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Certificate Number USA/0164/8, Revision §

3. Radicaetive Contents (eontinued

Model No: (eont Contents (scnt®

NB, NBG and NB(HP) 0.93 (28 C1) Americlum-241
Ll mCh Ra-33¢

5.8 (300 mC1) Americum=-241 and
Ceslum-137 mixture

Single Encapsulation Universal Bource . , 18,5 TBq (300 CI) Iridlum-192
..6.74 TBq (20 Ci) Cobalt-80

Double Encapsulation Universal Source 18,8 (8000 Ci) Iridium=-193
74 TBq (3000 Ci) Cobalt-80

Single Encapsulation 8ide Weld 18.5 TBq (800 Ci) Iridlum-192
0.74 TBq (20 Ci) Cobalt-80
3.  This certificate, unless renewed, expires July 30, 1902,
This certificate is issued In accordance with paragraph 803 of the IAEA Regulations,

and in response to thae May 8, 1987 petitisn by Gamma Industries, Baton Rouge,
Loulsiana, and in consideration of the assoclated information therein.

Certified bys

JL 3| w87

" (Date)
Chief, Radicactive Mate Branch
Office of Hazardous Materials Transportation

Revision § lssued to extend expiration date,












-2“
CERTIFICATE USA/9135/B(U), REVISION 1

4, The package shall bear iheAnarking USA/9135/B(U) in addition to
other required markings and -labeling.

5. This certificate, unless renewed, expires on February 29, 1992.

Certified by:

AR 2 1987

Mich&el E. Wangler ; (DATE)
Chief, Radioactive Matefials Branch
Office of Hazardous Materials Transportation

Revision 1 - issued to extened the date of expiration and to incorporate
NRC certificate of compliance No. 9135.
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/]// . - HAYWAR D i 22700 MAIN ST.

R 4541
¢ 17 FIRE DEPARTMENT ™™™ %5
~ INSPECTION FORM .
Addiass 2@5 é.? é:?é‘ AS /(/?A/x)/x/’(;: f*ZUccupancy (Q é jé",fc’cff eES
-@wner/Mgr. &L, /1/54' DILES JTUAS Phone (Bus.) 202-3¢C0 (Home)

Asst. Mgr. Phone (Bus.) (Home)

Bldg. Owner & Address

. fdusiAC
__ Type of Business, — -

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING: [

Conditions Discussed with

Type of Operation:

g ol /
MNo MrArds NITED AT 'THIS Timé

NoT7e7 FADI0 AcTivE MATERTALS USED

AND S70RED ON JBENISES.

Permit Operation:

Items Corrected: [J Yes [J No Date Initials Business License: [ Yes [J No

THANK YOU FOR YOUR FIRE PREVENTION EFFORTS. YOUR COOPERATION IN CORRECTING
ANY NOTED VIOLATIONS WILL BE APPRECIATED. A HEINSPECTION WILL BE CONDUCTED ON

SHIFT OA 0B OC STATION /"'(' OFFICE CODE
,,,,, o ¥ i e 7 ‘,/ 7
4 294> L s, 75
ot i o A { el = =y “'/_/?l
Date Inspecting Ofticer ’.—"" Received by

‘FIRE PREVENTION IS EVERYBODY’S BUSINESS’
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Facility Name:
Street Address:

Name & Title of Contac

-23-9%8

(IAYWARD FIRE DEPARTM_NT

A Certified Unified Program Agency Q) o W,CD

/
TRACKING FORM
For New or Prospective Haz Mat Facilities

MACHINING AND TOOLING TECH
26062 EDEN LANDING ROAD g l rd, CA

HAYWARD, CA 94545
ATTN: GEORGE CARIC a( n( 2“3 5( ’ \

Initiated by
ﬂ New Business License. O Other source of information.

(1-23-9%

NEW FACILITY PACKET ...

/ﬁ/ Sent by mail... O Delivered personally...
1

O Delivered over the counter... BY

1

RESPONSE Received.
Submitted Hazardous Materials Inventory Worksheet and Application.

GOTOV.

IV

NO RESPONSE after four weeks.
Referred to Haz Mat Investigator for area. GO TO VIII.

Submittal reviewed by
O Permit NOT required. GO TO IX.
O Permit REQUIRED. GO TO VI

INVOICE requested by

FOLDER prepared by

COMPUTER file posted by

LETTER NOTICE sent by

Vi1

Folder delivered to Haz Mat Investigator by
GO TO END.

VIII

Facility inspected by

O Permit NOT required. GO TO IX.
O Permit REQUIRED. GO TO VL

Manila Folder prepared by . GO TO END.

END

If permitted, FACILITY IN SYSTEM.
If NOT permitted, Manila Folder in File Room.




ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM
THIS FORM MUST BE COMPLETED BY THE OWNER OR OPERATOR OF EACH BUSINESS IN CALIFORNIA
WHICH AT ANY TIME HANDLES ACUTELY HAZARDOUS MATERIAL IN QUANTITIES GREATER THAN

500 POUNDS, 55 GALLONS OR 200 CUBIC FEET OF GAS AT STP. SUBMIT THIS FORM TO YOUR LOCAL
ADMINISTERING AGENCY. (§25533 & 25536 Health & Safety Code)

Note instructions on reverse

~ Business Name QC Services

Business Site Address 26062 Eden Landing Rd. Suite# 1 & 2 Hayward Ca. 94545

Business Mailing Address (if different)

Business Phone  (415) 782-3660 Business Plan Submission Date!

Process Desigriation?

ACUTELY HAZARDOUS MATERIALS HANDLED? -USE ADDITIONAL PAGES IF NECESSARY-
QUANTITY

o, S, . . o i+ &

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT?:

Cobolt 60, Iridium 192, sketch on file with fire department.

SIGNATURE %M e

PRINTEDNAME I . $. &iLi DATE 4/ ”jf f

California Office of Emergency Services FORM HM 3777 (8-25-87)
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__,\\ A, ﬁ
— -y

INSTRUCTIONS:

Superscripts:

1. Please contact your Administering Agency if you have reportable quantities of Acutely Hazardous
Materials and have not submitted a business plan.

2. "Process Designation” is provided for facilities that would most easily be reported by process. This
will allow subdivision of a facility in agreement with the business plans. This will also provide
information to simplify facility inspections and future emergency response.

3. Use EPA list of Acutely Hazardous Chemicals from the Federal Register, Volume 52, No. 77,
p. 13397 g1, seq.. April 22, 1987. If appropriate, attach a copy of the inventory submitted to
your Administering Agency with all Acutely Hazardous Materiais highlighted.

4. Do not includeTrade Secret information in these descriptions.

General:
For emergency response purposes, it would be desirable to describe the following to the Administering Agency:
1. Batch Process:
a. What raw materials?
b. What operating pressure range?
c. What operating temperature range?
d. Batch capacity rating?
e. Product chacteristics? (e.g., state, flammability, toxicity, etc.)
f. Critical process points and characteristics?

2. Continuous process: (similar information as above.)

NOTE:

“Within 90 days after receiving an acutely hazardous material registration form filed pursuant to §25533, the
Administering Agency may require the submission of a Risk Management Prevention Program (RMPP), if the
Administering Agency determines that the handler's operation may present an acutely hazardous materials accident
risk. The handler shall prepare the RMPP in accordance with subdivision (c). The RMPP shall be prepared within 12
months following the request made by the Administering Agency pursuant to this section.” (§ 25534 (a) Health and
Safety Code)
An amendment to the RMPP must be submitied to the Administering Agency within 30 days of:

1. Any additional handling of acutely hazardous materials.

2. Any material or substantial alterations to business activities.

3. Change of address, business ownership, or business name. (§ 25533 (c) Health & Safety Code)

« EVERY BUSINESS REQUIRED TO SUBMIT AN RMPP SHALL IMPLEMENT THE APPROVED RMPP .

California Office of Emergency Services FORM HM 3777 (8-25-87)
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HAYWARD FIRE DEPARTMENT RECEIVED By
A Certified Unified Program Agency FIRE PREVENTION OFFICE

AUG 1 1 7009
FACILITY CLOSURE NOTIFICATION FORM:, FIRE DEPARTMENT
Facility Name: Poc e (’\U'TMM: e g\ wAisn$ EPAID No. o
e S O B B B e e L O Sty §
Valinpatdest QORI Qi o Zom (oh o nd @
Business Phone: 4 5= 792797 Contact Person/Title _() e~/ 2 i

No hazardous or potentially hazardous items are to be removed from the site until a2 Closure
Notification Form AND/OR a Closure Plan has been submitted and approved.

Check all boxes relating to the facility to be closed:

() Hazardous waste generator (& Underground tanks

() Waste treatment system () Aboveground tanks

() Discharges industrial waste to sanitary sewer () Wet floor operation

() Vehicle or engine maintenance () Tier II reporting required o |
() Radioactive material () Biohazards

(5 HMBP on file () CFC or HCEC

() CalARP-regulated substance (i) Plating shop

() One piece of equipment only () Semiconductor fab

() More than one building 3 Dispensing of flammables
() BAAQMD permit () CRC on surfaces

() Compressed gas cylinder(s) 0 Barrel/drum storage

() Scrubbers/fume hoods/ducting () Trenches/gas cabinets

(- Sumps, hoists (1~  Chemical storage cabinets
(15 Structural modifications (&) Degreaser unit

A closure plan approved by the Hayward Fire Department is required for any hazardous materials/waste
facility or for any storage area that 1s to be closed. Facility Closure Plans and Notification are to be submitted

no less than 30 days prior to the intended date of closure.

This Notification must be signed by the Facility Manager, an Officer of the Company, property owner,
or other responsible party (not the consultant or contractor).

I hereby certify under penalty of perjury that the information contained in this FACILITY
CLOSURE NOTIFICATION is true and correct. [ recognize that the Hayward Fire
Department has full right-of-entry to my entire facility for the purpose of investigation and
inspection to demonstrate compliance with this application, an approved closure plan, or
other applicable state and local regulations.

Authorized Signature/Date: () / IO L =
g 7 / =) 7 7
S \-/'

Printed Name/Title:






F.azardous Materials Workshee.

An attachment to the application for a Unified Hazardous Materials / Hazardous Waste Ma

for

nagement Regulatory Program

(Name and Street Address of Facility) /VL".rqA}?w antf cg/{x;;rs 340 /,1;/p<{'mcn{'[’3fm/. Suite |0
[ 7

Use the “Hazardous Materials Hazard Categories” pamphlet and tally in the following table the total quantities of
materials stored at your facility by hazard class. Summarize your inventory and report totals in the application form.
Specify unit of measure under “quantity”, Use gallons, pounds, or cu. S

‘Hazard Category Quantity Hazard Category Quantity

A.l  Explosives and Blasting Agents % A.8  Unstable (Reactive) Materials — Class 4 #
A.2(a) Compressed Gases — Flammable & A8 Unstable (Reactive) Materials — Class 3 ;J“
A.2(b) Compressed Gases — Oxidizing @ A.8  Unstable (Reactive) Materials — Class 2 ¢,’
A.2(c) Compressed Gases — Corrosive & A.8  Unstable (Reactive) Materials — Class [ 4
A.2(d) Compressed Gases — Highly Toxic & A9 Water-Reactive Materials — Class 3 &
A.2(e) Compressed Gases — Toxic & A9  Water-Reactive Materials — Class 2 %
A.2(f) Compressed Gases — Inert & A.9  Water-Reactive Materials — Class 1 Fal
A 2(g) Compressed Gases — Pyrophoric & A.10(a) Cryogenic Fluids — Flammable &
A.2(e) Compressed Gases — Unstable & A.10(b) Cryogenic Fluids — Oxidizing &

| A.3(a) Flammable Liquids Class [-A o . A.10(c) Cryogenic Fluids — Corrosive }0/
A.3(a) Flammable Liquids Class I-B %Bﬁmh A.10(d) Cryogenic Fluids — Inert &
A.3(a) Flammable Liquids Class I-C \ 20 p:’ﬂw A.10(e) Cryogenic Fluids - Highly Toxic @
A.3(b) Combustible Liquids Class II b & B.1(a) Highly Toxic Materials &
A.3(b) Combustible Liquids Class ITI-A (Zf B.1(b) Toxic Materials — Gases See A.2(e)
A.3(b) Combustible Liquids Class III-B ¢' B.1(b) Toxic Materials — Liquids ,2;""
A.4(a) Flammable Solids — Organic Solids Qf B.1(b) Toxic Materials — Solids 7
A.4(b) Flammable Solids — Inorganic Solids o B.2  Radioactive Materials Qf
A.4(c) Flammable Solids — Combustible 'q' B.3  Corrosives &

Metals (except dusts and powders) B.4(a) Carcinogens or Suspect Carcinogens 2
A.4(d) Flammable Solids — Combustible ?f B Tee O T vt
Dusts and Powders (incl. metals) 88t Jrgan 505 g llene

A.5(a) Oxidizers — Gases See A.2(b) B.4(c) Irritants o,

A.6  Organic Peroxides — Unclassified

-

A6 Organic Peroxides — Class [

A.6  Organic Peroxides — Class II

A.6  Organic Peroxides — Class 111

A.5(b/c) Oxidizers — Liquids/Solids Class 4 B.4(d) Sensitizers C‘;
A.5(b/c) Oxidizers — Liquids/Solids Class 3 B.5  CalARP or RMP Chemicals p’
A.5(b/c) Oxidizers — Liquids/Solids Class 2

A.5(b/c) Oxidizers — Liquids/Solids Class 1

Total number of hazard classes

Total gallons of liquids

A.6  Organic Peroxides — Class IV

A.6  Organic Peroxides — Class V

A.7(a) Pyrophoric Materials — Gases

(7]
(o]
[
—
B

Total pounds of solids

Total cu. ft. at STP of gases

A.7(b) Pyrophoric Materials — Liquids

A.7(c) Pyrophoric Materials — Solids

et o S REH Qs R ()

HazMat Worksheet/ dmg February 1998




From: DRanny Galang

To: Danny Galang
MWWM NDER@GMAIL.COM";
WWW

Subject: HAZARDOUS MATERIALS BUSINESS PLAN (HMBP)
Date: Tuesday, May 15, 2012 2:05:00 PM

To date, we have not received a Hazardous Materials Business Plan (HMBP) for
your facility in Hayward. Neither have you submitted a signed “Claim for
Exemption” from HMBP requirements based on the quantities of hazardous
materials you have on site.

If you are not exempted from the HMBP program, you are required to file and
maintain an HMBP with the Hayward Fire Department.

THIS EMAIL IS A REMINDER THAT you_submit a complete HMBP unless you are

exempted from the program, in which case, you have to complete, sign and
submit a “Claim for Exemption.”

The HMBP forms and the “Claim for Exemption Form” are available online in
pdf format. Go to www.hayward-ca.gov and search the website for “HMBP”
and then click on the hyperlink to “Hazardous Materials Business Plan”.

We can also email you the forms in MSWord document format, which you can
complete using your computer. You will still need to print and sign your
completed HMBP for submittal to us. To request for the HMBP forms you need,

send an email to danny.galang@hayward-ca.goy.

The HMBP or “Claim for Exemption” were due on March 1, 2012 OR, for new
facilities, 30 days from the date you began to store hazardous materials in your
facility at or above the threshold quantities.

Failure to file an HMBP when required is a violation of state law and may result
in fines of up to $2,000 for each day of violation. After being notified to submit
an HMBP, a knowing violation creates liability of up to $5,000 for each day of
the violation.

If you have any questions about the HMBP program, contact us.

Danny Galang






OMB No. 1513-0048 {11/30/2012)

DEPARTMENT OF THE TREASURY
ALCOHOL AND TOBACCO TAX AND TRADE BUREAU (TTB)

SERIAL NUMBER (Begin with “1"
for original registration)

1.

REGISTRATION OF DISTILLED SPIRITS PLANT 1
(Prepare in duplicate. See instructions below.) BN
PART | - APPLICATION ’ 27-3331719
3. TO: DIRECTOR, NATIONAL REVENUE CENTER, ALCOHOL AND [4. DATE 5. PLANT NUMBER
TOBACCO TAX AND TRADE BUREAU 01/13/2012 Dgfﬂ -C;/j/é{g_ 15‘/,’{7
6. NAME AND PRINCIPAL BUSINESS ADDRESS OF APPLICANT |7. PLANT ADDRESS (If different from address in ltem 5)

(Name and streel, cily, county, State, and ZIP code. If rural address,

show county, name or number of highway, approximate distance

LA{‘ and, /'ecllon fronfv applrcantsposr office, and ZIP code.)
LYVRD Sy .
e N<:1gh orhagd Elixird </ Lechee
3401 Investment Boulevard, #10

Hayward, CA 94545

same address

OPERATIONS TO BE CONDUCTED (Check applicable boxes)

DISTILLER WAREHOUSEMAN

PROCESSOR WHO: D DENATURES

8.

BOTTLES

D MANUFACTURES ARTICLES

9.
changes)

Original registration

PURPOSE FOR WHICH FILED (Such as original registration, extension of premises, changes in equipment, elc. Give brief description of

10. This application includes: (1) this form;

(2) the ﬂépers and documents (including revisions) which are being submitted for the first time,

and which are listed in items 10A and 10B; (3) the current papers and documents of the latest approved Form TTB 5110.41,

Serial No.

. which are listed in items 10A-1 and 10B-1; and {(4) the supporting organizational documents filed in connection

with another establishment but incorporated in this application by reference, and listed below in {tem 10C.

10A. PAGES ATTACHED TO THIS FORM:

-/1

10A-1. PAGES FROM CURRENT APPROVED FORM TTB F 5110.41:

'

10B. ORGANIZATIONAL DOCUMENTS ATTACHED TO THIS FORM:

(List each document)

. GP-1 Partnership Filing; Parmershin Aoreemeant

LR

Statement of Interest on File for Officers/Owners:

10B-1. ORGANIZATIONAL DOCUMENTS FILED WITH PRIOR
APPRCOVED FORM TTB F 5110.41: (List each document)

None

10C. ORGANIZATIONAL DOCUMENTS FILED IN CONNECT!ON WITH ANOTHER ESTABLISHMENT BUT INCORPORATED (N THIS APPLICA-
TION BY REFERENCE: (List each document, and show the name or plant number under which filed)

None

Corrections and/or additions
were made per phone call with
Zitn

on_Y

oo fiag 2

L 2E 172

S

Under penalties of perjury, | declare that | have examined this application, including accompé}wy'i;é documents, statement of security, and those
documents incorporated in the application by reference, and to the best of my knowledge and belief it is true, correct, and complete.

12. TITLE
General Partner, Neighborhood Elixirs

11. NATUR
MJ&\/\
T~

PART Il - NOTICE OF REGISTRATION

Registration is approved, efiective

SIGNATURE AND TITLE OF TTB OFFICIAL, ALCOHOL AND TOBACCO TAX AND TRADE BUREAU

Cine

f’) DERECTOR, NATIONAL REVERUE CEMTER

DATE

MAY 30 2012

TTB F 5110.41 (11/2010)



gagyzd . -
: ’ January 13, 2012
Papers and documents to be submitted with application - TTB F 5110.41, S/n/l

) l
Neighborhood Elixirs

Papers and documents to be submitted with application — 1a
List of Applicant’s Opérating and Basic Permits

1. Operating Permit — Application for Operating Permit Submitted 1/13/2012, first-
time application for new business

2. Basic Permit — Application for Basic Permit Submitted 1/13/2012, first-tim‘e
application for new business

3. Registration of Distilled Spirits Plant — Application Submitted 1/13/2012, first-
time application for a new business

Surety bond information

Neighborhood Elixirs has obtained a unit bond, with operations bond coverage of
$15,000 and withdrawal bond coverage of $1,000, from International Fidelity Insurance
Company, bond number 0561937, Please see the attached TTB F 5510.56.

