED ON DECEMBER 5, 2013 WAS WELL DOCUMENTED
AND SIGN BY A PROFESSIONAL ENGINEER. ALL RECOMMENDATIONS WERE CARRIED OUT DURING THE INSTALLATION OF
THE PROCESS EQUIPMENT.

14. UPDATED RMP ELECTRONIC SUBMIT( RMP E-SUBMIT) TO FEDERAL EPA REGION 9 DATED DECEVBER 16, 2013 WAS
REVIEWED AND FOUND SATISFACTORY. THIS SUBMITTAL WAS FOR THE ADDITION OF THE HYDROGEN TANK.

15 .FACILITY EMERGENCY RESPONSE PLAN DATED NOVEMBER 19, 2010 WAS REVIEWED AND FOUND SATISFACTORY.

16. CALIFORNIA ACCIDENTAL RELEASE PREVENTION PROGRAM REGISTRATION DATED OCTOBER 28, 2013 WAS REVIEWED
AND FOUND CURRENT.

17. CALIFORNIA ACCIDENTAL RELEASE PROGRAM FACILITY PERMIT WAS CURRENT.

RECOMMENDATION: CONTACT SAN JOSE FIRE DEPARTMENT FIRST RESPONDERS AND CONDUCT A SITE FAMILIARIZATION
TOUR OF THE FACILITY.

immediately correct any vioktion designated as a Class | or Class I violation. Carrect all other violations no later than 10/23/2014,
unless otherwise noted by the inspector. ‘

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Aftach additional pages if
more space Iis needed. Within § days of achieving compliance or within 35 days of the Inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. Thls facility may be subject to relnspeclion at any time. [Authority: HSC 25185(c), 25187.8,
25404.1.2(c)]

o/y‘

/ Inspected By: EEC0100S0 - RUBEN WILLIAMS

W ?/3

Received By: MR. MITCHELL COLE
. ENVIRONMENTAL ENGINEER

Certification of Compliance
| certify under penalty of perjury that this facility has complied with directives specified In this Notice to Comply.

Slgnature of Owner/Operator Date

Printed Name of Owner/Operator Title
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations,
evidence in support of the alleged violations, corrective actions that must be taken by the facility, and general observations.

_What am I supposed to do upon receiving a NOI?

Correct the violations within 30 days of the inspection date, unless otherwise noted.
In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each
violation. Attach additional pages if more space is needed.
Certify that the facility has returned to compliance by signing and dating the certification statemerit at the end of the report.
Make a photocopy of the NOI and any attachments for your records.

e Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of
the report and any attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions
you propose to take and the date by which the actions will be completed. State law grants up to 30 days to correct minor
violations without penalty. Minor violations that are uncorrected after 30 days, and class I and II violations may be subject to
enforcement action. To lessen the possibility of enforcement action, correct all violations as soon as possible.

What if I disagree with a violation on the NOI1?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, explain in detail why you believe the alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample
analytical results will not generally be available until after the inspection has been concluded. A copy of photographs and/or
analytical results will be provided to you upon written request. Photographs and sample analytical results may be withheld in the
event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR  California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification; I = Class I violation, Il = Class II violation, M = Minor violation, C = Corrected minor
violation [HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC- California Health and Safety Code

RCRA Resource Conservation and Recovery Act
SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility
UPCF Unified Program Consolidated Form
UST Underground storage tank
vC HMCD violation code
Warning:

It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than
$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)).

e Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or
more than $5,000 [HSC §§25299(a)(8), 25299(b)(7)]-

e HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of .
compliance made by your facility [HSC §25187.8(i)].

HMCD-OM'A www.EHinfo.org/hazmat Rev. 07/28/10



County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 REVIE WED

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/haz By Greg Breshears at 12:50 pm, Apr 14, 2015

OFFICIAL NOTICE OF INSPECTION

Facility ID: FAQ252744 Inspection Date: 03/19/2015
Facility Name:  PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RO 90, SAN JOSE, CA 95131

HW Generator Type: NA O RCRA LQG
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN O Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply
Program: PR(397897 - UNDERGROUND STORAGE TANK - 23
Inspection Type: ROUTINE INSPECTION-COMPLETED

Immediately correct any violation designated as a Class | or Class |l violation. Correct all other violations no later than 04/18/2015,
unless otherwise noted by the inspector.

Using the space provided wnte a brief description of the actions taken by the facility to correct each vioato . Attach add tional pages if
more space is needed With n 5 days of achieving compliance or within 35 days of the inspection date whic ver comes first, sign the
certificat on statement below and return a copy of this report to HMCD. Time granted for correction of vio atons does not pr ¢ de any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),
25187 B 25404 1 2(c)]

. CLAIR LE HERE Inspected By: EE0010071 - ANA BU
ELECTRICIAN CA UST Inspector #8034347 Exp 0/01/20
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the
alleged violations, corrective actions that must be taken by the facility, and general observations

What am I supposed to do upon receiving a NOI?

* Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation Attach additional
pages if more space is needed.

» Certify that the facility hasreturned to compliance by signing and dating the certification statementat the end of the report.

* Make a photocopy of the NOI and any attachments for your records

* Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the griginal copy of the report and any
attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take
and the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations
that are uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement
action, correct all violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection
date. Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in_detail why you
believe the alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not
generally be available until after the inspection has been concluded. A. copy of photographs and/or analytical results will be provided to you upon
written request. Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX
Class Violation classification: I = Class I violation, IT = Class II violation, M = Minor violation, C= Corrected minor violation [HSC
§25110.8.5, HSC §25117.6, CCR §66260.10]
DTSC California Department of Toxic Substances Control
EPA U.S. Environmental Protection Agency
HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC California Health and Safety Code
RCRA Resource Conservation and Recovery Act
SCco Santa Clara County Ordinance Code
TSDF Hazardous waste treatment, storage or disposal facility UPCF
Unified Program Consolidated Form

UST Underground storage tank
vC HMCD violation code
Warning:

» It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].

» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than £,000 or more than
$25,000 and/or imprisonment in the county jail for up to one year[HSC §25191(b)}.

« Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §
§25299(a)(8), 25299(b)(7)).

« HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of
compliance made by your facility [HSC §25187.8(i)).

HMCD-014A www.EHinfo.org/hazmat Rev.
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County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD) REVIEWED

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 By Greg Breshears at 3:29 pm, Mar 23, 2016
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmap

OFFICIAL NOTICE OF INSPECTION

Facility 1D; FAD252744 Inspection Date: 03/0 V2016
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRA LQG
Consent to Inspect Granted By: CLAIR LEHERE, ELECTRICIAN 0O Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2323
Inspection Type: ROUTINE INSPECTION-COMPLETED

VC |Class | Violation Corrective Actions Taken

No violations were observed during this inspection.
B—
Comments: THE INSPECTION COMMENCED ON FEBRUARY 17, 2016 AND CONCLUDED TODAY.

ON SITE WITH ROBERT HENNINGER WITH BALCH PETROLEUM TC OVERSEE THE ANNUAL MONITORING CERTIFICATION
AND SECONDARY CONTAINMENT TESTING. MR. HENNINGER'S CERTIFICATIONS WERE VERIFIED TO BE CURRENT.

THE FOLLOWING COMPONENTS FOR THE MONITORING CERTIFICATION WERE VERIFIED TO BE QPERABLE:

-LIQUID SENSOR IN THE ANNULAR SPACE, TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS
SIMULATED.

-LIQUID SENSOR IN THE PIPING SUMP, TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULATED.
-ABOVEGROUND PIPING ADJACENT TO THE MONITORING PANEL IS BEING VISUALLY INSPECTED AT LEAST MONTHLY
AND RECORDED.

-SPILL BUCKET WAS TESTED HYDROSTATICALLY FOR 30 MINUTES AND HELD A CONSTANT WATER LEVEL.

THE FOLLOWING COMPONENTS FOR THE SECONDARY TESTING PASSED:

-PIPING SUMP WAS TESTED WITH A CALDWELL SYSTEM AND PASSED THE 30 MINUTE HYDROSTATIC TEST.
-THE TANK ANNULAR SPACE WAS VACUUM TESTED AT 8 INCHES OF MERCURY FOR 60 MINUTES.

-THE SECONDARY FUEL RETURN LINE WAS TESTED AT 5.1 PSl FOR 60 MINUTES.

-THE SECONDARY FUEL SUPPLY LINE WAS TESTED AT 5.1 PSI FOR 60 MINUTES.

**FACILITY IS INSPECTING ABOVEGRQUND PIPING AT LEAST MONTHLY AND RECORDING THE FINDINGS.

Immediately correct any violation designated as a Class | or Class |l violation. Correct all other violations no later than 03/31¥2016,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
mare space is needed. Within § days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority. HSC 25185{c),
25187.8, 25404.1.2(c}]

Inspected By: EEQ010265 - SOCORRO GUZMAN

Received By:
CA UST Inspector #5266664, Exp. 08/26/2017

Certification of Compliance
| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title

Page 1 of 2 RIGIDATHLIMWP Var 2.01






County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: >=1000 KG/MO. M RCRA LQG
Consent to Inspect Granted By: MITCHELL COLE, ENVIRONMENTAL ENGINEER O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0367934 - RCRA LQG - LQ08
Inspection Type: ROUTINE INSPECTION

|VC |Class Violation Corrective Actions Taken

G010 I HAZARDOUS WASTE DETERMINATION [3130001]
Facility failed to determine whether a waste is a hazardous waste.

Noted soda style bottle in north fab, sink 00-22, which was solid, flaky,
metallic.

Determine whether the waste is hazardous using generator knowledge, or
by having the waste analyzed by a state-certified environmental laboratory.
Submit the results of your determination, including any laboratory reports, to
HMCD. A list of state-certified laboratories is available at
www.waterboards.ca.gov/drinking_water/certlic/labs/documents/elap_certifie
d_hazardous_waste_labs.pdf . Cease any disposal of the waste as
non-hazardous waste until the determination is complete. Keep all
hazardous waste determination documents for at least 3 years from the date
the waste was last shipped. [CCR 66262.11]

G020 M MARKING OF HAZARDOUS WASTE [3130003]
Facility failed to properly mark a hazardous waste tank and/or container.

2 small containers of marked as "hazardous waste" but identified as
containing only gallium phosphide wafers (no arsenic remaining on
wafer).

30 gal container Arsenic-chromium waste and 30 gal container debris
with white phos in south fab marked with a start date of "empty weekly".

Mark all hazardous waste tanks with the words "HAZARDOUS WASTE" and
the accumulation start date. Mark all hazardous waste containers and
portable tanks with the words "HAZARDOUS WASTE;" the accumulation start
date; the name and address of the generator; and the composition, physical
state, and hazardous properties of the waste. Additionally, mark used oil
containers, aboveground tanks, and fill pipes for underground tanks with the
words "USED OIL." [CCR 66262.34(f), 66279.21(b)]

G023 M CONTAINER OPEN [3130007]

Facility failed to keep a hazardous waste container closed at a time when it
was not necessary to add or remove waste.

55 gallon drum of used /"empty" caustic soda bags which was over-full
and not able to be closed, located in the wastewater treatment area.

Tightly close all hazardous waste containers. Ensure that they remain
closed, except when it is necessary to add or remove waste. Containers are
considered closed when all lids, gaskets, and locking rings are in place and
secured. [CCR 66265.173(a), CFR 265.173(a)]

Page 1 of 8 R101DAVVMZFON Ver. 2.02



OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
VC |[Class | Violation Corrective Actions Taken
G343 M TANK INSPECTIONS [3130012]

Facility could not demonstrate that hazardous waste tanks are being
inspected daily as required.

Facility's tanks are generally within vaults with solid roofs to prevent
rainwater intrusion. Due to design, these areas are confined space.
Inspections are conducted from entry points which do allow for clear
view of all areas around the tank and floor.

Perform and document hazardous waste tank inspections daily. Inspections
must cover: 1) overfill/spill control equipment; 2) aboveground portions of the
tank system; 3) data gathered from monitoring and leak detection
equipment; 4) construction materials and the area immediately surrounding
the tank system; and 5) the level of waste in the tank, for uncovered tanks.
[CCR 66265.195]

Comments: Inspection took place 2/1, report delivered 2/2

Facility operating under EPA ID CAR000058081

Site generates waste from consolidation of cleanroom waste collected under satellite accumulation, maintenance waste,
collection and control of arsenic wastes, phosphorous contaminated waste as a bi-product of manufacturing, sludge from
wastewater treatment, acid and caustic wastes (generally neutralized onsite), spent solvents.

Scrap GaAs wafers are managed as scrap metal. Wafers used in processes are either GaAs, GaPhosphide, or Sapphire.
GaAs and GaPhosphide wafers are grown from crystals to ingots, cut and polished to wafers. They are not doped/deposited
GaAs substrates on silicon or other material wafers. As they are whole metal objects, they appear to meet the definition of
"scrap metal"

Noted routine storage of graphite with white phosphorous in ethyl glycol in a container due to off-gassing of phosphine gas.
Please look into a storage container that has a vapor release that can be installed to allow for pressure relief and gas
remediation/scrubbing.

Three of four solvent tanks are currently not in service. Each out of service tank is marked with a sign on the vault stating
"tank emptied (date). Offline and on standby"

Facility utilizes a compactor for the compression of solid solvent contaminated debris bags in drums. Compaction does not
result in release of free liquids.

Reviewed the following documents:

Contingency plan/Emergency Response Team Plan

Training plan and records

Daily tank inspection logs

Weekly container storage area logs

Biennial report (2016 filing for 2015)

SB 14 waste minimization plan and related update documents

Manifests from 2016, 2015

--Noted manifest correction letter for 008844389FLE

GO020C: start dates were marked on 2x55 gal containers slurry pipes and on 1 yard box debris during the inspection.

Request: Please send a copy of your bottle rinsing process/SOP (rev. 2/25/2009).

Program: PR0371042 - TIERED PERMIT-PERMIT BY RULE - 2261
Inspection Type: ROUTINE INSPECTION

| VvC |Class |Vio|ation Corrective Actions Taken
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:
Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T306

FINANCIAL ASSURANCE: PBR [3210]

Facility failed to establish or maintain a viable financial mechanism to cover
the estimated costs of closure.

the financial mechanism utilized by the facility was issued to the prior
ownership of the company (Philips Lumileds Lighting company LLC)
instead of the current ownership (Lumileds LLC). Further evidence has
been presented showing that Lumileds LLC is still covered by the actions
of Philips Holding Inc. Please eitehr update the financial mechanism or
demonstrate that the bank will honor the LOC as it is currently
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing
payment into a closure trust fund; 3) closure letter of credit; 4) closure
insurance; 5) financial test and corporate guarantee for closure; 6) use of
multiple or alternative financial mechanisms as described in 22 CCR
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is
less than $10,000. Ensure that Santa Clara County Department of
Environmental Health is listed as the beneficiary of the financial assurance
mechanism(s) and that the mechanism is worked exactly as is noted in
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]

T402

AMENDED TREATMENT NOTIFICATION: PBR [3210007]

Facility operates a Permit by Rule hazardous waste treatment unit, but failed
to submit an amended hazardous waste treatment notification to HMCD
within 30 days of a change in operation.

Unit receives waste from bottle washing (including HF bottles at HF use
stations), and presses waste sludge for de-watering. Neither bottle
washing nor sludge drying are marked as treatment activities associated
with the system.

Amend the facility's treatment notification and submit it to HMCD in person or
by certified mail, with return receipt requested. The notification package
must include the following forms with current signatures and dates: 1)
Facility Information: Business Activities; 2) Facility Information: Business
Owner/Operator Identification; 3) Hazardous Waste - Onsite Hazardous
Waste Treatment Notification - Facility Page and required attachments; 4)
Hazardous Waste - Onsite Hazardous Waste Treatment Notification - Unit
Page; 5) Onsite Tiered Permitting - Permit By Rule (PBR) Waste and
Treatment Process Combinations; and 6) Hazardous Waste - Certification of
Financial Assurance for Permit by Rule and Conditionally Authorized Onsite
Treaters. Forms are available at www.unidocs.org. [CCR 67450.3(c)(2)]

Page 3 of 8
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
VC |[Class | Violation Corrective Actions Taken

T407 M WASTE ANALYSIS PLAN: PBR [3210010]

Facility failed to prepare or maintain on-site a complete written waste
analysis plan for hazardous wastes treated on-site in a Permit by Rule
treatment unit and/or maintain waste analysis records to document that they
implemented the plan.

The site's waste analysis plan does not really address the analysis of
wastes entering the system, but focuses on the analysis of waste prior to
discharge. The plan also addresses sampling using water analytic
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the
hazardous wastes treated on-site in the treatment unit. The plan must
contain: 1) the parameters for which each waste will be analyzed and the
rationale for selection of these parameter; 2) the test methods to be used to
test for the above parameters; 3) detailed sampling methods to be used to
obtain a representative sample; and 4) the frequency with which analysis will
be reviewed or repeated. Perform the analysis described in the plan and
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain
on-site a copy of the waste analysis plan and waste analysis records until
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit MPU-1

Unit treats wastes metal bearing wastes for removal of arsenic and fluoride by addition of lime, metabisulfite in batches.
After metals settle, supernatent is tested and transferred to treatment system NS-1 for final pH adjustment and discharge.
Sludge is transferred to holding tank, then to press for dewatering.

Treatment floors are treated as wet floors with liquid in them regularly fro press discharge and unit wash water. Floors are
continuously drained to process tank which re-feeds the batch treat tank for treatment.

Reviewed the following documents:

Closure Plan

Closure cost estimate

Tank assessment documentation

-Please be aware that while the assessment does state that piping was examined, the containment and condition of said
piping is not readily addressed in the report. Leak detection is specifically addressed in the report.

--PE calls out W28 and W 29 utilizing the floor of bldg 90 as containment due to slope. It will be incumbent upon Lumileds to
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering
practice and compliant.

Financial mechanism

Notification

Waste analysis plan

Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment
arsenic concentrations)

Inspection schedule and logs

WWTS specfic training records for system operators

Program: PR0367957 - TIERED PERMIT-PERMIT BY RULE - 2261
Inspection Type: ROUTINE INSPECTION

| VvC |Class |Violation Corrective Actions Taken
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
VC |[Class | Violation Corrective Actions Taken

T306 M FINANCIAL ASSURANCE: PBR [3210]

Facility failed to establish or maintain a viable financial mechanism to cover
the estimated costs of closure.

the financial mechanism utilized by the facility was issued to the prior
ownership of the company (Philips Lumileds Lighting company LLC)
instead of the current ownership (Lumileds LLC).Further evidence has
been presented showing that Lumileds LLC is still covered by the actions
of Philips Holding Inc. Please either update the financial mechanism or
demonstrate that the bank will honor the LOC as it is currently
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing
payment into a closure trust fund; 3) closure letter of credit; 4) closure
insurance; 5) financial test and corporate guarantee for closure; 6) use of
multiple or alternative financial mechanisms as described in 22 CCR
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is
less than $10,000. Ensure that Santa Clara County Department of
Environmental Health is listed as the beneficiary of the financial assurance
mechanism(s) and that the mechanism is worked exactly as is noted in
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]

T407 M WASTE ANALYSIS PLAN: PBR [3210010]

Facility failed to prepare or maintain on-site a complete written waste
analysis plan for hazardous wastes treated on-site in a Permit by Rule
treatment unit and/or maintain waste analysis records to document that they
implemented the plan.

The site's waste analysis plan does not really address the analysis of
wastes entering the system, but focuses on the analysis of waste prior to
discharge. The plan also addresses sampling using water analytic
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the
hazardous wastes treated on-site in the treatment unit. The plan must
contain: 1) the parameters for which each waste will be analyzed and the
rationale for selection of these parameter; 2) the test methods to be used to
test for the above parameters; 3) detailed sampling methods to be used to
obtain a representative sample; and 4) the frequency with which analysis will
be reviewed or repeated. Perform the analysis described in the plan and
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain
on-site a copy of the waste analysis plan and waste analysis records until
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit NS-1

Unit treats acid and caustic wastes and also final pH polishes wastes from metal treatment unit prior to discharge.

System is a flow through system, two stage. It is possible that incidental neutralization takes place prior to acid and caustic
mixing in the treatment tanks.

Reviewed the following documents:

Closure Plan

Closure cost estimate

Tank assessment documentation

-Please be aware that while the assessment does state that piping was examined, the containment and condition of said
piping is not readily addressed in the report. Leak detection is specifically addressed in the report.

--PE calls out W28 and W 29 utilizing the floor of bldg 90 as containment due to slope. It will be incumbent upon Lumileds to
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering
practice and compliant.

Financial mechanism

Page 5 of 8 R101DAVVMZFON Ver. 2.02



OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

Notificaiton

Waste analysis plan

Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment
arsenic concentrations)

Inspection schedule and logs

WWTS specfic training records for system operators

Program: PR0397494 - HAZARDOUS MATERIALS BUSINESS PLAN - BP06
Inspection Type: ROUTINE INSPECTION

|VC |Class Violation Corrective Actions Taken

B106 M HMBP INVENTORY INFORMATION MISSING / INCOMPLETE [1010004]

Facility operator failed to electronically submit accurate and complete
Hazardous Materials Inventory information for all hazardous materials on-site
that are required to be reported in the facility's Hazardous Materials Business
Plan (HMBP).

Noted storage of >SHMBP quantities of lime, sodium metabisulfite, and
caustic soda in the waste treatment area, 2 chlorine cylinders in Fab,
approximately 330 gallons AZ300 MIF developer in Bldg 91 storage area;
all of which were not reported in the last inventory update.

Within 30 days, electronically submit a HMBP, including an accurate
Hazardous Materials Inventory, through either the Santa Clara County CUPA
electronic reporting portal (http:/FrontCounter.sccgov.org) or the California
Environmental Reporting System (http://cers.calepa.ca.gov). Be sure to
submit all of the elements that comprise a complete HMBP (i.e., Facility
Information, Hazardous Materials Inventory, and Emergency Response and
Training Plans). See
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more
details on electronic reporting. [HSC 25404 (e), 25501(s), 25505(a)(1);

25506; 25508(a)(1)]

B115 M HMBP ANNUAL CERTIFICATION [1010008]
Facility operator failed to annually review the the facility's Hazardous

Materials Business Plan (HMBP) and electronically certify that it is complete
and accurate.

Annual submittals in 2016 and 2017 did not include the emergency and
training plans in the annual submittal. A complete HMBP annual
submittal must include the facility informaiton, inventory, map and both
plans as noted below.

Within 30 days, review and electronically resubmit a complete HMBP through
either the Santa Clara County CUPA electronic reporting portal
(http://FrontCounter.sccgov.org) or the California Environmental Reporting
System (http://cers.calepa.ca.gov). Be sure to submit all of the elements that
comprise a complete HMBP (i.e., Facility Information, Hazardous Materials
Inventory, and Emergency Response and Training Plans). See
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more
details on electronic reporting. Ensure that future certifications are submitted
no more than 12 months from your last complete HMBP submittal date.[HSC
25508(a)(1)(A)(B), 25508.2]

Comments: CERS ID 10132666

Submittal 1/26/17, with prior annual submittals 2/4/16 and 2/18/15

Map is compliant.

--State strongly recommends uploading only one map as a pdf file with multiple pages as opposed to multiple individual files.
Training is not in single inclusive file. Non-hazmat responders/waste handlers are provided annual emergency evacuation
training and drills which are documented. HW handlers and ERT personnel also take this class as well as spill response
class and documentation.
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 03/04/2017,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),

25187.8, 25404.1.2(c)]
Wt f] A—

Received By: Inspected By: EE0010235 - MICKEY PIERCE
CA UST Inspector #8016994, Exp. 08/26/2018

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title

Page 7 of 8 R101DAVVMZFON Ver. 2.02



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged

violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?

* Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
* Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

« Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all

violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOIL you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.

Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, IT = Class II violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UPCF Unified Program Consolidated Form

UST Underground storage tank

VC HMCD violation code

Warning:

« It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].

» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

» Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat
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County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD) R E VI E WE D

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 By Greg Breshears at 5:03 pm’ Jun 07’ 2017
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/haz

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/17/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRA LQG
Consent to Inspect Granted By: ERIC DUGDALE, FACILITIES OPERATIONS MGR O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: ROUTINE INSPECTION

|VC |Class Violation Corrective Actions Taken

| No violations were observed during this inspection.

Comments: On-site to conduct a UST compliance inspection. Annual monitoring system testing was performed by UST
service technician Robert Henninger from Balch petroleum. Mr. Henninger

has the following certifications:

-ICC Service Technician

-Veeder Root Level 4

-Caldwell Sump Tester

During testing of monitoring equipment the following was observed:

-The sump sensor (Veeder Root 794380-208) was tested in water and produced an audible and visual alarm at the monitoring
panel.

-The annular sensor (Veeder Root 794390-407) was tested with water and produced an audible and visual alarm at the
monitoring panel.

-The spill bucket was tested using an accelerated 30 minute Caldwell device and passed.

The following CERS submittal elements dated 1/26/17 were reviewed:
-Owner/Operator Identification, UST Facility and Tank Information, UST Monitoring Plans, UST Monitoring Site Plan, UST
Response Plan, Designated UST Operator notification, and Certification of Financial Responsibility.

The following documents were reviewed on-site:

-Set-up and alarm history, monthly Designated UST Operator inspections (retained electronically), employee training record,
maintenance and monitoring records (retained electronically), and monthly inspection logs of unburied piping (retained
electronically).

NOTES:

-Contact Inspector Albert Wolff at 408-918-3375 or by email at albert.wolff@cep.sccgov.org for questions regarding this
report.

-Provide our agency with a copy of today's annual monitoring system certification and spill bucket test report within 30 days.
-Facility contact: eric.dugdale@lumileds.com

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 03/19/2017,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),
25187.8, 25404.1.2(c)]

)
Received By: Eric Dugdale Inspected By: EE0010253 - ALBERT WOLFF
Facilities Operations Mgr CA UST Inspector #00247555, Exp. 04/21/2018
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/17/2017

Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title

Page 2 of 3 R101DAIJBXV4K Ver. 2.02



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged

violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?

* Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
* Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

« Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all

violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOIL you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.

Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, IT = Class II violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UPCF Unified Program Consolidated Form

UST Underground storage tank

VC HMCD violation code

Warning:

« It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].

» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

» Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat
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County of Santa Clara

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA95112-2716

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 09/29/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 80, SAN JOSE, CA 95131

HW Generator Type: NA O RCRA LQG
Consent to Inspect Granted By: MR. MITCH COLE, ENVIRONMENTAL ENGINEER O Pictures Taken

0O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0399589 - ABOVEGROUND PETROLEUM STORAGE ACT - 2011
Inspection Type: ROUTINE INSPECTION

| VC |[Class | Violation Corrective Actions Taken

- r r 1 1

Comments: A ABOVEGROUND PETROLEUM STORAGE INSPECTION WAS CONDUCTED ON SEPTEMBER 27 , 2017 WITH
MR. MITCH COLE-ENVIRONMENTAL ENGINEER WITH PHILIPS LUMILEDS LIGHTING COMPANY. THE OFFICIAL NOTICE OF
INSPECTION WAS ISSUED ON SEPTEMBER 29, 2017

THE FACILITY IS A TIER 1 QUALIFIED SPILL PREVENTION, CONTROL AND COUNTERMEASURES (SPCC) FACILITY AND
USES THE SPCC TEMPLATE AS ITS SPCC PLAN. THE SPCC PLAN DATED DECEMBER 28, 2016 WAS REVIEWED DURING
THE INSPECTION AND IT WAS DETERMINED ON THE OIL STORAGE CONTAINER INVENTORY ONE DIESEL GENERATOR
WAS TAKEN OUT OD SERVICE. UPDATE THE OIL STORAGE CONTAINER INVENTORY. OTHERWISE THE SPILL
PREVENTION, CONTROL, AND COUNTERMEASURES PLAN IS RATED AS SATISFACTORY.

1. | VERIFIED THE SPCC PLAN WAS ON SITE AND THE SPCC PLAN WAS SIGNED BY COMPANY MANAGEMENT.

2. THE EMERGENCY CONTACT AND DESIGNATED SPCC MANAGER IS MR. MITCH COLE-ENVIRONMENTAL ENGINEER
WITH PHILIPS LUMILEDS.

3. MONTHLY INSPECTIONS ARE BEING CARRIED OUT ON SPCC STORAGE AREA AND ARE BEING DOCUMENTED..

4. PETROLEUM STORAGE AREAS WERE FREE OF LEAKS OR SPILLS AND A HAD ADEQUATE SECONDARY
CONTAINMENT.

5. THE FACILITY HAS A EMERGENCY RESPONSE TEAM AND HAS ADEQUATE SPILL PREVENTION SUPPLIES ON HAND
(ABSORBENTS, DRAIN PLUGS, SPILL PILLOWS, SPILL BLANKETS) IN THE EVENT OF ACCIDENTAL PETROLEUM
RELEASES.

DURING THE FACILITY WALK THROUGH THE FOLLOWING AREAS WERE INSPECTED:

1. FIVE DIESEL GENERATORS- NO SPCC VIOLATIONS WERE OBSERVED.

2. FIVE ELECTRICAL TRANSFORMERS- NO SPCC VIOLATIONS WERE OBSERVED.

3. FOUR ELEVATOR SINGLE WALLED STEEL RESERVOIRS- NO SPCC VIOLATIONS WERE OBSERVED.

4. PETROLEUM CHEMICAL STORAGE AREA (55 GALLON DRUMS ) NO SPCC VIOLATIONS WERE OBSERVED.

5. FIVE WASTE SOLVENT STEEL WALLED TANKS LOCATED IN VAULTS (ONE IS NO LONGER IN USE AND MARKED AS
EMPTY } NO SPCC VIOLATIONS WERE OBSERVED.

THE FACILITY HAS ANNUAL SPCC BRIEFING FOR ALL OIL HANDLING PERSONNEL AND THIS TRAINING IS DOCUMENTED.

THE FACILITY HAS ADEQUATE SITE SECURITY MEASURES IN PLACE TO INCLUDE CAMERAS, SECURED FENCES AND
ADEQUATE LIGHTING.

Page 10of 3 R101DAJPQIVJI Ver. 2 02






OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, inctuding a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations

What am [ supposed to do upon receiving a NOI?

» Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taker’ column, write a brief description of the actions taken by the facility to correct each violation. Attach additional
pages if more space is needed.

» Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

* Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, retum the griginal copy of the report and any
attachments to HMCD at 1555 Berger Drive, Suite 300, San jose, CA95112-2716.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are

uncorrected after 30 days, and class | and 11 violations may be subject to enforcement action.

violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in_detail why you believe the
alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given 10 you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until afler the inspection has been concluded. A copy of photographs and/or analytical results will be provided 10 you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR
XX CFR
Class

DTSC
EPA
HMCD
HSC
RCRA
SCCO
TSDF
UPCF
UsT
vC

Warning:

California Code of Regulations, Title XX

Code of Federal Regulations, Title XX

Violation classification: | = Class | violation, Il = Class Il violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10)

California Department of Toxic Substances Control

US. Environmental Protection Agency

County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
California Health and Safety Code

Resource Conservation and Recovery Act

Santa Clara County Ordinance Code

Hazardous waste treatment, storage or disposal facility

Unified Program Consolidated Form

Underground storage tank

HMCD violation code

+ Itis a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)}.
* Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than
$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].
* Making a false statement regarding an underground storage tank violation 1s pumishable by a fine of not less than $500 or more than $5.000 [HSC §
§2529%(a)(8), 2529%(b)(7)).
* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of
compliance made by your facility [HSC §25187.8(1)].

HMCD-0t4A

www.EHinfo.org/hazmat

To lessen the possibility of enforcement action, correct all

Rev. 07/28/10
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County of Santa Clara

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA95112-2716

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FAQ252744 Inspection Date: 11012017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 80, SAN JOSE, CA 95131

HW Generator Type: NA O RCRA LQG
Consent to Inspect Granted By: MR. MITCH COLE, ENVIRONMENTAL ENGINEER QO Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0372265 - CALARP - 2113
Inspection Type: ROUTINE INSPECTION

|_VC Class | Violation ICorrective Actions Taken

Comments: A PROGRAM 3 CALIFORNIA ACCIDENTAL RELEASE PROGRAM PREVENTION INSPECTION WAS

CONDUCTED FOR THE REGULATED CHEMICALS ANHYDROUS AMMONIA AND HYDROGEN. A FACILITY WALK THROUGH
WAS CONDUCTED WITH MR. MITCH COLE WITH PHILIPS LUMILEDS LIGHTING COMPANY ENVIRONMENTAL ENGINEER
ON SEPTEMBER 27, 2017 AND A THOROUGH PAPERWORK REVIEW WAS CONDUCTED DURING THE MONTH OF
OCTOBER 2017 OF ALL PROGRAM 3 PROCESSES. THE OFFICIAL NOTICE OF INSPECTION WAS ISSUED ON NOVEMBER 1,
2017.

A FACILITY WALK THROUGH WAS CONDUCTED OF THE BULK TRAILER AMMONIA STORAGE AREA AND THE BULK
HYDROGEN STORAGE TANK. THE AMMONIA STORAGE AREA AND HYDROGEN STORAGE AREA HAD ADEQUATE
SECURITY FENCING AND LIGHTING. BOTH AREAS ARE MONITORED BY SECURITY CAMERAS.

AN UPDATED RISK MANAGEMENT REGISTRATION FORM RMP*e- SUBMIT DATED WAS REVIEWED AND WAS
SUBMITTED TO THE FEDERAL EPA ON SEPTEMBER 3, 2015 FOR THE REGULATED CHEMICALS ANHYDROUS AMMONIA
AND LIQUALFIED HYDROGEN GAS. DUE TO BEING A PROGRAM 3 FACILITY APROCESS SAFETY MANAGEMENT
COMPONENT WAS ALSO INCLUDED IN THE RISK MANAGEMENT PLAN.

A RISK MANAGEMENT PLAN DATED DECEMBER 16, 2013 WAS REVIEWED AND FOUND SATISFACTORY. NEXT FIVE
YEAR RISK MANAGEMENT PLAN IS DUE ON DECEMBER 16, 2018.

THE FACILITY HAS GONE THROUGH SEVEN MANAGEMENT OF CHANGES FOR THE BULK AMMONIA SYSTEMS AND
AMMONIA PROCESSES THROUGHOUT THE FACILITY SINCE THE LAST INSPECTION CONDUCTED SEPTEMBER 23, 2014.
THE MANAGEMENT OF CHANGES WERE WELL DOCUMENTED.

THE FOLLOWING DOCUMENTS WERE REVIEWED AND FOUND SATISFACTORY :

1. FACILITY COMPLIANCE AUDITS.

2. FACILITY CONTRACTOR RIGHT TO KNOW PROGRAM.

3. FACILITY HOT WORK PERMITS.

4. FACILITY MAINTENANCE RECORDS AND PREVENTIVE MAINTENANCE PROGRAM FOR THE ANHYDROUS AMMONIA
SYSTEM AND LIQUALFIED HYDROGEN SYSTEM.

5. FACILITY PROCESS HAZARD ANALYSIS FOR THE COVERED PROCESSES (ANHYDROUS AMMONIA AND LIQUID
HYDROGEN).

6. FACILITY EMERGENCY RESPONSE PLANS AND PROCEDURES FOR THE COVERED PROCESSES (ANHYDROUS
AMMONIA AND LIQUID HYDROGEN ).

7. FACILITY PERSONNEL TRAINING RECORDS FOR THE COVERED CALARP PROCESSES.

8. AMMONIA SENSOR CALIBRATION LOGS AND AMMONIA SENSOR SET POINTS 50 PPM.

9. FIVE YEAR ACCIDENT HISTORY-NO ACCIDENTS OR NEAR MISSES IN THE LAST FIVE YEARS.

10. VERIFIED OFF SITE CONSEQUENCES ANALYSIS. (WORSE CASE AND ALTERNATE CASE SCENARIOS).

11. COVERED PROCESS MODIFICATION DOCUMENTATION AND MANAGEMENT OF CHANGE DOCUMENTATION.
12, PROCESS SAFETY INFORMATION.

13. SEISMIC SAFETY EVALUATION.

14. INCIDENT INVESTIGATION LOGS.

15. DOCUMENTED FACILITY INSPECTION RECORDS FOR THE COVERED PROCESSES.

Page 10of 3 R101DAYFK4NSL Ver 2 02



OFFICIAL NOTICE OF INSPECTION

Facility iD: FA0252744 Inspection Date: 1Y0v2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 80, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

AT THE TIME OF THE INSPECTION NO CALARP VIOLATIONS WERE OBSERVED DURING THE WALK THROUGH
INSPECTION. THE FACILITY HAS A WELL DOCUMENTED RISK MANAGEMENT PROGRAM.

ALL COMPLIANCE AUDIT AND PROCESS HAZARD ANALYSIS RECOMMENDATIONS ARE FOLLOWED UP AND WELL
DOCUMENTED.

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 12/01/2017,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspecticn date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for comrection of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. (Authority: HSC 25185(c),
25187.8, 25404.1.2(c)}

Received By: MR. MITCH COLE _ Inspected By: EE0010090 - RUBEN WILLIAMS
ENVIRONMENTAL ENGINEER

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title

Page 2 of 3 R1D1DAYFK4NSL Ver 2.02



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged

violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
« Correct the violations within 30 days of the inspection date, unless otherwise noted.

« In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space 1s needed.
» Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

» Make a photocopy of the NOI and any attachments for your records.

« Within § days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

artachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By" line of

the report.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit 2 written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncormrected after 30 days, and class 1 and [l violations may be subject to enforcement action. To lessen the possibility of enforcement action, comect all

violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in_detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been conciuded A copy of photographs andfor analytical results will be provided to you upon written request.

Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR California Code of Regulations, Title XX
XX CFR Code of Federal Regulations, Title XX

Class Violation classification: I = Class | violation, Il = Class Il violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10)

CERS California Environmental Reporting System(cers.calepa.ca.gov)

DTSC California Department of Toxic Substances Contro}

EPA US. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UsT Underground storage tank

vC HMCD violation code

Warning:

* It is a violation of State law to make a false statement that a facility has retumned to compliance[HSC §25404.1 2(c)(2)).

* Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$50,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

* Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000

[HSC §§2529%a)(8), 2525%(b)(7)).

* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made

by your facility [HSC §25187.8(i), 25289(b)].

Page 3 of 3
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County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/16/2018
Facility Name: LUMILEDS LLC
Site Address: 370 WTRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRALQG
Consent to Inspect Granted By: JAMES COOPER, LEAD ELECTRICIAN O Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: ROUTINE INSPECTION

VC |Class | Violation Corrective Actions Taken
,&b @1 ;‘7 M | UST MONITORING SITE PLAN [2030041] The UST Site Monitoring Site Plan
Underground storage tank (UST) owner/operator failed to submit or keep was submitted and in CERS as
current a UST monitoring site plan. the 2013 submittal. The 2018
THE SITE PLAN PROVIDED IN CERS DOES NOT ILLUSTRATE THE submittal under the same
LAYOUT OF THE PIPING. category was actually the
) . . . monitoring plan - not the map.
Within 30 days, upload and electronically submit a PDF file containing a UST Both were in CERS at the time of
Monitoring Site Plan via the California Environmental Reporting System the inspection. To avoid
(CERS) website at http://cers.calepa.ca.gov. The Site Plan must show the confusion, the Site plan from 2013
tank and piping layouts and the locations where monitoring is performed and the monitoring plan from 2018
(i.e., location of sensors, line leak detectors, monitoring system control were removed and replaced with
panel, ATG probes for single-wall tanks, etc.). Site Plans for facilities using a single monitoring site map with
vacuum monitoring must clearly identify vacuum zones. Keep a copy of the the updated company name. The
current Site Plan on-site at this facility. The Site Plan must be revised and 2018 Plan is in the correct section
resubmitted within 30 days of changes in the information it contains. [23 of CERS. Completed 3/14/2018.
| CCR 2632(d)(1)(C), 2641(h), 2711(a)(8)] . ]
Underground storage tank (UST) owner/operator failed to have at least one was trained by our UST contractor on
employee present during operating hours who has been trained in the 3/14/18. Training record is attached.

proper operation and maintenance of the UST system by a qualified
Designated UST Operator (DUSTO).

DARYL CANNON WAS HIRED IN 2017 BUT DID NOT RECEIVED
REQUIRED TRAINING WITHIN 30 DAYS.

Within 30 days, have a qualified DUSTO perform and document training of all
facility employees with UST responsibilities who may work when no other
employee with current training from the DUSTO is on-site. The training must
cover the following topics, as applicable: 1) Operation of UST systems in a
manner consistent with the facility#s best management practices; 2) The
employee's role with regard to required UST monitoring equipment; 3) The
employee's role with regard to UST spills and overfills; and 4) The name(s)
of contact person(s) for emergencies and UST leak alarms. Have the
DUSTO train new employees within 30 days of the date of hire and provide
refresher training for all facility employees annually. At least one of the
employees during operating hours shall have current training. Maintain a
current list of trained facility employees on-site. A "Underground Storage
Tank System Designated Operator Facility Employee Training Record” form
(UN-061) is available at www.EHinfo.org’/hazmat. The DUSTO must be
certified by the Intemational Code Council (ICC) as a California UST System
Operator and renew their certification every 24 months. To confim ICC

certification information, go to www.iccsafe.org/CertSearch.[23 CCR 2715(f)]

Comments: ON SITE TO WITH ROBERT HENNINGER AN ICC CERTIFIED TECHNICIAN WITH BALCH PETROLEUM TO
OVERSEE THE ANNUAL MONITORING CERTIFICATION. MR HENNINGER'S CERTIFICATIONS WERE VERIFIED TO BE
CURRENT ICC CERTIFICATION EXP:7/13/19, CALDWELL SYSTEM EXP: 12/17 AND VEEDER-ROOT TLS-3XX EXP: 4/15/19.
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/16/2018

Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

THE FOLLOWING COMPONENTS WERE TESTED.

-SPILL BUCKET WAS TESTED HYDROSTATICALLY FOR 30 MINUTES USING THE CALDWELL SYSTEM, NO WATER LOSS
WAS OBSERVED.

-ANNUAL LIQUID SENSOR TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULATED.

-STP LIQUID SENSOR TRIGGERED AN AUDIBLE AND VISUAL ALARM WHEN A LEAK WAS SIMULATED.
-UNDERGROUND STORAGE SYSTEM UNCOVERED PIPING WHICH RUNS IN TO THE BOILER ROOM IS CONTAINED IN A
CONCRETE BERM AND EQUIPPED WITH A LIQUID SENSOR THAT TRIGGERS AN AUDIBLE ALARM.

THE FOLLOWING DOCUMENTS WERE REVIEWED:

-12 MONTHS OF DESIGNATED OPERATOR

~-TRAINING DOCUMENTS

Immediately correct any violation designated as a Class I or Class |l violation. Correct all other violations no later than 03/18/2018,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and retum a copy of this report to HMCD. Time granted for cormrection of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),
25187.8, 25404.1.2(c)]

ye=cll A

Received By: JAMES COOPER Inspected By: EE0010265 - SOCORRO GUZMAN
ELECTRICAL LEAD CA UST Inspector #5266664, Exp. 08/26/2019

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.
March 15, 2018

Signature of Owner/Operator Date
Mitch Cole Environmental Engineer
Printed Name of Owner/Operator Title
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County of Santa Clara REVIEWED

Department of Environmental Health
By Greg Breshears at 8:30 am, Dec 18, 2019
Hazardous Materials Compliance Division (HMCD) y g ' '

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat |GB: NOI not submitted for review until late 2019. |

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/28/2019
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRALQG
Consent to Inspect Granted By: ERIC DUGDALE, FACILITIES OPERATIONS MANAGER O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: UST SECONDARY CONTAINMENT TESTING

|VC |Class Violation Corrective Actions Taken

T530 ] SECONDARY CONTAINMENT [2030047]

Underground storage tank (UST) and/or regulated piping is not equipped
with secondary containment, or secondary containment is not product-tight
(e.g., as evidenced by failure of secondary containment testing).

The supply line from the UST to the generator failed when it was tested at
5.0 p.s.ifor 60 minutes by the technician. Make the necessary
repairs/retest this line to ensure that is product-tight. A permit from our
office maybe required for these repairs. Within 30 days notify our office
in writing how this issue was resolved.

Have a qualified contractor with current ICC Installation/Retrofitting
certification and equipment manufacturer training certifications in
accordance with 23 CCR 2715(d) and (e) install or repair secondary
containment as soon as possible. Keep HMCD advised of any
determinations made regarding the status of the tank. If repair is possible,
you must obtain a UST retrofit/repair permit from HMCD before beginning
work. Upon plan check approval, have the work done per the approved plans
as soon as possible and schedule an inspection for HMCD to confirm

proper repair. If the tank system cannot be repaired or will not be returned to
service, apply for a UST Closure Permit within 60 days. Upon permit approval
by HMCD, permanently close the UST system within 90 days per HMCD's
"Underground Storage Tank System and Sump Closure Requirements"
(UN-002). Guidance documents and forms for UST system upgrade and
closure activities are available at www.EHinfo.org/hazmat. [HSC 25290.1(c)
(2), 25290.2(c)(2), 25291(a)(2), 25292(e); 23 CCR 2662]

Comments: On-site to oversee the SB989 secondary components testing. Testing was conducted by; Robert Henninger with
Balch Petroleum Inc. Mr. Henninger has the following certifications; ICC (exp., 12/30/19); VR (exp., 04/15/19); OPW (exp.,
04/11/19) Caldwell Systems (12/2020).

The following components were tested during this inspection and passed;
-1 STP sump was tested for 30 minutes using the Caldwell tester.
- 1 Return line was pressurized at 5.0 p.s.i 60 minutes and it passed.

Notes;

1) Unable to test the annular space of the tank as the vacuum technician had was only able to pull 6.0 inches of vacuum and
not 10 as required for double wall fiberglass tanks. Ensure that the annular space of the tank gets tested as part of the SB989
testing. Notify our office to have an inspector present to witness the testing of the annular space.

2) Within 30 days provide a copy of today's testing report to our office.

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: ROUTINE INSPECTION

| VvC |Class |Violation Corrective Actions Taken
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/28/2019

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T415

INSPECTION OF OVERFILL PREVENTION EQUIPMENT [2030036]

Underground storage tank (UST) owner/operator failed to have UST overfill
prevention equipment inspected; or failed to maintain copies of overfill
prevention equipment inspection records as required.

The overfill prevention equipment inspection has not been conducted.
Technicians tried removing the drop tube during this inspection but they
weren't able to remove it. If the overfill prevention needs to be a
replaced, a permit with our office is required. Within 30 days conduct the
required overfill prevention inspection.

For USTs installed on or before 9/30/2018, overfill prevention equipment
must be inspected by 10/13/2018 and every 36 months thereafter. For USTs
installed on and after 10/1/2018, overfill prevention equipment must be
inspected upon installation and every 36 months thereafter. Overfill
prevention equipment must be inspected within 30 days after being repaired.
These inspections must be done by an International Code Council certified
UST Service Technician with current training as required by 23 CCR 2715(f)
using an inspection procedure that demonstrates that the overfill prevention
equipment is set to activate at the correct level specified in 23 CCR 2635(c)
(1) and will activate when regulated stored substance reaches that level.
Inspections must be performed in accordance with the overfill prevention
equipment manufacturer’s guidelines or standards. If there are no
manufacturer’s guidelines or standards, the inspector must use an
applicable method specified in an industry code or engineering standard
[e.g., Petroleum Equipment Institute (PEI) "Recommended Practices for the
Testing and Verification of Spill, Overfill, Leak Detection and Secondary
Containment Equipment at UST Facilities" (PEVRP1200-17)]. Have an
inspection performed within 30 days. All overfill prevention equipment
identified on your UST - Tank Information page(s) in the California
Environmental Reporting System (CERS) must be inspected. Notify HMCD at
least 2 working days prior to the inspection. Results of inspections
performed on or after 10/1/2018 must be recorded on the State-required
"Overfill Prevention Equipment Inspection Report Form." Submit a copy of the
inspection report form within 30 days of the inspection. To reestablish the
required test frequency, schedule the next inspection to occur 36 months
from when the missed inspection was originally required to occur. Records
of overfill prevention equipment inspections must be kept onsite at the UST
facility for 36 months. [23 CCR 2637.2, 2712(b)(1)(G)]

T870

EXEMPTION CONDITIONS: EGTS UNBURIED PIPE [2030020]

Underground storage tank (UST) operator failed to meet requirements for
exempting Emergency Generator Tank System (EGTS) unburied fuel piping
from California UST regulations.

Reviewed monthly inspection logs for all generators including the
unburied piping. However, these inspections are not inclusive of the
entire piping run coming from the UST up into the belly tank and
generator. According to facility contact the aboveground piping located
inside the first gate closes to the building is not being visually inspected
monthly. Begin inspecting this section of piping and document these
inspections on your monthly generator sheets. The monthly inspection
sheets need to identify that this section of piping is being inspected as
well in addition to the unburied piping located inside the building.

Immediately begin performing and documenting visual inspections of the
unburied fuel piping each time the tank system is operated, but no less often
than monthly. Keep inspection records available for at least 3 years. [HSC
25281.5(b)(3)]

Page 2 of 4
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/28/2019
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

Comments: On-site to oversee an annual monitoring system certification. Testing was conducted by; Robert Henninger with
Balch Petroleum Inc. Mr. Henninger has the following certifications; ICC (exp., 12/30/19); VR (exp., 04/15/19); OPW (exp.,
04/11/19) Caldwell Systems (12/2020).

Prior to and after completion of testing there were no active alarms at the veeder root panel.

The following components were tested and passed;

L1- Annular sensor

L2- STP sump sensor

All sensors above provided an audible/visual alarm at the veeder root panel.
1- 5 gal., spill bucket was hydrostatically tested for 60 minutes and passed.
Overfill prevention is provided by means of a flapper valve.

The following documents were reviewed during this inspection;

- 12 months of veeder root tapes can be found inside a folder on top of the veeder root panel.

- 12 months of DO monthly records were reviewed during this inspection. These records were reviewed electronically as
they are found on their SharePoint site.

- 12 months of visual monthly inspections were reviewed for emergency generators (S3, S4, and 91-3) These are the
generators that pull fuel from the UST. These were also provided electronically under the "Monthly Visual Generator"
inspections or "Generator PM" inspections.

- Employee training is current for all employees as of 9/19/18.

- The most recent CERS submittal was reviewed as part of this inspection. The last submittal was conducted as of; 12/11/18.

Notes;
1) Within 30 days provide a copy of today's testing report.
2) Any questions regarding this inspection report, please contact Ana Bui (408) 918-1952 or ana.bui@deh.sccgov.org

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 03/30/2019,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),

25187.8, 25404.1.2(c)]

Received By: James Cooper Inspected By: EE0010071 - ANA BUI
Facilities Electrician CA UST Inspector #8034347, Exp. 10/01/2020

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title

Page 3 of 4 R101DARNTIDQU Ver. 2.02



OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged

violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?

* Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
« Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

« Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By" line of

the report.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all

violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.

Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms
XX CCR  California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

CERS California Environmental Reporting System (cers.calepa.ca.gov)

DTSC California Department of Toxic Substances Control

EPA US. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UST Underground storage tank

vC HMCD violation code

Warning:

« It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].

» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$50,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

*» Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000

[HSC §§25299(a)(8), 25299(b)(7)].

« HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made

by your facility [HSC §25187.8(i), 25289(b)].

Page 4 of 4
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County of Santa Clara

Department of Environmental Health R E VI E WE D

Hazardous Materials Compliance Division (HMCD) By Greg Breshears at 1:37 pm, Mar 04, 2020
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/19/2020
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRALQG
Consent to Inspect Granted By: JAMES COOPER, FACILITIES ELECTRICIAN O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399

Inspection Type: ROUTINE INSPECTION

VC |Class | Violation Corrective Actions Taken

To12 M UST MONITORING SITE PLAN [2030041]

Underground storage tank (UST) owner/operator failed to submit or failed to
keep current an accurate and complete UST Monitoring Site Plan; or the UST
Monitoring Site Plan submitted is not approved by HMCD.

CERS submittal from 9/11/2019 does not include a Monitoring Site Plan.

Within 30 days, upload and electronically submit a PDF file containing a UST
Monitoring Site Plan via the California Environmental Reporting System
(CERS) at http://cers.calepa.ca.gov. The drawing must show the tank and
piping layouts and the locations of monitoring consoles, leak detection
sensors, line leak detectors, ATG probes (for single-wall tanks only), etc. Site
Plans for systems using vacuum monitoring must clearly identify all vacuum
zones. Keep a hard copy onsite or provide onsite access to CERS for facility
employees. The drawing must be revised and resubmitted within 30 days of
changes in the information it contains. [23 CCR 2632(d)(1)(C), 2641(h),
2711(a)(8)]

Page 1 of 8 R109DAVKTXGQZ Ver. 2.34



OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

TO016

UST MONITORING PLAN [2010013]

Underground storage tank (UST) owner/operator failed to submit or failed to
keep current an accurate and complete UST Monitoring Plan; or the UST
Monitoring Plan submitted is not approved by HMCD.

UST Monitoring Plan submitted in CERS has the following errors:

-Plan states that pipeline integrity testing is conducted every 3 years, but
such testing is not required and has not been conducted. Mark this
question as “No” and remove the “3 year” frequency.

-ATG testing results are not required to be maintained for compliance.
Mark as “No”.

-Visual inspection records are required to be kept onsite but are not
noted in the “Recordkeeping” section. Mark as “Yes”.

- Facility information in CERS under the “facility type” box to needs to be
changed to “Other”.

- “Type of Action” box to on each tank information page to needs to be
changed to “Renewal Permit”.

- “Piping/Turbine Containment Sump” on tank information pages need to
be changed to “ Single-walled”. Mark UDC construction material as
“NONE”.

- “Piping secondary containment” in the pipe monitoring section of each
tank information page needs to be changed to “dry”.

- “Visual Pipeline Monitoring Frequency” must be listed as “minimum
monthly”. “Suction Piping Meets Exemption Criteria” must be marked as
“NO”.

Within 30 days, electronically submit an accurate and complete UST
Monitoring Plan for each UST via the California Environmental Reporting
System (CERS) at http://cers.calepa.ca.gov. Keep a copy of the plan(s) onsite
or provide onsite access to CERS for facility employees. The plan must be
revised and resubmitted within 30 days of changes in the information it
contains. [23 CCR 2632(d)(1), 2641(h)]

T018

UST RESPONSE PLAN [2010014]

Underground storage tank (UST) owner/operator failed to submit or failed to
keep current an accurate and complete UST Response Plan; or the UST
Response Plan submitted is not approved by HMCD.

CERS submittal from 9/11/2019 does not include a Response Plan.

Within 30 days, electronically submit a PDF file containing a UST Response
Plan via the California Environmental Reporting System (CERS) at
http://cers.calepa.ca.gov. You may use the "Underground Storage Tank
Response Plan" form (UN-022B) available at www.EHinfo.org/hazmat or
another format with equivalent content. Keep a hard copy onsite or provide
onsite access to CERS for facility employees. The plan must be revised and
resubmitted within 30 days of changes in the information it contains. [23
CCR 2632(d)(2), 2641(h)]

Page 2 of 8
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T020

UST FINANCIAL RESPONSIBILITY [2010007]

Petroleum underground storage tank (UST) owner/operator failed to submit

or keep current accurate and complete evidence of UST financial
responsibility.

Certification of Financial Responsibility has the following completion
errors:

-Section C, under coverage amounts does not specify “1,000,000 per
occurrence and annual aggregate”.

-Uploaded form has a coverage date that expired on 8/25/19. Facility must
update the form to show the current coverage period of 9/19/2019 to
9/19/2020.

Financial responsibility must be demonstrated by the UST owner or UST
operator. Within 30 days, upload and electronically submit a UST
Certification of Financial Responsibility (CFR) via the California
Environmental Reporting System (CERS) at http://cers.calepa.ca.gov. Keep a
copy of the CFR and all required supporting documentation onsite. If the
State UST Cleanup Fund is used as a mechanism, update your chief
financial officer (CFO) letter every 12 months, within 150 days after the close
of each fiscal year. If a financial test of self-insurance, guarantee, or local
government financial test is used, update the CFO letter every 12 months,
within 120 days after the close of each fiscal year. If insurance is used, the
policy or endorsement must be worded exactly as specified in 40 CFR
280.97. The "Certification of Financial Responsibility for Underground
Storage Tanks Containing Petroleum" form (UN-049) and Petroleum UST
Financial Responsibility Guide are available at www.EHinfo.org/hazmat.
[HSC 25292.2(a), 25292.2, 25299.30-25299.34; 23 CCR 2711(a)(11),
2808.1, 2809-2809.2]

T029

STATEMENT OF UNDERSTANDING AND COMPLIANCE [2010016]

Underground storage tank (UST) owner/operator failed to electronically
submit a completed "Underground Storage Tank Statement of

Understanding and Compliance Form" within 30 days of commencing the
storage of hazardous material in a newly installed UST, or within 30 days of a
change of UST owner or UST operator that is the holder of the UST Permit to
Operate.

CERS submittal from 9/11/2019 does not include an “Owner Statement of
Designated UST Operator Compliance”.

Within 30 days, complete and upload and electronically submit a PDF copy of
the form via the California Environmental Reporting System (CERS) website
at http://cers.calepa.ca.gov. The form (UN-110) is available at
www.EHinfo.org/hazmat. [23 CCR 2715(a)(1)(A), 2715(a)(2)]

T050

RECORD KEEPING: DUSTO INSPECTION REPORTS [2010004]

Underground storage tank (UST) owner/operator failed to keep Designated
UST Operator (DUSTO) inspection records as required.

Facility could not provide copies of Designated UST Visual Inspection
Report Forms for monthly inspections required in October and November
of 2019. Facility was provided inspection reports dated 11/4/19 and
10/4/19 for another UST facility. Obtain copies of the missing inspection
reports and ensure that future reports are promptly reviewed to ensure
accuracy and timely receipt.

Each "Designated Underground Storage Tank Operator Visual Inspection
Report" form and its attachments must be kept onsite and available for at
least 36 months from the date of inspection. [23 CCR 2716(f)]

Page 3 of 8
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T056

RECORD KEEPING: REPAIR AND UPGRADE RECORDS [2010008]

Underground storage tank (UST) owner/operator failed to maintain records
of UST system repairs or upgrades as required.

Secondary containment inspection conducted on 2/28/19 showed a failure
of the supply piping secondary containment. A subsequent secondary
containment testing report completed on 11/7/19 noted “ Repair to FOS
secondary lines leaks were done by Lumileds.” Facility could not provide
documents of this repair or qualifications of the individual that completed
the work.

Obtain copies of any missing records. Keep records of repairs and upgrades
onsite and available for the life of the UST system. [23 CCR 2712(b)(6)]

T340

PIPE MONITORING: INTERSTITIAL OBSTRUCTION [2030040]

Piping secondary containment is not open to allow liquid to freely drain into a
monitored sump.

Observed on 2/14/2020 that test boots that isolate secondary
containment of supply and return product piping from the leak sensor
inside the containment sumps had no valves and were sealed, preventing
any potential fuel leaks inside this piping from reaching the sensor.
Technicians pulled back the boot on the return line and removed the boot
on the supply line (as it could not be pulled back).Ensure that a potential
leak from piping can reach sensors in the sump by opening test boot
valves or opening test boots after secondary containment testing. NO
FURTHER ACTION REQUIRED.

(Note: Test boot will need to be installed for next subsequent secondary
containment testing of the supply line.)

Secondary containment must be unobstructed so that any leak from the
primary pipe will flow to a leak detection sensor. Test boots that cannot be
pulled back must be rotated so their valves point downward. For obstructions
not related to test boots, have a qualified contractor repair or replace the
piping as soon as possible. You must obtain a UST repair/retrofit permit

from HMCD before beginning work. Plans must be submitted in accordance
with HMCD's "Plan Submittal Requirements for Hazardous Materials
Systems" (HMCD-004) available at www.EHinfo.org/hazmat. Upon plan
check approval, have the work done as soon as possible and schedule an
inspection so HMCD can witness testing. [23 CCR 2630(d), 2641(a)]
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T415

INSPECTION OF OVERFILL PREVENTION EQUIPMENT [2030036]

Underground storage tank (UST) owner/operator failed to have overfill
prevention equipment inspected by 10/13/2018 and every 36 months
thereafter, upon installation, or within 30 days after a repair; or failed to
maintain copies of overfill prevention equipment inspection records as
required.

No copy of the 4/23/2019 Overfill Prevention Equipment Inspection Form
was available on-site. Facility obtained a paper copy from the UST
service technician on 2/14/2020. Retain this record for 36 months from
the date of installation.

Have an inspection performed by a qualified UST Service Technician within
30 days. Notify HMCD at least 2 working days prior to the inspection. The
inspection must be done per the manufacturer’s guidelines or standards or,
if there are no manufacturer’s guidelines or standards, per an applicable
industry code or engineering standard. Submit a copy of the Overfill
Prevention Equipment Inspection Report Form and required attachments
within 30 days of inspection. Schedule the next inspection to occur 36
months from when the missed inspection was originally required to occur.
Ensure that inspections are done every 36 months and within 30 days of
installation or repair. Keep inspection records onsite for at least 36 months.
[23 CCR 2637.2, 2712(b)(1)(G)]

T417

SUBMITTAL OF OVERFILL PREVENTION EQUIPMENT INSPECTION
REPORT FORM [2010018]

Underground storage tank (UST) owner/operator failed to submit one or
more Overfill Prevention Equipment Inspection Report Forms and
attachments as required.

Facility failed to provide a copy of the “Overfill Prevention Inspection
Report Form” from 4/23/2019 to HMCD. Provide a complete copy of this
report to HMCD with all required attachments.

(Note: Next subsequent inspection of overfill prevention is due in the
calendar month of April of 2022.)

A Overfill Prevention Equipment Inspection Report Form and required
attachments must be submitted to HMCD within 30 days of installation,
repair, and every-36-month testing of UST overfill prevention equipment.
Submit the missing form(s) and attachments within 30 days and ensure that
future inspection documentation is submitted as required. [23 CCR
2637.2(d), 2637.2(e), 2665(a), 2665(b)]
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:

Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/19/2020

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T420

TESTING OF SECONDARY CONTAINMENT: PERIODIC [2030048]

Underground storage tank (UST) owner/operator failed to have UST
secondary containment systems tested; or failed to maintain records of
secondary containment testing as required.

Facility completed their last secondary containment testing on 2/17/2018.
Testing is required every 36 months, and was due again in the calendar
month of February of 2019. Testing of the tank annual space was not
completed until 4/11/2019.

(Note that next test of secondary containment is due within the calendar
month of February of 2022.)

Have testing done by a qualified UST Service Technician within 30 days.
Notify HMCD at least 2 working days prior to testing. Testing must be done
per the manufacturer’s guidelines or standards or, if there are no
manufacturer’s guidelines or standards, per an applicable industry code or
engineering standard. Submit a copy of the Secondary Containment Testing
Report Form and required attachments within 30 days of testing. Schedule
the next testing to occur 36 months from when the missed testing was
originally required to occur. Ensure that testing is done upon installation,
again within 6 months of installation and every 36 months thereafter; and
within 30 days of a repair or discontinuing vacuum, pressure, or hydrostatic
interstitial monitoring. Keep testing records onsite for at least 36 months. [23
CCR 2637, 2712(b)(1)(F)]

T424

SUBMITTAL OF SECONDARY CONTAINMENT TESTING REPORT
[2010009]

Underground storage tank (UST) owner/operator failed to submit one or
more reports documenting testing of UST secondary containment as
required.

During secondary containment testing conducted on 2/28/19, the tank
annular space could not be tested. A subsequent secondary containment
testing report completed on 11/7/19 did not note that testing of the tank
secondary containment was completed. When this issue was noted in an
email to the technician on January 8th, 2020, the technician provided a
second copy of the report with comments that the secondary
containment of the tank was tested on 4/11/2019 and passed. No report
from 4/11/19 was generated. A copy of the “Secondary Containment
Testing Report Form” must be submitted to HMCD within 30 days of the
completion of the secondary containment test.

A Secondary Containment Testing Report Form and attachments must be
submitted to HMCD within 30 days of testing. Submit the missing form(s)
and attachments within 30 days and ensure that future testing
documentation is submitted as required. [23 CCR 2637(¢e), 2637(f)]

T870

EXEMPTION CONDITIONS: EGTS UNBURIED PIPE [2030020]

Underground storage tank (UST) operator failed to meet requirements for
exempting Emergency Generator Tank System (EGTS) unburied fuel piping
from California UST Regulations.

Facility has not implemented a process to ensure that EGTS unburied
piping is inspected each time the tank system is operated.

Immediately begin performing and documenting visual inspections of the
unburied fuel piping each time the tank system is operated, but no less often
than monthly. You may use the "Emergency Generator Tank System
Unburied Piping Exemption Inspection Log" form (UN-101) available at
www.EHinfo.org/hazmat or another format, as long as it contains equivalent
content. Keep inspection records onsite and available for at least 36 months.
[HSC 25283.5(b)(3)]
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/19/2020
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

Comments: Comments:

Inspection commenced on 2/14/20 and concluded today. The following individuals were in attendance on 2/14/20:

- James Cooper, Facilities Electrician of Lumileds

- Eric Dugdale, Facilities Operations Manager of Lumileds

- Elmer Mortera, Lead UST Service Technician with Balch Petroleum

- Robert Henninger, UST Service Technician with Balch Petroleum

All underground storage tank (UST) system leak detection equipment was tested on 1/14/2020 by UST Service Technician
Elmer Mortera of Balch Petroleum and functioned properly except as noted above. Mr. Mortera has current ICC California
UST Service Technician certification (exp. 1/25/22, and Veeder-Root TLS 3XX Technician certification (exp. 5/26/20).

The Veeder-Root model 794390-409 sensor monitoring the tank annular space and the Veeder-Root model 794380-208

sensor monitoring the diesel product piping sump were tested using water to obtain audible and visual alarms on the Gilbarco
EMC console. Tank piping is conventional suction. Presence of mechanical overfill prevention valve in tank fill drop tube was
visually confirmed. The UST fill spill bucket was hydrostatically tested for 1 hour and passed.

Inspection included review of employee training conducted on 10/4/19, 5 years of maintenance records and equipment testing
reports, 12 months of DUSTO inspection records, all unreviewed CERS submittals, and 12 months of visual inspection
records for unburied emergency generator piping.

NOTES:

1. Facility submitted Underground Storage Tank information via CERS ID 10132666 on 9/11/2019. Submittal was marked as
“not accepted”.

2. UST systems is an Emergency Generator Tank System (EGTS) that supplies 3 standby generators via suction piping.
ACTION ITEMS:

1. Correct all violations and submit documentation of corrective actions taken and certification of compliance within 30 days
as directed on the last page of this report. Please address all issues in a single written response.

2. Submit copies of the Monitoring System Certification Form (with attached System Setup Report,
Alarm History Report, and Site Plan) and Spill Container Testing Report Form within 30 days.

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 03/20/2020,
unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if
more space is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this report to HMCD. Time granted for correction of violations does not preclude any
enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(c),
25187.8, 25404.1.2(c)]

DocuSigned by: www\o
& - 2/20/2020
=r-

D58560B85D5B4A0...

Received By: Inspected By: EE0010436 - ROBIN WARD
James Cooper Facilities electrician

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Operator Date

Printed Name of Owner/Operator Title
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged
violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?
* Correct the violations within 30 days of the inspection date, unless otherwise noted.
* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional
pages if more space is needed.
* Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

» Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716 or via e-mail to the inspector noted on the "Inspected By" line of
the report.

What if there are violations that cannot be corrected within 30 days?
For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are

uncorrected after 30 days, and class I and II violations may be subject to enforcement action.

violations as soon as possible.

What if I disagree with a violation on the NOI?
If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?
A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.
Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR  California Code of Regulations, Title XX

XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, IT = Class II violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

CERS California Environmental Reporting System (cers.calepa.ca.gov)

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UST Underground storage tank

vC HMCD violation code

Warning:

« It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than
$50,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

» Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000

[HSC §§25299(a)(8), 25299(b)(7)].

* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of compliance made

by your facility [HSC §25187.8(i), 25289(b)].
HMCD-014A www.EHinfo.org/hazmat
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County of Santa Clara
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facllity ID:  FA0252744

Facility Name: PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD BLDG 80

: SAN JOSE, CA 95131

Inspection Date: 3/19/2012

HW Generator Type:
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN

O RCRA LQG
[ Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply

Program: PR0397897 - UNDERGROUND STORAGE TANK - 2399
Inspection Type: ROUTINE INSPECTION-COMPLETED

plan must include a plot plan that accurately indicates the location of the UST(s), piping,
dispensers, monitoring consoles, leak detection sensors, fine leak detectors, and (for
single-wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring
plan on-site. {23 CCR 2632(d)(1), 2641(h)]

vC Class | Violation ‘ Corrective Actions Taken

Uot5 | M | UST MONITORING PLAN ~ UST mon Aovrra o Pl
The facility failed to submit or keep current a UST Monitoring Plan. N J f .,lq[ L( y/
Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), available at COMr/&rf-f "
www.EHinfo.org/azmat. In addition to the information on the UPCF form, the monitoring

SECTION 2632(d)(2) IS ADDRESSED. .
Submit to HMCD a UST Response Plan. You may use the form available at
www.EHinfo.org/hazmat (UN-022B) or another format, as fong as it contains equivalent
content. Keep a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641(h)]

uoz0 M UST RESPONSE PLAN [/LS (’ K&;fﬂh&é Té{ ~
The facility failed to submit or keep current a UST Response Plan.
IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY O f/{‘,[—((/l f W
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TITLE 23

Petroleum UST owner/operator failed to submit or keep current evidence of UST financial

injury and property damage caused by a release. .

FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE.
Complete and submit to HMCD a UST Certification of Financial Responsibility (CFR).
Keep a copy of the certification and all required supporting documentation at the UST site
or your place of business. If the State UST Cleanup Fund is used as a financial
responsibility mechanism, update the chief financial officer (CFO) letter annually, within
150 days after the close of each fiscal year. If a financial test of self-insurance,
guarantee, or local government financlal test is used, update the CFO letter annually,
within 120 days after the close of each fiscal year. If an insurance policy is used, ensure
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at
www.EHinfo.org/hazmat. [HSC 25292.2(a); 23 CCR 2806(a)]

uoz2s I~ ] UST FINANCIAL RESPONSIBILITY . — L Ne S
o Us CLrA*A‘cq/—,oﬂ_

responsibility for taking corrective action and for compensating third parties for bodily e (,Wf [(_‘/(_9{ & OLVLJQ (/LL /

uto | M TESTING OF MONITORING EQUIPMENT
UST owner/operator did not have UST monitoring equipment tested and certified by a

condition, and proper calibration.

ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR.

Ensure that all UST system leak detection equipment (i.e., monitoring consoles, leak
sensors, fine leak detectors, efc.) is tested and certified every 12 months. Testing must
be done by an intemational Code Councii certified UST Service Technician with current
training from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i).
Ensure that future testing is scheduled to reestablish the original testing schedule for this
facility. [23 CCR 2638{a)}

A WU ( wion (orin
qualified UST Service Technician every 12 months for operability, proper operating N7 W C i QLI oq e ’A‘ o
'ANNUAL MONITORING SYSTEM CERTIFICATION TESTING WAS DUE A87 MONTH. | > | wp fede é odd b V(
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 3/19/2012
Faclilty Name: PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD BLDG 90

SAN JOSE, CA 95131

VC | Class | Vioiation Corrective Actions Taken
us20 ] EXEMPTION CONDITIONS: EGTS UNBURIED PIPING iU S T /0 '\/" e co K‘[,u N
UST operator failed to visually inspect and/or record inspections of the unburied fuel ﬁ
piping for an emergency generator tank system (EGTS) each time the t_ank system was aoﬁ&,frj J-o Won J,/ /
operated, but no less often than monthly, as required to exempt the piping from California /: ) /
UST regulations. 1V \‘ WS peC
A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING IS ! f 1O

AVAILABLE AT WWW.EHINFO.ORG/HAZMAT. ‘ S Ll 4 [)f 4—' 7‘_“ [\4;// ? .
Immediately begin performing and documenting visual inspections of the piping. Keep NeeT . L
inspection records available for at least three years. [HSC 25283.5(b)(3)]

/-

U999 M OTHER UST VIOLATION .
See inspector's comments below for details. u S T Ar / ree ”lj b

HSC 25286(a) - FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION

FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM Com )a »[CVLU'/( -i a F)Ln[ﬁd /\.Lf//
CONSOLIDATED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND

STORAGE TANK (UST) PERMIT APPLICATION FACILITY INFORMATION, UST
TANK INFORMATION, BUSINESS ACTIVITIES PAGE, AND BUSINESS
OWNER/OPERATOR IDENTIFICATION PAGE.

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/12/2014) AND
VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8/29/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL
ACCELERATED TEST METHOD AND PASSED.

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODAY'S
TESTING WITHIN 30 DAYS.

NOTES: .

1. DESIGNATED UST OPERATOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER.

2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR.

3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED.
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET
IS DIRECT BURIED.

§. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT
MODEL 794390-409 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOP PIPING SUMP.
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME
SINGLE-WALL PORTIONS.

6. FINANCIAL RESPONSIBILITY IS PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY
PERIOD IS 8/25/2011 - 8/25/2012. COVERAGE IS FOR $1,000,000 ANNUAL AGGREGATE AND $1,000,000 PER OCCURRENCE.

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than 04/18/2012, unless otherwise
noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility to correct each violation. Attach additional pages if more space is needed.
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and return a copy of

- this report to HMCD. Time granted for correction of violations does not preclude any enforcement action by HMCD or other agencies. This facility may be
subject to reinspection at any time. [Authority: HSC 25185(c), 25187.8, 25404.1.2(c)] )

&

Received By: “CLAIR LE HERE _ Inspected By: GREG BRESHEARS - EE0004686
CA UST Inspector #5266658, Exp. 08/24/2013
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OFFICIAL NOTICE OF INSPECTION
Facility ID: FA0252744 a g Inspection Date: 3/19/2012
Facllity Name: pHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD BLDG 90

SAN JOSE, CA 95131

Certification of Compliance ;

I cortify Wls facility has complied with directlves specified in this Notice to Comply. / /
s e /15712

Signaturg of Owner/Opeyator, Date
/ fl‘jf Zf: €. , Euny ' vonmea A / Loy,
Printed Name of Owner/Operator Title /
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Philips Lumileds Lighting
Company

370 West Trimble Road
San Jose, California 95131

April 19, 2012

Mr Greg Breshears

California UST Inspector

Department of Environmental Health
Hazardous Materials Compliance Division
County of Santa Clara

1555 Berger Drive Suite 300

San Jose, CA 95112

Subject; Corrective Action from Inspection on 3/19/2012
Mr Breshears:

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we
have completed the corrective actions.

