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0 REVISION NUMBER c PACKAGE 10 ENTIFICATION NUI.IBER d PI\OE ,iuMl3ER • TOTAL '<L '-'aEq P&GES :I 

4 USA/9157 /8 U 2 ·~ 

,..., 
10 CFIII 71 

1 1 CERTIFICA TE N1,;MBER 

9157 
1 P'IEAMBLE • 

a. n,,1 cMol,cate ,1 ,u tAd to cen,1y t"at t,,e packaging and contents described in Item 5 below. meets the applicable safely standards set Ion,, ,n T,tie 1 J. Code 

01 Federal Regu1a1,on1. Pan 71. "Packag,ng and Transpanalion of Radioactive Material." 

D T,,,, cM,l•cate doea not relieve tt,e cons,gnor from compliance w ith any requirement of 1,,e regut111ons of the U.S. Oeoanment of Transpcrtat,on or Other 
app1,cable regulatory agencies. ,nctud1ng the government o f any country throug,, or ,nto ,.,,,ch the package will be transpaned. . . ii 

____________________________ :m 
J THIS CERTIFICATE ,s •SSUEO ON THE BASIS OF A SAFETY ANALYSIS REPORT OF THE PACKAGE DESIGN OR APP\.ICATION 'I 

• •SSUEO ro ,,._ - ~ d~•·" b TITLE ANO IDENTIFICATION OF REPORT OR APP\.ICATION: I 

Industrial Nuc lear Company Industrial Nuclear Company appli cat ion dated ! 
,2506 Davis Street December 23, 1981, as supplementad. 

1 

·!,' 

San Lear.dro, CA 94577 

• CONDITIONS 

c DOCKET NUMBER 71 - 91 5 7 I 
T,,,, cen,t,cate ,s conclot10na1 upon full1lhng the requirements of 10 CFR Pan i i . as applicable. and the cond1t1on1 specified below 1 

---------------------------------------1 
s 

(a) Packaging 

(1) Model No.: IR-100 

(2) Description 

The Model No . IR-100 exposure device is designed for use as an exposure 
device, storage container, and Typ·e B shipping container for radiographic 
sources in special fonn. The Model No. IR-100 exposure device measures 
8.875 inches long, 4.5 inches wide, and 8. 5 inches high . The radioactive 
source assembly is housed in Zircalloy or titanium 11S11 tube. The 11S11 tube 
is surrounded by depleted uranium metal as shielding material. The 
depleted uranium shield assembly is encased in a stainless steel housing. 
The void space between the depleted uranium shield assembly and the inner 
container is f i lled with a rigid polyurethane foam. The gross weight of 
the exposure device i s 45 pounds. 

-
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CONDITIONS /Continued) 

Page 2 - Certificate No. 9157 - Revision ~o . 4 - Docket No. 71-9157 

(3) Drawings 

The packaging is constructed in accordance with Industrial Nuclear 
Company Drawing No . lA, Rev. -

(b) Contents 

(1) Type and form of material 

Iridium 192 as sealed sources that meet the requirements of special 
form radioactive material . 

(2) Maximum quanti ty of material per package 

120 curies 

6. The source must be secured in the shielded position of the packaging by the 
shipping plug, source assembly, and locking device. The shipping plug, source 
assembly used must be fabricated of materials capable of resisting a 1475°F fire 
environment for one-half hour and maintaining their positioning function. The 
ball stop of the source assembly must engage the locking device. The flexible 
cable of the source assembly and shipping plug must be of sufficient length and 
diameter to provide positive positioning of the source in the shielded position. 

7. The name plate on the exposure device must be fabricated of materials capable 
resisting the fire test of 10 CFR Part 71 and maintaining its legibility. 

8. The packaging authorized by this certificate is hereby approved for use under 
the general license provisions of 10 CFR §71.12. 

9. Expiration date: June 30, 1992 . 

RERERENCES 

ir.dustri a1 Nuclear Company application dated December 23, 1981 . 

Supplements dated: May 28, 1982; and October 13, 1983 (two letters) . 

-

JUH Io 1987 
Date: • 

-·· • FOR THE U.S. NUCLEAR REGULATORY COMMISSION 

C4A [/4.,,,[JJ/ 
Charles E. MacDonald, Chief 
Transportation Branch 
Division of Safeguards and 

Transportation, NMSS 



U.S. Nuclear Reaulatory ComMission 
Transportation Certification Branch 

At8rova1 Record 
Model Nos . 100,0A, 200 and 200A Packagings 

Docket No. 71-9127 

By application dated SepteMber. 13, 1983, Gal'lllla Industries requested 
renewal of Certificate of Compliance No. 9127 . No changes have been 
requested or made to the package since approval of the latest supple~ent 
dated October 25, 1978. • 

The certificate has been corrected to show the previously omitted revision 
level of each of the packaging drawings. 

The staff concludes that the statements of the original application, as 
supplemented, satisfies the requirement for renewal of the Certificate 
of Compliance. 

Date: OCT O 6 1983 

~~I)~ 
Charles E. f1ac0onald, Chief 
Transportation Certification 
Division of Fuel Cycl~ and 

Material Safety, NMSS 

Branch 
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CERTIFICATE OF COMPLIANci J.s . NUCLEAR ReauLAroRv coMM1ss10 

FOR RADIOACTIVE MATERIALS PACKAGES 
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< f'"C"-AGl IO[Nl If ,CA 1 l(JN NUMbl H 

3 USA / 91 27/B (ll) 1 2 
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a:::" ·•Cil :"'"" •~ ?-...••a1,_., .,_ agt-t1C•~ -- 1n1.:1uo ,ri~ tri .., g .:•H•,nmPnt o t an> country througn or into w h ,rh ttle packag~ w ill t>P iransp,,r teo 