Production capacity was based on the expectations of first-year production of less than
600 proof gallons on hand and/or in transit at any time, and never more than 1,100
proof gallons under this bond amount.



1ageAh wi aw
January 13, 2012

Papers and documents to be submitted with application ~ TTB F 5110.41, 5/:\/ !
Neighborhood Elixirs
Papers and documents to be submitted with application ~ 1b

List of the offices whose incumbents are authorized by the articles of incorporation to
act on behalf of the proprietor, or to sign his name

1. General Partner
2. General Partner



PR T
: : January 13, 2012
Papers and documents to be submitted with application - TT8 F 5110.41, & IN'

Neighborhood Elixirs
Papers and documents to be submitted with application - 1c
Organizational documents

1. Neighborhood Elixirs is a California General Partnership.
2. Persons interested in the business _
a. Kevin Peter Leichner, General Partner, 50 percent owner
b. Christopher Alan Ferguson, General Partner, 50 percent owner
3. Attachment: Articles of Partnership, “Neighborhood Elixirs Partnership
Agreement”
4. On file with Director:
a. Kevin Peter Leichner, TTB Officer and Owner Information, 001-2011-
02837 :
b. Christopher Alan Ferguson, TTB Officer and Owner information, OOI-
2011-0238



gy o e

: January 13, 2012
Papers and documents to be submitted with application - TTB F 511041, s Ihl [

Neighborhood Elixirs
1d. Description of the distilled spirits plant,
a. Description of Land Tract

Plant is contained within Alameda County, California Parcel Number 461-85-16.
Parcel size is 5.6 acres. Plant is within a single legally subdivided and
independent light industrial/manufacturing suite measuring approximately 1,444
square feet.

Also known as No. 3401 INVESTMENT BOULEVARD, SUITE NUMBER 10,
HAYWARD, CALIFORNIA 94545 (Property Address)

b. The plant exists within a single structure as a single legally subdivided and
independent space measuring 1,444 square feet. The single legally subdivided
and independent space is the only space included in the bonded premises. There
are no accessory structures, tanks, or storage units included.

c. The plant is located within the city limits on the West side of the city and is easily
reached from Highway 92 (the main access road to and from the San Mateo
Bridge). It can be reached by heading south from Highway 92, Clawiter Road Exit,
on Clawiter Road to Eden Landing Road. Proceed on Eden Landing Road to
Investment Boulevard and turn east. Investment Boulevard is parallel to Highway
92. Proceed to "3401," which is located at the intersection of Investment
Boulevard and Production Boulevard. Locate Suite number 10.

d. The plant is divided as follows: 765 square feet production room, 96 square feet
barrel aging room, 34 square feet bottled product storage, 21 square feet
restroom, and 528 square feet as office and non-hazardous material storage. All
space is located on a single at-grade main floor.

DSP BONDED PREMISES, MAIN FLOOR From the Point of Beginning (POB), proceed 5'
East, thence 10'4" North, thence 10' East, thence 10’ North, thence 3' West, thence 6'
North, thence 3' East, thence 52'8" North, thence 19'7" West, thence 79' South, thence

4'7" East back to POB.

DSP GENERAL PREMISES, MAIN FLOOR From the Point of Beginning, proceed 3' East,
thence 6' North, thence 3' West, thence &' South back to POB.




C D o aa
; January 13,2012
Papers and documents to be submitted with application - TTB F 5110.41\ 9],\1 l

Neighborhood Elixirs

Papers and documents to be submitted with application - 1e

List of major equipment

o One (1) 50-galion production still, Serial Number 1-R01133040, with
interchangeable column and pot still lids. Registration submitted
concurrently with this application package.

o One (1) 40-gallon electric-steam mash cooker, serial number M-1.

o Three (3) fermentation drums, 55-gallon capacity for each drum for a
total capacity of 165 gallons. Their serial numbers are: F-1, F-2 and F-3.

o Bulk spirits will be held in 5-gallon stainless steel drums (storage). Eight
such drums are on site, for a total capacity of 40 galions. Maceration of
botanicals (processing) will also be done in the 5-gallon stainless steel
drums. Their serial numbers are 5-1, S-2, S-3, 5-4, 5-5, 5-6, 5-7 and 5-8.



Page 6 of 11
January 13, 2012
Papers and documents to be submitted with application - TTB F 5110.41 ,510\1 /

Neighborhood Elixirs
Papers and documents to be submitted with application — 1f

Certified Accounting Statement

I, Christopher Alan Ferguson, General Partner of Neighborhood Elixirs, hereby certify on
December 29, 2011 that relevant and material accounting records will be in accordance
with generally accepted accounting principles which will enable the proprietor to file a
correct distilled spirits tax return and to determine whether the proprietor is liable for
distilled spirits taxes.

I, Kevin Peter Leichner, General Partner of Neighborhood Elixirs, hereby certify on
December 29, 2011 that relevant and material accounting records will be in accordance
with generally accepted accounting principles which will enable the proprietor to file a
correct distilled spirits tax return and to determine whether the proprietor is liable for
distilled spirits taxes.



Page 7 of 11
January 13, 2012
Papers and documents to be submitted with application ~ TTB F 5110.41 . 5/:\-/ f

Neighborhood Elixirs
Papers and documents to be submitted with application — 1g

Statement of Physical Security Measures Employed, please also see the attached plan in
Appendix A

{a) All plant operations are located within a fully-locked and secured single
subdivided light industrial space at 3401 Investment Boulevard, #10, Hayward,
CA 94545,

o The owner of the business-industrial park employs cameras on the
exteriors of the buildings and limited roving security.

o The proprietors of Neighborhood Elixirs have an ADT motion-detector
security system that covers the front office and the production room, the
only two points of entry into the plant.

o All exterior access points have 27 CFR 19.192(e) compliant locks and
security measures.

o The bonded warehouse has a 27 CFR 19.192(e) compliant lock.

{(b) The owner of the business-industrial park employs limited roving security guard.
No guard personnel will be employed for the specific protection of
Neighborhood Elixirs.

{c) The proprietors of Neighborhood Elixirs have an ADT motion-detector security
system that covers the front office and the production room, the only two points
of entry into the plant. The owner of the business-industrial park employs
cameras on the exteriors of the buildings.

(d) Certification:
I, Christopher Alan Ferguson, General Partner of Neighborhood Elixirs, hereby certify on

December 29, 2011 that 27 CFR 19.192(f) compliant locks and security measures will be
employed. '



Page 8 of 11
January 13,2012
Papers and documents to be submitted with application - TTB F 5110.41, 5/"/ /

Neighborhood Elixirs
Papers and documents to be submitted with application — 1g (continued)

|, Kevin Peter Leichner, General Partner of Neighborhood Elixirs, hereby certify on
December 29, 2011 that 27 CFR 19.192(e) compliant locks and security measures will be

employed.

(e) Persons by title who have the responsibility for the custody and access to keys
for the locks

o General Partner
o Vice President of Operations (future hire)
o Plant manager (future hire)



s -
- January 13, 2012
Papers and documents to be submitted with application - TTB F 511041

Neighborhood Elixirs
Fapers and documents to be submitted with application — 1h
Statements of operations

(1) For the operations of a distiller

o Maximum daily production capacity is 25 proof gallons.

o Distilled spirits will be produced with the on-site 50-gallon still, serial
number 1-R01133040. The distillery will be producing two types of gin
and one type of whiskey. The following are step-by-step production
procedures used to produce each product.

Gin Type 1 .
& Mash 125-Ibs of cracked grain (35% barley, 35% corn, 30% wheat)

* Addition of yeast — begins fermentation, lasting 4 - 7 days

" Fermentation complete — result is 45 gallons of beer at 8% abv
r  Distill to 150-proof spirit (75% abv) — result 3 gallons of hearts
* Macerate botanicals in spirit (approximate amounts)

e juniper 10g/l, coriander 0.5g/l, grains of paradise 0.5g/l,
angelica root 0.5g/!, orris root 0.25g/1, calamus root
0.25g/l, orange peel 0.25g/l, licorice root 10g (optional)

= Add purified water increase volume to 12 gallons

= Redistill to 84-proof spirits — result 5.5 gallons

= Dilute with purified water to achieve 5.8 gallons 80-proof spirit
* Final bottling, labeling and packaging

Gin Type 2
= Mash 80-Ibs of pure cane-sugar

= Addition of yeast — begins fermentation, lasting 4 - 7 days

= Fermentation complete — result is 45 gallons of beer at 8% abv
®  Distill to 150-proof spirit (75% abv) — result 3 gallons of hearts
=  Macerate botanicals in spirit (approximate amounts)

e juniper 20g/l, coriander 8g/l, angelica root 1g/|, calamus
root 0.25g/l, bitter almonds 3g/|, cardamom 0.125g/1,
grains of paradise 1g/l

= Add purified water increase volume to 12 gallons

®  Redistill to 84-proof spirits — result 5.5 gallons

= Dilute with purified water to achieve 5.8 gallons 80-proof spirit
* Final bottling, labeling and packaging

Whiskey
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Papers and documents to be submitted with application - TTB F 5110.41

= Mash 125-ibs of cracked grain (5% barley, 35% corn, 60% rye)

= Addition of yeast — begins fermentation lasting 3 - 6 days

* Fermentation complete —result is 45 gallons of beer at 8% abv

= Distill to 110-proof spirit (55% abv) ~ result 4.3 gallons of hearts

* Complete 3 more batches to achieve a total of 17 gallons of hearts

s Mature in 20-gallon oak barrels until proper flavor is achieved;
assume loss of 15% due to “angel’s share” evaporation

* Dilute with purified water to achieve 19 gallons 80-proof spirit

* Final bottling, labeling and packaging

(2) For the operations of a warehouseman

o The bonded warehouse consists of a small on-site room that can hold ho
more than 150 proof gallons at any one time.
o Fermented beer will be held in 55-gallon drums prior to distillation,
Three such drums are on site, for a total capa'city_ of 165 gallons.
o Bulk spirits will be held in 5-gallon stainless steel drums. Eight such drums
are on site, for a total capacity of 40 gallons. Maceration of botanicals
" will also be done in the 5-gallon stainless steel drums.

(3) For the operations of a processor

Bottling operations will be conducted on-site.

No denaturing operations will be conducted.

No articles will be manufactured.

No spirits will be redistilled. )

Storage of spirits products bottled and cased or otherwise packaged or
placed in approved containers for removal from bonded premises will be
in the bonded warehouse. This is a small on-site room that can hold no
more than 150 proof gallons of finished product at any one time.

0

O 0O 0O o

(4) No other businesses will be conducted on the plant premises.
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PHYSICAL PLANT AND BONDED WAREHQUSE

Revised September 20, 2011




HAYWARD FIRE DEPARTMENT
A Certified Unified Program Agency

TRACKING FORM
For New or Prospective Haz Mat Facilities

Facility Name: _ NE\GBoR-ROOD  ELIL (KRS
Street Address: 5401 \NVE&T\M? l‘)T (B‘\ig# 10 Hayward, CA QL{zch__Y
Name & Title of Contact: C3e¥STOP#H TR FElGusoN  Tel.: 23| =5 7 28

VIN LEICHNE
Email Address: R Vit e, SIC Code: 7/{) F9
o L e AT S COMMENTS
Initiated by M% from ...
9—8 a% U 1 E( New Business Ig'rénse. (0 Other source of information.
NEW FACILITY PACKET ...
D8 2y I !D/Scnt by mail... O Delivered personally...
J (3 Delivered over the counter... BY
RESPONSE Received.
1 Submitted Hazardous Materials Inventory Worksheet and Application.
%//(;/ @/2 rﬂ Goto V. & 7

NO RESPONSE after four weeks.
v Referred to Haz Mat Investigator for area. Go to VI.

Submittal reviewed by
vV 0O Permit NOT required. Go to END.

%PemtRBQUIRED GotoVIL. fec H- &(/20 2 = 9/1(/&(

f Facility inspected by

Vi O Permit NOT required. Go to END.
O Permit REQUIRED. Go to VIIL.

INVOICE requested by W ab']{“# C,/J C[&S—'
FOLDER prepared by ?ﬂ’ ?57‘5 Lf

COMPUTER files posted by

VI

LETTER NOTICE sent by

/ /
'&/ g /zz» /C}EﬁD New Facility Folder Done OR Tracking Form Filed Away for Info
7 T







HAYWARD FIRE DL YARTMENT
HAZARDOUS MATERIALS OFFICE

INSPECTION REPORT
Page of

Street Address:

Name of Facility: A
Contact Person: rt L€ > Phone Number:

HORIZON ELECTRONICS
SPECIALIZING IN C a0 CAMERAS

PHOTO ELECTRONIC REPAIRS
CHARLEY PROVANCE

Bus. (415) 732-6626
Fax. (415) 732-6627
Res. (415) 471-2688

3401 Investment Bivd., Sulte 4
Hayward, CA 94545

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWARD MUNICIPAL
CODE, OR OTHER APPLICABLE FEDERAL AND STATE LAWS AND REGULATIONS. '

Date of Inspection Hazardous Materials Investigator Signature of Facility Representative

“THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS”







































RECEIVED BY
FIRE PREVENTION OFFICE

CLAIM OF EXEMPTION FEB 1 8 J098TEL
For Reporting Year 2009

HAYWARD FIRE DEPARTMENT

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTORY

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting this
Claim of Exemption... ONLY IF ALL OF THE FOLLOWING APPLY:

(1) You have no hazardous materials or you do not generate hazardous waste at this facility; OR not one type of hazardous material
or hazardous waste found in your facility exceeds 55 gallons (if liquid), 500 pounds (if solid), or 200 cubic feet at standard
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions:

A. Ifyou are a physician, dentist, podiatrist, veterinarian and or pharmacist and you store up to 1,000 cu. ft. of medical gases
like oxygen, nitrogen, or nitrous oxide you are exempt from filing an HMBP. (You may have 1,000 cu. ft. of each and still
claim the exemption). IF YOU ARE A NEW BUSINESS, YOU MUST STILL NOTIFY THE HAYWARD FIRE DEPARTMENT AND
COMPLETE THE FORMS, ONE TIME ONLY.

B. Up to 275 gallons of lubricating oils and related materials (e.g. hydraulic fluids, crankcase oils, grease, or transmission fluid)
is EXEMPT, IF you do not have more than 55 gallons of any one type of product. WASTE OIL IS NOT EXEMPT AND MUST BE
REPORTED AT OR ABOVE 55 GALLONS, EVEN IF YOU QUALIFY FOR THE LUBRICATING OIL EXEMPTION. Submit an HMBP if
you have over 55 gallons of waste oil or over 55 gallons of one type of lubricating oil.

C. Hazardous materials contained solely in a consumer product for direct distribution to, and for use by the general public is
EXEMPT. WAREHOUSE QUANTITIES ARE NOT EXEMPT.

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. {In
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in

(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND

(3) You, as the business owner or its officially designated representative, can sign and attest to all the statements in this form.

ﬁ

I CERTIFY UNDER PENALTY OF LAW THAT:

I have personally investigated and I am familiar with the information referred to in this document
as it applies to this facility. Based on my inquiry, I believe that this facility is exempted from the

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the
inventory change and this facility no longer meets the exemption conditions described above, I will

file the required HMBP within 30 days of such change.

Name: N MU £ c_gh)}:}’\/, L g Signature:

Title: G ENELM._ N AnABEL Date Signed: Jl £‘7-0(?

Facility Name: o STV MEST RO |, INC .,

Facility Address: QU233 -L#SUEQTHWSLUQ G &M&JA&A CH G4
E- Mail Address: m.ﬁLrﬁfU M*E’Vi\l/"w/!)ca&ﬁ@ AT

o Bl

Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94541-5007



August 1, 2011

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC:

Your Consolidated Permit for the Unified Hazardous Materials and Hazardous Waste Management
Program (Unified Program or CUPA Program) expires on August 31, 2011 and must be renewed
unless you are no longer required to maintain it.

You are presently regulated under the following elements of the CUPA Program:

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your
permit form. This is based on the total quantity and variety of hazardous materials found
at your facility. Refer to the enclosed Schedule of Fees for the annual fee at each range.

2. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are
being billed at is indicated on your Permit Form. This is based on the average monthly

quantity of hazardous waste you generate. Refer to the Schedule of Fees for the fee at each

code level. ,

3. State Surcharges. All state surcharges are remitted to the state upon collection. As

a CUPA, we collect a state surcharge of $24.00 from each facility that is regulated under
any of the Unified Program elements. In addition, those facilities under the UST Program
are assessed a state surcharge of $15.00 per UST and CalARP facilities are assessed a state
surcharge of $270.00.

CERS Surcharge. The California legislature has provided for a temporary additional surcharge
of $25.00 per CUPA facility per year, for three years, to fund the California Electronic
Reporting System (CERS). CERS will enable all regulated businesses to file required Unified
Program information using the Internet.

If there have been NO CHANGES in your operations, including your inventory of regulated
materials, renew your permit by doing the following:

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;"

(2) issue a check payable to "Hayward Fire Department” or "City of Hayward" for the amount
stated in the invoice; and

(3) mail the signed permit, the check, and the invoice stub in the pre-addressed
blue envelope provided. Affix correct postage.

(OVER)



January 25, 2011

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

Subject: HMBP for 819101 at 3423 INVESTMENT BLVD #6

Dear D. KURT STEKLIS, GENERAL MANAGER:

You got this letter because our records show that although you have a Unified
Program Consolidated Permit from the Fire Department, you have been
exempted from submitting a Hazardous Materials Business Plan (HMBP).

We would like to verify that you still meet the HMBP exemption requirements.
Please review the enclosed information sheet titled “Are you exempted from
filing an HMBP?” If your inventory of hazardous materials still falls below
HMBP levels, please complete and submit the Claim of Exemption, printed on the
back of the information sheet.

If your inventory exceeds or is at HMBP levels, you are required to file an HMBP
with us.

The HMBP forms are available online in pdf format. Go to www. hayward-ca.gov
and search the website for “HMBP” and then click on the hyperlink to
“Hazardous Materials Business Plan”. We can also email you the forms in
MSWord document format, which you can complete using your computer. You
will still need to print and sign your completed HMBP for submittal to us. To
request for the HMBP forms you need, send an email to danny.galang@hayward-

cd.gov.

The Fire Department should receive your completed “Claim for Exemption” (or
new HMBP) on or before March 1, 2011.

Failure to file an HMBP when required is a violation of state law and may result
in fines of up to $2,000 for each day of violation. After being notified to submit
an HMBP, a knowing violation creates liability of up to $5,000 for each day of
the violation.

As a reminder, if your business is located on leased or rented property, you are
required to notify the property owner that your business is subject to the HMBP
requirements and that you have prepared an HMBP. You must also provide the
property owner a copy of your HMBP, if requested to do so, within five working
days of such request.



July 27, 2010

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC:

Your Consolidated Permit for the Unified Hazardous Materials and Hazardous Waste Management
Program (Unified Program or CUPA Program) expires on August 31, 2010 and must be renewed
unless you are no longer required to maintain it.

You are presently regulated under the following elements of the CUPA Program:

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your
permit form. This is based on the total quantity and variety of hazardous materials found
at your facility. Refer to the enclosed Schedule of Fees for the annual fee at each range.

2. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are
being billed at is indicated on your Permit Form. This is based on the average monthly

quantity of hazardous waste you generate. Refer to the Schedule of Fees for the fee at each

code level.

3. State Surcharges. All state surcharges are remitted to the state upon collection. As

a CUPA, we collect a state surcharge of $24.00 from each facility that is regulated under
any of the Unified Program elements. In addition, those facilities under the UST Program
are assessed a state surcharge of $15.00 per UST and CalARP facilities are assessed a state
surcharge of $270.00.