Attached herein, please find the following:

e County Official Notice of Inspection
o UPCF hwf2730 form: Business Owner/Operator ldentification
e UPCF hwactiv form: Business Activities
e UN-022B form: UST Response Plan
- o UN-049 form: Certification of Financial Responsibility
e UPCF UST-A form: Operating Permit Application — Facility Information
e UPCF UST-B form: Operating Permit Application — Tank Information
e UPCF UST-D form: UST Monitoring Plan
- » Monitoring system certification and spill bucket test report.
e Copy of inspection log for UST aboveground piping

The application to the California Board of Equalization was submitted on 4/17/12. At this time, we
do not have an active account number.

In addition to submitting the specified documentation, we have also entered the monitoring
certification process into the electronic facilities preventive maintenance program to assure
appropriate timing.

Please let me know if you have any questions. | can be reached by email at

mitchell.cole@philips.com or at (408)964-2562. / /[/ B
L/

ar cFpndio 2oh TETY
geviewsd BY LlwLo

# > L/‘/ 3 ?0)2’ PR S R
%Z/g%,zf/( LG e e T

M
Mitch Cole ' /mwmﬂ/l W ﬂ’i e /]’f%w

Environmental Engineer N

enclosure /M‘,M V/'T goi s 5 g/} f,)/,m/

Sincerely,

PHILIPS ' :
Tel. +1 408 964 2562 | r 1

% Fax: +1 408 964 5358 U I I— E D S
mitchell.cole@philips.com LIGHT FROM SILICON VALLEY

www.philipslumileds.com
www.luxeon.com
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‘Philips Lumileds Lighting
Company

370 West Trimble Road
San Jose, California 95131

May 24, 2012

Mr Greg Breshears
California UST Inspector

_ Department of Environmental Health

Hazardous Materials Compliance Division

County of Santa Clara

1555 Berger Drive Suite 300

San Jose, CA 95112

Subject: Corrective Action from Inspection on 3/19/2012
Mr Breshears:

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we
have completed the corrective actions.

Attached herein, please find the following: :

e UPCF UST-A form: Operating Permit Application — Facility Informatio
o UPCF UST-B form: Operating Permit Application — Tank Information
e UPCF UST-D form: UST Monitoring Plan & Plot Plan

The application to the California Board of Equalizaﬁon was submitted again under the land owner
company on 5/4/12. It was delivered, but the BOE Special Taxes guy — Marcos Rodriguez, has
yet to receive it form their internal mail delivery. At this time, we do not have an active account
number. :

Please let me know if you have any questions. | can be reached by email at
mitchell.cole@philips.com or at (408)964-2562.

Sincerely,

ey

Mitch Cole B
Environmental Engineer . - W/
Roviewed By
enclosure '
peto (4201}

(A é;Lf WA e pvirns S0 /:/W//L \/WWW’ D)
Ihear ro im0 W CF7 !
Fus Mmsd LI b R

Tel. +1 408 964 2562 - . I
Fax: +1 408 964 5358 U M I I_ E D S
mitchell.cole@philips.com LIGHT FROM SILICON VALLEY

www.philipslumileds.com
www.luxeon.com







OFFICIAL NOTICE OF INSPECTI

-
ON

Facility ID:

Facility Name: pHILIPS LUMILEDS LIGHTING CO
Site Address: 370 w TRIMBLE RD BLOG 90

FA0252744

SAN JOSE, CA 95131

Inspection Date: 4/4:2013

The facility failed to perform UST secondary containment tesling as required.

Your SB-989 testing vccurred today but was 2 inonths late, Ensure that your next
testing occurs by February 2016.

if proper testing has not yel been completed, make arrangernents to have the testing
performed or redone within 30 days. Notify HMCD at least two working days prior to tesling.
Testing must be performed within 6 month of instailation and every 36 months thereafler by a
licensed tank tester or a UST Service Technician meeting the requirements of 23 CCR
2715(). See Guidelines for Testing of UST Secondary Containment Systems, available at
wwww EHinfo.org’hazmat, for further information. [23 CCR 2637]

VC | Class | Violation Corrective Actions Taken

U034 @1 DUSTO MONTHLY INSPECTIONS Dusdo ol Place. C"F"* s
UST ownerioperator failed to ensure that a qualified Designated UST Operator (DUSTO) - < § e 4(
has been performing and documenting mionthly inspeclions of the UST system(s) as % alarm k_‘_" for s ! g"( C)eré?
required and/or failed to maintain copies of DUSTO inspection records. +L<.. yne [ w Hh N oA SF;_ c}( 10~
Alarm history reporis are not being attached to the monthly DO reports, Ensure that Pu {
these reports are attached on the monthly reports. re P‘D"‘L < L T as la:.'/- o.( )
Ensure that a qualified DUSTO performs and ducuments inspections of the UST system(s) \ , & Lo ,l
every month. Inspections can be documented by properly compieting all items on the Moy Qenere-ie © man
Underground Storage Tank System Designated UST Operator Monthly Inspection Report N
form. The form (UN-057) is available at www.EHinfo org/hazmat. Keep on-site a copy of FRUe~ (o ldem to Msure
DUSTG inspection records and required attachments for the previous 12 menths. Each towm Pl-q.« ce
DUSTO must be certified by the International Code Council (ICC) as a California UST
System Operator and renew their certification every 24 months. To confirm ICC certiifcation
information, go to www iccsafe.org/CertSearch. [23 CCR 2715(c)&(e))

uz10 | (I, | TESTING OF MONITORING EQUIPMENT UST has modigre S pm schedald
UST pwnen’operatqr did not ha_ve UST monitoring equipment tgsted and cenifieq bya 1o i Q\s < «.«\Q Yert wau 5'{ be
qualified UST Service Technician every 12 months for operability, proper operating condition,
and proper calibration. 50“ e A TVN Febm qré . Also
Your annual monitoring certification occuried today but was 2 months late. Ensure ;)
that your certification occurs next year in February. bu sTO A c)o o me-\ic ‘\'L<-
Ensure that all UST syslem leak detection equipment (i.e.. monitoring conscles, leak . . n .
sensors, line leak detectors, etc.) is tested and certified every 12 months. Tesling must be Seme 1~ o f ‘e“"é 5
done by an International Code Council certified UST Service Technician with current training
from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(j). Ensure that
fulure testing is scheduled to reestablish the original testing schedule for this facility. 23
CCR 2638(a))

U230 TESTING OF SECONDARY CONTAINMENT UST has modi(1ed pim

51:&\1&\.02. *O*K-é'l*éﬁ Mb-‘ca“:
4est wust be dome ,~ Feb,

Nso DUSTC has deck menld
‘I-\\L gc&me_ im ‘“\m.’- (‘eccr&b.

Comments: Annual monitoring certification was performed by Robert Henninger of Baich Petroleum. All certifications are current.
Alarm history and system set-up reports were reviewed and returned to the service technician,
Monitoring panel indicated * All Functions Normal” at the beginning and the end of the Inspection.
The annular space sensor and piping sump sensor provided audible and visual alanms at the Gilbarco ERC monitoring panel,
The spill bucket passed Its annual lake test using the Caldwell accelerated test method.

A mechanical overfiil prevention device was observed in the drop tubs.

Piping sump was dry and sump sensor was at the low point.

The following paperwork was reviewed and was proper:

Operating Permit Application (facility and tank forms)

UST Monltoring Plan

UST Response Plan

Annual DUSTO ernployee training records for tralning that occurred on 9/20/12.

Monthly Inspections of emergency generator aboveground piping attached to the UST system
Financlal Responsibliity Insurance mechanism.

Send a copy of the monitoring certification to our office within 30 days.
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations,
evidence in support of the alleged violations, corrective actions that must be taken by the facility, and general observations.

. What am I supposed to do upon receiving a NOI?

Correct the violations within 30 days of the inspection date, unless otherwise noted.

In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each
violation. Attach additional pages if more space is needed.

Certify that the facility has returned to compliance by signing and dating the certification statemerit at the end of the report.
Make a photocopy of the NOI and any attachments for your records.

Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of
the report and any attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions
you propose to take and the date by which the actions will be completed. State law grants up to 30 days to correct minor
violations without penalty. Minor violations that are uncorrected after 30 days, and class I and II violations may be subject to
enforcement action. To lessen the possibility of enforcement action, correct all violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, explain in detail why you believe the alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample
analytical results will not generally be available until after the inspection has been concluded. A copy of photographs and/or
analytical results will be provided to you upon written request. Photographs and sample analytical results may be withheld in the
event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR  California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, II = Class II violation, M = Minor violation, C = Corrected minor
violation [HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division
HSC- California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility
UPCF Unified Program Consolidated Form
UST Underground storage tank
vC HMCD violation code
Warning:

It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].
Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than
$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

e Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or
more than $5,000 [HSC §§25299(a)(8), 25299(b)(7)].

e HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of .
compliance made by your facility [HSC §25187.8(i)].

HMCD-014A www.EHinfo.org/hazmat Rev. 07/28/10
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Document No. EHS-4.4.7-04
Document Title : Emergency Public Notification Rev: AC

7.0  Equipment

7.1

NA

8.0 Safety / Environment:

8.1

NA

9.0 Requirements:

9.1

9.2

Complete the public notification as soon as possible after being instructed by the IC to
do so.
Note: It is important not to over-report and cause undue fear within the community.

10.0 Procedure:

10.1

10.2
10.3
10.4
10.5

10.6

After notification from the IC that a public notification is necessary, complete the

following:

Open Amerilert on the computer and log into the account.

Click on “Send Message”

Select “Ammonia Release Public Notification”

Select the following prepared message for delivery:

10.5.1 “This is an emergency notification that there has been a catastrophic failure
with the Ammonia Storage vessels at the Philips Lumileds manufacturing site.
The recommended action is to shelter in place — closing all windows and
doors and eliminating other sources of outside air from entering your building.
The location of the release is 370 West Trimble Road in San Jose. Either the
Fire Department or Philips will call you back when it is safe to resume normal
operations. Questions can be directed to the communications personnel at
(408) 964-2695.”

When the IC and/or the Lead Agency in charge at the time indicates, repeat the

Amerilert process and select the following prepared “Ammonia Release All Clear”

message (or enter other text as defined by the Lead Agency):

10.6.1 “This is a follow up of the Ammonia Release emergency notification made
earlier by Philips Lumileds. The hazard has been eliminated and you may
resume normal activities. Thank you for your cooperation.”

11.0 Maintenance and Calibration:

11.1

EHS: Annual verification that the phone numbers in this procedure are accurate.

12.0 Process Control / Monitoring:

12.1

CONFIDENTIAL

NA
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Document No.

Document Title : Rev:

13.0 Other:

13.1 Phone Numbers in the Amerilert “Ammonia Release Public Notification” group:
13.2  Schools:
13.2.1 Bachrodt Elementary School and Child Development Ctr: (408) 535-6211
102 Sonora Ave, San Jose
13.2.2 Child Development Centers (408) 556-7300
102 Sonora Ave, San Jose
13.2.3 Don Callejon School (408) 423-3300
4176 Lick Mill Rd, Santa Clara
13.2.4 Granada Islamic School (408) 980-1161
3003 Scott Blvd, Santa Clara
13.2.5 Headstart (408) 453-6500
1290 Ridder Park Drive, San Jose
13.2.6 Kool School Day Care (408) 567-9294
983 Laurie Avenue, Santa Clara
13.2.7 Knowledge preschool (408) 727-6764
2192 Hunter Place, Santa Clara
13.2.8 Montague Elementary School: (408) 423-1901
750 Laurie Avenue, Santa Clara
13.2.9 Montague Preschool: (408) 423-1917
720 Laurie Ave, Santa Clara
13.2.10 Orchard School (408) 944-0397
921 Fox Lane, San Jose
13.2.11 Pasitos School (408) 392-0000
102 Sonora Ave, San Jose
13.2.12 Santa Clara Sunshine Daycare and Learning Center (408) 391-2468
457 Greenwood Drive, Santa Clara
13.2.13 Standout Chinese School (408) 358-4968
699 East Brokaw Road, San Jose
13.2.14 Stepping Stone Works (408) 621-1037
3766 Pinewood Place, Santa Clara
13.2.15 Unitek College (510) 896-7529
1901 Charcot Avenue, San Jose
13.3  Daycare:
13.3.1 Anna’s Daycare (408) 969-9930
4639 Snead Drive, Santa Clara
13.3.2 Community Child Care Council (408) 457-3104
150 River Oaks Parkway, San Jose
13.3.3  Hackett Child Care (408) 799-9803
4493 Cheeney Street, Santa Clara
13.3.4 Heads Up Child Development Ctr (408) 432-1644
2841 Junction Ave, San Jose
13.3.5 Little Learners Daycare (408) 391-2468
441 Greenwood Drive, Santa Clara
13.3.6  Martinson Child Development (408) 988-8296
1350 Hope Drive, Santa Clara

Page 3 of 6
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Document No. EHS-4.4.7-04

Document Title : Emergency Public Notification Rev: AC
13.3.7 Matangi Family Daycare (408) 748-2525
901 Clyde Avenue, Santa Clara
13.3.8 Mission Bay, Inc. (408)433-3303
980 Rincon Circle, San Jose
13.3.9  San Juan Bautista Child Development (408)562-9141
3130 De La Cruz Blvd, Santa Clara
13.3.10 Santa Clara Sunshine Daycare (408) 391-2468
457 Greenwood Drive, Santa Clara
13.4 Hospitals (none within the 1.9 mile radius)
13.5  Airport: San Jose International (408) 277-5100
13.6 Churches
13.6.1 Golden State Baptist College (408) 988-8551
3530 DeLaCruz Blvd, Santa Clara
13.6.2  Glorious Bible Church (408) 441-1777
1358 Ridder Park Dr. San Jose
13.6.3 Mustard Seed Assemblies International (408) 573-9500
2350 Paragon Drive, San Jose
13.6.4 New Harvest Christian Fellowship (408) 437-6004
1362 Ridder Park Dr. San Jose
13.6.5 North Valley Baptist Church: (408) 988-8881
941 Clyde Ave, Santa Clara
13.6.6 River of Life Christian Church (408) 260-0257
1177 Laurelwood Rd, Santa Clara
13.6.7 Silicon Valley Church (408) 777-0500
2586 Seaboard Avenue, San Jose
Page 4 of 6
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Document No. EHS-4.4.7-04

Document Title : Emergency Public Notification Rev: AC
Revision History Page
LCO Date . . Owning
No. Issued Originator Dept. Rev Reason For Upc_late
Update the list of public
receptors, on site
10/27/14 | Mitch Cole EHS AB | communications officer.
Update process to use
Dmerilert service.
- o3
10/28/14 | Mitch Cole EHS AC Fix Standout Chinese school
phone number.
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County of Santa Clara

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

HW Generator Type: >=1000 KG/MO.
Consent to Inspect Granted By: MITCHELL COLE, ENVIRONMENTAL ENGINEER

M RCRA LQG
O Pictures Taken
O Samples Taken

Summary of Violations & Notice to Comply
Program: PR0367934 - RCRA LQG - LQ08
Inspection Type: ROUTINE INSPECTION

| ve [Class | Violation

Corrective Actions Taken |

G010 I HAZARDOUS WASTE DETERMINATION [3130001]
Facility failed to determine whether a waste is a hazardous waste.

Noted soda style bottle in north fab, sink 00-22, which was solid, flaky,
metallic.

Determine whether the waste is hazardous using generator knowledge, or
by having the waste analyzed by a state-certified environmental laboratory.
Submit the results of your determination, including any laboratory reports, to
HMCD. A list of state-certified laboratories is available at
www.waterboards.ca.gov/drinking_water/certlic/labs/documents/elap_certifie
d_hazardous_waste_labs.pdf . Cease any disposal of the waste as
non-hazardous waste until the determination is complete. Keep all
hazardous waste determination documents for at least 3 years from the date
the waste was last shipped. [CCR 66262.11]

It was determined that the
maintenance team was using this
container to collect gallium from
the bake out ovens. It was the
incorrect container. It consists of
100% metallic gallium. (The bake
out oven decomposes gallium
nitride. The nitrogen flashes off
as a gas and the metallic gallium
condenses on the inner surfaces
of the oven.)

BP of Ga is 4352° F.

G020 M MARKING OF HAZARDOUS WASTE [3130003]
Facility failed to properly mark a hazardous waste tank and/or container.

2 small containers of marked as "hazardous waste" but identified as
containing only gallium phosphide wafers (no arsenic remaining on
wafer).

30 gal container Arsenic-chromium waste and 30 gal container debris

Mark all hazardous waste tanks with the words "HAZARDOUS WASTE" and
the accumulation start date. Mark all hazardous waste containers and
portable tanks with the words "HAZARDOUS WASTE;" the accumulation start
date; the name and address of the generator; and the composition, physical
state, and hazardous properties of the waste. Additionally, mark used oil
containers, aboveground tanks, and fill pipes for underground tanks with the
words "USED OIL." [CCR 66262.34(f), 66279.21(b)]

with white phos in south fab marked with a start date of "empty weekly".

The initial date of accumulation
was changed from "Empty
Weekly" to an actual date.

The containers were being
managed as sattelite
accumulation containers where
this has historically been
acceptable.

G023 M CONTAINER OPEN [3130007]

Facility failed to keep a hazardous waste container closed at a time when it
was not necessary to add or remove waste.

55 gallon drum of used /"empty" caustic soda bags which was over-full
and not able to be closed, located in the wastewater treatment area.

Tightly close all hazardous waste containers. Ensure that they remain
closed, except when it is necessary to add or remove waste. Containers are
considered closed when all lids, gaskets, and locking rings are in place and
secured. [CCR 66265.173(a), CFR 265.173(a)]

Contents were transferred to the
hazardous waste bin. Shipment
is scheduled for 3/7/17.

Technicians were informed of the
issue to prevent it from occuring
in the future.
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply

VC |[Class | Violation Corrective Actions Taken
G343 M TANK INSPECTIONS [3130012] An email was submitted to the
Facility could not demonstrate that hazardous waste tanks are being Regulatory Assistance Offlcer
inspected daily as required. RAO@dtsc.ca.gov regarding the

definition of "Above Ground" as

Facility's tanks are generally within vaults with solid roofs to prevent N e
well as "Accessible" on 2/24/17.

rainwater intrusion. Due to design, these areas are confined space.

Inspections are conducted from entry points which do allow for clear If the confined space condition of
view of all areas around the tank and floor. the space precludes "accessible”
Perform and document hazardous waste tank inspections daily. Inspections Fhen thg existing da|.ly _V'Sual
must cover: 1) overfill/spill control equipment; 2) aboveground portions of the inspection program is in

tank system; 3) data gathered from monitoring and leak detection compliance. If it does not, then
equipment; 4) construction materials and the area immediately surrounding we will install some sort of

the tank system; and 5) the level of waste in the tank, for uncovered tanks. camera based inspection

[CCR 66265.195] system.

Comments: Inspection took place 2/1, report delivered 2/2

Facility operating under EPA ID CAR000058081

Site generates waste from consolidation of cleanroom waste collected under satellite accumulation, maintenance waste,
collection and control of arsenic wastes, phosphorous contaminated waste as a bi-product of manufacturing, sludge from
wastewater treatment, acid and caustic wastes (generally neutralized onsite), spent solvents.

Scrap GaAs wafers are managed as scrap metal. Wafers used in processes are either GaAs, GaPhosphide, or Sapphire.
GaAs and GaPhosphide wafers are grown from crystals to ingots, cut and polished to wafers. They are not doped/deposited
GaAs substrates on silicon or other material wafers. As they are whole metal objects, they appear to meet the definition of
"scrap metal"

Noted routine storage of graphite with white phosphorous in ethyl glycol in a container due to off-gassing of phosphine gas.
Please look into a storage container that has a vapor release that can be installed to allow for pressure relief and gas
remediation/scrubbing.

Three of four solvent tanks are currently not in service. Each out of service tank is marked with a sign on the vault stating
"tank emptied (date). Offline and on standby"

Facility utilizes a compactor for the compression of solid solvent contaminated debris bags in drums. Compaction does not
result in release of free liquids.

Reviewed the following documents:

Contingency plan/Emergency Response Team Plan

Training plan and records

Daily tank inspection logs

Weekly container storage area logs

Biennial report (2016 filing for 2015)

SB 14 waste minimization plan and related update documents

Manifests from 2016, 2015

--Noted manifest correction letter for 008844389FLE

GO020C: start dates were marked on 2x55 gal containers slurry pipes and on 1 yard box debris during the inspection.

Request: Please send a copy of your bottle rinsing process/SOP (rev. 2/25/2009).

Program: PR0371042 - TIERED PERMIT-PERMIT BY RULE - 2261
Inspection Type: ROUTINE INSPECTION

| VvC |Class |Vio|ation Corrective Actions Taken
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OFFICIAL NOTICE OF INSPECTION

Facility ID:

Facility Name:
Site Address:

FA0252744
LUMILEDS LLC
370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply

vC

Class

Violation

Corrective Actions Taken

T306

FINANCIAL ASSURANCE: PBR [3210]

Facility failed to establish or maintain a viable financial mechanism to cover
the estimated costs of closure.

the financial mechanism utilized by the facility was issued to the prior
ownership of the company (Philips Lumileds Lighting company LLC)
instead of the current ownership (Lumileds LLC). Further evidence has
been presented showing that Lumileds LLC is still covered by the actions
of Philips Holding Inc. Please eitehr update the financial mechanism or
demonstrate that the bank will honor the LOC as it is currently
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing
payment into a closure trust fund; 3) closure letter of credit; 4) closure
insurance; 5) financial test and corporate guarantee for closure; 6) use of
multiple or alternative financial mechanisms as described in 22 CCR
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is
less than $10,000. Ensure that Santa Clara County Department of
Environmental Health is listed as the beneficiary of the financial assurance
mechanism(s) and that the mechanism is worked exactly as is noted in
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]

The Letter of Credit was
amended on 2/7/2017 to reflect
the company name change from
Phillips Lumileds Lighting
Company LLC to Lumileds LLC.

T402

AMENDED TREATMENT NOTIFICATION: PBR [3210007]

Facility operates a Permit by Rule hazardous waste treatment unit, but failed
to submit an amended hazardous waste treatment notification to HMCD
within 30 days of a change in operation.

Unit receives waste from bottle washing (including HF bottles at HF use
stations), and presses waste sludge for de-watering. Neither bottle
washing nor sludge drying are marked as treatment activities associated
with the system.

Amend the facility's treatment notification and submit it to HMCD in person or
by certified mail, with return receipt requested. The notification package
must include the following forms with current signatures and dates: 1)
Facility Information: Business Activities; 2) Facility Information: Business
Owner/Operator Identification; 3) Hazardous Waste - Onsite Hazardous
Waste Treatment Notification - Facility Page and required attachments; 4)
Hazardous Waste - Onsite Hazardous Waste Treatment Notification - Unit
Page; 5) Onsite Tiered Permitting - Permit By Rule (PBR) Waste and
Treatment Process Combinations; and 6) Hazardous Waste - Certification of
Financial Assurance for Permit by Rule and Conditionally Authorized Onsite
Treaters. Forms are available at www.unidocs.org. [CCR 67450.3(c)(2)]

The bottle washing activity is not
actually the treatment of a
hazardous waste. The bottles
meet the "empty container"
definition at 66261.7 and are
processed in accordance with
66261.7(c)-(e). Because the
container is not a hazardous
waste, the treatment of the
byproduct is not treating the
container - but the corrosive liquid
itself.

But - as it is easier to comply than
to argue, those portions of the
treatment activities have been
checked off for treatment system
MPU-1 and submitted via CERS
on 2/23/2017.
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
VC |[Class | Violation Corrective Actions Taken

T407 M WASTE ANALYSIS PLAN: PBR [3210010]

Facility failed to prepare or maintain on-site a complete written waste The y\{aste analysis plan was
analysis plan for hazardous wastes treated on-site in a Permit by Rule modified to reference both the

treatment unit and/or maintain waste analysis records to document that they incoming waste evaluation and
implemented the plan. the treatment effectiveness

evaluation. The method for
metals was changed from 200.7

The site's waste analysis plan does not really address the analysis of

wastes entering the system, but focuses on the analysis of waste prior to
discharge. The plan also addresses sampling using water analytic to 6010D.
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the
hazardous wastes treated on-site in the treatment unit. The plan must
contain: 1) the parameters for which each waste will be analyzed and the
rationale for selection of these parameter; 2) the test methods to be used to
test for the above parameters; 3) detailed sampling methods to be used to
obtain a representative sample; and 4) the frequency with which analysis will
be reviewed or repeated. Perform the analysis described in the plan and
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain
on-site a copy of the waste analysis plan and waste analysis records until
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit MPU-1

Unit treats wastes metal bearing wastes for removal of arsenic and fluoride by addition of lime, metabisulfite in batches.
After metals settle, supernatent is tested and transferred to treatment system NS-1 for final pH adjustment and discharge.
Sludge is transferred to holding tank, then to press for dewatering.

Treatment floors are treated as wet floors with liquid in them regularly fro press discharge and unit wash water. Floors are
continuously drained to process tank which re-feeds the batch treat tank for treatment.

Reviewed the following documents:

Closure Plan

Closure cost estimate

Tank assessment documentation

-Please be aware that while the assessment does state that piping was examined, the containment and condition of said
piping is not readily addressed in the report. Leak detection is specifically addressed in the report.

--PE calls out W28 and W 29 utilizing the floor of bldg 90 as containment due to slope. It will be incumbent upon Lumileds to
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering
practice and compliant.

Financial mechanism

Notification

Waste analysis plan

Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment
arsenic concentrations)

Inspection schedule and logs

WWTS specfic training records for system operators

Program: PR0367957 - TIERED PERMIT-PERMIT BY RULE - 2261
Inspection Type: ROUTINE INSPECTION

| VvC |Class |Violation Corrective Actions Taken
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 02/02/2017
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Summary of Violations & Notice to Comply
VC |[Class | Violation Corrective Actions Taken

T306 M FINANCIAL ASSURANCE: PBR [3210]

Facility failed to establish or maintain a viable financial mechanism to cover
the estimated costs of closure.

The Letter of Credit was
amended on 2/7/2017 to reflect
the company name change from
Phillips Lumileds Lighting
Company LLC to Lumileds LLC.

the financial mechanism utilized by the facility was issued to the prior
ownership of the company (Philips Lumileds Lighting company LLC)
instead of the current ownership (Lumileds LLC).Further evidence has
been presented showing that Lumileds LLC is still covered by the actions
of Philips Holding Inc. Please either update the financial mechanism or
demonstrate that the bank will honor the LOC as it is currently
written/named in light of the reorganization and sale noted above.

Obtain financial assurance for closure of the treatment unit by one of the
following mechanisms: 1) closure trust fund; 2) surety bond guaranteeing
payment into a closure trust fund; 3) closure letter of credit; 4) closure
insurance; 5) financial test and corporate guarantee for closure; 6) use of
multiple or alternative financial mechanisms as described in 22 CCR
66265.143 or 67450.13; or 7) self-certification, if the closure cost estimate is
less than $10,000. Ensure that Santa Clara County Department of
Environmental Health is listed as the beneficiary of the financial assurance
mechanism(s) and that the mechanism is worked exactly as is noted in
CCR. Submit a copy of the mechanism(s) to HMCD. [CCR 67450.13(a)(5)-
(8)]

T407 M WASTE ANALYSIS PLAN: PBR [3210010]

Facility failed to prepare or maintain on-site a complete written waste
analysis plan for hazardous wastes treated on-site in a Permit by Rule
treatment unit and/or maintain waste analysis records to document that they
implemented the plan.

The waste analysis plan was
modified to reference both the
incoming waste evaluation and
the treatment effectiveness

. ) ] evaluation. The method for
The site's waste analysis plan does not really address the analysis of metals was changed from 200.7

wastes entering the system, but focuses on the analysis of waste prior to to 6010D
discharge. The plan also addresses sampling using water analytic )
methods instead of SW 846 hazardous waste methods.

Prepare and implement a written waste analysis plan that characterizes the
hazardous wastes treated on-site in the treatment unit. The plan must
contain: 1) the parameters for which each waste will be analyzed and the
rationale for selection of these parameter; 2) the test methods to be used to
test for the above parameters; 3) detailed sampling methods to be used to
obtain a representative sample; and 4) the frequency with which analysis will
be reviewed or repeated. Perform the analysis described in the plan and
repeat it, as necessary, to ensure that it is accurate and up to date. Maintain
on-site a copy of the waste analysis plan and waste analysis records until
closure of the facility. [CCR 66265.13, 66265.73]

Comments: Unit NS-1

Unit treats acid and caustic wastes and also final pH polishes wastes from metal treatment unit prior to discharge.

System is a flow through system, two stage. It is possible that incidental neutralization takes place prior to acid and caustic
mixing in the treatment tanks.

Reviewed the following documents:

Closure Plan

Closure cost estimate

Tank assessment documentation

-Please be aware that while the assessment does state that piping was examined, the containment and condition of said
piping is not readily addressed in the report. Leak detection is specifically addressed in the report.

--PE calls out W28 and W 29 utilizing the floor of bldg 90 as containment due to slope. It will be incumbent upon Lumileds to
maintain the entire floor are free of potentially incompatible materials in order for this practice to be good engineering
practice and compliant.

Financial mechanism
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

Inspection Date: 02/02/2017

Summary of Violations & Notice to Comply

Notificaiton
Waste analysis plan

arsenic concentrations)
Inspection schedule and logs
WWTS specfic training records for system operators

Daily operating logs (generally totalizer numbers for amounts of water discharged from system along with post treatment

Program: PR0397494 - HAZARDOUS MATERIALS BUSINESS PLAN - BP06
Inspection Type: ROUTINE INSPECTION

| ve [Class | Violation

| Corrective Actions Taken

B106 M HMBP INVENTORY INFORMATION MISSING / INCOMPLETE [1010004]

Facility operator failed to electronically submit accurate and complete
Hazardous Materials Inventory information for all hazardous materials on-site
that are required to be reported in the facility's Hazardous Materials Business
Plan (HMBP).

Noted storage of >SHMBP quantities of lime, sodium metabisulfite, and
caustic soda in the waste treatment area, 2 chlorine cylinders in Fab,
approximately 330 gallons AZ300 MIF developer in Bldg 91 storage area;
all of which were not reported in the last inventory update.

Within 30 days, electronically submit a HMBP, including an accurate
Hazardous Materials Inventory, through either the Santa Clara County CUPA
electronic reporting portal (http:/FrontCounter.sccgov.org) or the California
Environmental Reporting System (http://cers.calepa.ca.gov). Be sure to
submit all of the elements that comprise a complete HMBP (i.e., Facility
Information, Hazardous Materials Inventory, and Emergency Response and
Training Plans). See
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more
details on electronic reporting. [HSC 25404 (e), 25501(s), 25505(a)(1);

25506; 25508(a)(1)]

The lime was listed as Calcium
Hydroxide; caustic soda was
listed as sodium hydroxide;
there was a single chlorine
cylinder in the fab which was
listed; the MIF developer was
added; the sodium metabisulfite
was added.

B115 M HMBP ANNUAL CERTIFICATION [1010008]

Facility operator failed to annually review the the facility's Hazardous
Materials Business Plan (HMBP) and electronically certify that it is complete
and accurate.

Annual submittals in 2016 and 2017 did not include the emergency and
training plans in the annual submittal. A complete HMBP annual
submittal must include the facility informaiton, inventory, map and both
plans as noted below.

Within 30 days, review and electronically resubmit a complete HMBP through
either the Santa Clara County CUPA electronic reporting portal
(http://FrontCounter.sccgov.org) or the California Environmental Reporting
System (http://cers.calepa.ca.gov). Be sure to submit all of the elements that
comprise a complete HMBP (i.e., Facility Information, Hazardous Materials
Inventory, and Emergency Response and Training Plans). See
www.sccgov.org/sites/hazmat/programs/Pages/ereporting.aspx for more
details on electronic reporting. Ensure that future certifications are submitted
no more than 12 months from your last complete HMBP submittal date.[HSC
25508(a)(1)(A)(B), 25508.2]

The ancilliary programs had not
changed from the prior submittal.
This new requirement was met
with the submission of everything
(regardless of revision date) on
2/23/17.

The multiple map files were
consolidated into a single file
with multiple pages per the
recommendation.

Comments: CERS ID 10132666
Submittal 1/26/17, with prior annual submittals 2/4/16 and 2/18/15
Map is compliant.

class and documentation.

--State strongly recommends uploading only one map as a pdf file with multiple pages as opposed to multiple individual files.
Training is not in single inclusive file. Non-hazmat responders/waste handlers are provided annual emergency evacuation
training and drills which are documented. HW handlers and ERT personnel also take this class as well as spill response
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OFFICIAL NOTICE OF INSPECTION - SUPPLEMENTAL INFORMATION

This Official Notice of Inspection (NOI) documents the results of an inspection by HMCD, including a list of alleged violations, evidence in support of the alleged

violations, corrective actions that must be taken by the facility, and general observations.

What am I supposed to do upon receiving a NOI?

* Correct the violations within 30 days of the inspection date, unless otherwise noted.

* In the “Corrective Actions Taken” column, write a brief description of the actions taken by the facility to correct each violation. Attach additional

pages if more space is needed.
* Certify that the facility has returned to compliance by signing and dating the certification statement at the end of the report.

« Make a photocopy of the NOI and any attachments for your records.

» Within 5 days of achieving compliance or 35 days of the inspection date, whichever comes first, return the original copy of the report and any

attachments to HMCD at 1555 Berger Drive, Suite 300, San Jose, CA 95112-2716.

What if there are violations that cannot be corrected within 30 days?

For each violation that cannot be corrected within 30 days, submit a written Compliance Plan describing the corrective actions you propose to take and
the date by which the actions will be completed. State law grants up to 30 days to correct minor violations without penalty. Minor violations that are
uncorrected after 30 days, and class I and II violations may be subject to enforcement action. To lessen the possibility of enforcement action, correct all

violations as soon as possible.

What if I disagree with a violation on the NOI?

If you disagree with any violation listed in this NOIL you must submit a written Notice of Disagreement to HMCD within 30 days of the inspection date.
Address such notices to the attention of the inspector who cited the violation. In your Notice of Disagreement, explain in detail why you believe the

alleged violation was incorrectly cited.

What about photographs or samples taken during the inspection?

A co-located sample will be given to you upon request if adequate sample volume is available. Photographs and sample analytical results will not generally
be available until after the inspection has been concluded. A copy of photographs and/or analytical results will be provided to you upon written request.

Photographs and sample analytical results may be withheld in the event of a criminal investigation or other ongoing investigation.

Key to Acronyms and Regulatory Terms

XX CCR California Code of Regulations, Title XX
XX CFR  Code of Federal Regulations, Title XX

Class Violation classification: I = Class I violation, IT = Class II violation, M = Minor violation, C = Corrected minor violation
[HSC §25110.8.5, HSC §25117.6, CCR §66260.10]

DTSC California Department of Toxic Substances Control

EPA U.S. Environmental Protection Agency

HMCD County of Santa Clara, Department of Environmental Health, Hazardous Materials Compliance Division

HSC California Health and Safety Code

RCRA Resource Conservation and Recovery Act

SCCO Santa Clara County Ordinance Code

TSDF Hazardous waste treatment, storage or disposal facility

UPCF Unified Program Consolidated Form

UST Underground storage tank

VvC HMCD violation code

Warning:

« It is a violation of State law to make a false statement that a facility has returned to compliance [HSC §25404.1.2(c)(2)].

» Making a false statement regarding a hazardous waste violation is punishable by a fine of not less than $2,000 or more than

$25,000 and/or imprisonment in the county jail for up to one year [HSC §25191(b)].

» Making a false statement regarding an underground storage tank violation is punishable by a fine of not less than $500 or more than $5,000 [HSC §

§25299(a)(8), 25299(b)(7)].
* HMCD has the right to require the submittal of reasonable and necessary documentation in support of any claim of

compliance made by your facility [HSC §25187.8(i)].
HMCD-014A www.EHinfo.org/hazmat
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From: Cole, Mitchell

To:
Subject: FW: Tank inspections
Date: Thursday, March 2, 2017 7:37:50 AM
Attachments: image002 png
image004.png
image013.png
Mickey,

Below is the email sent to RAO at DTSC for some guidance. | completed the inspection response and it is in the mail. Besides my good word — what other evidence do you like to see? Would you like to come back out to
verify? Photos?

i.e. here’s the mystery container. Described to me as metallic gallium from the bake out ovens. Verified as gallium by melting it with a space heater (poor container integrity — it started leaking) as well as the expansion in
volume when changing from liquid phase to solid. (it's the only element with that approximate melting point which also has a higher density liquid phase) see: https://en.wikipedia.org/wiki/Gallium

Mitch Cole
Environmental Engineer

Lumileds

370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562

M +1 408 592 3222

From: Cole, Mitchell

Sent: Friday, February 24, 2017 11:10 AM
To: 'RAO@dtsc.ca.gov' <RAO@dtsc.ca.gov>
Subject: Tank inspections

I'm looking for some help please.

Lumileds is a LQG and we use tank systems for wastewater treatment under PBR as well as accumulation tanks for waste flammable liquids. Some of these tanks are within below grade vaults — but the tanks are not buried.
The vaults are covered and sealed with a single entrance at the top via a small door and a fixed ladder. The entrance into these vaults is a permitted confined space due to the lack of access.

Historically, we have been conducting the inspection by looking down at the tank systems through this entrance as well as with continuous electronic spill monitoring. From this vantage point — a person cannot see all sides of
the tank or sections of the floor. But — the floor is sloped toward a sump which is visible from the entrance.

Questions:
Is a below grade vault above ground?
Is entering a confined space within the definition of “Accessible?” A confined space is obviously a hazardous location.

We'd obviously prefer not to conduct a confined space entry on a daily basis.

Here are some pictures of the equipment in question:






Mitch Cole
Environmental Engineer
mi lumil

Lumileds

370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562

M +1 408 592 3222

The information contained in this message may be confidential and legally protected under applicable law. The message is intended solely for the addressee(s). If you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or reproduction of this message is srictly
prohibited and may be unlawful. If you are not the intended recipient, please contact the sender by return e-mail and destroy all copies of the original message.



From: Cole, Mitchell

To: i
ce: Plerce, Mickey; Janowski. Daniel
Subject: RE: Tank inspections
Date: Friday, March 3, 2017 6:07:51 AM
Attachments: image010.png

image001.png
Gloria,

Yes it's a tough call. That's why | targeted the question directly to the top enforcement branch for this regulation. | have been in contact with the local CUPA, and they are currently taking a conservative position (as they
should) on the topic. As this situation is not terribly uncommon in the region, the goal is to avoid putting hundreds of people in harm’s way by unnecessarily entering hazardous locations based on a questionable
interpretation of a regulation. The issue is bigger than Lumileds itself. Guidance from DTSC would be appreciated by the regulated community (and probably the CUPA as well!) so we can have a consistent application of the
law across different inspectors and different regions.

The law itself is unchanged since 1991, and there have been multiple interpretations from different inspectors over the past 26 years. This is the first time the visual inspections from the vault openings have been deemed
unacceptable in meeting the code requirements of 66265.195.

If this isn’t within your authority, is there another party or method to receive a final determination?
Thanks for your help!

Mitch Cole
Environmental Engineer

mitchell.cole@lumileds.com

Lumileds

370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562

M +1 408 592 3222

From: Regulatory Assistance Office@DTSC [mailto:RAO@dtsc.ca.gov]
Sent: Thursday, March 02, 2017 4:48 PM

To: Cole, Mitchell <mitchell.cole@philips.com>

Subject: RE: Tank inspections

Mitch,
This would be a tough call as I don’t think the regulations take into account your specific situation. What does your PBR permit state? Have you discussed this with your CUPA
inspector?

lori. i
Regulatory Assistance Officer

DTSC Regulatory Assistance Officers provide informal guidance only about management of hazardous waste for the convenience of the public. Such oral or electronic mail advice is not binding upon DTSC, nor does it have the
force of law. If you would like a formal opinion on a matter by DTSC, please contact the responsible program office directly. You should also refer to the statutes and regulations, DTSC Policies and Procedures, and other
formal documents. If you would like to provide us feedback please do so at:

http://calepa.ca.gov/Customer/CustForm.pdf

From: Cole, Mitchell [mailto:mitchell.cole@philips.com]
Sent: Friday, February 24, 2017 11:10 AM

To: Regulatory Assistance Office@DTSC

Subject: Tank inspections

I'm looking for some help please.

Lumileds is a LQG and we use tank systems for wastewater treatment under PBR as well as accumulation tanks for waste flammable liquids. Some of these tanks are within below grade vaults — but the tanks are not buried.
The vaults are covered and sealed with a single entrance at the top via a small door and a fixed ladder. The entrance into these vaults is a permitted confined space due to the lack of access.

Historically, we have been conducting the inspection by looking down at the tank systems through this entrance as well as with continuous electronic spill monitoring. From this vantage point — a person cannot see all sides of
the tank or sections of the floor. But — the floor is sloped toward a sump which is visible from the entrance.

Questions:
Is a below grade vault above ground?
Is entering a confined space within the definition of “Accessible?” A confined space is obviously a hazardous location.

We’d obviously prefer not to conduct a confined space entry on a daily basis.

Here are some pictures of the equipment in question:






Mitch Cole
Environmental Engineer
il lumil

Lumileds

370 W. Trimble Road, San Jose, CA 95131
T +1 408 964 2562

M +1 408 592 3222

The information contained in this message may be confidential and legally protected under applicable law. The message is intended solely for the addressee(s). If you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or reproduction of this message is sirictly
prohibited and may be unlawful. If you are not the intended recipient, please contact the sender by return e-mail and destroy all copies of the original message.



REVIEWED

By Rob Ward at 2:35 nm, Apr 27, 2020

™ LUMILEDS

March 10, 2020

Ms. Robin Ward

County of Santa Clara

Hazardous Materials Compliance Division
1655 Berger Drive, Suite 300

San Jose, CA 95112-2716

Subject: 2/19/2020 UST Inspection response
Dear Ms. Ward,
The purpose of this letter is to document the corrections made associated with the UST inspection on 2/19/2020.

1. UST Monitoring Site Plan: This plan was submitted and accepted in CERS 8/21/2017. Updates were submitted on, 3/6/18,
3/9/18, 10/15/18, 12/11/18, 3/19/19, and 9/11/19. To hand over a violation because this was not submitted is false based on
the submission history within CERS. It isn't there because it was deleted by Ana Bui on 2/28/19, and again by Robin Ward on
2/19/2020 (After the inspection was complete)

The resolution was to resubmit the UST monitoring site plan again. | cannot guarantee it will be available, if the county keeps
deleting the submissions. Suggestion: it there is an issue with one aspect of the submission, reject only that one aspect. Or
get on the phone and talk to me about your concerns.

S g

' Prepare Submittal .:

CERSID Y Submited Y Facity Y Invenfory Y Plans Y UST Y TP Y Recycing ¥ RemoteWaste Y TankClosure T APSA T
10132666 2127120 Submitted  Submitted

10132666 22020 Submted Submitted
10132666 11820 Accepted Accepted
@
a8i2020 112812020
10132666 11 Accepted  Accepted Not
Accepted
91772019 9/17/2019
2/19/2020
10132666 7231 Accepted  Accepled Accepted
7202019 772012019 /2012019
10132666 32619 Accepted Accepted
47212019 1111472019
10132666 31919 Not Not
Accepted Accepted
.0
47212019 2/19/2020
10132668 111819 Accepted Accepted
1 Al
22018 3110019
10132666 1118119 Accepted  Accepted
10 22AM
21112019 21172019
10132666  12711n Accepted Not
Accepted
21172019
212812019
Export to Exce!
4114 °2 3 4 5 6 » 10  » items per page 1- 10 of 52 tems

Lumileds LLC | 370 West Trimble Road | San Jose, California 95131 USA | 408 964 2562 | lumileds.com



































































































County of Santa Clara

Dcpariment of Environmental Health

1555 Berger Drive. Suite 300
San Jose, Califomia 951122716
(408) 918-3400
www.EHInfo.org

April 10, 2012

MITCH COLE EPA L.D.: CAR00005808 1
PHILIPS LUMILEDS LIGHTING Initial Authorization: 3/22/2000
COMPANY :

370 WEST TRIMBLE ROAD Renewal Date: April 10, 2012

SAN JOSE CA 95131
Dear Onsite Treatment Facility:

The County of Santa Clara Hazardous Materials Compliance Division (HMCD) has received and
reviewed your facility’s PBR Renewal Notification to ensure it is administratively complete. It
has not been reviewed for technical adequacy. The technical review will be conducted during a
facility inspection by this office. A copy of the Hazardous Waste Tiered Permit Audit Checklist-
Permit By Rule can be found on website www.EHinfo.org.

The treatment unit (s) listed below is / are hereby authorized pursuant to Title 22 of the California
Code of Regulations (CCR). Your authorization continues until you notify this office that
you have stopped treating wastes and have fully closed the unit(s) pursuant to all applicable
closure requirements of CCR Title 22 and your closure plan.

Ms. Violeta Mislang with the state Department of Toxic Substances Control (DTSC) can be
contacted at (714) 484-5387 for questions concerning the Phase I Environmental
Assessment/Corrective Action Program. If you have any questions regarding this letter please

contact me at (408) 918-1985 or e-mail: ruben.williams@deh.sccgov.org.

Sincerely,

Cllen LM anin
Ruben Williams, CHMM, REA

Senior Hazardous Materials Specialist
Hazardous Materials Compliance Division

Units authorized to operate at this location:

UNDER PERMIT BY RULE: NS-1, MPU-1

Board of Supcrvisors: Mike Wasserman. George Shirakawa. Dave Cortese, Ken Yeager, Liz Kniss
County Exccutive: Jeffrey V. Smith E.






UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES
“
Page 1of
I. FACILITY IDENTIFICATION
FACILITY ID # V| EPA ID # (Hazardous Waste Only) 2
CAR 000 085 081
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed pases HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold | & YES ] NO 4  CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantitics for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? BKYEs (O NO s UST TANK (one page per tank) (Formarly Form B)
2, Intend to upgradc existing or install new USTs? OYEs B} NO ¢ UST FACILITY

UST TANK {onc per tank)

UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per 12nk) (Formerly Form C)
3. Need to report closing a UST? OYes & NO = UST TANK (closure portion - one page per 1nk)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYes R NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE

1. Generate hazardous waste? RYEs OO NO s EPA ID NUMBER - provide at the top of this
page
2. Recyc_le more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (ose
materials (pel‘ H&SC §25[43.2)? D YES E NO 10 per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
®YEs O NO n TREATMENT - FACILITY (Formerly DTSC

Forms 1772)

ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit) (Formerly
DTSC Forms 1772 A.BC.Dard L)

4. Treatment subject to financial assurance requirements (for Permit by RYEs O NO CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? ASSURANCE (Formarly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYes I NO 1 SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as OvYEs & NO 1a HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? " CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00










Instructions for Completing the Certification Of Financial Assurance
for Permit by Rule and Conditionally Authorized Onsite Treaters
(Formerly DTSC Form 1232)

This fpnn must be completed by the owner or operator of a Fixed Treatment Unit (FTU) operating under Permit by Rule (PBR), or a hazardous waste generator
operating pursuant to a grant of Conditiona] Authorization (CA). If this is a new facility, this certification should be attached to the Onsite Hazardous Waste Treatment
Notification - Facility page. If this is an existing facility and you have previously submitied a Notification, this certification and your financial assurance mechanism
may be submitted without another Notification. Refer to 22 CCR §67450.13 for financial assurance requirements.

PBR_ and CA‘opemtions must Ptovidc evidence of financial assurance 1o cover closure costs. However, you are eligible for an excmption from financial assurance
requirements if closure cost estimates are not more than $10,000. You must complete this form even if you qualify for an exemplion.

An adj.usnnenl to ﬂ:g closure cost estimate for inflation is required 10 be completed by March | of each year. See H&SC §67450.13(aX2) for instructions on calculating
the adjustment. This updated closure cost estimate must be maintained at the facility. Please number all pages of your submittal. (Note: Numbering of these
instructions follows the UPCF data element numbers on the form.)

FACILITY ID NUMBER - This number is for agency use only. Leave this space blank.

EPA ID NUMBER - Enter the EPA ID Number for the (acility.

BUSINESS NAME - Enter the complete Facility Name.

700. CERTIFICATION STATUS - Check the appropriate box to identify the type of cenification.

701. TYPE OF OPERATION - Check the type of operation. If type of operation is not listed, check "Other” and indicate type in the space provided.

702. ESTIMATED CLOSURE COSTS - Enter the total estimated cost of closing cach treatment unit and attach a written estimate of the closure costs. The estimated
closure cost may be cither the actual cost or the estimated cost when using your own staff and/or equipment. The closure cost estimate may take into account
any salvage value that may be realized from the sale of wastes, facility structure or equipment, land or other facility assets. The following is a model closure cost
estimate (NOTE: For PBR only, if you have operated under PBR for less than 30 days in any calendar year, you qualify for an exemption. If eligible for this
exemption, enter "EXEMPT" on the form in place of a dollar amount):

Wt =

ACTIVITY ‘OST
a. Removal, treatment (on-site or off-site), or disposal of waste inventories S
b. Removal and disposal of soil S
¢. Decontamination of equipment and structure S
d. Demolition and removal of containment system components or structure $
¢. Transportation $
f. Sampling and analysis of waste, soil, equipment, and structurc $
g. Certification or other demonstration of closure (“clean” closure or specified level of decontamination) $
h. Other expenses (specify) S
i. Less Asscts (salvage value of waste, equipment or property) S
TOTAL COST OF CLOSURE $

703. EXEMPTION FROM FINANCIAL ASSURANCE - Check this box 10 claim the exemption from the financial assurance requirements for total closure cost
estimate less than or equal 10 $10,000. A model letter using the required certifications must be submitted to claim this exemption,

704. EXEMPTION FROM FINANCIAL ASSURANCE - OTHER - Check to claim "Other” reason for exemption from financial assurance requirements. Describe
the reason for the exemption in the space provided. Reference the applicable statute or regulation granting the exemption.

705. EXEMPTION FROM FINANCIAL ASSURANCE - <30 DAYS PER YEAR - Check to claim the exemption from financial assurance requirements if owner or
operator under PBR only and operating no more than thirty days in any calendar year.

706. REQUIREMENT FOR FINANCIAL ASSURANCE - Check 10 indicate that the financial assurance mechanism is attached.

707. DATE OF CLOSURE ASSURANCE MECHANISM - Enter the effective date of the financial assurance mechanism.

708. MECHANISM ID NUMBER - If applicable, enter an identifying number for the closure assurance mechanism (c.g. insurance policy number).

709. CLOSURE ASSURANCE MECHANISM - Check to indicate the type of financial mechanism used 10 provide the closure cost assurance. Eligible types are:
a. A closure trust fund, as provided in 22 CCR §66265.143(a) [NOTE: You must also complete DTSC Form 1154]);
b. A surcty bond guaranieeing payment into a closure trust fund, as described in 22 CCR §66265.143(b) [NOTE: You must also complete cither DTSC Form

1155 or 1156 with DTSC Form 1154];

A closure letter of credit, as described in 22 CCR §66265.143(c) [NOTE: Also complete DTSC Form 1157];

Closure insurance, as described in 22 CCR §66265.143(d) [NOTE: Also complete DTSC Form 1158];

A financial test and corporate guarantee for closure, as described in 22 CCR §66265.143(e) [NOTE: Also complete either DTSC Form 1159 or 1173];

An alienative mechanism for closure costs, as described in 22 CCR §67450.13(c):

Use of multiple financial mechanisms for closure costs, as described in 22 CCR §66265.143(g).

A centificate of deposit, as described in section 3-104(2)¢) of the Uniform Commercial Code;

. A savings account, as described in section 4-104(a) of the Uniform Commercial Code.

These mechanisms require use of the additional DTSC Financial Assurance forms referenced above. These forms are available from your Centified Unified

Program Agency (CUPA) or the DTSC Regional Office. When using these forms, verify that the bencficiary is the CUPA, rather than DTSC.

@ osan

710. FINANCIAL INSTITUTION OR SURETY NAME - For items 710-714, enter the name and address of the financial institution, insurance company,
711. FINANCIAL INSTITUTION OR SURETY ADDRESS - surely company, or other appropriate organization used 1o establish the closure financial
712.  FINANCIAL INSTITUTION OR SURETY CITY - assurance. Indicate your company if you are using a corporate guarantce and financial test.

713.  FINANCIAL INSTITUTION OR SURETY STATE -

714 FINANCIAL INSTITUTION OR SURETY ZIP CODE -

715. SIGNER OF CERTIFICATION - Check the appropriate box to indicate whether the person certifying is the owner or the operator of the facility.
SIGNATURE - The business owner, or officer of the company who is authorized to make decisions for the facility and who has operational control, shall sign in
the space provided. Certification must be completed as specified in Title 22, CCR, section 66270.11. The title should indicate that an appropriate authorized
person is signing for the company. In most companies, this is not the environmental compliance or technical staff. Original signatures are required on all
documents submitted.

716. DATE CERTIFIED - Enter the date that the document was signed

717. OWNER/ OPERATOR NAME - Enter the full printed name of the person signing the page.

718. OWNER/ OPERATOR TITLE - Enter the title of the person signing the page.

UPCF hw{1232 (1/99) - 2/2 http://www.unldocs.org Rev. 05/10/00



03-Aor-2009 09:52 AM Bank of America 570-330-4025 143

BénkofAmerica g

.‘&\.’/’ Date t-, /3/()6'

F Ax ' Number of pages not Including cover )
sheet

FROM: STANDBY

TO: idLL- LM G CUSTOMER
SERVICE
ATTN: SCRANTON
CC:
Mallstop  PAG-580-02-80
Phone Phone  800.370.7519 OPTION 1
Fax Phone 473 ~ %Sk 359 Fax Phone 800.755.8743

REMARKS: [J Urgent Foryourreview [ ReplyASAP [] Please Comment

The information contalned in this FAX message is intsnded only for the confidential use of the designated reciplent
named above. This message may contain contractual and proprietary Information end as such is privileged and
confidential. If the reader of this message is not the Intended reciplent or an agent responsible for delivering It to the
intended reciplent, you are hereby notifled that you have racsivad this document in error, and that any review,
dissemination, distribution or copying of this message Is strictly prohibited. If you received this fax in an area
accessble to unauthorized Individuals, please notify us immediately by telephone with an alternate fax location. If

you hg;e rei:':eiVed this communication in error, pleass notlfy us Immediately by telephone and return the messege
to us by mail.



03-Apr-2009 09:52 AM Bank of America 570-330-4025

213
BankofAmerica i - ~
BANK OF AMERICA - CONFIDENTIAI, PAGE: 1

DATE: MARCH 30, 2009

IRREVOCABLE STANDBY LETTER OF CREDIT NUMBER' 68026017
APPLICANT REFERENCE NUMBER: PNASS

ISSUING BANK
BANK OF AMERICA, N.A.
ONE FLEET WAY
PA6-580-02-30
SCRANTON, PA 18507-1999

BENEFICIARY APPLICANT
COUNTY OF SANTA CLARA DEPARTMENT OF  PHILIPS LUMILEDS LIGHTING CCMPANY
ENVIRONMENTAL HEALTH LLC
EAZARDOUS MATERIALS COMPLIANCE 370 WEST TRIMBLE RD
DIVISION SAN JOSE, CA 95131

1555 BERGER DRIVE, SUITE 300
S8AN JOSE, CA 95112-2716

AMOUNT
NOT EXCEEDING USD 175,000.00
NOT EXCEEDING ONE HUNDRED SEVENTY FIVE THOUSAND AND 00/100'S8 US DOLLARS

EXPIRATION
AFRIL 1, 2010 AT OUR COUNTERS

DEAR BIR OR MADAM:

WE HEREBY ESTABLISH OUR IRREVOCABLE STANDBY LEITER OF CREDIT NO.
68026017 XN YOUR FAVOR AT THE REQUEST AND FOR THE ACCOUNT OF
PHILIPS LUMILEDS LIGHTING COMPANY LLC, FOR THE PHILIPS LUMILEDS
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN
JOBE, CA 95131, UP TO0 THE AGGREGATE AMOUNT OF ONE HUNDRED SEVENTY

FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON
PRESENTATION OF:

1. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT
NO. 68026017, AND

2. YOUR SIGNED STATEMENT READING AS FOLLOWS:
"I CERTIFY THAT THE AMOUNT OF THE DRAFT IS PAYABLE PURSUANT TO

REGULATIONS IBBUBD UNDBR AUTHORITY OF THE CALIFORNIA HAZARDOUS
WASTE CONTROL LAW.

WE ARE INFORMED THAT AN OWNER OR OPERATOR WHO USES8 A LETTER OF
CREDIT TO SATISFY THE REQUIREMENTS OF CALIFORNIA CODE OF

REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, AND
CHAPTER 45, ARTICLE 1, SHALL ALSO ESTABLISH A STANDBY TRUST

ORIGINAL

05-17-1406B 07-2000



03-Apr-2009 09:52 AM Bank of America 570-330-4025

BankofAmerica : ‘
BANK OF AMBRICA - CONFIDENTIAL PAGE: 2

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017

AGREEMENT.

EACH DRAFT SHALL BE MARKED: "DRAWN UNDER BANK OF AMERICA, N.A.
STANDBY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009".

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS
LETTER QF CREDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT.

THIS LETTER OF CREDIT IS EFFECTIVE AS QF APRIL 1, 2009 AWD

BHALL EXPIRE ON APRIL 1, 2010, BUT SUCH EXPIRATION DATE SHALL BE
AUTOMATICALLY EXTENDED FOR A PERIOD OF ONE YEAR ON APRIL 1, 2010
AND ON EACH SUCCESSIVE RXPIRATION DATE, UNLESS AT LEAST 120 DAYS
BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY BY CERTIFIED MAIL THAT WE HAVE DECYDED
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION
DATE. IN THE EVENT YOU ARE SO NOTIFIED, ANY UNUSED PORTION OF THE
CREDIT SHALL BE AVAILABLE UPON PRESENTATION OF YOUR SIGHT DRAFT
FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND FHILIPS
LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIFPIS.

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN
COMPLIANCE WITH THE TERMS OF THIS CREDIT, WE SHALL DULY HONOR
SUCHE DRAPT UPON PRESENTATION TO US, AND WE SHALL DEPOSIT THE
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDBY TRUST FUND OF
PHILIPS LUMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR
INSTRUCTIONS.

WE CERTIFY THAT THE WORDING OF THIS LETTER OF CREDIT IS
IDENTICAL TO THE WORDING SPECIFIED IN CALIFORNIA CODE OF
REGULATIONS, TITLE 22, SBCTION 86264 .181, BUBSECTION (D) AND IS
BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA
CODE OF REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 1S, ARTICLE
8 AND SECTION 67450.13 ON THE DATE SHOWN BELOW.

THIS CREDIT IS SUBJECT TO THE MOST RECENT EDITION OF THE
UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISHED
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS,
FRANCE, PUBLICATION 600 (2007 REVISION).

BANK OF AMERICA, N.A.

MARCH 30, 2009

ORIGINAL

03-17-1486B 07-2000

3/3
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION
BUSINESS OWNER/OPERATOR IDENTIFICATION
Page of
1. IDENTIFICATION
F/.;\CILITJ ID #I " BEGINNING DATE 100 ENDING DATE 101
(Agency Use Onby) 01/01/2012 12/31/2012
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Busincss As) 3 BUSINESS PHONE 102
Philips Lumileds Lighting Company LLC {408) 964-5300
BUSINESS SITE ADDRESS 103
370 West Trimble Road
CITY 104. ZIP CODE 105
San Jose CA | 95131
DUN & BRADSTREET 106 | SIC CODE (4 digit #) 07,
12-499-8217 3674
COUNTY 108
Santa Clara
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 1o
Philips Lumileds Lighting Company LLC (408) 964-5300
II. BUSINESS OWNER
OWNER NAME [ OWNER PHONE [AF3
Philips Lumileds Lighting Company LLC (408) 964-5300
OWNER MAILING ADDRESS 13
370 West Trimble Road
CITY 1 STATE 115: ZIP CODE 116
San Jose CA 95131
III. ENVIRONMENTAL CONTACT
CONTACT NAME n? CONTACT PHONE e
' Mitch Cole 408-964-2562
CONTACT MAILING ADDRESS 119
370 West Trimble Road
CITY 120 STATE 121 ZIP CODE 122
San Jose CA 95131
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123 NAME 128
Mitch Cole Dan Janowski
TITLE 124 TITLE 129
Environmental Engineer Facilities Manager
BUSINESS PHONE 125 BUSINESS PHONE 130
408-964-2562 408-964-2665
24-HOUR PHONE* 126 24-HOUR PHONE* 131
408-964-5300 408-964-5300
PAGER # 127. PAGER # 132
408-592.3222 n/a
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133
Property Owner:  Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300
Billing Address: 370 West Trimble Road, San Jose, California 95131
Certification: Based on my inquiry of those individuals responsible for obtaining the informnation, | cenify under penalty of law that 1 have personally examined and
W am familiar with the information submitted and bepevwnon is true, accurate, and complete.
SIGNATURE OF/0! (ED REPRESENTATIVE DATE 134 | NAME OF DOCUMENT PREPARER 135
-~ A : .
. < L {0 \f-?j/ 2612 | Mitch Cole

NAME OF %\SRW 136 TITLE OF SIGNER 137
Jan Boytén Chief Financial Officer

POL

* See Instructions on next page.
UPCF hwf2730 (1/99) - 1/2 hitp://www.unidocs.org Rev. 04/17/00



UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES
m
Page 1 of ___
L. FACILITY IDENTIFICATION
FACILITY ID# 1. | EPA ID # (Hazardous Waste Only) 2

CAR 000 085 081

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility. .. If Yes, please complete these pages of the UPCF...
A. HAZARDOQUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold Ryes ONO — CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B._ UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
L Own or operate underground storage tanks? K YES [ NO s UST TANK (onc page per tank) (Formerly Form B)
2, Intend to upgrade existing or install new USTs? Oves @ NO s UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per 1ank) (Formerly Form C)
3. Need to report closing a UST? OYESs X NO + UST TANK (closure portion - ane page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYes B NO s NO FORM REQUIRED TO CUPAs
---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
1. Generate hazardous waste? RYES [JNO o EPA 1D NUMBER - provide al the top of this
page
2. Recycle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT
. (
materials (per H&SC §25143.2)? OYES BB NO 10 | perrecyeten
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
Byes ONO n TREATMENT - FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (ore page per unit) (Formerly
DTSC Fomms 1772 AB.C.O 2nd L)
4, Treatment subject to financial assurance requircments (for Permit by CERTIFICATION OF FINANCIAL
. L B NO
Rule and Conditional Authorization)? Rves O 12 ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
Oves ® NO SITE ANNUAL NOTIFICATION (Formarly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as OYEs & NO 1 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formerly DYSC Form 1249)
E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA of local agency,) s

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE
ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE
L A A —
Page __ of __
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same 1 FACILITY NAME or DBA - Doing Business As) 3| FACILITY ID# 1
Philips Lumileds Lighting, Company LLC
II. STATUS
NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) 601
(O a. Amended Oa. Facility Permit O d. variance
Ob. Initial Ob. Interim Status Oe. Consent Agreement
BdJ c. Renewal (PBR Only) 3 e¢. Standardized Permit
III. NUMBER OF UNITS AT FACILITY
(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)
A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.) 602
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G 2 TOTAL UNITS (Must cqual the numbcr of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - | certify that ] have a program in place to reduce the volume, quantity and toxicity of waste generated 1o the degree [ have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Ti ermnitti ification - 1 certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. [ 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

[ am aware that there are substantial lties for.submitting false information, including the possibility of fines and imprisonment for knowing violations.
: ; . DATE 603
/== 1o fd 202
YW 604. | TITLE OF OWNER/OPERATOR 605
Chief Financial Officer
REﬂUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) O Yes [ No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit: PBRONLY

{J 1. One unit speific notification page and one treatment process page per unit | [J 1. Tank and container certifications, if required

3 2. Plot Plan (cor other grid/map) [ 2. Notification of local agency or agencies

3 3. Notification of property owner, if different from business owner

PBR & CA ONLY:

B3 1. Closure Financial Assurance (formerly DTSC form 1232)
O Self Certified (< $10,0000 & Othcr mechanism

{1 2. Prior Enforcement History, if applicable

UPCF hwfl772( (1/99) - 1/2 hitp://www.unidocs.org Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

CERTIFICATION OF FINANCIAL ASSURANCE
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS

700, ‘
[J a. itial Certification [[] b. Amended Certification c. Annual Certification Page | of 4
I. FACILITY IDENTIFICATION
(Pu an asterisk in the left margin next to the amended information)

BUSINESS NAME (Same as FACILITY NAME or DBA - Duing Business As) 3.
Philips Lumileds Lighting Company

FACILITY ID# I. | FACILITY EPA ID# . 2,

CAR 000 058 081

TYPE OF OPERATION  BJ a. PBR-FTU Ob.ca O c. Other: .

II. ESTIMATED CLOSURE COSTS

NOTE: In addition 10 the dollar figure below, a wrilten estimate of closure cosis must be attached when you submit this section of this page.

02
ESTIMATED CLOSURE COSTS: $ 173,963
III. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS

I am not required to provide a mechanism because:

O a. [certify that my closure cost estimate is less than or equal to $10,000, or 0.
204,

O b. Specify other reasons:

[0 c. AsaPBR owner or operator, | have not operated more than thirty days in a calendar year. (Does not apply to Conditional Authorization) .

IV. CLOSURE FINANCIAL ASSURANCE MECHANISM
B 1am required to provide a mechanism and it is attached to this page. T8 MECHANISM ID NUMBER(S): oK.
EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27/09 — 4/1/13 o 68026017
MECHANISM TYPE 3 a. Closure Trust Fund 3 d. Closure Insurance 3 g. Muliple Financial Mechanisms 7
(Check one item only) O b. Surety Bond [ e. Financial test and Corporate Guarantee O h. Cenificate of Deposit
B3 c. Closure Letter of Credit Ot Aliemative Mechanism 0. Savings Account
FINANCIAL INSTITUTION, INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION o
Bank of America

i

ADDRESS One Fleet Way

713, 713 714
CITY Scranton STATE PA ZIPCODE  18507-1999
V. OWNER OR OPERATOR CERTIFICATION
SIGNER OF THIS CERTIFICATION X a. Owner X b. Operator .

I certify under penalty of law that this document and all artachments 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
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. [ am aware that there are
significant penalties for submitting false information, inc] tsding the possibility of fines and impnisonment for knowing violations. (22 CCR Section 66270.11)

716

SIGNATURE OF OW/

! PERATOR .| DATE /-jzz dole

e .-
-
o—

- )y 709 ET3
NAME OF OW[‘&U/O/ ATOR (Print) TITLE OF OWNER/OPERATOR

Mr. Jan Bouten Chief Financial Oftficer

UPCF hwf1232 (1/99) - 1/2 http://www.unidecs.org Rev. 05/10/00



HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM

For Use by Unidocs Member Agencies or where approved by your Local Jurisdiction
@W Authority Cited: Health and Safety Code §25503.3(c); 19 CCR §2729.5(c)

To: Agency Name: 64;‘. Dose. ,CT,% /17(;”/4..
Agency Mailing Address: | 70 e d Sc:& (;wﬂb S£.
6(\,{’\' 50 5., C /:\ qé*//z

Pursuant to Section 25503.3(c) of California Health and Safety Code (HSC), the Hazardous Materials
Business Plan (HMBP) certification described below is hereby submitted for the following facility:

Facility Name: ?[1(/[’[2; Zu‘m :4‘(«/; /1 w[z’./’/ﬁm é’mz’mm

; 7 .
Facility Street Address: 370 (ot Teilhle B/ 7 City: Seers Do

Date of Current HMBP: 3 / / /,;20/ ¢
/ r

I certify that: (Check the appropriate box.)

K I have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and
certify that the HMBP is complete and accurate. (See bottom of page for details.) If this facility is subject
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requirements, I
have submitted the following documents with this Certification Form: Unified Program Consolidated Form
(UPCF) Business Activities page; UPCF Business Owner/Operator Identification page with current
signature and date; Hazardous Materials Inventory Statement page(s) with an original signature, photocopy

CW\ of an original signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS)

handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less.
or

[] Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and
accurate and is being implemented. A copy of the revisions has been electronically submitted or is
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials
Inventory Statement.

OWNER/OPERATOR CERTIFICATION: I hereby certify under penalty of law that, based upon my
inquiry of those individuals responsible for obtaining the information reported above, I believe that the
submitted information is true, accurate, and complete. I understand that a revised HMBP must be
submitted within 30 days of any change in this facility’s storage or handling of hazardous materials that
would require updating of the HMBP.

Name of Owner/Operator (Print):  daw) JANo-L,qs 2R Title: FAciariES MGAR,

Phone: ¥o€- ALY -36¢<  Signature: pﬂ—v—"\—x Date: 3-S~)0
\

By checking the upper box on this form, you are certifying thaiN

» The information contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and
« There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials
» [nventory forms; and
The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the
Hazardous Materials Inventory; and
" * The most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and

» There have been no substantial changis in the facility’s operations that would require revision of the current HMBP.

UN-039-1/1 www.unidocs.org Rev. 10/09/07

























Facility Submittal History for Lumileds LLC: CERS Regulator Page 2 of 2
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION - FACILITY INFORMATION

(One form per facility)

[ 1. NEW PE m 5. CHANGE OF INFORMATION

TYPE OF ACTION
X 3. RENEWAL PERMIT D\6 TEMPORARY FACILITY CLOSURE [ 9. TRANSFER PERMIT

(Check one item only)

[ 7. PERMANENT FACILITY CLOSURE

400.

L /FACILITY INFORMATION

2

TOTAL NUMBER OF USTs AT FACILITY ' 404 | EACILITY ID # Z{ } n 0 _
(Agency Use Only) 0 0 :

[/

51217

BUSINESS NAME (Same as Kacility Name or DBA— Doing Business As)

Philips Lumileds Lighting Company

BUSINESS SITE ADDRESS 3. | CITY 104,
370 West Trimble Road San Jose
FACILITY TYPE  [] 1. MOTOR VEHICLE FUELING [ 2. FUEL DISTRIBUTION %031 Is the facility located on Indian Reservationor ~ **>

_Cla.rARM _ [] 4.PROCESSOR K 6. OTHER Trust lands? [ 1. Yes BJ 2.No

- II. PROPERTY OWNER INFORMATION

PROPERTY OWNER NAVE ™ ' o7

PHONE 408.
370 West Trimble Road Corporation (408) 964-5300
MAILING ADDRESS 409.
1251 Avenue of the Americas 20" Floor
CITY 410. + STATE 411. | ZIP CODE 412,
New York NY 10020

III. TANK OPERATOR INFORMATION
TANK OPERATOR NAME 428-1. | PHONE 4282,
Philips Lumileds Lighting Company (408) 964-5300
MAILING ADDRESS 428-3,
370 West Trimble Road
Crry 4284. | STATE 4285 | ZIP CODE 4286,
San Jose | | CA | 95131
i ~IV. TANK OWNER INFORMATION

TANK OWNER NAME — T ' 414, | PHONE s,
Philips Lumileds Lighting Company (408) 964-5300
MAILING ADDRESS 416.
370 West Trimble Road
CITY 7—~STATE™™ 418. | ZIP CODE 419.
San Jose , / CA \ 95131

OWNER TYPE: [ 4. LOCAL AGENCY/DISTRICT [1 5. COUNTY AGENCY ] 6. STATE AGENCY 420.
/."l"FEDEmmENGY 8. NON-GOVERNMENT
V. BOARD OF EQUALIZATION.UST STORAGE FEE ACCOUNT NUMBER
TY (TK) I;fIQ 44- ] I ] | I ] | \ Call the State Board of Equalization, Fuel Tax Division, if there are questlons 1.

VL PERMJf‘IIOLDER INFORMATION

O 1. FACILITY OWNER
3. TANK OWNER

Issue permit and send miﬁmtions-aqd~maxllngs to:

O 4. TANK OPERATOR
[ 5. FACILITY OPERATOR

423.

SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required for Public Agencies Only)

406.

VIL APPLICAN T SIGNATURE

CERTIFICATION I cerﬂfy that the mformatlon ﬁ»rovnded herem is true, accurate, and in full compllance with legal requlrements

APPLICANT SIGNATURE /

DATE / M 2@1&424

PHONE
(408) 964-2886

425,

APPLICANT NAME (prj 426.
Jan Bouten

APPLICANTﬁ"ITLE
Chief Financial Officer

427

v
UPCF UST-A Rev. (12/2007) - 1/2

www.unidocs.org




UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — TANK INFORMATION  (One form per UST)

1 TYPE OF ACTION (Check one item only. For a UST closure or removal, complete only this section and Sections I, I, 111, IV, and IX below) 430.
] 1. NEW PERMIT X 3. RENEWAL PERMIT [ 5. CHANGE OF INFORMATION
"] 6. TEMPORARY UST CLOSURE ] 7. UST PERMANENT CLOSURE ON SITE [] 8. UST REMOVAL
DATE EXISTING UST DISCOVERED: 430D,

DATE UST PERMANENTLY CLOSED: 430n.

FACILITY ID # (dgency Use Only)

BUSINESS NAME (Same as Facility Name or DBA — Doing Business As) 3.