~--------------------------------------------------,.~ T.,.. ,~ C f:T ,► 1("Al~ •~ •~ c•l •Et' ('11'. "~~ PA~ !C:. C"F.}. :-,.A Cftv AN4l Y~IS AfPO Rl ('I F 'THE PAC l(AGE D E S IGN ()A /1.PPl IC:ATION 
- • P= ;::;.c:EC: 5, , 1, ,nof ,nc Aac•,s, ~ TITLE ANO IDENTIFICATION Or F;E"O RT OA APPL ICATION 
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is 
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GaMma Industries 
P.O. Box 2543 
Baton Rouge, LA 70821 

Gamma Industries application dated tlay 20, 1978, 
as supp 1 er1ented. 

c DOCKET NUMBER 
71-9127 @ _________________ ......_ _________________________ _ 

' .: co•-.;:'(! IONS 
~ T r,,~ ce,,1,t,i:-,tt •~ (C"n01t1(\rial UJ"ICH" fu tf dl,ng tr.~ rec, uir@mPnt~ of 10 CFR Part il . as apphc able. and thP conditions soec1f1ed hp1n w , _________________________________________________ _ 
~ 5 ,~-
'! 
I,. 
~ 
'i! 
~ 
@ 

~ 
~ 
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(a) Packaging 

( 1 ) 

( 2-) 

( 3) 

Model Nos. : 100, lOOA, 200 and 200A 

Description 

A steel encased, uranium shielded radiographic device. The shipping 
containers is approximately 21 inches long, 23 inches wide and 42 
inches high . The radioactive source assembly is housed in a Zircalloy 
or titanium 11S11 tube. The tube is surrounded by depleted uranium 
metal as shielding reterial. The depleted uranium shield assembly is 
encased in a steel housing. The void space between the depleted 
uraniun shield assembly and the outer container is filled with a 
polyurethane foam. The gross weight of the container is 500 pounds. 

Drawings 

The packaging is constructed in accordance with Gama Industries 
Drawing Nos. 821-1001-128, Rev. 4; 821-1001-129, Rev. l; and 180-01, 
Rev . 1 . 

(b ) Contents 

(1) Type and fonn of material 

Cobalt 60 as sealed sources that meet the requiremen ts of specia_l form 
radioactive material. 
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CONDITIONS /continued) 

~ge ·2 - Certific~te No. 9127 - Revision No. 3 - Docket No. 71-9127 

( 2) Maxir.,ur.i quantity of material per packa9e 

Model No. 

100 and lOOA 
200 and 200A 

Quantity 

100 curies 
200 curies 

5. The source shall be secured in the shielded position of the packaging by the 
sa fety plug assembly, source assembly and lockbox assembly. The components used 
to secure the source must be fabricated of materials capable of resisting a 
1475°F fire environment for one-half hour and maintaining thei r positioning 
func ti on. The ball stop of the source assembly must engage the locking device. 
The flexible cable of the source assembly and safety plug assembly must be of 
sufficient length and diameter to provide positive positioning of the source in 
the shielded position. 

7. The can and side plates rrust· be a min,mum of 1/4-inch thick carbon steel. The 
can and side plates shall be joined by full penetration welds. All other welds 
shall be fillet welds having sufficient throat thickness to develop strength 
equal to or greater than the metals being joined. 

8. The nameplates shall be fabricated of materials capable of resist i ng the fire 
test of 10 CFR Part 71 and r,aintaining their legibility. 

9. The package authorized by this certificate is hereby approved for use under the 
general license provisions of 10 CFR §71.12. 

10. Expi ration date: October 31, 1988. 

REFERENCES 

Gar.ir.ia Industries application dated May 20, 1978. 

Supple~ent dated : October 25, 1978. ,., - • 

... 
FOR THE U.S . NUCLEAR REGULATORY COMMISSION ,,. 

-ate: OCT O C 13cJ 

L,rCharles E. r-1acClonald, Chief u- Transportation Certification 
Division of Fuel Cycle and 

l\aterial Safety, NMSS 

Branch 
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'I. NUCLEAR REGULATORYCOMMIHION l 
._) CERTIFICATE OF COMPLIANCE ! 

FOR RADIOACTIVE MATERIALS PACKAGEI° . ·.\ 

-,.a-.CVI-T_tf_'ft._~-~-... -.,..-ll(-ll-------.,""".,-11-[2-,s-,OH-NUM--.~Ell~--lr-C-:,,.~AC~u~so=-=;.~j~9~13:"!:"s::-:,~"e~,=U:"':")::":.JMeE:-:::"::-,. --,,r:-.-=,A:-::Gt~l~E==,.,1-··-==To==,Al.':":""::2:-:::::"::-::":-:,:::-:Mll=I=- ! 
I~ 

a. Tllia ceftiftcala ii iuuad 10 certify lhal the pacllaging and content, oncribecl In nam 5 below, "'"'' Iha applicable Nf9ty 11tndard1 Ml forth In Tille 10, COCle 
of,...,_, "8gula1ion1, Part 11, -Packaging and TranaportallOtl of AadiOactlve Malarial." 

II. TIiie c:enilicate Cloaa not relifte Ille COMiOnor from compliance with any requirement of the reglllalionl of Ille U.S. Oepanment 0, Tl'8ll8p0flalion or OCfl8f 
..,eicable regulalOfl' aoenc:-. including the oo,,e,nmenl of any country lllrO\IOh cir inlo wlllcft Ille pacllage will ba tranapo,1ed. 

-- I ., 
: t 
·'I .. 

S. T._-CPTIFICATE II IIIUEO ON THE 9ASlS Of A SA,ETY AHAL YIIS REP'ORT o, THE P,AQtAGE DESIGN 0fl ""'LICATION I a. IUUIO TO l"-9 _ ..,.,..., • · TITLE AHO IOENTWICATION Of flEJ'ORT 0fl APPLICATION: ,; 

·~, 
II+· 

Sanna Industries Gama Industries application dated 
March 4 , 1982. 