CERS Surcharge. The California legislature has provided for a temporary additional surcharge
of $25.00 per CUPA facility per year, for three years, to fund the California Electronic
Reporting System (CERS). CERS will enable all regulated businesses to file required Unified
Program information using the Internet.

If there have been NO CHANGES in your operations, including your inventory of regulated
materials, renew your permit by doing the following:

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;”

(2) issue a check payable to "Hayward Fire Department” or "City of Hayward" for the amount
stated in the invoice; and

(3) mail the signed permit, the check, the invoice stub and the completed "Business
Activities" form in the pre-addressed blue envelope provided. Affix correct postage.

(OVER)



January 26, 2010

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

Subject: HMBP for 819101 at 3423 INVESTMENT BLVD #6

Dear D. KURT STEKLIS, GENERAL MANAGER:

You got this letter because our records show that although you have a Unified
Program Consolidated Permit from the Fire Department, you have been
exempted from submitting a Hazardous Materials Business Plan (HMBP).

We would like to verify that you still meet the HMBP exemption requirements.
Please review the enclosed information sheet titled “Are you exempted from
filing an HMBP?” If your inventory of hazardous materials still falls below
HMBP levels, please complete and submit a Claim of Exemption.

If your inventory exceeds or is at HMBP levels, you are required to file an HMBP
with us.

The HMBP forms are available online. Go to www. hayward-ca.gov and search the
website for “HMBP” and then click on the hyperlink to “The Hayward HMBP
Package”. We can also email you the forms in MSWord document format, which
you can complete using your computer. You will still need to print and sign your
completed HMBP for submittal to us. To request for the HMBP forms you need,
send an email to danny.galang@hayward-ca.gov.

The Fire Department should receive your completed “Claim for Exemption” (or
new HMBP) on or before March 1, 2010.

Failure to file an HMBP when required is a violation of state law and may result
in fines of up to $2,000 for each day of violation. After being notified to submit
an HMBP, a knowing violation creates liability of up to $5,000 for each day of
the violation.

As a reminder, if your business is located on leased or rented property, you are
required to notify the property owner that your business is subject to the HMBP
requirements and that you have prepared an HMBP. You must also provide the
property owner a copy of your HMBP, if requested to do so, within five working
days of such request.



July 22, 2009

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC:

The Hayward Fire Department has extended the expiration date of your existing Consolidated Permit for the
Unified Hazardous Materials and Hazardous Waste Management Program (Unified Program) from June 30, 2009 to
August 31, 2009. Unless you are no longer required to maintain it, please renew your Unified Program
Consolidated Permit by the new expiration date, August 31, 2009.

The City of Hayward has conducted a comprehensive study of the fees it charges for services it provides to
businesses and individuals, including those that the Fire Department charges for its services as a Certified
Unified Program Agency (CUPA). In July, the City Council adopted a new Master Fee Schedule which includes
the CUPA Fees summarized in the attached "Schedule of Fees: September 1, 2009."

You are presently regulated under the following elements of the CUPA Program:

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form.
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the
enclosed Schedule of Fees for the annual fee at each range.

2. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are being billed
at is indicated on your Permit Form. This is based on the average monthly quantity of hazardous waste
you generate. Refer to the Schedule of Fees for the fee at each code level.

3. State Surcharges. All state surcharges are remitted to the state upon collection. As a CUPA, we
collect a state surcharge of $24.00 from each facility that is regulated under any of the Unified Program
elements. In addition, those facilities under the UST Program are assessed a state surcharge of $15.00
per UST and CalARP facilities are assessed a state surcharge of $270.00.

CERS Surcharge. The California legislature has provided for a temporary additional surcharge of $25.00
per CUPA facility per year, for three years, to fund the California Electronic Reporting System (CERS).
When established, CERS will be available to all regulated businesses and all regulated local government
agencies to file required Unified Program information using the Internet. Please refer to the enclosed
information sheet on electronic reporting and CERS.

If there have been NO CHANGES in your operations, including your inventory of regulated materials,
renew your permit by doing the following:

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;"
(2) issue a check payable to "Hayward Fire Department” or "City of Hayward" for the amount stated

in the invoice; and
(OVER)
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February 5, 2009

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

Subject: HMBP for 819101 at 3423 INVESTMENT BLVD #6

Dear D. KURT STEKLIS, GENERAL MANAGER:

You got this letter because our records show that although you have a Unified Program
Consolidated Permit from the Fire Department, you have been exempted from
submitting a Hazardous Materials Business Plan (HMBP).

We would like to verify that you still meet the HMBP exemption requirements. Please
review the enclosed information sheet titled “Are you exempted from filing an HMBP?”
If your inventory of hazardous materials still falls below HMBP levels, please complete
and submit a Claim of Exemption.

If your inventory exceeds or is at HMBP levels, you are required to file an HMBP with
us.

The HMBP Package, including a Claim for Exemption, is available online. Go to
www.hayward-ca.gov and type in “HMBP Package” in the site’s search bar. We can also
email you the forms in MSWord document format which can be downloaded and
completed using your computer. Please send an email request for the MSWord document
forms you need to danny. galang@hayward-ca.gov. The Fire Department should receive
your completed HMBP (or “Claim for Exemption™) on or before March 1, 2009.

Failure to file an HMBP when required is a violation of state law and may result in fines
of up to $2,000 for each day of violation. After being notified to submit an HMBP, a
knowing violation creates liability of up to $5,000 for each day of the violation.

If you have any questions about the HMBP program, call Danny Galang of the
Hazardous Materials Office at (510) 583-4925.

Sixcerel

O\

Hugh hy

Hazardous Materials Program Coordinator
Encl.: Claim of Exemption Form
Are you exempted from filing an HMBP?

E06

FiRE DEPARTMENT, HAZARDOUS MATERIALS OFFICE » 777 B STREET, HAYWARD, CA 94541-5007 » 510/583-4910



July 1, 2008

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC:

Your Consolidated Permit for the Unified Hazardous Materials and Hazardous Waste Management Program
(Unified Program) expired on June 30, 2008 and should be promptly renewed, unless you are no longer required
to maintain one. As your Certified Unified Program Agency (CUPA), we understand that this year’s renewal
notice is coming to you late - after the expiration date of your FY 2007-08 permit. We apologize for the delay.

Earlier this year, the City of Hayward started a comprehensive study of all services it provides to businesses
and individuals and the fees it charges for these services. The services provided and the fees charged by the
Fire Department for the CUPA Program are included in this study. We expected that the study would be
completed and a new Master Fee Schedule for the City would be adopted in time for the customary 30-day
renewal notice you receive before your permit expires. As of today, however, the study is still ongoing.

Therefore, this renewal notice and the enclosed invoice are still based on the enclosed Schedule of Fees, the
same fees that your CUPA has charged since July 2004.

You are presently regulated under the following elements of the CUPA Program:

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form.
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the
enclosed Schedule of Fees for the annual fee at each range.

2. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are
being billed at is indicated on your Permit Form. This is based on the average monthly quantity
of hazardous waste you generate. Refer to the Schedule of Fees for the fee at each code level.

3. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state
surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer
to the Schedule of Fees for further information on state surcharges.

If there have been NO CHANGES in your operations, including your inventory of regulated materials,
renew your permit by doing the following:

(1) sign the enclosed "Unified Program Consolidated Permit and Registration;"
(2) issue a check payable to "Hayward Fire Department” for the amount stated in the invoice; and

(3) mail the signed permit, the check, and the invoice stub in the pre-addressed blue envelope provided.
Affix correct postage.

(OVER)



June 1, 2007

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC:

Your current Unified Program Consolidated Permzt and Reglstratxon expu‘es on June 30, 2007 and has
to be renewed promptly unless you are no longer required to mamtam one.

If there have been no changes in your operations, you do not have to compiete a new "Busmess Activities Form”.

You may renew your permit by signing only the enclosed "Unified Program Consolidated Permit and Registration”
form and mailing it back to us for review and approval. Include a check payable to "The Clty of Hayward Fire

_ Department” for the amount due stated on the invoice, along with the tear-off stub of the invoice. You will ‘
recelve your new Permit and Registration by return mail.

If there have been changes in your operations that affected your 1nventory of hazardous materials, or
your generation, use, handling, or onsite treatment of hazardous waste, please file a new "Business
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the
completed application form, the signed permit/registration, a copy of the entire invoice with your notations,

and a check for the adjusted amount payable to "The City of Hayward Fire Department”. We will review the
completed forms and the adjusted invoice. You will receive your new Permit and Reglstratmn and Notices for
any additional or excess fees due by return mail. *

(s

Our records show that you are presently regulated under the foﬂowing ‘elem_e‘mts of the Unified Program:

1. Hazardous Materials Storage Permit. You are bemg billed at the range indicated on ybur permit form.
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the
enclosed Schedule of Fees for the annual fee at each range ;

~ 2. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are
being billed at is indicated on your Permit Form. This is based on the average monthly quantity
of hazardous waste you generate. Refer to the Schedule of Fees forthe fee at each code level.

3. State Surcharge. The Hayward Fire Department, as a Cernﬁed Unified Program Agency, collects state
surcharges for specific elements of the Unified Program, as determined by specific state agen(nes Refer
to the Schedule of Fees for further information on state surcharges.

(OVER)



June 1, 2006

D. KURT STEKLIS, GENERAL MANAGER
INSTRUMENT PRO, INC.

3423 INVESTMENT BLVD #6

HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear INSTRUMENT PRO, INC.:

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2005 and has
to be renewed promptly unless you are no longer required to maintain one.

If there have been no changes in your operations, you do not have to complete a new "Business Activities Form".
You may renew your permit by signing only the enclosed "Unified Program Consolidated Permit and Registration”
form and mailing it back to us for review and approval. Include a check payable to "The City of Hayward Fire
Department” for the amount due stated on the invoice, along with the tear-off stub of the invoice. You will

receive your new Permit and Registration by return mail.

If there have been changes in your operations that affected your inventory of hazardous materials, or

your generation, use, handling, or onsite treatment of hazardous waste, please file a new "Business

Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the
completed application form, the signed permit/registration, a copy of the entire invoice with your notations,
and a check for the adjusted amount payable to "The City of Hayward Fire Department”. We will review the
completed forms and the adjusted invoice. You will receive your new Permit and Registration and Notices for
any additional or excess fees due by return mail.

Our records show that you are presently regulated under the following elements of the Unified Program:

1. Hazardous Materials Storage Permit. You are being billed at the range indicated on your permit form.
This is based on the total quantity and variety of hazardous materials found at your facility. Refer to the
enclosed Schedule of Fees for the annual fee at each range.

2. Hazardous Materials Business Plan (HMBP). You are required to maintain an updated Hazardous
Materials Business Plan with the Fire Department. We do not charge a separate fee for the review of your
HMBP, annual amendments, or re-certification of "no changes" in your inventory. A state surcharge of
$24.00 per facility appears on your invoice.

3. Hazardous Waste Generator Program. The Hazardous Waste Generator Program code you are
being billed at is indicated on your Permit Form. This is based on the average monthly quantity
of hazardous waste you generate. Refer to the Schedule of Fees for the fee at each code level.

4. State Surcharge. The Hayward Fire Department, as a Certified Unified Program Agency, collects state

surcharges for specific elements of the Unified Program, as determined by specific state agencies. Refer
to the Schedule of Fees for further information on state surcharges.

(OVER)
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HAYWARD FIRE DEPARTMENT
A Certified Unified Program Agency
777 B Street, Hayward, CA 94541-5007

Symvimis

FIRE PREVENTION OF
SEP 19 201

TEL: (510) 583-4910 FAX (510) 583-3641 o TDD (510) 247-3340 HAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility:

INSTRUMENT PRO, INC

Executive Contac::
D. KURT STEKLIS, GENERAIL MANAGER

Street Address:

Mailing Address:

12-0819101-026628

3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6
Telephone Number at Facility: City/State/ZIP:

723-0541 HAYWARD, CA 94545
Registration/Permit Number: Email Address:

INSTRUMENTPRO@NETZERO.NET

For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program

Hazardous Materials Storage (Range _1A )
(J Hazardous Materials Business Plan
J Aboveground Petroleum Storage, SPCC Plan

Ll Underground Storage Tank Program
tanks; Facility No. : 01-003-

&kx Hazardous Waste Generator Program ( _CESQG)

Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR; CA;

]

CE

California Accidental Release Prevention
Program and/or Federal Risk Management Plan

drsposal of hazardous materials and/or hazardous waste.

B, RO DTERLLS

Certification :
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. [ agree to comply with all permit conditions and all local, state and federal
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and

Q-ib~4

Date Signed

FOR OFFICE USE ONLY

Printed Name and Title
Effectivg Date: Expiration Date:
4 7{4 (H 08/31/2012
Date Payment Received: Payment Reference:
A 7? q /il O{Q I 9600

Total Amount Paid:

$ Y11 .00

State Surcharge Paid:

$ U9 o

Machine Validation / Official Receipt

Approved b City of Hayward Fire Dgp_artrm

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.




e

: o RECEIVED By
HAYWARD FIRE DEPARTMENT  FIRE PREVENTION OFFICE
A Certified Unified Program Agency DEC 97 2010
777 B Street, Hayward, CA 94541-5007 R 2010
TEL: (510) 583-4910 FAX (510) 583-3641 + TDD (510) 247-3340
HAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility: Executive Contact:

INSTRUMENT PRO, INC D. KURT STEKLIS, GENERAL MANAGER
Street Address: Mailing Address:

3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6
Telephone Number at Facility: City/State/ZIP: »

T22-0547% HAYWARD, CA 94545
Registration/Permit Number: Email Address:

11-0819101-026628 INSTRUMENTPRO@NETZERO . NET

For the following elements of the

Unified Hazardous Materials and Hazardous Waste Management Program

&kx Hazardous Materials Storage (Range _1a ) (dxx Hazardous Waste Generator Program ( ___CEs0Q

) Hazardous Materials Business Plan L Tiered Permit Program for

Onsite Treatment of Hazardous Waste:
(d  Aboveground Petroleum Storage, SPCC Plan __PBRy ___CA __CE
U underground Storage Tank Program (d  california Accidental Release Prevention

—tanks; Facility No. : 01-003- Program and/or Federal Risk Management Plan

Certification
. I certify that T have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and

/B‘osal of hazardous materials and/or hazardous waste.
o ,_:_ -—*__ , Mty Ko BTERUS fesoai  _10-19-10

Signature f Applicant Printed Name and Title Date Signed
‘ FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

]2 -7-(®P 08/31/2011
Date Payment Received: Payment Reference; '

2910 A 00
Total Amount Paid: State Surcharge Paid: :

$ H '](} DO o 3%@ $ j/ 67 ) Approved by The City of Hayward Fire Departmefit

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.




HAYWARD FIRE DEPART MENT

A Certified Unified Program Agency
777 B Street, Hayward, CA 94541-5007
TEL: (510) 583-4910 FAX (510) 583-3641 » TDD (510) 247-3340
ULiront HAYWARD FIRE DEPARTMENT

¥

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
_INSTRUMENT BRO,—LNGC D KURT S PRK LTS CENERALMANAGER
Street Address: Mailing Address: !
3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6
. - . . | City/State/ZIP:
Permit Type: OFull  OProvisional ~ JTemporary
Registration/Permit Number: Trf‘ pf on“ﬂfumber é? Fac"l‘?

10-0819101-026628 ' 723-0541

For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program

%{ Hazardous Materials Storage (Range ) (Jd  Hazardous Waste Generator Program ( )
X —IE XXX , ~TESUG

~

U  Hazardous Materials Business Plan (d  Tiered Pemmit Program for
Onsite Treatment of Hazardous Waste:
{1  Aboveground Petroleum Storage, SPCC Plan —PBR, ____CA CE
O Underground Storage Tank Program (d  california Accidental Release Prevention
—tanks; Facility No.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal
ordmances laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and
posal of hazardous materials and/or hazardous waste.

D K. ERUS Ples. J-1S=20(0

2

g

’:.-"::—}-:’ —’:;\.’::—" s
Stgnature of Appltcant Printed Name and Title Date Signed
FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

I / .i )0 0843142010 _
Date Payment Re exved /ﬁne Reference

Y i sge

Total Amount Pald State Surcharge Paid:

$ j-,l L 7 oD $ ‘4 Rele Approved by The City of Hayward Fire Departient

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.




HAYWARD FIRE DEPARTMENT  RECEVED BY

A Certified Unified Program Agency FIRE PREVENTION OFFICE

777 B Street, Hayward, CA 94541-5007 AUG 0 4 2008
TEL: (510) 583-4910 FAX (510) 583-3641  TDD (510) 247-3340

HAYWARD FIRE DEPARTMENT
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
INSTRUMENT PRO, INC D. KURT STEKLIS, GENERAL MANAGER
Street Address: » Mailing Address:
3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6
City/State/ZIP:

Permit Type: OFull  OProvisional  [Temporary
HAYWARD, CA 94545

Registration/Permit Number.; Telephone Number at Facility:
09-0819101-026628 723-0541

For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program

QX Hazardous Materials Storage (Range 45 ) Q(X Hazardous Waste Generator Program (%)

L  Hazardous Materials Business Plan O Tiered Perrﬁit Program for
~ Onsite Treatment of Hazardous Waste:
Ll  Aboveground Petroleum Storage, SPCC Plan — PBR, ___CA CE
U Underground Storage Tank Program L california Accidental Release Prevention
—tanks; Facility No.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

T certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration.. I agree to comply with all permit conditions and all local, state and federal
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and

isposal of hazardous materials and/or hazardous waste.
< deTiEs K. SSERLR RESMT -3 108

Signature of Applicant Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effec ate Expiration Date: Machine Validation / Official Recezpt
? 4 o3 06/30/2009
Date Payxyent 7ece1ved C/@n}'} Reference
Total Amount Paid: State Surcharge Pald
. 0§ '
$ Q ¥7.5 g THD 5 24, o0 Approved by the Tty of Hayward Fire Department

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.




o o RECENED BY
HAYWARD FIRE DEPARTMENT  ['RE PREVENTION OFFICE

A Certified Unified Program Agency JuL ¢ 3 750
777 B Street, Hayward, CA 94541-5007
TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 ysywncny FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
INSTRUMENT PRO, INC D. KURT STEKLIS, GENERAL MANAGER
Street Address: Mailing Address:
3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6

Permit Type: OFull  OProvisional ~ [OTemporary Clty/State/ZIP:

HAYWARD, CA 94545
Registration/Permit Number: Telephone Number at Facility:
08-0819101-026628 723-0541

For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program

&kx Hazardous Materials Storage (Range ) Wxx Hazardous Waste Generator Program ( _CESQG)

(J  Hazardous Materials Business Plan L  Tiered Permit Program for
' : Onsite Treatment of Hazardous Waste:
(J  Aboveground Petroleum Storage, SPCC Plan — PBR;. CA; CE
U Underground Storage Tank Program ‘ O california Accidental Release Prevention
— tanks; Facility No.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program

Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal

ordmances laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and
spogal of hazardous materials and/or hazardous waste.

b K STEKUR | GENV. Mg L. é/%/&?