Philips Lumileds Lighting Company, LLC.
1 BUSINESS SITE ADDRESS 103. | CITY 104,
370 West Trimble Road San Jose '
. TANK DESCRIPTION
TANK ID # %7 | TANK MANUFACTURER 433. | TANK CONFIGURATION: THIS TANK IS 434.
| . - _ B 1. A STAND-ALONE TANK Complet for each
Tank 1 - Diesel ()MM/ T~ Ownes Corning ] 2. ONEIN A COMPARTMENTED UNIT compattment n the it
DATE UST SYSTEM INSTALLED 435. | TANK CAPACITY IN GALLONS 436. [ NUMBER OF COMPARTMENTS IN THE UNIT 437.
10/1/1991 12,000 1
.. . TJI. TANKUSE AND CONTENTS ,
TANK USE  [J 1a. MOTOR VEHICLE FUELING O 1b. MARINA FUELING [0 1c. AVIATION FUELING 439.
O 3.CHEMICAL PRODUCT STORAGE O 4. HAZARDOUS WASTE (Includes Used Oil) B 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]
[] 6. OTHER GENERATOR FUEL 1 95. UNKNOWN [] 99. OTHER (Specify): 4398,
CONTENTS  PETROLEUM: [ 1a. REGULAR UNLEADED O lc. MIDGRADE UNLEADED [J 1b. PREMIUM UNLEADED 440.
X 3.DIESEL O 5. JET FUEL [ 6. AVIATION GAS
[J 8. PETROLEUM BLEND FUEL ' [] 9. OTHER PETROLEUM (Specify): 440a,
NONPETROLEUM: L 7. USED OLL L1 10. ETHANOL
1. OTHERNON PETROLEUM (Specify): _ 440b.
L ; TANK CONSTRUCTION‘
| TYPE OF TANK 1:] I SINGLE WALL El > DOUBLE WALL [ 95. UNKNOWN
PRIMARY CONTAINMENT [ 1.STEEL I 3. FIBERGLASS [ 6. INTERNAL BLADDER 444.
; [ 7. STEEL + INTERNAL LINING [] 95. UNKNOWN [ 99. OTHER (Specify): 444n,
SECONDARY CONTAINMENT [ 1.STEEL 3, FIBERGLASS [] 6. EXTERIOR MEMBRANE LINER [ 7.JACKETED 445,
] 90. NONE ] 95. UNKNOWN [ 99. OTHER (Specify): 445a,
OVERFILL PREVENTION . [J 1. AUDIBLE & VISUAL ALARMS [ 2. BALL FLOAT X 3. FILL TUBE SHUT-OFF VALVE : 452,
' D 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
.. YV PRODUCT / WASTE PIPING CONSTRUCTION
PIPING CONSTRUCTION [] S]NGLE WALL - ) 2. DOUBLE WALL __[] 99. OTHER
SYSTEM TYPE [] 1.PRESSURE [J 2. GRAVITY 3. CONVENTIONAL SUCTION [] 4. SAFE SUCTION {23 CCR §2636(z)(3)] 4s8.
PRIMARY CONTAINMENT [ 1. STEEL [ 4. FIBERGLASS “[1°8. FLEXIBLE [ 10. RIGID PLASTIC T 464
[J 90. NONE [J 95, UNKNOWN ] 99. OTHER (Specify): - 4640
SECONDARY CONTAINMENT [J 1.STEEL 4, FIBERGLASS [] 8. FLEXIBLE ] 10. RIGID PLASTIC 464b.
[ 90. NONE [ 95. UNKNOWN [ 99. OTHER (Specify): 464c.
PIPING/T URBINE CONTAINMENT SUMP TYPE X 1. SINGLE WALL [ 2. DOUBLE WALL [ 90. NONE 464d.
L Iﬂf,VENT VAPOR RECOVERY (VR) AND RISER / FILL, PIPE PIPING CONSTRUCTI‘ L
VENT PRIMARY CONTAINMENT [0 1.STEEL [X 4. FIBERGLASS [J 10.RIGIDPLASTIC [J 90.NONE [J 99. OTHER (Specify): sde.
VENT SECONDARY CONTAINMENT [J 1.STEEL [J 4.FIBERGLASS [J 10.RIGIDPLASTIC [X] 90.NONE [J 99. OTHER (Specify): e
VR PRIMARY CONTAINMENT [0 1.STEEL [J 4. FIBERGLASS [J 10.RIGIDPLASTIC [X} 90.NONE - [] 99. OTHER (Specify): a3, |
VR SECONDARY CONTAINMENT [0 1.STEEL [J 4. FIBERGLASS [J 10.RIGIDPLASTIC [X] 90.NONE [ 99. OTHER (Specify): seoih.
| VENT PIPING TRANSITION SUMP TYPE O 1.SINGLE WALL [] 2. DOUBLE WALL [X] 90. NONE dodi
RISER PRIMARY CONTAINMENT K 1.STEEL [J 4 FIBERGLASS [J 10.RIGIDPLASTIC [] 90.NONE [ 99. OTHER (Specify): ey
RISER SECONDARY CONTAINMENT \§u1. STEEL [] 4. FIBERGLASS [ 10. RIGID PLASTIC ;,E'svo NONE [ 99. OTHER (Specify): L e
FILL COMPONENTS INSTALLED X 1. SPILL BUCKET I 3. STRIKER PLATE/BOTTOM PROTECTOR a4 CONTAINMENT SUMP - Slac
S & VIL UNDER DISPENSER CONTAINMENT (UDC) i
‘ CONSTRUCTION TYPE 0 1. SINGLE WALL [] 2. DOUBLE WALL E( 3. NO DISPENSERS @90, NONE 4698,
CONSTRUCTION MATERIAL |:] 1.STEEL _ [] 4. FIBERGLASS _ [J 10.RIGIDPLASTIC _ [J 99. OTHER (Spec1fy) o
e e VIII CORROSION PROTECTION P
STEEL COMPONENT PROTECTION El 2. SACRIFICIAL ANODE(S) [J 4 IMPRESSED CURRENT ,ﬁ 6.‘ISOLATION

IX. APPLICANT SIGNATURE

CERTIFICATION l certlfy that this UST system is compatlblc with the hazardous substance stored and that the mformatlon provnded hereln is true,
accurate, and in full compliance with legalfrequirements.

o / 470.
APPLICANT SIGNATURE = ~DATE V4 /M 2012

. . . . N 72,
APPLICANT NAME (print) J outen 7. | APPLICANT TITLE Chief Financial Officer 4

UPCF UST-B Rev. (12/2007) - 1/2 www.unidocs.org



UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page of

I. IDENTIFICATION
T

FACILITY ID # BEGINNING DATE 100. ENDING DATE 101,
(Agency Use Only) ‘ 01/01/2012 12/31/2012

BUSINESS NAME (Same as FACILITY NAME or DBA - Doiﬁg Business As) 3. | BUSINESS PHONE 102.
Philips Lumileds Lighting Company LLC (408) 964-5300

BUSINESS SITE ADDRESS 103.

370 West Trimble Road

CITY 104. CA ZIP CODE 105.
San Jose 95131

DUN & BRADSTREET 16. | SIC CODE (4 digit #
12-499-8217 3674

COUNTY 108.

Santa Clara

BUSINESS OPERATOR NAME 109. BUSINESS OPERATOR PHONE 1o,
Philips Lumileds Lighting Company LLC (408) 964-5300 '

II. BUSINESS OWNER

OWNER NAME Hi. OWNER PHONE Ha

113,

Philips Lumileds Lighting Company LLC (408) 964-5300
OWNER MAILING ADDRESS ‘
370 West Trimble Road

CITY 14, STATE 115: ZIP CODE 116.
San Jose CA 95131

(‘4 : III. ENVIRONMENTAL CONTACT

CONTACT NAME nz CONTACT PHONE 118
- Mitch Cole 408-964-2562

CONTACT MAILING ADDRESS 119.

370 West Trimble Road

CITY 120. STATE 121 ZIP CODE 122.
San Jose CA 95131

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 123. NAME 128,
Mitch Cole Dan Janowski

TITLE 124 ' TITLE 125.
Environmental Engineer Facilities Manager

BUSINESS PHONE 125. BUSINESS PHONE ‘ 130.
408-964-2562 ' 408-964-2665

24-HOUR PHONE* 126. 24-HOUR PHONE* 131
408-964-5300 408-964-5300

PAGER # 127. | PAGER # 73%.
408-592-3222 n/a -

ADDITIONAL LOCALLY COLLECTED INFORMATION: ' 133,
Property Owner:  Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300

Billing Address: 370 West Trimble Road, San Jose, California 95131

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that | have personally examined and
am familiar with the information submitted and be}\cve the infomaﬁon is true, accurate, and complete.

SIGNATURE OF/0} OR ORD, :D. REPRESENTATIVE Y I ;
-~ o wan P

134,
100 Loy 2612 | Mitch Cole

PN

V! - -...-- i )
NAME OF%ERW 136. TITLE OF SIGNER 137.
Jan Boyten Chief Financial Officer

| j
* Sce Insfructions on next pageo/%zl/ygl F/,y% ,/
0

UPCF hw{2730 (1/99) - 1/2 http://www.unidoes.org Rev, 04/17/00



UNIFIED PROGRAM CONSOLIDPATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES
Page 1 of
I. FACILITY IDENTIFICATION
FACILITY ID # 1. | EPA ID # (Hazardous Waste Only) 2.
CAR 000 085 081
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company, LL.C.

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold LJYES [INO — CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? KYES [JNO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYEs K NO s UST FACILITY

UST TANK (one pertank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form C)

3. Need to report closing a UST? OYES K NO 7 UST TANK (closure portion - one page per tank)

C._ ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYES X NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE

1. Generate hazardous waste? K YES [JNO s EPA ID NUMBER - provide at the top of this

page
1.2 Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per H&SC §25143.2)? OYEs N0 1 | cocYCLABLEMATERIALS REPORT ene
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
XYES O NO u TREATMENT — FACILITY (Formerly DTSC

Forms 1772)
ONSITE HAZARDOQUS WASTE

TREATMENT — UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L)

4, Treatment subject to financial assurance requirements (for Permit by KYES [JNO 1 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? ‘ ASSURANCE (Formerly DTSC Form 1232)

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYESs K NO . SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as - CYES [ NO HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? | CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS ou may also be required to provide additional information by your CUPA or local agency. 15.

\ ~ 7
OpNegmp ol

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — FACILITY INFORMATION
(One form per facility)

TYPE OF ACTION [0 1.NEW PERMIT . X 5. CHANGE OF INFORMATION [0 7. PERMANENT FACILITY CLOSURE 400

(Check one iteni only) [X 3. RENEWALPERMIT [] 6. TEMPORARY FACILITY CLOSURE [ 9. TRANSFER PERMIT

o - 1. FACILITY INFORMATIO'
TOTAL NUMBER OF USTs AT FACILITY 404. FACILITYID #

1 (Agency Use Only) 413 Gl S
| BUSINESS NAME (Same as Facility Name or DBA — Doing Business As) 3.
Philips Lumileds Lighting Company
BUSINESS SITE ADDRESS 3. [ CITY 104,
370 West Trimble Road San Jose B
FACILITY TYPE [ 1. MOTOR VEHICLE FUELING [ 2. FUEL DISTRIBUTION 403 | Is the facility located on Indian Reservationor ~ *°>
_[3.FARM __ [] 4.PROCESSOR Xl 6. OTHER Trust lands? D L. Yes |Z| 2.No

(.. 1L PROPERTY OWNER INFORMATION =
PROPERTY OWNER NAME 407. | PHONE

370 West Trimble Road Corporation | (408) 964-5300 .

MAILING ADDRESS ‘ 409.
1251 Avenue of the Americas 20" Floor *

CITY 410. | STATE 411. | ZIP CODE 412.
New York , NY | 10020

oo I TANK OPERATOR INFORMAM ON.
TANK OPERATOR NAME 428-1. | PHONE 428-2.
Philips Lumileds Lighting Company ' (408) 964-5300

MAILING ADDRESS - 4283,
370 West Trimble Road L ‘ ‘
CITY ) 428-4. | STATE 428-5. | ZIP CODE 428-6,
SandJose 1A 95131

o 5 T PHONE e
Philips Lumileds Lighting Company (408) 964-5300

MAILING ADDRESS v 416,
370 West Trimble Road . .

CITY 417. | STATE 418. | ZIP CODE 419,
San Jose CA 95131

OWNER TYPE: ] 4. LOCAL AGENCY/DISTRICT ] 5. COUNTY AGENCY [ 6. STATE AGENCY 420.

] 7. FEDERAL AGENCY X 8. NON-GOVERNMENT ‘

V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER :
TY (TK) HQ 44- | 0 l L{ ‘/ ] i ] y | 3 | Call the State Board of Equahzatlon Fuel Tax Division, if there are questlons. 421,

... " VI PERMIT HOLDER INFORMATION - = = <
Issue permit and send legal notifications and mallmgs to: [ 1. FACILITY OWNER [J 4. TANK OPERATOR . 4.
j X 3. TANK OWNER [ 5. FACILITY OPERATOR
SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required for Public Agencies Only) : : 406.

VII APPLICAN T SIGNATURE

CER IFICATION I certlfy that the mformatlon provided herein is true, accurate, and in fuII compllance wnth legal requlrements.

APPLICANLSIGNATURE DATE 44 | PHONE 425,

N S\ (408) 964-2886
APPLICANT NAME (print) 426. | APPLICANT TITLE" 427
Matthew East ' Chief Financial Officer

UPCF UST-A Rev. (12/2007) - 12 www.unidocs.org



UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — TANK INFORMATION  (One form per UST) |

TYPE OF ACTION  (Check one item only. ‘For a UST closure or removal, complete only this section and Sections 1, II, III, IV, and IX below) . 430.
[} 1. NEW PERMIT X 3. RENEWAL PERMIT [0 5. CHANGE OF INFORMATION
1 6. TEMPORARY UST CLOSURE [] 7. UST PERMANENT CLOSURE ON SITE [] 8. UST REMOVAL
DATE UST PERMANENTLY CLOSED: 430a. | DATE EXISTING UST DISCOVERED: 430b.
S S i F ACILITY INF ORMATION : i
FACILITY ID # (dgency Use Only) |4 |3 ] =12 | 5 |2 |7 14 |4 |
BUSINESS NAME (Same as Facility Name or DBA — Doing Business 4s) 3.
Philips Lumileds Lighting Company, LLC. ,
BUSINESS SITE ADDRESS 103. | CITY 104.
370 West Trimble Road San Jose ‘
e : {'{}II TANK DESCRIPTION o S
TANK ID # 432. TANK MANUFACTURER 3. | TANK CONFIGURATION: THIS TANK IS 434.
! - [ 1. A STAND-ALONE TANK Complet fi h
Tank 1 - Diesel Owens Corning [] 2. ONEIN A COMPARTMENTED UNIT c::;aft;::fim: it
DATE UST SYSTEM INSTALLED 435. | TANK CAPACITY IN GALLONS 436. | NUMBER OF COMPARTMENTS IN THE UNIT 437,
10/1/1991 . 12,000 1

Lo , IIL.. TANK USE AND CONTENTS.
TANK USE  [J 1a. MOTOR VEHICLE FUELING [ 1b. MARINA FUELING O lc. AVIATION FUELING 439.
) O 3. CHEMICAL PRODUCT STORAGE O 4. HAZARDOUS WASTE (Includes Used Oil) Xl 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]
[l 6. OTHER GENERATOR FUEL [ 95. UNKNOWN [ 99. OTHER (Specify): 43%a.
| CONTENTS PETROLEUM: [ 1a. REGULAR UNLEADED [ 1c. MIDGRADE UNLEADED O 1b. PREMIUM UNLEADED 440.
X 3. DIESEL O 5. JET FUEL [ 6. AVIATION GAS
[ 8. PETROLEUM BLEND FUEL  [] 9. OTHER PETROLEUM (Specify): 440a.
NON-PETROLEUM: [] 7. USED OIL ] 10. ETHANOL ’
D 1 OTHER NON PETROLEUM (Specify): 440b.

- IV. TANK CONSTRUCTION '

TYPE OF TANK 1. SINGLE WALL X 2. DOUBLEWALL  [] 95. UNKNOWN

El
PRIMARY CONTAINMENT O 1. STEEL X 3. FIBERGLASS O 6. INTERNAL BLADDER 444,
[] 7. STEEL + INTERNAL LINING [J 95. UNKNOWN [ 99. OTHER (Specify): 444a.
SECONDARY CONTAINMENT [J 1.STEEL [ 3. FIBERGLASS [J 6. EXTERIOR MEMBRANE LINER [ 7. JACKETED 445,
[ 90. NONE [J 95. UNKNOWN [ 99. OTHER (Specify): 4450
OVERFILL PREVENTION [J 1. AUDIBLE & VISUAL ALARMS L[] 2. BALLFLOAT - [ 3.FILL TUBE SHUT-OFF VALVE 452.
[] 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
R gk ; PRODUCT 1/ WASTE PIPING CONSTRUCTION
PIPING CONSTRUCTION [:] 1. SINGLE WALL . [X] 2. DOUBLE WALL [ 99. OTHER
SYSTEM TYPE [7] 1. PRESSURE [} 2. GRAVITY X 3. CONVENTIONAL SUCTION [ 4. SAFE SUCTION [23 CCR §2636(2)(3)] 458,
PRIMARY CONTAINMENT [ 1. STEEL BJ 4. FIBERGLASS [ 8. FLEXIBLE [J 10. RIGID PLASTIC 464.
[J 90. NONE [] 95. UNKNOWN [ 99. OTHER (Specify): ' 464a.
SECONDARY CONTAINMENT [J 1. STEEL X 4. FIBERGLASS [J 8. FLEXIBLE [J 10. RIGID PLASTIC 464b.
[ 90. NONE [7.95. UNKNOWN 1 99. OTHER (Specify): 464c.
PIPING/FUR.BINE CONTAINMENT SUMP TYPE Xl 1. SINGLE WALL [ 2. DOUBLE WALL [] 90. NONE :
VI VENT VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION
VENT PRIMARY CONTAINMENT [0 1.STEEL [X 4. FIBERGLASS [ 10.RIGID PLASTIC [J 90.NONE [J 99. OTHER (Specify):
VENT SECONDARY CONTAINMENT [J 1.STEEL  [J 4. FIBERGLASS [J 10. RIGID PLASTIC 90.NONE [ 99. OTHER (Specify):
VR PRIMARY CONTAINMENT [0 1.STEEL [] 4.FIBERGLASS [ 10.RIGID PLASTIC 90.NONE [J 99. OTHER (Specify):
VR SECONDARY CONTAINMENT [0 1.STEEL [ 4.FIBERGLASS [J 10.RIGID PLASTIC 90.NONE [ 99. OTHER (Specify):
VENT PIPING TRANSITION SUMP TYPE O 1. SINGLE WALL [J 2. DOUBLE WALL 90. NONE
RISER PRIMARY CONTAINMENT & 1.STEEL [ 4.FIBERGLASS [1 10.RIGIDPLASTIC [] 90.NONE L1 99. OTHER (Specify): ot
RISER SECONDARY CONTAINMENT [J 1.STEEL [] 4. FIBERGLASS [J 10, RIGID PLASTIC [X] 90.NONE [J 99. OTHER (Specify): e
FILL COMPONENTS INSTALLED & 1. SPILL BUCKET X| 3. STRIKER PLATE/BOTTOM PROTECTOR [ 4 CONTAINMENT SUMP 451a-c.
» VII UNDER DISPENSER CONTAINMENT (UDC) o
CONSTRUCTION TYPE ] 1. SINGLE WALL [ 2. DOUBLE WALL X 3.NO DISPENSERS [ 90. NONE 469a.
4690,

| CONSTRUCTION MATERIAL O 1.STEEL [ 4.FIBERGLASS [ 10.RIGIDPLASTIC [ 99. OTHER (Spemfy) Yoy

VIII. CORROSION PROTECTION

STEEL cQMiioNENT PROTECTION 02 SACRIFICIAL ANODE(S) L7 4. IMPRESSED CURRENT _ — |z| 5 ISOLATION ’ ‘443."
R ' i IXe APPLICANT SIGNATURE i

CL‘RTIFICATION I certify that this UST system is compatible with the hazardous substance stored and that the mformatlon provnded hercm is true,
accurate, and in full compliance with legal requirements.

470.

APPLICANT SIGNATURE \,\ ) Lo DATE S\\*\\\Bv

472,

7. . . .
APPLICANT NAME (print) Matthew East 1 | APPLICANT TITLE - Chief Financial Officer

UPCF UST-B Rev. (12/2007) - 1/2 wwyw.unidocs.org




County of Santa Clara

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300, San Jose, CA 95112-2716

Phone (408) 918-3400 Fax (408) 280-6479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility ID: FA0252744 Inspection Date: 04/23/2019
Facility Name: LUMILEDS LLC
Site Address: 370 W TRIMBLE RD 90, SAN JOSE, CA 95131

HW Generator Type: O RCRALQG
Consent to Inspect Granted By: JAMES COOPER, FACILITIES ELECTRICIAN O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply

Program: SR0859876 - UNDERGROUND STORAGE TANK - 2314

Inspection Type: FINAL PERMIT ACTIVITY

VC |Class | Violation Corrective Actions Taken

Comments: Underground storage tank (UST) retrofit/repair inspection.

New OPW 71SO mechanical overfill prevention valve was inspected and installed today by UST Service Technician Robert
Henninger of Balch Petroleum Contractors & Builders, Inc. in accordance with 23 CCR 2637.2 and the PEI/RP1200-17 industry
standard. Mr. Henninger has current ICC California UST Service Technician certification (exp. 7/13/2019) and OPW
certification (exp. 4/2/2021).

Tank chart for 12,000 gallon 8 foot diameter Owens-Corning model DWT-2P tank was used. Measurements and calculations
demonstrate that the overfill prevention valve will shut off flow at or below 95% of tank capacity in accordance with 23 CCR
2635(c)Y1)C).Tank has 92.0" internal diameter. 100% capacity = 11,627 gallons. 95% capacity is approximately 11,046
gallons @ 82.625" fuel height. New overfill prevention valve shuts off flow @ 80.0" which is at 92.8% of capacity.

Submit a copy of the Overfill Prevention Equipment Inspection Report Form along with all required attachments to HMCD
within 30 days.

Final project sign-off of Service Request SR0859876 by Santa Clara County CUPA is granted.

Notes:

1. Per information submitted via the California Environmental Reporting System (CERS), the UST is a 12,000 gallon
double-wall tank manufactured by Owens-Corning. Tank was reportedly installed in 1991.

2. Mr. Henninger confirmed that no ball floats are installed.

RAMELY— .

Received By: Robert Henninger Inspected By: EE0004686 - GREG BRESHEARS
UST Service Technician CA UST Inspector #5266658, Exp. 08/24/2019

REVIEWED

By Jennifer Kaahaaina at 6:51 pm, Sep 03, 2019

Page 1 of 1 R109DAOEXODOL Ver. 2.3



Breshears, Greg
_

From: Breshears, Greg

Sent: Tuesday, March 12, 2019 7:50 AM

To: ‘Kelly Skurla'

Subject: HazMat Plan Check Approval for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request
SR0859876)

Attachments: FA0252744_UST_CONST_SR0859876_2019-03-12.pdf

Importance: High

Hi Kelly,

HazMat plan check approval is attached. Original is on its way via mail.

Regards,

Greg Breshears

Senior Hazardous Materials Specialist

County of Santa Clara Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

Office Main (408) 918-3400

Direct Line (408) 918-1978

www.EHinfo.org/hazmat

NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying, or
disclosing the message or content to others and must delete the message from your computer. If you have received this message in error, please notify
the sender by return email.



























Breshears, Greg
_

From: Kelly Skurla <kelly@balchpetroleum.com>

Sent: Tuesday, March 12, 2019 7:04 AM

To: Breshears, Greg

Subject: RE: HazMat Plan Check Review for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request
SR0859876)

Attachments: Rob Henninger UST EVR Certification issued 170410 EXP 190411.pdf; ICC UST Service Technician

issued 170713 EXP 190713.pdf

Here you go, Greg. Rob will perform the inspection. Gerardo will install.
Thanks.
Kelly

From: Breshears, Greg [mailto:Greg.Breshears@cep.sccgov.org]

Sent: Monday, March 11, 2019 4:04 PM

To: Kelly Skurla <kelly@balchpetroleum.com>

Subject: HazMat Plan Check Review for Lumileds LLC @ 371 W. Trimble Rd., San Jose (Service Request SR0859876)
Importance: High

Hi Kelly,
| have reviewed your submittal. Plan check approval can be issued after the following issues are addressed:

1. Provide copies of ICC UST Service Technician and manufacturer’s training certification for the individual who
will perform the installation inspection of the overfill prevention valve in accordance with 23 CCR 2637.2.
[Note: Mr. Inguanzo appears to only have UST Installation/Retrofitting certification.]

Please let me know if you have any questions.
Regards,

Greg Breshears

Senior Hazardous Materials Specialist

County of Santa Clara Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

Office Main (408) 918-3400

Direct Line (408) 918-1978

www.EHinfo.org/hazmat

NOTICE: This email message and/or its attachments may contain information that is confidential or restricted. It is intended only for the individuals
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying, or
disclosing the message or content to others and must delete the message from your computer. If you have received this message in error, please notify
the sender by return email.






WALLET CARD (Wall Certificate — Page 2)

Installer Attestation No. P 100465
Robert Henninger

VR-102- UST -
Balch Petroleum-Milpitas

Attended Installation Training for EVR Phase 1 by OPW, Inc.

on: Apr 10,2017  Expoate: Apr 11, 2019

Completion of this training course does not create a warranty or guaranty by OPW of your installation
and/or maintenance of nozzles, vapor recovery systems and EVR PHASE | systems. This training
course does not eliminate the need to strictly adhere to manufacturer instructions and procedures
when installing and maintaining nozzles, vapor recovery systems and EVR PHASE | Systems. All
nozzles, vapor recovery systems and EVR PHASE | Systems must be installed and maintained in
accordance with manufacturer instructions and procedures. Attestation applies ONLY to tested named
individual.




Robert Henninger

Phase 1 UST Enhanced Vapor Recovery

(Installation, Configuration & Troubleshooting)

Apr 10, 2017 100465 Apr 11, 2019


















FA0 25274

State of California

State Water Resources Control Board
Division of Financial Assistance

P.O. Box 944212
Sacramento, CA 94244-2120

For State Use Only

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM
A. Tam required to demonstrate Financial Responsibility in the required amounts as specified in CCR, Title 23 Division 3, Chapter 18, Section 2807:

[] 500,000 dollars per occurrence 1 million dollars annual aggregate
or AND or
1 million dollars per occurrence (] 2 million dollars annual aggregate
B . . s hereby certifies that it is in compliance with the requirements of California Code of
» Philips LumiledsLighting Company, LLC. Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2307.
{Name of tank Owner or Operator)
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:
C.: Mechanism Name and Address of Issuer Mechanism Coverage Coverage Corrective | Third Party
Lo Type | o e Number Amount Period ;" Action  ,|: Compensation

ACE American Insurance

40 CFR | Company G2467029 | 1,000,000/ | 8/25/11-

280.97 - PO Box 1000 Yes Yes
Insurance 436 Walnut Street 6 003 1,000,000 8/25/12
Philadelphia, PA 19106

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of this certification also
certifies that you are in compliance and shall remain in compliance with all conditions for participation in the Fund.

D Facility Name Facility Address
Philips Lumileds Lighting Company, LLC. 370 West Trimble Road, San Jose, CA 95131
Facility Name . Facility Address
Facility Name Facility Address
Facility Name . ’ Facility Address
Facility Name Facility Address
Facility Name Facility Address

Facility Name /V Facility Address

E Signature ofT:#ak7\ Date, Name and Title of Tank Owner or Operator
. H

[l{ /%auj (2| jan Bouten, Chief Financial Officer

| Signature of z of

Date f1 / Name of Witness or Notary
f/le) T Mitch Cole, Environmental Engineer

Submit original to local UST regulatory agency. Keep a copy at each UST facility.

(Instructions on Next Page)

UN-049 - 1/2 www.unidocs.org Rev. 10/16/06



PAOR5A 744

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

State of California For State Use Only

State Water Resources Control Board
Division of Financial Assistance
P.O. Box 944212

Sacramento, CA 94244-2120

A. 1am requircd to demonstrate Financial Responsibility in the required amounts as specified in CCR, Title 23 Division 3, Chapter 18, Scction 2807:

[J 500,000 dollars per occurrence X 1 million dollars annual aggregate
or AND or
X 1 million dollars per occurrence [J 2 million dollars annual aggregate

B. philips LumiledsLighting Company, LLC.

hereby centifies that it is in compliance with the requirements of Califomia Code of
Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.

{Name of tznk Owner or Operator)
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Name and Address of Issuer Mechanism Coverage Coverage Corrective Third Party
Type , Number Amount Period Action ‘Compensation
ACE American Insurance
40 CFR Company
280.97 - PO Box 1000 02(5423229 11,(())%(()),%%%/ 8;,2255/,1123 Yes' Yes
Insurance 436 Walnut Street e

Philadeclphia, PA 19106

UN-049 -1/2

Note:  If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of this certification also
certifics that you are in compliance and shall remain in compliance with all conditions for participation in the Fund.
D Facility Name Facility Address
Philips Lumileds Lighting Company, LLC. 370 West Trimble Road, San Jose, CA 95131
Facility Namme Facility Address
Facility Name Facility Addras
Facility Name Facility Address
Facitity Name Fasility Address
Facility Name Facility Address
Facility Name Facility Address
E. Signature of Tack Owner ar Operator Date Name and Title of Tank Owner or Operator

4/4/2013 Mitch Cole, Environmental Engineer
Date Nams of Witness or Notary
4/4/13 Eric Dugdale, Facilities Operations Manager

Submit original to local UST regulatory agency. Keep a copy at each UST facility.

(Instructions on Next Page)

www.unidocs.org Rev. 10/16/06



25279
o fuor” fan.

Monitoring System Certification

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each rnbniloring
system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator The owner/operator
must submit a copy of this form to the local agency reguiating UST systems within 30 days of test date.

A. General Information

Faciity Name: Lumileds Lighting

Site Address: 350 W. Trimble Road
_Facility Contact Person: Clair LeHere
Make/Model of Monitoring System: Gilbarco EMC

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Bldg. No.:

City: San Jose, CA Zip: 95131
Contact Phone No.: (408) 230-1380

Date of Testing/Service: 3/19/2012

J|Tank ID: Tank 1 - Diesel

D In Tank Guaging Probe. Model:
Annular Space Sensor. Model: 0794390-409
v Piping Sump / Trench Sensor(s). Model: PAQ-02592000010
D Fill Sump Sensor(s). Model:
D Mechanical Line Leak Detector. Model:
L—_] Electronic Line Leak Detector. Model:
DTank Overfill / High Level Sensor, Model: .

e and model in Section E on Page 2).

equipment type and model in Section E on Page 2). Other (specify equipment type and model in Section E-on Page 2).
Tank D Tank ID:
[J1n Tank Guaging Prabe. Model: ["11n Tank Guaging Probe. Model:
13 Annutar Space Sensor. Modetl: [l Anniutar Space Sensor. Model:
1 Piping Sump / Trench Sensor(s). Model: M Piping Sump / Trench Sensor(s). Model:
D Fill Sump Sensor(s). Model: D Fill Sump Sensor(s). Modei:
D Mechanical Line Leak Detector. Model: D Mechanical Line Leak Detector. © Model:
[:] Electronic Line Leak Detector. Modél: ) D Electronic Line Leak Detector. Model:
[ 7ank Overfill / High Level Sensor. Model: DTank Overfill / High Level Sensor, Model:

I:| Dispenser Containment Sensor.

1= Shear Valve(s)

' D Dispenser Containment Sensor. Model:

(| Shear Valve(s)

Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:

D Dispenser Containment Sensor. Model:

[Ishear Valve(s).

[ Dispenser Containment Float(s) and Chain(s).
|IDispenser ID: :

“:l Dispenser Containment Sensor. Model:

[ shear Valve(s).

D Dispenser Containment Sensor. Model:

_ [shear Valve(s).
Dispenser Containment Float(s) and Chain(s).

Tank ID:

|:| In Tank Guaging Probe. Model:
O] Annutar Space Sensor. * Model:
D Piping Sump / Trench Sensor(s). Model:
D Fill Sump Sensor(sy). Model:
D Mechanical Line Leak Detector. Model:
O Electronic Line Leak Detector. Model:
DTank Overfill / High Level Sensor. Model:

] l Dispenser. Containment Float(s) and Chain(s);

[iDispenser ID:
"D Dispenser Containment Sensor.
I D Shear Valve(s).

7D Dispenser Containment Float(s) and Chain(s).

Model:

*If the facility contains more tanks or dispensers, copy this form. Include information for-every tank and dispenser at the facility.

C. Certification -1 certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’-
guidelines. Attached to this Certification is information (e.g. manufacturers® checklists) necessary to verify that this information is correct and
a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, | have also attached a copy of

the report; (check all that apply):

Technician Name: Elmer P. Mortera
Certification No.: A28170

Testing Company Name: Balch Petroleum
Site Address: 930 Ames Ave, Milpitas, CA

System set-up

Alarm History Report

Signature:
Liscense No.: 396575 A/ B/ C-10/ HAZ

Page 1 of 3

Phone No.: 408-942-8686
Date of Testing/Service: 3/19/2012



Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

~Complete the following checklist:

V] Yes

No*

Is the audible alarm operational? "

N/A

' Yes | [INo* [Isthe visual alarm operational? ' It
Yes D No* {Were all sensors visually inspected, fuctionally tested, and confirmed operational? "
Yes [:] No* [Were all sensors installed at lowest point of secondary containment and. positioned so that other equipment will not interl
) with their proper operation? ) ]
Yes [:] No* {If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?
LA _ “
E| Yes E_] No* -[For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitorin

system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down?
(Check all that apply)
[:l Sump/Trench Sensors; [:l Dispenser Containment Sensors.

Did you confirm positive shut-down due to Ieakal_g sensor failure/disconnection? D Yes; D No.

[:] Yes

D No*
N/A

For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overﬁ,
prevention valve is installed), is the overfill warning alarm visible and audible at the tank fill point(s) and operating propetjy?
If so, at what percent of tank capacity does the alarm trigger? 90 %

D Yes* No [Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list
manufacturer name and model for all replacement parts in Section E, below. ‘ '
[ Yes* No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
Oeroduct; [Jwater. If Yes, describe in Section E, :
Yes D No* |Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
Yes [:] No* }ls all monitoring equipment operational per manufacturer's specifications?

*In Section E below, descirbe how and when these deficiencies were or will be corrected.

E. Comments:

Note: UST system used for a stand by‘generator.

Page 2 of 3



Monitoring System Certification

F. In-Tank Gauging / SIR E.quipment Check this box if tank gauging is used only for inventory control.

] Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equiprhent is used to perform leak detection monitoring.

 Complete the following checklist: . : _

-D Yes LIno* |Hasall input wiring been inspected for proper entry and termination, including testing for ground faults?
Q Yes g No* |Were all tank gauging probes visually inspected for damage and residue buildup?
D Yes |:| No* ]Was accuracy of system product level readings tested?
D Yes E] No* |Was accuracy of system water level readings tested?
D Yes D No* |Were all probes reinstalled properly?
Yes _g No*- |Were all items on the equipment manufacturer's maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): Check this box if LLDs are not installed.

Complete the following checklist:

: [:I»Yes L |No* [For gquipmenl start-up or annual equipment certification, was a leak simulated to verify LLD performanceCheck all that
[ IN/A  |apply) Simulated teak rate: ' D 3g.p.h. |:| 0.1 g.p.h. |:| 0.2 g.p.h.
_D._ Yes g No* |Were all LLDs confirmed operational and accurate within regulatory requirements?
’ _g Yes D No* |Was the testing apparatus properly calibrated :
[ Yes B No* |For mechanical LLDs does the LLD restrict product flow if it detects a leak?
N/A
[IYes f No* |For electronic LLDs, does the turbine automatically shut off if the LLD detects aleak?
| Clnya ’
D Yes : No* |For efectronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
. L_I{N/A |disconnected? ’ o
DYES : No* |For-electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails|
" L_IN/A |test? ' : L ~ - r
[:] Yes j No* |For electronis LLDs, have all accessbiele wiring connections been visually inspected? }
LA : ‘ ‘ l
. D Yes D No* [Were all items on the equipment manufacturer's maintenance checklist completed? ’ |

‘ *In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:
UST system used for a stand by generator.
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Spill Containment Testing

1. FACILITY INFORMATION

Page 1 of 2

Facility Name: Lumileds

l Date of 3/19/2012

Facility Address:

350 W. Trimble San Jose, CA.

Facility Contact: Clair LeHere

| Phone:  (408) 230-1380

Date Local Agency Was Notified of Testing : 3/16/12

Name of Local Agency Inspector (if present during testing):

Greg Breshears

2. TESTING CONTRACTOR INFORMATION

Company Name:

Balch Petroleum Contractors & Builders, Inc.

Technician Conducting Test:

Credentials: X CSLB Licensed Contractor

O SWRCB Licensed Tank Tester

A/B/C-10/ HAZ

R e e e S Y PO

License Number: 396575

Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA
3. SUMMARY OF TEST RESULTS
Component Pass| Fail T:t;i d Rl\?ll::ilzs Component Pass| Fail TI:s(t):. d R;,II:;ZS
Diesel Fill Bucket X |0 0 a O} 0 0 O
g |0 ad ad o ad gd gd
0 a a O a a a gd
a O a 0 ad O O a
a O a 0 gd a O a
gl d gd gd g | 0o gd ad
g |0 gd | ot{d gd |
a a a 0 a a a 0
a 0 a g a a O a
O O a 0 O O O a
g |0 gd ad o] d gd O
0 a a O a a a gd
Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

bl

Technician’s Signature:

Date: 3/19/2012

I:\apps\JOBS\2012\802923.Lumileds.MSC\Lumileds SB 12.doc



4. SPILL/OVERFILL CONTAINMENT BOXES

Page2 of 2

Facility is Not Equipped With Spill/Overfill Containment Boxes O

Spill/Overfill Containment Boxes are Present, but were Not Tested O

Test Method Developed By:

O Spill Bucket Manufacturer
O Other (Specify)

X Industry Standard

O Professional Engineer

Test Method Used:

0 Pressure
O Other (Specify)

0 Vacuum

X Hydrostatic

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester

Equipment Resolution: 0.0000

Box #
Bucket Diameter: ~127
Bucket Depth: ~18”
Wait time between applying
pressure/vacuum/water and 10 min
starting test:
Test Start Time: 9:30 am
Initial Reading (R)): 1" Line
Test End Time: . 10:00 am
Final Reading (Rg): 1* Line
Test Duration: 30 min.
Change in Reading (Rg-R)): 0
Ié??:eﬁ::ll Threshold or PASS =No Loss or Loss of 0.0020” or less in 30 minutes
Test Result: XPass [ Fail | O Pass 0 Fail | OPass O Fail | 0 Pass OFail | D Pass O Fail | O Pass O Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Note: Caldwell sump tester used for hydrostatic testing of spill bucket.

I\apps\JOBS\2012\802923. Lumileds. MSC\Lumileds SB 12.doc
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Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Philips Lumileds Lighting Company | Date of 3/19/2014
Facility Address: 350 W. Trimble Road, San Jose, CA 95131

Facility Contact: Clair LeHere \ Phone:  (925) 980-8453

Date Local Agency Was Notified of Testing : 1/27/2014

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Elmer P. Mortera
Credentials: X CSLB Licensed Contractor (1 SWRCB Licensed Tank Tester
License Type: A/B/C-10/ HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Diesel Fill Bucket X | O O 0 0| 0 O ad
0 a 0 0 0 0 0 0
0 a 0 0 0 0 0 0
0 g 0 | 0 U 0 0
0 g 0 | 0 U 0 0
Ol O O O 0| O O O
U 0 0 0 0 0 0 O
Ol O O O 0| O O O
U 0 0 0 0 0 0 O
U 0 0 0 0 0 0 O
0 a 0 0 0 0 0 0
0 a 0 0 0 0 0 0

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: Date: 3/19/2014



Page 2 of 2
4. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes [
Spill/Overfill Containment Boxes are Present, but were Not Tested [
Test Method Developed By: [ Spill Bucket Manufacturer X Industry Standard [] Professional Engineer
) Other (Specify)
Test Method Used: [] Pressure [1 Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # Box # Box # Box # Box # Box #
Bucket Diameter: ~12”
Bucket Depth: ~18”
Wait time between applying
pressure/vacuum/water and +/- 10 Min
starting test:
Test Start Time: 9:30 am
Initial Reading (R)): 1* Line
Test End Time: 10:00 am
Final Reading (Rg): 1** Line
Test Duration: 30 min.
Change in Reading (Rp-Ry): 0
lé?istséfi:?l Threshold or PASS =No Loss or Loss of 0.0020” or less in 30 minutes
Test Result: X Pass U Fail | O Pass 0 Fail | O Pass O Fail | OPass 0 Fail | O Pass [ Fail | O Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Note: Caldwell sump tester used for hydrostatic testing of spill bucket.




MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name Philips Lumileds Lighting Company Bldg. No.:

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131
Facility Contact Person: Contact Phone No.: (408) 435-4316
Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 3/18/2015

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: T1: Diesel Tank ID:

[ In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
X Annular Space or Vault Sensor. Model: 0794380-407 [J Annular Space or Vault Sensor. Model:
X Piping Sump / Trench Sensor(s). Model: 0794380-208 [ Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model: [ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model: [] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[] Other (specify equipment type and model in Section E on Page 2).

[J Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor. Model:
[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[ Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:
[ Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

*[f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such

reports, I have also attached a copy of the report; (check all that apply):

Technician Name (print): Robert Henninger

Certification No.: A25027

Testing Company Name: Balch Petroleum

X System set-up  [X] Alarm history report

Signature: %ﬂ«‘—f\—,’_

License. No.: 396757
Phone No.: (408) 942-8686

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035

Date of Testing/Servicing: 3/18/2015

Page
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checklist:

X Yes | [0 No* | Isthe audible alarm operational?
Xl Yes | [0 No* | Isthe visual alarm operational?
X Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
X Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
] N/A | operational?
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
X] N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [] Yes; [] No.
[0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
XI N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
O Yes* | X No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | X No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[ Product; [] Water. If yes, describe causes in Section E, below.
X Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes | [ No* | Isall monitoring equipment operational per manufacturer’s specifications?

*In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.

UN-036 —2/4
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: X Check this box if tank gauging is used only for inventory control.

[0 Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

O Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | O No* | Was accuracy of system product level readings tested?

O Yes | [0 No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled properly?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): X Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
1 N/A | (Check all that apply) Simulated leak rate: []3 g.p.h.; [J0.1 gp.h; [00.2 g.p.h.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

O Yes | OO No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
] N/A | or disconnected?

O Yes | O No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
[] N/A | malfunctions or fails a test?

O Yes | O No* [ For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

[0 Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

UN-036 - 3/4
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MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name: Lumileds LLC Bldg. No.:

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131
Facility Contact Person: Clair LeHere Contact Phone No.: (925) 980-8453
Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 2/17/2016

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: T1: Diesel Tank ID:

[ In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
X Annular Space or Vault Sensor. Model: 0794380-407 [J Annular Space or Vault Sensor. Model:
X Piping Sump / Trench Sensor(s). Model: 0794380-208 [ Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model: [ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model: [] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[] Other (specify equipment type and model in Section E on Page 2).

[J Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor. Model:
[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[ Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:
[ Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

*[f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such

reports, I have also attached a copy of the report; (check all that apply):

Technician Name (print): Robert Henninger

Certification No.: A25027

Testing Company Name: Balch Petroleum

X System set-up  [X] Alarm history report

Signature: %ﬂ«‘—f\—,’_

License. No.: 396757
Phone No.: (408) 942-8686

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035

Date of Testing/Servicing: 2/17/2016

Page
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checklist:

X Yes | [0 No* | Isthe audible alarm operational?
Xl Yes | [0 No* | Isthe visual alarm operational?
X Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
X Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
] N/A | operational?
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
X] N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [] Yes; [] No.
[0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
XI N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
O Yes* | X No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | X No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[ Product; [] Water. If yes, describe causes in Section E, below.
X Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes | [ No* | Isall monitoring equipment operational per manufacturer’s specifications?

*In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: X Check this box if tank gauging is used only for inventory control.

[0 Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

O Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | O No* | Was accuracy of system product level readings tested?

O Yes | [0 No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled properly?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): X Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
1 N/A | (Check all that apply) Simulated leak rate: []3 g.p.h.; [J0.1 gp.h; [00.2 g.p.h.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

O Yes | OO No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
] N/A | or disconnected?

O Yes | O No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
[] N/A | malfunctions or fails a test?

O Yes | O No* [ For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

[0 Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:
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Page 1 of 2

Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Lumileds LLC | Dateof  2/17/2016
Facility Address: 370 W. Trimble Road, San Jose, CA 95131
Facility Contact: Clair LeHere | Phone:  (925) 980-8453

Date Local Agency Was Notified of Testing: 1/26/2016

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor [ SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Telz\i(t):, d le,}):(izs Component Pass | Fail les(:z d Rﬂ;ﬁzs

Diesel Fill Bucket X | O [ [ 0|0 0 0
0|0 0 0 0|0 0 0
0|0 [ [l 0|0 0 0
0|0 [ 0 0|0 0 0
0|0 [ 0 0|0 0 0
0|0 0 0 0|0 O O
O 0 0 0 0|0 O O
O 0 0 0 0|0 O O
0|0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
o0 [ 0 0|0 0 0

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %W Date: 2/17/2016
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4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped with Spill/Overfill Containment Boxes [
Spill/Overfill Containment Boxes Are Present, but were Not Tested [J

Test Method Developed by: [ Spill Bucket Manufacturer X Industry Standard [1 Professional Engineer
[ Other (Specify)
Test Method Used: [] Pressure [1 Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # 87 Fill Box # Box # Box #
Bucket Diameter: 127
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and +/- 30 min
starting test:
Test Start Time: 9:30 am
Initial Reading (R)): 15T Line
Test End Time: 10:00 am
Final Reading (R): 15T Line
Test Duration: 30 Minutes
Change in Reading (Rg-Ry): No Loss
lé?isféfi::l Threshold or PASS =No Loss or Loss 0of 0.0020” or less in 12 minutes
Test Result: X Pass ) Fail | [ Pass [ Fail | [ Pass (1 Fail | U Pass(Fail | [ Pass( Fail | [ Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)




MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name: Lumileds LLC

Site Address: 370 W. Trimble Road

Facility Contact Person: Eric Dugdale

Make/Model of Monitoring System: Veeder-Root TLS-350

Bldg. No.:
City: San Jose Zip: 95131
Contact Phone No.: (408) 964-2537
Date of Testing/Servicing: 2/17/2017

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: T1: Diesel Tank ID:

[] In-Tank Gauging Probe. Model: [J In-Tank Gauging Probe. Model:
X Annular Space or Vault Sensor. Model: 0794380-407 [J Annular Space or Vault Sensor. Model:
X Piping Sump / Trench Sensor(s). ~ Model: 0794380-208 [] Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model: [ Fill Sump Sensor(s). Model:
[] Mechanical Line Leak Detector. Model: [] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

[ Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[J m-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor. Model:
[] Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model:
[] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[J In-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor. Model:
[] Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model:
[] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:

[] Dispenser Containment Sensor(s).
[J shear Valve(s).

[[] Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:

[J Dispenser Containment Sensor(s).
[J shear Valve(s).

[[] Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:

[[] Dispenser Containment Sensor(s).
[J shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:

[[] Dispenser Containment Sensor(s).
[J shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:

[ Dispenser Containment Sensor(s).
[J shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:

[] Dispenser Containment Sensor(s).
[J shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s).

Model:

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification -1 certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’

guidelines.

Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is

correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also

attached a copy of the report; (check all that apply):

Technician Name (print): _Robert Henninger

X System set-up

Certification No.: A25027

Testing Company Name: Balch Petroleum

X| Alarm history report

%W
396575
Phone No.: (408) 942-8686

Signature:

License. No.:

Testing Company Address: 930 Ames Avenue, Milpitas, CA 95035

Date of Testing/Servicing: 2/17/2017
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checklist:

X Yes | [0 No* | Isthe audible alarm operational?
X Yes | O No* [ Is the visual alarm operational?
X Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X Yes | O No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
X Yes | O No* [ If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
] N/A | operational?
[0 Yes [ O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
X N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [] Yes; [] No.
[0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
X N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
O Yes* | X No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* [ X No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[ Product; [] Water. If yes, describe causes in Section E, below.
X Yes | [0 No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes | O No* | Is all monitoring equipment operational per manufacturer’s specifications?

*In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: X Check this box if tank gauging is used only for inventory control.

[0 Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

[0 Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
[0 Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

[0 Yes | O No* | Was accuracy of system product level readings tested?

O Yes | O No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled properly?

[OJ Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): X Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[1 N/A | (Check all that apply) Simulated leak rate: [13 g.p.h.; [J0.1 gp.h; [10.2gp.h.

[0 Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

[0 Yes | O No* | Was the testing apparatus properly calibrated?

[ Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* [ For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

[0 Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
] N/A | or disconnected?

[0 Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
] N/A | or fails a test?

[0 Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Suction system.
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Page 1 of 2
Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Lumileds LLC | Dateof  2/17/2017
Facility Address: 370 W. Trimble Road, San Jose, CA 95131

Facility Contact: Eric Dugdale | Phone:  (408) 964-2537

Date Local Agency Was Notified of Testing: 2/8/2017

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor 1 SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail TeNs(t); d R;,}):(;Zs Component Pass | Fail les(:z d Rl\e/[l::li:s
Diesel Fill Bucket X | O 0 0 0|0 0 O
O] 0 0 O 0|0 O 0
O] 0 0 O 0|0 O 0
O 10 0 O 0|0 O 0
O U U O U O O U
O U U O U O O U
O U U O U O O U
O U U O U O O U
O] 0 0 O 0|0 O 0
O] 0 0 O 0|0 O 0
O] 0 0 O 0|0 O 0
O] 0 0 O 0|0 O 0

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %W Date: 2/17/2017
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4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped with Spill/Overfill Containment Boxes [

Spill/Overfill Containment Boxes Are Present, but were Not Tested [

Test Method Developed by: [J Spill Bucket Manufacturer X Industry Standard [ Professional Engineer
[0 Other (Specify)
Test Method Used: [J Pressure [J Vacuum X Hydrostatic
[0 Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # 87 Fill Box # Box # Box #
Bucket Diameter: 12”
Bucket Depth: 20”
Wait time between applying
pressure/vacuum/water and +/- 30 min
starting test:
Test Start Time: 9:00 am
Initial Reading (R)): 137 Line
Test End Time: 9:30 am
Final Reading (Rg): 13T Line
Test Duration: 30 Minutes
Change in Reading (Rg-R)): No Loss
gzrlistse/iil Threshold or PASS =No Loss or Loss 0f 0.0020” or less in 12 minutes
Test Result: X Pass [0 Fail | O Pass0Fail | O0Pass0Fail | OPass0Fail | OPass O Fail | O Pass O Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)




MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for each
monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name: Lumileds LLC Bldg. No.:

Site Address: 370 W. Trimble Road City: San Jose Zip: 95131
Facility Contact Person: _ Eric Dugdale Contact Phone No.: (408) 964-2537
Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing: 2/16/2018

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: T1: Diesel Tank ID:

[ In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
X Annular Space or Vault Sensor. Model: 0794380-407 [J Annular Space or Vault Sensor. Model:
X Piping Sump / Trench Sensor(s). Model: 0794380-208 [ Piping Sump / Trench Sensor(s). Model:
[ Fill Sump Sensor(s). Model: [ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model: [] Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[] Other (specify equipment type and model in Section E on Page 2).

[J Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[] In-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor. Model:
[ Piping Sump / Trench Sensor(s). Model:

[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model:
[] Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[ Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:
[ Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s).  Model:
[] Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

*[f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such

reports, I have also attached a copy of the report; (check all that apply):

Technician Name (print): Robert Henninger

Certification No.: A25027

Testing Company Name: Balch Petroleum

X System set-up  [X] Alarm history report

Signature: %ﬂ«‘—f\—,’_

License. No.: 396575
Phone No.: (408) 942-8686

Testing Company Address: 930 Ames Avenue, San Jose, CA 95035

Date of Testing/Servicing: 2/16/2018
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checklist:

X Yes | [0 No* | Isthe audible alarm operational?
Xl Yes | [0 No* | Isthe visual alarm operational?
X Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
X Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
X Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
] N/A | operational?
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
X] N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [] Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [] Yes; [] No.
[0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
XI N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
O Yes* | X No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | X No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[ Product; [] Water. If yes, describe causes in Section E, below.
X Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
X Yes | [ No* | Isall monitoring equipment operational per manufacturer’s specifications?

*In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.

UN-036 —2/4

Page 2 of 4
www.unidocs.org Rev. 01/17/08




Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: X Check this box if tank gauging is used only for inventory control.

[0 Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

O Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | O No* | Was accuracy of system product level readings tested?

O Yes | [0 No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled properly?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): X Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
1 N/A | (Check all that apply) Simulated leak rate: []3 g.p.h.; [J0.1 gp.h; [00.2 g.p.h.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

O Yes | OO No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
] N/A | or disconnected?

O Yes | O No* [ For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
[] N/A | malfunctions or fails a test?

O Yes | O No* [ For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

[0 Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:
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Page 1 of 2
Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Lumileds LLC | Date of 2/16/2018
Facility Address: 370 W. Trimble Road, San Jose, CA 95131
Facility Contact: Eric Dugdale \ Phone:  (408) 964-2537

Date Local Agency Was Notified of Testing: 1/26/2018

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor [ SWRCB Licensed Tank Tester
License Type: A/B/C-10/ HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Telz\i(t):, d le,}):(izs Component Pass | Fail les(:z d Rﬂ;ﬁzs

Diesel Fill Bucket X | O O O 0|0 0 0
0|0 [ [l 0|0 0 O
0|0 0 0 0|0 0 O
0|0 0 0 0|0 O O
0|0 0 0 0|0 O O
O |0 0 0 0|0 O O
o0 0 0 0|0 0 0
o0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
o0 [ 0 0|0 0 O
0|0 [ [l 0|0 0 O
0|0 0 0 0|0 0 O

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %W Date: 2/16/2018



Page 2 of 2

4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped with Spill/Overfill Containment Boxes []

Spill/Overfill Containment Boxes Are Present, but were Not Tested [

Test Method Developed by: [ Spill Bucket Manufacturer X Industry Standard [1 Professional Engineer
[ Other (Specify)
Test Method Used: [J Pressure [J Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # 87 Fill Box # Box # Box #
Bucket Diameter: 127
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and +/- 30 min
starting test:
Test Start Time: 9:00 am
Initial Reading (R)): 15T Line
Test End Time: 9:30 am
Final Reading (R): 15T Line
Test Duration: 30 Minutes
Change in Reading (R¢-Ry): No Loss
E?istséizil Threshold or PASS = No Loss or Loss 0of 0.0020” or less in 12 minutes
Test Result: X Pass [ Fail | O Pass [ Fail | [ Pass( Fail | 0 Pass (] Fail | O Pass O Fail | [ Pass 0 Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)




UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM '( age 1 of 6)
This form must be used to document testing and servicing of underground storage tank (UST) monitoring equipment. ; opy

of this form must be provrded to the UST ok~ er or operator. The ok~ er or operator must submit a copy of this form to the loca4
| agency regulating the USTs within 30 days of the date of the monitoring sy€.em certification.

#w & CILITY INFORM TIOY

CERS ID: 10132666 Date of Monitoring System Certification
2/28/2019

Business Name (Same as Facility Name or DBA-Doing Business As) " uilding #

Lumileds

Business Site Address City ZIP Code

370 W. Trimble Road San Jose 95131
##w  UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION

Name of Company Performing the Certification Phone #

Balch Petroleum (408) 942-8686

Mailing Address
930 Ames Ave., Milpitas, CA 95035
Name of UST Service Technician Performing the K&tification (Print as shown on the ICC Certification)

Robert Henninger

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Dat€

396575 5252265-UT 7/13/2019
Monitoring System Training and K&tifications (List all applicable certifications.) Expiration Dat€
Veeder-Root TLS-3XX Technician A25027 4/15/2019

###w RESULTS OF TESTING / SERVICING

Indicate and attach the following reports if the monitoring equipment is capable of generating either. v N | v
Monitoring System Set-up Alarm History Report

Was any > onitoring equipmnt replaced1 ] ]

(If “Yes,” identify the specific devices replaced and list the manufacturer and model for all replacement parts in section 1V below.)

Was damage, debris, or liquid found inside any secondary containment systems? ] ]

(If “Yes,” describe what was found in section IV below.)

Is all monitoring equipment operational per manufacturer’s specifications?

(If “No,” describe why in section 1V below.) D D

#7w  COMMENTS

If directed to use this section, describe how and when the issues were or will be corrected.

W CERTIFICATION BY UST SERVICE TECHN#%#N CONDUCTING THIS TESTING
| hereby ; ertify that the equipment identified in this document k )€ mspected/serviced m accordance k tth California %ode of
Regulations, Title 23, Divr€pn 3, Chapter 16, Section 2638 and all information contained , erein is true and accurate. ..) ched .o
this certification is information (e.g., manufacturers' checklists, - onitoring €3€.e- set-up, ) larm , istory report, etc.)” eces€)ry
to verif3 that this information and the site plan shok ing the layout of UST system is complete and accurate.

UST Service Technician Signature W

CERS = California Environmental Reporting System, ID = Identvic&tion, ICC = Intemational Code Kouncil, Y = Yes, N = No, NA = Not Applica k€
UN-107 kkk .unidocs.org 1/6 - Revw10/01/18



UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 2 of 6)

VL. INVENTORY OF EQUIPMENT CERTIFIED

A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.

Make of Monitoring System Control Panel

Veeder-Root

Model of Monitoring System Control Panel

TLS-350

Software Version Installed

133.06

Check the appropriate boxes to indicate specific equipment inspected/serviced.

Monitoring Devr, e Used

Devrce Model #

Monitoring Devs; e Used |

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

T1: Diesel

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[X] Annular Space or Vault Sensor

0794380-407

[ Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[1 VPH Sensor (Piping)

[1 VPH Sensor (Piping)

Sump Sensor

0794380-208

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J] Sump Sensor

[J] Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

Sump Sensor

0794380-208

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Monitoring Devr, e Used

Devrce Model #

Monitoring Devr, e Used

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[ Annular Space or Vault Sensor

[ Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

ID = Identification, SW = Single-Walled, VPH T Vacuum/Pressure/Hydrostatic, LLD = Line Leak Detector

UN-107 kkk .unidocs.org 2/6 - RevWw10/01/18



UNDERGROUND STORAGE TANK

MONITORING SYSTEM CERTIFI% TION FORM ‘( age 3 of 6)

Monitoring Devr, e Used |

Devrce Model # Monitoring Devr: e Used |

Devirce Model #

VENT /TR vV S#ION SUMP ID:

VENT /TR vV S#ION SUMP ID:

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[ Mechanical Device

[ Mechanical Device

[ VPH Sensor

[ VPH Sensor

uDC ID?

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Include information for every underground storage tank component monitored by this monitoring system control panel. If the monitoring system
control panel monitors more components than this form accommodates, additional copies of these pages may be attached.

VII. Y%OMMENTS

Use this section to provide additional comments about the inventory of the equipment certified.

ID = Identification, VPH = Vacuum)$rCssure/Hydrostatic, UDC = Under-Dispenser Containment

UN-107

kkk .unidocs.org

3/6 - Revw10/01/18




UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM (() ge Bo* 6+

7##w MONITORING SYSTEM ND PROGRAMMING

This section must be completed if a monitoring panel is used to perform leak detection monitoring.

Are the visual and audible alarms operational?

Were all sensors visually waspected for kinks and reaks in the cables and for residual uildup to ensure that floats move GrCig,
functionally tested, and confirmed operational?

Were all sensors installed at KG €st point of secondary containment and positioned so that other equipment Gill not interfere Gith
their proper operation?

Was monitoring system set-up reviewed to ensure proper settings?

Was the monitoring panel’s backup battery visually inspected, functionally tested, and confirmed operational?

Does the floG of fuel stop at the dispenser if a leak is detected in the under-dispenser containment?

Does the turbine automatically s%ut doGn Wthe piping secondary containment s nitoring system @ils to operate or ® electrically
disconnected?

Does the turbine automatically shut doGn if the piping secondary containment monitoring system detects a leak?
Which sensors initiate positive shut doGn? (Check all that apply.) [ ] Sump ] Under-Dispenser Containment

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) operational?

O O | OO X | X (X)) <

I I o
X XOOO OO s

X X

For any answer of “N” above, describe in Section IX how and when these deficiencies were or will be corrected.

#Cw COMMENTS

Suction system.

Cw #V-TAV! GAKGING TESTING

Check this box if tank gauging is used only for inventory control. (Do not complete this section.)
|:| Check this box if NO tank gauging equipment is installed. (Do not complete this section.)
This section must be completed if in-tank gauging is used to perform leak detection monitoring.

<
4
<

Has all input Gwiig een inspected for kinks and reaks in the cables and for proper entry and termination, including testing €r
ground faults?

Were all in-tank gauging probes visually waspected for damage and residue uildup to ensure that floats move freely, functionally
tested, and confirmed operational?

Was accuracy of system’s product level readings tested?

Was accuracy of system’s Gater level readings tested?

Were all probes reinstalled properly?

Were all items on the equipment manufacturer’s maintenance checklist completed?

I I A
I I A
I I A

For any answer of “N” above, describe in Section Xl how and when these deficiencies were or will be corrected.

C#w COMMENTS

Y =Yes, N =No, NA = Not Applicable
UN-107 www.unidocs.org

4/6 - RevWw10/01/18




UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 5 of 6)

Ci#hw LINE LEAK DETECTOR TESTING

Check this box if line leak detectors (LLD) are NOT wastalled. (Do not complete this section.) Y N v
This section must be completed if LLDs are installed.

Was a leak simulated to verify ++D performance?

(Check all that apply.) Simulated leak rate verified: |:| 3 GPH |:| 0.1 GP. |:| 0.2 GP. I:l I:l I:l
Was the testing apparatus properly calibrated1 |:| |:| |:|
For emergency generator tank systems, does the LLD create an audwle and visual alarm Ghen a leak is detected? |:| |:| |:|
For mechanical LLDs, does the LLD restrict the floG through the pipe when a leak is detected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off G%n a leak is detected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or disconnected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails a test? ] ] ]
For electronic LLDs, have all accessible wiring connections been visually inspected for kinks and breaks? |:| |:| |:|
Were all items on the equipment manufacturer’s maintenance checklist completed? |:| |:| |:|
Were all LLDs confirmed operational within regulatory requirements? |:| |:| |:|

For any answer of “N” above, describe in Section XllIl how and when these issues were or will be corrected.

C#iHtw COMMENTS

Generator system.

C#7w 7 CUUM/PRESSURE /HYDROSTATIC MONITORING EQUIPMENT TESTING

|:| Check this box if VPH monitoring is NOT used. (Do not complete this section.)
This section must be completed if VPH monitoring is used to perform leak detection monitoring.

Oystem Type (Mark all that applyQ |:| Vacuum |:| Pressure |:| Hydrostatic
Sensor ID Component(S) Monitored By This Sensor sy F_:_Jgsc:ionality Inizsafiel C_(I_);[[nunication
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
G Gas interstitial communication verified? [ ] Simulated Leak at Far Ends of the Interstitial Space [] visual Inspection
|:| Other (Describe the method in section XV below.) |:| Gauge
Was the vacuum or pressure restored to operating levels in all interstitial spaces? |:| YEs |:| No (Describe the reason in section XV below.)

For any answer of “Fail” above, describe in Section XV how and when these issues were or will be corrected.

C7w COMMENTS

GPH = Gallons Per Hour, Y = Yes, N = No, NA = Not Applicable, VPH = Vacuum/Pressure/Hydrostatic, ID = Identification
UN-107 www.unidocs.org 5/6 - Revw10/01/18




REVIEWED
UNDERGROUND STORAGE TANK \By Rob Ward at 9:56 am, Mar 30, 2020

|

MONITORING SYSTEM CERTIFI% TION FORM ‘( age 1 of 6)

This form must be used to document testing and servicing of underground storage tank (UST) monitoring equipment. ; opy
of this form must be provrded to the UST ok~ er or operator. The ok~ er or operator must submit a copy of this form to the loca4
| agency regulating the USTs within 30 days of the date of the monitoring sy€.em certification.

#w & CILITY INFORM TIOY

CERS ID: 10132666 Date of Monitoring System Certification
2/14/2020

Business Name (Same as Facility Name or DBA-Doing Business As) " uilding #

Lumileds

Business Site Address City ZIP Code

370 W. Trimble Road San Jose 95131
##w  UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION

Name of Company Performing the Certification Phone #

Balch Petroleum (408) 942-8686

Mailing Address
930 Ames Ave., Milpitas, CA 95035

Name of UST Service Technician Performing the K&tification (Print as shown on the ICC Certification)

Robert Henninger

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Dat€

396575 5248052-UT 1/25/2022
Monitoring System Training and K&tifications (List all applicable certifications.) Expiration Dat€
Veeder-Root TLS-3XX Technician A28170 5/24/2020

###w RESULTS OF TESTING / SERVICING

Indicate and attach the following reports if the monitoring equipment is capable of generating either. v N | v
Monitoring System Set-up Alarm History Report

Was any > onitoring equipmnt replaced1 ] ]

(If “Yes,” identify the specific devices replaced and list the manufacturer and model for all replacement parts in section 1V below.)

Was damage, debris, or liquid found inside any secondary containment systems? ] ]

(If “Yes,” describe what was found in section IV below.)

Is all monitoring equipment operational per manufacturer’s specifications?

(If “No,” describe why in section 1V below.) D D

#7w  COMMENTS

If directed to use this section, describe how and when the issues were or will be corrected.

W CERTIFICATION BY UST SERVICE TECHN#%#N CONDUCTING THIS TESTING

| hereby ; ertify that the equipment identified in this document k )€ mspected/serviced m accordance k tth California %ode of
Regulations, Title 23, Divr€pn 3, Chapter 16, Section 2638 and all information contained , erein is true and accurate. ..) ched .o
this certification is information (e.g., manufacturers' checklists, - onitoring €3€.e- set-up, ) larm , istory report, etc.)” eces€)ry
to verif3 that this information and the site plan shok ing the layout of UST system is complete and accurate.

UST Service Technician Signature W

CERS = California Environmental Reporting System, ID = Identvic&tion, ICC = Intemational Code Kouncil, Y = Yes, N = No, NA = Not Applica k€
UN-107 kkk .unidocs.org 1/6 - Revw10/01/18



UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 2 of 6)

VL. INVENTORY OF EQUIPMENT CERTIFIED

A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.

Make of Monitoring System Control Panel

Veeder-Root

Model of Monitoring System Control Panel

TLS-350

Software Version Installed

133.06

Check the appropriate boxes to indicate specific equipment inspected/serviced.

Monitoring Devr, e Used

Devrce Model #

Monitoring Devs; e Used |

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

T1: Diesel

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[X] Annular Space or Vault Sensor

0794380-407

[ Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[1 VPH Sensor (Piping)

[1 VPH Sensor (Piping)

Sump Sensor

0794380-208

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J] Sump Sensor

[J] Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

Sump Sensor

0794380-208

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Monitoring Devr, e Used

Devrce Model #

Monitoring Devr, e Used

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[ Annular Space or Vault Sensor

[ Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

ID = Identification, SW = Single-Walled, VPH T Vacuum/Pressure/Hydrostatic, LLD = Line Leak Detector

UN-107 kkk .unidocs.org 2/6 - RevWw10/01/18



UNDERGROUND STORAGE TANK

MONITORING SYSTEM CERTIFI% TION FORM ‘( age 3 of 6)

Monitoring Devr, e Used |

Devrce Model # Monitoring Devr: e Used |

Devirce Model #

VENT /TR vV S#ION SUMP ID:

VENT /TR vV S#ION SUMP ID:

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[ Mechanical Device

[ Mechanical Device

[ VPH Sensor

[ VPH Sensor

uDC ID?

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Include information for every underground storage tank component monitored by this monitoring system control panel. If the monitoring system
control panel monitors more components than this form accommodates, additional copies of these pages may be attached.

VII. Y%OMMENTS

Use this section to provide additional comments about the inventory of the equipment certified.

ID = Identification, VPH = Vacuum)$rCssure/Hydrostatic, UDC = Under-Dispenser Containment

UN-107

kkk .unidocs.org

3/6 - Revw10/01/18




UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM (() ge Bo* 6+

7##w MONITORING SYSTEM ND PROGRAMMING

This section must be completed if a monitoring panel is used to perform leak detection monitoring.

Are the visual and audible alarms operational?

Were all sensors visually waspected for kinks and reaks in the cables and for residual uildup to ensure that floats move GrCig,
functionally tested, and confirmed operational?

Were all sensors installed at KG €st point of secondary containment and positioned so that other equipment Gill not interfere Gith
their proper operation?

Was monitoring system set-up reviewed to ensure proper settings?

Was the monitoring panel’s backup battery visually inspected, functionally tested, and confirmed operational?

Does the floG of fuel stop at the dispenser if a leak is detected in the under-dispenser containment?

Does the turbine automatically s%ut doGn Wthe piping secondary containment s nitoring system @ils to operate or ® electrically
disconnected?

Does the turbine automatically shut doGn if the piping secondary containment monitoring system detects a leak?
Which sensors initiate positive shut doGn? (Check all that apply.) [ ] Sump ] Under-Dispenser Containment

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) operational?

O O | OO X | X (X)) <

I I o
X XOOO OO s

X X

For any answer of “N” above, describe in Section IX how and when these deficiencies were or will be corrected.

#Cw COMMENTS

Suction system.

Cw #V-TAV! GAKGING TESTING

Check this box if tank gauging is used only for inventory control. (Do not complete this section.)
|:| Check this box if NO tank gauging equipment is installed. (Do not complete this section.)
This section must be completed if in-tank gauging is used to perform leak detection monitoring.

<
4
<

Has all input Gwiig een inspected for kinks and reaks in the cables and for proper entry and termination, including testing €r
ground faults?

Were all in-tank gauging probes visually waspected for damage and residue uildup to ensure that floats move freely, functionally
tested, and confirmed operational?

Was accuracy of system’s product level readings tested?

Was accuracy of system’s Gater level readings tested?

Were all probes reinstalled properly?

Were all items on the equipment manufacturer’s maintenance checklist completed?

I I A
I I A
I I A

For any answer of “N” above, describe in Section Xl how and when these deficiencies were or will be corrected.

C#w COMMENTS

Y =Yes, N =No, NA = Not Applicable
UN-107 www.unidocs.org
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UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 5 of 6)

Ci#hw LINE LEAK DETECTOR TESTING

Check this box if line leak detectors (LLD) are NOT wastalled. (Do not complete this section.) Y N v
This section must be completed if LLDs are installed.

Was a leak simulated to verify ++D performance?

(Check all that apply.) Simulated leak rate verified: |:| 3 GPH |:| 0.1 GP. |:| 0.2 GP. I:l I:l I:l
Was the testing apparatus properly calibrated1 |:| |:| |:|
For emergency generator tank systems, does the LLD create an audwle and visual alarm Ghen a leak is detected? |:| |:| |:|
For mechanical LLDs, does the LLD restrict the floG through the pipe when a leak is detected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off G%n a leak is detected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or disconnected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails a test? ] ] ]
For electronic LLDs, have all accessible wiring connections been visually inspected for kinks and breaks? |:| |:| |:|
Were all items on the equipment manufacturer’s maintenance checklist completed? |:| |:| |:|
Were all LLDs confirmed operational within regulatory requirements? |:| |:| |:|

For any answer of “N” above, describe in Section XllIl how and when these issues were or will be corrected.

C#iHtw COMMENTS

Generator system.

C#7w 7 CUUM/PRESSURE /HYDROSTATIC MONITORING EQUIPMENT TESTING

|:| Check this box if VPH monitoring is NOT used. (Do not complete this section.)
This section must be completed if VPH monitoring is used to perform leak detection monitoring.

Oystem Type (Mark all that applyQ |:| Vacuum |:| Pressure |:| Hydrostatic
Sensor ID Component(S) Monitored By This Sensor sy F_:_Jgsc:ionality Inizsafiel C_(I_);[[nunication
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
G Gas interstitial communication verified? [ ] Simulated Leak at Far Ends of the Interstitial Space [] visual Inspection
|:| Other (Describe the method in section XV below.) |:| Gauge
Was the vacuum or pressure restored to operating levels in all interstitial spaces? |:| YEs |:| No (Describe the reason in section XV below.)

For any answer of “Fail” above, describe in Section XV how and when these issues were or will be corrected.

C7w COMMENTS

GPH = Gallons Per Hour, Y = Yes, N = No, NA = Not Applicable, VPH = Vacuum/Pressure/Hydrostatic, ID = Identification
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From: Ward. Robin

To: Etulle, Karl

Cc: Joanna Chavez; Cole. Mitchell

Subject: RE: Lumileds Monitoring System Certification Reports
Date: Friday, March 27, 2020 10:54:00 AM

Hello Joanna,
| will file the Monitoring System Certification Reports for Lumileds but the report but please not that
itis NOT complete.

As | have stated before, technicians must submit the printouts or other data from monitoring
systems with each report.

This will ultimately result in a violation for your facilities if this practice continues and is not
modified.

When it is possible to safely to do so, please forward a completed report with the required results. If
that is not currently possible, please set a calendar reminder for this to be completed in the
following months.

Thank you for your time.

Regards,

Thank you.

From: Joanna Chavez <joanna@balchpetroleum.com>

Sent: Wednesday, March 18, 2020 7:30 AM

To: USTinspector <USTinspector@deh.sccgov.org>; Cole, Mitchell <mitchell.cole@lumileds.com>
Subject: [EXTERNAL] Lumileds Monitoring System Certification Reports

Hi,

Please see attached Lumileds MSC report.

Thank you.

Joanna Chavez

Service Administrator



Phone: (408) 942-8686 ext: 104



USTinspector

From: Joanna Chavez <joanna@balchpetroleum.com>

Sent: Wednesday, March 18, 2020 7:30 AM

To: USTinspector; Cole, Mitchell

Subject: [EXTERNAL] Lumileds Monitoring System Certification Reports
Attachments: Lumileds.MSC.20.pdf; Lumileds.SB.20.pdf

Categories: Test Reports to be Filed

Hi,

Please see attached Lumileds MSC report.
Thank you.

Joanna Chavez

Service Administrator
Phone: (408) 942-8686 ext: 104



UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM '( age 1 of 6)
This form must be used to document testing and servicing of underground storage tank (UST) monitoring equipment. ; opy

of this form must be provrded to the UST ok ner or operator. The ok~ er or operator must submit a copy of this form to the loca4
|_agency regulating the USTs within 30 days of the date of the monitoring sy€.em certification.

#w & CILITY INFORM TION

CERS ID: 10132666 Date of Monitoring System Certification
2/14/2020

Business Name (Same as Facility Name or DBA-Doing Business As) " uilding #

Lumileds

Business Site Address City ZIP Code

370 W. Trimble Road San Jose 95131
##w  UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION

Name of Company Performing the Certification Phone #

Balch Petroleum (408) 942-8686

Mailing Address
930 Ames Ave., Milpitas, CA 95035

Name of UST Service Technician Performing the K&tification (Print as shown on the ICC Certification)

Robert Henninger

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Dat€

396575 5248052-UT 1/25/2022
Monitoring System Training and K&tifications (List all applicable certifications.) Expiration Dat€
Veeder-Root TLS-3XX Technician A28170 5/24/2020

###w RESULTS OF TESTING / SERVICING

Indicate and attach the following reports if the monitoring equipment is capable of generating either. v N | v
Monitoring System Set-up Alarm History Report

Was any » onitoring equipment replaced? H H

(If “Yes,” identify the specific devices replaced and list the manufacturer and model for all replacement parts in section |V below.)

Was damage, debris, or liquid found inside any secondary containment systems? ] ]

(If “Yes,” describe what was found in section IV below.)

Is all monitoring equipment operational per manufacturer’s specifications?