: l-
·'1 

2255 Ted Dunham Avenue 
Baton Rouge, LA 70802 . . .. •·.,,,, 

; 

·?t 
Pi 
;f; 

~ ;:.,,,...._, NUMIIP • 71 - 911 C. ·~ 
, . CONDITIONS 

-, 
,. T"'8 ca1ificale ii conditioNI i,pon tuHilling the requirements ot 10 CFfl Pal1 71 , u applicable, and 1"8 conditions apeclfiad tlelow. 

I . 

(a) Packaging . • I .. .,,.. 

( 1) 

(2} 

(3) 

Model Nos . : 

Description 

Century S, Century SA, Century Universal S, and 
Century Universal SA 

, • I '~ 
,1-- I .~ . 
i~ I 

f! • I 
:if l 
t~ .. ' 

A steel encased, uranium shielded radiographic device. • The shipping i 1 • 

container is approximately 7 .0 inches long and 5.5 inches in diameter. : .. , 
The radioactive source assembly is housed in a Zircalloy or titanium J · 
11S" tube. The. tube fs surrounded by depleted uranium metal as shielding ::i ' 
material. The -depleted uranium shield assembly is encased in a steel :~~ · 
housing. The -vofd space between the depleted uranium shield assembly ·., · 
and the -0uter container 1s filled wfth a polyurethane foam. The :~ • 
packages differ from one another only in the constructfon. and locations ;~ , 
of the 1 oclc boxes ( two types of 1 ock boxes) . The gross weight of the !j •.· 
packages 1 s 45 pounds. ;

1 
· 

Drawings '~ 
rf :' 

The packagfn9s are ·constructed in ·accordance with Ganma Industries 
Drawing Nos . 821-1001-439A, Rev. - (Century S&SA); and 821-1001-441A, 
Rev. - (Century Unfversal S&SA). 

I -.. , 
• l • ..... . 

• , 7, 
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CONDITIONI (conllnwdJ 
. . . . 

Certificate No~ 9135 - R~vision No. 2 - Docket No . 71-9135 

Contents 

(1) TJpe and form of material 

Iridium 192 as sealed sources that meet the requirements of special 
fonn radioactive material. 

(2) Maximum quantity of material per package 

-~ ;;: ~ 
120 curies 

The lock box assembly must be atU(hed to ·the ·pac~age (can) with 12 5/16•-lSUNC x 
112• long, ASTM 18-8, 304 stafnliss steel bolts~ .. ! The mfnimimum depleted uranium 
shielding thickness must btf,.1 ~9/16 inches. (, ... < '? . 

• \ .. w: ~~ t i ~, 
The source must be s~cured in the shielded position of'ttte:, packaging by the safety 
cap, source assembly .and lock box assembly. The components. ·.µsed to secure the 
source must be fabricated of matrials capable of resistjng a J,475°F fire 
environment for one-half·h~~r and maintaining th~1r positioning function. The ball 
stop of the source assembly must engage the lo~kfng device. The flexible cable of 
the source assembly must be of sufficient ·1ength ·and diameter to provide positive 
positioning of the source at the optimum shielding position a~ ·the center of the 
•s" tube. • • fii 

:a!J: ·The name plates must be fabrf cated of materials capable of resisting the ffre test 
'. ~r: of 10 CFR Part 71 and maintaining its legibility. • 

}9~1 The package authorized by this certificate ·is hereby approved for use under the 
l.. , : general license provisions of 10 CFR §71.12. • • 

.. , ~l . 
•ho! ' Expiration date: February 29, 1992. ~. ~. 
:, ~, 

!t" REFERENCE 
,.:' ~: . .:.. 
-Guaa Industries application dated March 4, 1982 . .. 
;f I : 

_{· I . -

~~ 
~:$ ' : t \ 
··~ I 
-·:: si' 
f!Dite: 
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f£117 i&1 

FOP. THE U.S. NUCLEAR REGULATORY COMMISSION 

~~Qu 
Charles£. MacDonald, Chief 
Transportation Certification Branch 
Division of Fuel Cycle and 

Material Safety, NMSS 

_, ~ l • 
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====·• IAIA CDiillCAft OP COllrftDI AVTIIOllffi 
IPSCl&L ft>all J1&1110i.W1ta ■Aftlt11J.1 DC&JIIVL&ft0• 

CD'IVICAft ■'1- UNIIIIIII, UVIIIO■ I 

'1'1111 wtlfl• that the ...,.....t-4 --a-.• dull'lbed. wlatD loaded tdtll Ille 
autborlaed radloeotl•• eontenta. llan bea damwtleted to ■eet a. ~_, 
,.tremente for .-cla1 torm ra41oaat1Te •terlal • ....-,lbad tn 1A1'A J/ Ud ua1. 
~ ""41tloaa for tbe tNmipa,t of nclloaetlfl •t~. 

L louro• DIIIOl'lotloa - 'I'll• ..... ......, bf 11111 eertlftoett arw khatllled u 
the foUowlnr oiinmi liiutrl• m-11 wbloll an ewa,aoted aooordlac to ,tile lilted 
••IIIDI mamblr11 

ModelM~ l>nm■ R~ 

VDar.dYD(HP) 
RB, MIO and MB(RP) 
llftll• Enaapllllatlon UalY--1 lou,oe 
Double Bneapaulatloa 1Jn1Yenal louNe 
llftl1e lnoapl\llat1011 llde Weld 

IGHOGMIN 
IOMODl-001 
IOI-TOOi-ON 
101-TNI-ODT 
101-TOOHOI 

AU modela are welded eneapllllatlOIII eonatneted of IOD Ntl• ltalnlell ltNl o, 
• ARMCO Type 17-4PH 1tainl• .teeL 

I. 'lladloaottve Cont•nta - The autliorl&ed radlaaetlwe oontata of tllw aouroli 
ooul1f ot not more Wftl 

Model 1'~ 

VD and VJ)(BP) 

eoptenti 

U.l Tlq (IDO Cl) ofl 

•l'lum-111 
Cadml11m-l0t 
calolu__.l 
catolum-tT 
Cellum-llT 
Clllorla...SI 
Cllromlum-11 
Iridium-Ill 
CeaJMO ..... 