Signat pptant Printed Name and Title ) Date Stsgned
FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

7-}_.07 06/30/2008
Date Payment Received: Payment Reference:

7-3-07 Ch 4 12041
Total Amount Paid: State Surcharge Paid: A NV SV =

s 287 ’ $A4. 00 Approvédb& the City of Hayward Fire Dé ent

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.










o Wy, HAYWARD FIRE DEPARTMENT  __ REGEIED oy

« t
o A Certified Unified Program Agency FIRE PREVENTION 0FFice

777 B Street, Hayward, CA 94541-5007 FEB 27 2006
TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340

HAYWARD FIRE DEPARTMENT
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

A

ayi 4 -t

Uurony

Issued to
Name of Facility: Executive Contact:
INSTRUMENT PRO, INC. . D. KURT STEKLIS, GENERAL MANAGER
Street Address: Mailing Address:
3423 INVESTMENT BLVD/ #-é 3423 INVESTMENT BLVD #6
City/State/ZIP:

Permit Type: OFull  OProvisional  OTemporary
HAYWARD, CA 84545

Registration/Permit Number: Telephone Number at Facility:
06-0819101-000000 723-0541

For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program

}Q( Hazardous Materials Storage (Range _1n ) Qx Hazardous Waste Generator Program ( czgog )

Lk Hazardous Materials Business Plan L Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
U  Aboveground Petroleum Storage, SPCC Plan —PBR, ___CA, ______CE
U Underground Storage Tank Program U california Accidental Release Prevention

—tanks; Facility No. : 01-003- Program and/or Federal Risk Management Plan

Certification
I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and

(| At b . STERuUs GE®, FGE. 9 /o2 /cé,
Tenature of Apphcant Printed Name and Title Date Signred
FOR OFFICE USE ONLY
Effective Date: 4 Expiration Date: Machine Validation / Official Receipt
01/01/2006 06/30/2006
Date Payment Received: Payment Reference:
2/27/( ok cp® (1375
Total Amount Paid: S’Y\“ﬁ \State Surcharge Paid: £
\.,f i
$ / 5 5,50 $ 24.00 Approveh*b‘fl the City of Hayward Fire Department

This permit shall not be construed as proof of compliance with any permitting, registration, licensing
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.







wazardous Materials Worksh.uet

An attachment to the application for a Unified Hazardous Materials / Hazardous Waste Management Regulatory Program

for ; e
(Name and Street Address of Facitiy) LA STRUNTLLO S20¢, R0 TGN TSTEST BLO Al biaqu AES TISH

Use the “Hazardous Materials Hazard Categories™ pamphlet and tally in the following table the total quantities of
materials stored at your facility by hazard class. Summarize your inventory and report totals in the application form.
Specify unit of measure under “quantity”. Use gallons, pounds, or cu. ft.

Hazard Category Quantity Hazard Category Quantity

A.l  Explosives and Blasting Agents A.8  Unstable (Reactive) Materials — Class 4
A.2(a) Compressed Gases — Flammable A.8  Unstable (Reactive) Materials — Class 3
A.2(b) Campressed Gases — Oxidizing } 9-6’('{& u, A.8  Unstable (Reactive) Materials — Class 2
A.2(c) Compressed Gases — Corrosive % A.8  Unstable (Reactive) Materials — Class 1
A.2(d) Compressed Gases — Highly Toxic A9  Water-Reactive Materials — Class 3
A.2(e) Compressed Gases — Toxic A.9  Water-Reactive Materials — Class 2
A.2(f) Compressed Gases — Inert A9  Water-Reactive Materials — Class 1
A.2(g) Compressed Gases — Pyrophoric A.10(a) Cryogenic Fluids — Flammable
A.2(e) Compressed Gases — Unstable A.10(b) Cryogenic Fluids — Oxidizing
A.3(a) Flammable Liquids Class [-A A.10(c) Cryogenic Fluids — Corrosive
A.3(a) Flammable Liquids Class [-B A.10(d) Cryogenic Fluids — Inert
A.3(a) Flammable Liquids Class I-C A.10(e) Cryogenic Fluids — Highly Toxic
A.3(b) Combustible Liquids Class II B.1(a) Highly Toxic Materials
A.3(b) Combustible Liquids Class III-A S’g-qﬁi/ 3 B.1(b) Toxic Materials — Gases See A.2(e)
A.3(b) Combustible Liquids Class III-B J B.1(b) Toxic Materials — Liquids
A.4(a) Flammable Solids — Organic Solids B.1(b) Toxic Materials — Solids
A.4(b) Flammable Solids — Inorganic Solids B.2  Radioactive Materials
A.4(c) Flammable Solids — Combustible B.3  Corrosives

Metals (except dusts and powders) B.4(a) Carcinogens or Suspect Carcinogens
A.4(d) Flammable Solids — Combustible ;

Dusts and Powders (incl. metals) B.4(b) Target Organ Toxins
A.5(a) Oxidizers — Gases See A.2(b) B.4(c) Irritants
A.5(b/c) Oxidizers — Liquids/Solids Class 4 B.4(d) Sensitizers
A.5(b/c) Oxidizers — Liquids/Solids Class 3 B.5 CalARP or RMP Chemicals
A.5(b/c) Oxidizers — Liquids/Solids Class 2
A.5(b/c) Oxidizers — Liquids/Solids Class 1
A.6  Organic Peroxides — Unclassified SUMMARY
al Organfc Pemxfdes Foig Total number of hazard classes 9\
A.6  Organic Peroxides — Class 1l :

A.6  Organic Peroxides — Class 111 Total gallons of liquids S8
A.6  Organic Peroxides — Class [V

A.6  Organic Peroxides — Class V
A.7(a) Pyrophoric Materials — Gases See A.2(g) Total cu. ft. at STP of gases | }[f}( )

A.7(b) Pyrophoric Materials — Liquids
A.7(c) Pyrophoric Materials — Solids

Total pounds of solids (/

HazMat Worksheet/ dmg February 1998






" Miles Perez

Subiject:

Start:
End:

Recurrence:

Categories:

Closure walk-through of old Biotium. 3423 Investment Bivd. #8.

Tue 7/7/2009 9:00 AM
Tue 7/7/2009 10:00 AM

(none)

Scheduled Activity or Inspection






279 02 BIOTIUM, INC 265-1027
3423 INVESTMENT BLVD, STE. 8 HAYWARD

8280 01 BIOTIUM,; INC 265-1027
3159 CORPORATE PL HAYWARD



cC 1 TY OF

HAYWARD

HEART OF THE BAY

January 30, 2009

Vivien Chen, Facilities Manager
Biotium, Inc.

3423 Investment Blvd., Suite 8
Hayward, CA 94545

Re:  Facility Closure Notification Form and Closure Plan
Dear Ms. Chen:

This is to inform you that I have received and reviewed the above-listed documents for
the Biotium facility at 3423 Investment Blvd., Suite 8. The closure is taking place due to
the relocation of the business to 3154 Corporate Place in Hayward, CA.

The Notification and Closure Plan are approved for the porposed closure. Please contact
this office at least 48 hours in advance to schedule a final walk-through inspection of the
facility for closure purposes. Please note that once the final walk-through inspection has
been completed, a Closure Report, including supporting documentation, such as
manifests, receipts, etc., is required to be submitted within 30 days of that final
inspection.

Should you have any questions, please don’t hesitate to contact me at 510-583-4926.

Sincerely,

W/;ﬁf

Miles J. Perez, M.S.
Hazardous Materials Investigator
Hayward Fire Department ‘

MJP/mjp

FIRE DEPARTMENT, HAZARDOUS MATERIALS OFFICE e 777 b STREET, HAYWARD, CA 94541-5007 « 510/583-4910



- Miles Perez

From: Vivien Chen [vchen@biotium.com]

Sent: Thursday, December 04, 2008 2:59 PM

To: Miles Perez

Subject: Ficility closure report for Biotium, inc.
Attachments: Lab Layout.ppt; Biotium Facility Closure Plan.doc
Hi, Miles,

Attached is our Facility closure report and current facility floor plan. | submitted both Facility Closure Notification Form and
Chemical Inventory Worksheet on Sept. 28, 2008. You indicated in our iast phone conversation that you did not received
the original submitted form and worksheet. Since Facility Closure Notification Form and Chemical inventory Worksheet
were done on paper form, | am going to fax the copies | have.

We plan to disconnect all five chemical hoods on December 20. We plan to use the next two weeks to sort out chemicals,
clean up the hoods and surrounding areas and schedule pickups, etc. We have to be out of the current facility by Dec-31.
Would you please go over our closure plan and schedule a closure workthrough as soon as possible?

Thank you for your help. Please feel free to contact me if you have any questions on the plan.
Best regards,

Vivien Chen

Operations Manager

Biotium, Inc.

3423 Investment Bivd. Suite 8
Hayward, CA 94545

Tel: 510-265-1027, ext.102
Fax: 510-265-1352

email: vchen@biotium.com




Biotium Facility Closure Plan

Biotium, Inc is currently located on 3423 Investment Blvd. Suite 8, Hayward, CA 94545
We have a small chemistry lab and biology lab which we use to develop fluorescent
organic compounds for research. We are going to relocate to a new place by December
31, 2008, therefore we need to close the current facility with the fire department. Below

are the plan and steps we are going to take to close the current facility properly:

1. We have completed and submitted a closure notification form. A copy of the form

is attached for your information.
2. Maps of the general site and facility at the current location are also attached.

3. We keep a 40L liquid nitrogen tank, 3 compressed Nitrogen gases, 1 compressed
Argon gas, one compressed Hydrogen gas and one compressed CO2 gas, and a
list of commonly used organic solvents (see attached list) in the facility. Liquid
nitrogen is used to freeze cells. Compress gases and organic solvents are used for
synthesis of organic compounds. The flammable organic solvents are kept in the
three flammable cabinets. We generate liquid flammable waste from the use of
organic solvents and solid non-flammable waste during organic synthesis and
compound purification. The liquid flammable waste( Sgal per bottle for a total on-
site storage capacity of 30gal) is stored in one flammable cabinet while the non-
flammable solid waste is stored onsite in a 55gal drum provided by our hazardous
material waste pickup company. North State Environmental is a California
registered waste transporter (#2069). North State Environmental picks up the
flammable liquid waste every 2 weeks on average and non-flammable solid waste
as needed. Following is a detailed diagram for the location of various chemicals

used at the current location. They are also marked on the facility map attached.



Chemical Name Storage Location
Common organic solvents Flammable cabinet #2, #3 | Chemistry lab #1
Acid cabinet Chemistry lab #2
Liquid flammable waste Flammable cabinet #1 Chemistry lab #1
Compressed nitrogen Compressed tank Chemistry lab #1 & #2
Compressed argon Compressed tank Chemistry lab #2
Compressed hydrogen Compressed tank Chemistry lab #2
Dry ice Bin Chemistry lab #2
Non-flammable solid waste 55-gal drum Chemistry lab #2
Compressed CO2 Compressed tank Biology Lab
Liquid Nitrogen 40L cryogenic tank Biology Lab

Those common organic solvents we use for organic synthesis are kept in two flammable
cabinets (#2 and #3) located in Chemistry Lab #1 and acid cabinet located in Chemistry
Lab #2. The hazardous waste is kept inside flammable cabinet #1. Two compressed
gases, compressed nitrogen and argon are located in Chemistry Lab #1. Inside Chemistry
Lab #2 we store dry ice (solid carbon dioxide) inside a specialized and clearly marked
container. Near the dry ice we have one 55-gallon drum of solid waste (silica gels). Inside
Chemistry Lab #2 near the door that leads into our Biology Lab, is a compressed nitrogen
gas. Between the two lab benches in Chemistry Lab #2, is flammable compressed
Hydrogen gas. The Biology Lab stores a small container (40L) of liquid Nitrogen near
the door that leads into Chemistry lab #2. A tank of compressed CO2 is next to an

incubator.
4. Not applicable

5. All regulated hazardous waste will be removed from our site by a registered
California waste transporter (#2069), North State Environmental. They will
remove all of the liquid flammable waste from the flammable cabinet #1 located
near the Chemistry Lab #1 exit door. They will also pick up the 55-gallon drum of

non-flammable solid waste. We will schedule our last pickup on December 29,



2008 and ensure all waste materials are removed from the facility. All organic
solvents and other potentially hazardous materials remaining for use will be
properly boxed in their original packaging and transported to the new facility at
3159 Corporate Place in Hayward, CA 94545 by a hired professional. Airgas will
properly transport all compressed gases, liquid nitrogen, and dry ice to our new
facility on December 29, 2008. Five chemical fume hoods and their surrounding
areas will be cleaned and decontaminated before moving the hoods to the new

facility by a licensed lab installation contractor.

. Not applicable

. Both the liquid flammable waste and solid non-flammable waste will be picked up
by North State Environmental, a California registered waste transporter (#2069),
which then delivers to Pacific Resource Recovery, a licensed treatment, storage,

and disposal facility.

. All receipts for hazardous waste disposal, and/or hazardous materials sales will be
kept and made available for inspection and will be included in our final closure

report.

In the event of an emergency, we have a response plan. The facility is small
enough that yelling and walking around could effectively alert all employees of an
emergency. In the event of a large spill or fire all employees can evacuate from
any of the four exits that are clearly marked. All employees can evacuate into the
parking lot in front of or behind the building. The primary roster monitor is
operations manager, Vivien Chen and the backup is Safety Officer, Ching-Ying
Cheung. In case of any emergency employees are instructed to dial 911. Any
small fire can be extinguished with one of the fire extinguishers located in each

lab by trained personnel.



10. All finished chemical inventory currently stored in the freezers and refrigerators
are not classified as hazardous materials. They will be emptied, boxed up and
transported by chemists. All organic solvents and other potentially hazardous
materials remaining for use will be properly boxed in their original packaging and
transported to the new facility at 3159 Corporate Place in Hayward, CA 94545 by
a hired professional. Airgas will properly transport all compressed gases, liquid
nitrogen, and dry ice to our new facility. All five chemical fume hoods are
scheduled to be disconnected and removed to the new facility on December 20,
2008. The areas including walls, ground surfaces and floors where the fumes are
located will be cleaned after removal to ensure there is no potential
contamination. After the removal of the three flammable cabinets the area will

also be cleaned to ensure no potential contamination.






3423 Ihvestment Blvd., Suite 8

Hayward, CA 94545 .

Tel: 510-265-1027 Biotum, Inc.
Fax; 510-265-1352

Email: htinfogibiotium.com

Fax

To! f/1 "~ [@a gm A From:  Vivien Chen
Fax: g& - 5‘? 2 — 56 4 J Pages: ] (including cover page)
Phone: Date: 17"/;)41/ o8

Re: CC:

O urgent O For Review [ Please Comment [ Pleaze Raoply C] Plonse Racycle

@ Comments:

Fadl'\ Ch);“’p M&ﬁf&ﬁﬂ"’ }:;I‘m c&.aaﬂ'
C(MMI'[A/,\'/VPW ’ Nﬁféc"héﬂ—f, y A [l%f— 05/ COWWOom
Orgaw'c CalvenTs used ‘fa +be hoOA
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FACILITY CLOSURE NOTIFICATION FORM
Facility Name: P fsfTum, [ne . EPA ID No CAL000 259574
Facility Address: Z(12-3 /m/i’sﬁ'nen‘f' Blvd, Sufe 8 /fﬁl/ﬂxmv( 9 77
Mailing Address: 3435 [ntecknent Blvd, Sude & f%;flm‘m/ (4?43"45

Business Phone: {gﬂ ) & / oR 7’ Contact Person/Title ‘ ) ons

No hazardous or potentinily hazardous ltems are to be removed from the site until a Closure
Notification Form AND/OR = Closure Plan has been submitted and approved.

Check ail boxes relating to the facility to be closed:

v/  Hazardous waste generator ()  Underground tanks

() Waste treatment system () Aboveground tanks

() Discharges industrial waste to sanitary sewer () Wet floor operation

) Vehicls or engine maintenance () Tier II' reporting required

) Radioactive material . ()  Biochazards

() HMBP on file () €FC or HCFC

() CaIARP-regulated substance ()  Plating shop

() - One piece of equipment only ()  Semiconductorfab

()  More than one building ()  Dispensing of flammables

() BAAQMD permit () CRC on surfaces
Compressed gas cylinder(s)’ ()  Barel/drum storage

() Scrubbers/fume hoods/ducting (),  Trenches/gas cabinets

() Sumps, hoists M’ Chemical storage cabinets

() Structural modifications (') Degreaser unit

A closure plan approved by the H&yward Fire: Departaisit is:required for any hazardons materials/waste
facility or for any storage area that is to be closeﬂ lehty Closure Plans-and Notiﬁcmon are to be submitted
no less than 30 days prior to the intended.date of: closure.

This Notification must be signed by the Fncﬂity Munger, an Officer of the Company, property owner,
or other responsible party (not the consulitant or contractor).

I hereby certify under penalty of perjury that the information contained in this FACILITY
CLOSURE NOTIFICATION is true and correct. I recognize that the Hayward Fire
Department has full right-of-entry to my entire facility for the purpose of investigation and
inspection to demonstrate compliance with this application, an approved closure plan, or
other applicable stare and lggal regulations.

Authorized Signature/Date: Z 74 2e0F
Printed Name/Title: ‘ !/ ‘//fén Cﬁeu, -j@)f f/f“fk’ IWM—
, / =L
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f CHEMICAL INVENTORY WORKSHEET

<
. . 2
# ¢ — { N e e s . i te)
ProjectAddress:.ngLf (;’r mle P‘"‘(‘?} /fd;f»urd Control Area: '7’3,7' C&t‘ﬂ"i"’-n P/ :  Hazard Category: Gu;)_ﬁ/&&%d G?Zs 1»‘4/ /ru'f ﬂé
. A - l
i o
(Refer to the information|/ references provided with this form. Make copies of a blank form. You need one for each Hazard Category of chemicals you kave on site. ) %
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Project Address: 215

CHEMICAL INVENTORY WORKSHEET
i Cerperete place

(Refer to the information

ControlArea:fl%y (t'l’P”“T;’ Pl. Razard Category: Gh‘?ﬁ'%cd CHs (Qamwv

§

( references provided with this form. Make copies of a blank form. You need one for each Hazard Category of chemicals you have on site,)
Ry = = F; SELA LY -g:.—:;g w‘_i 7 ?“" ,}.?E':"" T =
I e
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>roject Address:gfﬁ : & £ 3 e P'IL(Q

CHEMICAL INVENTORY WORKSHEET
5.-‘.’(1} s ble £ g S "{

Controf Area.glgcf (!'f[lmfr Pl Hazard Category: (rimbustible {4«

C lass l-—@‘)

(Refer lo the mformnt:om/ references provided with this form. Make copies of a blank form. You need one for each Hazard Category of chemicals you have on site. )

Hcetrnitt)ls le Liguid | 4L | 4gal | ga Sgal| v
Actene (4| gL | dgall {2a( zgal | v
Benzene, Lyaid | AL |4gal L 54l Saal |/
Fthane | Lyutd | 40 | 424l '3“{ 5§:’ VI
il pecfate  |liged | 41 | A2l lgal sZal | ]
| Herane . (aid | 41 | Agal !30‘! oa]|
| Teapropel aleche | Lguid | 4L | Agal (2ol L]l
| _Moshane | Liguid | 40 {4 gal | gaf 1 2all
P(Frﬁ(ma C*"%fﬂ\d 4L é{go\i f%ﬁf 5’%&! v
Tetmhydrefuran [lgud | 41 | Asal [ gol_ §3af |V
Teluene. [—'\2?"\<1 4L 434{ 13‘1} 4 ‘ \/
Hazordess GasTe Ltgv"j S | )-s’ooal \S’gc\’ ?95“ V4
145 Eal

10 NHL 800¢-v0-04d

Hnilold  Hd 01

24€1992019 ‘ON X9
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CHEMICAL INVENTORY WORKSHEET

>raject Addras:g‘ﬁ;;? G’P’Mj‘z p}d"i Control Area:gl.é:? G‘?’ﬂ"ﬂa P ] * Hazard Category: [M’@W ”&féfl‘a‘l‘

(Refer to the iufomarion}f references provided with this form. Make copies of a blank form. You need one for each Hazard Category of

(class 3)

chemicals you have on site.)