(If “No,” describe why in section IV below.) D D

#7w  COMMENTS

If directed to use this section, describe how and when the issues were or will be corrected.

W CERTIFI% TION BY UST SERVICE TECHN#%#N CONDUCTING THIS TESTING
| hereby ; ertify that the equipment identified in this document k) € inspected/servrced in accordance k tth California Code of
Regulations, Title 23, Divi€on 3, Chapter 16, Section 2638 and all information contained herein is true and accurate. ttached .o
this certification is information (e.g., manufacturers' checklists, monitoring €3€.em set-up, alarm , istory report, etc.) neces€)ry
to verif3 that this information and the site plan shok ing the layout of UST system is complete and accurate.

UST Service Technician Signature W

CERS = California Environmental Reporting System, ID = Identvig&tion, ICC = Intemational Code Kouncil, Y = Yes, N = No, NA = Not Applica k€
UN-107 kkk .unidocs.org 1/6 - Revw10/01/18



UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 2 of 6)

VL.

INVENTORY OF EQUIPMENT CERTIFIED

A separate Monitoring System Certification Form must be prepared for each monitoring system control panel.

Make of Monitoring System Control Panel
Veeder-Root

Model of Monitoring System Control Panel

TLS-350

Software Version Installed

133.06

Check the appropriate boxes to indicate specific equipment inspected/serviced.

Monitoring Devr, e Used

Devrce Model #

Monitoring Devs; e Used |

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

T1: Diesel

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[X] Annular Space or Vault Sensor

0794380-407

[J Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[1 VPH Sensor (Piping)

[1 VPH Sensor (Piping)

Sump Sensor

0794380-208

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

Sump Sensor

0794380-208

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Monitoring Devr, e Used

Devrce Model #

Monitoring Devr, e Used

Device Model #

TAV! #D?
(By tank number, stored product, etc.)

TAV! #D?
(By tank number, stored product, etc.)

[ In-Tank Gauging (SW Tank)

[ In-Tank Gauging (SW Tank)

[ Annular Space or Vault Sensor

[ Annular Space or Vault Sensor

[ VPH Sensor

[ VPH Sensor

Product Piping

Product Piping

[ Mechanical LLD

[ Mechanical LLD

[ Electronic LLD

[ Electronic LLD

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[J VPH Sensor (Sump)

[J VPH Sensor (Sump)

Fill Piping

Fill Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vent Piping

Vent Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[] Sump Sensor

[] Sump Sensor

[J VPH Sensor (Sump)

[ VPH Sensor (Sump)

Vapor Recover3 Piping

Vapor Recover3 Piping

[J VPH Sensor (Piping)

[J VPH Sensor (Piping)

[J Sump Sensor

[J Sump Sensor

[ VPH Sensor (Sump)

[ VPH Sensor (Sump)

ID = Identification, SW = Single-Walled, VPH = Vacuum/Pressure/Hydrostatic, LLD = Line Leak Detector

UN-107

kkk .unidocs.org
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UNDERGROUND STORAGE TANK

MONITORING SYSTEM CERTIFI% TION FORM ‘( age 3 of 6)

Monitoring Devr, e Used |

Devrce Model # Monitoring Devr: e Used |

Devrce Model #

VENT /TR vV S#ION SUMP ID:

VENT /TR vV S#ION SUMP ID:

[] Sump Sensor

[] Sump Sensor

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[ Mechanical Device

[] Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID?

UDC ID?

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

UDC ID:

UDC ID:

[ Electronic Sensor

[ Electronic Sensor

[J Mechanical Device

[J Mechanical Device

[ VPH Sensor

[ VPH Sensor

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

O Other (Specify in section VII.) |

O Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

[ Other (Specify in section VII.) |

[ Other (Specify in section VII.) |

Other Monitored Co-2 onent ID:

Other Monitored Co-2 onent ID:

O Other (Specify in section VII.) |

O Other (Specify in section VII.) |

Include information for every underground storage tank component monitored by this monitoring system control panel. If the monitoring system
control panel monitors more components than this form accommodates, additional copies of these pages may be attached.

VII. COMMENTS

Use this section to provide additional comments about the inventory of the equipment certified.

ID = Identification, VPH = Vacuum)$rCssure/Hydrostatic, UDC = Under-Dispenser Containment

UN-107

kkk .unidocs.org

3/6 - RevWw10/01/18




UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM 'Page 4 of 6)

7###w MONITORING SYSTEM AND PROGRAMMING

This section must be completed if a monitoring panel is used to perform leak detection monitoring.

Are the visual and audible alarms operational?

Were all sensors visually waspected for kinks and reaks in the cables and for residual uildup to ensure that floats move GrCIg,
functionally tested, and confirmed operational?

Were all sensors installed at KF €st point of secondary containment and positioned so that other equipment Fill not interfere Fith
their proper operation?

Was monitoring system set-up reviewed to ensure proper settings?

Was the monitoring panel’s backup battery visually inspected, functionally tested, and confirmed operational?

Does the floF of fuel stop at the dispenser if a leak is detected in the under-dispenser containment?

Does the turbine automatically s%t doF n Wthe piping secondary containment s nitoring system @ils to operate or is electrically
disconnected?

Does the turbine automatically shut doF n if the piping secondary containment monitoring system detects a leak?
Which sensors initiate positive shut doFn? (Check all that apply.) [ ] Sump ] Under-Dispenser Containment

If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem) operational?

O O | OO X | X (X)) <

I o
X XOOOOE s

X X

For any answer of “N” above, describe in Section IX how and when these deficiencies were or will be corrected.

#Cw COMMENTS

Suction system.

Cw IN-TANK GAUGING TESTING

Check this box if tank gauging is used only for inventory control. (Do not complete this section.)
|:| Check this box if NO tank gauging equipment is installed. (Do not complete this section.)
This section must be completed if in-tank gauging is used to perform leak detection monitoring.

<
4
<

Has all input FWwiig een inspected for kinks and reaks in the cables and for proper entry and termination, including testing for
ground faults?

Were all in-tank gauging probes visually waspected for damage and residue uildup to ensure that floats move freely, functionally
tested, and confirmed operational?

Was accuracy of system’s product level readings tested?

Was accuracy of system’s F ater level readings tested?

Were all probes reinstalled properly?

Were all items on the equipment manufacturer’s maintenance checklist completed?

I I A
I I A
I I A

For any answer of “N” above, describe in Section XI how and when these deficiencies were or will be corrected.

C#w COMMENTS

Y =Yes, N = No, NA = Not Applicabke
UN-107 www.unidocs.org
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UNDERGROUND STORAGE TANK
MONITORING SYSTEM CERTIFI% TION FORM ‘( age 5 of 6)

Ci#hw LINE LEAK DETECTOR TESTING

Check this box if line leak detectors (LLD) are NOT wastalled. (Do not complete this section.) Y N v
This section must be completed if LLDs are installed.
Was a leak simulated to verify ++D performance?

(Check all that apply.) Simulated leak rate verified: |:| 3 GPH |:| 0.1 GP. |:| 0.2 GP. I:l I:l I:l
Was the testing apparatus properly calibrated1 |:| |:| |:|
For emergency generator tank systems, does the LLD create an audwle and visual alarm Fhen a leak is detected? |:| |:| |:|
For mechanical LLDs, does the LLD restrict the floF through the pipe when a leak is detected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off F %n a leak is detected? O g g
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or disconnected? |:| |:| |:|
For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or fails a test? ] ] ]
For electronic LLDs, have all accessible wiring connections been visually inspected for kinks and breaks? |:| |:| |:|
Were all items on the equipment manufacturer’s maintenance checklist completed? |:| |:| |:|
Were all LLDs confirmed operational within regulatory requirements? |:| |:| |:|

For any answer of “N” above, describe in Section Xlll how and when these issues were or will be corrected.

C#iHtw COMMENTS

Generator system.

C#7w 7 CUUM/PRESSURE /HYDROSTATIC MONITORING EQUIPMENT TESTING

|:| Check this box if VPH monitoring is NOT used. (Do not complete this section.)
This section must be completed if VPH monitoring is used to perform leak detection monitoring.

Oystem Type (Mark all that applyQ |:| Vacuum |:| Pressure |:| Hydrostatic
Sensor ID Component(S) Monitored By This Sensor sy F_:_Jgsc:ionality Inizsafiel C_(I_);[[nunication
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
|:| Pass |:| Fail |:| Pass |:| Fail
F Fas interstitial communication verified? [ ] Simulated Leak at Far Ends of the Interstitial Space [] visual Inspection
|:| Other (Describe the method in section XV below.) |:| Gauge
Was the vacuum or pressure restored to operating levels in all interstitial spaces? |:| Y& |:| No (Describe the reason in section XV below.)

For any answer of “Fail” above, describe in Section XV how and when these issues were or will be corrected.

C7w COMMENTS

GPH = Gallons Per Hour, Y = Yes, N = No, NA = Not Applicable, VPH = Vacuum/Pressure/Hydrostatic, ID = Identification
UN-107 www.unidocs.org 5/6 - Revw10/01/18




UNDERGROUND STORAGE TANK
SPILL CONTAINER TESTING REPORT FORM (Page 1 of 1)

Type of Action [ Installation Test [ Repair Test 12 Month Test
. FACILITY INFORMATION
CERS ID Date of Spill Container Test
10132666 2/14/2020
Business Name (Same as Facility Name or DBA-Doing Business As)
Lumiled
Business Site Address City ZIP Code
370 W. Trimble San Jose 95131
L. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification.) Phone #
Elmer Mortera (408) 942-8686
Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date
396575 5248052-UT 1/25/2022

Spill Container Testing Training and Certifications (List applicable certifications.)
Caldwell Sump Tester

il SPILL CONTAINER TESTING INFORMATION

Test Method Used: [ Manufacturer Guidelines (Specify):

[X] Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

. . . . # of Attached Pages
Attach the testing procedures and all documentation required to determine the results. g

TANK ID: (By tank number, stored product, etc.) T1 Diesel
Spill Container Manufacturer: OoPW
Method of Cathodic Protection: Non-Metallic [ Non-Metallic [ Non-Metallic [ Non-Metallic
[ Isolation [ Isolation [ Isolation [ Isolation
[ Other (Specify inv.) | [ Other (Specify in v.) | [ Other (Specify inv.) | [ Other (Specify in V.)
Inside Diameter of Spill Container: (Inches) 12"
Depth of Spill Container: (Inches) 17"
Does the spill container have a 5 gallon capacity? [x] Yes [ No [ Yes [ONo | [ Yes [ONo | [1Yes [ No
Method to Keep Spill Container Empty: Drain Valve [ Drain Valve [ Drain Valve [ Drain Valve
[ Onsite Pump [ Onsite Pump [ Onsite Pump [ Onsite Pump
[ Other (Specify inv.) | [ Other (Specify inv.) | [] Other (Specify inv.) | [ Other (Specify in V.)

Iv. SUMMARY OF TESTING RESULTS

Spill Container Test Results: " Pass [ Fail || [ Pass [ Fail || [ Pass [ Fail || [ Pass [ Fail

V. COMMENTS

Any items marked “Fail” above must be explained in this section. Any additional comments may also be provided here.

Performed 1 hour lake test with inspector on site. Pass

VL. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

| hereby certify that the spill containers were tested in accordance with California Code of Regulations, Title 23, Division 3,
Chapter 16, Section 2637.1 and all the information contained herein is accurate.

UST Service Technician Signature Q—_ 2 :

If the facility has more components than this form accommodates, additional copies of this page may be attached.

CERS = California Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = Intemational Code Council
UN-108 www.unidocs.org 1/1 - Rev. 06/14/18



UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

MONITORING PLAN — (Page 1 of 2)

490-1.

TYPEOFACTION  [] 1. NEW PLAN X 2. CHANGE OF INFORMATION
PLAN TYPE 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY. 490-2.

(Check one item only) ] 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S):

1. FACILITY INFORMATION

FACILITY ID # (Agency Use Only) 4]3 = 0lolo]—|2]52]7]4]4 1
BUSINESS NAME (Same as Facility Name or DBA) Phlllps Lumileds Lighting Company i 3.
BUSINESS SITE ADDRESS 920 W. Trimble Rd.. oy San Jose

1II. EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE

Testmg, preventlve mamtenance and calibration of monitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be performed at the frequency specified
by the equipment manufacturers’ instructions, or annually, whichever is more frequent. Such work must be performed by qualified personnel. [23 CCR §2632, 2634, 2638, 2641]

MONITORING EQUIPMENT IS SERVICED 1. ANNUALLY ] 99. OTHER (Specify): ' ity

. MONITORING LOCATIONS

1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN [ 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED  [23CCR §2632,2634]

_IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) frons

X 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT VAULT(S) 490-5.
‘WITH AUDIBLE AND VISUAL ALARMS. [23 CCR §2632, 2634]

SECONDARY CONTAINMENT IS: a.DRY  [J b.LIQUID FILLED O c. PRESSURIZED O d. UNDER VACUUM %06
PANEL MANUFACTURER: Gilbarco 4907 MODEL # EMC 490-8,
LEAK SENSOR MANUFACTURER: Veeder-Root %09 MODEL #(S): 794390-409 490-10.

1 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). [23 CCR §2641] 450-11.
PANEL MANUFACTURER: 490-12. MODEL #: 490-13,
IN-TANK PROBE MANUFACTURER: 49014 MODEL #(S): 490-15.
LEAK TEST FREQUENCY: [J a. CONTINUOUS [0 b. DAILY/NIGHTLY [] ¢ WEEKLY 450-16,

[0 d MONTHLY [0 e. OTHER (Specify): 450-17.

PROGRAMMED TESTS: [] a.0.1gph. [1b.02gph [] c. OTHER (Specify): oa 18
[] 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION {23 CCR §2646.1] 490-20.
[ 4. WEEKLY MANUAL TANK GAUGING (MTG) [23 CCR §2645] TESTING PERIOD: [] a.36 HOURS [ b. 60 HOURS oo
[] 5. TANK INTEGRITY TESTING PER (23 CCR §2643.1] 490-23.
TEST FREQUENCY: [] a ANNUALLY [ b.BIENNIALLY [ c. OTHER (Specify): 19025
O 99. OTHER (Specnfy) P
| V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) kel
IZl 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE & VISUAL ALARMS, #0-28
Bec: SECONDARY CONTAINMENTIS: [X] . DRY  [J b.LIQUIDFILLED  [J c. PRESSURIZED [0 d. UNDER VACUUM 02
PANEL MANUFACTURER: Gilbarco 49030.  \iopEL#: EMC o as0a,
LEAK SENSOR MANUFACTURER: Gilbarco ' 49032 MODEL #(S): PA02592000010 490-33.
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN. [ a YES [X] b.NO 49034
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. O a YES X b.NO #9035

] 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS OFF 490-36.
PRODUCT FLOW WHEN A LEAK IS DETECTED. {23 CCR§2636]

MLLD MANUFACTURER(S): #9037 MODEL #(S): 49038,
[0 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS. [23 CCR§2636] 490-39,
ELLD MANUFACTURER(S): 49040 MODEL #(S): 490-41.
PROGRAMMED IN LINE LEAK TEST: O a. MINIMUM MONTHLY 0.2 gp.h. [ b. MINIMUM ANNUAL 0.1 g.p.h. 490-42.
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ a. YES [] b.NO %°-43.
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ a YES [ b.NO 044
[ 4. PIPE INTEGRITY TESTING. 490-45.
TEST FREQUENCY: [J a. ANNUALLY [] b.EVERY3 YEARS [ c. OTHER (Specify) son 6
X 5. VISUAL PIPE MONITORING. 45048,
FREQUENCY: [ a. DAILY [J b. WEEKLY : ¢. MIN. MONTHLY & EACH TIME SYSTEM OPERATED* 45049,
* Allowed for monitoring of unburied emergency g or fuel piping only per HSC §25281.5(b)(3)
[ 6. SUCTION PIPING MEETS EXEMPTION CRITERIA. [23 CCR §2636(2)(3)] 450-50.
[0 7. NOREGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM. 490-51.
[1 99. OTHER (Specify) o052

UPCF UST-D (12/2007) - 1/3 www.unidocs.org




UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

MONITORING PLAN — (Page 2 of 2)

DER DISPENSER CONTAINMENT (UDC) MONITORING

thatapply)

UDC MONITORING IS PERFORMED USlNG THE FOLLOWING METHOD(S)

[0 1. CONTINUOUS ELECTRONIC MONITORING [ 2. FLOAT AND CHAIN ASSEMBLY [ 3. ELECTRONIC STAND-ALONE 490-54a.
X 4. NO DISPENSERS 1 99. OTHER (Specify) 490-54b,
LEAK MONITOR MANUFACTURER: 490-55. MODEL #: 490-56.
LEAK SENSOR MANUFACTURER: , 49057 MODEL #(S): 490-58.
DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. O aYES [Jb.NO 0%
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [1avYES [1bNO 406
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ a. YES [] b.NO *06
UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER. [0 aYES []bNO 06
UDC CONSTRUCTION IS: ] 1. SINGLE WALL ] 2. DOUBLE WALL - 490-63.
IF DOUBLE WALL: ‘ 490-64,

UDC INTERSTITIAL SPACE IS MONITORED BY: O a LIQUID I b. PRESSURE 0 c. VACUUM

490-64b.

ALEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. [] a.YES [ b.NO
‘ . VIL PERIODIC SYSTEM TESTING

[:[ I ELD TESTING THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 9055,
LEAK DETECTION (EID) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. [23 CCR §2644.1]

X1 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. 490-66.

X1 3. SPILL BUCKETS ARE TESTED ANNUALLY. 490-67.

__VIII. RECORD: KEEPING

The followmg momtormg/mamtenance records are kept for thls faclhty 490-68.

X a. ALARM LOGS X b. VISUAL INSPECTION RECORDS [ c. TANK INTEGRITY TESTING RESULTS
] d. SIR TESTING RESULTS (and supporting documentation records) [J e. TANK GAUGING RESULTS (and supporting documentation records)
] £ ATG TESTING RESULTS (and supporting documentation records) [J g. CORROSION PROTECTION 60-DAY LOGS

,E h. EQUIPMENT MAINTENANCE AND CALIBRATION RECORDS ’
, ~IX. TRAINING

. Personnel w1th UST momtormg respon51b111tles are famﬁlar wnh all of the following documents relevant to thelr _]Ob dutles : 490-69a.

REFERENCE DOCUMENTS MAINTAINED AT FACILITYQO (Check all that apply)

X} THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490-60b,
[X] OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 490-69c.
X CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 490-69d.
X} CALIFORNIA UNDERGROUND STORAGE TANK LAW 490-69e.

X STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: “HANDBOOK FOR TANK OWNERS - MANUAL AND 490-65f
STATISTICAL INVENTORY RECONCILIATION”

X} SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS” 490-69.

490-66h.

[ OTHER (Specify): 490-69i.

Xl This facility has a “Designated UST Operator” who has passed the California UST System Operator Exam administered by the International Code Council = 490-70.
(ICC). The “Designated UST Operator” will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30
days of hire. This training will include, but is not limited to, the following:

Operation of the UST systems in a manner consistent with the facility’s best management practices.

The facility employee’s role with regard to the monitoring equipment as specified in this UST Monitoring Plan.

The facility employee’s role with regard to spills and overfills as specified in the facility’s UST Response Plan.

lvvvy

Name(s) of contact person(s) for emergencies and monitoring alarms.

~ X. COMMENTS/ADDITIONAL INFORMATIO '

Provnde addmonal comments here or 1nd1cate how many pages with additional information on specific monitoring procedures are attached fo thls plan 490-71.

_ XI. PERSONNEL RESPONSIBILITIES

The UST Owner/Operator is respons;ble for ensurmg that 1.) the daily/routine UST monitoring activities and maintenance of UST leak detectton eqmpment covered
by this plan ocours; 2.) all conditions that indicate a possible release are investigated; and 3.) all monitoring records are maintained properly.

THE FOLLOWING PERSON(S) ARE RESPONSIBLE FOR PERFORMING THE MONITORING AND EQUIPMENT MAINTENANCE:
NAME: Eric Dugdale 072 TITLE: Operations Manager 490-73,
NAME: Clair LeHere 49074 TITLE: Electrical Technician : 490-75.

The Designated UST Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any

conditions that need follow-up action.
o ' . XII. OWNER/OPERATOR SIGNATURE

CERTHTICATION I certlfy that the information provided herein is true and accurate to the best of my knowledge

APPLICANT SIGNATURE DATE: 490-77.

REPRESENTING: X 1. Tank Owner/Operator L] 2. Facility Owner/Operstor [1 3. Authorized Representative of Owner 40076, S\\.\\ \ l

APPLICANT NAME (Pl’Il’lt).’ 490-78. APPLICANT TITLE: 490-79.
Matthew East Chief Financial Officer

UPCF UST-D (12/2007) - 3/4 www.unidocs.org



(Agency Use Only) This plan has been reviewed and: - 2ptoved KApproved With Conditions [ Disapproved

Local Agency Signature: ék{% ) ﬁ&%ﬁfﬂﬂ/ ‘ M/ Date: 6 - Z/ - zﬂ/zl

Comments or Special Conditions: " /4:/)”/4/’ V/I:” 1«///7/ ) MM/Z ooy Mf; 70 /y//\M /’Mf’ /,ﬂ Loy,
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| REVIEWED

UNDERGROUND STOR;! By Rob Ward at 4:24 pm, Feb 19, 2020
."" RFILL PREVENTION EQUIPMENT INSP ror T

Type of Action [ Installation Inspection [ Repair Inspection [X] 36 Month Inspection
$ # CILITY INFORM ~$, N
CERS ID Date of Overfill Prevention Equipment Inspection
2/28/2019
Business Name (Same as Facility Name or DBA-Doing Business As)
Lumileds
Business Site Address City ZIP Code
370 W. Trimble Road San Jose 95131
$$ UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Inspection (Print as shown on the ICC Certification.) Phone #
Robert Henninger (408) 942-8686
Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Dat€
396575 5252265-UT 7/13/2019

Overfill Prevention Equipment Inspection Training and Certifications (List applicable certifications.)

OPW - 100465 - 04/11/19

$$$ OVERFILL PREVENTION EQUIPMENT INSPECTION INFORMATION

Inspection Method [X] Manufacturer Guidelines (Specify)1
Used: OoPW

[ Industry Code or Engineering Standard (Specify)1

[ Engineered Method (Specify)1

# of Attached Pages

Attach the inspection procedures and all documentation required to determine the results.

~ N! $ 0(By tank number, stored product, etc.) T1: Diesel

What is the tank inside diameter? (Inches) 06"

Is the fill piping secondarily contained? O Yes [x] No O Yes ] No O Yes ] No O Yes ] No
Is the vent piping secondarily contained? O Yes No Oyes [ONo O Yes ] No O Yes ] No

( verfill Prevention Equipment Manufacturer(s) OPW

What is the overfill prevention equipment respons€ | [x] Shuts Off Flow [ Shuts Off Flo8 [ Shuts Off Flo8 [ Shuts Off Flo8

' i 2
?Cr?:czﬁnlf‘rfg?épply.) [ Restricts Flow [ Restricts Flow [ Restricts Flow [ Restricts Flow
[ ANV Alarm [ AV Alarm [ AV Alarm [ AV Alarm

Are flo8 restrictors installed on vent piping? O Yes No O ves [ No O ves ] No O ves [ No
At 8 hat level in the tank is the overfill prevention s "

to activate? (Inches from bottom of tank.) 86 5/8

What is the percent capacity of t' e tank at 8 hich the o

overfill prevention equipment activates? 98 A)

Is the overfill prevention in proper operating condition | 7] vegs O ves O ves O ves

to respond 8'en the substance reaches the

appropriate level? [X] No (Specify in V.) | [] No (Specify in V.) [ No (Specify in V.) [I No (Specify in V.)

$" SUMMARY OF INSPECTION RESULTS

Overfill Prevention Inspection Results || [ Pass [x] Fail || [ Pass [ Fail || [ Pass [ Fail || [ Pass [ Fail

" ).(( NTS

Any items marked “Fail” must be explained in this section. Any additional comments may also be provided here.

Drop tube does not shut off at the required 95%. Drop tube needs to be replaced.

Inspector Ana Bui witnessed this testing. See NOI dated 2/28/19. Installation of a new flapper was conducted on 4/23/19
(see FA0252744 UST_CONST_SR0859876_2019-03-12). See NOI dated 2/19/20 for more details.

"$ CERTIFI) TION BY UST SERVICE TECHNIC$ N CONDUCTING THIS INSPECTION

I hereby certify that the overfill prevention equipment was inspected in accordance with California Code of Regulations, Title 23,
Division 3, Chapter 16, Section 2637.2 and all the information contained herein is accurate.

UST Service Technician Signature W

If the facility has more components than this form accommodates, additional copies of this page may be attached.

CERS = California Environmental Reporting System, ID = Identvic&tion, UST = Underground Storage Tank, ICC = Intemational Cod€Council, " = Audié and Visuak
UN-109 www.unidocs.org 1/1 - Rev. 06/14/18



County of Santa Clara .
Department of Environmental Health - o
Hazardous Materials Comphance Division (HIV,[CD)
Hazardous Materials Program
" 1555 Berger Drive, Suite 300 ’

San Jose, CA 95112-2716 co 2
(408) 918 3400 www EHmfo org/hazmat

| Permit Number:  252744-397897
Underground Storage Tank Effective Date: - July 1,22012 .

‘ _ s ~ Expiration Date: . June 30, 2017 s
: P@B‘mlt tO Operate S Facility ID Number; 43-000-252744

[

. Facility Name: PHILIPS LUMILEDS LIGHTING CO. BLDG. 90 S

Site Address: . 370 W. TRIMBLE RD., SAN JOSE, CA 95131
‘Tank Owner: PHILIPS LUMILEDS LIGHTING CQ., LLC
- Tank Operator: . | PHILIPS LUMILEDS LIGHTING co., LLC
Permit Holder: - .- PHILIPS LUMILEDS LIGHTING CO,, LLC (Tank Owner)

370 W. TRIMBLE RD.
SAN JOSE, CA 95131

~ The followmg underground storage tanks are covered by this permlt

Tank Identrﬁcatron Number Capacity (fzal) Tank Contents- . . Permittee's TankID - ,
- 43-000-252744-368423 - 12,000 . DIESEL FUEL . i - TANK 1 - DIESEL

’
~

Permit-Conditions ; C .
‘1. In order to mamtam this UST pemut to operate, the permit holder shall comply with Health 'and Safety Code, bw;sron 20,‘Chapters
~ 6.7-and 6, 75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 18.-
" 2. Inthe event of a spill, leak, or other unauthorized release, the permittee shall comply with the requirements of 23 CCR, Chapter 16
Article 5.  Additionally, the permittee shall operate according to.a UST Response Plan approved by the County of Santa Clara,
oo Department of Environmental Health, Hazardous Materials Comphance Division (HMCD). -
" 3. The permittee shall comply with the momtormg procedures described in a UST Monitoring Plan and UST system Plot Plan’ approved '
by HMCD. '
-4, The. permittee shall notify, and received approval from, HMCD prior to making any changes: in monltormg procedures and/or
equipment.- The permittee shall notify HMCD within 30 days of any change in the usage of any UST, including changes in hazardous
. substances stored or change of UST owner and/or operator.
.'5. The permittee shall perform testing ‘and preventive maintenance on all.leak detectiori momtormg equ1pment annually, or more -
. frequently if specified by the equipment manufacturer, and maintain documentation of such servicing on-site. Monitoring system
" certification tésting shall be scheduled to occur during HMCD's annual UST complrance mspectron
6. The permittee shall obtain approval from HMCD and Fire and Building authorities prior to modifying any UST system.
-7.° Written records of all monitoring pérformed shall be maintained on-site by. the operator and, be available for inspection for a perlod of
. atleast three years from the date the monitoring was performed
. 8 The permittee shall submit-annual permit fees and State UST surcharges. Penaltles for late payment will be assessed at 25%.
.9. - Copies of this permit and the approved UST monitoring, response, and plot plans’ shall be maintained at the tank site.
.+ 10. Violation of any of the above condltlons may be cause for révocation of this UST permit to operate

v . . . ' t



County of Santa Clara

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)
Hazardous Materials Program

1555 Berger Drive, Suite 300

San Jose, California 95112-2716

(408)918-3400; Fax (408)280-6479
www.EHinfo.org/hazmat

August 20, 2012

MITCH COLE

PHILIPS LUMILEDS LIGHTING CO., LLC
370 W. TRIMBLE RD.

SAN JOSE, CA 95131

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate.
Dear MITCH COLE:

Santa Clara County Department of Environmental Health’s Hazardous Materials Compliance Division
(HMCD) is the local agency which regulates underground storage tanks (UST) at your facility,
PHILIPS LUMILEDS LIGHTING CO. BLDG. 90, located at 370 W. TRIMBLE RD., SAN JOSE,
CA. The UST operating permit for that facility is enclosed. This permit must be posted at the tank site.

Please carefully review the permit information and Permit Conditions. Although the permit term is five
years, fees will be assessed annually. Should you have any questions, please do not hesitate to contact
the undersigned at (408) 918-1978.

Sincerely,

Greg Breshears
Senior Hazardous Materials Specialist
Hazardous Materials Compliance Division Form Letter 20PA - 12/15/10

Board of Supervisors: Mike Wasserman, George Shirakawa, Dave Cortese, Ken Yeager, Liz Kniss
County Executive: Jeffrey V. Smith



County of Santa Clara

Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

Hazardous Materials Program
1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

(408) 918-3400 www.EHinfo.org/hazmat

Underground Storage Tank Femit Number: 252744-397897

Effective Date: 11/1/2017

Permit to Operate Expiration Date: 6/30/2022

Facility ID: - FA0252744 .
CERS ID: 10132666

Facility Name: Lumileds LLC ,

Site Address: 370 W. Trimble Rd. Bldg. 90, San Jose, CA 95131
Tank Owner: Lumileds, LLC

Tank Operator: Lumileds, LLC

Permit Holder: Lumileds, LLC (Tank Operator)

370 W. Trimble Rd.
San Jose, CA 95131

The folloWing underground storage tanks are covered by this permit:

Tank Identification Number ~  Capacity (gal.) Tank Contents Permittee's Tank ID
TA0368423 12,000 Diesel Tank 1: Diesel .
Permit Conditions

7.

8.
9.
10.

In order to maintain this UST permit to operate, the permit holder shall comply with Health and Safety Code, Division 20, Chapters
6.7 and 6.75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 18.

In the event of a spill, leak, or other unauthorized release, the permittee shall comply with the requirements of 23 CCR, Chapter 16,
Article 5. Additionally, the permittee shall operate according to a UST Response Plan approved by the County of Santa Clara,
Department of Environmental Health, Hazardous Materials Compliance Division (HMCD),

The permittee shall comply with the monitoring procedures described in a UST Monitoring Plan. and UST Monitoring Site Plan
approved by HMCD., :

The permittee shall notify, and receive approval from, HMCD prior to making any changes in monitoring procedures and/or
equipment. The permittee shall notify HMCD within 30 days of any change in the usage of any UST, including changes in hazardous

- substances stored or change of UST owner and/or operator.

The permittee shall perform testing and preventive maintenance on all leak detection monitoring equipment annually, or more
frequently if specified by the equipment manufacturer, and maintain documentation of such servicing on-site. The permittee shall
ensure that monitoring system certification testing is scheduled to occur during HMCD's annual UST compliance inspection.

The permittee shall obtain approval ftom HMCD and Fire and Building authorities prior to modifying any UST system.

Written records of all monitoring performed shall be maintained on-site by the operator and be available for inspection for a period of
at least three years from the date the monitoring was performed.

The permittee shall submit annual permit fees and State UST surcharges. Penalties for late payment will be assessed at 25%.

Copies of this permit and the approved UST Monitoring Plan, Site Plan, and Response Plan shall be readily accessible at the tank site,
Violation of any of the above conditions may be cause for revocation of this UST permit to operate.






UNDERGROUND STORAGE TANK
RESP ONSE P LAN - P AGE 1 (One form per facility)

TYPEOFACTION  [X] 1. NEW PLAN [ 2. CHANGE OF INFORMATION RO
IR E I. FACILITY INFORMATION L

FACILITY ID # (4gency Use Only) L3 101010 l___l 20512 [ 5 Y]

BUSINESS NAME (Same as FACILITY NAME)

Philips Lumileds Lighting Company, LLC.

BUSINESS SITE ADDRESS 163 | BUSINESS SITE CITY o4,

370 West Trimble Road San Jose

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan (HMBP).

> If safe to do so, facility personnel will take immediate measures to control or stop any release (e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

» Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary containment system to
contain the hazardous material, but not greater than 30 calendar days, or sooner if required by the local agency. Recovered hazardous materials, unless still suitable
for their intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longér intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, reusable or waste, will be stored in a properly labeled and sealed container. Waste material shall be disposed of
appropriately.

» Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a hazardous waste determination in accordance with 22 CCR
§66262.11 finds that it is non-hazardous. If the water has a petroleum sheen (i.c., rainbow colors), it is contaminated. A thick floating petroleum layer may not
necessarily display rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems.

» We will review secondary containment systems for possible deterioration if any of the following conditions occur;

.1, Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

JII. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the faclhty s Hazardous Materials Business Plan. ThIS
equipment is inspected at least monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION ‘ AVAILABILITY
R10. R20., R30,
Rl R21. R31.
RIZ R22. R32.
RI3. R23. R33.
R14, R24, R34.
RIS. s, R35,

IV. RESPONSIBLE PERSONS

TI-IE F OLLOVWNG PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME R40. T TITLE RS0.
Dan Janowski Facilities Manager

NAME R4l TITLE RS1.
Joyce Gee Security Manager/Safety Engineer

NAME R2. | TITLE R52.
Mitch Cole Environmental Engineer

NAME R43. | TITLE R33.

V. MONITORING INDICATORS

ONITORING INDICATES A POSSIBLE UNAUTHORIZED EASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS:
1. ADDITIONAL SYSTEM TESTING OR DATA COLLECTION 2. INSPECTION BY QUALIFIED PERSONS [ 3. RECALIBRATION OF EQUIPMENT R60.

[ 99. OTHER (Specify): R61.

UN-022B www.unidocs.org 1/3 - Rev. 12/14/10




UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2

VI. REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan.

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to clean up within eight (8) hours after the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility's monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released;

A description of the actions taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used;

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

YVVVVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detected, or should have been detected, we will notify the local agency administering the UST program of the
release, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the California Emergency Management
Agency at (800) 852-7550.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the release;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
soil, ground water or surface water contamination due to the release;

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

VVVVY VVVVVYVVY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within eight (8) hours of detection;

Released hazardous substances are discovered at the UST site or in the surrounding area;

Unusual operating conditions are observed, including erratic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has occurred;

Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

Y VYVVY

Reeord Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site (or off-site at a readily available location, if approved
by the local agency) for at least 3 years. Hazardous waste shipping/disposal records (e.g., manifests) must be maintained for at least 3 years from the date of shipment.

VIL OWNER/OPERATOR SIGNATURE

CERTIFICATION: 1 cernfy that the information provided herein is true and accurate to the best of my knowledge.

OWNER/OPERATOR GNATUR ~ [ DATE w7
W’/%/CJJ 3/19/2012

OWNER/OPERATOR NAME (print) R71. | OWNER/OPERATOR TITLE R72.
Sunil Thomas San Jose Site General Manager
(Agency Use Only) This plan has been reviewed and: [ Approved ,m;proved With Conditionsgk/ [ Disapproved

Local Agency Signatur{: M g//{'}ﬁ’/b”/}ﬁ/ ) /ﬁi/}/ Date: Z/’ A‘? - 2 fJ/L

% JU flom v Crwei!

UN-022B www.unidocs.org 2/3 - Rev. 12/14/10




Page 1

Secondary Containment & Overfill Containment

Testing Report Form
1. FACILITY INFORMATION
Facility Name: Philips Lumileds Lighting Company | Date of 4/04/2013
Facility Address: 350 W. Trimble Road, San Jose, CA 95131
Facility Contact: Clair LeHere \ Phone: (408) 435-4316

Date Local Agency Was Notified of Testing : 3/26/2013

Name of Local Agency Inspector (if present during testing):  Richard Owens

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor () SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Precision Test Equipment NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Telz\i(t):, d R;/})aa;zs Component Pass | Fail les(:z d R;S:iizs

Tank Annular X 0 O O 0 O 0

Piping Sump X | 0O O 0 0| O 0 O

Fuel Qil Supply Line X | 0O O 0 0| O 0 O

Fuel Qil Return Line X | O 0 X 0 0 0 0

Diesel Fill Bucket X | 0O O O 0| O O O
] [ ] [] [ []
h| ] 1 h| [l 1 ] [l
h| ] 1 h| [l 1 ] [l
0 J ml m| [l ml J m
0 J ml m| [l ml J m
0 J 0 0 [l 0 J h
h| ] 1 h| [l 1 ] [l
0 J 0 0 [l 0 J h
0 0 0 0 0 0 0 0

Notes:

Water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: w_———— Date: 4/04/2013

G:\Construction\Balch\General\Lumileds\Docs\2013\130404_Lumileds_SB989-Results.doc




4. TANK ANNULAR TESTING

Page 2

Test Method Developed By:

[1 Tank Manufacturer

X Industry Standard

[J Professional Engineer

[J Other (Specify)
Test Method Used: [] Pressure X Vacuum [ Hydrostatic
[J Other (Specify)
Test Equipment Used: Equipment Resolution:
Tank # Diesel Tank # Tank # Tank #
Is Tank Exempt From Testing?' 1Yes X No 1Yes [INo 1Yes [INo [1Yes [INo
Tank Capacity: 12K
Tank Material: Fiberglass
Tank Manufacturer: Owens Corning
Product Stored: Diesel
Wait time between applying
pressure/vacuum/water and 30 Min
starting test:
Test Start Time: 11:00 am
Initial Reading (R)): 8” of VA
Test End Time: 12:00 pm
Final Reading (Rp): 8” of VA
Test Duration: 1hr
Change in Reading (Rg-R): 0
Pass/Fail Threshold or Criteria: One hour, no loss
Test Result: X Pass [1Fail 00 Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail
Was sensor removed for testing? XYes [INo [INA [JYes [INo [INA | [IYes [INo [INA | [IYes [INo [INA
X?fﬁi?z;ggﬁ Z?Zfieef iﬁfﬁgd XYes [INo TNA | [Yes (No [INA | [IYes [INo [INA | [IYes [INo [INA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

! Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}

G:\Construction\Balch\General\Lumileds\Docs\2013\130404 Lumileds SB989-Results.doc




Page 3
5. SECONDARY PIPE TESTING

Test Method Developed By: (1 Piping Manufacturer X Industry Standard [ Professional Engineer
) Other (Specify)
Test Method Used: X Pressure [] Vacuum [] Hydrostatic
[ Other (Specify)
Test Equipment Used: Equipment Resolution:
Run # FOS Run # FOR Run # Run # Run #
Piping Material: Fiberglass Fiberglass
Piping Manufacturer: Ameron Ameron
Piping Diameter: 3’ 3"
Length of Piping Run: ~100’ ~100’
Product Stored: Diesel Diesel
Method and location of Test Bell Test Bell

piping-run isolation:
Wait time between applying

pressure/vacuum/water and 15 Min 15 Min
starting test:
Test Start Time: 11:00 am 10:00 am
Initial Reading (R)): 3 PSI 3PSl
Test End Time: 12:00 pm 11:00 am
Final Reading (Rp): 3 PSI 3 PSI
Test Duration: 1hr 1hr
Change in Reading (Rg-Ry): 0 0
Pass/Fail Threshold or
.. One hour, no loss
Criteria:
Test Result: X Pass [OFail | X Pass OFail | O Pass OFail | O Pass 0O Fail | O Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
*** FOR not tested due to 3x2 test bell completely cracked apart. UPDATE - FOR 3x2 Test Bell Replaced and retested on 4/26/13.

G:\Construction\Balch\General\Lumileds\Docs\2013\130404 Lumileds SB989-Results.doc



Page 4
6. PIPING SUMP TESTING

Test Method Developed By: 1 Sump Manufacturer X Industry Standard [ Professional Engineer
) Other (Specify)
Test Method Used: [l Pressure [1 Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Caldwell Sump Tester Equipment Resolution: 0.0000”
Sump # 1 Sump # Sump # Sump #
Sump Diameter: 36"
Sump Depth: 347
Sump Material: Fiberglass

Height from Tank Top to Top of

Highest Piping Penetration: o

Heighj[ from Tank Top to Lowest 19”

Electrical Penetration:

Condition of sump prior to testing: Clean & Dry

Portion of Sump Tested' ~14”

Does turbine shut down when

sump sensor detects*liquid (both [1Yes [INo XNA | [UYes [INo [INA | XYes [INo [INA | XYes [INo [INA
product and water)?

Turbine shutdown response time NA

Is system programmed for fail-safe |y 0 X NA | [Yes (No [NA | XYes [ No NA | XYes [INo [NA

shutdown?”

Was fail-safe verified to be Yes [No XNA | [Yes (INo [INA | XYes No [INA | XYes ['No [INA
operational?

Wait time between applying

pressure/vacuum/water and starting 15 min

test:

Test Start Time: 11:00 am

Initial Reading (R)): 1% Line

Test End Time: 11:30 am

Final Reading (Rp): 1% Line

Test Duration: 30 Minutes

Change in Reading (Rg-R)): No Change

Pass/Fail Threshold or Criteria: PASS = No Change

Test Result: X Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail

Was sensor removed for testing? XYes [UNo [INA | Yes [UNo [NA | [UYes [UNo [UNA | [Yes [INo [INA

Was sensor properly replaced and
verified functional after testing?

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

XYes [INo [INA [0Yes [ONo [ONA | [OYes [ONo [INA [0Yes [INo [OINA

Caldwell sump tester used for hydrostatic testing.

"If the entire depth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (*) is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)

G:\Construction\Balch\General\Lumileds\Docs\2013\130404 Lumileds SB989-Results.doc



Page 5

7. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Overfill Containment Boxes [
Spill/Overfill Containment Boxes are Present, but were Not Tested [

Test Method Developed By: [1 Spill Bucket Manufacturer X Industry Standard [1 Professional Engineer
[0 Other (Specify)
Test Method Used: [J Pressure [J Vacuum X Hydrostatic
) Other (Specify)
Test Equipment Used: Caldwell Sump Tester Equipment Resolution: 0.0000”
Box # Diesel Box # Box # Box # Box # Box #
Bucket Diameter: 12"
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and 30 min
starting test:
Test Start Time: 9:30 am
Initial Reading (R)): 1% Line
Test End Time: 10:00 am
Final Reading (Rg): 1% Line
Test Duration: 30 minutes
Change in Reading (Rg-R)): No Loss ” “ ” “ ”
léa;istse/izl Threshold or PASS = No Loss
Test Result: PASS | \ | \ |

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Caldwell sump tester used for hydrostatic testing.
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Secondary Containment & Overfill Containment

Testing Report Form
1. FACILITY INFORMATION
Facility Name: Lumileds LLC | Dateof 2/17/2016
Facility Address: 370 W. Trimble Road
Facility Contact: Clair LeHere ‘ Phone: (925) 980-8453

Date Local Agency Was Notified of Testing: 1/26/2016

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor [J SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Precision Test Equipment NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Component Pass | Fail

Tested | Made

Not | Repairs Not | Repairs
Tested | Made

Tank Annular X O O O

Piping Sump

Fuel Oil Supply Line

Fuel Oil Return Line

O |00 X | XX
[ I I I I I
[ I A I I I

[ I I

[ A
[ A
[ A A

[ N A A A

Notes:

Water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %——-’—— Date: 2/17/2016




4. TANK ANNULAR TESTING

Page 2

Test Method Developed by: [ Tank Manufacturer X Industry Standard [1 Professional Engineer
[J Other (Specify)

Test Method Used: [] Pressure X Vacuum [ Hydrostatic
[J Other (Specify)

Test Equipment Used: Equipment Resolution:

verified functional after testing?

Tank # Diesel Tank # Tank # Tank #
Is Tank Exempt from Testing?" [JYes X No [JYes [INo [JYes [INo [1Yes [INo
Tank Capacity: 12K
Tank Material: Fiberglass
Tank Manufacturer: Owens Corning
Product Stored: Diesel
Wait time between applying
pressure/vacuum/water and 30 Min
starting test:
Test Start Time: 11:00 am
Initial Reading (Ry): 8" of VAC
Test End Time: 12:00 pm
Final Reading (Rp): 8" of VAC
Test Duration: 1hr
Change in Reading (Rg-Ry): 0
Pass/Fail Threshold or Criteria: One hour, no loss
Test Result: X Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail
Was sensor removed for testing? XYes [INo [INA [JYes [INo [INA | [IYes [INo [INA | [IYes [INo [INA
Was sensor properly replaced and |y ¢ N NA | [Yes TNo TNA | [1Yes [No CNA | (Yes [INo [INA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

! Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}




Page 3
5. SECONDARY PIPE TESTING

Test Method Developed by: (1 Piping Manufacturer X Industry Standard [ Professional Engineer
) Other (Specify)
Test Method Used: X Pressure [] Vacuum [] Hydrostatic
[ Other (Specify)
Test Equipment Used: Equipment Resolution:
Run # FOS Run # FOR Run # Run # Run #
Piping Material: Fiberglass Fiberglass
Piping Manufacturer: Ameron Ameron
Piping Diameter: 3’ 3"
Length of Piping Run: ~100’ ~100’
Product Stored: Diesel Diesel
Method and location of Test Bell Test Bell

piping-run isolation:
Wait time between applying

pressure/vacuum/water and 15 Min 15 Min
starting test:
Test Start Time: 10:30 am 11:30 am
Initial Reading (Ry): 3 PSI 3PSl
Test End Time: 11:30 am 12:30 pm
Final Reading (R¥): 3 PSI 3 PSI
Test Duration: 1hr 1hr
Change in Reading (R¢-Ry): 0 0
Pass/Fail Threshold or
.. One hour, no loss
Criteria:
Test Result: XPass OFail | XPass OFail | O Pass OFail | O Pass O Fail | O Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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6. PIPING SUMP TESTING

Test Method Developed by: 1 Sump Manufacturer X Industry Standard [ Professional Engineer
() Other (Specify)

Test Method Used: [l Pressure [1 Vacuum X Hydrostatic
[ Other (Specify)

Test Equipment Used: Caldwell Sump Tester Equipment Resolution: 0.0000”

Sump # 1 Sump # Sump # Sump #

Sump Diameter: 36"

Sump Depth: 347

Sump Material: Fiberglass

Height from Tank Top to Top of

Highest Piping Penetration: o

Heighjt from Tank Top to Lowest 19”

Electrical Penetration:

Condition of sump prior to testing: Clean & Dry

Portion of Sump Tested' ~14”

Does turbine shut down when

sump sensor detects liquid (both [1Yes [INo XNA | [UYes [INo [INA | XYes [INo [INA | XYes [INo [INA
product and water)?”

Turbine shutdown response time NA

Is system programmed for fail-safe |y 0 X NA | [Yes [No [NA | XYes [ 'No [NA | XYes (INo [NA

shutdown?”

Was fail-safe verified to be IYes [INo XNA | [IYes [INo [INA | XYes [INo [INA | XYes [INo [INA
operational?

Wait time between applying

pressure/vacuum/water and starting 15 min

test:

Test Start Time: 11:00 am

Initial Reading (Ry): 1st Line

Test End Time: 11:30 am

Final Reading (RF): 1%t Line

Test Duration: 30 Minutes

Change in Reading (R¢-Ry): No Change

Pass/Fail Threshold or Criteria: PASS = No Change

Test Result: X Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail 00 Pass [ Fail

Was sensor removed for testing? XYes [UNo [INA | Yes [UNo [NA | [UYes [UNo [JNA | [Yes [INo [INA

Was sensor properly replaced and
verified functional after testing?

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

XYes [INo [INA [0Yes [ONo [ONA | [OYes [ONo [INA [0Yes [INo [OINA

Caldwell sump tester used for hydrostatic testing.

If the entire depth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (*) is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)



(REVIEWED

UNDERGROUND STORAGE TANK LBy Rob Ward at 2:58 pm, Feb 14, 2020

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action [ Installation Test [ Repair Test [ Six Month Test 36 Month Test
. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test
2/28/2019

Business Name (Same as Facility Name or DBA-Doing Business As)
Lumileds
Business Site Address City ZIP Code
370 Trimble Road San Jose 95131

Il. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #
Elmer Mortera (408) 942-8686
Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

396575 5248052-UT 12/30/2019
1. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) | A T1 Diesel B C D
Tank Containment
Tightness Test Result [OPass [xFail [INA | [OPass [JFail [NA | OPass [Fail CNA | [OPass [OFail [INA
Product Piping Containment
Tightness Test Result xPass [xFail [CNA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Communication Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Remote Fill Piping Containment
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vent Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vapor Recovery Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result OPass [OFail ONA | OPass [OFail CNA | OPass [OFail OONA | OPass [OFail CINA
Turbine / Product Piping Sump
Tightness Test Result XIPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Fill Riser Sump
Tightness Test Result [OPass [Fail [INA | [OPass [Fail [INA | OPass [OFail CNA | [OPass [OFail [INA
VENT / TRANSITION SUMP ID: a b c d
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
uDC ID: 1 2 3 4
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
uDC ID: 5 6 7 8
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
uDC ID: 9 10 11 12
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section.
V. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

| hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.

UST Service Technician Signature Q l :

CERS = Califomia Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = International Code Council, NA = Not Applicable, UDC = Under-
Dispenser Containment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18




UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Tank A [X] B[] C[] D[]
Al 1B | |IC | ID L

Test Method Used: | [ Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

# of Attached Pages
Attach the testing procedures and all documentation required to determine the results.

Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

VL. COMMENTS

Provide any additional comments here. . ) .
Tank annular vacuum test failed due to vacuum machine not able to pullj 10" vacuum, machine was only able to pull up to

6" vacuum. Will return at another date with different machine to retest annular space.

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION

Manufactu.rer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
AO Smith - FOS A [X] B[] cl] D[]
AO Smith - FOR AL B x| cl DL

Test Method Used: | [ Manufacturer Guidelines (Specify):

[X] Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

# of Attached Pages
Attach the testing procedures and all documentation required to determine the results.

Product Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

Vill. COMMENTS

Provide any additional comments here. L .
Tested FOR secondary line at 5 psi with no loss in pressure for 1 hour. PASS

FOS secondary line FAILED, unable to hold 5 psi for 1 hour.

ID = Identification
UN-054 www.unidocs.org 2/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| Dl |
Al | Bl | Cl| D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS

Provide any additional comments here.

Xl. VENT PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | B| | Cl | D| |
Al | B| | Cl | D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIl. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

3/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

Xlll.  VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify Tank ID from Section Il for each Manufacturer
Al | B[ | Cl | D[ |
Al | B[ | Cl| D[

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS

Provide any additional comments here.

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Sump A [X] B[] C[] D[]
Al | B[ | Cl| D] |

Test Method Used: | [ Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

Caldwell Sump Tester

12/31/2019

XVI. COMMENTS

Provide any additional comments here.

Hydrostatic test to pipe sump 2 inches above product penetration for 30 mins with no loss. Pass.

ID = Identification
UN-054 www.unidocs.org

4/6 - Rev. 06/14/18




UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVIl. _ FILL RISER SUMP TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| D[ |
Al | Bl | Cl| D[ |

Test Method Used: | ] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XVIll. COMMENTS

Provide any additional comments here.

XIX. VENT/TRANSITION SUMP TESTING INFORMATION

Manufacturer Identify Vent_l Transition Sump ID fr@'\ Section Il for each Maﬂjfacturer _
al] b[] cl | dl |
al | b[ | cl | dl |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XX. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

5/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI.  UNDER-DISPENSER CONTAINMENT TESTING INFORMATION

Manufacturer(s) Identify UDC ID from Section Il for each Manufacturer
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 || 12 [ ]
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 [ 12 [ ]

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.)

Expiration Date

XXI1.

COMMENTS

Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.

UDC = Under-Dispenser Containment; ID = Identification
UN-054

www.unidocs.org

6/6 - Rev. 06/14/18




USTinspector

From:

Sent:

To:

Subject:
Attachments:

Categories:

Hi,

Joanna Chavez <joanna@balchpetroleum.com>
Tuesday, November 12, 2019 12:08 PM
USTinspector

[EXTERNAL] Lumileds LLC SB989 Report
Lumileds.989.repair.19 Report.pdf

Test Reports to be Filed

Please see attached report.

Thank you,

Joanna Chavez

Service Administrator
Phone: (408) 942-8686 ext: 104



UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action [ Installation Test Repair Test [ Six Month Test [] 36 Month Test
. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test
11/7/2019

Business Name (Same as Facility Name or DBA-Doing Business As)
Lumileds
Business Site Address City ZIP Code
370 Trimble Road San Jose 95131

Il. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #
Elmer Mortera (408) 942-8686
Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

396575 5248052-UT 12/30/2019
1. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) | A T1 Diesel B C D
Tank Containment
Tightness Test Result [OPass [Fail [INA | [OPass [Fail [INA | OPass [OFail CNA | [OPass [OFail [INA
Product Piping Containment
Tightness Test Result xIPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Communication Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Remote Fill Piping Containment
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vent Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vapor Recovery Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result OPass [OFail ONA | OPass [OFail CNA | OPass [OFail OONA | OPass [OFail CINA
Turbine / Product Piping Sump
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Fill Riser Sump
Tightness Test Result [OPass [Fail [INA | [OPass [Fail [INA | OPass [OFail CNA | [OPass [OFail [INA
VENT / TRANSITION SUMP ID: a b c d
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
uDC ID: 1 2 3 4
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
uDC ID: 5 6 7 8
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
uDC ID: 9 10 11 12
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section.

Iv. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

| hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.

UST Service Technician Signature % l :

CERS = Califomia Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = International Code Council, NA = Not Applicable, UDC = Under-
Dispenser Containment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Tank A [X] B[] C[] D[]
Al 1B | |IC || | |

Test Method Used: | [ Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Tank Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

VL. COMMENTS

Provide any additional comments here.

VII. PRODUCT PIPING CONTAINMENT TESTING INFORMATION

Manufactu.rer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
AO Smith - FOS A [X] B[] cl] D[]
AO Smith - FOR Al B [X] C[] D[]

Test Method Used: | [ Manufacturer Guidelines (Specify):

[X] Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Product Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

Vill. COMMENTS

Provide any additional comments here. .
Repair to FOS secondary lines leaks were done by Lumileds.
Repair to FOS test bell located in Gen Room, done by Balch Petroleum

FOS secondary line was tested at 5 psi for 1 hour. Pass

ID = Identification
UN-054 www.unidocs.org

2/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| Dl |
Al | Bl | Cl| D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS

Provide any additional comments here.

Xl. VENT PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | B| | Cl | D| |
Al | B| | Cl | D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIl. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

3/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

Xlll.  VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify Tank ID from Section Il for each Manufacturer
Al | B[ | Cl | D[ |
Al | B[ | Cl| D[

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS

Provide any additional comments here.

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Sump A [X] B[] C[] D[]
Al | B[ | Cl| D] |

Test Method Used: | [ Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

Caldwell Sump Tester

12/31/2019

XVI. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

4/6 - Rev. 06/14/18




UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVIl. _ FILL RISER SUMP TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| D[ |
Al | Bl | Cl| D[ |

Test Method Used: | ] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XVIll. COMMENTS

Provide any additional comments here.

XIX. VENT/TRANSITION SUMP TESTING INFORMATION

Manufacturer Identify Vent_l Transition Sump ID fr@'\ Section Il for each Maﬂjfacturer _
al] b[] cl | dl |
al | b[ | cl | dl |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XX. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

5/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI.  UNDER-DISPENSER CONTAINMENT TESTING INFORMATION

Manufacturer(s) Identify UDC ID from Section Il for each Manufacturer
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 || 12 [ ]
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 [ 12 [ ]

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.)

Expiration Date

XXI1.

COMMENTS

Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.

UDC = Under-Dispenser Containment; ID = Identification
UN-054

www.unidocs.org

6/6 - Rev. 06/14/18




| REVIEWED

LBy Rob Ward at 3:07 pm, Feb 14, 2020

UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 1 of 6)

Type of Action [ Installation Test Repair Test [ Six Month Test [] 36 Month Test
. FACILITY INFORMATION
CERS ID Date of Secondary Containment Test
11/7/2019

Business Name (Same as Facility Name or DBA-Doing Business As)
Lumileds
Business Site Address City ZIP Code
370 Trimble Road San Jose 95131

Il. UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION
Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification) Phone #
Elmer Mortera (408) 942-8686
Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Date

396575 5248052-UT 12/30/2019
1. SUMMARY OF SECONDARY CONTAINMENT TESTING RESULTS

TANK ID: (By tank number, stored product, etc.) | A T1 Diesel B C D
Tank Containment
Tightness Test Result [x]Pass [Fail [INA | [OPass [JFail [NA | (OPass [Fail CNA | [OPass [Fail [INA
Product Piping Containment
Tightness Test Result xIPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Communication Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Remote Fill Piping Containment
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vent Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result [OPass [Fail ONA | OPass [OFail ONA | OPass [OFail COONA | OPass [OFail CONA
Vapor Recovery Piping Containment
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
Communication Test Result OPass [OFail ONA | OPass [OFail CNA | OPass [OFail OONA | OPass [OFail CINA
Turbine / Product Piping Sump
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
Fill Riser Sump
Tightness Test Result [OPass [Fail [INA | [OPass [Fail [INA | OPass [OFail CNA | [OPass [OFail [INA
VENT / TRANSITION SUMP ID: a b c d
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA
uDC ID: 1 2 3 4
Tightness Test Result OPass [OFail ONA | OPass [OFail ONA | OPass OFail ONA | OPass [OFail CONA
uDC ID: 5 6 7 8
Tightness Test Result [OPass [Fail [INA | [OPass [JFail [INA | OPass [Fail CNA | [OPass [OFail [INA
uDC ID: 9 10 11 12
Tightness Test Result OPass [OFail ONA | OPass [OFail CONA | OPass OFail ONA | OPass [OFail CINA

All items marked “Fail” or “NA” must be explained in their respective “COMMENTS” section.
V. CERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

| hereby certify that the secondary containment was tested in accordance with California Code of Regulations, Title 23, Division
3, Chapter 16, Section 2637 and all the information contained herein is accurate.

UST Service Technician Signature Q l :

CERS = Califomia Environmental Reporting System, ID = Identification, UST = Underground Storage Tank, ICC = International Code Council, NA = Not Applicable, UDC = Under-
Dispenser Containment
UN-054 www.unidocs.org 1/6 - Rev. 06/14/18




UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 2 of 6)

V. TANK SECONDARY CONTAINMENT INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Tank A [X] B[] C[] D[]
Al B | IC | D | |
Test Method Used: | [ Manufacturer Guidelines (Specify):
Industry Code or Engineering Standard (Specify): RP1200
[ Engineered Method (Specify):
# of Attached Pages
Attach the testing procedures and all documentation required to determine the results.
Tank Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

VL. COMMENTS

Provide any additional comments here.

Tested tank annular at 10 inch vacuum for 1 hour with no loss on April 11, 2019.

See correspondence records for Jan 16, 2020 for statements by
Technician regarding highlighted items.

VIL. PRODUCT PIPING CONTAINMENT TESTING INFORMATION
Manufacturer Identify Tank ID from Section Ill for each Manufacturer
AO Smith - FOS A B[] c
AO Smith - FOR A B c
Test Method Used: | [ Manufacturer Guidelines (Specify):

X]
X]

[X] Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

# of Attached Pages
Attach the testing procedures and all documentation required to determine the results.

Product Piping Containment Testing Training and Certifications (List applicable certifications.) Expiration Date

Interstitial Communication Verification Method Used:

Vill. COMMENTS

Provide any additional comments here. .
Repair to FOS secondary lines leaks were done by Lumileds.
Repair to FOS test bell located in Gen Room, done by Balch Petroleum

FOS secondary line was tested at 5 psi for 1 hour. Pass

ID = Identification

UN-054 www.unidocs.org 2/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 3 of 6)

IX. REMOTE FILL PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| Dl |
Al | Bl | Cl| D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Remote Fill Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

X. COMMENTS

Provide any additional comments here.

Xl. VENT PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | B| | Cl | D| |
Al | B| | Cl | D| |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIl. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

3/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK

SECONDARY CONTAINMENT TESTING REPORT FORM (Page 4 of 6)

Xlll.  VAPOR RECOVERY PIPING CONTAINMENT TESTING INFORMATION

Manufacturer Identify Tank ID from Section Il for each Manufacturer
Al | B[ | Cl | D[ |
Al | B[ | Cl| D[

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vapor Recovery Piping Containment Testing Training and Certifications (List applicable certifications.)

Expiration Date

Interstitial Communication Verification Method Used:

XIV. COMMENTS

Provide any additional comments here.

XV. TURBINE / PRODUCT PIPING SUMP TESTING INFORMATION

M_anufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Fiberglass Sump A [X] B[] C[] D[]
Al | B[ | Cl| D] |

Test Method Used: | [ Manufacturer Guidelines (Specify):

Industry Code or Engineering Standard (Specify): RP1200

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Turbine / Product Piping Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

Caldwell Sump Tester

12/31/2019

XVI. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

4/6 - Rev. 06/14/18




UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 5 of 6)

XVIl. _ FILL RISER SUMP TESTING INFORMATION

Manufacturer Identify TanLID from Section Il for eaﬁh Manufacturer _ _
Al | Bl | Cl| D[ |
Al | Bl | Cl| D[ |

Test Method Used: | ] Manufacturer Guidelines (Specify):

[1 Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Fill Riser Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XVIll. COMMENTS

Provide any additional comments here.

XIX. VENT/TRANSITION SUMP TESTING INFORMATION

Manufacturer Identify Vent_l Transition Sump ID fr@'\ Section Il for each Maﬂjfacturer _
al] b[] cl | dl |
al | b[ | cl | dl |

Test Method Used: | [] Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[ Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

Vent / Transition Sump Testing Training and Certifications (List applicable certifications.)

Expiration Date

XX. COMMENTS

Provide any additional comments here.

ID = Identification
UN-054 www.unidocs.org

5/6 - Rev. 06/14/18



UNDERGROUND STORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM (Page 6 of 6)

XXI.  UNDER-DISPENSER CONTAINMENT TESTING INFORMATION

Manufacturer(s) Identify UDC ID from Section Il for each Manufacturer
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 || 12 [ ]
1 [ 2 [ 3 [ 4 [] 5 [ 6 [
7 [ ] 8 [ ] 9 [ ] 10 [ ] 11 [ 12 [ ]

Test Method Used: | [ Manufacturer Guidelines (Specify):

[ Industry Code or Engineering Standard (Specify):

[1 Engineered Method (Specify):

Attach the testing procedures and all documentation required to determine the results.

# of Attached Pages

UDC Testing Training and Certifications (List applicable certifications.)

Expiration Date

XXI1.

COMMENTS

Provide any additional comments here.

If the facility has more components than this form accommodates, additional copies of these pages may be attached.

UDC = Under-Dispenser Containment; ID = Identification
UN-054

www.unidocs.org

6/6 - Rev. 06/14/18




Page 1 of 2

Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Philips Lumileds Lighting Company | Date of 3/18/2015

Facility Address: 370 W. Trimble Road, San Jose, CA 95131

Facility Contact: Clair LeHere ‘ Phone: (925) 980-8453
Date Local Agency Was Notified of Testing : 3/2/2015

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor [ SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Telz\i(t):, d le,}):(izs Component Pass | Fail les(:z d Rﬂ;ﬁzs

Diesel Fill Bucket X | O [ [ 0|0 0 0
0|0 0 0 0|0 0 0
0|0 [ [l 0|0 0 0
0|0 [ 0 0|0 0 0
0|0 [ 0 0|0 0 0
0|0 0 0 0|0 O O
O 0 0 0 0|0 O O
O 0 0 0 0|0 O O
0|0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
o0 [ 0 0|0 0 0

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %W Date: 3/18/2015

G:\Construction\Balch\General\Lumileds\Docs\2015\150318 Lumileds_SBT.doc



Page 2 of 2

4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Overfill Containment Boxes [
Spill/Overfill Containment Boxes are Present, but were Not Tested [

Test Method Developed By: [ Spill Bucket Manufacturer X Industry Standard [1 Professional Engineer
[ Other (Specify)
Test Method Used: [] Pressure [1 Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # 87 Fill Box # Box # Box #
Bucket Diameter: 127
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and +/- 30 min
starting test:
Test Start Time: 9:15 am
Initial Reading (R)): 15T Line
Test End Time: 10:15 am
Final Reading (R): 15T Line
Test Duration: 30 Minutes
Change in Reading (Rg-Ry): No Loss
lé?isféfi::l Threshold or PASS =No Loss or Loss of 0.0020” or less in 12 minutes
Test Result: X Pass ) Fail | [ Pass [ Fail | [ Pass (1 Fail | U Pass(Fail | [ Pass( Fail | [ Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

G:\Construction\Balch\General\Lumileds\Docs\2015\150318 Lumileds_SBT.doc



Page 1 of 2
Spill Containment Testing

1. FACILITY INFORMATION

Facility Name: Lumileds LLC | Date of 2/16/2018
Facility Address: 370 W. Trimble Road, San Jose, CA 95131
Facility Contact: Eric Dugdale \ Phone:  (408) 964-2537

Date Local Agency Was Notified of Testing: 1/26/2018

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Robert Henninger
Credentials: X CSLB Licensed Contractor [ SWRCB Licensed Tank Tester
License Type: A/B/C-10/ HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA

3. SUMMARY OF TEST RESULTS

Component Pass | Fail Telz\i(t):, d le,}):(izs Component Pass | Fail les(:z d Rﬂ;ﬁzs

Diesel Fill Bucket X | O O O 0|0 0 0
0|0 [ [l 0|0 0 O
0|0 0 0 0|0 0 O
0|0 0 0 0|0 O O
0|0 0 0 0|0 O O
O |0 0 0 0|0 O O
o0 0 0 0|0 0 0
o0 0 0 0|0 0 0
0|0 0 0 0|0 0 0
o0 [ 0 0|0 0 O
0|0 [ [l 0|0 0 O
0|0 0 0 0|0 0 O

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %W Date: 2/16/2018



Page 2 of 2

4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped with Spill/Overfill Containment Boxes []

Spill/Overfill Containment Boxes Are Present, but were Not Tested [

Test Method Developed by: [ Spill Bucket Manufacturer X Industry Standard [1 Professional Engineer
[ Other (Specify)
Test Method Used: [J Pressure [J Vacuum X Hydrostatic
[ Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
Box # 87 Fill Box # Box # Box #
Bucket Diameter: 127
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and +/- 30 min
starting test:
Test Start Time: 9:00 am
Initial Reading (R)): 15T Line
Test End Time: 9:30 am
Final Reading (R): 15T Line
Test Duration: 30 Minutes
Change in Reading (R¢-Ry): No Loss
E?istséizil Threshold or PASS = No Loss or Loss 0of 0.0020” or less in 12 minutes
Test Result: X Pass [ Fail | O Pass [ Fail | [ Pass( Fail | 0 Pass (] Fail | O Pass O Fail | [ Pass 0 Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)




UNDERGROUND STORAGE TANK
SPILL CONTAINER TESTING REPORT FORM (Page 1 of 1*

Type of Action [ Installation Test [ Repair Test 12 Month Test
" FACILITY INFORM™"” N

CERS ID 10132666 Date of Spill Container Test
2/28/2019

Business Name (Same as Facility Name or DBA-Doing Business As)

Lumileds

Business Site Address City ZIP Code

370 W. Trimble Road San Jose 95131

" UNDERGROUND STORAGE TANK SERVICE TECHNICIAN INFORMATION

Name of UST Service Technician Performing the Test (Print as shown on the ICC Certification.) Phone #

Robert Henninger (408) 942-8686

Contractor / Tank Tester License # ICC Certification # ICC Certification Expiration Dat€

396575 5252265-UT 7/13/2019

Spill Container Testing Training and Certifications (List applicable certifications.)

OPW 100465 04/11/19

SPILL CONTAINER TESTING INFORMATION

Test Method Used: [ Manufacturer Guidelines (Specify)-

[X] Industry Code or Engineering Standard (Specify)- RP1200

[ Engineered Method (Specify)-

. . . . # of Attached Pages
Attach the testing procedures and all documentation required to determine the results. g

°> N ™. (By tank number, stored product, etc.) Diesel
Spill Container Manufacturer: OoPW
Method of Cat$ dic Protection: Non-Metallic [ Non-Metallic [ Non-Metallic [ Non-Metallic
[ Isolation [ Isolation [ Isolation [ Isolation
[ Other (Specify inv.) | [ Other (Specify inv.) | [] Other (Specify inVv.) | [ Other (Specify in V.)
Inside Diameter of Spill Container: (Inches) 12"
Depth of Spill Container: (Inches) 20"
Does the spill container have a 5 gallon capacity2 [x] YEs [ No Odves ONo | OY&s ONo | [JY&s [ No
Method to Keep Spill Container Empty- Drain Valve [ Drain Valve [ Drain Valve [ Drain Valve
[ Onsite Pump [ Onsite Pump [ Onsite Pump [ Onsite Pump
[ Other (Specify in v.) | [ Other (Specify in V.) | [ Other (Specify inV.) | [ Other (Specify in V.)
" SUMMARY OF TESTING RESULTS
Spill Container Test Results: " Pass [ Fail || [ Pass [ Fail || [ Pass [ Fail || [ Pass [ Fail

) $°&&" NTS

Any items marked “Fail” above must be explained in this section. Any additional comments may also be provided here.
1 Hour Lake test was performed.

;- $ ERTIFICATION BY UST SERVICE TECHNICIAN CONDUCTING THIS TESTING

| hereby certif2 that the spill containers were tested in accordance w th $( 5 prnia Code of Regulations, ° 38 23, * vision 86
Chapter 16, Section 2637.1 and all the information contained herein is accurate.

UST Service Technician Signature W

If the facility has more components than this form accommodates, additional copies of this page may be attached.

CERS = California Environmental Reporting System, ID = Identvié&tion, UST = Underground Storage Tank, ICC = Intemational Cod€ Council
UN-108 www.unidocs.org 1/1 - Rev. 06/14/18



» - .Q " e

' ' UNIFIED PROGRAM CONSOLIDArFiif ird GF A COUNTY

‘ FACTLITY INFORMATIONT | UF ENY. HEALTH

‘ BUSINESS OWNER/OPERATOR HF&E%I%?Q§

Pape of

I. TDENTIFIC »\TION

FACHITY D # BEGINNING DATE 100 ENDING DATE 101
(Ageney Use Only) 01/01/2012 12/31/2012

BUSENESS NAME (Same as FACILITY NAME or DBA - Doing Business As) D BUSINESS PHONE 102.
Philips Lumileds Lighting Company LLC {408) 964-5300

BUSINESS SITE ADDRESS 103.
370 West Trimble Road

CITY 104. C Z1P CODE 105.
San Jose A 95131

MUN & BRADSTREET w6 | SIC CODE (4 digit #) ' 107,
12-499-8217 31674

COUNTY <108,
Santa Clara

DBUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 1.
Philips Lumileds Lighting Company LLC {408) 964-5300

II. BUSINESS OWNER

OWNER NAME ’ 1. OWNER PHONE 112.
Philips Lumileds Lighting Company LLC : (408) 964-5300

OWNER MAILING ADDRESS 113
370 West Timble Road

CITY 114, STATE 15, ZIP CODE 18,
San Jose CA 95131

OI. ENVIRONMENTAL CONTACT

CONTACT NAMI nz. CONTACT PHONE 18
* Mitch Cole 408-964-2562

CONTACT MALILING ADDRESS 115,
370 West Trimble Road

CITY 120 STATE 121. ZIP CODE 122,
San Jose . CA 95131

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 3. [ NAME 128,
Mitch Cole Dan Janowski

TITLE 123 | TITLE [
Environmental Engineer Facilities Manager

BUSINESS PHONE 125 | BUSINESS PHONE 120
408-964-2562 408-964-2665

74-HOUR PHONE® 126 | 24-HOUR PHONR® I
408-964-5300 408-964-5300

PAGER # - 1l | PAGER# 132
408-592-3222 /a

ADDITIONAL LOCALLY COLLECTED INFORMATION: ) 133
Property Owner:  Philips Lumileds Lighting Company L1.C Phore No.: 408-964-5300

Billing Address: 370 West Trimble Road, San Jose, California 95131

Certification: Based on my inguiry of those individuals responsible for obtaining the information. I certify under penalty of law that § have personally cxamined and
am familiar with the information submitted and hefleve the information is true, accurate, and complete.
arrr———

SIGNATURE 05.{‘) IFAEPERATOR: OR-DESIGNAIE DATE 134, [ NAMIE OF DOCUMENT PREPAREGR 135.
Z {0 Clo ol 2612 | Miteh Cole

NAMIEOF SIGRER@dam— 136. TITLE OF SIGNIER 137.

Jan Boyten Chief Financial Officer

* Sec Instructions on next page.

UPCF hwi2730 (1/99) - 1/2 http://www.unidocs.erg Rev. 04/17/00
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Mitch Cole
Ervironmental Engineer

Tel:  +1408 964 2562
Mob: +1408 592 3222
Fax; +1408 9646358
mitchell cole@philips com
www.philipslumileds.com

370 West Trimble Road
San Jose, CA 95131 USA




' ’ UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES
Page l of

I. FACILITY IDENTIFICATION
FACILITY ID# L | EPA 1[3 # (Hazardous Waste Only) e

CAR 000 085 081

BUSINESS NAME (Same as Facility Namg or DBA - Doing Business As) kS

Philips Lumileds Lighting Company

I1. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Y

Does your facility. .. If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on stte (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed pases HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs): or the applicable Federal threshold | B YES [0 NO 4 - CHEMICAL DESCRIPTION (OES 2731}
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707

B. UNDERGROUND STORAGE TANKS {USTs) UST FACILITY (Formerly SWRCE Farm A)
1. Own or operate underground storage tanks? . B YES [ NO s US'T TANK tan page per tank) (Formerly Form B)
2 Intend to upgrade existing or install new USTs? OYEs B NO & ST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE QF
COMPLIANCE (une page per tank) ( Formerly Farm €
3. Need to report closing a UST? ClvyEs B NO = UST TANK (closure pormion — one page per Lank)

C. AROVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or opcratc ASTs above these thresholds:
---any tank capacity is greater than 6640 gallons, or OYeEs B NO = NO FORM REQUIRED TQ CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE
1. Generate hazardous waste? K ves [ NO

EPA 1Y NUUMBER — provide at the top of this
) page
b} . . .
2. RLC}’C:]C morc than 109 lfg/mon'th of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? Ovyes B NO . per recycler)
3. Treat hazardous waste on site’? ONSITE HAZARDOLUS WASTE
YES [ NO 1. | TREATMENT - FACILITY (Fonmerly D1SC
Forms 1772) ’
ONSITE HAZARDOUS WASTE
TREATMENT - IUNIT (one page per unit) (Formerly
DTSC Forms 1772 A.B,C,D and L)
4. Treatment subject to financial assurance requirements (for Permit by K YES [] NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? B ! v ASSURANCE (Fomerly DTSC Form 1232)

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION

Oves B NO SITE ANNUAL NOTIFICATION (Formerly

DTSC Form 1156)

6. Need to repont the closure/removal of a tank that was classified as o . HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? Oves K SO s CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS {You may also be required to provide additional information by your CUPA or local ageney.) 15.