¥ 4itelj ierlu R~ 1, llepJatlOIII ,_ tla• •re 'l'r1....,t of Kadloeotlvt Natlflall, 
11,1 anlltd Ntlon", pabllll\ed 1tJ the 111 ... t1w1 AtNlle ....., Al.., GA••>. 
Yt--,A•fflla. 
1/ 'l'ttle &I. Cede ef • ..._., •alldatl-. .... W&.191- Ila&. 
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Certlftoat• Mulllber VIA/1111/1, •fflll• I 

I. ltacloaetl•• Content, (eontla11ed) 

llodet llop (eoal'd) 

n. no and D(RP) 

llfll'• BnoaplUJatlOD Vnlv...i lourN 

Double Bn•pnlatlon Vnlv--1 loaroe 

llftlle Enoapeulatlon llde Weld 

I 

Coptpta(mr,p 

I.IITIICIICUA■ ..... a-111 
Ll~OO•COa.-111 ' 
ILf - (Ill ■Cl) A•~

Cell....UT ■lstlte 

II.I~ (IOI CO lfldl ..... 
.. Lt,T9'(IOCl)CellNIIHG 

11.1 TIQ (IIOI Cl) lfldlgm-lft 
T4 Tllq tlNO Cl) CONlt-lO 

ILi Tllq (IDO Cl) Iridium-Ill 
0.74 T8q (IO CD CGbaJMO 

a. Tbll oertlftoate, uni"' renewed, aplr• July SO. UII. 

Thia oertlftoat• 11 laued In aooorctanoe wldl parqrapb IOS or aa, JAIA •~tso.. 
and In PllpOl'IN ta Ula May 1, 1117 petltlea t.r Gamma lndultfl-. Bat• aoap. 
Loa.lltana, and In eoulderatton or the UIOOlated laformatloa tta....Sn. 

Certlfteclbyl 

.aa1• ___ (& ... f'i)-

•m11on I laued to ateed aplratlae dat-. 



0 
US.Deportment 400 Sevenlh SI.. SW 
Ofla"lsportotl()"l Wash1ng1on. D.C. 2059<• 

IIIHCfthand 
$pedal Programs IAEA CERTIFlCA TE OF COMPETENT AUTHORITY 
Admlnlstratton 

Special Form Radioactive Materials Encapsulation 
I 

Certificate Number USA 0095 S 
Revision 5 

This certifies that the encapsulated sources, as described, when loaded with the 
authorized : radioactive contents, have been demonstrated to meet the regulatory 
requirements for special form .radioactive material as prescribed in IAEA !/ and USA 
!/ regulations for the transport of radioactive materials. 

I. Source Description - The sources described by this certificate are identified as 
Source Production and Equipment Co. Models G-1, 3, 23, 36, 37, 38, 39, 40; T -1, 2, 5, 
6; B-2, 8, 10, 16; and R-3, 6 and 9, which are encapsulations constructed of stainless 
steel with welded closures and measure 1/4" in diameter by approximately 3/4" long. 
Con1truction is in accordance with Source Production and Equipment Co. drawing 
number 101 dated 8/14/85. 

ll. Radioactive Contents - The authorized radioactive contents of this source 
consist of not more than 110 curies of cobalt-60 or 240 curies of iridiulT\-192 as metal 
pellets. • . ' 

UI. This ~.ertificate, unless renewed, expires November JO, 1990. 

This certificate is issued in accordance with paragraph 803 of the IAEA Regulations 
!, and in response to the October 31, 1985, petition by the Source Production and 
Equipment Co., Inc., Kenner, Louisiana, and in consideration of the associated 
information herein. 

Certified by: 

Richard R. Rawl 
"~zq19~5 
Date) 

Chief, Rad.ioactlve Materials Branch 
Office of Hazardous Materials Transportatlon 

!/ "Safety Series No. 6, Regulations for the Safe Transport of Radioactive Materials, 
1973 Edition", published by the International Atomic Energy Agency (IAEA), Viehna, 
Austria. •• • • • 

l/ Title 49, Code of Fecferal Regulations, Part 170-178, USA. 

~evision 4 - ex tended expiration date. 

Revision 5 - added 7 model designations and drawing reference; increased allowed 
contents; extended expiration date. 



Model Nos. 

., UNITED STATES 
NUCLEAR REGULATORY COMMISSION ._ 

WAIHINOTON, 0 . C. 20555 • • 

Transportation Certification Branch 
~proval Record 

Century S1 ntury SA1 Century Untversal .S1 and 
Centug Universal SA Packiges 

clcet No. 71-9135 

By application dated February 10, 1987, Gama Industries requested renewal of 
Certificate of Compliance No. 9135 . . .....ff~changes have been requested or made to 
the package since approval of thypplfcation dated ~arch 4, 1982 . . 

The staff concludes that the statements of the application dated March 4. 
1982, satisfy the requirement for renewal of the certificate of compliance. 

.Date: FEB 2 7 1987 

Ch~AL~.':~ 
Transportation Certification Branch 
Division of Fuel Cycle and 

Material Safety, NMSS 
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us. Oepartmenr 
alonsportation •OO Seventh St., S.W. 

Washington. O.C. 20590 
.... an:l1Clllcl =~·-. 