€0 NHL 8002-0-03d

HniLoig Hd 11
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0,075 gal
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CHEMICAL INVENTORY WORKSHEET

place. Control Area: 3 /;5? Genpotete pl mazard Category: /W

)

Project Address:2/5Y}

(Refer to the information

references provided with this form. Make copies of a blank form. You need one for each Hazard Category of chemicals you have on site )

+

2,0 tp

l,

£0 NHL 8002-¥0-04d
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C HEMICAL INVENTORY SUMMARY BY CONTROL AREA

/: (-"fr.

Project Address: ° s s / G

Control Area: 515? CJ@M’? p}dég

List Hazard Category from each Chemical Inventory Worksheet and summarize the quantities by manner of use or storage, in this Control drea

zlfl .

ef mk Lﬂ*i@«bus’f?ﬁk w4

I /M&MH\JJ ‘
o ~far<:d«f”ch.;aﬁmjérﬂa < |

+€0 NHL 8002-v0-03d
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Chemical Inventory Summary for the Entire Facility
Project Address: _ 3 {59 { éfﬂ’hﬂff_ pPlace_.

Solids Liquids Gases
Hazard Hazard (pounds) (gallons) (cu.ft- @NTP)
Category Class Used Used : Used Used Used
Stored Open | Closed Stored Open | Closed Stored Closed
Explosives, | High Expl
Blasting
Agents, and Low Expl
Detonsators | Blasting
Agents
Compressed | Flammable ‘ 200 ga'
Gases v -
Oxidizing
Corrosive
Highly Tox
Toxic
Inert { 3oLty
Pyrophoric i
Unstable
(Reactive)
Flammable | ClassI-A
Liquids Class I-B é?ﬁ?‘ﬁ , /6 ﬁa"
Class I-C c -
Combustible | Class II
Liquids Class ITT-A
Class IfI-B
Flammable | Organic
Solids X
Inorganic
Metals
Dusts &
Powders
Oxidizers Class 4
Class 3
Class 2
Class 1
(Continued Next Page)

11/60 d
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Chemical Inventory Summary for the Entire Facility - Page 2

Project Address:
Solids Liquids Gases
Hazard Hazard (pounds) (gallons) (cu. ft. @ NTP)
Category Class Used Used Used Used
Stored Stored
Open Closed Open | Closed
Organic Unclassified
Peroxides Class I
Class I
Class Il
Class IV
Class V
Pyrophoric Materials
Unstable Class 4
(Reactive)
Materials Class 3
Class 2
Class |
Water- Class 3 4, 05 [é o, ,925}?.{
Reactive Class 2
Materials ass
Class 1
Cryogenic | Flammable
Fluids Oxidizing
Corrosive
Inert
Highly Tox
Highly Highly _
Toxic and Toxic 0. | f b
Toxic Toxi
Materials oxic
Radiozctive | Rad-source
Materials .
Fissile
Corrosives
Carcinogens
Other Health hazards
Irritants
Sensitizers
CalARP- or EHS-Listed

Li/01 'd

¢GE149201G 'ON Xud
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Biotium,Inc.

Glowling Producis for Science ™

List of common chemicals used in the fume hood

Substance Quantity Total/Year
Chloroform 4-16L
Methanol 4-16L
Ethyl acetate 4-16L
Ether 4.16-L
Hexane 4-16L
Dimethyl formamide 4-8L
Isopropyl alcohol 4-8L
Acetic acid 1-2L
Sulfuric acid 2-4L
Nitric acid 1-2L
Hydrochloric acid 1-4L
Tetrahydrofuran 1-4L
Acetonitrile 4-16L
Acetone 1-4L
Ethanol 1-4L
Trifluoro acetic acid 1L
Methylene chloride 4-16L
Hydrobromic acid 1-4L

Name and Address of Landlord

Lisa Masicotte

RREEF Property Management
3555 Arden Rd.

Hayward, CA 94545

Tel: 510-783-1513

3423 Investment Blvd. e Suite 8 ¢ Hayward, CA 94545 ¢ Phone 510-265-1027 « Fax 510-265-1352 » www.biotium.com
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HAYWARD FIRE DEPARTMENT
HAZARDOUS MATERIALS OFFICE
777 B Street, Hayward, CA 94541-5007
Telephone: (510) 583-4910 e Fax: (510) 583-3641

INSPECTION REPORT
Street Address: &% A3 T vestant \Slud. X 9
Name of Facility: g(Q‘{’—(( s INC.

Facility Representative: Tel. No.:

RCLU@/ lN’S{})ZQLbN .
Torme WoocO — (\cc_e,«d:(c\) itttz e O U“L/ dQQQ/kJ\S

AR Shalper

Clhenmiceld  wace conllicnenl  om oreQa?

A7 MAT Vel b Su‘bfm'é(i&_@

NG e dre *\ew\egm
O;&‘ HA T \:\(W.

Failure to comply with the requirements established in this field inspection report or in subsequent
correspondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the
Hayward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
8.64 and 3-8. 67 of the Hayward Municipal Code, or other applicable Federal and State laws or regulations.

¢/al[ %! S PBusco i b oy

Date of Inspection Hazardous Materials Investigator Signature of Fdcility Représentative

“Inspections or permits shall not be construed as authority to violate any applicable codes, laws, or regulations.”

Page / of /







HAYWARD RE DEPARTMENT

HAZARDOUS MATERIALS OFFICE

25151 CLAWITER RD., HAYWARD, CA 94545-2731
Telephone: (510) 293-8695 e Fax: (510} 293-5017

INSPECTION REPORT

Street Address: gq@% S\I\\}@&W\wf %\r&’ N %U/\ge 8

Name of Facility:_ 1RACE | EANECH ANAL“I"F(CAL_ CARBS / ~ _
Facility Representative:___/W(lte (ro\doin Tel. No.:\ 4/@@) 735 /53O0
Type of Business/Facility: LA/Q\ -850

(Mosung EMWM\ Uespa w(zm rogavec! 03//0/7?

- U/QE‘/LGA Mg lo-fed é%)ﬁ‘ o (WHVL%« %Al/:dcfhmwfa,o Inc.
ot % 100048 29l Avenue Safh

] %MWW ( Kurt |, wA 98032

O]Mf..y st il de a% A, nl«u,a Z%T (Wl
pushenals Br@w,m(ofd v y’/ A</ /\a(;Ju’i-uS Wi rlm Les1db) (rescliget
N e

\ \ ( R
No SIS Tl a2 (M M

bt Fug] (Lonie logrdt coifloar 20 dans
/ Of Yis date Cie. , oL //%/ﬂ) Y

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWARD MUNICIPAL CODE,

OR OTHER APPLICABLE FEDERAL AND STATE L V}S/ND REGULATIONS,
oy WA{’/’M&&&\,

es/14(a%
aterials Mnvestigator /KSignature of Fa{:ility Representative

Datle of Inspectlon
Page _/ of _l

"THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS"”






HAYWARD FIRE D_ PARTMENT
HAZARDOUS MATERIALS OFFICE
INSPECTION REPORT

Page )\ of Z=

Street Address:_ 2123 TNUESTWMENT BRIV
Name of Facility: 1 [Zic  AuJAhlN SIS
| . =S W0 L A v L E D (a0
Contact Person: oz nlMEO ) At Phone Number:_{ &> (o™ &L
|2 0
/ HE ELE 24 L ) ST ™~ 33 LA
V
fee =1\ Lol yea
b l I A L0 fk L v \WE T L A2 A ( [€ U
‘f Akt { | J’ P ¢ ¥ ) |44
\ \ \ ‘\
D) [ 1 \/ A=l AL A
! (
g’ Fanid b) ¥ ) g i
(SHrdae D
)
1l rHed ] 114 —Hon i AR “ :{ Yooy JENL -::) " 4
\ i )
e 1. J
) 171 L2 1
| |
Y AN, | 4 = "); | JN v S <
! \
| \ -
L i 1LY AL A | 4 ( A
! A ! 0 L}

| Duysn@ Y9,

A Polay Wuslo fnaneceft Cu nd o 0 Hyoo

]

FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWAHD MUNICIPAL
CODE, OR OTHER APPLICABLE FEDERAL AND STATE LAWS AND REGULATIONS. |

.\ ‘.",._‘_‘ {‘| .' [ l l*, .7 o i ‘ .. ST

Date of inspection Hazardous Materials Investlgator Signature of Facili‘ty Representative

“THE SAFE USE AND STORAGE OF HAZARDOUS MATERIALS IS EVERYBODY'S BUSINESS”



HAYWARD 22300 FOOTHILL BLVD.
FIREDEPARTMENT ™o

= = HAZARDOUS MATERIALS INSPECTION FORM

Address T\ 2= > TANIE ey B\UD. Business ~TAr = A-n A '\w;j S
Owner/Manager \_. GEAN NOROIa A Phone (Bus.) (Home)
Assistant Mgr. Phone (Bus.) (Home)

Bldg. Owner & Address
Conditions Discussed with

LiNean N (o) {‘.',

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING: e R =

Type of Operation:

A VIV A e A CINEI T e
—

L QL (UEYWENTS s
ek 1) :
)& u\vﬂm\ O AOPAFEY YWAZAD DoOUS WA TED\ Are. /ta Az mmd enCT PLAAD
1 \ ~
OO0 TWE  T2RNAS A0y TN AL O oo T 2y uaned 1 3 e

,,,) N ek MDNDVE = CAALAAT Sonwel e A Ay WA ALy ApAe D) T = (A
{ \ J
WddrQ N0 VR AR Y RAS VA AT S G AR eSSt S EAR2 woo Ny Sharea

a2 ]-ll"""“/\c’ Tril - k A AD NS e A ALl ivde-len i ALS 0o 4 SE . an N Peflas

B ) pa v B -ak vl T LA ey \‘ ANE ¢ paan l\_\ ioLe

b }: JLP !’l NAED2 l[_}'-t PR 1’3,\{-1,,&.4;,7,"‘4\\( AT A o = Sk i i L) w.':ﬂ.,‘.’u = r‘ I ,_')'-r‘ U Qe .:' L .
N J
,‘1'1/1,;_ AOPATED  HABATZ IS VAATERL AT S dean \. ,-‘::aLo, o
+ : e
' J

PR i

Code Article 8 - the Hazardous Materials Storage Ordinance. 7\
Ll DoléIL —-J ‘&\.-1'-—:?"\ ] _/ \‘\T‘{H
Date " | Inspecling Officer ' Recieved by

Failure to comply wilh the above stipulations may result in the issuance of an infraction citation for violation of lha Hayward Mummj ‘
(_‘ R e

/‘\

"FIRE PREVENTION IS EVERYBODY'S BUSINESS"






TFIED PROGRAM CONSOLIDATED FORM
HAYWARD FIRE DEPARTMENT
BUSINESS OWNERIOPERATOR |DENT|F|CAT|ONDOSE%DILITYINFORMA

1. IDENTIEICATION

UNIFIED PROGRAM CONSOLIDATED PERMI’I‘/RE{Q‘ lS’I:RATIO NUMBER BEGINNING DATE ENDING DATE
ol -005 _ G40z 0 i1jey 500 B = 12/ /gwg
BUSINESS NAME (Same as FACILITY NAME or DBA - DJing Business As) 37 BUSINESS PHO, w2
Bintinin, frc (570) D5 o7
BUSINESS SITE ADDRESS ] / , 103
2422 [ nstvent Bld. Swile g
CITY 104 ZIP CODE 105
Hayward CA 4 K ‘ff
DUN & BRADSTREET 106 SIC CODE 4 digit #) 107
89 —SB3- 739« 245~
COUNTY 108
Alameda County
BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110
[0 —2H4 S—[o2>
1. BUSINESS OWNER
OWNER NAME -— OWNER PHONE
Fei Map Z0- 24 /aa?

OWNER MAILING ADDRESS 113

Fd23 //Jﬂésﬁyjzyn" 5/1/0/ Cuife ¥

CITY

116

. ENVIRONMENTAL CONTAT

B ‘ CONTACT PHONE = __

en Chen Lp— 45 [62F

CONTACT MAILING ADDRESS v 119
3 [nvestment /3 lid. SuiteS /

ZIp CODE

CONTACT NAME I

NAME

TITLE Célihq—— %M lleaiifi 129
Fact]fe7 Qﬁ‘rf offrcer

TITLE(@W "fbﬂs W(

BUSINESS PHONE BUSINESS PHON 130
a0 26 5‘«/037’ - o4t EYa
24-HOUR PHONE 126 24-HOUR PHONE 131
S 5997179 : (321 573~ /353
PAGER or CELL PHONE # PAGER or ELL PHQNE # 132
s10-387— 7179 21573 — /853
ADDITIONAL LOCALLY COLLECTED INFORMATION Check applicable boxes: 133

(1 This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s).

a This form is the annual submittal. There are no changes to the most recent HMBP filed. Certification Statement enclosed.

{1 This location is on property not owned by the business owner. Property owner information provided in separate page, attached.
(1 This facility is a recycler and files a Recyclable Materials Report.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penaity of law that |
have personally examined and am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/OJ! OR DESIGNATED REPRESENTATIVE DATE NAME OF DPCUMENT PREPARER 135
%@zv Shafsas | Vel Chen
NAME OF smryﬂ ) 136 TITLE OF SIGNER 137
"1 ; //I/Zﬂw
[/, Vien Chep Operaibus er

See Instructions A: Business Owner/Operator Identification Page of
UPCF OES FORM 2730 HMBP Standard Form / HFD/dmg 2004







FIED PROGRAM CONSOLIDATED FO
HAYWARD FIRE DEPARTMENT

BUSINESS OWNER/OPERATOR IDENTIFICATION FaciLITY INFORMATION

Oofiun . Ine. Zw'-2bs=] o> T

: e , I. IDENTIFICATI ... .
UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 1 BEGINNING DATE 100 | ENDING DA w00 |
Ol -89 3 A1400~ erfo/ze0é WO /g/Gg/ Py
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3] BUSINESS PHONE 02/

BUSINESS SITE ADDRESS

5dz5 |mestment BIvd. Sute g

103

5(0-265= /o

Fet Mao

, T IIl. BUSINESS OWNER
< 1l OWNER PHONE
Fer Mao 10— 265~/ 8> T
. 7

COWNER NAME

CITY 104 cA | P CODE P 105
Hayward G455
DUN & BRADSTREET ‘ 106 | SIC CODE (4 digit # 107
SO~ 863 -93 94 T A84s”
COUNTY 768
Alameda County
BUSINESS OPERATOR NAME 1® | BUSINESS OPERATOR PHONE o

112

OWNER MAILING ADDRESS

3422 /m/ég-hfne/f)'/’ [%/Vd' gw/'fé,g

113

CITY 14 STATE 115 ZIP CODE

oy toerd 94545

'CONTACT NAME {/

/1 Mﬁ

CONTACT PHONE

| Cle ”

116

5102651937

- __-PRIMARY - . - SECONDARY -
NAME

CONTACT MAILING ADDRESS . 119
3023 [nvestient Blvd, Satfe &
CITY 120 STATE T | ZIPCODE 72
Hal werd! CHA AE A5

128

}, (//L?J’) Chen B Chiry '%”“’f Lheung

124

129

THLE — 1 ~ R
BUsgng{)ﬁmﬁﬁ /4(67/‘%6?’ et 35 Busmg’fngNé&a%/ S‘ﬂ’féﬁ‘,{ é) % cer
Lo xb85— [o2 T | 30- b8~ |62 F
7

130

24-HOUR PHONE 7 126 24-HOUR PHONE
510—887- 7179 (521) £13-1853

131

PAGER or CELL PHONE # 127 PAGER or CELL PHO.

Sl0— 537, 7t77 54) 273 /853

132

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes:

L} This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s).

ﬁ This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Atfachment 6 enclosed.
L) This location is on property owned by someone other than the business owner. Attachment 7 enclosed.

L) This facility is a recycler. Attachment 8 enclosed.

133

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that |

have personally examig/gd and am familiar with the information submitted and believe the information is true, accurate, and complete.
Vs

SIGNATURE OF OW OR DESIGNATED REPRESENTATIVE DATE 134 NAME OF/DDCUMENT PREPARER

135

g i 5/379799 7’ |/t {,/136,//) Ch €4
NAME OF SIGKER (pFan T3 | TITLE OF SIGNER 7

137

M \en C/flé./g O Wﬁﬂ/ﬁ Mm@f@r

See Instructions A: Business Owner/Operator Identification Page of
UPCF OES FORM 2730 HMBP Standard Form / HFD/dmg

2004


















. Facility Address:

% 3423 Investment Blvd. Ste 8

Business Name: |
. Hayward, CA 94545

Biotium, IncC.

j Detailed Facility Map

Page  of

Map No. 2 —\!
}
l

Map Notations:

1: Flammable Hume Hood 1
2: Flammable Hume Hood 2
39x19 | - 8x9 16x9 ‘
AN : 33»\ 5 (house the DOT approved
\ \ ; waste drum)
Y
i T 4. Compressed Helium
| Chemical , N Cylinder
i Hume Hood :
{tab |
iBench W@ 5. Compressed Argon
i ‘ Cylinder
6: Harzorb Spill Response Kit
(meet & exceeds Dot 49
CFR 173.12)
Spill Response Kit
- 7. First Aid Kit
8: Fire Extinguisher (8 Ibs Dry
! 7-F'fsgd - Chemicals)
8 Fire Emlngukherlg .
, 9: Eye Wash Kit
2o M
1 2 3 11. Rear Door
lammdble Flammadbie Fiammable -~ Chermical 4,
Cabnet, ﬁcag‘nn:t]fb’e :‘:g::;? ° Humetood | | L 12. Front Door
J/ \‘3 ' AN
/ h ) iy
-+ i Supply Storage %, " Reception Area
Eye wash Kit - { :
Compressed 25 X9 Air Aspirator 13X15
Gas Cylinder :







Detailed Facility Map

Business Name:
Biotium, Inc.

Facility Address:

3423 Investment Bivd. Ste 8
Hayward, CA 94545

Map No. _2_

Page  of

39x19 16x9
F&\ ﬁ\
Chemical
Hume Hood
7 First Al
. .
8 Fire Exﬂngulsherlg :
n xmb : lab ontrol
- Bench Bench
1 2 a ’ | 12
Fiammadble Flammdble Flammable | Chemical 4. I S v
Cabnef  Cabnet  Cabnel od | | ) . SB 0
/ \ \ ¥
ra e Supply Storage & Reception Area
Eye wash Kit N 25 %9
Compressed < Alr Aspirator 3X15

Gas Cylinder

Map Notations:

1: Flammable Hume Hood 1

2: Flammable Hume Hood 2

3: Flammable Hume Hood 3

(house the DOT approved
waste drum)

4: Compressed Helium
Cylinder

5. Compressed Argon
Cylinder

6: Harzorb Spill Response Kit
(meet & exceeds Dot 49
CFR 173.12)

7: First Aid Kit

8: Fire Extinguisher (8 Ibs Dry
Chemicals)

9: Eye Wash Kit
10: Air Aspirator
11. Rear Door

12. Front Door















For all reportable spills the following actions are to be taken concurrent with notifications:

e  Isolate the spill area.
e  Evacuate the area/building, if necessary, per the evacuation plan.
o  Keep unnecessary employees/persons at a safe distance from the incident.

e  Identify Hot, Medium and Cold Zones, as needed. (These are areas that will dictate the type of
personal protective equipment required of people who will be in the specified zones.)

e  Set-up a command location for oversight of the response and/or for coordination with the Fire
Department.

e Ifan Emergency Response Team is established, coordinate all activities through the Incident
Commander at the Incident Command Post.

e Ifno Emergency Response Team is required, establish a spill response, mitigation, and cleanup
plan and convey the information to those involved and to the Fire Department.

e  Carry out spill procedures as indicated in Appendix #1 to the Emergency Response Plan.