UPCF Hwlactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page

of

I. FACILITY IDENTIFICATION

BUSINESS NAME (Samw: as FACILITY NAME cr DBA - Daing Business As)
Philips Lumileds Lighting, Company LLC

3| FACILITY 1D#

1I. STATUS

NOTIFICATION STATUS 660 [ PERMIT STATUS (Check all that apply) 601.
[Ja Amended [ a. Facility Permit [ d. variance
Ob. Initial [Jb. Interim Status e Consent Agreement
B c. Renewal (PHR Only) O e. Standardized Permit

iI1. NUMBER OF UNITS AT FACILITY

{Indicate the number of wnits you operate in each tier. Atach one unit notification page for each unit except CE-CL)

Al * Conditionally Exempt — Smaii Quantity Treatment {CESQT) (May not function under any other tier.) o2
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR} .
L. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL} (No unil page is required for laundries.)
G2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.}

1V. CERTIFICATION AND SIGNATURE

Waste Minimization - | cemtify that [ have a program in place to reducc the volume, quantity and 1oxicity of waste gencrated to the degree [ have determined to be
economically practicable and thai 1 have selected the practicable method of treatment, storage, or disposal curtently available 1o me which minimizes the present and

future threat to human health and the environment.

Tiered Permitting Certification - 1 certify that the unit or units described in these documents meet the eligibility and operating requirements of state slatutes and
regulations for the indicated permitting ticr, including generalor and secondary cnntainment requirements. [ certily under penalty of Taw that this document and all
attachments were prepared under my direction or supervision in accordance with a systemn designed to assure that qualified personnel properly gather and cvaluate the
information submitted. Based on my inguiry of the person or persons who manage the system, or those directly responsible for pathering the inlommation, the
information is, to the best of my knowledge and belief, (rue, accurate, and complete. ’

[ am aware that there are suhsiantial pi:rglticf_fgj;submining false information,

including the possibility of fines and imprisenment for knowing violations.

SIGNATU WNER/OPERAFAR — ——————,. DATE . 603
_-—-—-"—__-—-_ -
= 1o ol 202
NAMEAQ R/OPERATOR s04. | TITLE OF OWNER/OPERATOR 40s.
Jan BGlten Chief Financial Officer

REI@’UEST fOR SHORTENED REVIEW PERICD (CE and CA only}
State Reasen for Request:

O ves [ No

V. ATTACHMENTS (Check if attached)

Al L tiers except CE-CL (Laundries) must submit:

[ 1. One unit specific notification page and one trealment process page per unit

[J 2. Plot Plan {or other grid/map)

PBR & CA ONLY:

[ 1. Closure Financial Assuranece (tformerly DTSC form 1232)
[ self Certified (< $10,000) B Other mechanism

[ 2. Prior Enforcement History, if applicable

'BR ONLY
[J1. Tank and container certifications, if required
[ 2. Notification of local ageney or agencies

[13. Notification of property owner, if different from business owner

UPCF hwf1 7721 (1/99} - 1/2
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

CERTIFICATION OF FINANCIAL ASSURANCE
FOR PERMIT BY RULE AND CONDITICNALLY AUTHORIZED ONSITE TREATERS

7K.
[ a. Initial Certification [ b. Amended Centification ¢. Annual Cenification Page | of 4
L. FACILITY IDENTIFICATION
(Put an asterisk in the kol margin next to the amended infermation)
BUSINESS NAME (Same as FACILITY NAME ur DBA - Duing Buzingss As) 3.

Philips Lumileds Lighting Company

FACILITY IDH# L | FACILITY EPA [IM4 ) . 2
CAR 000 058 081
TYPE OF OPERATION [ a. PBR-FTU Ob ca O <. Other: ol
II. ESTIMATED CLOSURE COSTS
NOTE: In addition to the dollar figure below, a writien estimate of closure cosis must be artached when you subwit 1his seciion of Hiis page.
) 702
ESTMATED CLOSURE COSTS: $ 173,963
[II. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS
1 am not required 10 provide a mechanism because:
O a  [certily tha my closure cost gstimulc is less than or equal 10 510,000, ar 03,
M.
O b, Specify other reasens:
O ¢ AsaPBR owner or operator, [ have not uperated more than thirty days in a calendar year. (Does nol apply 1o Conditional Authorization) s,
IV, CLOSURE FINANCIAL ASSURANCE MECHANISM
Bd  Iam required to pravide a mechanism and it is attached to this page. " | MECHANISM 1D NUMBER(S): T
EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27/09 — 4/1/13 | 68026017
MECHANISM TYPE O a. Closure Trust Fund [ d. Closure Insurance O g. Multiple Financial Mechanisms 708
(Chack one item unly) Ov. Surety Bond [ e. Financial test and Corperate Guarantec O n. Centificate of Deposit
& c. Closure Letter of Credit 3§ Altemative Mechanism [CJi. Savings Account
FINANCIAL INSTITUTION, INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION .
Bank of America
7l
ADDRESS One Fleet Way
712 713, 714,
CITY Scranton STATE PA ZIP CODE 1 850)7-1999
Y. OWNER OR OPERATOR CERTIFICATION
715

SIGNER OF THIS CERTIFICATION ] a Owner Ed b Operator
I certify under penalty of law that this dogument and all avtachments were prepared wnder my dircetion or supervision in accordance with a system designed to assure
that qualified personnel properly gather and-cevatuate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
directly responsible for gathering the information, the information is, Lo the best of my knowledge und belief, rue, accurate and complete. I am aware that there are
significant penalties for submiuing fulse informativn, including the possibility of fines and imprsonment for knowing violations. (22 CCR Section 66270.11)

¥

6.
SIGNATURE OF OWNE PERATOR ~DATE—"""4 3 ;
/ o Z‘”ﬁj 2ol
S m—— .
/) /
A 17 T8
NAME OF 0\\2\1&10/ ATOR (Print) TITLE OF OWNER/QPERATOR
Mr. Jan Bouten Chief Financial Officer

UPCF hwfl232(1/99)- 112 ' http://www.unidocs.org . Rev. 05/10/00




Instructions f!:ompleting the Certification Of Financial Assurance
for Permit by Rule and Conditionally Authorized Onsite Treaters
(Formerly DTSC Form 1232)

"

This. form must be.completed by the owner.or operator of a Fixed Treatment Unit (FTU) operating under Permit by Rule (PBR), or a hazardous waste generator
operaling pursuant o a grant of Conditional Authorization (CA). If this is a new facility, this certification should be attached to the Onsite Hazardous Waste Treatment
Natification - Facility page. I this is an existing facility and you have previously submitted a Notification, this certification and your financial assurance mechanism
may be suhmitted without anather Natification, Refer o 22 CCR §67430.13 for financial assurance requirements.

PBR and CA operations must provide cvidence of financial assurance to caver closure costs, Huwever, you are eligible for an exemption from financial assurance
requirements if closure cost estimates are not more than S10,000. You must complete this form even if you qualify for an exemption.

An adjustment ta the closure cost estimate for inflation 1s required 10 be completed by March | of each year, See H&SC §67450.13(a)(2) far instructions on calculating
the adjustment. This updated closurc cost estimate must be maintained at the facility. Please number all pages of your submittal. (Note: Numbering of these
instructions follows the UPCF data element numbers on the form.)

1. FACILITY ID NUMBER - This number is for agency use only. Leave this space hlank.

2. EPA ID NUMBER - Enter the EPA [ Number for the facility.

3. BUSINESS NAME - Enter the complete Facility Name.

700. CERTIFICATION STATUS - Check the appropriate box to identify the type of certification.

701.  TYPE OF OPERATION - Check the type of operation. If type of operaticn is not listed, check "Other” and indicate type in the space provided.

702, ESTIMATED CLOSURE COSTS - Enter the total estimated cost of closing each treatment unit and attach a written estimate of the closure costs. The estimated
closure cost may be cither the actual cost ar the estimated cost when using your own stafl and/or equipment. The closure cost cstimate may take inlo account
any salvage value that may he realized from the sale of wastes, facility structure or equipment, fand or other facility assets. The following is a model clasure cost
estimate (NOTE: For PBR only, if you have operated under PBR for less than 30 days in any calendar vear, you qualify fur an exemption. I eligihle for this
exemption, enter "EXEMPT" on the form in place ol a dollar amount):

ACTIVITY COST

Removal, treatment {on-site or off-site), or dlsposal of waste inventories

Removal and disposal of soil

Decontamimnation ol eguipment and structure

Demolition and retnaval of cantainment system components o1 struclure

Transportation ‘

Sumpling and analysis of waste, soil, equipment, and structurc

Certification or ather demonstration of closure ("clean"” closure or specified level of decontamination)

Other expenscs (specify)

[.ess Asscts (salvage valuc of waste, equipment or praperty)

TOTAL COST OF CLOSURE

TEm M RS TR

703. EXEMPTION FROM FINANCIAL ASSURANCE - Check this box to claim the exemption from the financial assurance requirements for tatal clusure cost
estimate less than or equal to $10,000. A maodel letier using the required certifications must be submitted to claim this exemption.

704. EXEMPTION FROM FINANCIAL ASSURANCE - OTHER - Check to claim "Other” season for exemplion [rom financial assurance requircments. Describe
the reasen for the exemption m the space provided. Reference the applicahle statute ar regulation granting the exemption,

705. EXEMPTION FROM FINANCIAL ASSURANCE - <30 DAYS PER YEAR - Check 1o claim the exemption from financial assurance requirements il owner or
operator under PBR only and operating no more than thirty days in any calendar vear.

706. REQUIREMENT FOR FINANCTAL ASSURANCE - Check to indicate that the financial assurance mechanism is attached.

707. DATE OF CLOSURE ASSURANCE MECHANISM - Enter the effective date of the financial assurance mechanism.

708, MECHANISM 1D NUMBER - If applicable, enter an identifying number for the closure assurance mechanism (c.g. insurance policy nomher),

709, CLOSURE ASSURANCE MECHANISM - Check ta ndicate the type of financial mechanism used to provide the closure cost assurance. Eligible types are:
a. A closure trust fund, as provided in 22 CCR $66265.143(a) [NOTE: You must also complete DTSC Form 1154]:
b. A surety bond guaranteeing payment into a closure trust fund, as described in 22 CCR §66265.143(k) [NOTE: You must also complete either DTSC Form

1135 or 1156 with DTSC Form 1154]:

A closure letter of credit, as deseribed in 22 CCR §66265.143(c) [NOTE: Also complete DTSC Form 1157];

Closure insurance, as described in 22 CCR §66265.143(d) [NOTE: Alsa camplete DTSC Form 1 158];

A [inancial est and corporate guarantee for closure, as descrihed in 22 CCR §66265.143(e) [NOTE: Also complete either DTSC Form 1156 or 1173];

An alternative mechanism for closure costs, as described m 22 CCR §67450.13(c);

Use of multiple financial mechanisms for closure costs, as described in 22 CCR 466263 143(g);

A certificate of deposit, as described in section 3-104(2)(e} of the Uniform Commercial Code;

A savings accounl, as described in section 4- 104(a) of the Uniform Commercial Code.

These mechanisms require use of the addiional DTSC Financial Assurance forms referenced above. Thesc forms are available from your Certified Unified

Program Agency (CUPA) or the DTSC Regional Office. When using these forms, verify that the beneficiary is the CUPA, rather than DTSC.

TEm e e

710, FINANCIAL INSTITUTION OR SURETY NAME - For items 710-714, enter (he name and address of the financial institution, insurance company,
711.  FINANCIAL INSTITUTION OR SURETY ADDRESS - surcty company, ar ather appropriate arganization used to estahlish the closure financial
712, FINANCIAL INSTITUTION OR SURETY CITY - assurance. Indicate your company if you are using a corporale guarantee and financial test.

713, FINANCIAL INSTITUTION OR SURETY STATE -

714 FINANCIAL INSTITUTION OR SURETY ZIP CODE -

715, SIGNER OF CERTIFICATION - Check the appropriate box 1o indicate whether Lthe person c,c:rllfym;, is the owner or the operator of (he facility,
SIGNATURE - The business owner, ar officer of the company who is authorized to make decisions for the facility and who has operational contral, shall sign in
the space provided. Certification must be completed as specified in Title 22, CCR, section 66270.11. The title should indicate that an appropriate authorized
person is signing for the campany. In maost companies, (his s not the environmental compliance or technical staff. Original signatures are required on all
documents suhmitted.

716. DATE CERTIFIED - Enter the date that the document was signed

717, OWNER/ OPERATOR NAME - Enter the full printed name of the person signing the page.

718. OWNER/OPERATOR TITLE - Enter the title of the person signing the page.

UPCF hw(1232 (1/99) - 2/2 http://www.unidocs.org ’ Rev. 05/10/00



03-Apr-2005 0S:52 AM Bamef America 570-330-4025 .

Bankof America

FAX
a4

Date - -//3/96,

Number of pages not Including cover 2}
shest

TO: WioLh- LU L

ATTN:
CcC:

Phone

Fax Phone 5[’)% "'{6319 gsﬂ"

FROM: STANDBY
CUSTOMER
SERVICE
SCRANTON

Mallstop ~ PAG-580-02-30
Phene 800.370.7519 OPTION 1
Fax Phone 800.755.8743

REMARKS: O  Urgent &  Foryourreview [0 ReplyASAP [ Please Comment

The Information contained in this FAX message is intended only for the confldential use of the designated reciplent
named above. Thie meesage may contaln contractual and proprietery information and as such is privileged and

confidential. If the reader of this message Is not the Intanded reclplent or an agent responsible for delivering It to the

intended reciplent, you are hereby notified that you have received thig document in error, and that any review,
dissemination, distribution or copying of this message Is sirictly prohibited. If you received this fax in an area
accessalble to unauthorized Individuals, please notify us immediately by telephone with an altsrnate fax location. If
you have received this communication in error, please notify us Immediately by telephone and return the message

to us by mail.



03-Apr-2009 08:52 AM Banl«.‘ America 570-3320-4028 .

Bankof America | ~
% ~- ' —
DANK OF AMERICA - CONFIDENTIAL - BARGE: 1

DATE: MARCH 30, 2009

IRREVOCABLE STAWDBY LETTER OF CREDIT NUMBER: 68026017
APPLICANT REFERENCE NUMBER: PNASSH

TEESUING BANK
BANK OF AMERICA, N.A.
ONE FLEET WAY
RPAG-580-02-30
SCRANTON, PA 18507-1999

EENEFICIARY RPPL.ICANT
COUNTY OF SANTA CLARA DEPARTMENT OF  PHILIPS LUMILEDS LIGHTING COMPANY
ENVIRONMENTAL HEALTH LLC
HAZARDOUS MATERIALS COMPLIANCE 370 WEST TRIMBLE RD
DIVISION SAN JOSE, CA 385131

1555 EERGER DRIVE, SUITE 300
SAN JOBE, CA 95112-271¢8

AMOTNT
NOT EXCEEDING USD 175,000.00
ROT EXCEEDING QONE HUNDRED SEVENTY FIVE THCUSAND AND Dﬂ/lOD‘S T8 DOLLARSE

EXPIRATION
APRIL 1, 2010 AT OUR COUNTERS

DEAR BIR OR MADAM:

WE EERERY ES8TABLTSH QUR IRREVOCABLE STANDBY LETTER OF CREDIT NG.
EBO26017 IN YOUR FAVOR AT THE REQUEST AND FOR THE ACCQUNT OF
PHILIPS LUMILEDS LIGHTING COMFANY LLC, FOR THE PHILIPZ LUMILEDS
LIGHTING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAW
JOBE, Ch 25131, UP TO THE AGGREGATE AMOUNT OF ONE HUNDRED GBEVENTY

FIVE THOUSAND AND 00/100 U.S. DOLLARS (S$175,000.00) AVAILABLE UPON
FRESENTATION QF:

l. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER OF CREDIT
NO. 58025017, AND

2. YOUR SIGNED STATEMENT READING AS FOLLOWS:
"I CERTIFY THAT THE AMQUNT OF THE DRAFT IS PAYARLE PURSUANT TO

REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS
WASTE CONTROL LAW."

WE ARE INFORMED THAT AN OWNER CR OPERATOR WHO USES A LETTER OF
CREDIT TO SATISFY THE REQUIREMENTS OF CALTFORNIA CODE OF
REGULATIONZ, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, RAND
CHAPTER 45, ARTICLE 1, SHALL ALSO ESTRBLISH A STANDEY TRUBT

CRIGINAL

0517-14868 07-2000

2/3
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Bankof America :

BANK QF AMERICA - CONFIDENTIAL PACGE: 2

THIS IS5 AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017

AGREEMENT,

EACH DRAFT SHALL BE MARKED: "DRAWN UNDER BANK OF AMERICA, N.A.
STANDBEY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009".

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS
LETTER OF CREDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT.

THIS LETTER OF CRERIT IS EFFECTIVE AS QF APRIL 1, 2409 AND

SHALL EXPIRE CON APRIL 1, 2010, BUT SUCH EXPIRATION DATE SHALL BE
AUTOMATICALLY EXTENDED FOR A PERIQD OF ONE YEAR ON APRIL 1, 2010
AND ON EACH SUCCESSIVE EXPIRATION DATE, UNLESS AT LEAST 120 DAYS
BEFORE THE CURRENT EXPIRATION DATE, WE NOTIFY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY EY CERTIFIED MATL THART WE HAVE DRCIDED
NOT TO EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION
DATE. IN THE EVENT YOU ARE 80 NOTIFIED, ANY UNUSED PCRTION OF THE
CREDIT SHALL BE AVAITARLE UPON PRESENTATICN OF YOUR SIGHT LRAFT
FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIPTS.

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN
COMPLIANCE WITH THE TERMS OF THIS CREDIT, WE SHALL DULY HONCOR
SUCH DRAFT UPON PRESENTATION TO U3, AND WE SHALL DEPOSIT THE
AMQUNT OF THE DRAFT DIRECTLY INTO THE STANDBEY TRUST FUND CF
PHILIPS LUMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR
INSTRUCTIONS.

WE CERTIFY THAT THE WORDIN@ OF THIS LETTER OF CREDIT I3
IDENTICAL TO THE WORDING SPECIFIED IN CALIFORNIA CODE OF
REGULATIONS, TITLE 22, SECTION 662&84.181, SUBSECTION (D} AND IS
BEING EXECUTED IN ACCCORDANCE WITH THE REQUIREMENT3 OF CALIFORNIA
CODE QOF REQULATIONS, TITLE 22, DIVISICON 4.5, CHAPTER 15, ARTICLE
8 AND SECTION £7450.13 ON THE DATE SHOWN BELOW.

THIS CREDIT IS SUBJECT TO THE MOST RECENT EDITION OF THE
UNIFQRM CUSTCMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISEHED
AND COPYRIGHTED BY THE INTERNATIONAL CHAMBER OF COMMERCE PARIS,
FRANCE, PUBLICATION 600 (2007 REVISION).

BANK OF AMERICA, N.A.

JOHN YZEIK, AVP
MARCH 30, 2008

ORIGINAL

03-17-1436B 07-2000
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UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page of

I. IDENTIFICATION
A

FACILITY ID #
{Agency Use Only)

01/01/2012

BEGINNING DATE 100, ENDING DATE

12/31/2012

BUSINESS NAME (Same as FACILITY NAME or DBA ~ Doing Business As)
Philips Lumileds Lighting Company LLC

3 BUSINESS PHONE
(408) 964-5300

102,

BLJSINESS SITE ADDRESS
370 West Tnmble Road

103,

CITY
San Jose

104,

CA

ZIP CODE
95131

105

DUN & BRADSTREET
12-499-8217

106,

SIC CODE (4 digit #)
1674

107

COUNTY
Santa Clara

108,

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

109,

BUSINESS OPERATOR PHONE
(408) 964-5300

it0

IT. BUSINESS OWNER

OWNER NAME

Philips Lumnileds Lighting Company LLC

11,

OWNER PHONE
(408) 964-5300

b2

OWNER MAILING ADDRESS
370 West Trimble Road

113,

CITY
San Jose

4. STATE
CA

1s: ZIP CODE
95131

6.

I, ENVIRONMENTAL CONTACT

CONTACT NAME
" Mitch Cole

n7.

CONTACT PHONE
408-964-2562

113,

CONTACT MAILING ADDRESS
370 West Trumble Road

CITY
San Jose

120 STATE
CA

1Z1. ZIF CODE
95131

-PRIMARY-

IV. EMERGENCY CONTACTS

-SECONDARY-

NAME
Mitch Cole

23, NAME
Dan Janowslki

TITLE
Environmental Engineer

124 TITLE
Facilities Manager

129.

BUSINESS PHONE
408-964-2562

125 | BUSINESS PHONE
408-964-2665

130.

24-HGUR PHONE*
408-964-5300

126 24-HOUR PHONE*
408-964-3300

i3

PAGER #
408-592-3222

7. | PAGER #
/a

132

ADDITIONAL LOCALLY COLLECTED INFORMA'TION:
Property Owner:  Philips Lumileds Lighting Company LLC

Billing Address: 370 West Trimble Road, San Jose, California 95131

Phone No.: 408-964-5300

133,

Certification: Based on n1y inquiry of those individuals responsible for obtzining the information, I certity under penalty of law that | have personally examined and
am familiar with the information submitted and b::!lcve the information is true, accurate, and complete.

R

SIGNATURE OF,
/6'/ -

"D REPRESENTATIVE DATE 134

{¢] \f)«% 2o{d

NAME OF DOCUMENT PREPARER

Mitch Cole

135,

NAME OF SIURER gpriier—
Jan Boyten

V1o, TITLE OF SIGNER

Chief Financial Officer

137

* Sce Instructions on next page.

UPCF hw{2730 {1/99) - 1/2

http://www.unidocs.org

Rev. 04/17/00




UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1 of

I. FACILITY IDENTIFICATION

FACILITY ID #

1

EPA 1D # (Hazardous Waste Only) .
CAR 000 085 081

Philips Lumileds Lighting Cbmpany

BUSINESS NAME {Same as Facility Name ar DBA - Doing Business As)

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, pleasc complete these pages of the UPCF...
A, HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gailons for
liquids, 300 pounds for solids, or 200 cubic feet for compressed gases MAZARNOLUS :

» VU I » : HAY LUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold | B YES [ NGO« — CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,

Appendix A or B; or handle radiological materials in quantitics for which an

emergency phan is tequired pursuant to 10 CFR Parts 30, 40 or 707

B. UNDERGROUND STORAGE TANKS (UUSTs) UST FACILITY (Formerly SWRCE Form A)

t. Owm or operate underground storage tanks? K vYES [0 NO = UST TANK (one page per tank} {Fonmerly Form B}

2, Intend to upgrade existing or instalt new USTs? dyes E NO UST FACILITY
UST TANK (onc pertank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (onc page per 1ank) (Formerly Farm ©)

. 3 Need to report closing a UST? OYES & NO 7 UST TANK (closure portion - ane page per tank}

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:

---any tank capacity is greater than 660 gallons, or OyYes [ NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDQOUS WASTE :
1. Crenerate hazardous waste? ®YES [ NO o ;j’; 1D NUMBER - provide at the top of this
2. Recycle marc than 100 kg/month of exeluded or exempted recyelable - .

. o . RECYCLABLE MATERIALS REPCGRT

materials (per H&SC §25143.2)7 OYES (€ NO 1a per recycler) e
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE

B YES [ NO 1t | TREATMENT - FACILITY {Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit) (Formerly
DTSC Forms 1772 A2,C.Dand L)
4, Treatment subject to financial assurance requirements (for Permit by SIYES [ NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? _— ASSURANCE (Fomery DISC Form 1237)
5. Consclidate hazardous waste generated st a remote site? REMOTE WASTE/ CONSOLIDATION
Ovyes #© NO SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was class1ﬁcd 3 | M yES NO 14 HAZARDOUS WASTE TANK CLOSURE

hazardous waste and cleaned onsite? ! ‘ CERTIFICATION (Formely DTSC Form 1249}

E. LOCAL REQUIREMENTS You may alsa be requir vide additional information by vour CUPA or local agency.) 15,

UPCF Hwfactiv (1/99) - 172

www,unidecs.org

Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

'ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION — FACILITY PAGE

|
Page _ of ___

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3| FACILITY ID# ) i

Philips Luenileds Lighting, Company LLC
' IL. STATUS

NOTIFICATION STATUS 600. 1 PERMIT STATUS (Cheek all that apply) 601.
[Ja Amended = Facility Permit [J4. varance

[Ob. mitiai [Jv. Interim Status [Je. Consent Agreement

B . Renewal (PBR Only) [Jc. Standardized Permit

1. NUMBER OF UNITS AT FACILITY :

{Indicate the number of units you operate in each rier. Anach one wnit notification page for each unit except CE-CL)
Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.}
Conditionally Exempt Specificd Wastestream (CESW)
Conditionally Authorized (CA}
2 Permit by Rule (PBR)
Conditionally Exemipt — Limited {CEL)

mm oo 0 o®m P

Conditionally Exempt Commercial Laundry {CE-CL) (WNo unit page is required for laundrics,)

2]
t

TOTAL UNITS {Must equal the number of unit notification pages attached plus the number of CE-CL units.}

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - | certify that | have a program in pizce 10 reduce the volume, quantity and toxicity of waste generaled 1o the degree | have determined to be
economically practicable and thal | have selected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and
future threat to human health and the environment.
r -

Tiered Permitiing Certification - I certify (hat the unit or units described in these dacumcnis meet the eligibility and opcrating requirements of stale statutes and
regulations for the indicated permitting tier, including generawor and secondary containment requirements. [ certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed o assure that qualified personnel properly gather and evaluate the
information submitted. Based on nmw inquiry of the person or persens who manage the system, or those directly responsible for gathering the information, the
informarion 1s, 1o the best of my knowledge and belicf, true, accurate, and complete.

1 am aware that there are substantial pc#ties for submitting false information, including the possibility of fines and inmprisonment (or knowing violations.
&

SIGN ATUREIBEOWNER/OPERK K T —— DATE o %03
7 . e e . i

NAM é?@ﬁlwor@mmf{ 0a. | TITLE OF OWNER/OPERATOR a3

Jan L’ uten Chief Financial Officer

RE;?{UEST FOR SHORTENED REVIEW PERIOD (CE and CA only) [J Yes No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL {Laundrics) must submit: PBR ONLY

[ 1. Onc unit speeific notification page and one treaiment process page perunit | [J 1. Tank and container certifications, if required

[ 2. Plot Plan (or other grid/map) [ 2. Notification of local agency ar agencics

[J 3. Natification of property owner, if different from business owner

PBR & CA ONLY:

B 1. Closure Financial Assurance {(formerly DTSC form 1232)
O Self Certified (< $10,000) [ Other mechanism

[ 2. Prior Enforeement History, if applicable

UPCF hwil 772 (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00
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County of Santa Clara

Department of Environmental Health

1555 berder Drive, Suite 200
San Jose. Calitomia 951 12-2716
(408) 918-3400
www.EHInfo.org

T et D e PRl T mma g e Cn e Wl R Aot SR AR TR T R T RN Y B T A e A e ", BN
e e W W Ly o ok CEETIARE L o R e sooeasic e n U e R Rt

April 10,2012

MITCH COLE EPA LD.: CAR0Q0058081

. PHILIPS LUMILEDS LIGHTING Initial Authorization: 3/22/2000
COMPANY :
370 WEST TRIMBLE ROAD Renewal Date: April 10, 2012

SAN JOSE CA 95131
Dear Onsitc Treatment Facility:

The County of Santa Clara Hazardous Materials Compliance Division (HMCD) has reccived and
reviewed your facility’s PBR Renewal Notification to ensurc it is administratively complete. It
has not been reviewed for technical adequacy. The technical review will be conducted during a
facility inspection by this office. A copy of the Hazardous Waste Tiered Permit Audit Checklist-
Permit By Rule can be found on website www . EHinfo.org.

The trcatment unit (s} listed below is / are hereby authorized pursuant to Title 22 of the California
Code of Regulations (CCR). Your authorization continues until you notify this office that
you have stopped treating wastes and have fully closed the unii(s) pursuant to all applicable
closure requirements of CCR Title 22 and your closure plan.

Ms. Violeta Mislang with the state Department of Toxic Substances Control (DTSC) can be
contacted at (714) 484-5387 for questions concerning the Phase 1 Environmental
Assessment/Corrective Action Program. If you have any questions regarding this letter please
contact me at (408) 918-1985 or c-mail: ruben.williams@deh.sccgov.org.

Sincerely,

@490« NA/QQ)-WW\# :
Ruben Williams, CHMM, REA

Senior Hazardous Materials Specialist
Hazardous Materials Compliance Division

Units authorized to operate at this Jocation:

UNDER PERMIT BY RULE: NS-1, MPU-1

Board of Supervisors: Mike wassermarn:. George Shirakawa, Dave Corlese. Ken.Yeager, Liz Kniss =
caunty Exceutive: Jeffrey V. Simith 2

[-8/ 4]



UNIFIED PROGRAM CONSOLIDATED FORM
. HAZARDOUS WASTE
. CERTIFICATION OF FINANCIAL ASSURANCE
FOR PERMIT BY RULE AND CONDITIONALLY AUTHORIZED ONSITE TREATERS
. 700,
{1 a. Initial Cemification (] b. Amended Centification 8 c. Annual Certification Page 1 of 4
[. FACILITY IDENTTIFICATION
- . (Put an asterisk in the lefl nargin next to the amended information)
BUSINESS NAME (Sume 25 FACILITY SNAME ar DBA — Daing Rusiness As) 3.
Philips Lumtleds Lighting Company
FACILITY [D# : I | FACILITY EPA ID# : 2.
’ - CAR 000 058 081
TYPE OF OPERATION  [& a. PBR-FTU Ob ca O <. Other: -
II. ESTIMATED CLOSURE COSTS
NOTE: It addition 1o the dollar figure belfow. a written estimaie of closure costs must be artached when you submit this section of Hhis puge.
702,
ESTIMATED CLOSURE COSTS:. $ 173,963
III. EXEMPTION FROM FINANCIAL ASSURANCE REQUIREMENTS
I 'am not required ro provide a mechanism hecause:
[J a. Icerify that my ciosure cost cstimaic is fess than or equal o $10.500, or 703
M,
B b, Specify other reasons:
. [0 <. AsaPBR owner or operator, [ have not operated more than thiny days in a calendar year. (Does not apply o Conditional Authorization) s
IV. CLOSURE FINANCIAL ASSURANCE MECHANISM
BJd | am required to provide a mechanism and it is attacked o this page. " MECHANISM ID NUMBLER(S): 08
7.
EFFECTIVE DATE OF CLOSURE ASSURANCE MECHANISM: 03/27/09 — 4/1/13 68026017
MECHANISM TYPE [J a. Closure Trust Fund [ ¢. Closure Insurance [] g. Multiple Financial Mechanisms 7.
(Check one item only) [ b. Surety Bond [J c. Financial test and Corporate Guarantee O Centificate of Lxeposit
B c. Clasure Letter of Credit [ r Alternative Mechanism i Savings Account
FINANCIAL INSTITUTION, INSURANCE OR SURETY COMPANY/OTHER ORGANIZATION o
Bank of America
TN
ADDRESS One Fleet Way
713 7i3. 714
CITY Scranton STATE PA ZIP CODE 18507-1999
V. OWNER OR OPERATOR CERTIFICATION
SIGNER OF THIS CERTIFICATION [ s Owner b. Operator -
I certify under penalty of law that this document and all attactunents were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and cvaluate the information submitled. Based on my inquiry of the person or persons wha manage the system, or those
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, irue, accurate and complete. 1 am aware that there e
significant penalties for submitting false information, including the possibility of fines and impdsenment for kaowing violations. (22 CCR Section 66270.1 1)
- v 716,
SIGNATURE OF OWNE . DATE" 3 OZ w
/ /"‘ f "2() { ¢
- Py T HE 7.
. NAME OF OWNER/QPERATOR (Print) TITLE OF OWNER/QOPERATOR ' :
Mr. Jan Bouten Chief Financial Otficer

UPCF hwfl1232 (1/99)- 1/2 http://www.unidocs.org Rev. 05/10/00



@ -\

HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM

For Use by Unidocs Member Agencies or where approved by your Local Jurisdiction
. Authority Cited: Health and Safety Code §25503.3(c); 19 CCR §2729.5(c)
(

To: Agency Name: (DC{ FL \)(5’_‘:.{... m"ﬁ’_ D(;y/’?.
Agency Mailing Address: {70 iafest Safe Crlor SE.
_‘%ruq, 567.‘5-6_, CR A3

Pursuant to Section 25503.3(¢) of California Health and Safety Code (HSC), the Hazardous Materials
Business Plan (HMBP) certification described below is hereby submitted for the following facility:

. \ F R g f ?
Facility Name: /1'7}1 { /;:,12'; Z{,{ [228 Z’r//ff é ;V[L./’I'J/L{"f é’ﬂ“’?ﬁﬁ(f £t

7
Facility Street Address: 5 70 U)f s £ 7;‘M‘f7£/€ ‘;{0/ J City: S £ ":S;u

Date of Current HMBP: 3 / / /;20/’()
/ 7

1 certify that: (Check the appropriate box.)

E I have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and
certify that the HMBP is complete and accurate. (See bottom of page for details.) 1f this facility is subject
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requircments, 1
have submitted the following documents with this Certification Form: Unified Program Consolidated Form
(UPCF) Business Activities page; UPCF Business Owncr/Operator Identification page with current
signature and date; Hazardous Materials Inventory Statcment page(s) with an original signature, photocopy

. of an onginal signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS)
( handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less.
or :

[J Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and
accurate and is being implemented. A copy of the revisions has been electronically submitted or is
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials
Inventory Statement.

OWNER/OPERATOR CERTIFICATION: I hereby certify under penalty of law that, based upon my
inquiry of those individuals responsible for obtaining the information reported above, I believe that the
submitted information is true, accurate, and complete. I understand that a revised HMBP must be
submitted within 30 days of any change in this facility’s storage or handling of hazardous materials that
would require updating of the HMBP.

Name of Owner/Operator (Print): B ael jﬁ-umg ¥y Title: FAciLiTiES MGAR,

Phone: ¥04- 444 -266<  Signature: e Date: 3-5-10
\

By checking the upper box on this form, you are certifying tha

» The information contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and
+ There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials
Inventory forms; and
The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the
( Hazardous Materials Inventory; and
* The most recently subrmitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and

» There have been no substantial changes in the facility’s operations that would require revision of the current HMBP.

UN-03%-1/1 - www.unidoes.org Rev. 10/09/407



County of Santa Clara .
Department of Environmental Health o
Hazardous Materials Compliance Division (H\/ICD)
Hazardous Materials Program .

1555 Berger Drive, Suite 300 '

San Jose, CA 95112-2716
(408) 918-3400 www.EHinfo. org/hazrnat

o .
h . ! 7 ~ ‘ -
. ‘ - o
- 5 . . . ,

Pérmii Number: 252744-3 97897

Under ground Storage Tank  Effective Date: - July 1,2012 . ,

Facility ID Number: 43-000-252744

. Facility Name: PHILIPS LUMILEDS LIGHTING CO. BLDG. 90 - R
Site Address: 370 W. TRIMBLE RD., SAN JOSE, .CA 95131 - L
Tank Owner: PHILIPS LUMILEDS LIGHTING CQ.; LLC
Tank Operator: = PHILIPS LUMILEDS LIGHTING CO., LLC |
Permit Holder: - : PHILIPS LUMILEDS LIGHTING CO., LLC (Tank Owner)

370 W. TRIMBLE RD.
SAN JOSE, CA 95131

The following underground storage tanks are covered by this permit:

Tank Identification Number Capacity {gal.) Tank Contents- ' . L Permittée's Tank ID - ,

(]}

6.
7.

8.

9.

A

- 43-000-252744-368423 12,000 . DIESEL FUEL ] T - TANK 1 - DIESEL

) Permit Conditions X T ,
In order to maintain this UST permit to operate, the permit holder shall comply with Health ‘and Safety Code bmslon 20 Chapters.
6.7 and 6.75; and California Code of Regulations (CCR), Title 23, Division 3, Chapters 16 and 8.
In the event of a spill, leak, or other unauthorized release, the permittee shall camply with the requirements of 23 CCR Chdptcr 16
Article 5. Additionally, the permiitee shall operate according to-a UST Response Plan approved by the County of Santa Clara, |
Department of Environmental Health, Hazardous Maiérials Compll.’mcc Division (HMCD). : ‘
The permittce shall comply with the monitoring procedures described in a UST Momtonng Plan and UST syqtem Plot Plan’ approved ‘
by HMCD. :
The permitiee shall notify, and received approval from, HMCD prior to maklng any changes in momtormg procedure% and[or_
equipment.- The permittee shall notify HMCD within 30 days of any changc in the usage of any UST, including changes in hazardous
substances stored or change of UST owncr and/or operator. :
The permintee shall perform testing and preventive maintenance en ail.lcak detection monitoring equnpmerﬂ: a.nnually,_or more
frequently it specified by the equipment manufacturer, and maintain documentation of such servicing on-site. Monitoring- qy‘;tcm
certification testing shall be scheduled to accur during HMCD's annual UST compliance inspection. : .
The permittee shall obtain approval from HMCD and Fire and Building authorities prior to modifying any UST system. :
Written records of all menitoring performed shall he maintained on-site by the operator and bc available for mspcct)on for a penod of '
at least three years from the date the monitoring ivas performed.
The permittee shall submit annual permit fees and State UST surcharges. Penaltlcq for latc payment will be assessed at 25%.
Copies of this permit and the approved UST manitoring, respoense, and plot plans'shall be maintained at the tank site.

- 10, Violation of any of the above condltmns may be cause ior revocation of this UST permil to operate ’

e/ v



County of Santa Clara

Department of Environmentat Health

Hazardous Materials Compliance Division (HMCD)
Hazardous Materials Program

1555 Berger Drive, Suite 300

San Jose, California 95112-2716

{408)918-3400; Fax (408)280-6479
www.EHinfo.org/hazmat

August 20, 2012

MITCH COLE

PHILIPS LUMILEDS LIGHTING CO., LLC
370 W. TRIMBLE RD.

SAN JOSE, CA 95131

Re: Permit No. 252744-397897, Underground Storage Tank Permit to Operate.

Dear MITCH COLE:

Santa Clara County Department of Environmental Health’s Hazardous Materals Compliance Division
(HMCD) is the local agency which regulates underground storage tanks (UST) at your facility,
PHILIPS LUMILEDS LIGHTING CO. BLDG. 90, located at 370 W. TRIMBLE RD., SAN JOSE,
CA. The UST operating permit for that facility is enclosed. This permit must be posted at the tank site.

Please carefully review the permit information and Permit Conditions. Although the permit term is five
years, fees will be assessed annually. Should you have any questions, please do not hesitate to contact

the undersigned at (408) 918-1978.

Sincerely,

Greg Breshears
Senior Hazardous Materials Specialist
Hazardous Matenals Compliance Division

Board of Supervisors: Mike W

Form Letter 20PA - 12/15/10

asgerman, George Shirakawa, Dave Cortese, Kengleager, Liz Kniss
County Executive: Jeffrey V. Sn‘
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LUMILED
{3507 W TRIMBLE RD..,
ngaN JOSE.CA.~ 95131, =~

FAR 1B, 2015 9:02 AM

bYSTEM STHTUS{REPORT‘

HLL FUNCBIDNS NGRMHL
JAMNENTCRY REPGRT

T 1:DIESEL o
VOLUME ~— = 2133 GALS
ULLAGE = 9867 GALS)

| 90% ULLAGE= 8667 GALS,

' TC VOLUME = 2126 GALSI _
HEIGHT = 21.5] INCHES'.
WATER 'VOL = _ 0 GALSI

| WATER £ .00 INCHES
TEMP’ = G755 DEG E

® % % % KEND xS 36 X

' ISYSTEM | ETUP

IMAR H8.12DL5 ,9 02 AM

gS?STEM UNITS!

u.s.
wSYSTEM‘LANGUHbE |
“ENGLISH, .
]SYbTEM DRTE/TIME FORMAT,
'MON. DD YY¥Y HHIMM:SS %M ;

o LUMILED: _ \
950 W, TRIMBLE RD. -
SANI JOSE.CA: 95131

-

s

BHIET TIME 1 ' DISABLED
w SHIET TIME 2 i DISABLED
STSHIET TIME @ @ DISABLED
5 SHIFT TIME 4 ' DISABLED

TANK PER.TST, NEEDED |WEN
:—-DISABLED
TANK_ANN TST NEEDED WRN
DI'SABLED

LINE RE= ENHBLE|METHOD
PHSb LINE 'TEST

M LINE PER ‘TST INEEDED! WRNI
DISABLED _
L'INE 'ANN TbT‘NEEDED WRN
DISABLED ~

7t PRINT ‘TC..VOLUMES!
| 'ENABLED,

“TEMP: ‘COMPENSAT.1ON| w
‘VAEUE™ (DEG/F'»: 600
ISTICK: HE1GHT OFFSET
IDISABLED, L l
DAYLIGHT SAVING TIME
ENABLED) __
START' DATE ‘
MAR; ~ WEEK 2  SUN
START  T.IME
12:00; AM w
ENDIDATE. . = '
NOv'_ WEEK 1 80N
END' TIME  ~ -
21007AM

SYSTEM SECURITY:
CGDE 31 000Oo0D

CUSTOM :ALARM LARELS'
DISABLED




JCOMMUNIPHTIONS'SETUP t:

—__—— ——reem—

g T - T :4
.“\‘
T

PORT SETTINGS:
NONE ;RCUND!

;RS=232 END' OF" MESSAGE
'DISABLED,

IN-TANK SETUP

) el et = - = - - - =

.1 :DIESEL
PRODUCT "CODE i !
THERMAL COEFF  ::.000470,
TANK' DIAMETER ﬂ g2'.00
TANK PROFILE _ = % 1 an
FULL VOL @ 12000
FLOAT SIZE: 4.0 IN.
WATER WARNING _ * 20!
HIGH WATER LIMIT: 3.0
MAX OR LABEL 'VOL: 12000
OVERFILL LIMIT 7'90%
_ : i rosog
HIGH PRODUCT : ‘95%]
T ;11400
DELTVERY, 'LIMIT = : o
: 1200
LOW PRODUCT ¢ 1000,
LEAK ALARM LIMIT: 99
SUDDEN. LOSS;LIMIT 99
TANK TILT, 01, 00!
PROBE /QFFSET ‘0400

S1PHON .MANITFOLDED. TANKS!
Ta' NONE,

LINE MHNIFOLDED THNKS
TH: NONE

LEAK-MIN. PERIODIC! 0%
; : 0
| LEAK 'MIN :ANNUAL, : 0%
| : !
]

'PERIOD1C’ TEST: TYPE
STANDARD

ANNUAL TEST FAIL. '
"ALARM; D1SABLED

'PERIODIC" TEST' FAIL _ {
ALARM DISABLED

‘GROSS TEST' FALL
i ALARM DJSHBLED

‘BN TEST' AVERAGTNGT -OEF
‘PER: TEST' AVERAGING: OEF

TANK: TEST NOTIFY.,  ‘OFF

TNK' TST SIPHON BREAKTOFEF
DEL'IVERY DELAY = & MIN
BUMP THRESHOLD 2 10:00%

LEAK ‘TEST METHOD'

“TEST ON DATE : ‘ALL. TANK
JAN 1. 1996
'BTART TIME, : DISABLED
“FEST RATE' n 20 GAL/HR
DURATION” 127 ‘HOURS

“TST EARLY’ STOR:DISABLED
LEAK' TEST' REPORT EORMAT

NORMAL




UIQUID SENSOR ! SETUP

L HNNULHR
TR]-STATE (SINGLE FLOAT)
CATEGORY: i ANNULAR: SPACE

]
L 2:PIPING :5UMP
TRIZSTATE (SINGLE- FEOAT)
CATEGORY: : PIPING: SUME'

OUTPUT RELHY SETUP

R. 1 :ALARM
TYPE:

STANDARD
INORMALLY OFERN /

fIN -TANK ALARMS
T I ILEAK ALARM
T 13-HIGH (WATER .AL:ARM.
T lﬂOVERFILL ‘ALARM.
- T LOW PRODULT_HLQRM
T P‘PRDBE OUT
T 1l:HIGH WATER WARNING;
T 1DELIVERY INEEDED

L1GUID SENSOR ALMS:
L1 FUELrALARM[

.1 L 2rFUEL ALUARM

1L L‘SENSOR OUT® ALARM,
L 2% SENSOR\OUT'F\L‘F;\RHrl
i 1:5HORT ‘ALARMI

'L 2:SHORT ALARM.

- L
*__—“mﬂzn_ﬂ_—uah

RECONC]LIAT[ON:SETUP

______ - T e o,
ik, 1
.

\

i
PE nonxc‘kecoucxﬂrﬁTrow
MO E d MONTHLY

TEMP ; COMPENSHTIDN
‘BTANDARD’

BUbrSLOT‘FUEL METER THNK

“TANKSMAP EHPTY

SOFTMHRE‘REUIS[ON LEVEL,
VERSION 123,01

SOFTWARE#, BQEFEB 100=B;
CREATED - 02.06.21 .13, UU

NO' SOF TWARE. MODULE'

'SYSTEM 'FEATURES:
PERIODIC IN TANK TESTS |
"ANNUAL. NS TANK TESTS

"‘r

ALARM HFﬁfbﬁ?ﬁREPdﬁT

PHPER OUT

APR 40, 2013 1o:11 AM
PRINTER. ‘ERROR.

APR_ 30% :2013'18 i AM
BATTERY I's: DFF

JAN 1. 1996 8:00 A




ALARM, HISTORY REPORT,
zse— IN=TANK ALBRM -----
) T 1:DIESEL

| LCW PRODULT‘ALQRH
MAY, 19. 2013 654 AM;

BROBE_OUT )
SEP 99, 2009 10513 M
DEC 5. 2004 10:06 A

i DELIVERY' NEEDED s |
i MAY 19 ‘2043; 2:00 AM ‘
§- APR :29. 201'2; 4:26 Pi“1 s

x W HE END % % x‘ %%

ANNUL.AR }
HNNULARISPHCE
EUEL ALARM e '
MaR(M9;: 2014 9:39 M -

FUEL, ALARM
‘APR, 4, 2018.12:26 PM

FUEL ‘ALARM e
. APR 4, 12013 12:251PM

i

ALARM MISTORY RERORT

—-= BENIS0R ALARI ¥~
L 2iPIPING SUMP
PIBING SUMP

FUEL, ALARM  _
MAR 195 2014 9140 AM

FUEL, ALARM, :
1APR 41 .2L.I1'.3& "9:,_02 ﬁ[’!

'FUEL ALARM .
MAR 195, 2012 181061 AM
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UNIFIED PROGRAM CONSOLIDATED FORM:
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — FACILITY INFORMATION

(One form per facility)
TYPE QF ACTION  [J 1. NEW pERMpT”E“E 5. CHANGE OF INFORMATION [ 7. PERMANENT FACILITY CLOSURE 400.
(CCheck ene item only) [ 3. RENEWAL PERMIT D\q. TEMPORARY FACILITY CLOSURE {7 9. TRANSFER PERMIT
/ L. ,'FACILITY INFORMATION
TOTAL NUMBER OF USTs AT FACILITY . | FACILITY ID # __ L
. / , / {Ageney Use Only) q -? - 0 0 0 __ 2 ( 2’ 7 l/ Z/
BUSINESS NAME (Same as Racility Name or DBA™ Doing Business As) 3
Philips Lumileds Lighting Company
BUSINESS SITE ADDRESS ™~ ___ . | CITY i
370 West Trimble Road ' _ San Jose
FACILITY TYPE [0 1. MOTOR VEHICLE FUELING [] 2. FUEL DISTRIBUTION 3115 the tacility located on Indian Reservationer
O 2.FARM (] 4 PROCESSOR (4 6. OTHER Trust lands? [] 1. Yes B 2.No
' ‘ - II. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME 407 | PHONE 408
370 West Trimble Road Corporation (408) 964-5300
MAILING ADDRESS 409
1251 Avenue of the Americas 20™ Floor
CITY . 0. | STATE 41l | ZIP CODE H2
New York NY 10020
III. TANK OPERATOR INFORMATION
TANK OPERATOR NAME _ #2871 | PHONE 252
Philips Lumileds Lighting Company , (408) 964-5300
MAILING ADDRESS 243,
370 West Trimble Road
CITY 4354 | STATE #2385, | ZIP CODE s
San Jose CA 95131
IV. TANK OWNER INFORMATION
TANK OWNER NAME ' a1z | PHONE s,
Philips Lumileds Lighting Company (408) 864-5300
MAILING ADDRESS 415,
370 West Trimble Road
CrrY 177=[-STATE 418 | ZIP CODE 415,
San Jose L / CA \ 95131
OWNER TYDE: {7 4. L.OCAL AGENCY/DISTRICT O 3 COUNTY AGENCY O 6 STATE AGENCY 20
/E—TfFEDERKTTAGHNGY \ E\S, NON-GOVERNMENT
T ~ ra
ﬁ . BOARD OF EQUALIZATION.UST STORAGE FEE ACCOUNT NUMBER
TY (TK) I—_lQ 44- f 7 l)__l__J__| l o | | o \ — Call the State Board of Equalization, Fuc} Tax Division, if there are questions. 42
VL. PERMIT"HOLDER INFORMATION
Issue permit and send legal otifications-and mailings to;=" O 1. FACILITY OWNER ' [ 4. TANK OPERATOR .
- 3. TANK OWNER O 5. FACILITY OPERATOR

SUPERVISOR OF DlV'lSiON, SECTION, OR OFFICE {Required for Public Agencies Only)

400.

VII. APPLICANT SIGNATURE

CERTIFICATION: | cergify that the information fprovided herein is true, accurate, and in full compliance with legal requirements.
F EE———

APPLICANT SIGNATURE f DATE 4. | PHONE
] —t 74 AQJ 2012 | (408) 964-2886

425.

APPLICANT NAME {ptj 126. | APPLICANTIITLE 27
Jan Bouten Chief Financial Officer

é.l
UPCF LST-A Rev. (122007} - 172 www.unidocs.org
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Clair Lahera — Owner
47 Rernal Ave, Livermare, CA 94531
9755.230.9290 « dar@inirareclie.com

Thesmocrachic maging SoLIsns » CommerciayResicentia/ind stial
wwmwinfraredlabs.com
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=.F1ED PROGRAM CONSOLIDATED FO
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION — TANK INFORMATION  (One form per UST)

TYPE OF ACTION  (Check one item only. For a UST closure or remaval, camplete only this section and Sections 1, I, 1], [V, and IX below) 430.
[ 1. NEW PERMIT ’ <] 3. RENEWAL PERMIT [ 5. CHANGE OF [NFORMATION - . ‘
[] 6. TEMPORARY UST CLOSURE [[] 7. UST PERMANENT CLOSURE ON SITE [] 8 UST REMOVAL

DATE UST PERMANENTLY CLOSEL: 430, ‘ DATE EXISTING UST DISCOVERED: 4300,

”%W FAGIITEY INEORMATION

FACIL[TYID#(A;,emy Use Only) _' , \ | lg&i?l | |

BUSINESS NAME (Same as Facility Name or DBA — Doing Business As)

' Philips Lumileds Lighting Company, LLC. . . ‘
| BUSINESS SITE ADDRESS , 05 [CITY ' . 1a.
370 West Trimble Road San lo%e '

5 i T T -

[ TANKID#

ESCRI

TANK CONFIGURATION: THIS TANK 15 4=,

“TANK MANUFACTURER. |

: TANK USE a la MU I'UR VEH[(_LE FUEL]N(J (W] 1b MARINA FUELING O le. AVIATION FUEL INC‘

- Y - - . 1 B 1. ASTAND-ALONE TANK C 1t for each
Tank 1 - Diesel Ol\(ﬂ-‘vf Ownes Coming D] 2, ONEIN A COMPARTMENTED UNIT_compartment n fe unit
DATE UST SYSTEM INSTALLED 435 | TANK CAPACITY IN GALLONS 436 | NUMBER OF COMPARTMENTS IN THE UNIT -4
10/1/1991 000 i

K USE AND CON"’?{“E&?T‘

ST e

{J 3. CHEMICAL PRODUCT STORAGE O 4. HAZARDOUS WASTE (Includes Used 0il) [ 5. EMERGENCY GENERATOR FUEL [HSE §25281.5(c)]
] 6. OTHER (GENERATOR FUEL [0 95 UNKNOWN ] 99. OTHER (Specify): 43%a.
CONTENTS  PETROLEUM: O la. REGULAR UNLEADED O te. MIDGRADE UNLEADED O 1b. PREMIUM UNLEADED - s
X 3. DIESEL O s.JET FUEL O 6. AVIATION GAS '
[ 8. PETROLEUM BLEND FULEL [ 9. OTHER PETROLEUM {Spesify): S Ao
NON-PETROIL.EUM: [J] 7. USED OTL . O 10, ETHANOL o ‘ ‘ :
0t O'UJ.LR NON PLIROLLUM (Speufy) 440b.

TYPE QF TANK [ 1 SINGLEWALL B 2 DOUBLE WALL  [] 95. UNKNOWN
PRIMARY CONTAINMENT [ 1. STEEL [ 3. FIBERGLASS [ 6. INTERNAL BLADDER 444,
[0 7. STEEL +INTERNAL LINING [ 95 UNKNOWN [ %9 OTHER (Specify): . d4da
SECONDARY CONTAINMENT [ 1. STEEL . [ 3 FIRERGLASS [l & EXTERIOR MEMBRANEL.TNER [0 7. JACKETED ‘ o 445,
) O 90. NONE [ 535 UNKNOWN [ 99. OTHER (Specify): 4450,
OVERFILL PREVENTION . O AUDIBLE & VISUAL ALARMS [J 2. BALL FLOAT B 3. FiLL TUBE SHUT-OFF YALVL 452.
O 4. TS FOR FXFMPTION FROM OVERFILL PRFVFNTION FQUIPMFNT )

5 REQU[RFMFN

|:| 99, OTHER

PIPING CONSTRUCTION

O L
SYSTEM TYPE ] L PREbbURE |:| 2. GRAVI']'Y I_i,]'a CONYENTIONAL SULUON [ 4 SAFE SUCTION [23 CCR 236 458,
PRIMARY CONTAINMENT O 1. STEEL [ 4. FIBERGLASS "% FLEXIBLE O 10. RIGID FLASTIC Too4sa
[0 90. NONE [ 95 UNKNOWN ‘[0 99. OTHER (Speeily]: . d6da.
SECONDARY CONTATNMENT [ . STEEL & 4 FIBERGLASS [ 8 FLEXIBLE 3 10. RIGID PLASTIC . 464b.
O %0. NONE O 95. UNKNOWN [ 9. OTIER (Specify): 464¢.
PIP!NC,H URBINE CONTAINMENT SUMP TYPE [ 1. SINGLE WALL a DOUBLE WALL D 90. NONE ’ 464d.
. ; T . TR
NT/VAPOR REEOVERY:(VR) AND RISER /- [ L
VENT PRIMARY CONTAINMENT O 1.STEEL  [®] 4. FIBERGLASS [ 10 RIGIDPLASTIC [ $0.NOWE [ 99. OTHER (Specify): - 423;‘,*,
VENT SECONDARY CONTAINMENT [ 1.STEEL [ 4. FIBERGLASS [ 10 RIGIDPLASTIC [ %0.NONE [0 99. OTHER {Specify): 4?,2}‘{
VR PRIMARY CONTAINMENT O L.STEEL [0 4. FIBERGLAS3 [J 10 RIGIDPLASTIC [ 90.NONE [J 99. OTHER {Specify):
VR SECONDARY CONTAINMENT O 1.STEEL. [0 4. FIBERGLASS [ 10 RIGIDPLASTIC [ 90 NONE [0 99. OTHER {Specify):
VENT PIPING TRANSITION SUMP TYPE [0 1. 8INGLE WALL [ 2. DOUBLE WALL B9 90. NONE
RISER PRIMARY CONTAINMENT B 1.8TEEL [0 4.FIBERGLASS [0 10.RIGIDPLASTIC {0 90. NONE + [0 99. OTHER {Speeify): 423}‘5‘
RISER SECONDARY CONTAINMENT ‘E\l STEEL [ 4.FIBERGLASS [0 10.RIGID PLASTIC 15(90 NONLE [ 99, OTIER {Specify): 433:'5
F]LL COMPONENTS [\ISTALL]:D [2] 1. SPILL BUCKET E@ 3 STRIKER PLATE/BOTTCOM PROTECTOR O 4 CONTAlNMENT &-UM.P . 45las

(OI\‘RTRUCTION TYPE [ 1. SINGLE WALL 3 2. DOUBLE WALL JE[ 3 NO DIQPEN‘;ER% T 50, NONE 469a
CONSTRUCTION MATERIAL [0 1STEEL [ 4 FIBERGLASS O 0. RIGID PLASTIC O 99. OTHER (Specify) ‘;2‘3,2
e Ly i

ROTECTION

i A v

.. V1L, CORROSION PR

AP K e oo 2o

[ 2. SACRIFICIAL ANODE(S} [ 4. IMPRESSED CURREN'T

i

system is compatible with the hazardous substance stored an
acenrafe, and in full compliance with legaljrequirements,

APPLICANT SIGNATURE f f L [-ATE IZ M 20l -
o
APPLICANT NAME (print) JeffSouten . | APPLICANTTITLE . Chief Financial Officer "=

UPCF UST-B Rev. (12/2007) - 172 www.unidocs.org



UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

A

Page of

FACILITY ID #
{Agency Use Only)

I, IDENTIFICATION
1. | BEGINNING DATE 1%

1/01/2012

ENDING DATE
12/31/2012

101.

HUSINESS NAME (Same as FACILITY NAME uor DBA — Doing Business As)

Philips Lumileds Lighting Company LLC

3 BUSINESS PHONE
(408) 964-5300

102,

BUSINESS SITE ADDRESS
370 West Trimble Road

lud.

CITY
San Jose

to4

CA

ZIp CODE
95131

105

DUN & BRADSTREET
12-459-8217

SIC CODE (4 digit #)
3674

107.

COUNTY
Santa Clara -

108,

BUSINESS OPERATOR NAME

Philips Lumileds Lighting Company LLC

BUSINESS OPERATOR PHONE
(408) 964-5300 ‘

1o

I1. BUSINESS OWNER

OWNER NAME

Philips Lumileds Lighting Company LLC

tL.

OWNER PHONE
(408) 964-5300

OWNER MAILING ADDRESS
370 West Trimble Road

t13,

CITY
San Jose

e STATE
CA

s ZIP CODE
95131

116

1. ENVIRONMENTAL CONTACT

@ CONTACT NAME

“Mitch Cole

117

CONTACT PHONE
408-964-2562

370 West Trimble Road

CONTACT MAILING ADDRESS

119,

CITY
San Jose

120 STATE
CA

121. ZiP CODE
95131

122,

-PRIMARY-

IV. EMERGENCY CONTACTS

-SECONDARY-

NAME
Mitch Colé

123

NAME
Dan Janowski

TiTLE
Environmental Engineer

114

TITLE
Facilities Manager

129.

BUSINESS PHONE
408-964-2562

BUSINESS PHONE
408-964-2665

130,

24-HOUR PHONE*
408-964-3300

126

24-HOUR PHONE®
408-964-5300

131,

PAGER #
408-592-3222

127,

PAGER #
n‘a

IR

Property Owner:
Billing Address:

ADDITIONAL L.OCALLY COLLECTED INFORMATION:
Philips Lurmileds Lighting Company L1.C

370 West Trimble Road, San Jose, California 95131

Phone No.: 408-964-5300

133,

Cenification: Based on my inquiry of those individuals responsible for obtaining the information, 1 certify under penalty of faw that 1 have personally examined and

SIGNATURE OF O]

am familiar with the information submited and bu/lcvc the information is true, accurate, and complete,
e
S0 REPRESENTATIVE

DATE 134

w0 Lod 2012

NAME OF DOCUMENT PREPARER

Mitch Cole

155

Py
NAME OF SIGKLER oy
Jan Boyten

Vo,

TITLE OF SIGNER

Chief Financial Officer

137,

UPCF hwi2730 (1/99)- 172

/
* See Inslructions on next page e A T 4
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES
Page 1 of
I. FACILITY IDENTIFICATION
FACILITY ID # ) I | EPA T # (Hazardous Waste Only) z
CAR 000 085 081
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company, LLC.

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility. .. If Yes, please complete these pages of the UPCF ...

A HAZARDQUS MATERIALS

Have on site (for any purposc} hazardous materials atl or above 535 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases HAZARDOUS MATERTALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold L YES [INO 4 — CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous subslance specified in 40 CFR Part 355,
Appendix A or B: or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707

Q

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCH Form A)
1. Own or operate underground storage tanks? B®YES [ NO s UST TANK (ene page per tank) Formerly Farm B)
2. Intend to upgrade existing or install new USTs? OYES [ NO = UST FACILITY

UST TANK (one per 1ank)

UST INSTALLATION - CERTIFICATL OF
COMPLIANCE (one page per tank) (Formerly Form )
Need to report closing a UsT? OYEs B©@NO = UST TANK (closure portion - one page per tank)

el

@}

. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacily is greater than 660 gallons, or OYES [ NO & NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOLUS WASTE

1. Cienerate hazardous waste? M YES [ONO o EPA 11D NUMBER — provide at the top of this
page
2. Recycle more than 100 kg/month of excluded or exempted reeyclable - T
materials (per H&SC §25143 2)7 OVES BINO 10 | g T ERIALS REFORT fore
1 Treat hazardous waste on sife? ONSITE HAZARDOQUS WASTE
HyEs ONO TREATMENT — FACILITY (Formerly IN15¢
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit} {Formerly
DTSC Forms 1772 A.B.C.D and L)
4. Treatment subject to finangial assurance requirements {for Permit by B Yes OO NO = CE‘RTIFICz\‘T_ION OF FINANCIAL
Rule and Conditional Authorization)? a ' - ASSURANCE (Formerly DTSC Form 1232]
5. Consolidate hazardous waste generated at a remotc sitc? REMOTE WASTE / CONSOLIDATION

Oves B NO s SITE ANNUAL NOTIFICATION (Formeriy
DTSC Form | {96}

6. Need to report the closure/removal of a tank that was classified as - Oves K NO HAZARDOUS WASTE TANK CLOSURE
harardous waste and cleaned onsite? ' 1. CERTITICATION (Formerly DTSC Foum 1249)
E. LOCAL REQUIREMENTS You may also be required to provide additional_information: by vour CUPA or local a ; 13,

\ )
O ol

UPrCE Hwiactiv (1/99) - 1/2 ] www.unidocs.org - Rev. 02/16/00




0.

FIED PROGRAM CONSOLIDATED FO

" UNDERGROUND STORAGE TANK
MONITORING PLAN — (Page 1 of 2)
TYPEQFACTION  [X] 1.NEW PLAN ] 2. CHANGE OF INFORMATION - 50-1.
PLAN TYPE B 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY. . 4%0-2.

(Check one item only)  [] 2, THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S):

. FACILITY D # {Agency Use Onlv)

BUSINESS NAME (Same as Facility Name or DBA) Phlllps Lumlleds nghtlng Company

BUSINESS SITE ARDRESS . : 3. [ CITY 104,
370 West Trimble Road San Jose

Tcstmg, preventive main cnancc, and calibra ion of monitoring Lqummcnl (e £., SENSOrs, probes Tine leak detec ors, etc.) must be performed at the frequency specified
by the equipment manufacturers’ instructions, or annually, vshu,hcver is more frequent.’ Such work must be performed by qualiticd personncl. [23 CCR 52632, 2634, 2638, 2641]

MONITORING EQUIPMENT IS SERVICED L ANNUALLY [ 99 OTHER (Specify): et

%%E@ ATIONS %”’W%ﬁiﬁ%ﬁ?

4904,
[21 CCR §2632, 2634] ?

HCheckale| |
i S s ] - @hﬁ%ﬁﬁ?@%
E 1 CONTINUOUS ELECTRON]C TANK MONITORING OF ANNULAR (INTERSTIT]AL) SPACE(S) OR SECONDARY CON IAINM]ﬂ\TF VAU LT(‘%) 430-5.

WITH AUDIBLE AND VISUAL ALARMS. |23 CCR §2632, 2634)

SECONDARY CONTAINMENT [S: [ a DRY  [J b LIQUID FILLED {1 c. PRESSURIZED (O d. UNDER VACUUM %5

PANEL MANUFACTURER: Gilbarco EMC - %01 mMODEL#: EMC ., 4908,

N LEAK SENSOR MANUFACTURER: Gilbarco \ /A 5B - 3% #05 \onEL #sy EMC_ 714199 - ‘/ﬂ? 49010,
{72 AUTOMATIC TANK GAUGING (ATG} SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 CCR §2613) LE
PANEL MANUFACTURER: 49012 MODEL #: 9013
IN-TANK PROBE MANUFACTURER: #9011 MODEL #(S): 49015,

LEAK TEST FREQUENCY: [ a CONTINUOUS _ O b. DAILY/NIGHTLY O ¢ WEEKLY 518,

O o MONTHLY O e. OTHER {Specify): 4017,

PROGRAMMED TESTS: [ 2 6.1eph. [J b.02gph O ¢ OTHER (Specify): s

[ 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION [23 CCR §2646.1] - H90-20.
[ 4 WEEKLY MANUAL TANK GAUGING (MTG) 123 CCR §2645] TESTING PERIOD: [ .36 HOURS [0 b 60 HOURS s
[ 5. TANK INTEGRITY TESTING PER [23 CCR §2643.1] : CoA%ar
TEST FREQUENCY: [0 & ANNUALLY . [J b BIENNIALLY [ c OTHER (Specify): , ‘ ooz

[} 99. OTHER (Specify):

%{ 7 n:g%i% mm: = ; 3
ﬁij mw;ﬁz’szm X.es;mr_; B e;s;!;ri%mw

FoTE

; j ) : u
1. CONTINUOUS MONITORING OF mpupwmo bUMl’(S) ANI) OTHER SECONDARY CONTAINMENT wrm AUDJBLE & V]bUAL ALARMS,
[§2(§§]R SECONDARY CONTAINMENT 15: H a DRY b. LIQUID FILLED [ e PRESSURIZED - OO d. UNDER VACUUM 4992
PANEL MANUFACTURER: ﬂ? Lﬂ*}{w 48030 MeDEL #: EM&’, 49031
LEAK SENSOR MANUEACTURER: __~ (L IAf?) W3 MODEL #S): JAD LS 720000 }0 49033,
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.c., TURBINE) SHUTDOWN, [ a YES ‘@ b.NOQ 49034
FAILURE/DISCONNECTION OF THE MONITORING S$YSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a vEs b no w0as

[J 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THHAT ROUTINELY PERFORMS 3.0 gp.h. LEAK TESTS AND RESTRICTS OR SHUTS QFF 490-36
PRODUCT FLOW WHEN A LEAK [S DETECTLED. {23 ccRgz636]

MLLD MANUFACTURER(S): 037 MODEL #(8): 490-18.

[ 3. ELECTRONIC LINE LEAK DETECTOR {ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS. 123 cCRr§20636] 490-39
ELLD MANUFACTURER(SY: -0 MODEL #(S): 90-41.
PROGRAMMED IN LINE LEAK TEST: [ a MINIMUM MONTHLY 0.2 gph. [0 b MINEMUM ANNUAL 0.1 gph, 99942

ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. O « YES [J b.Np 9908

ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. O o vES O b NO %04

[ 4. PIPE INTEGRITY TESTING. , 45045,

. TEST FREQUENCY: O3 & ANNUALLY [ b EVERY 3 YEARS [ c OTHER (Specity) v
,Eis. VISUAL PIPE MONITORING. J/ 25048
‘ FREQUENCY: O a DAILY 1 b. WEEKLY %L‘L MIN. MONTHLY & EACH TIME SYSTEM OPERATED*  450-49.

* Allowed for monilonhg of unburicd emergency gencrator fuel piping only per FISC §25281.5(b)(3)

&. 6. SUCTION PIPING MEETS EXEMDPTION CRITERIA, [23 CCR §2636(aX3)] . 450-50.
[J 7.NO REGULATED PIPING PER HEALTH AND SAFCTY CODE, DIVISION 20, CHAPTER 6.7 1S CONNECTED TO THE TANK $YSTEM. 450-51
[ 949 OTHER (Specify) ' e

UPCF UST-D {12/2007) - /4 www, unidocs.org



1FIED PROGRAM CONSOLIDATED FOI.
UNDERGROUND STORAGE TANK

MONITORING PLAN - (Page 2 of 2)

;‘ %‘ : o !E&mms%, .
UDC MONITORING 1S PERFORMED USING be PO! LOWING METI HOLDKS) . _ .
{1 1. CONTINUQUS ELECTRONIC MONITORING [ 2 FLOAT AND CHAIN ASSEMBLY [0 3. ELECTRONIC STAND-ALONE =~ - %34
™ 4. NO DISPENSERS 1 99. OTHER (Specity) : . ) . - 490.54b,
LEAK MONITOR MANUFACTURER: ' - #8033 MODEL #: : 490-56.
LEAK SENSOR MANUFACTURER: 9057 MODEL #(S):- } 430-58,
DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. O aYES [ b.NQ 1905
UDC LEAK ALARM TRIGGERS AUTOMA''IC PUMP SHUTDOWN. . : [0 aYES [JhnNQ #0860
FATLURE/DISCONNECTION OF UDC MONITQRING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ o YES [J b.NO 4%
UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER. [ aYES [J.bNO 9062
UDC CONSTRUCTION 1S: [J 1 SINGLE WALL - _ [0 2 DOUBLE WALL ; 490-63,
IF DOUBLE WALL: . . 450.64a,
UDC INTERSTITIAL SPACE 1S MONITORED BY: [ a LIQUID [J b. PRESSURE O ¢ vACUUM

A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS, [:| a YES [0 b.NO ¥05%
VI A ;

"RIODIC SY

o I'LD -TESTING: IHI'\' I-ACILETY IMS BEEN NOTIFIED BY THE STATE i;v'ATER RESOURLFS CONTROL BOARD "J][AT ENHAN l:.D
LEAK DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD IS PERFORMED EVERY 36 MONTEHS AS REQUIRED. (23 CCR §2644. 1]

[ 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. - _ A50-66.
N 3 SPILL BUCKETS ARE 11:5 1 ED ANNUALLY ] 390-67.

R

The following monltonng/m‘umrndnce records are kcpt for thls famhty
i. ALARM-LOGS B b. VISUAL INSPECTION RECORDS I:I ¢. TANK INTEGR]'IY TESTING RESULTS

[:l d. SIR TESTING RESULTS (and supporting documentation records) [ c. TANK GAUGING RESULTS (and supperting documentation rccord:;)
{1 £ A1TG TESTING RESULTS (and supporting documentation records) O s CORROSION PROTECTION 60-DAY LOGS o

B h. EQUIPMENT MAINTENANCE AND CALIBRATION RECORDS

[ Personnet with UST monitaring reqpnnmblhtles are tamiliar with all of the ﬁ)ll(mm" documents relevant to their job duties: . 490-6%.

REFERENCE DOCUMENTS MAINTAINED AT FACILITYL (Check all that apply) ,
X THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) ,  av0oh,
X OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) - . : T as04n
[ CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS : 190.69¢
B¢, CALIFORNIA UNDERGROUND STORAGE TANK LAW : 490-6%

2B STATE WATER RESQOURCES CONTROL BOARD (SWRCB) PUBLICAT]ON “HANDBOOK FOR TANK OWNERS - MANUAL AND 490690
“ STATISTICAL TNVENTORY RECONCILIATION”

[ SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS® C 9069y
7. OTHER (Specify): : - soon

DX This facility has a “Designated UST Operator” who has passed the California UST System Operator Exam administered by the Intemational Code Council — 490-70.
(ICC). 'The “Designated UST Operator” will train facility employees in the proper eperation and maintenance of the UST systemns annually, and within 30
days of hire. This training will inelude, but is not limited to, the following:
> Qperation of the UST systcms in a manner consistent with the facility’s best matlag,ement practlccs
> The facility employee’s rule with regard to thc monitoring equipment as speeitied in this UST Monitoring Pldn
¥ The facility employee’s rule with regard to spills and over[ills as specified in the tacility’s UST Response Plan.

> \Jame(a) of conlact person(s) for emergencies und momtormg alarms

The UST Owncr/‘Opcrdtor is responsible for ensurmg that: 1.) thc darlylrouhnc UST monﬂormg activities and mainienance of UST lcal\ dctcct]on cqunpment uwcred
hy his plan occurs; 2.) all coaditions that indicate a possible release are investigated; and 3.) all monitoring records are maintained properly,

THE FOLLOWING PERSON(S) ARE RESPONSIBLE FOR PERFORMING THE MONITORING AND EQUIPMENT MAINTENANCE:
NAME: Eric Dugdale -1 TITLE: Qperations Manager 49075,
NAME: Clair LeHere 074 TITLE: Electrical Technician ' 49015,

The Designated UST Operator shall perform a monthly vmudl inspection of the facility, provide a report to the owner/eperator, and inform the ownen’operamr of any
condmom. that need follow-up zlc[lon

: . ',];,NER/@PERATOR«;SlG _
CI* RT IFICATION I certify thﬁ’t the mfnrmfntmn provided hergin is true and accurate to the best of my knowlcdgc

APPLICANT SIGNATURE : DATE: 4077,
Z P e 74 A(/w‘f’ 20 12
REPRESENTING: {2 1. Tank Owner/Cperator/F 12 Fagili [QpermT ] 3. Authorized Representative of Qwner 300-76.
APPLICANT NAME (print); - 49018 | APPLICANT TITLE: 490-79.
' Jan Bouten Chief Financial Officer

UPCF UST-1> (12/2007) - 34 : www.midocs.org
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EI Appro‘«cd With Con!:llons .-gﬁmsapprovcd

{Agency Use Only} This plan has been rwlcwaand pproved
Local Agency Signature: ! ;Qf e !g gjﬂ Q j/ Date: Z/ Z] M}L’
Comments or Special Conditions: M"W‘/f WJM }' ﬂ,‘i}fﬂ%f A/ﬂ Plﬂ- ﬂMV

UPCF UST Monitoring Plan —.Page 2 Instructions

Complete a separate ST Monitoring Plan for each UST monitoring system at the- facility. This form must be submitted with your initial UST-
Operating Permit App]lcatlon and within 30 days of changes in the information it confains. ‘Please note that your local agency may require you 1o
obtain approval prior to installing or modifymg monitoring equipment. (Note: \Jumbermg of these instructions follows the (J:lld. element numbers on
the form.) :

490-54a.
490-54b.