CCMPETENT Atn'HORITY CERTIFICATION 
FOR A TYPE B(U) 

RADIOACTIVE MATERIALS PACKAGE DESIGN 
CERTIFICATE iJSA/9135/B(U), REVISION 1 

lbis certifies that the radioactive materials package design described below 
has been certified by the cc:apetent authority of the United States as 
meeting the regulatory requirements for , Type 1<u) packaging for 
radioactive materials as prescribed in the IAEA and USA regulations • 

... •· ,,,,,,, 
1. Package Identification - Mpdel Nos: Century S, Century SA, Century 

Universals, and Centur,,-iJniversal SA. 

2. Packsing Description and Authorized Radioactive Contents - as 
described in Nuclear Regulatory Commission . Certificate of 
Cc:aplilnce No. 9135, Revision 2 (attached). 

3. GENERAL CONDITIONS -

~. Each user of this certificate must have in his possession a 
copy of this certificate and ell docments necessary to 
properiy prepare the package for transportation. 

b. Eech user of this certificate, other than the original 
petitioner, shall register his identity in writin& to the 
Office of Hazardous Materials Regulation, Research and 
Special Programs Administration, U.S. Department of 
Transportation, Washington D.C. 20590. 

c. This certificate does not relieve any consignor or carrier 
frc:a ccmplianf'e with any requirment of the Goverment of any 
country through or into which the package is to be 
transported • 

.. 
1 •Safety Series No. 6, Regulatfons for the Safe Transport of Radioactive 

H1ttril11, 1973 Revised Edition (As Mended)" published by the International 
Atomic Entr&J Agency (IAEA), Vienna, Austria. 

2•t1tle -9, Code of Federal Regulations, Parts 100 - 199, USA.• 



, 

CERTIFICATE USA/9135/B(U), REVISION 1 
1 

II. The package shall bear the •••ricing USA/9135/B(U) in addition to 
other required markings and •l•b~ling. 

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

Fl 

AFR 21981 
Mich l E. Wangler (DATE) 
Qiief, Radioactive Ma ials Branch 
Office or Hazardous Materials Transportation 

Revision 1 - issued to extened the date or expiration and to incorporate 
NRC certificate of canpliance No. 9135. 

.. . 
• 

lri 
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IAEA CERTIFICATE OF COMPETENT AUTHORITY 

Soecial Form Radioactive Materials Encaosulation 

Certificate Number USA/0297 /S 

This certifies that the encapsulated source, as described, when loaded with the 
authorized radioactive contents, has been demonstrated to meet the regulatory 
requirements !or special form radioactive material as prescribt.:1 in IAEA 1/ and 
USA !fregulations for the transport of radioactive materials. -

I. Source Descriotion - The source described by this certificate is identified as 
Industrial Nuclear Company source capsule Model A which is a welded 304 
stainless steel encapsulation measuring 0.25 inch (6 mm) in diameter by 0.9 inch 
(23mm} in length which may be attached to a cable connector. Construction is in 
accordance with INC drawings P34, P35 and P35A 

n. Radioactive Contents - The authorized radioactive contents of this source 
consist of not more than 200 curies (7 .4 TBq} of iridium - 192. 

m. This certificate, unless renewed, expires October 31, 1988. 

This certificate is issued in accordance with paragraph 803 of the IAEA Regulations!/, 
and in response to the petition by Industrial Nuclear Co., Poster City, CA, and in 
consideration of the associated information therein . 

Certified by: 

Richard R. Rawl 
Chief, Radioactive Materials Branch 
Office o! Hazardous Materials Regulation 
Materials Transportation Bureau 

•• 

6'~31,/983 
DATE) 

!/ "Safety Series No. 6, Regulations !or the Safe Transport of Radioactive Materials, 
1973 Revised Edition" published by the International Atomic .Energy Agency (IAEA), 
Vienna, Austria. 

'!.,/ Title 49, Code of Federsl Regulations, Parts 170-178, USA. 



9033 
~c:_:.o..•Bd; 

CERTIFICATE OF COMPLIANCE 
FOR RADIOACTIVE MATERIALS PACKAGES 

U.S. NUCLEAR REGULATORY COMMISSION 

c REVISION NUMBER c PACKAGE IDENTIF ICATION NUMBER d P._GE NUMBER e TOT AL NU M8Eq ?AGE3 
,., 

5 USA/9033 /B (U) ... 

a ~ ..... ., ce,11•1c.ate is ,ssu eel 10 certi fy 1nat the packaging and contents oescribed ,n Item 5 below. meets the applicable safety standards set fortn 1n T,tle 10. Coce 
j ! r,:~~'"'31 Reg ".J1a1,'?t1S Pan 71 Packaging o l Aad1oac11ve Materials tor T ransport and Transportatton of Rad1o ac11ve Material Under C ertain Cond111ons 

:-, r"' ,; c. 1-11d,c a1~ oc.its not rt:l1c•,c lhl? consignor trom cornpt,ancc w11h any requ,rernenl o l lhC regulat,ons ot the U S. Department o f Transportation o r otner 
a0011cao1e regulatory agencies including lhe government ot any country through o r into which the package w ill be transported 

~-------!.I ~ , • ..,,5 CE;; T1F1CATE IS ISSUED ON THE BASIS OF A SAFETY ANAL VSIS REPORT O F THE PAC KAGE DESIGN OR APPLIC .. TION 
d PPEPAl=IEQ BY 1Ntfme ,mt.1 Adt110:u 1 ll TITLE ANO IDENTIFICATION OF nEPORT OR APPLICATION 

Tech/Ops Tech / Ops application dated November 8, 1974, I 

~ 

f 

40 North Avenue as supplemented. 
-~ Burlington, HA 0lp03 ~ 

:~ 
71-9033 

c DOCKET NUMBER 
I ~ 

--- --------------- -~------- - ------------- - - ------- 1> 
J CONQITIONS 

Ttus c er11t1ca1e ,s cond1t1ona1 upon fult1llrng the requirements of 10 CFR Part ; 1. as applicable. and the condi tions specified be1nw 

(a) Packaging 

(1) Model Nos.: 560 and G50E 

(2) Description 

.r:... steel encased , uraniur, shielded riarnr,a Ray Projector . PriMary components 
consist of an outer steel shell, polyurethane potting material, uraniun 
shi eld, "S" tube, and end plugs . The contents are securely positioned 
in the "S" tube by a source cable locking devicP. and shipping plug . 
Tamper-proof seals are provided on the packaging. The 1naxi11ur.i t ot-11 
weight of the package is approximately 48 pounds. 