D. Coordination with the Hayward Fire Department

e A designated employee shall meet responders at a designated location.

o  The employee will be the Fire Department liaison and shall advise the Fire Department of
facility information, including but not limited to layout of the facility, nature of the spill,
hazards of material, ability of facility personnel to mitigate and cleanup the spill, location of
facility spill response equipment, etc.

e  The employee will escort the Fire Department to the spill location or incident command post, if
one has been established.

e  The employee or a spill coordinator will assist in the coordination between facility response
personnel and the Fire Department response personnel as needed.

D.1 Describe and identify the most commonly used (or most likely) entry and/or
meeting location for Fire Department response:

Fire Department p@’)’/[zf[}f"«ﬁ [ sT ot sedle e /b

entry location

Fire Dept. and facility
meeting location

(DM'/CI(/? /ﬂ;(/ @4‘/% zelo +he Lab
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5. Refresher Training
Attachment T2 documents refresher training.

Refresher Training is provided at least annually. d YES 0 NO
How often is refresher training provided? Every ['a\ months

Refresher Training is done through: (check all that app!

O Outside classes 0 In-house classes provided by contractor
K Safety Meetings (0 In-house classes conducted by in-house trainers*
*(Complete Attachment T4 to document qualification of in-house trainers)

6. Training Topics
The following table indicates the training topics covered. Other documents on these training topics are
maintained and are available to the inspector upon request.

. . Is Topic Covered? Are Course
Training Topics Documents

YES NO N/A Available?

General Safety Precautions:
Material Safety Data Sheets Y

Nature and hazards of materials present X

Emergency Response:

The Emergency Response Plan X

X

Notification/coordination with local agencies

Procedures for use, inspection, repair, and replacement ¥
of facility emergency response and monitoring equipment

Communication and alarm systems

Response to fires or explosions

Response to release or threatened release
of hazardous materials

<OITRIx

Hazardous Waste Management:

On-site management and storage requirements

Packaging and labeling

Proper use of safety equipment

X < PSS

Proper use of hazardous waste management supplies

Off-site transportation requirements

Interaction with waste haulers and disposal sites

Conducting periodic inspections (storage areas, tanks etc.) }(‘

Key parameters for automatic waste feed cut off systems

XX X<

Response to groundwater contamination incidents

Shutdown of operations X

HMBP Standard Form / Emergency Response Training Plan / HFD /dmg 2004



7. Emergency Response Team

The facility has a formally organized Emergency Response Team. @ YES O NO
Attachment T3 lists the members of the Emergency Response Team.

Team will coordinate with HFD to conduct at least one drill per year. O YES d NO
Team will coordinate with HFD to conduct coordination training at least once per year. (1 YES Qf NO
After each incident, the Team will meet with the HFD for a joint post-incident evaluation. ﬁ\ YES 0 No

8. Training Topics by Job Title

Employees are trained based on their level of involvement in the handling, use, or generation of
hazardous materials or hazardous waste.

Attachment T1 details the topics each employee has had training on.

9. Training Documentation

The following employees are responsible for the maintenance and update of this Emergency
Response Training Plan.

They shall also keep and maintain all training records and other documents associated with the
Emergency Response Training Plan.

Name Title Phone Number

/it/ien C hey Cperetions Wareger | ( @o)gé;:/gg/}

HMBP Standard Form / Emergency Response Training Plan / HFD /dmg 2004



Attachment T1 - Employee Training Record

Name of Employee: 127U €/} .
a ploye Muza &4 Start Date: 03/‘5’2 Transfer Date: Termination Date:
Position/Title: General Mﬁa"(;ff/
- ) . . . o . . Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record
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Name of Employee: Rl Mlao ofis5 / B N
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Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record
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Job Description (hazardous matenals handiing): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record
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Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
- PNy - S g {7 A
cleié &7 Dius Sy T g
! et -1 g @ @ ‘é‘
o a o g s =
o @ c @ v [}
s| 9 8 ] g =
1 2 c @ 2 E &
Bl 8 = K 2z b
o v = = 3 =
clt El =E1| 35 < St ¢ 5 21 %
g & z 5 4 1 = 0 218 = 2 3
c ] @ S - %] S 2] c =4
sl 8| &) 2| El8|. 18] |olB| |2 |s|%|3le|E| |2lkl2|z
gl 21818l 515|&8|lalsd {8l 1Tl el8laldigl® 8 8l ale
sl el & E| 2 18] t €t e}l 2! 5| E|l 3| N @ o El ol | &
al E| Pl 2| ol 8|s5]20|l8} el o Pilols|=|l3IElcl@|w o ol 's
g2 AR AR AR SR INAR AN AR - IR AR N-R - AN -
c| 5 § gl g1sio!ls|lc|s| 5] 8 § g| 22 £ £lo|o %_ 215l 81 €
a "m_ z . [~ == 5. [e] -g ~— @ <} % < — @ b L g ] a (1) G |
21 0O o < <] =| @ © s|=jcl @} & o9l 2l 1@ sl 2ol @i w| ©
slelz| 6l @lalg|lESls|loeldlE8l|{S8la|8lalolSlglSIEld8iglse
o] = I 21 9 X! =l o ElE] 8] 22w x>l ol o] © [ I =2 7} s 1o
Pzl 218132125131 s|lE|Z|]l=| 2|8 slelgilRl el s
12|35 2lale|8l8 8|8 |2|818|8|2|2|2|8|2i&|8|8|B|z|%
]| Z|lalejcjual ] <3| | c|2|0|8|<c|oiuw|T|ojc|dla|l=|I
Employers: Check “\” the boxes for the . SN . NEN N < ‘
. . . ! . ~ ~ :
skills, education or qualifications required by > Z \/ > B > b B S I T \ >x
this position. »>
Title of Class/Course Date ' . .
Taken & Completed Taken Topics and Skills Covered at the Class/Course Taken

- — v . o
(ak'ﬁ'm;\ E T Tramiv I
' 7

41 /20e4

L

(.

o~
<
o
N,
\
™,

e o] o] o ef bl e e

HMBP200!: ER Trainine Plan Artachment 1/ Revicad RMaech INANATIETN 4o -



Attachment T1 - Employee Training Record
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Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record
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Attachment T1 - Employee Training Record
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Attachment T1 - Employee Training Record
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Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T2

Training Class Record — Refresher Training

DATE: 2/7/eé

TRAINING TYPE:

TOPICS COVERED

TRAINER/INSTRUCTOR: A ftﬂ t““f) F/f

(O PROFESSIONAL CLASS (outside)

O CONSULTANT-PROVIDED (in-house)

Q IN-HOUSE TRAINER’S TRAINING CLASS*
™

SAFETY or STAFF MEETING*
* Complete Attachment T4 for qualification of trainer

General Subject

Details
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ATTACHMENT 8:
DO YOU HAVE TO FILE A
RECYCLABLE MATERIALS REPORT?

Answer the questions below and follow through the flow to determine whether or not you
have to file a RECYCLABLE MATERIALS REPORT.

(1)

(2

)

(4)

(3)

(6)

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

Do you recycle more than 100 kilograms
(220 pounds) of material per month? YES. Go to (2) NO. Go to (4)

Do you recycle your own waste?
In other words, do you recycle waste

generated from this facility, at this facility? YES. Go to (5) NO. Go to (3)

Do other facilities send you their waste for
recycling? In other words, do you recycle
waste generated from other facilities,

at this facility? YES. Go to (6) NO. Go to (4)

You are NOT an onsite or an offsite recycler. You are NOT required to file a
“Recyclable Materials Biennial Report.”

Check the appropriate box below and we will note your declaration.

You are a recycler and a generator.
You are required to file a State “Recyclable Materials Biennial Report.”
Check the appropriate box below and we will send you a blank form.

You are a recycler but not the generator.

You are required to file a State “Recyclable Materials Biennial Report” for each
generator that sends you its waste.

Check the appropriate box below and we will send you the blank formys.

Please check appropriate box below:

ﬁ “) This facility is NOT a recycler.

D ) This facility is a recycler and generator.

Send a blank “Recyclable Materials Biennial Report” form.

D 6) This facility is a recycler of other facility’s hazardous waste.

Send ___ (how many?) blank “Recyclable Materials Biennial Report” form/s

Name of Facility:

B filuwws, Ine.

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

HMBP Standard Form: Recyclable Materials Report / HFD /dmg 2004












“wAIFIED PROGRAM CONSOLIDATED FOrv
HAYWARD FIRE DEPARTMENT

BUSINESS OWNER/OPERATOR IDENTIFICATION  FACILITY INFORMATION

, . 1. IDENTIFICATI "
UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 1 | BEGINNING DATE 10 | ENDING DATE 101
of — O3 & d)//;usra n/{ai/ 200 3
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 | ‘BUSINESS PHONE 102
f?)»‘a*f”wfi/l [ne . 4o -6 ¢ — /09*7'
BUSINESS'SITE ADDRESS 103
3423 [nvestuent Bl . Suite §
CITY 104 ZIP CODE I 105
Hayward CA 4454 4
DUN & BRADSTREET 106 SIC CODE (4 digit #) 107
So-663-9294 >g4¢
COUNTY 108
Alameda County
BUSINESS OPERATOR NAME 105 T BUSINESS OPERATOR PHONE 110
fuer ! 16 510-265—[o>
_ . lIl. BUSINESS OWNER
OWNER NAME __- OWNER PHONE
T #c‘: L0 71387 9
OWNER MAILING ADDRESS 113
23929  Benedieke [aue.
CITY i 114 116

Wt e

Fremont”
CONTACT PHONE 1

CONTACT NAME , §, T
VV%’V! Ches, 50 - 265 1o>"F

CONT T MAILING ADDRESS 7 119

23 [avestiient 1Bld. Suitz 2B

ZIP CODE
Ha poarel d4545
- - SECONDARY -

- PRIMARY -

e VVMM Clhey

1. ENVIRONMENTAL CONTACT

120

CITY 122

IV. EMERGENCY CONTACTS

123 NAME i
(
X' q K 'y

128

TITLE 124 TITLE 129
Operativns Woveger— Fac:! #‘/ ¢ nfreisor
BUSINESS PHONE 125 BUSINESS PHONE 130
5o 36¢— /9;‘:}— ﬁev 240 025
24-HOUR PHONE 126 24-HOUR PHONE 131
ofﬁi"?’ 7/7f o — 678~ 4’0?3
PAGER or CELL PHONE # 127 PAGER or CELL PHONE # 132
S0~ 589- 7174 bepe 478~ 4073
DITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133

This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s).
[} This form is the annual submittal. There are no changes to the most recent HMBP filed. Certification Statement enclosed.
(] This location is on property not owned by the business owner. Property owner information provided in separate page, attached.
L} This facility is a recycler and files a Recyclable Materials Report.

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that |
have personallyzxan}ilned and am familiar with the information submitted and believe the information is true, accurate, and compiete.

SIGNATURE OF OW ERTOPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 NAME OF, DOCUMENT PREPARER 135

, =~ of12[od YA Che.,
NAME O pri 136 TITLE OF SIGNER
/ Yru  Chey @0@%&*"% S W WW@‘/

See Instructions A: Business Owner/Operator Identification Page of
UPCF OES FORM 2730 HMBP Standard Form / HED/dmg 2004

137







HAYWARD FIRE DEPARTMENT
777 B Street, Hayward, CA 94541-5007

A Certified Unified Program Agency

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTORY

CERTIFICATION STATEMENT

FOR REPORTING YEAR _2¢¢ 3

If no change in your hazardous materials inventory has occurred since you submitted a complete
Hazardous Materials Business Plan (HMBP), you may comply with the annual inventory reporting
requirements of State law by completing, signing, and submitting this Certification Statement... ONLY
IF ALL THE FOLLOWING APPLY:

(1) You have previously filed a complete HMBP within the past three years;

(2) You, as the business owner or its officially designated representative, can sign and attest to all
the statements in this Certification Statement; AND

(3) You are not using the certification statement to comply with the annual federal reporting
requirements under the Emergency Planning and Community Right-to-know Act (EPCRA).

Regardless of whether a change has occurred or not, facilities subject to federal law, EPCRA,
must annually submit the following documents: (a) Business Activities page;  (b) Business
Owner/Operator Identification page; and (c) Chemical Description page for each reportable
federal Extremely Hazardous Substance (EHS). Note that a Chemical Description page for an
EHS must contain an original signature.

I CERTIFY UNDER PENALTY OF LAW THAT :

| have personally examined and am familiar with the information referred to or submitted in this and all attached
documents., Based on my inquiry of those individuals responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete.

I FURTHER CERTIFY THAT:

(1) the information contained in the Hazardous Materials Inventory Statement (HMIS) most
recently submitted to the Hayward Fire Department as part of this facility’s Hazardous
Materials Business Plan (HMBP) is complete, accurate and up-to-date;

(2) there has been no change in the quantity of hazardous materials reported in the HMIS most
recently submitted to the Hayward Fire Department; AND

(3) no hazardous materials subject to inventory reporting requirements are being handled that are
not listed in the HMIS most recently submitted to the Hayward Fire Department.

Name: % Signature: Xiw& xn/

—

Title: ng(éa‘& UL a"‘z/ er Date Signed: 4 / 3/ IDB

Facility Name: Blptilwm, Inc .

Facility Address: _ 9423 [nvostuent (Blvd, Suite & /vté;/aw—rﬁf’, B 9437 <

Re-certification Form / HMBP Standard Form / HFD / dmg






HAYWARD FIRE DEPARTMEN:
777 B Street, Hayward, CA 94541-5007
A Certified Unified Program Agency

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTORY
ATTACHMENT 7 '
PROPERTY OWNER INFORMATION

The property where the business or facility is located is not owned by the business or by
the business owner/operator.

Contact Information for the property owner follows:

Name of Property Owner PGP Pw‘ﬁicfs e /‘@zm’ AJe/‘nS'@%

(If a business, provide Name of Contact)

Mailing Address 24100 Edon /M’&f W( SZ=
ff%zywmé{ (h 74545

Telephone Number — Z7pg _ 78 3~ /&7 3

Fax Number, if available /0 — 793 — 13,8

Above Information provided by:

Name: %(//‘élf/ Ché/i/ Signature:

Title: o . _~_>__ Date Signed:

Facility Name: 6)59'/74&#0; /RC .
Facility Address: %3'5 ]ﬂVegﬁéﬂf//g/Vaﬁ gfég /ﬁfﬁd’d/ (%74%/
S A —

HMBP Property Owner Info. Revised January 2002



' nified Program Consolidated Fc

' ~ Hayward Fire Department

Hazardous Material Inventory - Chemical Description
{One page per material per location or area)

20 Add [Opelete O Revise Page_ / of _2Z
Business/Facility Name:® B?o#}um I”C;
P
. . . Chemical Location Confidential? (EPCRA)
Chemical Location: 20! Coraer of lab bench housing +he tafer Brepr HALC
mial Locaton: ¥ By Epediate 5904 blige Sumheyzer! 1| Oives o i
Facility ID Number: ' 01-003- Map Number: 2  ?® | Grid Number: Vs 204
Chemical Name: 2% C&/ﬂpféfv-’éc/ /,/e /I‘MV’? Trade Secret? % [ves [XNo
Common Name: 2% He loum EHS Listed? “® [Oves [dNo
CAS Number: 2% T4 -59 -7 CalARP Listed? ®®*  Oves KlNo
gniforanglire Code ., Physical Characteristics Health Characteristics
azard Classes
O Explosives/Blasting Agents O Flammable Solid O Toxic ] Sensitizer
gc’fcfoafigoé‘ﬁ;r’l’;gél {0 Ciass Flammable Liquid O Class Water Reactive O Highly Toxic O Carcinogen
aﬁﬁ ),jm-,e in the O Class____ Combustible Liquid [ Class Unstable Reactive [ Corrosive O Radioactive
appropriate Class number O Class_____ Oxidizer {J Class Organic Peroxide [ Irritant
or letter. See Antachment 1  [] Flammable Gas O Class Pyrophoric O Other Health Hazard
~ Hazard Classes.) [ Non-Flammable Gas
Type of Material 2" KpPure OMixture [Cwaste | Radioactive?®®  [Oves KINo | NFPA 704 o
Ratings
Physical State 214 Osolid  ClLiquid JZGas Curies 213 Curies 10-A
A
Federal H d Cat i
goora’ azalt LaleOES [ Fire [0 Reactive Xl Pressure Release L] Acute Health [1 Chronic Health
Check all that apply
i 215 g i O Gallons Cubic Feet 218
Largest Container 2¢c Caff C‘}fﬁﬂfl?f) 221 Units m Annual Waste Amt. mee
Ave. Daily Amount 2" O Pounds [ Tons State Waste Code  2*°
| cw ft of S7p A
. 018 If EHS-Listed or CalARP-Listed,  opn |
Max. Dally Amount Z wff A / 57-/:, amounts must be in pounds. No. of Days on Site N/A
X! Above Ground Tank 0O Can 0 Box O Tank Wagon
{J Under Ground Tank O Carboy O Cylinder O Rail Car
Storage Container 223 O Tank Inside Building O Silo O Glass Bottle O Other...
O Steel Drum O Fiber Drum O Plastic Bottle O
O Plastic/Nonmetallic Drum O Bag O Tote Bin
. . . it EPCRA, sign here:
Storage Pressure 2% ] Ambient [ Above Ambient [J Below Ambient £
Storage Temperature *° B Ambient  [1 Above Ambient O Below Ambient [ Cryogenic
% Weight Hazardous Components (for mixture or waste only) EHS Listed? CAS No.
1. /o0 226 Loloum 27 | O vYes 5 No 228 Te4p-59_7 229
o 230 21 | Oves ONo 22 233
3 234 2% | Qvyes ONo 2% 237
4, 238 ' 2 1 0OYes ONo 2% 241
5 242 28 | 'Oyes ONo 2 245

If more hazardous components are present at %{catcr than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic,
attach additional sheets of paper réporting the required information.

See Instructions B: Hazardous Material Inventory — Chemical Description
For OES Form 2731  (This Version for Use in the City of Hayward) Revised Jan 2001/HFD/dr




200 M Add [ Delete

" fied Program Consolidated Forr™

‘ Hayward Fire Department

Hazardous Material Inventory - Chemical Description

(One page per material per location or area)

[ Revise

Z

Page of _&

Business/Facility Name:>

Biodtium , Inc,

Check all that apply

y 2 i i i ial? (EPCR
Chemical Location: 2! Corner &F la{p &enaf\ Hleasing \M Aafer HPLE R %ﬁemlcal Location Confidential? ( Aé)oz
AbT  Expediafz ﬂclqo Synthesizer dn_Lhemicol Lab Yes KlNo
Facility ID Number: ' 01-003- Map Number: 2 ** | Grid Number: l/f’ 204
Chemical Name: 2% (:9/77,01‘6558(] /r’rq‘gn Trade Secret?  ** [ves [KNo
3 y .
Common Name: 2% EHS Listed? % [Oves KlNo
Argon es K]
£
CAS Number: 209 7440 37 — / CalARP Listed? 2®*  [lves [dno
Uniform Fire Code Physical Characteristics Health Characteristics
Hazard Classes
O Explosives/Blasting Agents 0O Flammable Solid O Toxic O Sensitizer
2 Chfclfaafigogﬁg ,,’,’,’-?; 1 O Class Flammable Liquid [ Class Water Reactive [ Highly Toxic [J Carcinogen
aﬁg fvri,e in the O Class Combustible Liquid [ Class Unstable Reactive [ Corrosive [ Radioactive
appropriate Class number O Class Oxidizer O Class Organic Peroxide [ Irritant
or letter. See Attachment I [ Flammable Gas O Class Pyrophoric O Other Health Hazard
~ Hazard Classes.) & Non-Flammable Gas
Type of Material 2"’ MPure [IMixture [IWaste | Radioactive?®®  [ves [KINo | NFPA704 b
Ratings 0@
Physical State 24 Osolid  Otiquid MGas Curies 213 Curies Ho-a
W
Federal H d Cat i
pderal nazard Lalegores O Fire [0 Reactive m Pressure Release [0 Acute Health [ Chronic Health

Largest Container 2152 50 cu f{. (fzf/mJer)

Ave. Daily Amount 2

2 cuft af sTP

. 218
Max. DalIyAmount1 5 C«f‘l‘ &7,' 57}9

, Units

O Gallons /K] Cubic Feet

O Pounds [ Tons

If EHS-Listed or CalARP-Listed,

amounts must be in pounds.