490-53.
490-56.

. 490-57.
490-58.
| 490-59,
490-60),
490-61..
490-62.
490-63.

490-64a.
490-64b,

490-65.

490-66.
490-67.
490-68.

490-69a,

490-69b:
490-69¢.
490-69d.
490-69¢.

490-691.

490-69g,
490-69h.

490-69i.

490-70.

490-71.

490-72.
490-73.
490-74.
490-75.

490-76.

490-77.
490-78.
490-79.

MON[TOR]NG OF THE UNDER DISPENSER CONTAINMENT — Indicate the method used fm' UDC monitoring,

SPECIFY — If 99 “Other” is checked, describe olher method used.

1FVI-1-1, VI-1-2 or VI-1-3 or VI-1-99 35 checked, complete 490-33 to 490-64b.

PANEL MANUPAC TURER — Enter the name of the manufacturer of the monitoring system contral panel (consale) If there is no coatrol panel (e.g., only an elev.tma[
relay box is installed) leave this space blank.

MODEL # — Enter the mode! number for the mnmmnng system controt pancl (conso]c) Ifthere is no control panel (e.g., only an electrical relay box is 1nstalled) ]eave
this space blank. .

LEAK SENSOR MANUFACTURER — Enter the name of the manufacturer of the sensor(s).

MODEL #(S) - Enter the model number of the sénsor{s) installed. 1 additional space is needed, use Sectlon X

"DETECTION OF A LEAK INTO TIHE UDC TRIGGERS AUDIBLE AND VISUAL A]_J\R_MS Ind|c1te Yes or, ND

UDCLEAK ALARM TRIGGERS PUMP SHUTDOWN - Indicate Yes or No.

FAILURLE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWDN - Indicate Yes or No,

UDC MONITORING STOPS TIE FLOW OF PRODUCT AT THE DISPENSER — Indicate Yes or No.

UDC CONSTRUCTION — Indicate if the construction of the UDC is single-walled, or double-walled. :

DOUBLE-WALLED INTERSTITIAL SPACE MONITORING — Indicate what is used to monitor the interstitial space.

LEAK WITHIN THL SECONDARY CONTAINMENT OF UDC TRIGGERS AUDIBLE AND VISUAL ALARMS — Indicate Yes or No, :

VII-] GLD TESTING — Check the box if vou have been notified by the State Water Resources Control Board (SWRCRB) that the UST(s) covered by this plan isfare
subject to Enhanced Leak Detection Requirements (i.e., UST has any single-wall component and is located within 1,000 feet of a pubtic drinking water well).

TESTING OF SECONDARY CONTAINMENT COMPONENTS EVERY 36 MONTHS — Check the box if you have secondary containment that requires testing.
SPILL BUCKET TESTING — Check the box if you have spill buckets. ‘

V1T RECORDKEEPING — Indicate which monitoring and equipment maintenance records are mamlamed for this facility.

IX TRAINING STATEMENT — Check the box to verify that the statement is truc. .

REFERENCE DOCUMENTS MAINTAINED AT FACILITY — Cheek the appropriate bcu\es to deseribe reference documents matmamed at the facility. Note that the
first two items on the list must be kept at the facility, .

MONITORING PLAN: Indicatc that this plan is kept as a rcference document. . ’

OPERATING MANUALS FOR ELECTRONIC EQUIPMENT: Indicatc that this plan is kept asare ference document.

CA UST REGULATIONS — Indicate that this is kept a5 a reference document.

CA UST LAW — Indicate that this is kept as a reference document. - .-

STATE WATER RESCURCES CONTROL BOARD (SWRCB) PUBLICATION - “HANDBOOK FOR TANK OWNERS - MANUAL AND-
STATISTICAL INVENTORY RECONCILIATION™: Indicate that this is kept as a reference document.

SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS’ Indicate that this is kept as a reterence document.

OTHER. —Indicate that other reference documents are kepl.

SPECIFY — If “OTHER™ is checked, enicr a bricf description of the other document(s) maintained at the facility. I additional space is needed, see Section X.
DESIGHNATED OPERATOR TRAINING — Check this box to verify that this statement is true,

COMMENTS/ADDITIONAL INFORMATION « Make additional comments or you may attach and identify the number of additional pages of information to describe
any additional UST system monitoring-related infertnation (e.g., additional information requited by your local agency). Attach any meniloring logs 1hat you will be
using lor the monitoring of your tank system )

NAME — Enter the name of the person whe routtnely conducts the moenitoring and equipment mainienance under this plan.

TITLE — Enter the title of the person.

NAME - Enter the namc of the sccond person, if applicable, \»110 routinely conducts the monitoring and equlpmenl maintenance under this plan.

TITLE — Enter the title of the second person.

OWNER/OPERATOR SIGNATURLE — The tank owner/operator, [acility owner/operator, or an authorized represcntative of the owner shall sign in the space provlded
This signature certifics that lhe sipner believes that all infommalicen sebimitted is true, accurate, and complcte and th’\l‘. the training prograrn specificd in Section X has
heen implemented.

REPRESENTING — Check the appropriale box m indicate whether the signer is the UST owner/operator, the UST facility owncr/operator, or an authorlzed
representative of the vwner.

DATE — Enter the date the plan was signed.

APPLICANT NAME — Print or tvpe the name of the person signing the plan

APPLICANT TITLE — Enter the title of the person signing the plan.

UPCF UST-D (12/2007) - 4/4 www.unidoecs.org
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State of California gsune Use Only
State Water Resources Control Board

Division of Financial Assistance

P.C. Bax 944212

Sacramento, CA 94244-2120

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. lam required 1o demonstrate Financial Responsibiliny in the required amounts as specificd in CCR, Tide 23 Division 3, Chapter |8, Section 2807:

(] 500,000 dollars per occurrence ! million dollars annual aggregate
or ) AND or
DX 1 million dollars per oceurrence (] 2 million dollars annual aggregate

hereby certifies that it is in compliance with the requirements of California Code of

B. Philips LumiledsLighting Company, LLC. Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.
(Name of tank Owmer or Operator)

The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Name and Address ol Issuer Mechanism Coverage Coverage Corrcctive Third Party
Type Number Amount Period Action Compensation

N

ACE American Insurance
40 CFR Company
280.97 - PO Box 1000
Insurance 436 Walnut Street
Philadelphia, PA 19106

G2467029 1,000,000/ 8725/11 -

6 003 1,000,000 8/25/12 Ves Ves

Note:  [F you are using the State Fund as any part of your demonstration of financial tesponsibility, your execution and submission of this certification afso
certifies that vou arc in compliance and shall remain in compliance with all conditions for participation in the Fund.

D Facility Name Facility Address
Philips Lumileds Lighting Company, LLC. 370 West Trimble Road, San Jose, CA 95131
Facility Namg Faciliny Address
~
Facility Name Faciliry Address
Facility Name e Facility Address
Facility Name Facility Address
Facility Name Faciliy Address

Facitity Name /P' Facility Address
E. SignnmmofTrémOJnevW Date Namg and Tatle of Tank {Jwaer or {peralor
' / /JM (2| Jan Bouten, Chief Financial Officer

Name of Wilness or Notary

Date f1
4/]5‘ ‘t Mitch Cole, Environmental Engineer

Submit original to local UST regulatory agency. Keep a copy at each UST facility.

{Instructions on Next Page)

UN-049 - 1/2 www.unidocs.org Rev. 10/16/06

4/ 7%



UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1 (One form per [acihty)

TYPE OF ACTION [ 1. NEW PLAN [0 2. CHANGE OF INFORMATION Ra
L : ' I. FACILITY INFORMATION

FACILITY ID # (Agency [Jse Only) “_”3 | _|0 M ‘0 ‘_l 2[ 5’|L ‘7] L]’ 1/[
BUSINESS NAME (Same as FACILITY NAMF)

Philips Lumileds Lighting Company, LLC.

BUSINESS SITE ADDRESS ' 103 | BUSINESS SITE CITY 1)

370 West Trimble Road San Jose

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Rusiness Plan {HMBP).

» If safe o do se, facility personnel will take immediate measures to control or stop any release (e.p., activate pump shui-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

¥ Any release to secondary containment will be pumped or otherwise removed within a time consistent with the ability of the secondary conlainment system io
coniain the hazardous matcrial, but not greater than 30 calendar days, or sooner if required by the local agency. Recovered hazardous materials, unless still suitabie
[or their intended use, will be managed as hazardous waste,

# Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Ahsorbent material which has become too saturated to be
ctfective ar which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent matcrial, reusable or waste, will be stored in a properly fabeled and sealed container. Wastc material shall be disposed of
appropriately.

# Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activily, has been in wntact with any
hazardous material. [f the watcr is contaminated, it will be managed as harzardous waste unless a hazardous waste determination in accordance with 22 CCR
§66262.11 finds that it is non-hazardous. If the water has a petroleumn sheen {i.e., rainbow celors), it is contaminated. A thick floating petroleum layer may not
necessarily display rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, ¢tc. will not he disposed 1 storm water systems,

»  We will review secondary containment systems for possible deterioration if any of the following conditions pecur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary'containment is prone to damage from any cquipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to treat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

III. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTEVAI\CE 5pill control and clean-up equipment kept pormanently on-site is listed in the facility’s Hazardous Matcﬂals Business Plan. This
cquipment i3 inspected at least monthly. and afier each use, supplies are replenished as needed. Defective cquipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION . AVAILABILITY
R10, R2(). R30.
RI11. R2I. R31.
RIZ. R22. RIZ,
RI3. R23. R31.
R4 Rz, R34,
R13. . R25. R35.

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IQMRE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME Ri0. T TITLE R0,
Dan Janowski Facilities Manager

NAME Rt TITLE RS
Joyce Gee Security Manager/Safety Engineer

NAME Rz | TITLE RS2
Mitch Cole Environmental Engineer

NAME R’ TITLE R3S,

V. MONITORING INDICATORS

il;MON TTORING INDICATES A POSSIBLE UNAUTHORIZED REFLEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS:
48 1. ADDITIONAL SYSTEM TESTING OR DATA COLLECTION 'El 2, INSPECTION BY QUALIFIED PERSONS [ 3. RECALIBRATION OF EQUIPMENT RSG.

|:| 99 OTLIER (Specify): rol

UN-022B (?JVJ’L/ www.unidocs.org 1/3 - Rev. 12/14/10
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UNDERGROUND STORAGE TANK ‘
RESPONSE PLAN — PAGE 2

VI. REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from @ UST system as indicated in this plan.

Recordable Releases: Any unauthorized release from primary contaimmnent which the UST operator is ahle to ctean up within eight (8) hours afler the release was
detected or sbould reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not causc any deterioration of s¢econdary containment, must be recorded in the facibity's monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released;

A description of the actions taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manitest was or will be used;

A description of actions laken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

VVVVYVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary confainment if no secondary containment
exists), increases the bazard of [ire or explosion, or causcs any deterioration of sccondary containment, is a reportable release. Reportable releases arc also recordable.

Within 24 hours after a reportabic rehease has been detected, or should have been detected, we will notify the local agency administering the UST program of the
release, investigate the release, and take immediate measures to stop the release. If necessary. or il required by the local agency, remaining stored product/waste wiil
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the California Emergency Management
Ageney at (800) 852-7550.

Within live (5) working days of a reportable release, we will submit to the local agency a [ull wrilten teport containing all of the following information o the extent

‘that the information is known at the time of filing the report;

# The UST owner's or operator's name and telephone number;

¥ A list of the types, quantitics, and concentrations of harardous materials released;

¥ The approximate date of the releasc;

¥ The date on which the release was discovered:

¥ The date on which the release was stopped;

® A description of actions taken to control and/or stop the release;

# A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature und extent of
soil, sround water or surface water contamination duc to the release;

» The method{s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

» The method(s) and location(s) of disposal of released hazardous materials and anv contaminated soils, groundwater, or surface water.

¥ Copies of any hazardous waste manifests used for off-site ransport of havardous wastes associated with clean-up activity;

» A deseription of proposed methods for any repair or replacement of UST svstem primary/secondary containment systems;

¥ A deseription of additional actions taken 1o prevent future releases,

W(: will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is stitl under investigation within eight {8) hours of detection;

Released hazardous substances are diseovered at Lthe UST site or in the surrounding arca;

Unusual operating conditions are observed, including erratic behavior of preduct dispensing equipment, sudden loss of product, or the unexplained presence of
waler in the 1ank, unless system cquipment is found to be defective and is immediately repaired or replaced, and no leak has occurred;

Monitoring results from UST systerm monitoring ¢quipment/methads indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring docs not confirm the initial results.

A A

w

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site (or off-site at a readily availabie location, if approved
by the local agency) for at least 3 years. Hazardous waste shipping/disposal records {e.g., manifests) must be maintained for a1 least 3 vears from the date of shipment.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge.

OW\]ER/OPERATOR GNATUR, . DATE RT70.
M/EZ%,W 3/119/2012

OWNER/OPTIRATOR NAME (print} - R | OWNERAOPERATOR TITLE R7Z
Sunil Thomas San Jose Site General Manager
(A gency Use Only) 'I‘his plan has been reviewed and: O Approved B.Qpproved With Condmons*/ [ Disapproved

[Local Agency Slz:ndturct'_"ﬂg %W ﬁ//ﬁv—/ Date: 4" l.?” 24}2«

¥ S fiom v Crmci!

UN-072B www unidocs.org 2/3 - Rev, 12/14/10
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Monitoring System Certification
For Use By Afl Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form must be used to document testing and servicing of monitering equipment. A separate certification or report must be prepared for each monitoring
system control panel by the technician who performs the work. A copy of this form must be provided to the tank system ownerlopera!or The owner/cperator

must submit a copy of this form to the locai agency regulating UST systems within 30 days of test date.

A. General Information .

Facilty Name: Lumileds Lighting Bldg. No.:

Site Address: 350 W. Trimble Road ’ City: San Jose, CA Zip: 95131
Facility Contact Person: Clair LeHere Contact Phane No.: (408) 230-1380
Make/Medel of Monitoring System: Gilbarce EMC . Date of Testing/Service: 3/19/2012

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate'speciﬁc egquipment inspectad/serviced:

Tank iD: Tank 1 - Diesel ’ Tank ID:
[:] In Tank Guaging Probe. " Model: [:] In Tank Guaging Probe. © Model:
Annular Space Senscr. ‘ Model: 0754390-409 [____] Annular Space Sensor. * Model:
Piping Sump / Trench Sensor(s). - Model:  PAQ-02592000010 ||[[] Piping Sump / Trench Sensar(s). Model:
D Fill Sump Sensor(s). . Model: |:] Filk Sump Sensor{é). Model:
D Mechanical Line Leak Detector. Maodel: : D Mechanical Line Leak Detector. Medel:
[JElectronic Line Leak Detector. ‘Model: O Electronic Line Leak Detector, Model:
I:ITank Overfill / High Level Sensor. Model: D Tank Overfill / High Level Sensor. Model: :
| |Other (specify equipment type and model in Section E on Page 2). _D Other (specify equipment type and model in Section E on Page 2).
[Tank 1D: [Tank ID;
|:] In Tank Guaging Probe. Model: D In Tank Guaging Probe. - Model:
[J Annular Space Sensor. _ Model: ‘ ] Annular Space Sensor. Model:
[ Piping Sump / Trench Sensor(s). Model: [ piping Sump / Trench Sensar(s). Model:
|:] Fill Sump Sensor(s). Model: ’ D Fill Sump Sensor(s). Model:
| ] #echanical Line Leak Detector. Model: . [_ Mechanical Line Leak Detector. * Model:
[JElectronic Line Leak Detector. Model: ° - [{Electronic Line Leak Detector. Model:
DTank Overfill / High Level Sensor. Model: [ rank Overfill / High Level Sensor. Model: -
Other {specify equipment type and model in Section E on Page 2). | Other (specify equipment type and model in Section E on Page 2).
pispenser 1D: Dispenser 1D:
: |:] Cispenser Containment Sensor Model: [:l Dispenser Containment Sensor. Model:
: D Shear Valve(s). : [:l Shear Valve(s).
] | Dispenser Containment Float{s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Dispenser 1D: Dispenser 1D;
|:] Dispenser Containment Sensor. Model: D Dispenser Containment Sensor. Mode!;
[ shear valve(s). M shear vatve(s).
Dispenser Containment Float(s) and Chain(s). Dispenser Contaioment Float(s} and Chain(s).
|Dispenser 1D: Dispenser ID:
D Dispenser Containment Sensor, Madet: |:] Dispenser Containment Sensor. Model:
[ shear vatve(s). [ shear valve(s).
D&penser Containment Float(s} and Chain{s). [ Dispenser Containment Float(s) and Chain{s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - | certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers'

guidelines. Aftached to this Certification is information {e.g. manufacturers' checklists) necessary to verify that this information is correct and
a Plot Plan showing the layout of monitoring equipmant. For any equipment capable of generating such reports, | have also attached a copy of
the raport; (check all that apply): ’

System set-up Alarm History Report
Techﬁician Name: Elmer P. Mortera Signature: -
Ceirtification No.: A28170 Liscense No.: 396575 A/ B/ C-10/HAZ
Testing Company Name: Balch Petroleum " Phone No.: 408-942-8686
Site Address: 930 Ames Ave, Milpitas, CA Date of Testing/Service: 3/19/2012
Page 1 of 3
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Monitorin‘g System Certification
D. Resuits of Testinglservicing'

Software Version Installed:  123.m

Complete the following checklist:
[4ves | LINo* [is the audible atarm operational?

Ivlves | LIno* |isthe visuat alarm aperational?

. Yes Q No* |Were all sensors visually. inspected, fuctionally tested, and confirmad operational?

Yes D No* |Were all sensors installed at lowest pcunt of secondary contamrnent and- positioned so that other eqmpment will not mter
' with their proper oparation?’

Yes D No* Ifalarms are relayed te a remaote monitoring station, is all cammumcaimns equipment {e.q. modem] operatlonal’r"

Claga

D Yes | D No* |Faor pressurized piping systems, does the tusbine automatically shut down if the piping secundary containment monilorinu
o N/A |system detects a leak, fails to operate; or is electrically disconnected? If yes: which sensors initiate positive shut-down?
(Check alf that apply)

El Sump/Trench Sensors; - |:| Dispenser Containment Sensors.

Did you confirm positive shut-down due {o leakand sensor faillure/disconnection? DYES} D-ND.'

D Yes D No* [Far tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no mechanical overfﬂ
N/A  |prevention valve is instatled), is the overfill warning alarm visible and audible at the tank fill pomt(s) and operatlng praopefly?
If s0, at what percent of tank capacity does the alarm trigger? 90 %

|:|Yes*_ Mo [Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other eqmpment replaoed and list
manufacturer name and model for all replacement paris in Section E, below,

D Yeg* No Was liquid found inside any secondary centainment systems designed as dry systems? (Check all that apply)
Oeroduct: [ water. If Yes, describe in Section E,

Yes D No* [Was monitoring system set-up reviewed fo ensure proper settings? Attach set up reports, if appllcal:lle .
Yes ﬁ No* |ls all manitoring equipment operational per manufacturer's specifications?

*In Section E below, descirbe how and when these deficiencies were or will be corrected.

E. Comments:

Note: UST system used for a stand by generator.

Page 2 of 3



Monitoring System Certification

F. In-Tank Gauging / SIR Equipment Check this box if tank gauging is used only for inventary control.

[ Check this box if no tank gauging or SIR equipment is installed.

‘This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist: . ‘ -

Llves | LINe* [Hasal input wiring been inspected for proper entry and termination, including testing fer ground faults?
_D Yes D No* |Were all tank gauging probes visually inspected for damage and residue buildup?
[ [Jyes | [INa* |Was accuracy of system product level readings tested?

D Yes D No* [Was accuracy of system water level readings tested?
[ [Ives | [no* |Were all probes reinstailed properly?

Q Yes

g No*

Were all items on the equipment manufacturer's maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors {LLD): Check this box if LLDs are not installed.

Completé the following checklist:

([Oves

B No*
N/A

For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performanceBfisck all that
apply) Simulated leak rate: |:| 3g.p.h. D 0.1 g.p.h. D 0.2 g.p.h.

T

DYes . No* [Were all LLDs confirmed operational and accurate within regulatory requirements?
D Yes I:] No* [Was the testing apparatus properly calibrated
a Yes B No* |For mechanical LLDs does the LLD restrict product flow if it detects a leak?
N/A K -
[Mves | [dno* [Forelectronic LLDs, does the turbine automatically shut off if the LLD detects aleak?
| Dnya
DYES D No*  |For electronic LLDs, does the turbine automatically shut off if any pertion of the menitering system is disabled or
' CIna  [disconnected? ' ‘ '

D Yes | :| No*  |For electronic LLDs, does the turbine automatically shut off if any portion of the menitoring system malfunctions or fails

[(Inya  |test? . S . '
|:| Yes :I No* |For electronis LLDs, have all accessbiele wiring connections been visually inspected?

Ll | _
l_—_l Yes |:| No* [Were all items an the equipment manufacturer's maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

H. Commenbs:'

N

UST system used for a stand by generator.

Page 3 of 3
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Spill Containment Testing

1. FACILITY INFORMATION

Page 1 of2

Facility Name: Lumileds ’ Date of 3/19/2012
Facility Address: 350 W. Trimble San Jose, CA. '
Facility Contact. Clair LeHere I Phone: (408) 230-1380

Date Local Agency Was Notified of Testing : 3/16/12

Name of Local Agency Inspector (if present during festing):  Greg Breshears

2. TESTING CONTRACTOR INFORMATION

Company Namec: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: :

Credentials: X CSLB Licensed Contractor O SWRCB Licensed Tank Tester
Licensc Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell Hydrostatic Sump Tester NA
3. SUMMARY OF TEST RESULTS
Component Pass| Fail TI:;:: d RR;[;?‘I:SH Component Pass| Fail TeNs(:Z d R;l‘::;;d

Diesel Fill Bucket X0 O J 0410 O O
ojo| O O 0|0 O O
0|0 O ] o0 O O
ol 0o O ] O| O O D
K ] ] ] O O O 0
0| o il O Oo| 0O O G
0| O 0 D 0| D O O
G| O i G O| 0 N [
G| [ a G 0| o O 0
0| . | O 0D|a 0 0
i) a O i 0|0 0 0
C |0 a O 0|0 O i

Notes:

Testing water is recycled.

CERTIFICATION OF TECHNTCIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

+

Technician’s Signature; Date: 3/19/2012

[Rapps\JOBS201 24802923 Lumileds. MSChLumileds SB 12.doc
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4. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Overfiil Containment Boxes O
Spill/Overfill Containment Boxes are Present, but were Not Tested 0O
Test Method Developed By: O Spill Bucket Manufacturer X Industry Standard 0 Professional Engineer
(1 Other (Specify)
Test Method Used: ] Pressure O Vacuum X Hydrostatic
O Other (Specify)
Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester Equipment Resolution: 0.0000
i ' R N Box # Box # Box # Box # Box # Box #
Bucket Diameter: ~12*
Bucket Depth: ~187
Wait time between applying
pressure/vacuum/water and 10 min
starting test:
Test Start Time: 9:30 am
Initial Reading (R)): 1* Line
Test End Time: . 100 am
Finat Reading (Ry): 1" Line
Test Duration; 30 min.
Change in Reading (Rr-R;): 0
(P;?fféizll Threshold or PASS =No Loss or Loss of 0.0020” or less in 30 minutes
Test Result: XPass O Fail | O Pass O Fail | O Pass 0 Fail I ) Pass (O Fail | O Pass O Fail I ) Pass [ Fail

Comments — (inciude information on repairs made prior 1o lesting, and recommended follow-up for failed tests)
Note: Caldwell sump tester used for hydrostatic testing of spill bucket.

1\appsIORSY20121802923 Lumileds. MSC\Lumileds SB 12.doc



| PIV & Street Valve Monthly Check |

|Date: < /7 %'//2 iCheckedby: Cj |
Open |Closed Locked
PIV 1 —T ;
PIV2 T o
PIV 3 e P
PV 4 & P
PIV 5
PIV 6 {1 E—
PIV tank drain et T
PV 8 R P
PIV 11 et ]
PIV 12 P o
PIV 13 L —
PIV 14 b —t e ——
P|V 15 " ——
[PIV 16 ~] —
PIV 17 i S
PIV 18 — e
PIV 19 £ —
PIV 20 — e
Street Valve i "
Check Valves w
Door Loc. Clear path (Y/N)
1BM8 2] QN
1BQ5 T (YJ N
1BS5 El (¢ N
11C7 i (Y N
11C5 b (Y~/N
1172 o (¥ N
01M10 T (VN
01L7 YN
01C8 el & N
0103 YR
01G2 Y N
01M3 i | (YN
01M5 (DN

-
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UNDERGROUND STORAGE TANK SYSTEM
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS

For use by Unidocy Member Agencies or where approved by your Local Jurisdiciion
Authority Cited: Title 23. Div. 3. Ch, 16 California Code of Regulations (CCR)

FACILITY NAME FACILITY PHONE
Lumileds Lighting (408) 435-4316
FACILITY SITE ADDRESS CITY
370 W. Trimble ) San Jose

REASON FOR SUBMITTING THIS FORM (Check Orel: | Change of Dresignated Operator Update of ICC Certification Expiralion 12ate(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

DESIGNATED OPERATORNAME:  E|mer Mortera RELATION TO UST FACILETY (Check One)
BUSINESS NAME (I differem from above):  Balch Petroleum U Owner [ Operator  [] Employee
DESIGNATED OPERATOR PHONE: (408) 042-8686 ext. [] Service Technician (4 Third-Party
INTERNATIONAL CODE COUNCIL CERTIFICATION NO. - 5248052-UC EXPIRATION DATE: 5/3/2013
ALTERNATE | DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

DESIGNATED OPERATOR NAME: Rya Il L]pe rt RELATION TOQ UST FACILITY (Check One)
BUSINESS NAME (I different from above): Balch Petroleum D Owner [ | Operator L] Employce
DESIGNATED OPERATORFHONE:  (408) 942-8686 ext. [ Service Technician Third-Party
INTERNATIONAL CQDE COUNCIL CERTIFICATION NQ.: 5295268-UC EXPIRATION DATE: 1 0/17/2014
ALTERNATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

DESIGNATED OPERATOR NAME:  Rolando Urbina RELATION TO UST FACILITY (Check Onc)
BUSINESS NAME ({/ different from above):  Balch Petroleum ] owner [ Operator [] Em ployee
DESIGNATED OPERATOR PHONE: (408) 942-8686 ext. L] Service Technician Third-Party
INTERNATIONAL CODE COUNCIL CERTIFICATION NO..  8009631-UC EXPIRATION DATE: 10Q/24/2014
ALTERNATE 3 DESIGNATED UST OT'ERATOR FOR THIS FACILETY (Optional)

DESIGNATED OPERATOR NAME: Robert Henninger RELATION TQ UST FACILITY (Check One)
RUSINESS NAME (If different fiom above): Balch Petroleum D Owner [ ] Operator L] Employee
DESIGNATED OPERATOR PHONE:  (408) 942-8686 ext. [ Service Techhician Third-Party
INTERNATIONAL CODE COUNCIL CERTIFICATION NO.: 52 52265_UC EXPIRATION DATE: 2/2 5/20 14

1 certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (). Furthermore, I understand and am
in compliance with the reqm:‘j?ents (statutes, regulations, and local ordinances) applicable to underground storage tanks.

el Cote

TANK OWNER NAME:
TANK OWNER TITLE: £, “ :mm Alrer -A/ E LA ® OWNER PHONE: (Y2 § Y769 -2762
TANK OWNER SIGNATURE: W DATE: ‘// 9// /3

INSTRUCTIONS /

1. Report the name(s) of the Designated UST Operator(s) as registered with the International Code Council (ICC). 1CC certification
information is available on-line at: www.iccsafe.org/e/certsearch.html. Scarch for “California UST System Operators.”

2. Submit this completed form to the local agency that regulates this facility’s USTs. Unidocs member agency jurisdictions and
contact information are listed on-line at: www.unidocs. org/membcrs/’“horenulates“hat html. Contact information for ather
local agencies within California is available at: www.swreb.ca.gov/ewphome/ust/contacts/docs/local_agency_list. xls.

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change.

UN-062 - 111 www. phidocs.org 49/22/05



UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

OPERATING PERMIT APPLICATION - FACILITY INFORMATION
' {One form per facility)

TYPE OF ACTION [ 1. NEW PERMIT 5 5. CHANGE OF INFORMATION (1 7. PERMANENT FACILITY CLOSURE 00

(Chack one itent ofily) %] 3. RENEWAL PERMIT [] 6. TEMPORARY FACILITY CLOSURE  [] 9 TRANSFER PERMIT
o Trd - Tk EEN gLy ) - 3 4
2 A AE IVFOR‘\/IAT

TOTAL NUMBER OF USTs AT FACILITY 9% [ pacl Ty ID#

1 (Agency Use Only) 413
BUSINESS NAME (Sume as Facility Name or DBA — Doing Business As)
Philips L umileds Lighting Company

BUSINESS SITE ADDRESS ' @ Oy 104
370 West Trimble Road San Jose ‘
FACILITY TYPE | [J L MOTOR VEHICLE FUELING [J 2. FUEL DISTRIBUTION | 15 the facility located on Indian Reservation or

|:| 4. PROCESSOR

K 6. OTHER Trust lands? D 1.Yes [ 2. No

TN P g mmﬂm&&;m&?xm@i

B MATIOT

7 e

AT AT o

PROPERTY OWNER NAME . PHONE

370 West Trimble Road. Corporation (408) 964-5300 .

MAILING ADDRESS _ )
1251 Avenue of the Americas 20" Floor '
CITY 410, S’[‘A']'[; 411, Z]P COD]: ) 4312
New York

S

4281, .pI IC;T.\IE T

TANK OPERATOR NAME

Philips Lumileds Lighting Company ' (408) 964-5300

MAILING APDDRESS . 428-3.
370 West Trimble Road . _
CITY '_7 . 428-4. | STATE 4285 [ ZIP CODE 4286,
San Jose ' 95131

TANK OWNER NAME . o PHONE : i
Philips Lumileds Lighting Company (408) 964-5300

MAILING ADDRESS 416,
370 West Trimble Road '

CITY 47. | STATE 118, | ZIP CODE 419,
San Jose CA 95131

OWNER TYPE: O 4. LOCAL AGENCY/DISTRICT [ 5. COUNTY AGENCY [0 6. STATE AGENCY 420.

[J 7. FEDERAL AGENCY 8. NON-GOVERNMENT

BT *‘g'ﬁ 2o,

e et ;gm [ e

g7 °| G 1‘3) |
l

Essuc permit and send legat notifications and mailings to; |:] 1. FACILITY OWNER O 4. TANK OPERATOR

| {9 3 TANK OWNER [ 5. FACILITY QPERATOR
SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Keguired for Public Agencies Onlyi ‘ 406.

CERTIFICATION: | certlfv tlmt the mfnrmatmn pmwdetl herein is true, aculrate, .md in fuII compllance with legfll reqmrementq

APPLICA SIGNATURE DATE am. | PHONE 425,
m.\ S\\\\ \ 3 (408) 964-2886

APPLICANT NAME {print) 426 | APPLICANT TITLE 42

Matthew East Chief Financial Officer

UPCF UST-A Rev, (12/2007) - 172 www.unidocs.org

i
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aIED PROGRAM CONSOLIDATED F()le
UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION —- TANK INFORMATION  (One form per UST)
TYPE OF ACTION  (Check one liem only, For q UST closure or removal, complete only this section and Sections 1, If, 111, IV, and 1X below) 430,
[0 1. NEW PERMIT [ 3. RENEWAL PERMIT [0 5. CHANGE OF INFORMATION
[1 6. TEMPORARY UST CLOSURE ] 7. UST PERMANENT CLOSURE ON SITE [1 8. UST REMOVAL

DATE UST PERMANENTLY CLOSED: . 430a. ] DATE EXISTING UST DISCOVEREL: 430b.

RN i e L 5 S
FACILITY 1D # (dgency Use Oniy)

BUSINESS NAME (Same as Facility Name or DBA — Doing Business As)
Philips Lumileds Lighting Company, LLC.

BUSINESS SITE ADDRESS WL ] CITY ' o
370 West Trimble Road San Jose

2l ANK DESCRIPTION -

FANK ID# ' 52 | TANK MANUFACTORER 55T TANK CONFIGURATION: THIS TANK IS Cr
- : B 1. ASTAND-ALONE TAME Complete ane page for each
Tank 1 - Diesel Owens COITIIIlg O 2. ONEIINA COMPARTMENTED UNIT mor[nn;mm:rifin the unit.
DATE UST SYSTEM INSTALLED %% | TANK CAPACITY IN GALLONS W6 | NUMBER OF COMPAR TMENTS IN THE UNIT .
10/1/1991 . ) 12,600

TR W

j 2 aNeiss II.ngANKﬁUSE AND CONTENTS ]
TANK USE {J 1a. MOTOR VEHICLE FUELING O 1b. MARINA FUELING D lc. AV]ATION 1 UI LING
’ O 3. CHEMICAL PRODUCT STORAGE [ 4. HAZARDOUS WASTE (Includes 1Jsed Qil} [ 5. EMERGENCY GENERATCR FUEL [HSC §25281.5(c)]
{d 6. OTHER GENERATOR FUEL [0 95. UNKNOWN [J 99. QTHER {Specifv): 438a.
CONTENTS  PETROLEUM: [ la. REGULAR UNLEADED * O lc. MIDGRADE UNLEADED O 1b. PREMIUM UNLEADED . 440
K 3. DIESEL [ 5.JET FUEL O 6. AVIATION GAS
[] 8 PETROLEUM BLEND FUEL  [] 9. OTHER PETROLEUM (Specify): ' 440a.
NON-PETROLEUM: [ 7. USED Q1L [ 1% ETHANOL

11. OTHER NON-PETROLEUM (Specify):

[ 95. UNKENOWN

1. SINGLE WALL [g 2. DOUBLE WALL

f; i &
TYPE OF TANK

| .
PRIMARY CONTAINMENT O 1. STEEL B 3. FIRERGI.ASS O &. INTERNAL BLADDER : : 4,
[ 7. STEEL + INTERNAL LINING [ 95. UNKNOWN [ 99. ([HER (Specify): - ddda
SECONDARY CONTAINMENT [J 1. STEEL B 3. FIBERGLASS O 6 EXTERIOR MEMBRANE LINER [ 7. JACKETED 5.
[ 90. NONE O 95 UNKNOWN [ 99. OTHER {Specity): 445,
OVERFILL PREVENTION O 1. AUDIBLE & VISUAL ALARMS [0 2. BALL FLOAT B 3.FILL TUBE SUIIUT-OFF VALVE 452
[] 4, TANK MEETS REQUIREMENTS FOR EXEMPTION FROM QVERFILL PREVENTION E‘QUIPMFNT
" PRODUGT/WASTEPIPINGICO! CTION L i

PIPING CONSTRU [ 1. SINGLEWALL [ 2 DOUBIL F WALL [ %% OTHER

SYSTEM TYPE [] 1. PRESSURE [J 2. GRAVITY X 3. CONVENTIONAL SUCTION [ 4. SAFE SUCTION [23 CCR §2636(2)(3)] 458

PRIMARY CONTAINMENT O 1. STEEL [ 4. FIBERGLASS [ 8. FLEXIBLE [J 10. RIGID PLASTIC 464.
[ 50, NONE [0 95, UNKNOWN 1 99, OTIER (Specily); 46da.

SECDNDARY CONTAINMENT [ 1. STEEL' . X 4. FIBERGILASS O & FLEXIBLE O 10. RIGID PLASTIC . 4640,
[ 0. NONE [ 95. UNKNOWN [0 99 OTIHER (Specily): A6de.

PlP[NG/TURB]NE(ONTA[\IMENT ::UMP TYPE R 1. SINGLE WALL O 2. DOUBLE WALIL [] 90. NONE

T

RY/(VR)ANDIRISER:EIL,

T

CONSTRUCTIO

%%%ff w i Lx

VENT PRIMARY CONTAINMENT [0 1. 8STEEL & 4. FIBERGLASS [ 10, RIGID PLASTIC [ 90, NONE [0 99. OTHER (Specify):

VENT SECONDARY CONTAINMENT [0 1.8TEEL [0 4. FIBERGLASS [0 10. RIGIDPLASTIC [ %0. NONE [ 9. OTHER (Specifv):

VR PRIMARY CONTAINMENT OO0 1.STEEL [ 4.FIBERGLASS [J 10. RIGID FLASTIC [X] 0. NONE [J 9. OTHER (Specify):

VR SECONDARY CONTAINMENT O 1.STEEL. (O 4. FIRFRGLASS [ 10. RIGIDPLASTIC  [{ 9. NONE [0 99. OTHER (Speeifv):

VENT PIPING TRANSITION SUMP TYPE O 1.SINGLEWALL [ 2. DOUBLEWALL X 9. NONE

RISER PRIMARY CONTATNMENT B3 1.STEEL [0 4. FIRERGLASS [ 10. RIGIDRLASTIC [J %0.NONE [J 9. OTHER (Specify): 422’}‘{;
RISER SECONDARY CONTAINMENT [ 1.STEEL [J 4 FIBERGLASS  [J] 10, RIGID PLASTIC [0 %0.NONE [ 99, OTHER (Specify): e
FILL COMPONENTS INSTALLED [ 1. 8PILL BUCKET [ 3. STRIKER PLATE/BOTTOM PROTECTOR O 4. CONTAINMENT SUMP . 42la-c.

UNDERDISPENSER:CONFAINMENT/(UDC) "5 st
CONSTRUCTION TYPE O 1. SINGLE WALL ] 2. DOUBLE WALL B 3. NO DISPENSERS ] 0. NONE 4692

CONSTRUCTION MATERIAL [ 1. STEEL [ 4. FIBERGLASS 0 10, RIGID PLASTIC O ss. U[IIE R (c,peufv)

‘-ORRO‘SION PROTECTION, ..

E] 4. IMPRI 55! D (_,URR[ NT

CERT]FICATIO}\ 1 cernfv th,n th!s UST svstem is comp'mble mth lhc hs |7.minus 'iubst'lnce storcd and th'lt tha mrnrnntmn provided hcrun is tru(..
accurate, and in full compliance with legal requirements.

470.

APPLICANT SIGNATURE \‘}‘:\‘};‘ ;5‘ \é‘) cnlm DATE S\\-\\\.a“

APPLICANT NAME (prin) Marthew Last APPLICANT TITLE - Chief Financial Otficer

UPCF UST-B Rev. (12/2007) - 1/2 www.unidoes.org



Owner Statements of Designated Underground Storage Tank (UST) Operator
and Understanding of and Compliance with UST Requirements

Facility Name: Philips Lumileds Lighting Company.

Facility [D #:

Facility Address: 370 West Trimble Road
San Jose, CA 95131

Facility Phone #:  408-964-3300

Reason for Submitting this Forin (Check One)
@ Change of Designated Operator
B Update Certificate Expiration Date

Desisnated UST Operator(s) for this Facility

PRIMARY

Designated Operator’s Name: Elmer Mortera

Busincss Name ([f different from above): Balch Petroleum Contractors &
Builders Inc.

. Designated Operator’s Phone #; (408) 942-8686

Relation to UST Facility { Check One)

O C(wner O Operator O Employee
O Service Technician M Third-Party

[nternational Code Council Certification #:35248052-UC

Expiration Date: 5/03//2013

ALTERNATE 1 (Optional}

Desi gnakd Operator’'s Name: Ryan Lipert

Business Name (ff different from above): Balch Petroleum Contractors
Builders Inc. :

Designated Operator’s Phone #:

Relation to UST Facility (Check One)

O Owner 0O Operalor 3 Emplovee
O Service Technician # ’Eh?rd-Party

Intcrnational Code Council Certification #: 5295268-UC

Expiration Date: 10/22/2012

ALTERNATE 2 (Optional)

Designated Operator’s Name: Rolando Urbina

Busincss Name (/f different fram above): Balch Petroleum Coniractors &
‘RBuilders [nc.

Designated Operator’s "hone #:

Retation to UST Facility (Check One)

O Owner O Operator 0O Employce
O Service Technician M Third-Party

International Code Council Certification #: 8009631-UC

Expiration Dhate: 10/29/2012

I certify that, for the facility indicated at the top of this page, the individual(s) tisted above will
serve as Designated UST Operator(s). The individual(s) will conduct and document monthly
facility inspections and annual facility employee training, in accordance with California Code of

‘Regulations, title 23, section 2715(c) - (1).

Furthermore, I understand and am in compliance with the requirements (statutes,
regulations, and local ordinances) applicable to underground storage tanks.

NAME OF TANK OWNER (Please Prin): Mitch Cole

SIGNATURE OF TANK OWNER;

Y i

DATE: _01/04/2012

OWNER’S PHONE #: _(408) 964-2562

NOTE: 1) SUBMIT THIS COMPLETED FORM TO THE LOCAL AGENCY (NOT THE STATE WATER
RESOQURCES CONTROL BOARD) BY JANUARY 1, 2005. THE LOCAL AGENCY LIST IS AVAILABLE

AT: www.waterboards.ca.gov/ust/contacts/cupa_agys.himl,

2) NOTIFY THE LOCAL AGENCY OF ANY CHANGES TO THIS INFORMATION WITHIN 30 DAYS

OF THE CHANGE.

November 2004




IFIED PROGRAM CONSOLIDATED F
UNDERGROUND STORAGE TANK

MONITORING PLAN — (Page 1 of 2)

TYPE OF ACTION [ 1. NEW PLAN B 2. CHANGE OF INFORMATION A1,

PLAN TYPE B 1. MONITORING 1S IDENTICAL FOR ALL. USTs AT THIS FACILITY. 490-2.
(Check one item onby) [ 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S):

I. FACILITY INFORMATION

FACILITY 1D # {Agency Use Only)

[4]3[—|o]o]o]-[2]5]2][7]4]4

u

BUSINESS NAME 1Same as Facility Name or DBA) Philips Lumileds nghtlng Com pany

BUSTNESS SITE ADDRESS 103 [ CITY . 104

370 W. Trimble Rd.. San Jose

II. EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE

Testmg, preventive maintenance, and calibration of menitoring equipment (e.g., sensors, probes, line leak detectors, etc.) must be performed at the frequency speeified
| by the equipment manufacturers’ instructions, or annually, whichever is more frequent. Such work must be performed by gualificd personnel. [23 CCR §2632, 2634, 2638, 26411

MONITORING EQUIPMENT IS SERVICED & i. ANNUALLY [0 99. OTHER (Specify): ' -

III. MONITORING LOCATIONS

B 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN [0 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED (23 cCR 2652, 2654) 0

IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) [

X 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT VAULT(b) 490-5.
WITH AUDIBLE AND VISUAL ALARMS. [23 CCR §2632, 2634)

SECONDARY CONTAINMENTIS: [ a DRY [ b LIQUID FILLEI [ ¢ PRESSURIZED O d. UNDER VACUUM *%%
PANEL MANUFACTURER: Gilbarco %7 MODEL # EMC 490-8,
LEAK SENSOR MANUFACTURER: Veeder-Root %9 MODEL #(s). 794390-409 490-10.

L] 2 AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 CCR §2643| W01
PANEL MANUFACTURER: 490-12  ODEL #: 490-13.
IN-TANK PROBE MANUFACTURER: 1% MODEL #{S): 490-15,
LEAK TEST FREQUENCY: [J a. CONTINUOUS (1 b. DAILY/NIGHTLY [J « WEEKLY 450-14.

O d. MONTHLY [J & OTHER {Specify): 490-17,

PROGRAMMED TESTS: Oatlgph O b02eph O c OTHER (Specity): ot
[0 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION [23 CCR §2646 1] 490-20,
O 4. WEEKLY MANUAL TANK GAUGING (MTG) [23 CCR $2645] TESTING PERION:. [0 & 36 HOURS [ b. 60 HOURS w2l
[0 5. TANK INTEGRITY TESTING PER (23 CCR §2643.1] 490-23.
TEST FREQUENCY: O a ANNUALLY [ b BIENNIALLY [ c. OTHER (Specify): \ oz
1 99. OTHER (Spesify): w027
V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) /<"
X 1. CONTINUOUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE & VISUAL ALARMS. 49928
Hasx] SECONDARY CONTAINMENTIS: & a DRY [0 b. LIQUID FILLED O ¢ PRESSURLZED O d. UNDER VACUUM “90-%
PANEL MANUFACTURER: Gilbarco M0, opEL # EMC o 8031,
LEAK SENSOR MANUFACTURER; Gilbarco ‘ 032 MODEL #($): PA02592000010 033
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN. 0 a YES [ b.NO “0
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTLOWN, O a YES [ b.NO 49935

[ 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 gph. LEAK TESTS AND RESTRICTS OR SHUTS OFF 490-36
PRODUCT FLOW WHEN A LEAK IS DETECTED. {23 cCRr§2636]

MLLD MANUFACTURER(S}: 1047 MODEL #(S): 3022,
O 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS. (23 CCRg2636] 4%0-39.
ELLD MANUFACTURER(S): 1090 MODEL #(5): 3041,
PROGRAMMED IN LINE LEAK TEST: O a MINEMUM MONTHLY 0.2 e.ph. O b MINIMUM ANNUAL 0.1 g.p.h. 450-42.
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. 0 a YES [J b.NO 04
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN, [J a YES 3 b.NO #¢H.
O 4. PIPE INTEGRITY TESTING. 150-43.
TEST FREQUENCY: [0 a ANNUALLY  [J b EVERY 3 YEARS [ c OTHER (Specify) PN
B 5. VISUAL PIPE MONITORING. 45048,
FREQUENCY: [ a. DaILY [ b. WEEKLY « B . MIN. MONTHLY & EACH TIME SYSTEM OPERATED*  490-49,
* Allowed for monitonng of unburied emergency generator fuel piping only per HSC §25281.5(b)(3)
[ 6. SUCTION PIPRNG MEETS EXEMPTION CRITERIA. [23 CCR §2636(a)(3)] 490-50.
[J 7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM. 490-51.
[ 99. GTHER (Specify) o2
UPCE UST-D (12/2007) - 173 www,unidoes,org
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1

aFIED PROGRAM CONSOLIDATED FOl%

UNDERGROUND STORAGE TANK
_MONITORING PLAN — (Page 2 of 2)

bt} i“‘“"a*’”ﬁi@?

U[)C MO\ITORNC IS PFRI‘OR.M]:D USING THE FOLLOWIN(J MI- IHOD( )

O L. CONTINUOUS ELECTRONIC MONITORING — [J 2. FLOAT AND CHAIN ASSEMBLY [0 3. ELECTRONIC STAND-ALONE 450-54a.
B 4. NODISPENSERS (] 99. OTHER (Specify) ' 490-54b.
LEAK MONITOR MANUFACTURER: 0-35 MODEL #: 490-56.
LEAK SENSOR MANUFACTURER: 9057 MODEL 4(S): 490-58,
DETRECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND wsUAL ALARMS. . ) - O avES [ bhNo 905
UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN, Oavyes [0 bwNo 0
FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN [0 a vES [ boNO #9061
UBC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER. [JaVYES [JbNO %62
UDC CONSTRUCTION I8 [0 1. SINGLE WALL ) 0] 2. DOUBLE WALL 490-63.
IE DOUBLE WALL: - . 450-64a

UDC INTERSTITIAL SPACE 18 MONlTORED BY: O a LIQUID [ b PRESSURE [ c. VACUUM

ALEAk WITHIN THE SECONDARY L(_)NIAINMI—NI 01 th lJDC |R|(‘(‘FR% AUDIBLE AND VISUAL ALARMS. [] a. YES [:I b. N() 490-64b.

I:] I ELD IP‘.IINC THIS FACIL]TY HAS BEEN ‘E\TOTIFIED BY IHI.. bl"AIl:; WAH:.R RbSOURCI"S CONTROL BOARD Tl IAT ]"NHANCED
LEAK DETECTION (ELD) MUST BE PERFORMED. PERIODIC ELD 1S PERFORMED EVERY 36 MO\JTHS AS REQUIRED. {23 CCR §2644.1]

B 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MON l'H.S

@ 3 S[’ILL BUCH: I S ARI- lhg TED ANNUALLY.

The foll()wm" mnmlorlm_/mamtcnancc rccords are kept tor this hcﬂltv

[ a ALARM LOGS B2 b. VISUAL INSPECTION RECORDS
[ d SIR TESTING RESULTS (and supporting documentation records)
] £ ATG TESTING RESULTS (and supporting documentation records)
E h FQUi]’MFNI MAINT FNANCF AND CALIBRATION RECORDS

[ c. TANKANTEGRITY TESTING RESULTS
[ e TANK GAUGING RESULTS (and supporting documcmﬂlmn records)
[ g CORROSION PROTECTION 60-DAY LOGS

490638,

The tacility cmployee’s role with regard to spiils and overlills as specified in the facility’s UST Response Plan.
\hmc(s) of contact person(s) for emergencies and monitoring alarms.

B Personnel with U‘% r mommrmg l‘CS]JOIlSlbll!thS are familiar with '111 ot the following documents relevant to their ]ob duties: 490-6%9a.
REFERENCE DOCUMENTS MAINTAINED AT FACILITY O (Check all that apply)

THIS UNDERGROUND STORAGE TANK MONITORTNG PLLAN (Required) 490-69b.
B OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 490-69¢
[ CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 490-69d.
(<] CALIFORNIA UNDERGROUND STORAGE TANK LAW . 490-69
i STATE WATER RESOURCES CONTROL BOARD {(SWRCB) PUBLICATION: “HANDBOOK FOR. TANK OWNERS - MANUAL AND 490-69f

STATISTICAL INVENTORY RECONCILTATIHON" : '

SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS” 450-69g.
D OTHER (Specify): ) o0eoh
B3 This facility has a “Designated UST Operator” who has passed the Calitfomia UST System Operator Exam administered by the Intemational Code Council  4%0-70.

(ICC). The “Designated UST Operator” will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30
days ot hirg, This training will include, but is not limited to, the following:
¥ Operation of the UST systems in a manner consistent with the facility’s best management practices.
» The facilitv cmployee’s role with regard to the monitoring equipment s specified in this UST Monitoring Plan.
5
>

LT e PR COMMENTS/ADDITIONATAINFORMATIONIES

Provide dddlll()lldl commems here ¢r indicate how many pages with additional information on specific monitoring procedures are attached to this phn

Th{. UST Omlu/()pu 1t0r is rcspons;bk for ensuring that: 1 ) the LI<nIy."ruulmL UST mnmlorm" aclivilies and maintenance of UST leak detection cqmpmcm covered
by this plan occurs; 2.) all conditions that indicate a possihle release are investigated: and 3.) all monitoring records are maintained properly.

NAMIL Eric Dugdale

THE FOLLOWING PERSON(S) ARE RESPONSIBLE FOR PERFORMING THE MONITORING AND EQUIPMENT MAINTENANCE:

#0072 TITLE: Operations Manager

NAME: Clair LeHere

490-73,

190-7%. - TITLE: Electrical Technician

490-75.

The Designated US'T Operator shall pecform a monthly visual inspection ol the facility, provide a report to the owner/operator, and inform the owner/operator of any
cond1lmn=: thal need ful](m up d.(.llOI'I

C[~ RTIFICA I ION l ccrtlfy that the mformatmn prondcd hcrem is true .md Accurate to the best ol my knowledge

APPLICANT SIGNAT URF\

REPRESENTING: B I. Tenk OwneriOperator [J 2, Facility Qnwner/Operator 3. Authorized Representative of Chwner  490-76,

DATE:

s\ N\

APPLICANT NAMIE {print):

490-78.

Matthew East

| APPLICANT TITLE:

Chief Financial Officer

490-79.

UPCFE UST-D (12/2007) - 3/4

wwwanidoes.org
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(Agency Use Only) This plan has been reviewed and: - O Approved

Local Agency Signalure: éﬁ% ﬁ/@fﬁ/M //%/

:E;Appr(lvcd With Conditions ] Disapproved

Date: G 'Z/'f Zﬂ/z,

Comments or Spectal Conditions: - /IHWA/? Vﬁ” Vit Fir . DQW gy M[, 70 /17/53-"4 ﬂwr /W

UPCF UST-D (12/2007) - 3/3

www.unidocs.org




) e PAO25A 744

State of California ' ’ For State'Use Only ~~
State Water Resources Control Board g

Division of Financial Assistance

P.O. Box 9442l2

'Sacramcnto CA 94244-2120

CERTIFICATION OF FINANCIAL RESPONSIBILITY

. FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

AL 1umrequired to demonsirate Pinancial Responsibility in the required amounts as speciﬁed in CCR. Title 23 Division 3, Chaplér 18. Section 2807

[C] 500,000 dollars per occurrence B<) 1 million dollars annual agpregate
or AND T '+ S
B 1 million dollars per occurrence (] 2 million dollars annual aggrepate

B. ’ hereby certifics that it is in compliancé with the requirements of California Code of
Phlllps LumlledsnghtmO Compam, LLC. Regulations, Title 23, Division 3, Chapm 18, Articlc 3, Section 2807.

{Namc of tank Owner or Operator)

The mechanisms used to deD!‘l\!rdtt. financial responslblhty as requlred by Scction 2807 are as follows:
€. Mechanisi . | Name and Address of Issugr | Mechanism [ Coverdge Coverage. | Corrietive- |- Third Party..
_Typé_ | Number | Amount | Period |  Action . | Compensation

ACL Amenc.m lnsurance
40 CFR Company
280.97 - PO Box 1000
Insurance 436 Walnut Street
Philadelphia, PA 19106

2467029 1,000,000/ 8/25/12 -

6 004 1,000,000 8/25/13 Yes Yes

+
et . 3

Note: € you are using the State Fund as any part of your dethonstration of financial responsibility, your execution and submission of this centilication also
certifics that you are in compliance and shall remain in compliance with all conditions for participation in the Fund.

D Favility Name Faciliny Adiress
Philips Lumileds Lighting Company, LLC, 370 West Trimble Road, San Jose, CA 95131
Facility Name Fucility Address ,
Facility Name Facifiry Address
Facllity Name : Faciliny Address
Facility Name ' ' : ' Facility Adidiess Dot
Facility Name Facility Aditts.
Facility Nank: ' Facility Adiress
F Signatura of Tank Qwner or Ogperator ) Date Name and Title of Tank Owner or Gperator
4/4/2013 Mitch Cole, Environmental Engineer
Tate Name of Witness or Nolary
4/4/13 Frlc Dugdale Facilities Operations Manager

Submit original to local UST regulatory agency. Keep a copy at cach UST facility.

(Instructions on Next Page)

UN-049 - 1/2 www.unidocs.org Rev. 10/16/06



County of Santa Clara Q e
Department of Environmental Health

Hazardous Materials Compliance Division (HMCD)

1355 Bevger Drive, Swite 300, San Jose, CA93112-2716

Phone (408) 918-3400  Fax (408) 280-2479  www EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facility 10: FAD252744 Inspection Date: 03/19/2014
Facility Name:  PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD 80, SAN JOSE, CA 95131

HW Generator Type: _ O RCRA LQG
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN O Pictures Taken

O Samples Taken

Summary of Violations & Notice to Comply
Program: PRO397897 - UNDERGRQUND STORAGE TANK - 2309
Inspection Type: ROUTINE INSPECTICN-COMPLETED

|VC ICIass Violation ) |CorrectiveActions Taken l

| | No violations were observed during this inspection. l |

Comments: ON SITE WITH ROBERT HENNINGER AN ICC TECHNICIAN WITH BALCH PETROLEUM TO OVERSEE THE ANNUAL
MONITORING CERTIFICATION, THE FOLLOWING CERTIFICATION WERE VERIFIED TO BE CURRENT :

-{CC TECHNICIAN 8-15-15

-VEEDER-ROOT 11-4-15

-CALDWELL

THE FOLLOWING COMPONENTS WERE TESTED AND PASSED:
-HYDRQSTATIC SPILL BUCKET TEST WAS CONDUCTED WITH A 30 MINUTE CALDWELL.,
-TWO LIQUID SENSORS-TRIGGERED AN AUDIBLE/VISUAL ALARM

Immediately correct any violation designated as a Class | or Class Il violation. Correct all other violations no later than
04/18/2014, unless otherwise noted by the inspector.

Using the space provided, write a brief description of the actions taken by the facility tc correct each violation. Attach additional pages if
more space Is needed. Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the
certification statement below and return a copy of this reportto HMCD. Time granted for carrection of violations does not preclude any

enforcement action by HMCD or other agencies. This facility may be subject to reinspection at any time. [Authority: HSC 25185(¢),
25187.8, 25404 1.2(c)]

%’" —

Received By: CLAIR'TE'HERE Inspected By: EE0010265 - SCCORRO GUZMAN
ELECTRICIAN CA UST Inspector #5266664, Exp. 08/26/2015

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Signature of Owner/Qperator Date

Printed Name of Owner/Operator Title

Page 1 of 1 R101 DARLE:on/



] I *

'County of Santa Clara |

Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 2806479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION

Facillty ID:  FAQ252744

Faclilty Name: PHILIPS LUMILEDS LIGHTING GO

Site Address: 370 W TRIMBLE RD BLDG 80
SAN JOSE, CA 95131

Inspection Date: 3/19/2012

HW Genorator Type:
Consont to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN

0O RCRA LQG
O Pletures Taken
0O Samples Taken

Summary of Violations & Notice to Comply

Program: PR0397897 - UNDERGROLIND STORAGE TANK - 2399
ingpection Type: ROUTINE INSPECTION-COMPLETED

Ve Class | Violation

Corractive Actions Taken

uo15s L UST MONITORING PLAN

The facility failed to submit or keep current a UST Monitoring Plan.

Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), available at

www EHinfo.orgMazmat. in addition to the information on the UPCF farm, the marnitoring
plan must include a plot plan that accurately indicates the focation of the UST{s), piping,
dispensars, monitoring consales, leak detection sensors, line leak detectors, and (for
single-wall tanks) automatic tank gauging probes. Keep a copy of the current monitoring
plan on-sita. [23 CCR 2632(d)(1), 2641(h)]

M.ST np N l-J’\JY‘;v\_ ‘17/44 -

COM”[E'{;{J £ aLr)[ﬁ(.[/(//

uozo M UST RESPONSE PLAN

The facility failed to submit or keep current a UST Response Plan.

IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TITLE 23
SECTION 2632(d){2} IS ADDRESSED. )

Submit to HMCD a UST Response Pian. You may use the form available at

www. EHinfo.org/Mazmat (UN-022B) or another formal, as long as it contains equivaient
content. Ke€p a copy of the current plan on-site. [23 CCR 2632(d)(2), 2641(h)]

Us T Kesponse Flan

C(Swvx/a/e ry’—fvl f A’W

uo2s il "~ | UST FINANCIAL RESPONSIBILITY

Petroleum UST ownaer/aperator failed ta submit or keep current evidence of UST financial
responsibility for taking comective action and for compensating third parties for bodily
injury and property damage caused by a release.

FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE.
Compiete and submit te HMCD a UST Cenrtification of Financial Responsibility (CFR).
Keep a copy of the certification and all required supporting documentation at the UST site
or your place of business. If the State UST Cleanup Fund Is used as a financial
responsibility mechanism, update the chief financial afficer {CFQ) letter annually, within
150 days after the dlose of each fiscal year. if a financlal test of seif-insurance,
guarantee, ¢f local government financial test is used, update the CFQ lefter annualty,
within 120 days after the close of sach fiscal year. If an insurance policy is used, ensure
that it contains endorsement language meeting the requirements of 40 CFR 280.97. The
CFR form (UN-048) and Petroleum UST Financiai Responsibility Guide are available at
www.EHinfo.org/hazmat. [HSC 25292 .2(a); 23 CCR 2806(a})

uUs7 CL,A'ﬂ;q_,g >
Cﬂ't’w/"-’—"—fa—o{ & ()(_‘:Lw[a c,LL/

TESTING OF MONITORING EQUIPMENT

UST owner/operator did not have UST monitering equipment tested and certified by a
qualified UST Service Technician every 12 months for operability, proper operating
condition, and proper calibration. T
ANNUAL MONITORING SYSTEM CERTIFICATION TESTING WAS DUE 28T MONTH.
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR.

Ensure that all UST system leak detection equipment {i.e., monitoring consoles, leak
sensors, line leak datectors, elc.) is tested and centified every 12 months. Testing must
be done by an International Code Council certified UST Service Technician with current
training from the manitering equipment manufacturer(s} as required by 23 CCR 2715(1).
Ensure that future testing is scheduted to reestablish the ariginat testing schedute for this
facility. [23 CCR 2638(a)]

uz1o | Mm

Al’\ﬂuu( M et 1‘J-t.‘f‘"u
Sy atfegan C-(’_,rni'l .acc,o\ -rtv\u’b\
COVM/’/{J{&! & C&vll’*{act\.w{
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OFFICIAL NOTICE OF INSPECTION

Facitity {D: FAD232744 Inspection Date: 3/19/2012
Fachity Name: PHILIPS LUMILEDS LIGHTING CO

Site Address: 370 W TRIMBLE RD BLDG 90
SAN JOSE, CA 95121

vC Class | Violatlon Corrective Actions Taken
usz0 I EXEMPTION CONDITIONS: EGTS UNBURIED PIPING L»(-S 1’ F l‘/m'“ co n,[_a Lt A A

UST operator failed to visually inspect and/or record inspections of the unburied fuel g
piping for an emergency generator tank systern (EGTS) each time the tank systemn was o(rjqd{’rj J—o W o j,[/
operated, but no less often than monthly, as required to exempt the piping from California ’[ ) /
UST regulations. ISRV u A5 et
A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF PIPING IS I f A
AVAILABLE AT WWW.EHINFO.ORGHAZMAT. 7 S Ll IR [LL J
Immediately begin performing and documenting visua! inspections of the piping. Keep eeT. c

inspection records available for at teast three years. [HSC 25283.5(b)(3)]

ra

uees | ™M | OTHER UST VIOLATION UST Anpliceds
See inspeclor's comments batow for detaits. [ res o
HSC 25286(s) - FACILITY DOES NOT HAVE CURRENT UST PERMIT APPLICATION ) l@
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM C ot F fededd ‘f o /\_L f//
CONSOLIDATED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND

STORAGE TANK (UST) PERMIT APPLICATION FACILITY INFORMATION, UST
TANK INFORMATION, BUSINESS ACTIITIES PAGE, AND BUSINESS
OWNER/OPERATOR IDENTIFICATION PAGE.

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM
AND FUNCTIONED PROPERLY. MR. MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/12/2014) AND

VEEDER-RCOT LEVEL 4 CERTIFICATION (EXP. 829%2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL
ACCELERATED TEST METHOD AND PASSED.

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SPILL BUCKET TEST REPORT COVERING TODAY'S
TESTING WITHIN 30 DAYS.

NOTES: .

1. DESIGNATED UST OPERATOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER.

2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR

3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIFING. UNDERGROUND VENT PIFING IS DIRECT BURIED.

4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET
IS DIRECT BURIED. .

5. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT
MODEL 794390-409 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592000010 SENSOR IN THE TANK TOF PIPING SUMP.
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME
SINGLE-WALL PORTIONS.

6. FINANCIAL RESPONSIBILITY |5 PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY

PERIOD IS 8/25/2011 - 8/25/2012. COVERAGE 1S FOR 51,000,000 ANNUAL AGGREGATE AND $1,000,000 PER OCCURRENCE.

Immediatety correct any violation designated as a Clasa | or Glaas Il violation. Comrect all other violations no later than 04/18/2012, unless otherwise
noted by the inspactor.

Using the space provided, write a brief description of the actions taken by the faciiity to comect each viclation. Attach additional pages if more space is negded.
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statement below and retum a copy of
this raport to HMCD. Time granted for correction of vioiations does not prectude any enforcement actien by HMCD or other agencies. This facilily may be
subject to reinspaction at any time. [Authority: HSC 25185(c), 25187.8, 25404,1.2(c}]

7
Recelved By: CLAIR LE HERE Inspected By: GREG BRESHEARS - EE0004686
CA UST Inspector #5266658, Exp. 08/24/2013

i
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T i OFFICIAL NOTICE OF INSPECTION

-

Faciiity ID: FAQ252744 ’ : Inspection Date: 3/13/2012
Faciiity Name: PHILIPS LUMILEDS LIGHTING CO ' '
SHe Address: 370 W TRIMBLE RD BLDG 90

SAN JOSE, GA 95131

Certification of Compliance

| certify Wm facility has comptlad wlth directives specified in this Notice to Comply. e//
’5/r2

Signatu of Ownerlo Date
/ ? é— : E/ldt/rrorlm#n A/ ﬁ-;-z

Printed Name of Ownerioporator Title

Page 3of 3



PHILIPS

&

ficinss v 1O ° PHILIPS

Philips Lumileds Lighting
Company

370 West Trimble Road
San Jose, Califarnia 95131

April 19, 2012

Mr Greg Breshears

California UST Inspector

Department of Environmental Health
Hazardous Materials Compliance Division
County of Santa Clara

1565 Berger Drive Suite 300

San Jose, CA 85112

Subject: Corrective Action from Inspection on 3/19/2012
Mr Breshears:

In response {o the noted deficiencies during the recent Underground Storage Tank inspection, we
have completed the corrective\actions.

Attached herein, please find the following:

s County Official Notice of Inspection

s  UPCF hwi2730 form; Business Owner/Operator |dentification

» UPCF hwactiv form: Business Activities

« UN-022B form: . UST Response Plan

» UN-049 form: Certification of Financial Responsibility

« UPCF UST-A form: Operating Permit Application — Facility Infarmation
+ UPCF UST-B form: Operating Permit Application — Tank Information

+ UPCF UST-D form: UST Monitoring Plan

» Monitoring system certification and spill bucket test report.

« Copy of inspection log for UST aboveground piping

The application to the California Board of Equalization was submitted on 4/17/12. At this time, we
do not have an active account number.

in addition to submitting the specified documentation, we have also entered the monitoring
certification process into the electronic facilities preventive maintenance program to assure
appropriate timing.

Please et me know if you have any questions. | can be reached by email at
mitchell.cole@philips.com or ‘at {(408)964-2562.

Sincerely, Hevic wod Sy £ e

I Date L/i ,.1.3?{2’

Mitch Cole | forrane ﬂ pav AT M

Environmental Engineer
enclosure /VA—M vl R,E / ) 4 8# F”W
e LAEF
Tel. +1 408 964 2562
Fax: +1 408 964 5358 I— U M I I_ E D S
mitchell.cole@philips.com LiIGHT FROM SILICOK VALLEY

www philipslumiteds.com
WwWw_|uxeon.com




*
County of Santa Clar:
Departmeni of Environmental Health
Hazardous Maierials C(rmp[iuu('e Division {HNCD)
L3535 Berger Dirive, ‘sth 300, Sun lthL CANII22T18
Phone (4083 QTR-34000 s (S08) 28060479 waew E-inoooeng/bannal

OFFICIAL NOTICE OF INSPECTION

Facility ID: FAO252744 inspection Date: 4/4:72013
Facility Name: pHiLIPS LUMILEDS LIGHTING CO
Site Address: 370wy TRIMBLE RD BLDG 90

SAN JOSE, CA 95131

HW Generator Type: [JRCRA LQG

Consent 1o Inspect Granted By: 1l UH COLE, ENVIROIMENTAL ZNZNEEH O Pictures Taken
O Samples Taken

Summary of Violations & Notice io Comply

Program: PRO3978%7 - UNDERGROUND STORAGE TANK
Inspection Type: ROUTHNE INSPECTIGN-COMPLETED

VC Class [ Violation Corrective Actions Taken

uo2s c UST FINANCIAL RESPONSIBILITY

Fetralearn UST vwnet/ Upe\alm {aiied o subnil o keep vigence of UST financial
responsipility for laking « f\:rlfuwe action and fur cunipensatiing Hird paities for bodily injury
and preperly damage caused by a ielease.

Certification of Fittancial Responsibiily was submitt=d but insurance mechanism
expfred iast AUJUbt /-'l new m'-urancu pufr'Ly was ub!d.l'neu' wm'ch e.tpires in Augusi

agency. iMechanisim was reviewnsd and CE!I!HL:JH D WES .el.ewed on this date,
(violaifuir currected. No furbie: a:'s’forr requireu‘}

Sesponsibilty (CFR). Keep
d ~Jppuum dosumesilalion al the UST site or your
anon Fund s used & a financial responsibility
finmiial officer (CFO) eller annuaily, within 150 days after the
i st ol :.l:ﬂ{ insurance, yuarantee, or focai government
ietter gnnually, within 120 days after the close of each
se thal it cunigins endorsement language

7 form (UiN-049) and Petroieum UST
wiwv: Zrinfs.orgihazmat. [HSC 25282.2(a). 23

]

}

3 | "'l.':'bf‘UEI“‘lUlll'y U'.l*.:t‘ 212 "Hva |d|.”"’ El
I I COR 2808(a)]

f

|
wgn o VRS YOID < STATEMENT OF CORPLIANCE

2rt indicating thal the wwoer
iements and identifying all

1 faiied le suprit lc BMCD ?'Iit- f!:‘k; i

and 1 N compiidnge v
Operators (DUSTS) !'
TG Noiffication form was r.vui :r..bn itiesf \L uc,. dJ"l"(-,' 'astyear when the

the fuspeuiion, (Viotation Correcled, Ny ﬂuf;re.r deils
.Irv 3 :—lya -uum;' lo AMGD a UST System G,
Coinphance Wil UST Reg
sorgihazmal, Motify BaCE
st be certified by the

syuired.)

et of Designated UST

drements form. The form

~ithin 30 days of future

Hernational Code Councif (ICT)
7 : alivn every 24 months. To

condits 100 eerliifcation inforation, ou by weenicusale wigiCerl3earch, [23 CCR 2715(a)]

M
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FAD252744 Inspection Date: 4/4/2013
Facifity Name: PHILIFS LUMILEDS LIGHTING CO
Site Address: 370yy TRIMBLE RD BLDG 90

SAN JOSE, CA 9511

vC Class | Violation Corrective Actions Taken

Jo34 M DUSTO MONTHLY INSPECTIONS

UST ownerioperator failed tu ensure thal & yuaiified Cesignated UST Operator (DUSTO)
nas been performing and ducuinenting moniiiy inspections of ihe UST system(s) as
requiredt and’or failed o mainlain copies of DUSTGC inspection recards.

Alarm history reports are nrof Deing ailachied (o the mroimthly DO reports, Ensure that
ifhese reports are altactied un e wanthiy reports.

Ensure thal g guaiified DUST S performs and docurnents inspeclions of the UST system(s)
evary montin inspections can be docunented by property ecompleting ali items en the
Underground Starage Tank System Designaled UST Gperator Monthly Inspection Repont
form. The form (UN-057} is available al www EMiniv.vigiiazingl. Keep on-site a copy of
DUSTS inspection records and reguired altachimerits Tur the previous 12 months. Each
CUsSTG must be certified by the international Code Councii 12C) as a California UST
Syslerm Cperator and renew tieir cetlification avery Z4 months. To confirm ICC certiifcation

-

information, go to www.icesafe org/CertSearch. [23 COR 2Z715(c)&(e)]

uz210 ] TESTING Of MONITORING EQUIPMENT

UST owner/speraton did nol bave U3T nwniloring eguiprnent esied and certified by 2
gualified UST Service Technivian every 12 months Tor sperabiiity, proper operating condition,
and proper calibration.

Your annual monitoring ceriification vccured ioday but was 2 monihs fate, Ensure
ihal your cerlification occors next year in February.

nswre tat aff UST systen leak detection equipment {ie | monilering consoles. leak
RS0y, line juek deteclois, ele) is lesled and certified every 12 months, Testing must be
done by an irternational Code Council cerilied UST Service Technician with current {raining
frur tie monitoring egquipment manufaclurer(s) as required by 23 CCR 2715(1). Ensure that
future lesting is scheduled tu reestabiish the unginal testing schedule far this facility. [23
CCR 2638(a))

U230 1! TESTING OF SECONDARY CONTAINMENT

The Tacilily Taled (o perform UST seconday conlammnent lesiing as reguired,

Your S8-385 testing vecwrred today bul was 2 mornths late. Ensure that your next
testitg occurs by February 2016,

if proper testing has not yel peen canpisied, ke airangemenis to have the testing
performed or redone within 30 days. Nolify HMCD al least twoe working days prior to testing.
Testing must be perfunmed within © munth of instaliativn and every 36 months thereafter by a
ficensed tank lesler or a UST Service Technivian meeling the reguirements of 23 CCR
271540). See Guidelines for Testing of UST Secondary Containment Systems. available at
wyww. EHinfo.org/nazmat, for further information. [23 CCR 2837]

Comments: Annual monitoring certification was performed by Robert Henninger of Saich Peiroleurn. Al ceriificaiions are current.
Alarm history and system seé-up reporls were reviewsd and reiurnsad to lhe service technician.

Monitoring panel indicated " ANl Functions Normai” at the heginaistg and ife end of the inspection.

The annufar space sensor and piping sump sensor provided audibie and visuaf ajiarms ai iire Giibarcu ENC monitoring panel.
The spill buchet passed its annual lake test using iire Caidweil accelsrated fest method.

A machanical averfili prevention devive was observed in the drop luba.

Piping sump was Jdry and suhis setsor was ai e fuw pofi,

The following paperwork was reviewed and was proper:

Gperating Ferriit Appiication {facility and tank forms)

UST Monitoring Plan

UST Response Plan

Annual DUSTO employss training records for training that occurred on 9720012,

Monthly inspections of smisrgency geperator aboveground piping aitavhed to the UST system

Financial Responsibility Insurance inechamism.

Send & copy of the moniicring certification to cur office within 30 days.
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OFFICIAL NOTICE OF INSPECTION

Facility ID: FAQZ52744 inspection Date: 4/4/2013
Facility Name: pHiLIPS LUVILEDS LIGHTING CO
Site Address: 370w TRIMELE RL BL c;go

SAN JOSE, CA 85131

Program: PRO397897 - UNUERGROUND 5T .JH-li-‘:'r- I A—-N-’\ - 228

Inspection Type: UST SECOND H Y CORNTARNMENT TESTING
VG Class | Violation Corrective Actions Taken
232 1l SECONDARY CONTAINMEMNT TESTING PERFURN STANDARDS

Secondary sonlainment testing faiied o denonshiaie Hal =ach cumpanent perfoimed at ieast
as well as it did upen instaltation.