( 3) 0rawi ngs 

The packaging is constructed in accordance with the Technical Operations, 
Inc. Drawing No. 66025, Sheets 1, 2, and 3, Rev. Band Sheet 4, Rev . -

(b) Contents 

( l ) Type and form of material 

Iridium 192 sources which meet the requirements of special fom radioactive 
material. 

(2) Maximum quantity of material per package 

120 curies 

i :.:1 :~ 

l!IZ!P!5'1!P!P!l ® Zif 191 /IS (9$ (!$(!}Ill OOZ!PIPt\T 00 11\ /1111$115 l!$ 00 /1100111 '!Pl! 00 {15 /!$ (!$ 15 00 00 00 IP IP 00 00 l!l 00 "9BP'!l'!P9l "!'/SV11P!P~i 



Page 2 - Certificate No. 9033 -

c·o::T::.~,::::®•->HHffili'""lbJ&l &lWJ&WWWMIW:l 

Rev 1~10n No. 5 - Docket No. 71-9033 

6. The source assembly for use with this packaging is limited to Technical Opera
tions, Inc. Model No. A424-~ as shown in Technical Operations, Inc. Drawing No. 
C42400, Sheet 2 of 3, Rev. F. 

7. The name plate 111.1st be fabricated of materials capable of resisting the fire 
test of 10 CFR Part 71 and maintaining their legibility. 

8. The package authorized by this certifica te is hereby approved for use under 
general license provisions of 10 CFR §71 . 12. 

9. Expiration da t e : 11ay 31 , 1989. 
REFERENCES 

Technical Operations, Inc . application dated November 8, 1974. 

Supplements dated: December 15, 1978; June 15, 1979; and April 17, 1984. 

Date: Hay 11 , 1984 

FOR THE U.S. NUCLEAR REGULATORY COMMISSION 

:Original Signed by 
CHARLES E. KACD~ 

Charles E. MacDonald, Chief 
Transportation Certification Branch 
Division of Fuel Cycle and 

Material Safety, ~ss 

I 
~ 
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~ NRC FORM 618 
!!I 16·631 CERTIFICATE OF COMPLIANCE 

U.S. NUCLEAR REGULATORY COMMISSION I 

• I 

JI 

i 

10 CFA 71 FOR RADIOACTIVE MATERIALS PACKAGES I, 
I • CERTIFICA671U7 BER I b ~ VISION NUMBER IC PAC~~ ~~~~;l; l/; Tt~ t UMBER I O PAGE ,NUMBER 1 • TOTA2 NUMBER PAii! s :1 

, PREAMBLE \11 

a This cer11f1ca1e 1s issued 10 cer11ry that the packaging and contents descnbed in Item 5 below. meets the applicable safety standards set forth in Tille 10. Code 
of Feaeral ReguIa11ons Part 71. "Packaging o l Rad1oac1tve Matenals lor Transport and Transportation ol Radioactive Matertal unaer Certain Cond11tons •• 

o Tn1s certtl1cate does not relteve the consignor from compliance with any requ1rement ol the regulaI1ons ol lhe U.S. Department ot Transportation or otner 
applocaole regulatory agencies. including the government ot any country through or ,nto wh,ch the package w,11 be transported 

N~--------------1 
J THIS CERTIFICATE IS ISSUED ON THE BASIS OF A SAFETY ANALYSIS REPORT OF THE PACKAGE DESIGN OR APPLICATION 

I PREPARED BY rN•m• 1nr1 Address/: b TITLE ANO IDENTIFICATION OF REPORT on APPLICATION· 

~ 

I 
! 
! 
! 

~ 

Gamma Industries 
P.O. Box 2543 
Baton Rouge, LA 70821 

• CONDITIONS 

Nuclear Packaging, Inc . application dated 
June 20, 1975, as supplemented 

71-6717 
c DOCKET NUMBER 

Th,s cerlthcate Is cond1t1onal upon lull1lhng the requtrements o l 10 CFR Part , 1. as applicable. and the cond1tIons spec1hed below 

I s. 
i (a) Packaging 

(1) Hodel No . : 6717-B 

(2) Description 

Radiographic device within a protective overpack. The overpack consists 
of an outer container which is a 10-gallon open head steel drum having 
a minimum 20-gauge body and cover, welded seams and a clamp-ring type 
head closure. The void space between the inner and outer container is 
filled with 1-1/2" thick molded asbestos free liner on sides, top and 
bottom, plus molded polyurethane filler to position and secure the 
radiographic device within the drum. Maximum gross weight of the 
package not to exceed 75 pounds. 

(3) Drawing 

The packaging is constructed in accordance with Nuclear Packaging Inc . 
Drawing No. SK-0-1, Rev . 2. 

276 

I 

I 
I 



CONDITIONS (continued) 

Page 2 - Certificate No. 6717 - Revision No. 6 - Docket No. 71 -6717 

5. (b) Contents 

(1) Type and fonn of material 

Iridium 192 as sealen sources which meet the requirements of special 
fonn radioactive material. 

(2) Maximum quantity of material per package 

200 curies . 

6. The contents must be secured in a single snug-fitting inner radiographic device 
which has a metal outer wall and meets the requirements of DOT Specification 7A 
packaging. 