Annual Waste Amt. 219 pone

State Waste Code 2°

M

No. of Days on Site 222

r/A

Storage Container 223

Above Ground Tank
O 'Under Ground Tank
0 Tank inside Building
0O Steel Drum
O Plastic/Nonmetallic Drum

O Can O Box [0 Tank Wagon
0 Carboy O Cylinder O Rail Car

3 silo 3 Glass Bottle 3 Other...

J Fiber Drum [ Plastic Bottle )

0O Bag O Tote Bin

22
Storage Pressure 4

QAmbient

[0 Above Ambient

[ Below Ambient

if EPCRA, sign here:

Storage Temperature 225

B Ambient L] Above Ambient [J Below Ambient [ cryogenic
% Weight Hazardous Components (for mixture or waste only) EHS Listed? C AS No.
1 /00 226 4/7&0 27 | Oves K No 229 44D _‘57__/ 229
5 230 27 ' Oves ONo 22 233
3 234 25 'NvYes ONo 20 237
4. 238 239 D Yes 0 No 240 241
5 242 23 [ Oves ONo 2% 245
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic,

attach additional sheets of paper reporting the required information.

See Instructions B: Hazardous Material inventory — Chemical Description

For OES Form 2731

(This Version for Use in the City of Hayward)

Revised Jan 2001/HFD/dmg




Emergency Response Plan

FOR Bt\O‘l'l\uVV‘ ) Thc

(Name of Facility)

A. Internal and External Notification

A.1  Notification of the Hayward Fire Department: The following persons, in the order of
responsibility, shall notify the HFD in the event of a spill, release or threatened release.
(If the person first named is not available, the second person will assume notification
responsibility... and on, down the list.)

Name .| Title Phone no.
Vivian Chen Generaf Mama? er 5/o. 265. (027
Zei  Mao Direchor, chemical lab 570300 4568
X "ﬂ? Xin 5u;Rrer>o’. Chermtical Lab £50. 678 %0 /3

Procedures for Notification of the Hayward Fire Department:

DO NOT CALL ANY FIRE STATION DIRECTLY.
DO NOT leave a message on any Fire Department Administrative Office phone.

CALL the Fire Department via 9-1-1 as soon as a person has knowledge of a release or
threatened release. This applies to emergencies only. Use 911 for notifications of any
active spills of any type of hazardous materials. Inform the Dispatcher of the nature of
the call (Emergency).

For non-emergency situations, call the City of Hayward Dispatch Center at (510) 293-
7000. Inform the Dispatcher of the nature of the call (Non-emergency).

WHEN USING A CELLULAR PHONE, DO NOT CALL 9-1-1 unless you are trying to
get the California Highway Patrol. To reach the City of Hayward Dispatch Center by cell
phone, call (510) 293-7000.

Information to provide the Fire Department:

1. Identify yourself and provide a callback phone number.
2. Provide the address of the facility and spill location on the site.

Specify the name of a contact person who shall meet the Emergency Responders and
where he or she would be at the site.

4. Provide any available and pertinent spill information known at the time the report is
being made.

HMBP: Emergency Response Plan Revised January 2001 / HFD/dmg



A.2 Notification of State OES and other governmental agencies:

The State Office of Emergency Services shall be notified immediately when a release or
threatened release will have significant off-site consequences or if the Federal EPA National
Response Center is to be notified based on Federal notification thresholds. Following is a
listing of the agencies that may need notification based on your facility’s operations,
materials and thresholds. ADD TO THE LIST AGENCIES/COMPANIES SPECIFIC TO

YOUR FACILITY.

Agency

Phone

Hayward Fire Department Dispatcher:
Call for Emergencies and Spill Notification

1 9-1-1 or from a cell phone,
(510) 293-7000

State Office of Emergency Services Notification Ceﬂnter

1-800-852-7550

Hayward Fire Department Hazardous Materials Office
(for information on regulatory issues and waste dlspasal

510-583-4910

not for notification of sp/lls/releases)

Hospital: St. Rose Hospital- . »
Kaiser Permanente Medical Center - Haywalfd -
Other Medical Center:

510-264-4026
510-784-4270

Water Pollution Control Facility

510-293-5398

Hazardous Waste Contractor:

Bay Area Air Quality Management District

415-771-6000

Alameda County Water District

'| 510-659-1970

510-622-2300

Regional Water Quality Control Board

A.3 Internal Notification Procedures:

List the names and telephone numbers of other Company officers/personnel (business owner,
safety coordinator, emergency response team members, etc.) who must be notified upon

discovery of a release:

Title Name

Phone Number

N roporty Manager Rana Baker

$(0. /P3. 1573

J
(Eden Landing managed

by Pep Fartner> ’_'z,,y

HMBP: Emergency Response Plan

Revised January 2001 / HFD/dmg




A.4 Alarm and Notification Systems:
Describe internal alarm/notification systems (for example: pull stations, yelling, intercom)

Location(s) How Activated
System Type (name areas covered by the system , such (automatic or manual? by
as office, warehouse, manufacturing, etc.) whom? when?)

automatic fire sprinkler system

fire/haz mat pull stations

intercom

yelling - 7(',,,,;_ Offica 4o lab ,ét/ person whd 74‘/5/’17074

chemical detection system

ces JIos

other extinguishing systems f e zxﬁ/gh,fée’r i pall way ﬂmm(o./l ?sec/ é(’ Hrain

Dersonie
dab 7

B. Evacuation
B.1 Attach a map showing evacuation routes & meeting points.

B.2  Describe how the evacuation will be announced to employees and to others on site:

UWe _are G;Pel’a_fecf S _a__small  3-%_ reom _envigrm el

_—_ﬁ_ﬁﬁ_&x_#_ﬁmﬁfu a;/ VA c«ﬂe/?o.n eare be m-/a/Méc/ O

& w ees Q reasfin arsund_He ,/aa/c

B.3  Describe when an evacuation will be required (conditions, chemicals, etc):

e »%e.«ifeﬁ rewr%mq 15 C@ﬂ;/’ﬂawc/
ée/mn fank  [Ler 4(49»7 ? -—-a//M 1028r? 4 S v

leadk to _evacyation ! etten o ‘e 2uen fz zeak,;‘;f. But _othe)
yadey (it _chomicdde wed in L Lab_ z‘/l/n‘ Qduse _exacapdddn

¥?

L

___e;w@._lq_é_‘n&_mf z?é 74\/4 ar /arfe %:{/.

HMBP: Emergency Response Plan Revised January 2001 / HFD/dmg



B.4 To where will employees and others be evacuated?

outside location | Where? Out o 79/&” / G/azr 4 Hhe ?a 1747'47 /o /‘
inside location | Where? Cront Lo rear drar o the @4%//"/(/ .

B.S Maintain a roster of personnel at the evacuation point to account for all employees.

Primary Roll Monitor: Vsvtan Chen , &lenera/ 7ianager
Secondary Roll Monitor: Xong Xia Lab é'ou/;@n/:‘sd/

C. Spill Procedures:

Whenever there is an imminent or actual emergency situation such as an explosion, fire, or chemical
release, the emergency coordinator or other trained personnel shall do the following:

(a) Identify the character, exact source, amount and extent of any released hazardous materials.

(b)  Assess possible hazards to human health or the environment that may result from the
explosion, fire, or chemical release. This assessment must consider both direct and indirect
effects. (e.g. the effects of any toxic, irritating, or asphyxiating gases that may be generated; or
the effects of any surface water run-off from water or chemical agents used to control fire)

(c) Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other
equipment that have been shut down in response to the incident.

(d) Take all reasonable measures necessary to ensure that fires, explosions, and chemical releases
do not occur, recur, or spread to other areas at the facility.

Appendix #1 to the Emergency Response Plan — Spill Procedures
describes specific spill/release procedures

Appendix #2 to the Emergency Response Plan —
provides a listing of the emergency response equipment

Appendix #3 to the Emergency Response Plan —-
Additional Spill Procedures for Underground Storage Tanks
describes specific procedures for UST spills, leaks, and alarm situations

HMBP: Emergency Response Plan Revised January 2001 / HFD/dmg




For all reportable spills the following actions are to be taken concurrent with notifications:

e  Isolate the spill area.
e  Evacuate the area/building, if necessary, per the evacuation plan.
s  Keep unnecessary employees/persons at a safe distance from the incident.

*  Identify Hot, Medium and Cold Zones, as needed. (These are areas that will dictate the type of
personal protective equipment required of people who will be in the specified zones.)

e  Set-up a command location for oversight of the response and/or for coordination with the Fire
Department.

e If an Emergency Response Team is established, coordinate all activities through the Incident
Commander at the Incident Command Post.

e Ifno Emergency Response Team is required, establish a spill response, mitigation, and cleanup
plan and convey the information to those involved and to the Fire Department.

e  Carry out spill procedures as indicated in Appendix #1 to the Emergency Response Plan.

D. Coordination with the Hayward Fire Department

e A designated employee shall meet responders at a designated location.

e  The employee will be the Fire Department liaison and shall advise the Fire Department of
facility information, including but not limited to layout of the facility, nature of the spill,
hazards of material, ability of facility personnel to mitigate and cleanup the spill, location of
facility spill response equipment, etc.

e  The employee will escort the Fire Department to the spill location or incident command post, if
one has been established.

e  The employee or a spill coordinator will assist in the coordination between facility response
personnel and the Fire Department response personnel as needed.

D.1 Describe and identify the most commonly used (or most likely) entry and/or
meeting location for Fire Department response:

FD entry Back cleor of e Lab Jocated ia Gnd ,;7: Lot ation Vfcx/?‘

location X S a ‘?ﬁ Petalfed Factis

FD/facili ' >
acility meetin o

location ! ® Bach /df o 07‘ fhe .Faa [ @
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D.2 Emergency Coordinators:

anaryCoordmator G Secondary Coordmator E
Name:  \Avian  Chen Name: Xing PN
Title:  Geyeraf Marage” Title: Lech %ngv.‘sw
Work Phone: 570,264 (027 Work Phone: @5"0. 678 «9l3

After-hours Phone:

bio. 5F9. 177

After-hours Phone: ¢50. 87¢. 2656

Pager:

Pager:

D.3 Private and Public Arrangements:
(Check applicable statements.)

/E- We have no formalized written agreements with any private emergency response

contractor.

O O ¥

We have a formalized Emergency Response Team.
We conduct drills/training with the Hayward Fire Department

We have formalized written agreements with the following companies:

Name of Company

Address

Phone (include after-hours)

Contact Person

Name of Company

Address

Phone (include after-hours)

Contact Person

HMBP: Emergency Response Plan
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E. Resumption of Normal Operations, Cleanup and Disposal:

Before operations are resumed in areas of the facility affected by the incident, the following actions

shall be conducted:

Action Person Responsible

1) Provide for proper storage and disposal of recovered waste, — . .
contaminated soil or surface water, or any other material that results Fei Mae, Director %
from an explosion, fire, or chemical release at the facility. Chemicel Lab

2) Ensure that no material that is incompatible with the released material is F 20 'Meao
transferred, stored or disposed of in areas of the facility affected by the
incident until cleanup procedures are completed. “

3) Notify the Hayward Fire Department Hazardous Materials Office that Vivien C(eﬂd
the facility is in compliance with requirements (a) and (b) above. General wagor

4) If an evacuation was made, the area evacuated shall be surveyed and a
determination made that there are no hazards to returning employees. If Fe: Mao, Director %
the spill was likely to have produced an atmosphere in which ’
concentrations of hazardous materials exceeded allowable levels, Clemical Lab
actions shall be taken to verify that breathing zones are safe to returning ’
employees. Use of monitoring devices or sampling may be required
for verification.

F. Reporting:

A written report documenting the spill response actions taken, the cleanup and disposal activities,
including copies of receipts/manifests for disposal, and an analysis of the cause of the spill/release
will be sent to the Hayward Fire Department. Recommendations and time schedule for correction of
any deficiencies in equipment, procedures or training will also be included in the report.

Send the report to the Hazardous Materials Office of the Hayward Fire Department within 30 days of
the incident. If the incident requires a report to the California OES (depending on quantity released)
it shall be done on the State OES form within 30 days of the spill and a copy submitted to the

Hazardous Materials Office.

Name of person responsible for reports /:é(‘ Mao

Title

LA rector @f c Aéﬂ’h‘(‘a [ Lok

Telephone Number

4lo. 265 [°2]
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EMERGENCY RESPONSE PLAN -~ APPENDIX 1|

SPILL PROCEDURES

Provide spill procedures for the following situations (as they apply to your facility):

Describe the types of spills that might occur and briefly describe the actions to be taken when they do occur. Use
terms like: contain, absorb, dike, spill kit, drain, pump, place into container, sweep, shut off, in your description.
For indicating type of Personal Protective Equipment (PPE) use levels designated by OSHA:A, B, C,D. Indicate
if you made modifications in your case. If power is to be shut off or some equipment needs to be shut down,
please describe the procedures, naming the employees involved and describing where shut off valves or

switches are located.

Type of Emergency

Response Actions

Person Responsible

PPE

Hazardous Material

Spills at/from:

o  Workstations

o (Containers

e Drums

e Piping

o Tanks ((yltader)
e Trucking area

¢ Rail Transfers

o Other

05t srzhite r e, @

Hiaterd' o gez,{é Might_Lome flon  Dréssure
r

&@rexpw‘weaf Hhese a

,[ %aenf‘ ém/«ﬁﬂmenf 7%%7@3_421@/__

@m gas stored in_ e c/v/o‘ﬂer.

Lctimcy 4 fiesh 2l as guickly o positte

. \ Lorda Latied.

Tn_clize of a release, clear fhe é}f&/éc/

A and grfect lﬁfﬁ/f- filfsay He. gas. |

Fe: Mas, drector
ay chemicdf La4

Hazardous Waste
Spills/Releases:

Containers
Drums

Treatment system
Trucking

b disipate by qﬁn:){a‘rfve/aﬁ‘/jj rout<,

 The_inain_compenent- sf-_our walbte ;s

éf{g@‘_&_ﬂve»/— which stored in_gnh -

_»#szaé/e dum- &rce f;/)zY/ée/ . ;0&56

QA _senous ?fz‘re bocard So distant

/‘/6)//) Ao gnd f/ﬂ&ééa&»é are rmfs:b/e .
clear He aﬁec’ﬁj darea_and TIQKN‘%?‘

persoune/ . 7ﬁfre —retandant profective

Clothing , hues resistant + fears,

Zevel B ) %a;‘ﬂmm% should be_egrip

ped.

Fei Mao,
Direchor of Chem’c

o Lab
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Type of Emergency

Response Actions

Person Responsible

PPE

Fire:

Call 9-1-1 immediately to
report any fire

Immediately evacuate all
personnel

An extinguisher may be used for fires that can be
attacked within 2 minutes by trained personnel,
Describe the fire protection and alarm systems that are
present in your faciliry.

Fé[ Mow, B‘/&W
B// Melﬂl‘é‘[ 54A

Kicole Dm Ohemfcaﬁ Fire Exﬁ»ﬁmﬁ'

144

Cped, d/m Sgueere 1% 5wpefy

Explosion:

Call 9-1-1 immediately to
report any fire

Immediately evacuate all
personnel

Identify if there are explosion hazards and if there are
systems in place to mitigate or detect such hazards.
Provide any specific operations that you have.

No o:cp/oﬁt‘pn /;aza VL‘/S
/

Earthquake:

Duck and take cover
under a table or doorway

Get out and stay away
from falling hazards

Identify areas requiring immediate attention.

Botts Froot Dror X _Badk ZForor

Are oithin veach . &ExH e)’#;ef__

desr wirt leed +o open owfsde

aréaq .

Other:
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EMERGENCY RESPONSE PLLAN — APPENDIX 3

ADDITIONAL SPILL PROCEDURES "y
FOR UNDERGROUND STORAGE TANKS  AF 4oPvab/

Provide spill procedures for the following situations (as they apply to your facility):

Describe the actions to be taken in response to the requested information on column I of the table below. Note
that the activation of an underground storage tank alarm system requires the notification of the Hayward Fire
Department. If any spill or release of material has occurred into the environment, onto the ground or pavement
or into a containment system, notification is required immediately. Call 9-1-1! If there is no apparent release but
the alarm sounded, call 510-583-4910 and inform the Hazardous Materials office. Failure to notify will be
considered a violation and can result in penalties or fines of up to 81,000 per day per violation.

Type of Incident Involving Actions to be Taken Person Responsible

UST and Monitoring and What does attendant do? Who should be called? What and
Alarm Systems Contact Number

does the owner do? What does the fuel supplier do?

What to do when monitoring
system indicates a leak ...

What to do when fuel is
spilled on surface pavement
or ground during filling or
dispensing...

Describe available spill-
control equipment. Where
located? How maintained?

Which contractor is called in
for alarm or spill situations?

Which contractor is called in
for contaminated fuel and
hazardous waste disposal?

How is the Fire Department
notified when the monitoring
alarm goes off?
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EMERGENCY RESPONSE TRAINING PLAN

1. Scope

This plan is designed to provide employees with hazardous materials and hazardous waste that will satisfy the
requirements of the California Health and Safety Code Chapter 6.95 and Chapter 6.5.

Facility Name: Blottum | Ine

Address: 342 5 ZTa uejfmenf‘- B/UC\/- qu‘f-e & . ﬁ/ﬂywa,rc/ .
Main Activity: Manuwfactaring x Saks of Ffluorescent dyes,
Buildings or Areas ity o . Lah

where hazardous waste Zn_1he b ac,é ?C ﬂe A “/' fj ﬁ{em» Ca/

or hazardous materials

are found:

2. Responsibilities

The following persons are responsible for ensuring that this Training Plan is implemented:

Name/Title |~ TreiningResponsibility

Vivian  chen / Generaf Mamagpy Frepare, Orqanize X Pocumenf-

e Mao / Director Overaf/ 1 5éariqe ﬂlf /%l/amen-féf/l'w'

3. Employees/New Employees
Attachment T1 documents each emplovee’s training.

New employees are trained during orientation, before starting on a job. )  YES Jﬂ NO
New employees are trained within six months of hire date. R YES 0 NO

4. New assignments or Changes in Operations
In the event of new assignments or of changes in operation, affected

employees are trained before the new assignment or the change in
operation takes place. ® YES O NO
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5. Refresher Training
Artachment T2 documents refresher training.

Refresher Training is provided at least annually. ,ﬁ YES O NO

How often is refresher training provided? Every __4Z months

Refresher Training is done through: (check all that apply)

3 Outside classes O In-house classes provided by contractor

O Safety Meetings A In-house classes conducted by in-house trainers*
*(Complete Attachment T4 to document qualification of in-house trainers)

6. Training Topics
The following table indicates the training topics covered. Other documents on these training topics are
maintained and are available to the inspector upon request.