The secondary return piging was yiven o visual farf Devause the test bool fitting was
deterioraied and could not be iesied on this dale. Regair he boot and contact our
office o wilness the re-fesi of your piping.

Have the testing redone within 30 days. Nulify HMCD al least two working days prior to
lesting. Testing miust be perfunmed i agoordance vl menufactures’s guidelines or
siandards i Bhere are no manufgobae’s gLHhE:Ihf"b ur slznda dy, syslems must be tested
using =n appiivabie metiod speciied in s odosty code a e Jineering standard. If there
g i such guideiines, cudes, or b U, w lest methiod appioved by a state-registered
professivial engineer mus! be used, See :Luudnne- i .wb,ug of UST Secondary
Contzinent Systems (UN-0303, avaiiabie el vavw E5info cigiezmat, for further
information. [23 CCR 26837(c)]

Comments: S8-989 Secondary Containment Testing was perforined &y Rober! Henninger of Saich Petivleu . L certifications are current,
The foffowing seconds: ¥ conrginmeni componients were [osled:

12,000 gallon diesef tank annuiar space was testad ai 8 inches vacuurm for one hour. Test result = pass

Piping swmp was lzke tested for 30 minuies usiig the Caldweil acceisraied tesi msthod. Poriion of the sump iesizd was at a leval above the highesi
piping penetration. Tesi resull = pass.

Tho secondary sepply Fping was lestad ai 5.8 psi for one wur. Tesires2ii= pass,

scondary contaimment lesiing repori (o our office willin 30 days.

Immediately correct any viclation designated as a Class | or Ciass it violation. Correct ali other violalions no later than 05/04/2013, uniess otherwise
noted by the inspectar.

Using the space provided, write a brief description of the actions taken by the facility to correct each viclation. Altach addticnal paves it more 2pace is needed. YYithin
Sdays of aol‘neuuu compliance o within 35 days of the spection dale, whichever comes first, sign the certiicalion statement beiow and return & copy af i1y report 1o

HMGD, Time granted for correction of vinlations does not preciude any enfurcernent acticn by HiAGD or othar agencies. This facilily may be subject 1o reinspeciicn at
any time {Luthority: HSC 251830¢), 25187 8, 25404.1.2(¢)]

Received By: ERIC DYGDALE

Certification of Compliance

| certify under penally of perjury that this faciiity has complied with direclives specilied in this Noiice to Compiy.

Signature of Owner/Operator Date

Printed Name of GwneriOperator Title
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PHILIPS

&

oV’

®  SPHILIPS

Philips Lumileds Lighting
Company

370 West Trimble Road
San Jose, California 95131

May 24, 2012

Mr Greg Breshears
California UST Inspector

. Department of Environmental Health
Hazardous Materials Compliance Division
County of Santa Clara
1555 Berger Drive Suite 300
San Jose, CA 95112

Subject: Corrective Action from Inspection on 3/19/2012
Mr Breshears:

In response to the noted deficiencies during the recent Underground Storage Tank inspection, we
have completed the corrective actions.

Attached herein, please find the following: :
¢ UPCF UST-A form: Operating Permit Application — Facility Information

¢ UPCF UST-B form: Operating Permit Application — Tank Information
e UPCF UST-D form: UST Monitoring Plan & Plot Plan

The application to the California Board of Equalization was submitted again under the land owner
company on 5/4/12. It was delivered, but the BOE Special Taxes guy — Marcos Reodriguez, has
yet to receive it form their internal mail delivery. At this time, we do not have an active account
number.

Please let me know if you have any questions. | can be reached by email at
mitchell.cole@philips.com or at (408)864-2562.

Sincerely,

Mitch Cole ' W .
Environmental Engineer . ~
- Reviewsd Ey ¢ : //

enclosure Dais G . Z/« M /L

ek Qiswasr sepvimas A0y ot 7
fhcar M LLAWTRY W CFT FAHY,
Fius tsa LI Bi5 e

Tel. +1 408 964 2562 . . I
Fax: +1 408 964 5358 U M I L E D S
mitchell.cole@philips.com LIGHT FROM SILICON VALLEY

www.philipslumileds.com
www.luxeon.com




County of Santa Clara : -

Department of Environmental Health

Hazardous Materials Compliance Division (HMCD) ;

1555 Berger Drive, Suite 300, San Jose, CA 95112-2716
Phone (408) 918-3400 Fax (408) 2806479 www.EHinfo.org/hazmat

OFFICIAL NOTICE OF INSPECTION
FacHlity ID: FAD252744

Facllity Name: PHILIPS LUMILEDS LIGHTING CO
Site Address: ' 370 W TRIMBLE RD BLDG 90
SAN JOSE, CA 95131 ' .

Inspection Date: 3/19/2012

HW Generator Type:
Consent to Inspect Granted By: CLAIR LE HERE, ELECTRICIAN _ .

O RCRALGG
O Pictures Taken
(0 Samples Taken

Summary of Violations & Notice to Comply

Program: PR0O397897 - UNDERGROUND STORAGE TANK. - 2399
Ingpection Type: ROUTINE INSPECTION-COMPLETED

VC | Ctass | Violatlon Corrective Actions Taken

UOiS | M | UST MONITORING PLAN '
The facility failed to submit or keep current a UST Monitoring Plan.

Submit to HMCD a UPCF UST Monitoring Plan form (UST-D), avaitable at
www.EHinfo.org/mazmat. In addition ta the information on the UPCF form, the manitoring
pfan must include a plot plan that accurately indicates the focation of the UST(s), piping,
dispensers, monitoring consoles, leak detection sensors, line leak detectors, and (for
single-wall tanks} automatic tank gauging probes. Keep a copy of the current monkoring
plan on-site. [23 CCR 2632(d)(1), 2641(h)}

uozo M UST RESPONSE PLAN

The facility failed to submit or keep cument a UST Response Plan.

IF YOU DECIDE TO INCLUDE THIS IN YOUR CONSOLIDATED FACILITY
CONTINGENCY PLAN, ENSURE THAT ALL INFORMATION REQUIRED BY TITLE 23
SECTION 2632(d)(2) IS ADDRESSED. | .

Submit to HMCD a UST Response Plan. You may use the form avaitable at
www.EHinfo.org/hazmat (UN-022B) or another format, as long as it contains equivalent
content. Keep a copy of the current pian on-site. [23 CCR 2632(d)(2), 2641(h)]

uo2s Il UST FINANCIAL RESPONSIBILITY

Petroleum UST ownerioperator failed to submrt or keep current evidence of UST financial
responsibility for taking corrective action and for compensating third parﬂes for bodily
injury and property damage caused by a release.

FACILITY HAS NO UST CERTIFICATION OF FINANCIAL RESPONSIBILITY ON FILE.
Compilete and submit to HMCD a UST Cerlification of Financial Responsibility (CFR}).
Keep a capy of the certification and all required supporting documentation at the UST site
or your place of business. If the State UST Cleanup Fund is used as a financial
responsibility mechanism, update the chief financial officer (CFQ) letter annually, within
150 days after the close of each fiscal year, If a financial test of self-insurance,
guarantee, or local govemment financial test is used, _update the CFO letter annualy,
within 120 days after the closa’of each fiscal year. If an insurance policy is used, ensure
‘that it contains endorsement ianguage meeting the requirements of 40 CFR 280.97. The
CFR form (UN-049) and Petroleum UST Financial Responsibility Guide are available at
www EHinfo.orgtazxmat. [HSC 25292 2(a); 23 CCR 2806(a)]

u210¢ M TESTING OF MONITORING EQUIPMENT

UST owner/operator did not have UST moniloring equipment tested and certified by a
qualified UST Service Technician every 12 months for cperabmty proper operating
condition, and proper calibration. }'r
ANNUAL MONITORING SYSTEM CERTIFICATION TESTING WAS DUE TMONTH.
ENSURE THAT TESTING IS PERFORMED IN FEBRUARY OF EACH YEAR.

Ensure that all UST system leak detection equipment (i.e., monitoring consoles, leak
sensors, tine leak detectors, etc.) is tested and certified every 12 months, Testing must
be done by an intemational Code Council certified UST Service Technician with current
fraining from the monitoring equipment manufacturer(s) as required by 23 CCR 2715(i}.
Ensure that future testing is scheduled to reestablish the original testing schedute for this
facility. [23 CCR 2638(a)]
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OFFICIAL NOTICE OF INSPECTION
Faclity ID:  FAD252744 D o

Facliity Narme: PHILIPS LUMILEDS LIGHTING CO
Site Address: 370 W TRIMBLE RD BLDG 80
SAN JOSE, CA 85131

Inspection Date: 3/19/2012

VG | Class | Violation ‘ : . ‘ Corractive Actions Taken

us20 ] EXEMPTION CONDITIONS: EGTS UNBURIED PIPING

UST operator failed fo visually inspect andfor recard inspections of the unburied fuel
piping for an emergency generator tank syslem (EGTS) each time the tank system was
operated, but no less often than monthty, as required to exempt the piping from Califomia
UST regutations.

‘A FORM YOU CAN USE TO DOCUMENT VISUAL INSPECTIONS OF FIFING IS
AVAILABLE AT WWW_EHINFO.ORG/HAZMAT. ‘ . R
Immediately begin performing and documenting visual inspections of the piping. Keep
inspection records available for at least three years. [HSC 25283.5(b)(3)]

uggg M OTHER UST VIOLATION ) . .

See inspeclor's comments below for details. L

d " | HSC 25288(a) - FACILITY DOES NOT HAVE CURRENT UST PERMI TAPPLICATION
FORMS ON FILE. SUBMIT THE FOLLOWING COMPLETED UNIFIED PROGRAM
CONSOLIDATED FORM (UPCF) FORMS WITHIN 30 DAYS: UNDERGROUND
STORAGE TANK (UST) PERMIT APPLICATION FACILITY INFORMA TION, UST
TANK INFORMATION, BUSINESS ACTIVITIES PAGE, AND BUSINESS. '
OWNER/OPERATOR IDENTIFICATION PAGE,

Comments: ALL UST MONITORING EQUIPMENT WAS TESTED TODAY BY UST SERVICE TECHNICIAN ELMER MORTERA OF BALCH PETROLEUM
AND FUNCTIONED PROPERLY. MR, MORTERA HAS CURRENT ICC UST SERVICE TECHNICIAN CERTIFICATION (EXP. 1/12/2014) AND
VEEDER-ROOT LEVEL 4 CERTIFICATION (EXP. 8/29/2013). UST FILL SPILL BUCKET WAS HYDROSTATICALLY TESTED USING THE CALDWELL
ACCELERAYED TEST METHOD AND PASSED. ’ -

SUBMIT A COPY OF THE COMPLETED MONITORING SYSTEM CERTIFICATION FORM AND SFILL BUCKET TEST REPORT COVERING TODAY'S
TESTING WITHIN 30 DAYS. '

NOTES: - .

1. DESIGNATED UST OPERATOR MONTHLY INSPECTION AND FACILITY EMPLOYEE TRAINING RECORDS ARE IN ORDER.

2. NEXT ROUND OF UST SECONDARY CONTAINMENT TESTING IS DUE IN FEBRUARY OF NEXT YEAR.

3. OWENS-CORNING TANK HAS DOUBLE WALL AMERON DUALOY FRP PRODUCT PIPING. UNDERGROUND VENT PIPING IS DIRECT BURIED.
4. 25 GALLON EBW 705 SPILL BUCKET AND OPW MECHANICAL OVERFILL PREVENTION VALVE ARE INSTALLED AT TANK FILL. SPILL BUCKET
IS DIRECT BURIED. ; : . :

5. MONITORING BELOW-GRADE SYSTEM COMPONENTS IS PROVIDED BY A GILBARCO EMC CONSOLE CONNECTED TO A VEEDER-ROOT
MODEL 754390409 TANK ANNULAR SENSOR AND GILBARCO MODEL PA02592600010 SENSOR IN THE TANK TOP PIPING SUMP,
ABOVEGROUND FUEL PIPING RUNNING TO THE 3 GENERATOR DAYS TANKS IS MOSTLY SECONDARILY CONTAINED, BUT HAS SOME
SINGLE-WALL PORTIONS. : ‘ o o ’ '

6. FINANCIAL RESPONSIBILITY IS PROVIDED BY AN INSURANCE POLICY WRITTEN BY ACE AMERICAN INSURANCE COMPANY. POLICY

PERIOD IS 8/25/2011 - 8/25/2012, COVERAGE IS FOR $1,000,000 ANNUAL AGGREGATE AND §1,000,000 PER OCCURRENCE.

Immediately correct any violatlon designeted as a Class | or Class || violation. Carrect all other violations no later than 04/18/2012, unless ctherwise
noted by the Inspector. '

Using the space provided, write a brief description of the aclions taken by the facility to carrect each violation. Attach additional pages if more space is needed.
Within 5 days of achieving compliance or within 35 days of the inspection date, whichever comes first, sign the certification statément below and retun a capy of
this report to HMCD. Time granted for correction of violations does not preciude any enforcement action by HMCD or other agenges. This facility may be
subject to reinspection at any time. [Autharity: HSC 25185(c), 25187.8, 25404 1 .2(c)] : ‘

- - .
Received By: IR LE HERE ) ' ) . . .Inspected By: GREG BRESHEARS - EE0004686

CA UST Inspector #5266658, Exp. 08/24/2013
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OFFICIAL NOTICE VOF INSPECTION
Facllty ID:  FAD252744

Facility Name: PHILIPS LUMILEDS LIGHTING CO
She Address: 370 W TRIMBLE RD BLDG 90
SAN JOSE, CA 95131

Inspection Date: 3/19/2012

Certification of Compliance

| certify under penalty of perjury that this facility has complied with directives specified in this Notice to Comply.

Slgnature of Owner/Operator Date

Printed Name of Ownet/Operator . - Title
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Breshears, Greg

From: . ‘Polly Claassen <polly@balchpetroleum.com>
Sent: ) Wednesday, February 29, 2012 10:12 AM
To: Breshears, Greg

Cc: Wolff, Albert

Subject: RE: Upcoming MSC test at Lumileds

Follow Up Flag: Foliow up

Flag Status: Flagged

| have been working with Eric Dugdale and Clair LeHerg af Lumileds. Clair's number is (408) 230-1380 and Eric’s number
is (408} 964-2537. : '

Polly Claassen ‘

Service & Environmental Compliance Manager
Balch Petroleum, Inc.

408-942-8686 x104

www. balchpetrgieum.com

Please consider the environment before printing this email.

From: Breshears, Greg [mailto;Greg.Breshears@deh.sccgov.org]
Sent: Tuesday, February 28, 2012 1:40 PM

To: Poily Claassen

Cc: Wolff, Albert

Subject: FW: Upcoming MSC test at Lumiteds

Hi Polly,
| wilt be there. Can you please provide me the name and phone number for ybur contact at Lumiled?

Thanks,

Greg Breshears
‘Senicr Hazardous Materials Specialist
County of Santa Clara

Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300

San Jose, CA95112-2716

Office (408) 918-3400

Direct Line (408) 918-1978

Fax (408} 280-6479
- www.EHinfo org/hazmat

NOTICE: This email message and/or its aftachments may ceontain information that is confidential ar restrcted. It is intended only for the individuals
named as recipients in the message. If you are NOT an authorized recipient, you are prohibited from using, delivering, distributing, printing, copying. or
disctosing the message or cantent to others and must delete the message from your computer. If you have received this message in error, please notify
the sender by return email.

From: HMCD-CERS

Sent: Tuesday, February 28, 2012 1:36 PM
To: Breshears, Greg

Subject: FW: Upcoming MSC test at Lumileds




From: Polly Claassen [polly@balchpe_@eum.com]
Sent: Monday, February 27, 2012 10:06 AM,

To: HMCD-CERS

Subject: Upcoming MSC test at Lumileds

Test type: Monitoring system certification

Client: Lumileds Lighting

Location: 370 W. Trimble Road, San Jose, CA 85131
Date: 3/5/12 9:00am

Polly Claassen

Service & Environmental Compliance Manager
Balch Petrocleum, Inc.

408-942-8686 x104

www._balchpetrcleum.com

Please consider the environment before printing this email.



LUMILED
350 W.TRIMBLE RD.
SAN JOSE.Ch. 95131

MAR 19. 2012 7:51 AM

SYSTEM STATUS REPORT

ALL FUNCTIONS NORMAL

SYETEM SETUF

MAR 19, 2012 7:51 A

SYSTEM UNITS
u.s.
SYSTEM LANGIUAGE
EMNGLIZH
SYSTEM DATE-TIME FORMST
MON DD Y HHIMM IS5 =M

LUMILED
350 W, TRIMBLE RD.
SAM JOSE.CA. 95131

"SHIFT TIME

I = BISABLED
SHIFT TIME 2 ': DISABLED
SHIFT TIME 3 : DISABLED
SHIFT TIME 4 @ DISABLED

TANK PER TST NEEDED WREN
LI SABLED
TANK ANN TST NEEDED WRRN
DISABLED

LINE RE-EN&BLE METHCD
PR35S LIME TEST

LINE FER TST MEEDED WEN
DISABLED
LIME AN TST WEEDED LJEM
DISsELED

PRINT TC WOLUMES'
ENABLED

TEMP COMPENSATION
VALUE (DEG F ;:  60.0
STICK HELGHT CFFSET
DISABLED ,
DAYLIGHT SAVING TIME
ENABLED

START DATE

APR WEEK 1 SUN
START TIME

_2:00 AM

END DATE _
_oCT  WEEK 5 SUM
END TIME

Z:00 AM

SYSTEM SECURITY
ODE ¢ Qoogoo

IN~-TAKK ZETUF

T 1:DIESEL
FRODUCT CODE 1
THERMAL CiEFE 000470
TANK DIAMETER 32.00
TANK PROFILE : L PT

FULL VoL : 12000
FLOAT SIZE: 4.0 IN.
WATEFR WARNI NG 2.0
HiIGH WATER LIMIT: 3.0

MAx OR LABEL MCL: 12000
CVERFILL LIMIT S0

> 10800

HIGH FPRSDUCT : aR%
. & 1l4o0

DEL [VERY LIMIT : 10z
: 200

LOW FRODUCT : 1060
LEAK ALARM LIMIT: 99
SUDDEN LOSS LIMIT: 99
TANK TILT : 0.00
PRCEE OFFSET : 0.00

SIPHON MaNIFOLDED TANKS
T#: MHONE

LIME MANIFOLDED TANKS
Te: HOHE

LEAK MIM PERIODIC: ()
. 0

LEAKE MIN ANMUAL %
. : 0

PERICDIC TEST TYPE
STHNDRRED

AMNUAL - TEST Fall
ALARM DISABLED

PERIODIC TEST Fall

ALARM DISABLED

GROSS TEST FAIL
ALARM DISABLED

ANM TEST AVERAGING:  OFF
PER TEST AVERAGING: OFF

TANE TEST MNOTIFY: “FF -

THK TST S1PHON BREAK :OFF

DELIVERY DELAY : 5 MIN
PUMF THRESHOLD @ 10.00%

LIgUID SEMSIR SETUP

L 1:ANNULAR _
TRI=STATE (SINGLE FLOAT)
CATEGORY @ ANNULAR SPACE

[ 2:p1eING SUMP )
TRIZSTATE (5 INGLE FLOAT?
CATEGORY : PIPING SUMP

ALARM HISTORY REPORT

————— SEMSOR ALARM ———-—-
L 1 :ANNULAR

ANNULAR SPACE

FUEL RLARM

FEB 24, 20tt 9:28 AM

FUEL ALARM
FEB 17. 2010 1t:08 aM

FUEL ALARM
MAR 2. 2003 H:55 At

ALARM HISTORY REPORT

————— SEMSOR ALARM ——---
L 2:PIPING SUMP

FIPING SUMP

FUEL ALARM

FEB 24. 2011 9:29 AM

FUEL ALFRM o
FEB 17. 2010 11:03 &M

FUEL ALARM
MakR 2. 2009 5159 AM

ALARM HISTGRY REFORT

=== = ~SENSOR-ALARM -~ - - —-

L 3:PIPING SUME
yPIPING SUMP .
SENSCR OUT ALARM

JAN 24, 2008 &:01 g

SENSCR OUT ALARM
MOV 19. 2003 4:00 PM

oE XK X END X X % ¥ %



Monitoring System Certification
Foar Use By All Junisdictions Within the State of California
Authonlty Cited: Chapter 6.7, Health and Safety Code, Chapter 16, Division 3, Title 23, California Code of Regulations
This form must be used to document testing and servicing of monitering equipment. A separate cerification or report must be prepared for each monitoring
systemn control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator

must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facilty Name: Lumileds Lighting Bldg. No.:

Site Address: 350 W. Trimble Road . City: San Jose, CA Zip: 95131
Facility Contact Person: Eric Dugdale Contact Phone No.: (408) 964-2537.
Make/Mode! of Monitoring System:” Gilbarco EMC Date of Testinglsé_r\ﬁr::;: 224/2011 o

B. Inventory of Equipment Tested/Certified

Check the appropriate boxas to indicate speciflc equipmeant Inspectadiserviced:

ank |D: Tank 1 - Diesel [Tank 1D:

|:] In Tank Guaging Probe. Madel: _ |:| In Tank Guaging Probe. Model:
Annular Space Sensor. . Model: 794390-407,/ ] Annular Space Sensor. Model:
Piping Sﬁmp,f Trench Sensor(s). Model: 794390-208 [:l Piping Sump / Trench Sensor(s}. Model:
|:| Fill Sump Sensor(s). : Model: C1Fin Su;'np Sensar(s}. Model;
|:| Mechanical Line Leak Detector. Model: I:l Mechanical Line Leak Detector. Model:
] Electronic Line Leak Detactor. Madel: ) [ Electronic Line Leak Detector. Model:
[ Tank Overfill / High Level Sensor. Model: [ rank Overfill / High Level Sensor. Model:
Other (speci uipment type and model in Section E on Page 2). I:I Qther (specify equipment type and model in Section E on Page 2).-

ank ID: Tank 1D: '
[ 1n Tank Guaging Probe. Model: Cl1n Tank Guaging Probe. Model:
[ Annutar Space Sensor. Model: (] Annular Space Sensor. Madel:
I:] Piping Sump / Trench Sensor{s). Madel: } [:| Piping Sump / Trench Sensor(s). Madel:
ETFill sump Sensor(s). Model: T Fill Sump Sensor(s). Model:

|:| Mechanical Line Leak Detector. _ Model: D Mechanical Line Leak Detector. =~ Model:
D Electronic Line Leak Detector. Model: D Electronic Line Leak Detector. Model;
[ Tank Overfill / High Level Sensor.  Model: [JTank Overfill / Hign Level Sensor,  Model:

Other {speci uipment type and model in Section E on Page 2).
Dispenser 1D:
D Dispenser Containment Sensor, Model:
|:| Shear Valve(s). .
[1 Dispenser Containment Flpat(st and Chain(s).
Dispenser 1D
Madel: I |:| Dispensar Containment Sensor, Model:
. [ shear valve(s).
and Chain(s). [ pispenser Containment Float(s) and Chain{s).
[pispenserio: °
[ pispenser Containmient Sensor. Model: ' [ Dispenser Continment Sensor. Maodel:
L shear valve(s). [ shear valve(s).
ispenser Containment Float{s) and Chain{s). [[] pispenser Containment Float(s) and Chain(s),

*If the: facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - 1 cortify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’

guidelines. Attached to this Cartification s information (e.g. manufacturers’ chacklists) necessary to verify that this informatlon Is correct and
- a Plot Plan showlng the layout of monitoring equipment. For any equipment capable of generating such reports, | have alsc attached a copy of

the report; (check all that apply): .

[:] Systemn set-up Alarm History Report
Technician Name: Elmer P. Mortera Signature:
Certification No.. A28170 Liscense No.: 396575 A/ B/ C-10/ HAZ
Testing Company Name: Balch Petroleum Phone No.. 408-942-8686

Site Address; 930 Ames Ave, Milpitas, CA Date of Testing/Service: 2/24/2011
: Page 1 of 3 '



Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123.01

Complete the following checkiist:

[v]ves

[ ivo*

is the audible alarm operational?

fes

I ne*

Is the visual alarm operational?

2] Yes

E] No*

Were all sensors visually inspected, fuctionally tested, and confirmed operational?

;_’]Yes

D No*

Were all sensars installed at lowest point of secondary containment and positioned so that other equipment will not inter|
with their proper operation?

Yes |:| No* |If alarms are refayed to a remote monitoring station, is all communications equipment {g.g. modem) operational?
nsa '
|:| Yes - |:| No* |For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring
N/A system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down?
{Check all that apply) . .
' O Sump/Trench Sensors; O Dispenser Containment Sensors.
Did you canfirm positive shut-down due to leakg@nd sensor failure/discannection? D Yes; D No.
DYes | _InNo* JFor tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e. no mechanical overfill
N/A |prevention valve is installed), is the overfill waming alarm visible and audible at the tank fill point(s) and operating propegjy?
If s0, at what percent of tank capacity does the alarm trigger? 50 %
DYES* No |Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list
manufacturer name and model for all replacement parts in Section E, below. '
D Yes* No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
Oproduct; [water. If Yes, describe in Section E, ! ’
Yes [(Me* |was monitaring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
Yes —E No* |ls all monitoring equipment operational per manufacturer's specifications?

*In Section E below, descirbe how and when these deficiencies were or will be corrected.

E. Comments:

Note: UST system used for a stand by generator.

Page 2 of 3
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Monitoring‘ System Certification -

F. In-Tank Gauging / SIR Equipment Check this box if tank gauging is used only for inventory control.
’ D Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank Qauging equipment is used to perform leak detection monitoring.

Complete the following checklist:
L] ves LINo* [Has all input wiring been inspecled for proper entry and termination, including testing for ground faults?

Yes D No* |were all tank gauging probes visually inspected for damage and residue buildup?

Yes D No* |Was accuracy of system product level readings tested?

ﬂ Yes [:l No* |Was accuracy of system water level readings tested?
_E Yes Q Mo* |Were all probes reinstalled properly?
Yes ﬂ No* |Were all items on the equipment manufacturer's maintenance checklist completed?

*In Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): Check this box if LLDs are not installed.

Complete the following checklist:

D Yes E No* |For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performancelieck all that
N/A |apply) Simulated leak rate: : Cl3g.p.h o1 qph o2 g.ph.

|:| Yes E Ne* |were all LLDs confirmed operational and accurate within regulatory requirements?

_D Yes |___| No* |wWas the testing apparatus properly calibrated
[ es B No* |[For mechanical LLDs does the LLD restrict product flow If it detects a leak?
N/A :

[ Jves | LINo* |For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?

Onia

[ ves E No* |For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
| Cdwja |disconnected? : -

D Yes D No* |For electronic LLDs, does the turbine automatically shut offif any portion of the monitoring system malfunctions or fails|
CIn/a Jtest? '

D Yes D No* }For electronis LLDs, have all accessbiele wiring connections been visually inspected?
LIna

D Yes [:] No* |Were all items on the equipment manufacturer's maintenance checklist completed?
*|n Section H, below, describe how and when these deficiencies were or will be carrected.

H. Comments:

UST systern used for a stand by generator.
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MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or reporl must be prepared for each
menitoring system control panesl by the technician who performs the work. A copy of this form must be provided to the tank syslem owner/operator.
The owner/operator must submit a copy of this form 1o the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name: Lumileds . i Bldg. No.:

Site Address: 370 W. Trimble Road ' City:. San Jose Zip: 95131 5
Facility Contact Person: Dave Maiden ' ' . Contact Phone No.: (408) 435-4316 .. - '
Make/Model of Monitoring System: Veeder-Root TLS-350 Date of Testing/Servicing? 2/17/2010

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID; T1: Diesel ’ . Tank ID:

[ -Tank Gauging Probe, Mode!: [ In-Tank Gauging Probe. ‘ Modck:

X Annular Space or Vault Sensor. Modei: 0794380407 [ Annular Space or Vault Sensor. Model:

B Piping Sump / Trench Senser(s). ~ Muodel: 0794380-208 [l Piping Sump / Trench Sensor{s). Model:

O Fm Sump Sensor{s). Model: O rlL Sump Sensor{(s}. Model:

[] Mechanical Line Leak Detector, Model:” [C] Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector. Model: [C] Electronic Line Leak Detector. Model:

] Tank Overill / High-Level Sensor.  Model: [ Tank Qverfill / High-Eevel Sensor, Maodel:

[C] Other (specify equipment type and model in Section E on Page 2). ] Other (specify cquipment type and model in Section E on Page 2),
Tank ID: ) Tank ID:

] In-Tank Gauging Probe. “Model: [ In-Tank Gauging Probe, Maodcl:

[ Annular Space or Vault Sensor. Model: [ Annular Space or Yaull Sensor. Mudel:

[] Piping; Sump / Trench Sensor(s).  Model: [J Piping Sump / Trench Sensor(s).  Muodel:

[ Rl Sump Sensor(s). Model: D Fill Sump Sensor(s). Model:

[] Mechanical Line Leak Detector. Model: [ Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Moxlel:

[ Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor.  Model:

[ Other (specify equipment type and model in Section E on Page 2}. [] Other (specify equipment type and model in Section E on Page 2).
Dispenser 1D Dispenser ID:

| Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s). - ] Shear Valve(s). .

[ Dispenser Containment Float(s) and Chain(s). [] Dispenser Containment Float(a) and Chain(s).
Dispenser ID: . Dispenser 1D:

[ Dispenser Containment Sensor(s).  Model: [] Dispenser Contuinment Sensor(s}. Model:

[ Shear Valve(s). . [ shear Valve(s).

[] Dispenser Containment Float{s} and Chain(s}. [ Dispenser Containment Float(s) and Chain{s),
Dispenser 1D: ) Dispenser ID:

[ Dispenser Containmient Sensor(s). Model: . | Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s). ] Shear Valve(s). .
[ pDispenser Containment Floai(s) and Chaln(s) a Dispenser Containment Float(s) und Chains). '

*[f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also

attached a copy of the report; (check all that apply): @ System set-up £ Alarm history report
Technician Name (print): _Robert Henninger Signature: %{d""‘\—"—
Certification No.: A25027 ' License. No.: 396757
Testing Company Name: Balch Petroleum , ' Phone No.: (408) 942-8686
" Testing Company Address: 930 Ames Ave Date of Testing/Servicing: 2/17/2010

Page 1 of 4
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 123,01

Complete the following checklist:

Bd Yes | [ No* | Isthe audible alarm operational?
K Yes [J No* | Is the visual alarm operational?
B Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
K Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and pesitioned so that other equipment will
not interfere with their proper operation? .
B Yes [J No* [ If alarms are reiaved to a remote monitoring station, is all communications equipment {(e.g.. mocdem)
[0 N/A | operational?
[0 Yes | (J No* | For pressunzed piping systems, does the turbine autcmatically shut down if the piping secondary containment
[ N/A | menitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which seosors initiate
positive shut-down? {Check all that apply) [0 Sump/Trench Sensors; [J Dispenser Containment Senscrs.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [ Yes; [J No.
] Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
X N/Aa | mechanical overfill prevention valve is installed), is the overfill wamning alarm visible and audible at the tank
. fill poini(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
£ Yes* | ) No Was any monitoring equipment replaced? 1f ves, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Scetion E, below.
O Yes* | @ No Was liguid found inside any sccondary containment systems designed as dry systems? (Check all that apply)
O Product; O Water. Il yes, describe causes in Section E, below,
K Yes | [0 No* | Was moniloring system sel-up reviewed to ensure proper settings? Attach set up reports, i’ applicable
B Yes | [ No* | Is all monitoring equipment operational per manufacturer’s specifications?

*1n Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: UST system used for a stand by generator.

UN-036 - 2/4
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Monitoring System Certification '

F. In-Tank Gauging / SIR Equipment: B Check this box if tank gauging is used only for inventory control.
O Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

1 Yes | 00 No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

O Yes | O No* | Were all tank gauging probes visually inspected for damage and residuc buildup?

O Yes | £1 No* | Was accuracy of system product level readings tested?

O Yes | O No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled property?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H, below, describe how and when these deficiencies were or will be corrected. ‘ '

G. Line Leak Detectors (LLD): X Check this box if LLDs are not installed. .

Complete the following checklist:

O Yes | [0 No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[0 N/A | (Check all that apply) Simulated leak rate: [J 3 gph.; (0.1 gph; 002 gp.h.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
{J N/A

0 Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

0O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/a | or disconnected? :

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
O N/A | or fails a test? o .

] Yes | O No* | For electonic LLDs, have all accessible wiring connections been visually inspected?
O N/A .

O Yes | (0 No* | Were ail items on the equipment manufacturer’s maintenance checklist completed?

% In Section H, below, describe how and when these deficiencies were or will be corrected.

"H. Comments: Sucfion system. \ ' ‘ ' -

Page 3 of 4
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Monitoring System Certification

UST Monitoring Site Plan

Site Address:

370 W. Trimble Road San Jose 95131

...Room...............

Dale map was drawn: 2/1

7/2010.

Instructions

’

If you already have a diagram that shows all required information, you may include it, rather than this page, with your Monitoring
Systemn Certification.  On vour site plan, show the general layout of tanks and piping. Clearly identify locations of the following

equipment, if installed: monitoring system control panels;
containers, or other sccondary containment areas, mechanical

sensors monitoring tank annular spaces, sumps, dispenser pans, spill .
or electronic line leak detectors; and in-tank liquid level probes (if used

for leak detection). In the s:pace provided, note the date this Site Plan was prepared.

Page
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Spill Containment Testing
1. FACILITY INFORMATION
Facility Name: . Lumileds I Date of 2/24/2011
Facility Address: 350 W. Trimble San Jose, CA. .
Facility Contact: Eric Dugdale ' | Phone:  (408) 964-2537
Date Local Agency Was Notified of Testing : 2/22/11
Name of Local Agency Inspector (if present during testing):  NA
2. TESTING CONTRACTOR INFORMATION : .
Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Elmer Mortera
Credentials: X CSLB Licensed Contractor O SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 396575
Manufacturer Training
Manufacturer Component(s) . Date Training Expires
Ronan Hydrostatic Sump Tester NA
Caldwell : Hydrostatic Sump Tester - NA

3. SUMMARY OF TEST RESULTS

Not |Repairs)
Tested| Made

Not |Repairs

Component Pass| Fail Tested| Made

Component Pass| Fail

~
O

O a

(]
[}
(]

Diesel Fill Bucket 0

(]

00|10 0o|o|o

o|ja|jojo|o|o|o

ojo|jo|jojo (oo |aoo
D|o|c|jao|jojc|e(a|ao|o
gjoo|ja|ojo|joc|g|o|o
ojoo|o|jgja|ojo|ojo|o
O|o|ojo|joc|jo|jo|c|o|o
Diojo(ojo|o{jo|a|c|a(o

Dlo|o|o
ojo|o|o|(a

Notes:

' Testing water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: ' " Date: 2/24/2011

Elapps\JOBS\201 1\502480. Lumileds\Lumileds.SpillBucket.1 1.doc
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4. SPILL/OVERFILL CONTAINMENT BOXES

. )
' .

Facility is Not Equipped With Spill/Overfill Containment Boxes O

Spill/Overfill Containment Boxes are Present, but were Not Tested O

Test Method Developed By:

O Spill Bucket Manufacturer
"0 Other (Specify)

X Industry Standard [ Professional Engineer

Test Method Used:

O Pressure
O Other (Specify)

0 Vacuum X Hydrostatic

Test Equipment Used: Ronan/Caldwell Hydrostatic Sump Tester

| Equipment Resolution: (.0000

“ I Box #1 Box # Box #

Box # Box # Box #
Bucket Diameter: ~12”
Bucket Depth: ~18"
Wait time between applying
pressure/vacuuny/water and +/- 10 Min
starting test:
Test Start Time: 9:30 am
Initial Reading (Ry): 17 Line
Test End Time: 10:00 am
Final Reading (R} I* Line
Test Duration: 30 min,
Change in Reading (Rz-R): 0

§ Pass/Fail Threshold or
Criteria:

PASS =No Loss or Loss of 0.0020” or less in 30 minutes

Test Result:

X Pass O Fail | O Pass (I Fail | (1 Pass O Fail | 0 Pass 0 Fail | O Pass 0 Fail | O Pass O Fail

Comments — {include information on repairs made prior 1o testing, and recommended follow-up for failed 1ests)

Note: Caldwell sump tester used for hydrostatic testing of spill bucket.

Ihapps\JOBS\204 11802480 Lumileds\Lumileds. Spil | Bucket. 1 | .doc




s

BiEGil

& WullTEFS. LA C.

R Page 1
Secondary Containment & Overfill Containment
Testing Report Form
1. FACILITY INFORMATION
Facility Name: Lumileds , .| Dateof { 21772010~}
Facility Address: 350 W. Trimble Road
| Facility Contact: Dave Maiden l Phone: (408} 435-4316
Date Local Agency Was Notified of Testing :
Name of Local Agency Inspector (if present during testing ).
2. TESTING CONTRACTOR INFORMATION
Company Name: Balch Petroleum Contractors & Builders, Inc.
Technician Conducting Test: Elmer Mortera
Credentials: X CSLB Licensed Contractor SWRCB Licensed Tank Tester
License Type: A/B/C-10/HAZ License Number: 386575
. Manufacturer Training
Manufacturer i Component(s) Date Training Expires
Ronan Hydrostatic Precision Test Equipment : NA
Caldwell Hydrostatic Sump Tester - NA
3. SUMMARY OF TEST RESULTS
.| Not |Repairs . o | Not |Repairs
Component Pass | Fail |7 11 Made Component Pass | Fail | o oo | Made

Tank Annular

Piping Sump

Fuel Ol Supply Line

Fugl Qil Return Line

X

Diesel Fill Bucket

Notes:
Water is recycled.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING )
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: %’ﬁ Date: 2/17/2010

ChConstreetiomBaleh\GeneraNLumiteds\Docs\20 100002 1 7_Lumileds_SB989-Results.doc




4. TANK ANNULAR TESTING

Page 2

Test Method Developed By: Tank Manufacturer . X Industry Standard Professional Engineer
Other (Specify} ’
Test Method Used: Pressure X Vacuum Hydrostatic
’ Other (Specify)
Test Equipment Used: Equipment Resolution: )
l Tank # Diesel Tank # Tank # Tank #
Ts Tank Exempt From Testing?' Yes X No Yes No Yes Ne Yes No
Tank Capacity: 12K
Tank Material: Fiberglass
Tank Manufacturer; Owens Corning
Product Stored: Diesel
Wait time between applying \
pressure/vacuumy/water and 30 Min
starting test: :
Test Start Time: 10:00 am
Initial Reading (Ry): 8" of VA
Test End Time: 11:00 am
Final Reading (Rg): 8" of VA
Test Duration: ) 1hr
Change in Reading (Rg-Ry): 0 ]
Pass/Fail Threshold or Criteria: One hour, na loss '
Test Result: | X rass  Fail Pass  Fail Pass  Fail Pass  Fail
Was sensor removed for testing? Yes XNuo  NA Yes No NA Yes No NA Yes No NA
?cffﬁsc?ﬁ; b 3E?1"1: ;gfﬁ::ﬁ‘i;fd | "% No XNA| Yes No NA ! Yes No NA| Yes No NA

Comments — (include information on repuirs made prior.to testing, and recommended follow-up for failed tests)

' Secondary containment systems where the continuous monitoring automatically monitors both the primary and sccondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Scction 2637(a)(6) )

CAConstruction\Baleh\Genera\Lumileds\Docs\20100 00217_Lumileds_$BY89-Results.doc
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5. SECONDARY PIPE TESTING
Test Method Developed By: Piping Manufacturer X TIndustry Standard Professional Engineer
Other (Specify).
Test Method Used: X Pressure Vacuum Hydrostatic
Other (Specify) .
Test Equipment Used: Equipment Resolution:
| I Run # FOS Run # FOR Run #- Run # Run #
Piping Material: Fiberglass Fibarglass
Piping Manufacturer: Ameron Ameron
Piping Diameter: 3 3"
Length of Piping Ron: ~100" ~100'
Product Stored: Diesel Diesel
gf;fﬂ;’dm“;‘?sﬁi‘;? of Test Bell Test Bell
Wait time between applying .
pressure/vacuumy/water and 15 Min 15 Min
starting test:
Test Start Time: §:00 am 9:00 am
Initial Reading (Ry): 3Psl 3Psl
Test End Time: - 10:00 am 10:00 am
Final Reading (Rp): 3PSl 3PSl
Test Duration: 1hr 1 hr
Change in Reading (Re-Rp): 0 0
Pass/Fail Threshold or
Criteria: One hour, no loss
Test Result: X Pass Fail | X Pass Fail Pass ~ Fail [ Pass Fail ‘ ~ Pass Fail

Comments — {inciude information on repairs made prior to testing, and recommended follow-up for failed tests)

CiAConstruction\Balch\Genera\Lumileds\Docs\2010006217_Lumileds_SB589-Results.doc
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6. PIPING SUMP TESTING

Page 4

Test Method Developed By:

Sump Manufacturer

Other (Specify)

X Industry Standard

Frofessional Engincer

Test Method Used:

Pressure
Other (Specify)

Vacuum

X Hydrostatic

Test Equipment Used: Caldwell Sump Tester

Equipment Resolution: 0.0000"

Sump#1

-Sump Diameter: 36"
Sump Depth: 34"
Sump Material: Fiberglass
Height from Tank Top to Top of ’ g
Highest Piping Penetration: ’
Height {from Tank Top to Lowest "

. . 12
Electrical Penetration:
Condition of sump prior to testing: Clean & Dry
Portion of Sump Tested' ~14"

Does turbine shut down when
sump sensor detects liquid (both
product and water)?”

Yes No XNA

Yes Mo NA

X Yes No NA

XY¥Yes No NA

- Turbine shutdown response time

NA

shutdown?”

[s system programmed for fail-safe

Yes No XNA

Yes No NA

XYes No NA

X Yes No NA

Was fail-safe verified to be
operational?”

Yes No XNA

Yes No NA

X Yes No NA

XYes No NA

Wait time between applying

pressure/vacuumy/water and starting 15 min
test:
Test Start Time: - B:3Cam P
[nitial Reading (Ry): 1% Line
Test End Time: 9:30 am
Final Reading (Rg): 1% Line
Test Duration: 1 hour
"Change in Reading {Re-Ry): No Change
Pass/Fail Threshold or Criteria: PASS = No Change
Test Result; X Pass .  Fail Pass Fail Pass Fail Pass Fail

Was sensor removed for testing?

XYes No NA

Yes No NA

Yes No NA

Yes No NA

verified functional after testing?

Was sensor properly replaced and -

XYes No NA

Yes No NA

Yes No NA

Yes No NA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Caldwell sump tester used for hydrostatic testing.

"It the entire dcpth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an.

asterisk (*) is “NG” or “NA”", the entire sump must be tested. (Sce SWRCB LG-160)

CiAConstructioBalch\Genera\Lumileds\Docs\20F V00217 _Lumileds SB9R3-Results.doc
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7. SPILL/QVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes
Spill/Overfill Containment Boxes are Present, but were Not Tested

Test Method Developed By: Spill Bucket Manufacturer .X Industry Standard Professional Engincer
Other (Specify} -

Test Method Used: © Pressure Vacuum X Hydrostatic
Other (Specify)

ipment Used: Caldwell Sump Tester

Box # Diesel
Bucket Diameter: 12"
Bucket Depth: 20"
Wait time between applying
pressure/vacuum/water and 30 min
starting test:
Test Start Time: 12:30 pm
Initial Reading (Rp): 1* Line
Test End Time: 1:00 pm
Final Reading (R): 1% Line
Test Duration: ’ 30 minutes
Change in Reading (Rr-Ry): Noloss | - | | | |
Pass/Fail Threshold or PASS = No Loss
Criteria: B
Test Result: _ PASS | | | t |

Comments — (include information on repairs made prior to testing, and recommended follow-up for fuiled tesis) '

Caldwell sump tester used for hydrostatic testing.

CAConstruction'Balch\General\Lumiled s\ Docs\ 2010010021 7_Lemileds_SB%E9-Results.doc



HMCD Applicatior‘?oding.and Computer I’ut Document (CID

formation in Red Font Requires Data Entry

g

] New Facility _ [2). Add Program(s)/Permit(s) X Modify Program(s)/Perrnlt(s) O Inv01c§__ Adjustment”
Facility Name: PHILIPS LUMILED LIGHTING E
Site Address: 370 W TRIMBLE RD : m, &%ﬁqn Jose a1
FACILITY: Facility ID: 252744 Fac111ty Owner ID;

Careof M M COUE City Code: 13 - San Jos TRl LE e

Postal Address (line 1):-3510 W . WMBUE M) | M'T m

Postal Address (line 2): S$.Jd.08 A Ed ' cmt W’O

_City: ( "}NA- 7’4‘59 - State: Zip: IQast HW

Business Code: 01 - Corporation or LLC Business Type: 04 - HazWaste Only /

GENERAL HEALTH PROGRAM & GENERAL PERMIT: m B w ~ D@g
Designated Employee (Inspector): Gatdula, Ric - 4677 Mail to: , </Z
Set Date of Last Billing as: ' ‘ for - effective ’ ' / ’

Program (PR) or Tank Program Current Status Discount Code Permit Status Permit Type
(TA) Record ID ) Element

PR0367934 7 2208 04 - Active, Exempt frd 0 - No Discount 18 - Billed by San Jose P - Permanent

Create Special Program/Surcharge Records:
[] Other: PE(s)

Permit is Valid from: Permit is Valid to:
SWITCH: |
Owner Name Owner ID # Facility ID # ProgramID# | PermitID # | Account ID #
From: . . ‘ .
To:
4 S
ACCOUNTING: Accont ;AR 12505 Bill/Rebill Now?
Account Status: Set A/R Mailing Code To: '

Fiscal Adjustment Information:

Invoice ID: Adjusted Amount: Invoice ID: . . Adjusted Amount:
Reason(s) for Adjustment: (Check all that apply)
[ Close Account; [] Delete Charge; [ ] Ownership Change; [ ]Referto DOR; [JRefund; [] Waive Delinquency;

[ Transfer Payment FROM Invoice ID TO Invoice ID
[] Other (describe):

COMMENTS: CHANGE PROGRAM CODE TO 2208. SEE ATTACHED LETTER.

Prepared by: Ric Gatdula ., ‘Date: 1/13/2009
Lead/Manager Initials: __} Date: ’/7/0’/0} ' Input by: _ Zﬂ Date: //ﬁ’e/b?

HMCD-027 - 1/1 ) . ) . Rev. 03/13/06



PHILIPS

Philips Lumileds Lighting Company

Mitch Cole 370 West Trimble Road
Environmental Engineer San Jose, CA 95131 USA
Tel: +1 408 964 2562

Mobile: +1 408 592 3222
Fax: +1 408 964 5358

mitchell.cole@philips.com
Q_ UMILEDS

LIanT FROM SILICON VALLEY www.philipslumileds.com
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Philips Lumileds Lighting

2008 JAN 12 PM 3:21
| o Company

370 West Trimble Road
San Jose, California 95131

CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 25é8 5870

Subject: Hazardous Generator Category (fuo "))(ﬂ f\m Date: 01/05/2009

TR ARN
Mr. Ric Gatdula : .
Hazardous Materials Specialist

County of Santa Clara
Department of Environmental Health

' 1555 Berger Drive, Suite 300

San Jose, CA 95112

Dear Mr. Gatdula,

The purpose of this letter is to notify you of our change in tier relative to hazardous waste
generation quantities. We’re back below 250 tons for 2008. The total for the year was

234 tons. A printout of the shipments is attached.

So, please make a note of it so when the City of San Jose passes your fees through — it
is the correct amount.

If you have any questions, please give me a call.
Sincerely, -

Mitch Cole

Environmental Engineer

enclosure

Tel. +1 408 964 2562 ' , I '
Fax: +1 408 964 5358 _ ' , U M | LEDS
‘mitchell.cole@philips.com ’ ' LIGHT FROM SILICON VALLEY

www.philipslumileds.com
www.luxeon.com




Date Service Manifest Tons Gallons . |Pounds |Yards
~ .} 1/15/08}Solvent 001086806FLE 4.498 1100
| 1/29/08|Qtr Shipment Drums 001831863FLE 0.983 110 1966
1/29/08|Qtr Shipment Pyro 001831862FLE 0.5415 1083| -
- 1/29/08 |Solvent 001087570FLE - 4.228 1078 '
, 2/7/08 |Sludge Boxes "1001087634FLE . 19 38000| .
- -2/12/08|Solvent (BTU 7800) 001087821FLE |  4.447 1134 ~ ' .
- 2/12/08 Bin - ' 001087881FLE 422 40
- 2/26/08 |Solvent 001090531FLE 3.93 1002
3/11/08 |Solvent (BTU 7100) 001835781FLE 5.196 1325
3/25/08|Solvent (BTU 7400) 001838891FLE 4.902 1250
‘| 3/26/08Bin . 001838543FLE | 3.68 ' 40
| . 4/8/08|Solvent 001831283FLE 4745 1210
4/14/08|Qtr Shipment Pyro 000537251FLE 0.526 1052
- | 4/14/08|Qtr Shipment Drums (just proc 5 to UT) 000537249FLE 0.5095 1019| -
‘I 4/14/08 Qtr Shipment Drums 000537252FLE 0.7455 165 1491
' 4/14/08 Sludge Boxes 000537250FLE | 14.0935/ 28187.
[ -.4/16/08 |Bin 000537260FLE 3.28 40
4/22/08 |Solvent 000537377FLE 3.883 990| .
5/6/08|Solvent 000930864FLE 4.339 1100
5/20/08|Solvent 001837308FLE  4.596 1172 - 40
5/21/08|Bin 001837375FLE 5.05 ‘ 40
6/3/08 |Solvent 002072898FLE 4.64 1183
6/17/08;Solvent 001775265FLE 4.181 1066
6/30/08|Bin 001775446FLE 3.54 40
7/1/08 | Solvent 001775897FLE ‘4,902 1250
7/15/08 |Solvent (BTU 7600) 001773941FLE 3.883 990|
' -7/16/08|Sludge Boxes 001776116FLE 19 38000
7/17/08 |Qtr Shipment Drums (just proc 5 to UT) 001776124FLE 0.6575 1315
7/17/08|Asbestos Floor Tile 001776125FLE .0.337 674
7/17/08|Qtr Shipment Pyro 001776126FLE 1.6705 - 3341
7/17/08|Qtr shipment Drms 001776127FLE | 0.85974| - 40 1386
7/17/08|Qtr Lab Pack (AgCN, CrO3) 001773528FLE - 0.007 o 14|
.. 7/129/08|Solvent’ (BTU 7300) . 00177634FLE | . 4.314| 1100
8/8/08|Bin ' 001776694FLE | . 3.6 ‘ 7200 .40
8/12/08|Solvent 001776750FLE |. 4.314 1100
8/26/08|Solvent (BTU 7300) 001776921FLE 4.039 y
.. 9/9/08 Solvent 002290227FLE | 5.16894 1240 o
9/11/08/Bin. 002290316FLE ... 3.85 _.40
9/23/08|Solvent } ' - 1002290562FLE 4.82 1229
10/7/08 | Solvent (BTU 6800) 002291077FLE | - 4.353 1100 N
. 10/8/08|Qtr shipment drm & sludge 002291138FLE | 19.30177 65| = 38145
-1 "10/8/08|Qtr Shipment Pyro 002291137FLE | 0.6955 : 1391
10/21/08|Solvent (BTU 6100) 002291398FLE 3.428 874
: - |Phosphoric & empty that couldn't make ' ‘ : Lo ' o
10/28/08 it on the gtr shipment 002292875FLE | 0.241768 55| .. 28] .-
10/30/08|Solvent BTU 4100 emergency plckup w H002292971FLE | 4.58535 1100
11/3/08 |Bin Extra trans for returning pipe. 002222025FLE 4.07| : : 40
18-Nov|Solvent 002231603FLE | 3.689123 885 1
12/11/08 | Arsenic Debris (drums - gtr) 002227552FLE 0.3385 677
12/11/08|Landfilled stuff (sludge & Asbestos) 002227572FLE.|  13.778 27556 ...
12/11/08|Qtr Pyro 002227551FLE 0.6155| . - 1231
12/11/08|Qtr P5 + solvent) 002227548FLE | 0.658768 55 859 :
12/12/08|Bin - 002227504FLE. °3.06 : 6120 40
12/16/08|Solvent (BTU 7400) . 002227660FLE 3.962|. 969
Totals '

1Service

233.954




ﬁ AMCDA plicatisu 'and Computer’put Document (CI]))

(Informatlon in Red Font Requires Data Entry)

New Facilify ; O Add Program(s)/Permxt(s) E Mod:fy Program(s)/Permlt(s) D Invoice Adjustment
:
Facility Name: PHILIPS LUMILEDS LIGHTING co. | z |
Site Address: 370 W. TRIMBLE RD. . City: San Jose ?g
| FAcILITY: * Facility ID: FA0252744 _ Facility Owner ID: OW0153753 ;
Care of: : City Code:” ' %
Postal Address (line 1): }
Postal Address (line 2): : :
City: - - ' State: Zip: Last HMIRRP:
" Business Code: . Business Type o -
if GENERAL HEALTH PROGRAM & GENERAL PERMIT
. \
Designated Employee (Inspector): - Mail to:
Set Date of Last Billinig as: for effective
Program (PR) or Tank Program Current Status ‘Discount Code Permit Status Permit Type
(TA) Record ID Element / ‘
PR0367934 2209 /
v
Create Specialv Program/Surcharge Records: _ ! ,
(] Other: PE(s)
Permit is Valid from: , ~ Permit-is Valid to:
SWITCH: ,
Owner Name : _OwnerID # . | Facility ID # ProgramID # | PermitID # | Account ID #
From: - ' :
To:
ACCOUNTING:  Acoud:  |25GSh| " BillRebill Now?
Account Status: . ) Set A/R Mailing Code To: ' ) , /7," R
Fiscal Adjustment Informationzm /j
Invoice ID: ° gll 0 ' l Adjusted Amount; &'}3 UD Invoige ID: - 88 3_42/[ Adjusted Amount: '21/ Cﬂ

Reason(s) for Adjustment: (Check all that apply) S Hg(,(, -3913 = 9 1§ 1813 o ‘ d”yl)
[ Close Account; . [] Delete Charge O Ownership Change; [ Refer to DOR; O Refund (J waive Delinquency;

[ Transfer Payment FROM Inv01ce ID . TO Invoice ID
[] Other (describe): ‘

] 7% 2 '
com{EmLL FOR $15.893 SUPPLEMENTAL BILL THIS ONE TIME. Increased haz waste

permit. %MW MW\, A rg. 6/20/07

Prepared by: Michael Balliet . ) Date: 8/23/2006)\ .

Lead/Manager Initials: ) Z‘ _/i Date; | @j/ 09 Input by: ﬁg}

HMCD-027- 111



1555 BERGER DR, SUITE 300

SANTA CLARA COUNTY-DEPARTM? OF ENVIRONMENTAL HEALTH .;
SAN JOSE, CA 95112-2716 408-91

o

3400

INVOICE I

- RE:PHILIPS LUMILEDS LIGHTING CO -

370 W TRIMBLE RD 91BJ o | " AccountNumber Date |
SAN JOSE; CA 95131 ' [ AR1256561 I [ 8124/06 I
. . S . Invoice ID Facility ID
PHILIPS LUMILEDS LIGHTING CO | ‘ [__INoss2107 J [ Fao252744 }
COLE, MITCH | " — .
). W Amount ’

350 W. TRIMBLE ROAD )
SAN JOSE, CA 95131 |

| -$24.00 I

Program/ .

Date Element Description A Amount

‘ Account ID: AR1256561 Facility ID: FA0252744
08/24/06 2209 'GENERATES 250 TO <500 TONS/YR $ 19,866.00

‘ ~ LUMILEDS LIGHTING US LLC-HW PR0367934 . '
08/24/06——9935 CREDIT ADJUSTMENT FOR PROGRAM CHANGES $ -3,973.00
: \ P/E CHANGED FR 2208 TO 2209/DIFF _
1/20/06 9999 AYMENT $ -15,893.00
11/20/06 - 9999 AYMENT $ -24.00
Total for This Invoice: $ -24.00
Account Summary (Including This Invoice) :

1-30 Days | 31-60 Days ' 61-90 Days - 91-120 Days 121+‘Plus Amount Due
$ -24.00 $ - 0.00 $ 0.00 $ ~0.00 5 0.00 $ -24.00

Your Environmental Health Permit Fee is now due and
payable in the amount listed-above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE
the expiration date of your existing permit or within 30 days from the invoice date.
6006.rpt  1.0.0.99.00 .. . . AR1 256561



HMCD Applicatiox‘oding and Computer It Document (CID)

(Information in Red Font Requires Data Entry)
] New Facility [] Add Program(s)/Permit(s) - [X] Modify Program(s)/Permit(s) [ 1nvoice Adjustment

Faéility Name: PHILIPS LUMILEDS LIGHTING CO

Site Address: 370 W. TRIMBLE RD. ‘ City: San Jose
FACILITY: Facility ID: FA0252744 Facility Owner ID: OWO0153753

Care of: City Code:

Postal Address (line 1):

Postal Address (line 2):

City: ) State: Zip: : Last HMIRRP:

Business Code: Business Type: '
GENERAL HEALTH PROGRAM & GENERAL PERMIT

Designated Employee (Inspector): Mail to:

Set Date of Last Billing as: for | effective

Program (PR) or Tank | Program T Current Status Discount Code Permit Status Permit Type
(TA) Record ID Element / '
PR0367934 2209 V/

Create Special Program/Surcharge Records:
[ Other: PE(s)

Permit is Valid from: * Permit is Valid to:
SWITCH:
Owner Name : Owner ID # Facility ID # ProgramID# | PermitID# | AccountID #
From: '
To:
ACCOUNTING:  Account: |25 6SU| | | Bill/Rebill Now?
Account Status: Set A/R Mailing Code To:

Fiscal Adjustment Information: ' c
Invoice ID: ° gl‘ 0 f] . Adjusted Amount: k%qa (ﬂ) ‘ Adjusted Amount: '
Reason(s) for Adjustment: (Check all that apply) j lq &l —3‘?:13 5 15,433 . N ,

[] Close Account; [] Delete Charge; [] Ownership Chan e: |:] Refer to DOR; ~ [ Refund;  [] Waive Delinquency;

[] Transfer Payment FROM Invoice ID 'TO Invoice ID
[] Other (describe): )

COMMENTS: ILL FOR $15.893 SUPPLEMENTAL BILL THIS ONE TIME. Increased haz waste

permit. %MWMM WWV o o 4/30/0’7

Prepared by: Michael Balliet - Date: 8/23/2008y | |
Lead/Manager Initials: Z.(: Date: _ g / i j/ Vo Input by: Date: XZ ‘22 @;
HMCD-027 - 1/1 ' /Rev. 03/13/06



. Clerical Reqb»t »
Staff Name: DM /;"””‘d' Date:J8 /53/ vy

Please
O Process attached documents

R Make/labeledlabeptle folder, # Abant YTl
O Set ENVISION "Last HMIRRP" fieldas: __/_ /[
‘ﬂ\ Return file folder to Staff. '

O Forward file folder to

Q File in “Pending” file.

QO File in active inventory file.
a

a

a

File in closed storage file.
File in closed generator file.
Other (descrlbe)

* Phili, (45 Lumileds L,w% Co. LLC

HMCD-071 ’ . -07/12/01




Mitchell Cole ' To michael.balliet@deh.co.santa-clara.ca.us
<mitchell.cole@philips.com> cc N
07/27/2006 06:10 AM

bce

Subject Geherator Fee

Mike,

’ \
Hey - looks like we're going over 250 tons for 2006. How does that change your fee structure... You guys
are paid through the city | think... '

Mitch Cole, Environmental Engineer

Philips Lumileds Lighting Company
Tel 408-964-2562 '
Fax: 408-964-5358

Mobile: 408-592-3222

“mitchell.cole@philips.com www.philipslumileds.com



BILL TO:

Philips Lumileds Lighting Company LLC
Attn: Mitch Cole

370 West Trimble Road

San Jose, CA 95131



SANTA CLARA COUNTY-DEPARTM OF ENVIRONMENTAL HEALTH
1555 BERGER DR, SUITE 300 .
SAN JOSE, CA 95112-2716 408-918-3400

INVOICE A R e

RE :PHILIPS LUMILEDS LIGHTING CO
370 W TRIMBLE RD 91BJ ) Account Number Date

SAN JOSE, CA 95131 AR1256561 8/24/06 |

Invoice ID ‘ Facility ID

PHILIPS LUMILEDS LIGHTING CO
COLE, MITCH :

350 W. TRIMBLE ROAD Amount
SAN JOSE, CA 95131 ‘ 15.893.00

FOR PROPER CREDIT, PLEASE CUT HERE AND RETURN TOP PORTION WITH YOUR PAYMENT

Program/ :
Date Element Description . Amount
Account ID: AR1256561 Facility ID: FAQ252744 -
08/24/06 2209 GENERATES 250 TO <500 TONS/YR : $ 19,866.00
LUMILEDS LIGHTING US LLC-HW PR0367934
08/24/06 9935 CREDIT ADJUSTMENT FOR PROGRAM CHANGES : $ -3,973.00
P/E CHANGED FR 2208 TO 2209/DIFF ) ‘
Total for This Invoice: $ 15,893.00
Account Summary (Including This Invoice) :
1-30 Days 31-60 Days " 61-90 Days 91-120 Days 121+ Plus Amount Due
$ 16,698.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 16,698.00

Your Environmental Health Permit Fee is now due and
payable in the amount listed above. To avoid penalties, PAYMENT MUST BE RECEIVED BEFORE
the expiration date of your existing permit or within 30 days from the invoice date.
80087t 1.00.99.00 : ' ' AR1256561



-

"HMCD A’llcatlon Codmg and Tr#ing Form

o B

o (] 02 — Individual; .  [] 03 — Partnership;
gency; [_] 05— County Agency; [ ] 06 — State Agency;
[J 07 — Federal Agency; [_] 99 — Unknown

‘City Code: .
(] 01 = Palo Alto; []02 - Los Altos;

[J 04 — Mountain View; [] 05 — Cupertino;
[] 09 — Campbell; []10- ‘Saratoga
[] 12 — Monte Sereno; #ESEEASERTGse;’
[J 16 — Unincorporated; [_] 19 — Stanford;
[ 21 — Moffett Field

[ 08 — Milpitas;

[J 11 - Los Gatos;
(] 14 — Morgan Hill;
[ 20 — San Martin;

Business Type: S
ite Only; [] 08 — Multi-HazMat;

[] 03 — HazMat Only; P04 5
[] 10 — Multi-program

=S

Permit Status:
[L] 21 — Full, Ongoing Permit; [] 14 — Billed by County Fire
[] 15 - Billed by Mountain View []16 ﬁBllled by Mllp}tas
[ 17 - Billed by Palo Alto R el k)

T_e ofPer'lt

€; ;exempt ﬁom blllmg

HMS STAFF

[] 03 — Los Altos Hills;

Create Special Program/Surcharge Records:

[ 12399 - Tank Program Record - No Fee

[] 2599 — General Storage Program Record - No Fee
[] 5001 - State Hazardous Materials Service Fee

[[] 501# — State UST Service Fee, ____ Tank(s)

[L] 5801 — State CalARP Service Fee

[J Other: PE

Permit/Invoice Timing: (If needed)

Set Discount Code for 0 month discount

Set “Date of Last Billing” as:

Set “Permit is Valid from” Date as:

Set “Permit is Valid to” Date as:

¢ j| Program Record ID:

SUPPORT STAFF

Owner ID:

Multiple Owner ID:

Multiple Owner ID:

AT

Facility ID:
=

Program Record ID: ' >

Program Record ID:

' Permit Record ID:
Mail C pond To: .
[:]az)l _og':;etr).n ence 20 ) Permit Record ID:

' Account Record ID:
SWITCH
________Owner Name _ . AOwner ID# | Facility ID # Program ID# | Permit ID# | Account ID # ||

Switch \”AGIL\ENT TECHNOL-‘OGIES‘ INC ":| O ( 'FA0208988 7 036.
From: |~ o '
Switch LIEMI’LEI;)—SALIGHTING USLLC 3 [ FA0252744 1
To:
Comments:

@L

Prepared by: M.Balliet

Lead/Manager Initials: 7Z Date: " / / L/L / ) 5

HMCD-027 - 1/1

Date'm ///OJ/B‘_’ )

Inputby: ;22 Date: DEC 05 200y

Rev. 07/01/02




‘ - HMCD Data.1put Document and Adj@tment Form

Effective Date: December 6, 2005

T C¥rent Information:

e %)
Owner IDXOW 0153753

Program/Tank ID(s): AYELS% "¢
Facility Name 'LUMILEDS LIGHTING US LLC

Site Address: 370:W: TRIMBLE RD.-SAN JOSE

- I

Modify Information:

Owner: PHILIPS LUMILEDS LIGHFING:GOMBANY-LLC | Phone:
Facility: PHILIPS LUMILEDS LIGHTING COMPANY LLC  *
(J Mailing / (] Billing Address:

Invoice “Care of”’ Contact Name: Change Designated Employee (Inspector) ID to:

Set A/R Mailing Code: [_] A — Account Mailing Address (J F — Facility Mailing Address; [ ] O — Owner Mailing Address
Set Program “Mail to” Code to: (J F - Facility Mailing Address; [] O — Owner Mailing Address
(O Change PE to: : [] Rebill Now ' [] Do Not Rebill

Set Current Status: . [_] 01 — Active, billable;. [] 02 - Inactive [] 04 — Active, exempt from billing

Set Discount Code: [ ] 8880 — One Month Discount;  [] 8881 — Two Month Discount; [ ] 8882 — Three Month Discount;
| (] 8883 — Four Month Discount; [ ] 8884 — Five Month Discount; [] 8885 — Six Month Discount;
E] 8886 — Seven Month Discount; [] 8887 - Eight Month Discount; [] 8888 — Nine Month Discount;
'[] 8889 — Ten Month Discount;  [] 8890 — Eleven Month Discount.

Set “Date of Last Billing” as: - effective
Set “Permit is Valid from” Date as: Set “Permit is Valid to” Date as:
(O Other-(describe):

Fiscal Adjustment Information: ,
Account ID: | Invoice ID: Adjusted Amount: $

N

Reason(s) for Adjustment: (Check all that apply)

[] Close Account; [ ] Delete Charge; [] Ownership Change; [] Referto DOR;  []Refund; [] Waive Delinquency;
[] Transfer Payment FROM Invoice ID TO Invoice ID

[ Other (describe): |

Prepared by: M.Balliet Date: December 6, 2005

Lead/Manager Initials: / &g Date: /2/ C’ 6’ Input by: [CAGCS Da_te:DEC 0 7 2005

HMCD-107 -1/1° . v ‘Reyv. 07/01/02‘




L UXEG#&&gN"

A NEW WORLD. OF LIGHT

2005DEC -2 Py 12: 21

CERTIFIED MAIL ARTICLE NUMBER: 7099 3400 0016 2568 6242
December 1, 2005 )

U.S. EPA Region 9
RCRA Notifications

75 Hawthorne Street

San Francisco, CA 94105

Subject: Company Name Change: EPA ID# CAR 000 058 081
Dear Sir:

Enclosed is the Subsequent Notification of Regulated Waste Activity associated with the operations at 370
West Trimble Road, San Jose, California.

Lumileds Lighting US LLC is changing its name to Philips Lumileds Lighting Company LLC. This change is
due to the shift of ownership. Previously, Lumileds Lighting U.S. LLC was a joint venture between Agilent
Technologies and Philips Lighting. Agilent divested itself from the relationship and sold its portion to Philips

Lighting. '

P‘hilips is now the complete owner of the company resulting in the name change.

All operations, personnel, PBR waste treatment and generator activities will remain the same
;f you have any questioq, please contact me at }40_8—435-4205.

. Sincerely,
I

Mitch Cole
Environmental Engineer

enclosure

cc:  Michael Balliet

: CUPA County of Santa Clara
1555 Berger Drive, Suite 300
San Jose, CA 95112-2716

LUMILEDS

LIGHT FROM SILICON VALLEY

Lumileds Lighting, LLC
370 West Trimble Road
San Jose, CA 95131
USA

(877) 298-9455



HMCD Dat‘nput Document and A(hstment Form

“»

~Effective Date: //Q/Z 7/ o2
Current Information: |
Owner ID: ‘ Facility ID: A5 Q 74 4
Program/Tank ID(s): .
Facility Name: Lit.mi / 66( S Ll‘.cfé 7L/\M ] v
Site Address: ‘ 3 7 O W, Trim é/e \JZCQI JS% %S&
Modify Information:
Owner: : : Phone: _
Facility:
[0 Mailing / (] Billing Address:
Invoice “Care of” Contact Name: Change Designated Employee (Inspector) ID to:
Set A/R Mailing Code: [ ] A— Account Mailing Address (] F - Facility Mailing Address; [[] O — Owner Mailing Address
Set Program “Mail to” Code to: | [ F - Facility Mailing Address; ' [] O — Owner Mailing Address
D Change PE to: | ‘ (] Rebill Now [C] Do Not Rebill
Set Current Status: [] 01 — Active, billable; [ 02 — Inactive - [J o4 - Active, exempt from billing 4

| Set Discount Code: [[] 8880 — One Month Discount;  [] 8881 — Two Month Discount; [] 8882 — Three Month Discount;
(] 8883 — Four Month Discount;  [] 8884 ~ Five Month Discount; [] 8885 — Six Month Discount;
] 8886 — Seven Month Discount; [7] 8887 — Eight Month Discount; [] 8888 — Nme Month Dlscount
(] 8889 — Ten Month Discount;  [] 8890 — Eleven Month Discount.

Set “Date of Last Billing’ effective

Set “Permit is Valid from” Date as: Set “Permit is Valid to” Date as:

Domer(descnbe)_w FR 3L58A3 PE- 530 Z fR 373AL5 £E. Q353
ute  FA QB QT4d pporn Fp 2039 3R

——

Fiscal Ad]ustment Information:

Account ID: Invoice ID: Adjusted Amount: $

Reason(s) for Adjustment: (Check all that apply)
[ Close Account; [] Delete Charge; []Ownership Change; [J Referto DOR; [] Refund;  [] Waive Delinquency;

0 Transfer Payment FROM Invoice ID : - TO Inv_oice ID
[J Other (describe):
Comments:
/
Preparedby: _ A/ cold  Fullmano Date: // 2 703

/ 10129’ 2-11-03
Lead/Manager Initials: %—: Date: / 3(-05 Input by: Date:

HMCD-107 - 1/1. ' - Rev. 07/01/02



Facility [FA0252744 2 LUMILEDS LIGHTING US LLE]
i TSI

GENERATES 50 TO «250 TONS/YR

STATE HAZARDOUS MATERIALS SERVICE FEE

PRO367935

FAD252744

PRO367953

FAD252744

PRO367954

FAD232744

CONDITIONALLY AUTHORIZED (CA)

PRO367955

FAG252744

i:%:f& .4 &{ :

Utility/Classification
5

4 Service Requests




HMCD APPLICATION CODING

STAFF , | " SUPPORT STAFF .

Business Code O | Owner ID |

Hazardous Category — — ' .Case #
City Code 4 (S | | Facility ID-

Bus.iness Type. 0(/ , B ‘ Census Tract

Employee ID _ | d 760 Prégram Record ID

Program Element (P/E) 20 g | Permit Record [D

.Perrnit,Status; 527 B . - Account Record ID

Type of Permit £ | Invoice Number |
A _Current Status - O {

Mail Correspondence To )2 |

Business Code:  01-Corporation, 02-Individual, 03-Parmership, 04-Local Agency,

05-County Agency, 06-State Agericy, 07-Federal Agency, 99-Unknown

Hazard Cat: l-Explosivés, 2-Gases, 3-Flammable Liquids, 4-Flammable Solids,
5-Oxidizers-Peroxides, 6-Poisons, 7-Radioactive Materials, 8-Corrosives, 9-ORM

City Code: " 01-Palo Alto, 02-Los Altos, 03-Los Altos Hills, >04-Mou,ntain View, 05-Cupertino,
06-Sunnyvale, 07-Santa Clara, 08-Milpitas, 09-Campbell, 10-Saratoga,
11-Los Gatos, 12-Monte Sereno, 13-San Jose, 14-Morgan Hill, 15-Gilroy,
16-County area, 17-County-at-large, 18-Out-of-County, 19-Stanford, 20-San Martin,
21-Moffett Field o

Business Type: 01-Food, 02-Recreation,AO3-Hazardovus Materials, 04-Hazardous Waste Gen, .
05-Water, 06-Solid Waste, O’_/-Medical Waste, 08-Multi-Hazardous Materials,
09-Pumper, 10 -Multi-programs, 99-Unknown

Permit Status: 02-Inactive permit, 08-Tank removed, 10-Full permit, 21-Active, 50-New permit.

Type of Permit:- '. P-Permanent, PE-Exempt

Current Status: 01-Active, 02-Inactive, 03-Temporarily inactive, 04-Active, exempt from billing = -

Mail To: 01-Owner, 02-Facility

Revised 8/26/97SG



o Perform SB 989 Secondary contaiment testing every 36
: Perform Desrgnated UsT Operator Inspectlons each mo

San José Fire Department

st s

Issued to: (Check One)’

Issued Date:6/10/2007 Expiration Date: 6/10/2012

Randolph

SJFD Inspector

THIS PERMIT MUST BE KEPT AT THE UST LOCATION AT ALL-TIMES AND RENEWED PRIOR TO THE EXPIRATION’ DATE THE PERMITTEE
MUST NOTIFY THE SAN JOSE FIRE DEPARTMENT WITHIN 3(_) 'DAYS OF ANY CHANGES TO THE PERMIT OR SYSTEMS UNLESS REQUIRED

TO OBTAIN APPROVAL BEFORE MAKING THE CHANGES.

Acti

s Financial
ve Tanks: ‘ ResponSIblllty [

. I(Re_certiﬂcation required annually )

Operator:; Philips Lumlteds Ltghtrng
Address: 00350 W TRIMBLE RD B0

Zip: 1

350 W TRIMBLE _Ro.

OPERAHTING CONDITIONS

o Call911in the event of an emergency involving the underground tank
Hazardous Materials Division of the San Jose Fire Department within
been detected.