7. The source shall be secured in the shielded position of the radiographic device 
by the shipping plug, source assembly, and locking device. The shipping plug 
and source assembly used must be fabricated of materials capable of resisting a 
1475°F fire environment for one-half hour and r.iaintaining their positioning 
function. The ball stop of the source assembly must engage the locking device . 
The flexible cable of the source assembly and shipping plug !Tl.1st be of sufficient 
length and diameter to provide positive positioning of the source in the shielded 
position. 

8. The packaging authorized by this certificate 1s hereby approved for use under 
the general license provisions of 10 CFR§71.12. 

9. Expiration date: July 31, 1990. 

REFERENCES 

Nuclear Packaging, Inc. application dated June 20, 1975. 

Supplements dated: August 8, 1975; and February 26, 1980. 

Date: JUL 2 2 1985 

FOR THE U.S. MUCLEAR REGULATORY COMMISSION 

~f~VLJ/ 
Charles E. MacDonald, Chief 
Transporation Certification Branch 
Division of Fuel Cycle and 

Material Safety, NMSS 

2 77 



c ,0111,1 l\t U.I NUCLEAR IIIEGUUTORY COMMISSION l 
,,, CERTIFICATE OF COMPLIANCE i 

' c.u.," FOR RADIOACTIVE MATERIALS PACKAGES 
-1--.-C-[ ,.--:T-,,--:,c:-A-:-Tf:--N:-V-:'.'"'::t~, . ::-., --,,-------.-:--1> -=11:-:[v-:-::, s:-, 0:::-:N-.,:-u-:'.' ... :-:8-:-[:--R--r:t:--~:-: .. :--;:c-:--.:-: .. G::-;(--;l;:::;D(;-:-N;-;T:-;IJ -:;,c-:-.. ;: T1-;::'0N:--:'.'NU:-::..,:::8::::f-::R---,-o-=~:--.. -=-G r=-.. -u-... -8-[ .. -,-,--TO-T - .. - , -,.v-... -8-E-" -•• -.:.-£-, 

: ~039 . 7 USA/9039/B(U) l 2 f 
--~-l .. -..,-B-,(---w- •- ~--------'---------~----------'---'---.j...------'--------1· 

a Th,$ ce•1,t,cate ,, ,uued 10 ce11,ly ma: tt,e packag,ng and con1en1, Oescri~O ,n 111m S ~low mee1s the 1ppllcable '-ltlly 11andards 111 to11h 1n Tolle 10. Cooe 
of F1opra1 Regu111,on $ Pan 71 . • Pac .. ag ,ng ol Rao,oac1,ve Material!> lo• Tr1n,p0r1 and Tr1n,por1a11on ot Rad,oac1,ve M11eroa 1 Uno er ~ria,n Cond,1,ons 

·"' , • .,,t,c11e does no1 relieve the cons,gnor trom comp1,ance w ,11"1 ar,y raqu,remen1 or 1he regula11ons ot the U.S. ~par1man1 ot Transport11,on or otl'>er f. 
app11cabte regu111ory agenc,es. ,r,c•ud•ng the governmer,1 ot any counlry through or ,r,10 wh,ch the package wrll ~ tr■ nsporieo l 

t 
l 

r-+----------------------------------------f 
ii, THIS C£AT1F1CATE IS ISSVEO ON THE BASIS Of A SAFETV Al\11,LYSIS REl>OAT or TH[ PACI\AGE DESIGN OA APPllCATION i. I 

e PREPARED BY /Ntmt ,,,o AOClrtu J I> T ITLE ANO tOENTIFICATION Of REPORT 0A APPLICATION t 

I Technical Operations, Inc. Technical Operations, Inc. application dated l 
:
1 

40 North Avenue April 11 , 1980. l 
:i Burlington, MA 01803 r 
I f 
I 71-9039 i: 
l c DOCICCT NUMBER : 

1
1+.-c~-O-IT-,O-N_S ______________ _._ _____________________ -,-________ ! i 

5 

TM""'''~""""''''°~' "PO"'"""''"' '" ,,.,,.,m,o" o, ,o CFA Pon"· ,.""'""' '"' ~, =o,,,oo, '''"'"' "''~ i 
~ (a) Packaging 

(1) Model No.: 715 

{2) Description 

(3) 

A protective overpack for radiographic devices. The overpack consists 
of an MS-27683-2, 18-gauge steel drum; 14-gauge clamp closure ring 
fastened by a bolt; 1.5 inches of Mil-I-2781 or Mil-2819 high temperature 
insulation; and a oolded rubberized hair filler material. Overall 
dimensions of the overpack are approximately 15.5-inch diameter by 24-
inch high. Maximum weight including contents is ·105 pounds. 

Drawings 

The radiographic 
the overpack are 
Operations, Inc. 

Model No. 

533 
616 
644 
713 

devices, as secondary packaging authorized for use in 
constructed in accordance with the following Technical 
Drawing Nos. : 

Drawing Nos. 

053301, 
061699, 
064400, 
C71301, 
053301, 

Rev. B 
Rev. 0 
Rev. I 
Rev. 0 
Rev. B 

t 
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l 
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l 
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f 
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f 
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• I 

CONDITIONS (conttniAC1 J 

Page 2 - Certificate No. 9039 - Revision No . 7 - Docket No. 71-9039 

.._ ' .. 
(b) Contents 

( l) Type and fonn of material 

IridiuM 192 as sealed sources that meet the requirerients of special 
fonn radioactive material. 

(2) Maximum quantity of material per package 

(i) 120 curies contained in the Model No. 533, t~odel No. 644 or Model 
No. 713 radiographic device. 

(ii) 240 curies contained in the Model No. 616 radiographic device . 

6. Source assemblies for use in this packaging are limited to those assemblies as 
identified in Technical Operations, Inc. Drawing No. C42400, Rev. F, Sheet 2, 
and Sheet 3 of 3. 

7. Separate rrolded fillers shall be used for each model type radiographic device to 
ensure a snug fit within the overpack. 