Training Topics Is Topic Covered? zlx)l")::: uCI:JIlel;st:
YES NO N/A Available?
General Safety Precautions: }
Material Safety Data Sheets X
Nature and hazards of materials present ¥
Emergency Response: . e
The Emergency Response Plan X
Notification/coordination with local agencies X
Procedures for use, inspection, repair, and replacement
of facility emergency response and monitoring equipment X
Communication and alarm systems X
Response to fires or explosions <
Response to release or threatened release
of hazardous materials X
Hazardous Waste Management: -
On-site management and storage requirements X
Packaging and labeling X
Proper use of safety equipment X
Proper use of hazardous waste management supplies X
Off-site transportation requirements X
Interaction with waste haulers and disposal sites X
Conducting periodic inspections (storage areas, tanks etc.) | >
Key parameters for automatic waste feed cut off systems X
Response to groundwater contamination incidents X
Shutdown of operations A
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7. Emergency Response Team

The facility has a formally organized Emergency Response Team. & YES 0O NO
Attachment T3 lists the members of the Emergency Response Team.

Team will coordinate with HFD to conduct at least one drill per year. m YES O nNo
Team will coordinate with HFD to conduct coordination training at least once per year. jZ] YES O No
After each incident, the Team will meet with the HFD for a joint post-incident evaluation. Jﬂ YES d NO

8. Training Topics by Job Title

Employees are trained based on their level of involvement in the handling, use, or generation of
hazardous materials or hazardous waste.

Attachment T1 details the topics each employee has had training on.

9. Training Documentation

The following employees are responsible for the maintenance and update of this Emergency
Response Training Plan.

They shall also keep and maintain all training records and other documents associated with the
Emergency Response Training Plan.

Name ‘ Title 4 B Phone Number

———Mlla‘-ﬂﬂ GAen General /Vlmm’qé/ 4570, 255‘./02'7
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Attachment T1 - Employee Training Record

. N )(} n
Name of Employee: Xing Start Date: 09,/ 2 /02 Transfer Date: Termination Date:
Position/Title: Lab é}ﬂr’l/f_ﬁdf
L . . . . - I Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards

545129:'./.'542 brochemden)

£
g 5
@ g =
\, \ o ; [ k]
5 R / t 5la| 8 @ 8 £
Q [= @ 2} o
RS ] g E
£l el ke ] = 5
b S| % g £ gl .
El €1 % c B 21T
ﬁ.% § z § 14 2 [ é -5- g o §
e - [+] 5 - = — ]
el 518zl Bl |8 |alE] B [<|8|2|]8 |3/8]|6|8
n =28 B @ C. j @ o - 8 c Jd = K] P =] @ a o 8— a o
s|ls|lcleE|lsl8]ls|g e el el 2igiI Rl o] 21 8 E|l 9| 51w
GIEIE|S|5 88|88 |elalf|e|8lE|l2lElsl2lalaldl =S s
. ’ '\— g = u o— -
2l5/8|8|8ls|8|% sl 8| S|g|8|5|8|S|E|5|8|le|ls|els|B|E
gle|s|zlglale|S|2|slels|g|5|cl8|s|lE|la|5|8|8]8|l8|s
S s S B Els|ololog|lc|lolwn| 8218l L|=x|E|&81=|0
S| S| 8|81 8|8 S|c|EBlelelelzgl=B]8l2|ClE|lel6|o|E|E
sl2|slel|=|8lelz|3|3|5|s|B|8|8|c|E|E|E|2|g||8|2c¢
|6 Z2|a|la|E|u|2|L|3|E|E|3|0|8|<|a|u|Z|s|c|alo|=|L
Employers: Check “\N” the boxes Jor the
skills, education or qualifications required by > s A \/ \ ‘ > \> > ™ \> \} = \J b B \> ‘
this position. >
Title of Class/Course Date R T '
Taken & Completed | Taken -+ Topics and Skills Covered at the Class/Course Taken

Bivtinmt Emeronay | aimor] SIS S NS SN Y N S S[N 5 SR

fesprn gralaing T
| J
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Attachment T1 - Employee Training Record

: PP e . . .
Name of Employee __M_uaﬂ_._é/l_ﬂ___ Start Date: 03/‘57— Transfer Date: Termination Date:

Position/Title: EGeqera/ Manager

Chemical

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards

_Adypastrtive,, Saks Acraaﬂ/fof.

\ N \

£
0 8 g
21 .1 8 ) Z ]
ARG 1 8 ol a a 2 E
o] c o a L2
Bl ol 2 2 g <
|| 2 5 2 2
¥ = = 3 =
s1 5153 | § 2| s 8| |z|%
T = 181 8 = ]
181612l |8l E] |2l | 18] (8] |<|8|E|.|8 AR
2l o9l 8|s{c|§|8|anls 812 5l ol 8l al@dl2ia 81 Rl a| @
1el £ E2 alsi2gle 2tet el ;1 2lEInlael 2] 8 Ei ol 59
g1 & S8 82|88l ele| 5|85 |5]E]ls]|eln g 0|5
sl Bl slclgl |2 €8] 5l2lslelEle|zlselc 8|z 2
=121 818l 8|5|S|5|5| 8|58 8|5|B|T|c|5|2|2 5 85|88
28161 8l &l =|8|%|3|2|2|5|s|gle|lS|=|ls|/2/8|8|a|®
“;maaih; 218 Bl=lg|2|BlslS|5|El|b|8ln|e
Sl 2 S el 2l 5|8l 8] el Tl o| @ =S I | o
elS|5|28|l=|2|8|3|8|2|58|¢el8|8|2|2|s|ell&s/8l5|2|8ls
wfélZ|luw|lw|tjlu|E|<|3||E£E|2|0|8|<x|db|lu|s|ojc|a|la|=|Z
Employers: Check “N” the boxes for the
skills, education or qualifications required by N \ SN > N SN
this position. |
Title of Class/Course Date i S |
Taken & Completed Taken . :Toplcs and Sk;lls Covered at the Class/Course Taken
Blotlum Emeraensy /?652_@29 0?/30/5’( S S S SEN D X 3 x
AR 7
TI-"GAn)fti I ‘
7 S
Brotfram Emeo;w/m ﬂo;lmm g//s—,/o» D NEEREAR N\ NN S M NN Y
Trauti'y X -
P
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Attachment T2

Training Class Record — Refresher Training

DATE: TRAINER/INSTRUCTOR:
TRAINING TYPE: O PROFESSIONAL CLASS (outside)
O CONSULTANT-PROVIDED (in-house)
O IN-HOUSE TRAINER’S TRAINING CLASS*
O SAFETY or STAFF MEETING*
* Complete Attachment T4 for qualification of trainer
TOPICS COVERED
General Subject Details
ATTENDEES / PRESENT
Name Title ' Signature
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Attachment T3
Hazardous Materials Emergency Response Team Members

Contact Telephone Numbers 40-hr ERT | Refresher | Other Training
Name Title HazWOper | last taken HBeVy\;)(r)ld
Work Home Cellular Pager (year) (year) Aarwoper
Vivian 54211 Geeral Manager l/ v P{“’w el
Fei Mao Director v e

Xing  Xin Lab Syporis| v

Definitions of Emergenéy Response Training Levels

oy eve ‘ RENP n . . . . Refresher # of Hours

Responsibility PR Minimum Initial Training Required Required Required
AWAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes N/A
small spills as part of routine work/maintenance; sounds alarm. General Emergency Response and Evacuation
OPER - First Responder Operations Level: Contains spills from a safe distance. 8-hour Emergency Response (related to duties) Yes 4
TECH - Hazardous Materials Technician Level: Responsible for spill control, clean-up 40-hour Emergency Response (related to duties) Yes 8
and coordination with off-site responders.
SPCLST - Hazardous Materials Specialist Level: Responsible for spill control, clean- 24-hour Emergency Response (related to duties) Yes 8
up and coordination with off-site responders

HMBP2001: ER Training Plan Attachment 3 / Revised March 2000 / HFD/dmg






No# A icabie.
Instructions F: :
Do you have to file a Recyclable Materials Report?

Answer the questions below and follow through the flow to determine whether or not you
have to file a RECYCLABLE MATERIALS REPORT.

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

(O Do you recycle more than 100 kilograms

(220 pounds) of material per month? YES. Go to (2) NO. Goto (4)
@) Do you recycle your own waste?

In other words, do you recycle waste

generated from this facility, at this facility? YES. Go to (5) NO. Go to (3)
3 Do other facilities send you their waste for

recycling? In other words, do you recycle
waste generated from other facilities,

at this facility? YES. Go to (6) NO. Goto (4)

@ You are NOT an onsite or an offsite recycler. You are NOT required to file a
“Recyclable Materials Biennial Report.”

Check the appropriate box below and we will note your declaration.

5 You are a recycler and a generator.
You are required to file a State “Recyclable Materials Biennial Report.”
Check the appropriate box below and we will send you a blank form.

(6) You are a recycler but not the generator.
You are required to file a State “Recyclable Materials Biennial Report” for each
generator that sends you its waste.

Check the appropriate box below and we will send you the blank form/s.
Please check appropriate box below:

D @ This facility is NOT a recycler.

D 5 This facility is a recycler and generator.
Send a blank “Recyclable Materials Biennial Report” form.

D ©) This facility is a recycler of other facility’s hazardous waste.
Send (how many?) blank ‘Recyclable Materials Biennial Report” form/s.

Name of Facility:

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

HMBP: Recyclable Materials Report / Revised March 2000 / HFD/dmg









(\C’\ HAZARDOUS MATERIALS MANAGEMENT PLAN (HMMP) e REC
¥ S 1995 CERTIFICATION

FACILITY NAME: \(\cwe /@V\a :\g L& [odm\;v\ﬁ\/ ’Q’f'?f?i?ziu Nrn -

FACILITY ADDRESS:_ 242 % ,mes%ed Blud #&  Hayward ca  FLE Cf/
STATE

BUSINESS OWNER/OPERATOR: Z- Seon /Uc}@cncm ﬁ/\QS/o(em TEL.. 5(0—#83~ 6 9@ O

MAILING ADDRESS: 3<{ 2.3 Twuveshwent vt HE e . L;\jd@"cal A 99

4 7 STAT ZP

REVIEW OF THE COMPLETE HAZARDOUS MATERIALS MANAGEMENT PLAN, INCLUDING
INVENTORY FORM, EMERGENCY CONTACTS, SITE MAP, AND EMERGENCY RESPONSE PLAN,
HAS BEEN COMPLETED. I HAVE INDICATED BELOW ALL APPLICABLE CONCLUSIONS:

_X Inventory forms are correct for 1995. NO changes are necessary.

X Emergency contacts and telephone numbers are correct for 1995. NO changes are necessary.
X Site map is correct for 1995. NO changes are necessary.

— Inventory forms required updating. Attached are new inventory forms.

_ Emergency contacts and telephone numbers required updating. Changes are attached.

___ Site map required updating. A new site map is attached.

L Emergency Response Plan has been reviewed and is correct. NO changes were necessary.

Emergency Response Plan has been reviewed and required updating. Changes are indicated and are
submitted.

Changes to other sections of the HMMP, if any, are attached herewith.
Substantial changes have occurred in the facility since we last filed an HMMP. We are submitting a
new HMMP.

I certify under penalty of law that I have personally examined and am familiar with the information submitted
in this and all arrached documents and that based on inquiry of those individuals responsible for obtaining the
information, I believe that the submitted information is true, accurate and complete. I further certify that I am
duly authorized to execute this certification on behalf of the business or facility named herein.

Name: /- « :XQ A NCW\CH} (S AN Signature:&/\ ,// Sy ”

(Type or Print)

Title: s'ﬂms })’/{, o~ Date: "= G [T

FIRE DEPARTMENT USE ONLY

Reviewed by: Date:
COMMENTS:




CERTIFICATION
1994

BAYWARD FIRE D&
HAZARDOUS MATERIALS INVENTORY STATEMENT (HMIS)

I hereby certify that I have reviewed the last Hazardous Materials Management Plan submitted

to the Hayward Fire Department for

Aﬂq/f S b Za /D/"L%I/)’, P AR

; Tr’\ﬁl c-e

(Name of Facility)

SY23 Bneeiim et ﬁJ/‘-”wwd?, Scle &

(Address of Facility)

and have determined that:
the hazardous materials inventory has not substantially changed, and the last
Hazardous Materials Management Plan submitted, including the Hazardous

Materials Inventory Statement, is still accurate.

I certify further that, under penalty of perjury, the information contained in this certification and
any documents referred thereto is, to the best of my knowledge and belief, true, accurate, and

complete.
-——7
s ﬁ,,/?ﬁ_w
Signature
Cice fre i ch,

ZD C/’:S ﬁbﬁjtg//

Printed Name & Title

2/8/9%
Date signed FEEGENEU FEB

0 7 Wk







HAZARD? S MATERIALS MANAG”~ ‘ENT PLAN

Section Il FACILITY IDENTIFICATION

1. Enter the full name of the business, as

1. Name of Facility

registered.
Trace Analysis Laboratory, Inc.
2. Enter actual location of facility mmcluding suite 2. Facility Address
number(s) and zip code. Do not give P.Q. Box
address. 3423 Investment Boulevard, Suite8
Hayward, CA 94545
3. Complete only if different from "Facility 3. Mailing Address
Address.”
3423 Investment Boulevard, Ste. 8
Hayward, CA 94545
4. Enter telephone number for the facility, at the 4. Facility Telephone Numbers
actual address given in #2 above.
510-783-6960
B. Enter name of business owner, general manager, 5. Executive/Administrative Contact

or chief executive officer, and his/her telephone
numbers.

L. Jean Noroian, President

Telephone No. 510-783-6960

(Duting business hours)

Telephone No. 510-521-7073

(Aitcr business hours)

Section lll BUSINE

SS INFORMATION

1. Give a brief description of products, processes
and other business/industrial activities done in
this facility.

1. Nature of Business

Analytical chemistry.

2. Operating Hours:
Circle the days and enter the hours the facility is open for business and the total number of employees in
the facility during those hours.
Day Shift Swing Shift Night Shift
Days Open RDWIPSS WMIWTIPSS MTWTFSS
Shift Hours 8am to_5Spm 4:30pto_1:00am to
5 1

Number of Employees




Enter Standard Industrial ( «cation (SIC) code

o

SIC Code

3.

number for the primary process/activity done in
this facility - A copy of the 1987 SIC Manual is 7391
available in the Hayward Library.
Enter the Dun and Bradstreet number for this 4. Dun and Bradstreet Number
business. If not known, call Dun and Bradstreet ‘
in Pennsylvania at (215) 391-1886 07-652-6904
Enter Business License number issued by the City | 5. Hayward Business License Number
of Hayward to this business. 99 1 088876
List all other permits issued to this business 6. Permits relating to generation, storage,
facility by other regulatory agencies and the handling, treatment, transport, and
Hayward Fire Department. Examples of these disposal of hazardous materials and/or
agencies are: Count)./'Hea/th Peparrment; Water hazardous wastes:
Pollution Control Facility; Environmental
Protection Agency; Regional Water Quality )
Control Board; and Bay Area Air Quality Agency Permit No.
Management District.

U.S. EPA CAD 981640626
If you have underground storage tanks, the 7. Facility I.D. Number

Hazardous Materials Office has assigned you a
Facility 1D Number. Call (5610} 293-8695 to
confirm your Facility 1D Number or obtain it from
your underground storage tank registration
forms.

No underground tanks.

Section IV - FACILITY CONTACTS AND PLANNING INFORMATION

Emergency Contacts:

List names, titles, and contact telephone numbers of at least two individuals to notify in case of an
emergency involving hazardous materials on this facility. ‘'The Primary Contact will be contacted first; and
if he or she can not be reached, the Secondary Contact will be contacted instead.

(a) Primary Contact

. Jean Noroian

Name

Title President

Telephone No. 510-783-6960

{During business hours}

Telephone No. 510-521-7073

{After business hours)

(b} Secondary Contact
Name Sang Liu
Title Lead Chemist

Telephone No. _510-783-6960

{During business hours)

Telephone No. _510-317-0832

{After business hours) -
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Check the appropriate box i answer the
question. The materials referred to are listed in
the attached Appendix A - List of Extremely
Hazardous Substances and therr threshold
quantities as published and amended by the
Federal EPA. This is the same list referred to as
“"Acutely Hazardous Materials” by the State of
California in Section 25533, Chapter 6.95 of the
Health and Safety Code.

Do you handie or store Federally-listed
Extremely Hazardous Substances or
State-listed Acutely Hazardous Materials
in quantities greater than the Threshold
Planning Quantities (TPQ) given in
Appendix A?

I:] Yes No

Check the appropriate box to answer the 3. lIs there any school, hospital, or

question. extended-care facility within 1,000 feet
(straight line distance} of your facility?
l:} Yes No

Check the appropriate box to answer the 4. Is your building equipped with a sprinkler

guestion. (Comparable installations refer to
halon systems, foam systems, etc. Portable fire
extinguishers are NOT considered comparable to
sprinkler systems.)

. system, or other comparabile fire

protection installation?

l:} Yes No

Section V - PROPERTY AND LAND USE INFORMATION

Enter property owner’s nanie. 1. Property Owner’s Name
R & B Commerce Park

Enter property owner'’s mailing address. 2. Property Owner's Mailing Address
26034 Eden Landing Road
Hayward, CA 94545

Enter property owner's telephone number 3. Property Owner’s Telephone Number

510-783-1513

Adjacent Properties

Enter names of businesses, contacts, and telephone numbers on adjacent properties.

(a) NORTH (b) EAST
Business: Computer Management Serv.Business: Vintage International
Contact: __Anyone Contact:___Crystal
Phone: 510-732-0644 Phone: 510-783-1343

(c) SOUTH (d) WEST
Business: vacant 'Jet Stream' buildipgsiness: United Collections
Contact: Contact: Carol
Phone: Phone: 510-783-7901




III. Use of Emergency Response Equipment and Supplies, continued
0 Boots: Use to prevent contact with a spill.
0 Respirator: Use to prevent inhalation of fumes.

o Doors: Open for ventilation, or to escape fumes.

IV. Emergency Response and Evacuation Plan

o Attached

o Posted in Taboratory by emergency response equipment and on doors to
glassware cabinets.



EMERGENCY RESPONSE AND EVACUATION PLAN
FIRE

Notify any supervisory personnel.
A1l l1ab employees are to use fire extinguishers to fight the fire.

When fire extinguishers are exhausted or the fire threatens your safety,
move away or leave the building. See Evacuation Map on Page 6.
Go to the picnic tables next to the rear parking lot.

The notified supervisor should inspect the fire and call the fire
department as needed:

732-2626 or 911

Tell them to come to: Trace Analysis Laboratory
3423 Investment Boulevard
Unit Number 8
Hayward
Phone: 783-6960

This is between Eden Landing Road and Production Avenue. We have a front
and two back doors.

The supervisor should direct one person to the Investment Boulevard fire
hydrant and one to the rear parking lot to direct the fire department.

If the fire gets bad, get out of the building. Alert our neighbors
upstairs and beside us. See Evacuation Map on Page 6.
Go to the picnic tables next to the rear parking lot.

For minor medical treatment during the daytime:

Medical Express

22429 Hesperian Boulevard (north of Winton)
Hayward

782-7111

For major medical treatment or treatment after hours:
Saint Rose Hospital
27200 Calaroga Avenue (at Tennyson)
Hayward
783-1123 or 911

Take Hesperian south to east on Tennyson.

The building may be re-entered when the fire department (if called) and
the supervisor indicate it is safe to do so.