.0 Comply with the approved routine monitoring- procedure
Hazardous Materials Management/Buslness Plan.

o Provnde annual maintenance and ¢alibration of momtonng system(

upon request

Maintain monitoring and maintenance records

' SANvJOSE, CA_95_,_1_3V1_-1096

} ode of Regu|at|ons Tltle 23, DIVISIOn 3 Chapters16
75’ and all apphcable local requirements.

ie for review upon request for 3 years

Tank Information

Date lnstalled

Tank CapaCIty (gallons) | 12,000 | OverflldProtectl

Tank 1D # 43-060-

|10l ] spillCo

ConStruction'

Frequency B

Tank Leak Detectron

Contmuous )

| Interstltlal Momtor |

Contents: [ f __Diesel | Monrtonng System Mothod:
- : - etho
__ [ " Double Walled ] Tank Matenal i iberglass N

Plplng lnformatlon

Leak Detectlon

|

CITY OF

ine Leak-Detector N/A
Honitor System N/A

anary S Secondary

lntcr trtlal Monrtor
- Momtor System

€s

Gllbarco Model

--Other

S e
CAFEEM. CF SILICORN VALLEY

.‘B’ - [E . B - l'

_;’Freqf Continuous '

70w SmCadosStreet,Sm ]ose,CA 95113 ?(408)277—5323 fax(408) 277-2475- [

irw.sifd.ocg' s




_ San José Fire Department

Februafy 222008

Philips Lumlleds nghtlng Company
Attn: Mr. Mitch Cole

370 W. Trimble Road

San Jose, CA 95131

Re: UST _Operatihg Permit forv350 W. Trimble Roa'd'
Dear Mr. Cole:

Enclosed is the operatlng permit for the underground storage tank (UST) at the
"H‘éalth & Safety Code, the local agency shall issue an operatlng permit to the
owner or operator of an underground storage tank system. When the operator is
not the owner of the tank, the permltee shall ensure that the owner is provided
with a copy of the permlt

This permit shall apply to and requires compliance with all applicable state and
local UST regulations. A copy of this permit and all conditions and attachments,
including monitoring plans, shall be retained at the facility. As a condition of the
permit to operate a UST, the permitee shall notify the local agency of any
changes in the usage of the UST, including the storage of new hazardous
substances, changes in monitoring procedures, and if there has been any
unauthorized release from the UST.

Please verify that the information on the permit is correct. There are no
additional fees for this permit as this permit fee is already included in the
Hazardous Materials Storage Permit issued for this site.

If you have any questions, please contact me at (408) 277-8744.
Respebtfully,
Michael Randolph, =~ -

Hazardous Materials Inspector
‘San Jose Fire Department

T OIrvAw m

E , . Bureau of Fire Prevention

TGS 70 W, San Carhos Street, San Jos, CA 95113 (408) 2775323 fax (408) 277-2475  www.sifd.or
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Philips Lumileds Lighting

2012 MAR 26 PM 2: 19 Company

370 West Trimble Road

San Jose, California 95131

March 22, 2012

Mr. Ric Gatdula

County of Santa Clara

Department of Environmental Health
Hazardous Materials Compliance Division
1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

Mr. Gatdula

This letter is in response to the Official Notice of Inspection from 2/29/12. Specifically:
"Gl 12: Observed eye wash station and safety showers in the fab
area and service area not inspected on a monthly basis. Implement
a monthly inspection. Must be tested and maintained as necessary
to assure its proper operation.”

The shower/eyewash stations in the fab were inspected on a monthly basis and simply
weren't yet completed for the month of February. This is a task which is scheduled to
occur near the end of every month as you can see in the inspection tag. 2/29 was the
day of the County inspection and the shower/eyewash inspection was conducted that
afternoon per the specified process.

1101

The shower/eyewash inspections in the hazardous waste areas were overlooked due to
a misunderstanding between Philips and the third party facilities contractor. Because

Tel. +14089642562 I_ U Ivl I I_ E D S

Fax: +14089645358
mitchell.cole@philips.com
www.phillpslumileds.com

www. luxeon.com

LIGHT FROM SILICON VALLEY



PHILIPS

Date: 3/22/2012
Page 2

that storage area is in the Avago service yard area — their understanding was that this

wasn’'t an area in their scope.

The immediate solution was to inspect the shower/eyewash equipment. This was

completed on 3/8/12 once the new tags arrived. The longer term solution was to include g
these missed shower/eyewash stations into the written inspection program for our

facilities contractor. This process specification with maps, locations and identification

numbers was completed on 3/19/12.

As a verification process, the hazardous waste container and area weekly inspection
form has now specifically included the check of the inspection dates on the emergency
equipment located in the area. This includes the shower/eyewash stations, fire
extinguishers and fixed extinguishing systems for the storage bunkers. These
inspections are conducted by Philips personnel.

Please let me know if you have any questions. | can be reached by email at
mitchell.cole@philips.com or at (408) 964-2562.

Sincerely,

=

Mitch Cole
Environmental Engineer

enclosure



County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org

OFFICIAL NOTICE OF INSPECTION
Fecility Name: (P H\ \/ ()5 i\(/( M m Li 6?@%/\} (‘ _ Inspelzction Dat.ezg\ /‘;qu/%)/,2
Site Address: % 90 (,A) - \1 QQ WA @%— Q Q Sﬁé\JOJ/’Emp oyee Nq..

Contact Person(s). | . [] Samples Taken
M } ’é‘ (j\ Q O Q@ s [] Photographs Taken

Inspection Type: ™ Hazardous Materials Storage (’ﬁazurdous Waste Generator Hazardous Waste Gene;ator/"ﬁy/‘p}e:
[] HazMat Business Plan szzWuste Tiered Permit [ < 1,000 Kg./mo. éfz/l 000 Kg./mo.
[T Underground Storage Tank [} Cal-ARP [] CESQG [] Satellite Only
[] A/G Storage Tank (SPCC Plan) [ Toxic Gas . [] Silver Only I N/A

VIOLATIONS: Codes noted below in the “Violation Codes” column represent specific violations of State law and/or local Ordinance. These codes are defined in the
attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcement actlon by this Department or other agencies.

__This facility may be subject to reinspection at any time. Consent to Inspect Given By: . f%\ sy
- B T g
Violati Summary of Violations, Notice to Comply, : Corrective Actions
lolation
Codes Observations, and Required Corrective Actions o - Taken
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All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25404.1.2(c)(1) of
California Health and Safety Code (HSC) requires that you write a brief description of the corrective actions you have taken to bring
this facility into compliance and submit it to HMCD within 5 days of achjeving compliance, or within 35 days of the inspection date,
whichever comes first. (Note: Detailed instructions on actions you must take are printed’on the reverse side of thzs page.)

Jﬁ{ecelved by: / W Inspected by: / ] \\ — /En”tmy‘

/
Certification: I certify under penalty of perjury that this facility has compliéd with EEE.C.E-YSS .spécified in this Notice to Comply.

/{
Signature of Owner/Operator: Mm Tégle:/ E nvironmen alk/ '{ s B Date: 3 / 2212

FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.
HMCD-014 - 1/2 Pagelof _

2

c:‘
.

Rev. 07/26/06

®2()44 REV 8/06



THE OFFICIAL NOTICE OF INSPECTION EXPLAINED

This Official Notice of Inspection (NOI) describes the findings made during the inspection, including all violations and any actions
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date
unless noted otherwise by the inspector.

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a
written response which describes the corrective actions you have taken or — for those violations which are impossible to correct
within 30 days — propose to take in order to bring your facility into compliance. Where proposed corrective actions are described,
you must specify a date by which you expect each violation to be corrected. After you have addressed each. violation, complete the
certification box located at the bottom of page 1 of the NOI. Your description of corrective actions taken, along with your signed
certification of the NOI and any required supporting documents, will serve as your written response to this Notice to Comply.
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is
postmarked.

What Does the Information in Each Column Mean?

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s).

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected.
Additionally, the inspector may use this space to note any additional observations resulting from the inspection.

Corrective Actions Taken: This column on the NOI has been provided so that you can note how you have corrected or propose
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each
violation to be corrected. If more space is needed, attach additional pages.

Why Were Two Copies of the Notice of Inspection Given to Me?

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD.
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page
1. The yellow copy of each page must be returned to HMCD. The pink copy is for your records.

What if I Disagree With a Violation Noted on the Notice of Inspection?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use
the “Corrective Actions Taken” column of this NOI to dispute violations.

What About Photographs or Samples Taken During the Inspection?

If samples were taken, split samples will be given to you upon request. Since this NOI was prepared and given to you at the end of
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written
request. Other pertinent information derived from the inspection is attached to this NOI. Photographs and sample results may be
withheld in the event of a criminal investigation or other ongoing investigation.

ITTITTT

° Per HSC §§25187.8(b) and 25404.1.2(c), failure to sign the certification on this Notice to Comply and return it to HMCD is a
violation of State law.

° Per HSC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor.

° Per HSC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law
punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year.

° Per HSC §§25299(a)(8) and (b)(7), a false statement that underground storage tank compliance has been achieved is a'
violation of State law punishable by a fine of not less than $500 or more than $5,000.

° Per HSC §§25187.8(i), HMCD has the right to require the submittal of reasonable and necessary documentation in support
of any claim of compliance made by your facility.

HMCD-014 - 2/2 www.EHinfo.org Rev. 07/26/06



Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment

Table_ 1:”I-7I7aﬂza!-§|ous Waste Tanks _

. - . Secondary . High
‘ T::k Description Contents Ca(z:tl:;ty Tank Material/Shape InstDa;Ita:lon Containment Lo:: z;ﬁt"y-at Level
: - Dimensions Alarm?
| NS-1=Acid Rinse Waste Treatment System
Fiberglass Reinforced Building 91
Wi18a Corrosive Wastewater Acid Waste Transfer 508 | Plastic (FRP) 1981 9.5'x19.67'x 1831 basement No
. . Building 91
W18b Corrosive Wastewater Acid Waste Transfer 2,159 | FRP 1981 9.5'x1967"'x 1831’ basement No
Acid Waste : Service
w28 Corrosive Wastewater Treatment 5,000 | FRP/Conical 1978 Note 1 Building 90 No
Acid Waste Service -
W29 Wastewater Treatment 5,000 | FRP/Conical 1978 Note 1 Building 90 No
Building 90
W30a Corrosive Wastewater Acid Waste Transfer 520 | Polypropylene/Cylindrical 1977 55'x13'x0.5' basement No
Building 90
W30b Corrosive Wastewater Acid Waste Transfer 1850 | Steel/Rectangular 1977 55'x13'x0.5' basement No
. Building 91
W31 Corrosive Wastewater Acid Waste Transfer 470 | FRP/Conical UNK 15'x8.5' x 1.831' basement No
MPU-1 =Hydrofiluoric Acid Waste Treatment System
Building 91
HF Acid Waste Holding bunker
W8a Tank HF Acid Waste 520 | FRP/Cylindrical 1981 21'x14.5'x17' outdoors Yes
Building 91
HF Acid Waste Holding bunker
Ww8b Tank HF Acid Waste 6,000 | FRP/Cylindrical 1981 21'x14.5' x17' outdoors Yes
Calcium Fluoride (58.83'x10.5'x0.042") Service
W9 Sludge's Sludge Tank 2,600 | FRP/Conical 1981 +(9.42'x153'x 042") Building 90 ‘No
Industrial Sludge with (58.83'x10.5' x0.042") Service
W10 suspended CaF2 Calcium Fluoride 2600 | FRP/Conical 1981 +(9.42'x153'x 042") Building 90 No
Industrial Sludge with ’ (5883'x10.5'x0.042") Service
w14 suspended CaF2 Calcium Fluoride 5,600 | FRP/Conical 1981 +(9.42'x153"'x 042") Building 90 Yes
Hydrated Lime Slurry (58.83"'x10.5" x0.042") Service
W15 Lime Sludge Mix 300 | FRP/Conical UNK +(9.42'x153'x 042") Building 90 No
Building 91
W24 Slurry Tank Slurry 100 | Polyethylene UNK 24.7'x19.7'x 0.5’ Slurry Room No
HF Acid Waste (58.83'x10.5'x0.042") Service
W26 Decant Tank Treatment 250 | FRP/Conical 1981 +(9.42'x153'x 042") Building 90 No
Solvent Waste Accumulation System
Isopropyl Building 91
Lumileds-Flammable Dodecylbenzenes ulfo bunker
W2 Liquid nic acid 1,200 | Steei/Horizontal Cylinder 1991 21'x17'x17' outdoors Yes
Building 91
Lumileds-Flammable Acetone, bunker
W3 Liguid Hydrochloric Acid 1,200 | Steel/Horizontal Cylinder 1991 21'x17'x 17°' outdoors Yes
Building 91
Lumileds-Flammable Acetone, basement,
W6 Liquid Hydrochloric Acid 150 | FRP/Cylinder 1991 9.5'x55'x05' Room 1BP8 Yes
Building 91
Lumileds-Flammable Acetone, bunker
W16 Liquid Hydrochloric Acid 718 | Steel/NVertical Cylinder 1989 21'x17'x17' outdoors Yes

Project Number: 3120100082 - Revision: C

Attachment One




Philips Lumileds Lighting Company, LLC - Hazardous Waste Tank Systems Assessment

N : Secondary . High
Tank Description Contents’ Capacity Tank Material/Shape Insta]lation Containment Locat.lc_)n at Level
No. (gal) Date . - Facility
Dimensions Alarm?
Avago pH Neutralization
Avago pH | No Date I Service
W32 Neutralization Acidic Wastewater 2482 | FRP {2008) Note 1 Building 90 Yes

NA=Not Applicable

UNK=Unknown

Note 1 - Building 90 and the below grade central sump system provide containment for these tanks.

Project Number: 3120100082 - Revision: C

Attachment One




Philips Lumileds Lighting Company, LLC - Hydrofluoric Acid Waste Tanks and AWN Transfer Tank Assessment

Table 1: Tanks

5-1/2" Curb

: ° Tank ; - Secondary High
Tank No. Description | - Contents Ca(paaclz;ty Material - Inst;;ltaetlon Containment Lo:::;ﬁ: at . klea ‘:_?1:
: 9 Shape Dimensions A\ ”
HF Acid (54.58' x 13.45") +
W7A Waste e Acd 1200 FRP/Cylinder 1978 B x 13 Bullding 90 | ves
Holding Tank aste (23. x 11.7") - asement
5-1/2" Curb
. (54.58' x 13.45") +
HF Acid . - _—
HF Acid . (44" x 11.3) + Building 90
W7B Hol(\inI:St$ank Waste 1200 FRP/Cylinder 1978 (23.74' x 11.7") - basement Yes
9 5-1/2" Curb
HF Acid HF Acid (5‘(14.515’;;1113;’1)52 ’ Building 90
wW7C Hok\inI:St?ank Waste 1200 FRP/Cylinder 1978 (23.74' x 11.7") - basement Yes
9 5-1/2” Curb
HF Acid HF Acid (5‘(14&5’;;1113;’1)5-0)- * Building 90
W7D Waste 1200 FRP/Cylinder 1978 LT, , b g Yes
Holding Tank Waste (23.74'x 11.7") - asement
5-1/2" Curb
‘ (54.58' x 13.45") +
_ Industrial Acidic FRP/Vertical (44’ x 11.3) + Building 90
NS-2 Wastewater Wastewater 4800 Cylinder 1978 (23.74' x 11.7") - basement Yes

Note 1 - Building 90 and the below grade central sump system provide containment for these tanks.

Project Number:

PRJ3620110059 - Revision: A

. Attachment One




County of Santa Clara
Department of Environmental Health
Hazardous Materials Compliance Division (HMCD)
1555 Berger Drive, Suite 300

San Jose, CA 95112-2716

(408) 918-3400 Fax (408) 280-6479 www.EHinfo.org

OFFICIAL NOTICE OF INSPECTION

R N () AP L(A MiLep UIGTIONG [ /50 o0
Site Address: 7) 10 (—\Q( A P)l/%— QQ S G J o}({Employee No.:

{T] Samples Taken

Contact Person(s): M + J\ Q O (‘6 / [] Photographs Taken

Inspection Type: D Hazardous Materials Storage Q’ﬁazardous Waste Generator Hazardous Waste Genegator Jpe:
[] HazMat Business Plan [DATazWaste Tiered Permit [] < 1.000 Kg./mo. > 1,000 Kg./mo.
[] Underground Storage Tank [] Cal-ARP (] CESQG [ satellite Only
[] A/G Storage Tank (SPCC Plan) {] Toxic Gas - [ silver Only [ NA

VIOLATIONS: Codes noted below in the “Violation Codes” column represent specific violations of State law and/or local Ordinance. These codes are defined in the

attached Violation Codes document(s). Time granted for correction of violations does not preclude any enforcemept actiog by this Depart, vent or other agencies.
: '
This facility may be subject to reinspection at any time. Consent to Inspect Given By: /1/\ | :i‘\ - /\O
-4 1A
Violati Summary of Violations, Notice to Comply, Corrective Actions
iolation . . . A
Codes Observations, and Required Corrective Actions . R Taken
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All violations must be corrected within 30 days of the inspection date unless noted otherwise, above. Section 25404.1.2(c)(1) of
California Health and Safety Code (HSC) requires that you write a brief descrlptlon of the corrective actions you have taken to bring
this facility into compliance and submit it to HMCD within 5 days of achjeving compllance, or within 35 days of the inspection date,
whichever comes first. (Note: Detailed instructions on actions you must tafce are printed’on the reverse side of this page.)

/u(ecelved by: /m/( Inspected by: /Eﬂf(?r?a—g;

Certification: I certify under penalty of perjury that this facility havéd with ive specnfied in this Notice to Comply.

Signature of Owner/Operator: Date: [ /

FACILITY SENDS YELLOW COPY TO AGENCY, KEEPS PINK COPY.
HMCD-014 - 1/2 Page 1 of ‘

Rev. 07/26/06

@2()44 REV 8/06



THE OFFICIAL NOTICE OF INSPECTION EXPLAINED

This Official Notice of Inspection (NOI) describes the findings made during the inspection, including all violations and any actions
that must be taken by the facility to correct the violations. All violations must be corrected within 30 days of the inspection date
unless noted otherwise by the inspector.

Within five working days of achieving compliance, or within 35 days of the inspection, whichever comes first, you must submit a
written response which describes the corrective actions you have taken or — for those violations which are impossible to correct
within 30 days — propose to take in order to bring your facility into compliance. Where proposed corrective actions are described,
you must specify a date by which you expect each violation to be corrected. After you have addressed each violation, complete the
certification box located at the bottom of page 1 of the NOI. Your description of corrective actions taken, along with your signed
certification of the NOI and any required supporting documents, will serve as your written response to this Notice to Comply.
Your response must be mailed to Santa Clara County Hazardous Materials Compliance Division (HMCD) at 1555 Berger Drive, Suite
300, San Jose, CA 95112-2716. The effective date of the certification that any violation has been corrected is the date that it is
postmarked.

What Does the Information in Each Column Mean?

Violation Code: Codes listed in this column identify specific violations of laws, regulations, or codes which were observed
during this inspection. Definitions of Violation Codes are listed on the attached Violation Codes document(s).

Summary of Violations, Notice to Comply, Observations, and Required Corrective Actions: Information noted in this
column describes the circumstances of any violations noted in the first column and describes how the violations may be corrected.
Additionally, the inspector may use this space to note any additional observations resulting from the inspection.

Corrective Actions Taken: This column on the NOI has been provided so that you can note how you have corrected or propose
to correct each violation. Where proposed corrective actions are described, you must specify a date by which you expect each
violation to be corrected. If more space is needed, attach additional pages.

Why Were Two Copies of thé Notice of Inspection Given to Me?

You have been given two copies so you will have a copy for your own records after you submit your written response to HMCD.
Do not separate the copies until you have described all of your corrective actions and signed the certification box on page
1. The yellow copy of each page must be returned to HMCD. The pink copy is for your records.

What if I Disagree With a Violation Noted on the Notice of Inspection?

If you disagree with any violation listed in this NOI, you must submit a written Notice of Disagreement to HMCD within 30 days
of the inspection date. Address such notices to the attention of the inspector who cited the violation. In your Notice of
Disagreement, you must explain in detail why you believe the violation does not exist. If there is sufficient space, you may use
the “Corrective Actions Taken” column of this NOI to dispute violations.

What About Photographs or Samples Taken During the Inspection?

If samples were taken, split samples will be given to you upon request. Since this NOI was prepared and given to you at the end of
the inspection, any photographs and sampling or laboratory results associated with the inspection were not yet available. A copy
of any photographs and/or analytical results from sampling taken during this inspection will be provided to you upon written
request. Other pertinent information derived from the inspection is attached to this NOI. Photographs and sample results may be
withheld in the event of a criminal investigation or other ongoing investigation.

ok skokoskokk

° Per HSC §§25187.8(b) and 25404.1.2(c), fallure to sign the certification on this Notice to Comply and return it to HMCD is a
violation of State law.

° Per HSC §25404.1.2(c)(2), a false statement that compliance has been achieved is a misdemeanor.

° Per HSC §25191(b), a false statement that hazardous waste compliance has been achieved is a violation of State law
punishable by a fine of not less than $2,000 or more than $25,000 and/or imprisonment in the county jail for up to one year.

° Per HSC §§25299(a)(8) and (b)7), a false statement that underground storage tank compliance has been achieved is a
violation of State law punishable by a fine of not less than $500 or more than $5,000.

¢ Per HSC §§25187.8(i), HMCD has the right to require the submittal of reasonable and necessary documentation in support
of any claim of compliance made by your facility.

HMCD-014 - 2/2 www.EHinfo.org Rev. 07/26/06
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page of

I. IDENTIFICATION

FACILITY ID # 1. BEGINNING DATE 100. ENDING DATE 101.
(Agency Use Only) 01/01/2011 12/31/2011

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3. BUSINESS PHONE 102.
Philips Lumileds Lighting Company LLC (408) 964-5300

BUSINESS SITE ADDRESS 103.
370 West Trimble Road ’

CITY 104. ZIP CODE 105.

San Jose CA 95131

DUN & BRADSTREET 6.1 SIC CODE (4 digit #) 107.
12-499-8217 3674

.| Santa Clara

COUNTY 108.

BUSINESS OPERATOR NAME o 109. BUSINESS OPERATOR PHONE 110.
Philips Lumileds Lighting Company LLC (408) 964-5300

II. BUSINESS OWNER

OWNER NAME 1L OWNER PHONE 112.
Philips Lumileds Lighting Company LLC (408) 964-5300

OWNER MAILING ADDRESS 113.
370 West Trimble Road '

CITY 114. STATE 115, ZIP CODE 116.
San Jose CA 95131

III. ENVIRONMENTAL CONTACT

CONTACT NAME 7. CONTACT PHONE 18
Mitch Cole 408-964-2562

CONTACT MAILING ADDRESS 119.
370 West Trimble Road

CITY 120. STATE 121. ZIP CODE 122.
San Jose CA 95131

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 123 | NAME 128
Mitch Cole Dan Janowski

TITLE 24 | TITLE ' D
Environmental Engineer Facilities Manager

BUSINESS PHONE 125 | BUSINESS PHONE 130.
408-964-2562 408-964-2665

24-HOUR PHONE* ' 126. | 24-HOUR PHONE* . 131,
408-964-5300 408-964-5300

PAGER # 127 | PAGER # [E7)
408-592-3222 n/a

ADDITIONAL LOCALLY COLLECTED INFORMATION: 133.
Property Owner:  Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300

Billing Address: 370 West Trimble Road, San Jose, California 95131

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that [ have personally examined and
am familiar with the information submitted and believ'e the information is true, accurate, and complete.

N P
SIGNATURE OF O“fN - E REPRESENTATIVE DATE 134, NAME OF DOCUMENT PREPARER 135,
., 7" fJ’ -20// | Mitch Cole
NAME OF SIGNER ) 136. TITLE OF SIGNER 137.

Jan Bouten, Chief Financial Officer

* See Instructions on next page.

UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00 -
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page _ of _
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. | FACILITY ID# L
Philips Lumileds Lighting, Company LLC ) )
IL STATUS )

NOTIFICATION STATUS 600. | PERMIT STATUS (C};eck all that apply) 601.
Oa. Amended [J a. Facility Permit [14d. Variance
[Ob. Initial [Jb. Interim Status [Je. Consent Agreement
X c. Renewal (PBR Only) [ c. Standardized Permit

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.) 602.
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

Tam awarehat there are substantial penalties far submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNATUR OWNER/OPERATOR. DATE S : 603.
i e L 1

NAMBEfﬁ:'/ BPERATOR 604. | TITLE OF OWNER/OPERATOR 605.
Jan Bouten Chief Financial Officer
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) O Yes KX No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit: PBR ONLY

[X] 1. One unit specific notification page and one treatment process page per unit | [ 1. Tank and container certifications, if required

X 2. Plot Plan (or other grid/map) [J 2. Notification of local agency or agencies

[ 3. Notification of property owner, if different from business owner

PBR & CA ONLY:

X 1. Closure Financial Assurance (formerly DTSC form 1232)
[0 Self Certified (< $10,000) X Other mechanism

[J2. Prior Enforcement History, if applicable

UPCF hwf1772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00




e
%
R

03- Apr 2009 09:52 AM Baepf America 570-330-4025 ‘
BankofAmerlca

[N
% e -

BANK OF AMERICA - CONFIDENTIAL PAGE: 1
DATE: MARCH 30, 2009

IRREVOQCABLE STANDBY LETTER OF CREDIT NUMBER: 68026017
APPLICANT REFERENCE NUMBER: PNASS

T9SUING BANK
BANK OF AMERICA, N.A.
ONE FLEET WAY
PAE6~580-02-30
SCRANTON, PA 18507-19%%

BEENEFICIARY APPLICANT
COUNTY OF SANTA CLARA DEPARTMENT OF  PHILIPS LUMILEDS LIGHTING COMPANY
ENVIRONMENTAT, HEALTH LLC
HAZARDCUS MATERIALS COMPLIANCE 370 WEST TRIMBLE RD
DIVISION SAN JOSE, CA 95131

1555 BERGER DRIVE, SUITE 200
SAN JOBE, CA 55112-271s

AMOUNT
NOT EXCEEDING USD 175,000.00
NOT EXCEEDING ONE HUNDRED SEVENTY FIVE THOUSAND AND 00/100'S US DOLLARS

EXPIRATION
APRIL 1, 2010 AT OUR CQUNTERS

DEAR SIR CR MADAM:

WE HEREBRY ESTABLISH QUR IRREVOCABLE STANDBY LETTER OF CREDIT NO.
68026017 1IN YOUR FAVOR AT THE REQUEST AND FOR THE ACCQUNT OF
PHILIPS LUMILEDS LIGHTING COMPANY LLC, FOR THE PEILIPS LUMILEDS
LIGHETING COMPANY FACILITY LOCATED AT 370 WEST TRIMBLE ROAD, SAN
JOBE, CA 95131, UP T0 THE AGGREGATE AMOUNT OF ONE HUNDRED SEVENTY

FIVE THOUSAND AND 00/100 U.S. DOLLARS ($175,000.00) AVAILABLE UPON
PRESENTATION OF:

l. YOUR SIGHT DRAFT BEARING REFERENCE TO THIS LETTER CF CREDIT
NO. &B026017, AND

‘2. YOUR SIGNED STATEMENT READING AS ?OLLOWS:
"I CERTIFY THAT THE AMQUNT OF THE DRAFT IS PAYARLE PURSUANT TO

REGULATIONS ISSUED UNDER AUTHORITY OF THE CALIFORNIA HAZARDOUS
WASTE CONTROL LAW."

WE ARE INFORMED THAT AN OWNER OR OPERATCOR WHO USES A LETTER OF
CREDIT TO SATISFY THE REQUITREMENTS OF CALTFORNIA CODE OF
REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE 8, ARND
CHAPTER 45, ARTICLE 1, SHALL ALSO ESTABLISH A STANDEY TRUST

ORIGINAL

05-17-1486B 07-2000

2/:
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Bankof America 4
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BANK QF AMERICA - CONFIDENTIAL PAGE: 2

THIS IS AN INTEGRAL PART OF LETTER OF CREDIT NUMBER: 68026017

AGREEMENT .

EACH DRAFT SHALL BE MARKED: "DRAWN UNDER BANK OF AMERICA, N.A.
STANDEY LETTER OF CREDIT NO. 68026017 DATED MARCH 27, 2009".

EACH DRAFT SHALL ALSO BE ACCOMPANIED BY THE ORIGINAL OF THIS
LETTER OF CREDIT UPON WHICH WE MAY ENDORSE OUR PAYMENT.

THIS LETTER OF CREDIT IS EFFECTIVE AS OQF APRIL 1, 2009 AND

SHATL EXPIRE ON APRIL 1, 2010, BUT SUCH EXPIRATION DATE SHALL BE
AUTOMATICALLY EXTENDED FOR A PERICD OF CNE YEAR ON APRIL 1, 2010
AND ON EACH SUCCESSIVE EXPIRATION DATE, UNLESS AT LEAST 120 DAYS
BEFORE THE CURRENT EXPFIRATION DATE, WE NOTIFY BOTH YQU AND PHILIP3
LUMILEDS LIGHTING COMPANY EY CERTIFIED MATIL THAT WE HAVE DECIDED
NOT TC EXTEND THIS LETTER OF CREDIT BEYOND THE CURRENT EXPIRATION
DATE, IN THE EVENT YOU ARE 8C NOTIFIED, ANY UNUSED PORTION OF THE
CREDIT SHALL BE AVAITABLE UPON PRESENTATION OF YOUR SIGHT DRAFT
FOR 120 DAYS AFTER THE DATE OF RECEIPT BY BOTH YOU AND PHILIPS
LUMILEDS LIGHTING COMPANY, AS SHOWN ON THE SIGNED RETURN RECEIPTS.

WHENEVER THIS LETTER OF CREDIT IS DRAWN ON UNDER AND IN
COMPLIANCE WITH THE TERMZ2 OF THIS CREDIT, WE SHALL DULY HONCR
SUCH DRAFT UPON PRESENTATION TO US, AND WE SHALL DEPOSIT THE
AMOUNT OF THE DRAFT DIRECTLY INTO THE STANDRBY TRUST FUND OF

PHILIPS LUMILEDS LIGHTING COMPANY IN ACCORDANCE WITH YOUR
INSTRUCTIONS.

¥E CERTIFY THAT THE WORDING OF THIS LETTER OF CREDIT I8
IDENTICAL TO THE WORDING SRPECIFIED IN CALIFCRNIA CODE OF
REGULATIONS, TITLE 22, SECTION £6264.151, BSURSECTION (D) AND IS
BEING EXECUTED IN ACCORDANCE WITH THE REQUIREMENTS OF CALIFORNIA
CODE OF REGULATIONS, TITLE 22, DIVISION 4.5, CHAPTER 15, ARTICLE
8 AND SECTION &7450.13 ON THE DATE SHOWN BELOW.

THIS CREDIT IS SUBRJECT TC THE MOST RECENT EDITION OF THE
UNTFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS, PUBLISHED
AND COPYRIGHTED BY THE INTERNATICNAL, CHAMEER OF COMMERCE PARIS,
FRANCE, PUBLICATION 600 (2007 REVISICN).

BANK OF RAMERICA, N.A.

Z
JOHN YZETK, AVP
MARCH 30, 2009

ORIGINAL

03-17-1486B  07-2000
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UNIFIED PROGRAM CONSOLIDATED FO BROEIVED BY:
FACILITY INFORMATION ]%%«?, Poi-ARA ﬁggﬁm
BUSINESS ACTIVITIES I

2ULEERH—pi-Ro-pp e

age lof

I. FACILITY IDENTIFICATION

FACILITY ID # 1. | EPA ID # (Hazardous Waste Only) 2.

CAR 000 085 081

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...
A. HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gallons for
li.quids, SQO .pou.nds for solids, or 200 cubic fee.t for compressed gases K vEs [ NO HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold § 4 — CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? KIYES [ NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYes X NO s UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
. COMPLIANCE (one page per tank) (Formerly Form C)
3. Need to report closing a UST? OYESs K NO 7 UST TANK (closure portion — one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYes X NO s NO FORM REQUIRED TO CUPAs
-—-the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
1. Generate hazardous waste? K YES [ NO o EPA ID NUMBER - provide at the top of this
' page
2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §251432)9 D YES E NO 1o per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
XYES [0 NO TREATMENT — FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOQUS WASTE
TREATMENT — UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L)
4, Treatment subject to financial assurance requirements (for Permit by K YES [JNO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? i ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYEs K NO 1 SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as CJYES © NO 1 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? * CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15,

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

P8R

BUSINESS OWNER/OPERATOR IDENTIFICATION

1. IDENTIFICATION

Page of

FACILITY ID #
{Agency Use Only)

01/01/2009

L BEGINNING DATE 100.

12/31/2009

ENDING DATE

101.

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company LLC

3. BUSINESS PHONE
(408) 964-5300

102

BUSINESS SITE ADDRESS
370 West Trimble Road

103.

CITY
San Jose

CA

ZIP CODE
95131

105.

DUN & BRADSTREET

106.

SIC CODE (4 digit #)
3674

COUNTY
Santa Clara

108.

BUSINESS OPERATOR NAME

109.

BUSINESS OPERATOR PHONE

110.

Philips Lumileds Lighting Company LLC

II. BUSINESS OWNER

(408) 964-5300

OWNER NAME
Philips Lumileds Lighting Company LLC

111.

OWNER PHONE

(408) 964-5300

112

OWNER MAILING ADDRESS
370 West Trimble Road

113.

CITY
San Jose

1. STATE
CA

11s. ZIP CODE
95131

16.

III. ENVIRONMENTAL CONTACT

CONTACT NAME
Mitch Cole

117.

CONTACT PHONE
408-964-2562

118.

CONTACT MAILING ADDRESS
370 West Trimble Road

119.

CITY
San Jose

120 STATE
CA

121. ZIP CODE
95131

122,

-PRIMARY-

IV. EMERGENCY CONTACTS

-SECONDARY-

NAME
Mitch Cole

123" | NAME
Dan Janowski

128.

TITLE
Environmental Engineer

124. TITLE
Facilities Manager

129.

BUSINESS PHONE
408-964-2562

125. | BUSINESS PHONE
408-964-2665

130.

24-HOUR PHONE*
408-964-5300

126. | 24-HOUR PHONE*
408-964-5300

T

PAGER #
408-592-3222

127. PAGER #
n/a

132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Property Owner:
Billing Address:

Philips Lumileds Lighting Company LLC
370 West Trimble Road, San Jose, California 95131

Phone No.: 408-964-5300

133.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATUR OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134, NAME OF DOCUMENT PREPARER 135.
-t 1/26/2010 Mitch Cole
136. TITLE OF SIGNER 137.

NAME OF sxb@z (print)

Dan Janowski

Facilities Manager

* See Instructions on next page.
UPCF hw{2730 (1/99) - 1/2

http://www.unidocs.org

Rev. 04/17/00
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UNIFIED PROGRAM CONSOLIDATED FORM Iﬂj
FACILITY INFORMATION JAN 29 2010
BUSINESS ACTIVITIES
A
Smmmﬁmn"

t=4

FACILITY ID #

I. FACILITY IDENTIFICATION

I

EPAID # ('Hazafdoué Waste Only) 2.
CAR 000 085 081

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this lisf,

please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility...

If Yes, please complete these pages of the UPCF...

A. HAZARDOQUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold

HAZARDOUS MATERIALS INVENTORY

K YES [ NO
quantity for an extremely hazardous substance specified in 40 CFR Part ~ CHEMICAL DESCRIPTION (OES 2731)
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or
70?
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? KIYES [] NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? CJYES X NO s UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per'!ank) (Formerly Form
<)
3. Need to report ClOSiIlg a UST? D YES E NO 7. UST TANK (closure portion - one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate AST's above these thresholds: .
---any tank capacity is greater than 660 gallons, or OYES K NO s NO FORM REQUIRED TO CUPAs
---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
1. Generate hazardous waste? KIYES [] NO 9 EPA ID NUMBER - provide at the top of
' this page
2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? CJYES X NO 1o per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
KYES [ NO 1. TREATMENT - FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOQUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772 AB.C.D and L)
4. Treatment subject to financial assurance requirements (for Permit by K YES [ NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? " | ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? . : REMOTE WASTE / CONSOLIDATION
COYES K NO . SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
i HAZARDOUS WASTE TANK CLOSURE
6. Need to report the closure/removal of a tank that was classified as O0vyes X NO 1 U

hazardous waste and cleaned onsite?

CERTIFICATION (Formerly DTSC Form 1249)

(You may also be required to provide additional information by your CUPA or local agency.)

E. LOCAL REQUIREMENTS

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org

Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page ~ of
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) * | FACILITY ID# o L
Philips Lumileds Lighting, Company LLC qﬁ@
. IL STATUS 7
NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) l 601.
[Ja. Amended [Ja. Facility Permit [ d. Variance
[Jb. Initial [Jb. Interim Status [Je. Consent Agreement
X c. Renewal (PBR Only) E] ¢. Standardized Permit
C III NUMBER OF UNITS AT FACILITY
(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)
A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.) 602
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt - Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

CERTIFICATION AND SIGNATURE. .

Waste Mlmmlzatlon - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that [ have selected the practicable method of treatment, storage or disposal currently availablé to me which minimizes the present and
future threat to human health and the environment. X e

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNAT F OWNER/OPERATOR DATE 603.
* 1/26/2010

NAME OFQ‘:ER/OPERATOR 604. | TITLE OF OWNER/OPERATOR 605.

Dan Janowski Facilities Manager

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) O Yes X No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

[J 1. One unit specific notification page and one treatment process page per unit

[J 2. Plot Plan (or other grid/map)

PBR ONLY
[J 1. Tank and container certifications, if required

[J 2. Notification of local agency or agencies

[J 3. Notification of property owner, if different from business owner

PBR & CA ONLY:

X 1. Closure Financial Assurance (formerly DTSC form 1232)
[ Self Certified (< $10,000) X Other mechanism

[12. Prior Enforcement History, if applicable

UPCF hwf1772f (1/99) -1/2 http://www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page of
I. IDENTIFICATION
FACILITY ID # 1" ] BEGINNING DATE  100. | ENDING DATE 101,
(Agency Use Only) 01/01/2009 12/31/2009
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ) 3. | BUSINESS PHONE 102.
Philips Lumileds Lighting Company LLC (408) 964-5300
BUSINESS SITE ADDRESS 103.
370 West Trimble Road
CITY i 104. ZIP CODE " 105,
San Jose : ca 95131
DUN & BRADSTREET 106. SIC CODE (4 digit #) 107.
3674 ‘
COUNTY : 108.
Santa Clara
BUSINESS OPERATOR NAME ' 109. BUSINESS OPERATOR PHONE 110.
Philips Lumileds Lighting Company LLC (408) 964-5300
II. BUSINESS OWNER
OWNER NAME ) 1L OWNER PHONE 112.
Philips Lumileds Lighting Company LLC : (408) 964-5300 '
OWNER MAILING ADDRESS 113.
370 West Trimble Road
CITY 114. STATE 115. ZIP CODE 116.
San Jose CA 95131
: III. ENVIRONMENTAL CONTACT
CONTACT NAME 7. CONTACT PHONE 118.
Mitch Cole 408-964-2562
CONTACT MAILING ADDRESS 119.
370 West Trimble Road '
CITY 120. STATE 121. ZIP CODE 122.
San Jose ‘ CA 95131
-PRIMARY- , IV. EMERGENCY CONTACTS -SECONDARY-
NAME 23" | NAME 128
Mitch Cole Bob Method
TITLE 124. TITLE 129.
Environmental Engineer Worldwide Facilities Manager
BUSINESS PHONE 125. | BUSINESS PHONE 130.
408-964-2562 408-964-2743
24-HOUR PHONE* 126. 24-HOUR PHONE* N 131.
408-964-5300 408-964-5300
PAGER # 127. PAGER # 132.
408-592-3222 n/a
ADDITIONAL LOCALLY COLLECTED INFORMATION: 133.
Property Owner: Philips Lumileds Lighting Company LLC Phone No.: 408-964-5300

Billing Address: 370 West Trimble Road, San Jose, California 95131

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the mformatlcl)}a submitted and believe the information is true, accurate, and complete.
)

SIGNATURE OF OWN OP R DESIGNATED REPRESE TATIVE DATE 134. NAME OF DOCUMENT PREPARER 135.
/ 3/28/2009 Mitch Cole

NAME OF SIGNER (pnm)// 136. TITLE OF SIGNER 137.
Bob Method Worldwide Facilities Manager

* See Instructions on next page.
UPCF hwf2730 (1/99) - 1/2 http://www.unidocs.org Rev. 04/17/00




UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1of

I. FACILITY IDENTIFICATION

FACILITY ID # L. | EPA ID # (Hazardous Waste Only) 2.
CAR 000 085 081

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...

A. BAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold | g ygs [] no HAZARDOUS MATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (OES 2731)
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or

70?
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? X YES [] NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYES X NO UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form
]
3. Need to report closing a UST? OYEs X NO 7 UST TANK (closure portion - one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYES K NO & NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. BAZARDOUS WASTE

1. Generate hazardous waste? X YES [] NO o EPA ID NUMBER - provide at the top of
i ’ this page
2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? OYES [XI NO 10 | perrecyclen)
3. Treat hazardous waste on site? ' ONSITE HAZARDOUS WASTE
KYES [0 NO 1. TREATMENT - FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772 A,B.C,D and L)
4, Treatment subject to financial assurance requirements (for Permit by KYES [ NO 1 "CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? " | ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYES X NO 13 SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
| 6. Need to report the closure/removal of a tank that was classified as HAZARDOUS WASTE TANK CLOSURE

OYES X NO 14

hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15.

UPCF Hwfactiv (1/99) -1/2 www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE :
ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page

___of

I. FACILITY IDENTIFICATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3| FACILITY ID# L
Philips Lumileds Lighting, Company LLC

II. STATUS
NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) 601.
[Ja. Amended [Ja. Facility Permit [ d. Variance
[ b. Mitial I b. Interim Status [Je. Consent Agreement
X c¢. Renewal (PBR Only) [Jec. Standardized Permit

1. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

Conditionally Exempt Specified Wastestream (CESW)
Conditionally Authorized (CA)

Permit by Rule (PBR)

Conditionally Exempt — Limited (CEL)

o mm g 0w
[ 5]

Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.)

Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

602

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. [ 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNATURE OF, ER/QPT TOR DATE 603.
S S 3/27/09
NAME OF OWNER/OPERATOR 604. | TITLE OF OWNER/OPERATOR 605.
Bob Method /Bé World Wide Facilities Manager
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) [ Yes X No
State Reason for Request:
V. ATTACHMENTS (Check if attached)
ALL tiers except CE-CL (Laundries) must submit: PBR ONLY
1. Oﬁe unit specific notification page and one treatment process page per unit { [ ] 1. Tank and container certifications, if required
[J 2. Plot Plan (or other grid/map) ] 2. Notification of local agency or agencies
] 3. Notification of property owner, if different from business owner
PBR & CA ONLY:
X 1. Closure Financial Assurance (formerty DTSC form 1232)
[ Self Certified (< $10,000) X Other mechanism
] 2. Prior Enforcement History, if applicable v
UPCF hwf1772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM® A N3 i
FACILITY INFORMATION U
BUSINESS ACTIVITIES 0 ?' IERE 53
7099 A
Page 1 of
I. FACILITY IDENTIFICATION
FACILITY ID # 1. 1 EPA ID # (Hazardous Waste Only) 2.
CAR 000 085 081
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company 270 Tr OM\>\¢ ﬂw\C\ ) sJ

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730)

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold | g yEs [] NOo 4 | NAZARDOUS MATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part - CHEMICAL DESCRIPTION (QES 2731)
355, Appendix A or B; or handle radiological materials in quantities for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or

70?7
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? X YES [] NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYES X NO & UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form
9]
3. Need to report closing a UST? OYEsS X NO 7. UST TANK (closure portion - one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYES [X NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE
1. Generate hazardous waste? K YES [J NO

EPA ID NUMBER - provide at the top of
| this page
2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? OYES X NO per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
KYES [ NO 11 TREATMENT - FACILITY (Formerty DTSC
Forms 1772)
ONSITE HAZARDOQUS WASTE
TREATMENT - UNIT (one page per unit) .
(Formerly DTSC Forms 1772 A,B,C.D and L)
4. Treatment subject to financial assurance requirements (for Permit by CERTIFICATION OF FINANCIAL
s . KIYES [ NO 12 | ASSURANCE (Formerly DTSC Form 1232
Rule and Conditional Authorization)? (Formerly orm 1232)

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYES [X NO 13 | SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)

6. Need to report the closure/removal of a tank that was classified as OYEs [ NO 1 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? | CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15.

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org : Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page ~ of
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. | FACILITY ID# L
Philips Lumileds Lighting, Company LLC
II. STATUS

NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) 601
[Ja. Amended [ a. Facility Permit [ d. Variance
[b. Initial [ b. Interim Status [Je. Consent Agreement
X c. Renewal (PBR Only) [Jec. Standardized Permit

II1. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in cach tier. Attach one unit notification page for each unit except CE-CL)

A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May ﬁot function under any other tier.) 602
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - I certify that [ have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree | have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. [ 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 directly responsible for gathering the information, the

information is, to the best of my knowledge and belief, true, accurate, and complete.

[ am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNATURE OLGWNER/Q, TOR - DATE 603.
3/28/08

NAME OF OWNEVR/OP%\TOR 60a. | TITLE OF OWNER/OPERATOR . 605.

Bob Method World Wide Facilities Manager

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) [ ves X No

State Reason for Request:

V.v ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

PBR ONLY -

(X 1. One unit specific notification page and one treatment process page per unit | [] 1. Tank and container certifications, if required

(X 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

X 1. Closure Financial Assurance (formerly DTSC form 1232)
[] Self Certified (< $10,000) [X Other mechanism

[J 2. Prior Enforcement History, if applicable

[ 2. Notification of local agency or agencies

[J 3. Notification of property owner, if different from business owner

UPCF hwi1772f (1/99) - 1/2 . http:/www.unidocs.org o : Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

HAZARDOUS WASTE

(one page and attachments per unit)

[ ' Page

FACILITY ID#

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

Philips Lumileds Lighting Company

of

W

I. TREATMENT UNIT
UNIT ID# 606 | UNIT TYPE/TIER 607 | NUMBER OF TANKS 608 | NUMBER OF CONTAINERS/ 609
TREATMENT AREAS
NS-1 [J a CESQT 5
[ b CESW
UNIT NAME 610 e CA MONTHLY TREATMENT. 611 | UNIT OF MEASURE 612
VOLUME T
Neutralization System 1 4,500,000
B d PBR gallons/month O a Pounds X b Gallons
(150,000 gallons/day) :
O e CEL
SPECIFIC WASTE TYPE TREATED (narrative) 613
Inorganic acid or alkaline wastewaters, including hydrofluoric acid
TREATMENT PROCESS DESCRIPTION (narrative) 614
Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system,
additional tanks are for wastewater transfer to treatment system
(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page)
II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)
. [] f. Treatment in an accumulation tank or-container within 90 days for over 615
k. (_l;:h;itfr(ff;?igﬁsfvfsg;t a hazardous waste under federal law 1000 kg/month generators and 180 or 270 days for generators of 100 to
Y : 1000 kg/month. ‘
XIb. Treated in waste water treatment units (tanks) and discharged
to a publicly owned treatment works (POTW)/ sewering [J g Recyclable materials are reclaimed to recover silver or other precious metals.
agency or under an NPDES permit.
K c. Treatment in elementary neutralization units. [J h. Empty container rinsing and/or treatment.
[Jd. Treatment in a totally enclosed treatment facility. [J i. Other (specify below)
[Je. Federal conditionally exempt small quantity generator
(generated 100 kg, approximately 27 gallons, or less of
hazardous waste in a calendar month).
III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)
' Residual hazardous waste hauled offsite by a registered hauler. 616
X a. Discharge non-hazardous aqueous waste to POTW or sewer.
[1 b. Discharge non-hazardous aqueous waste under a NPDES [0 da. Offsite recycling
permit. [J e. Thermal treatment
[J c. Dispose of non-hazardous solid waste residues at an offsite [ . Disposal to land
location. [ g Further treatment
[ h. Other method of disposal (describe below)
Gil

SECONDARY CONTAINMENT INSTALLATION DATE (1f required)

185




&
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UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

(one page and attachments per unit)

Page _ of __
FACILITY ID# 1 | BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3
Philips Lumileds Lighting Company
I. TREATMENT UNIT
UNIT ID# 606 |} UNIT TYPE/TIER 607 | NUMBER OF TANKS 608 | NUMBER OF CONTAINERS/ 609
TREATMENT AREAS
MPU-1 O a CESQT 9
[0 b CESW
UNIT NAME 610 Oecca MONTHLY TREATMENT 611 | UNIT OF MEASURE 612
VOLUME
itation .
Metals Precipitation Unit K d PBR 300,000 gallons/month [Ja Pounds [ b Gallons
(10,000 gallons/day)
O e CEL
SPECIFIC WASTE TYPE TREATED (narrative) 613
Aqueous wastes with metals, specifically arsenic and fluoride salts
TREATMENT PROCESS DESCRIPTION (narrative) 614
Chemical precipitation in batch treatments using lime followed by addition of sodium bisulfite and polymer floculant. Phase
separation of precipitate and clear water by gravity settling and filration. Sludge is collected from the filter press and disposed of
offsite.
(NOTE: for each treatment unit, complete and attach the appropriate Waste And Treatment Process Combinations page)
II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)
[Ja. The treated waste is not a hazardous waste under federal law [] f.  Treatment in an accumulation tank or container within 90 days for over 615
(California-only waste) 1000 kg/month generators and 180 or 270 days for generators of 100 to
y : 1000 kg/month.
X b. Treated in waste water treatment units (tanks) and discharged
to a publicly owned treatment works (POTW)/ sewering [0 g Recyclable materials are reclaimed to recover silver or other precious metals.
agency or under an NPDES permit.
X c. Treatment in elementary neutralization units. [0 h. Empty container rinsing and/or treatment.
[]d. Treatmentin a totally enclosed treatment facility. [ i. Other (specify below)
[Je Federal conditionally ex.empt small quantity generator
(generated 100 kg, approximately 27 gallons, or less of
hazardous waste in a calendar month).
III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)
Residual hazardous waste hauled offsite by a registered hauler. 616
X a. Discharge non-hazardous aqueous waste to POTW or sewer.
b Discharge non-hazardous aqueous waste under a NPDES O d. Offsite Tecycling
permit. [] e. Thermal treatment
[ c. Dispose of non-hazardous solid waste residues at an offsite X f. Disposal to land
location. [d g Further treatment
[ h. Other method of disposal (describe below)
617

SECONDARY CONTAINMENT INSTALLATION DATE (If required)

185




UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDEN TIFICA&

D

== N

ELE]

,,!D

(&

NT/‘! LICAL-T )

FACILITY ID #
(Agency Use Only)

SANIA [ Bie

L IDENTIFICATION DEPT. OF ENVIRON
BEGINNING DATE T ENDING DATE

01/01/2007 12/31/2007

L VL
et 1 SR

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As)
Philips Lumileds Lighting Company LLC

3. | BUSINESS PHONE
(408) 964-5300

BUSINESS SITE ADDRESS
370 West Trimble Road

CITY
San Jose

104.

CA

ZIP CODE
95131

DUN & BRADSTREET

106.

SIC CODE (4 digit #)
3674

COUNTY
Santa Clara

108.

BUSINESS OPERATOR NAME
Philips Lumileds Lighting Company LLC

109.

BUSINESS OPERATOR PHONE
(408) 964-5300

110.

II. BUSINESS OWNER

OWNER NAME
Philips Lumileds Lighting Company LLC

111.

OWNER PHONE
(408) 964-5300

112.

OWNER MAILING ADDRESS
370 West Trimble Road

113

CITY
San Jose

114.

CA

STATE

15 ZIP CODE

95131

116.

III. ENVIRONMENTAL CONTACT

CONTACT NAME
Mitch Cole

17

CONTACT PHONE
408-964-2562

118.

CONTACT MAILING ADDRESS
370 West Trimble Road

119

CITY
San Jose

120,
CA

STATE

121. ZIP CODE

95131

122.

-PRIMARY-

Iv.

EMERGENCY CONTACTS

-SECONDARY-

NAME
Mitch Cole

123" | NAME

Bob Method

128.

TITLE
Environmental Engineer

124. TITLE

Worldwide Facilities Manager

129.

BUSINESS PHONE
408-964-2562

125.

408-964-2743

BUSINESS PHONE

130.

24-HOUR PHONE*
408-964-5300

126.

408-964-5300

24-HOUR PHONE*

131.

PAGER #
408-592-3222

127. PAGER #

na

132.

ADDITIONAL LOCALLY COLLECTED INFORMATION:
Property Owner:

Billing Address: 370 West Trimble Road

Philips Lumileds Lighting Company LLC

Phone No.: 408-964-5300

133,

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and

am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGN. REOF O R/GPERATOR OR DESIGNATED REPRESENTATIVE DATE 134, NAME OF DOCUMENT PREPARER 135.
/. 3/30/2007 Mitch Cole -
136. TITLE OF SIGNER 137.

NAME OF :‘7{}1 (print)
Bob Methéd

Worldwide Facilities Manager

* See Instructions on next page.
UPCF hwf2730 (1/99) - 1/2

http://www.unidocs.org

Rev. 04/17/00



UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1 of

I. FACILITY IDENTIFICATION

FACILITY ID #

1.

EPA ID # (Hazardous Waste Only) 2.
CAR 000 085 081

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As)

Philips Lumileds Lighting Company

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...
A. HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 gallons for _
li.quids, SQO _poupds for solids, or 200 cubic feeF for compressed gases K YEs [ NO HAZARDOUS MATERIALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold 4 ~ CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? X YES [ONO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? [OYES X NO = UST FACILITY
: UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE {one page per tank) (Formerly Form C}
3. Need to report closing a UST? D YES E NO 7. UST TANK (closure portion — one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or Oves @ NO s NO FORM REQUIRED TO CUPAs
---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
1. Generate hazardous waste? K YES [INO o EPA ID NUMBER - provide at the top of this
) ' page
2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? OYES B NO o per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
XYEs ONO 1 TREATMENT — FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L)
4. Treatment subject to financial assurance requirements (for Permit by K YES [ NO CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? ' ASSURANCE (Formerly DTSCForm 1232)
5. Consolidate hazardous waste generated at a remote site? ’ REMOTE WASTE / CONSOLIDATION
OYEs K NO SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as [JYES [ NO 1 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and Cleaned onsite? ! CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15.

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org

Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page __ of
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. | FACILITY ID# 1.
Philips Lumileds Lighting, Company LLC
II. STATUS

NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) 601.
[OJa. Amended [ a. Facility Permit [ d. Vvariance
[Ib. Initial Ob. Interim Status [[Je. Consent Agreement
X c. Renewal (PBR Only) [Oc. Standardized Permit

II. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.) 602
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - I certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment.

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGN OF OWNERAPPERATOR DATE 603.
W 7%—/ 3/30/07

NAME OF O R/OPERATOR 604. | TITLE OF OWNER/OPERATOR €05.

Bob Meﬂ;% World Wide Facilities Manager

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) O ves X No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit:

X 1. One unit specific notification page and one treatment process page per unit

[J 2. Plot Plan (or other grid/map)

PBR & CA ONLY:

X 1. Closure Financial Assurance (formerly DTSC form 1232)
[ Self Certified (< $10,000) X Other mechanism

[ 2. Prior Enforcement History, if applicable

PBR ONLY
[J 1. Tank and container certifications, if required
[ 2. Notification of local agency or agencies

[] 3. Notification of property owner, if different from business owner

UPCF hw{l1772f (1/99) - 1/2

http://www.unidocs.org

Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

PERMIT BY RULE (PBR) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS
(One page per treatment unit. Check all that apply)

606. 1

UNIT ID# NS-1 Facility ID# CAR 000 058 081 Page  of

1. Aqueous wastes containing hexavalent chromium may be treated by the following process: 630.
Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided
[Ja. both pH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:

[ a.  pH adjustment or neutralization. g Plating the metal onto an electrode.

Ob. Precipitation or crystallization. [Oh  Electrodialysis

[ c. Phase separation by filtration, centrifugation or gravity settling. i  Electrowinning or electrolytic recovery

[ d Ionexchange. [j. Chemical stabilization using silicates and/or cementitious types of reactions.
e Reverse osmosis. . [ k.~ Evaporation.

Of Metallic replacement. 01  Adsorption

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method

8240 may be treated by the following technologies::
a.  Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.

Ob. Adsorption.

[dc. Distiilation.

[ d. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

[e. Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system.

[ f  Air stripping or steam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may
be treated by the following technologies:
[Ja. Chemical stabilization using silicates and/or cementitious types of reactions.
O b. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting.
Oc¢. Drying to remove water.
[0 d Separation based on differences in physical properties such as size, magnetism or density.

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:
[ a Chemical stabilization using silicates and/or cementitious types of reactions. [dec. Phase separation by filtration, centrifugation or gravity settling.
[Ob. Drying to remove water.

6. Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the
following technologies:
Oa. Chemical stabilization using silicates and/or cementitious types of reactions.
Ob. Drying to remove water.
[ c. Phase separation by filtration, centrifugation or gravity settling.
[dd. Screening to separate components based on size.
e Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following

tecbnologies: :
[da. Chemical stabilization using silicates and/or cementitious types of reactions. [dc. Phase separation by filtration, centrifugation or gravity settling.
Ob. Drying to remove water. 4. Magnetic separation.

8. Inorganic acid or alkaline wastes may be treated by the following technology:
K a. pH adjustment or neutralization.

9. Soils contaminated witb metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technologies:
Oa. Chemical stabilization using silicates and/or cementitious types of reactions. [Oc. Magnetic separation.
[Ob. Screening to separate components based on size.

10.  Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:
[ a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction. .
Ob. Distillation.
[dc Neutralization.
[3d Separation based on differences in physical properties such as size, magnetism or density.
Oe. ' Reverse osmosis.
[df Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

11.  Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

[ a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.
[ b. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner liner
is first rinsed and the rinseate is removed from the container or inner liner.

12. Multi-component resins may be treated by the following process:
[ a Mixing the resin components in accordance with the manufacturer’s instructions.

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.

O Certified Technology Number:

UPCF hwipbr (1/99) - 1/2 http://www.unidocs.org Rev. 05/08/00




UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

PERMIT BY RULE (PBR) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS
(One page per treatment unit. Check all that apply)

606. 1.

UNIT ID# MPU-1 Facility ID# CAR 000 058 081 Page  of

1.  Aqueous wastes containing hexavalent chromium may be treated by the following process: 630.
Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide provided
[a. bothpH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:

X a. pH adjustment or neutralization. g. Plating the metal onto an electrode.

X b. Precipitation or crystallization. O h. Electrodialysis

X c. Phase separation by filtration, centrifugation or gravity settling. i Electrowinning or electrolytic recovery

[Jd Ionexchange. [dj. Chemical stabilization using silicates and/or cementitious types of reactions.
e Reverse osmosis. Ok  Evaporation.

Of Metallic replacement. 1  Adsorption

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method
8240 may be treated by the following technologies:: :
[Ja. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
Ob. Adsorption.
Oec. Distillation.
[Od. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.
e Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or ozone, provided the treatment is conducted in an enclosed system.
O f Air stripping or steam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may
be treated by the following technologies:
[OJa. Chemical stabilization using silicates and/or cementitious types of reactions.
[OJb. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushing or compacting.
Oc. Drying to remove water.
[OJ4d. Separation based on differences in physical properties such as size, magnetism or density.

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:
[Ja. Chemical stabilization using silicates and/or cementitious types of reactions. [ c. Phase separation by filtration, centrifugation or gravity settling.
Ob. Drying to remove water. :

6. Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the
following technologies:
[Ja Chemical stabilization using silicates and/or cementitious types of reactions.
[Ob. Drying to remove water.
[ c. Phase separation by filtration, centrifugation or gravity settling.
[Jd  Screening to separate components based on size.
[Je. Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following

technologies:
[Ja. Chemical stabilization using silicates and/or cementitious types of reactions. [Oc. Phase separation by filtration, centrifugation or gravity settling.
[Ob. Drying to remove water. [Od. Magnetic separation.

8. Inorganic acid or alkaline wastes may be treated by the following technology:
[Oa  pH adjustment or neutralization.

9. Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may-be treated by the following
technologies:
[a. Chemical stabilization using silicates and/or cementitious types of reactions. e Magnetic separation.
[b. Screening to separate components based on size.

10.  Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:
[ a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.
Ob. Distillation.
Oc. Neutralization.
[Od. Separation based on differences in physical properties such as size, magnetism or density.
Oe Reverse osmosis.
Of Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

11. Containers of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

[Oa. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.
Ob. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner liner
is first rinsed and the rinseate is removed from the container or inner liner.

12. Multi-component resins may be treated by the following process:
a. Mixing the resin components in accordance with the manufacturer’s instructions.

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.

O Certified Technology Number:
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION
BUSINESS OWNER/OPERATOR IDENTIFICATION
_ L - N
Page  of _ |
I. IDENTIFICATION
FACILITY ID # 1. [ BEGINNING DATE _ 100. | ENDING DATE 101,
(Agency Use Only) 01/01/2006 12/31/2006
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3. | BUSINESS PHONE 102.
Philips Lumileds Lighting Company LLC (408) 964-5300
BUSINESS SITE ADDRESS 103.
370 West Trimble Road
CITY 104. CA ZIP CODE 105.
San Jose 195131
DUN & BRADSTREET 106. SIC CODE (4 digit #) 107.
3674
CO[J'NT'Y 108.
Santa Clara
BUSINESS OPERATOR NAME 105, [ BUSINESS OPERATOR PHONE 110.
Philips Lumileds Lighting Company LLC (408) 964-5300
II. BUSINESS OWNER
OWNER NAME 111. | OWNER PHONE 12
Philips Lumileds Lighting Company LLC (408) 964-5300
OWNER MAILING ADDRESS 3,
370 West Trimble Road
CITY 114, STATE ns. ZIP CODE 116.
San Jose CA 95131
III. ENVIRONMENTAL CONTACT
CONTACT NAME : 17 CONTACT PHONE 118.
Mitch Cole 408-964-2562
CONTACT MAILING ADDRESS 119.
370 West Trimble Road
CITY 120. STATE 121. ZIP CODE 122.
San Jose CA 95131
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 13. | NAME 128.
Mitch Cole Bob Method
TITLE 128 | TITLE 125.
Environmental Engineer Worldwide Facilities Manager
BUSINESS PHONE 125. BUSINESS PHONE 130.
408-964-2562 408-964-2743
24-HOUR PHONE* 126. 24-HOUR PHONE* 131
408-964-5300 408-964-5300
PAGER # 127. PAGER # 132.
408-592-3222 n/a

Property Owner:

ADDITIONAL LOCALLY COLLECTED INFORMATION:
Philips Lumileds Lighting Company LLC
Billing Address: 370 West Trimble Road

Phone No.: 408-964-5300

133,

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am farnthh the informa}}m submitted and believe the information is true, accurate, and complete.

Bob Method

@%ZZWRESMAH\{E

DATE 133 | NAME OF DOCUMENT PREPARER 135.
6/14/06 Mitch Cole
136. TITLE OF SIGNER 137.

Worldwide Facilities Manager

* See Instructions on next page.
UPCF hwf2730 (1/99) - 1/2
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

‘1. FACILITY IDENTIFICATION . .. .

7| EPA ID # (Hazardous Waste Only) —
CAR 000 085 081

FACILITY ID#

BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Philips Lumileds Lighting Company
SRS _1. ACTIVITIES DECLARATION

“NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases
(include liquids in ASTs and USTs); or the applicable Federal threshold | i1 vES [ NO HAZARDOUS MATERIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part 355, — CHEMICAL DESCRIPTION (OES 2731)
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?

B. UNDERGROUND STORAGE TANKS (USTS) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? X YES [] NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYEs X NO s UST FACILITY

UST TANK (ore per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form C)

3. Need to report closing a UST? D YES E NO 7. UST TANK (closure portion ~ one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYEs X NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOQUS WASTE
1. Generate hazardous waste? X YES [J NO

EPA ID NUMBER - provide at the top of this

page

2. Recygle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? [OYES X NO 1o per recycler)

3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE

KIYES [ NO TREATMENT — FACILITY (Formerly DTSC

Forms 1772)

ONSITE HAZARDOUS WASTE

TREATMENT — UNIT (one page per unit) (Formerly

DTSC Forms 1772 A,B,C,D and L)

4. Treatment subject to financial assurance requirements (for Permit by K YES [J NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? : ASSURANCE (Formerly DTSC Form 1232)

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION
OYES K NO 13 SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196}

6. Need to report the closure/removal of a tank that was classified as CYES & NO 14 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? ' CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15.

UPCF Hwfactiv (1/99) - 1/2 www.unidocs.org Rev. 02/16/00




UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page _ of
L FACiLITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 | FACILITY ID# .
Philips Lumileds Lighting, Company LLC
, IL. STATUS -
NOTIFICATION STATUS 850 | PERMIT STATUS (Check all that apply) — g1,
[Ja. Amended [Ja. Facility Permit [Jd. variance
[Jb. Initial [Jb. Interim Status [Je. Consent Agreement
[ c. Renewal (PBR Only) [Jc. Standardized Permit
III. NUMBER OF UNITS AT FACILITY -
(Indicate the number of units you operate’in e;ch tier. Attach one unit notification page for each unit except CE-CL)
A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.) 602
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exempt — Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - [ certify that I have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment.

Tiered Permitting Certification - [ certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

I am awargthat there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNAYURE ¢#F OWNE “RA - DATE 603,
W 3/23/05

NAME OF }C?QER/OPERATOR s0a. | TITLE OF OWNER/OPERATOR 605
Bob Method World Wide Facilities Manager
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) [0 Yes X No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit: PBR ONLY

[ 1. One unit specific notification page and one treatment process page per unit | [] 1. Tank and container certifications, if required

[ 2. Plot Plan (or other grid/map) [] 2. Notification of local agency or agencies

[ 3. Notification of property owner, if different from business owner

PBR & CA ONLY:

X 1. Closure Financial Assurance (formerly DTSC form 1232)
[ Self Certified (< $10,000) [X] Other mechanism

[J 2. Prior Enforcement History, if applicable

UPCF hwf1772f (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES
Page 1 of
I. FACILITY IDENTIFICATION
FACILITY ID # 1. | EPA ID # (Hazardous Waste Only) 2.
' CARO000058081
BUSINESS NAME (Same as Facility Name or DBA - Doing Business As) 3.

Lumileds Lighting, U.S. LLC

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERJALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for SOlidS, or 200 cubic feet for Compressed gases HAZARDOUS MATER]ALS INVENTORY
(include liquids in ASTs and USTs); or the applicable Federal threshold K YES [1NO « _ CHEMICAL DESCRIPTION (OES 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? XK YES [0 NO s UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYEs X NO & UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly Form C)
3. Need to I'CpOl't closing a UST? D YES E NO 7. UST TANK (closure portion — one page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or : TOYES @ NO s NO FORM REQUIRED TO CUPAs

---the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDQUS WASTE
1. Generate hazardous waste? X YES [J NO

EPA ID NUMBER - provide at the top of this
page
2. Recyqle more than 100 kg/month of excluded or exempted recyclable RECYCLABLE MATERIALS REPORT (one
materials (per H&SC §25143.2)? OYES K NO 1 per recycler)
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
X YES [ NO 1. TREATMENT — FACILITY (Formerly DTSC
Forms 1772)
ONSITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit) (Formerly
DTSC Forms 1772 A,B,C,D and L)
4. Treatment subject to financial assurance requirements (for Permit by RYEs [INO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? - ' ASSURANCE (Formerly DTSC Form 1232)

5. Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION

: OYES K NO 1 SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly DTSC Form 1249)

6. Need to report the closure/removal of a tank that was classified as

R YES NO .
hazardous waste and cleaned onsite? - X "

E. LOCAL REQUIREMENTS (You may also be required to provide additional information by your CUPA or local agency.) 15,
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UNIFIED PROGRAM CONSOLIDATED FORM 9 .J“TY

FACILITY INFORMATION . P OF BNV HEALTH
BUSINESS OWNER/OPERATOR IDEN TIFICATIO%
050CT -4 PHM 2: 37
Page of
I. IDENTIFICATION
FACILITY ID # BEGINNING DATE 100. ENDING DATE 101.
(Agency Use Only) 11/1/2005
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3. BUSINESS PHONE 102.
Lumileds Lighting, U.S. LLC (408) 435-5959
BUSINESS SITE ADDRESS 103.
370 West Trimble Road :
CITY 104. CA ZIP CODE 105.
San Jose ‘ 95131
DUN & BRADSTREET 106. SIC CODE (4 digit #) 107.
. 3674
COUNTY - . 108.
Santa Clara
BUSINESS OPERATOR NAME 109. BUSINESS OPERATOR PHONE 110.
Lumileds Lighting, U.S. LLC o (408) 435-5959
II. BUSINESS OWNER '

OWNER NAME 1L OWNER PHONE 112.
Lumileds Lighting, U.S. LLC (408) 435-5959
OWNER MAILING ADDRESS 113.
370 West Trimble Road ‘ '
CITY ©o114 STATE 115. ZIP CODE 116,
San Jose : CA 95131

III. ENVIRONMENTAL CONTACT
CONTACT NAME 17 CONTACT PHONE 118.
Mitch Cole 408-435-4205
CONTACT MAILING ADDRESS 19,
370 West Trimble Road ,
CITY 120. STATE 121. ZIP CODE 122,
San Jose ' CA , 95131

-PRIMARY- IV. EMERGENCY CONTACTS _ -SECONDARY-

NAME 12 [ NAME 128.
Mitch Cole Bob Method
TITLE ‘ 124 TITLE . 129.
Environmental Engineer Worldwide Facilities Manager
BUSINESS PHONE i25. BUSINESS PHONE 130.
408-435-4205 408-435-4322
24-HOUR PHONE* 126. 24-HOUR PHONE* 131,
408-435-5959 408-435-5959
PAGER # 127. PAGER # . 132,
408-592-3222 : n/a ‘
ADDITIONA»L LOCALLY COLLECTED INFORMATION: 133.
Property Owner: Agilent Technologies Inc Phone No.: 877-424-4536

Billing Address: 5301 Stevens Creek Blvd
Santa Clara, CA 95051-7201

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am famlllar with the mformanon submitted and believe the information is true, accurate, and complete.

SIGNAT:GRE OEOWNE OP,ER TOR OR DESIGNATED REPRESENTATIVE DATE 134" | NAME OF DOCUMENT PREPARER 135,
9/30/05 Mitch Cole

NAME OF SIGNEJprmt) TITLE OF SIGNER , 137.
Bob Method

Worldwide Facilities Manager

* See Instructions on next page.
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page of
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3.1 FACILITY ID# L
Lumileds Lighting, U.S. LLC '
IL. STATUS

NOTIFICATION STATUS 600. | PERMIT STATUS (Check all that apply) 601.
[Ja. Amended [ a. Facility Permit [ d. Vvariance
X b. Initial [ b. Interim Status [Oe. Consent Agreement
[Jc¢. Renewal (PBR Only) [Je¢. Standardized Permit ’

III. NUMBER OF UNITS AT FACILITY

(Indicate the number of units you operate in each tier. Attach one unit notification page for each unit except CE-CL)

A. Conditionally Exempt — Small Quantity Treatment (CESQT) (May not function under any othér tier.) 602.
B. Conditionally Exempt Specified Wastestream (CESW)
C. Conditionally Authorized (CA)
D. 2 Permit by Rule (PBR)
E. Conditionally Exe;npt - Limited (CEL)
F. Conditionally Exempt Commercial Laundry (CE-CL) (No unit page is required for laundries.)
G. 2 TOTAL UNITS (Must equal the number of unit notification pages attached plus the number of CE-CL units.)

IV. CERTIFICATION AND SIGNATURE

Waste Minimization - [ certify that [ have a program in place to reduce the volume, quantity and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. )

Tiered Permitting Certification - I certify that the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. [ 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 directly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate, and complete.

T'am gware lthat there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

SIGNAT OF QWNERJOPERATOR~——__ DATE 603.
9/30/05

NAME OF OWNER/OPERATOR 60a. | TITLE OF OWNER/OPERATOR 605.

Bob Method World Wide Facilities Manager

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only) O Yes [X No

State Reason for Request:

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) must submit: PBR ONLY

X 1. One unit specific notification page and one treatment process page per unit | X 1. Tank and container certifications, if required

X 2. Plot Plan (or other grid/map) [ 2. Notification of local agency or agencies

[ 3. Notification of property owner, if different from business owner

PBR & CA ONLY:

1. Closure Financial Assurance (formerly DTSC form 1232)
[ Self Certified (< $10,000) [] Other mechanism

[ 2. Prior Enforcement History, if applicable
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i UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

(One page and attachments per unit)

Page = of
FACILITY ID# 1.1 BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Bus%ness As) 3.
Lumileds Lighting, US. LLC
I. TREATMENT UNIT
UNIT ID# 606. | UNIT TYPE/TIER 607. | NUMBER OF TANKS 608. | NUMBER OF CONTAINERS/ 609.
1 » TREATMENT AREAS
NS-1 [ a. CESQT 4
. b. CESW
UNIT NAME 610. [ c. CA MONTHLY TREATMENT 611. | UNIT OF MEASURE 612.
' VOLUME
Neutralization System - 1 K d. PBR 5,900,000 (average of [ a Pounds [X] b. Gallons
190,000 gallons/day)
O e CEL
SPECIFIC WASTE TYPE TREATED (narrative) ) 613.
Inorganic acidic and alkaline wastewaters
TREATMENT PROCESS DESCRIPTION (narative) ' 614,

Automatic elementary neutralization using sodium hydroxide and sulfuric acid in a two stage continuous flow treatment system,
additional tanks are for wastewater transfer to treatment system

(NOTE: For each treatment unit, complete and attach the appropriate Waste and Treatment Process Combinations page.)

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)

[ f. Treatment in an accurmulation tank or container within 90 days for over 615
1,000 kg./month generators and 180 or 270 days for generators of 100 to
1,000 kg./month. ' :

X a. The treated waste is not a hazardous waste under federal law
(California-only waste).

X b. Treated in waste water treatment units (tanks) and discharged to a
publicly owned treatment works (POTW)/sewering agency or under an ] g. Recyclable materials are reclaimed to recover silver or other precious metals.

NPDES permit.
X c. Treatment in elementary neutralization units. [0 h. Empty container rinsing and/or treatment.
[Jd. Treatment in a totally enclosed treatment facility. [Ji. Other (specify below)

[Oe. Federal conditionally exempt small quantity generator {generated 100
kg., approximately 27 gallons, or less of hazardous waste in a calendar
month).

III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)

Residual hazardous waste hauled offsite by a registered hauler. 616.
[ a. Discharge non-hazardous aqueous waste to POTW or sewer.
[ d. Offsite recycling
[Je. Thermal treatment
[ . Disposal to land
[J g. Further treatment
[0 h. Other method of disposal (describe below)

[Ob. Discharge non-hazardous aqueous waste under a NPDES permit.

[Oc. Dispose of non-hazardous solid waste residues at an offsite location.

SECONDARY CONTAINMENT INSTALLATION DATE (If required) 617.
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