8. Nameplates shall be fabricated of materials capable of resisting the fire test 
of 10 CFR Part n and maintaining their legibility. 

The packaging authorized by this certificate is hereby approved for use under 
the general license provisions of 10 CFR §71 .12. 

10. Expiration date: June 30, 1990. 

REFERENCE 

Technical Operations, Inc. application dated April 11, 1980. 

Date: JUN 2 0 1985 

FOR THE U.S. NUCLEAR REGULATORY cortMI SSl ON 

~J~GL&/ 
Charles E. racDonald, Chief 
Transportation Certification Branch 
Division of Fuel Cycle and 

Material Safety. f-ttSS 

! 
1 

-"'.E"11:;.~~.~ -·•---'}.~/JEft.JS~Jfj~ ~~ ~~:~_.~: ~!~"':~:'!\~::ft~~~~-f'"'!~~ ~ '-~~#.:~~~f-~· . .-,:!\ ~~'£;~ :· ~ "'E,~=-.. ~ -~-~:~~~'F. ~ ~:.~~~-~ 



CITY OF BAYWABD • PIBB DBPARTMBNT 

June 26, 1986 

ct::, Services 
Mr. K. S. Gill 
26062 Eden Landing Road # 1 
Hayward, CA 94545 

Dear Mr. Gill: 

As I stated, during my recent hazardous materials inspection of your 
facility, I was not certain aoout whether or not the issuance of a 
city permit was required due to the relatively small arrount of 
materials stored.. 

It has been determined that a permit is required due not to the anount, 
but to the nature of the materials stored. (radioactive nucleides). 

Plea.se sul:rnit a check in the arrount of $90.00 payable to the Hayward 
Fire Department, and I will issue your 1986/87 Hazardous Materials 
Pe.rmit. 

Sincerely, 

Q .1Y/~ -
61a_y Maille 
Hazardous Materials Investigator 

22300 FOOTHILL BOULEVARD, HA~AD, CA 94541 • (415) 581-2346 

HEARING IMPAIRED. TDD 537-7593 



22700 MAIN ST. ~/, HAYWARD 
y.1.Yi=IRE DEPARTMENT HAYWARD, CA 94541 

784-8690 

INSPECTION FORM 

Address:2&062 6cN ,4,/4/.i)/,v'c;. FT / .,.LrJccupancy O <!:. S~1<t/1 <!L .5 

Qwflrer/Mgr. C, lAJ. J./u 1).i)t,.e5ro~ Phone (Bus.) 7f2 - 3~&:?Cl (Home) 

Asst. Mgr. _ _______________ Phone (Bus.) _______ (Home) _ _ _ ___ _ 

Bldg. Owner & Address _______ --=--~--'--:.:.__::'----"'-----------------------

Type of Business / )J /) U .5 Tll I ;-J L Conditions Discussed with ________________ _ 

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING: 

Type of Operation: 

/f/m TE 12 I ALS U.5t: D 

?/!t7YltSfS . 

Permit Operation: 

Items Corrected: rJ Yes O No Date ____ Initials _ ___ Business License: D Yes D No 

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

SHIFT D A D B D C STATION / Y OFFICE CODE 

'/ 

Date 

/1 , d 
v ,- <--., _£'Jpr-

lnspecting Officer ./ -----R-ec-eiv-ed_b_y _ ___ _ 

'FIRE PREVENTION IS EVERYBODY'S BUSINESS' 



Facility Name: 

Street Address: 

Name & Title of Contac 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

END 

lAYWARD FIRE DEPARTM IT 
A Certified Unified Program Agency 

TRACKING FORM 
For New or Prospective Haz Mat Facilities 

MACHINING AND TOOLING TECH 
26062 EDEN LANDING ROAD~ 1. 
HAYWARD, CA 94545 
ATTN: GEOKGE CAR IC 

trd, CA -------
aLo LL>-3 50 \ 

Jd New Business License. D Other source of information. 

NEW FACILITY PACKET ... 

.ef Sent by mail ... 0 Delivered personally ... 

BY~hl 0 Delivered over the counter ... 

RESPONSE Received. 
Submitted Hazardous Materials Inventory Worksheet and Application. 
GOTOV. 

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

Submittal reviewed by 

□ Permit NOT required. GO TO IX. 

□ Permit REQUIRED. GO TO VI. 

INVOICE requested by 

FOLDER prepared by 

COMPUTER file posted by 

LETTER NOTICE sent by 

Folder delivered to Haz Mat Investigator by 

GOTO END. 

Facility inspected by 

0 Pennit NOT required. GO TO IX. 
0 Permit REQUIRED. GO TO VI. 

Manila Folder prepared by . GOTOEND. - --------
If permitted, FACILITY IN SYSTEM. 

IfNOT pennitted, Manila Folder in File Room. 



ACUTELY HAZARDOUS MATERIALS ·REGISTRATIO~ 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 ___ Q_c _s_e_rv_i_c_es ___________________ _ 

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

Business Malling Address (If different) _________________ _ 

Business Phone (415) 782- 3660 Business Plan Submission Date 1 
------

Process Deslgnatlon2 ________________ _ 

ACUTELY HAZARDOUS MATERIALS HANDLED3 -USE ADDITIONAL PAGES IF NECESSARY-

CHEMICAL NAME QUANTITY 

·• ----·-·· ., • • ·-- - -----------------------

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL £g_'JIPMEN:r4: ______ _ 

Cobalt 60, Iridi um 192, ske,t ch on f ile with fire department. 

SIGNATURE ~ lli 
PRINTED NAME U.. . ~ , ,♦Lie 

11rLe _ __.v ........... P_· ______ _ 
DATE_1i....,..{_1t_/~_r __ 

California Office of Emergency Services FORM HM 3m (8-25-87) 



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. •Prooess Designation• fs provided for facilities that would most easily be reported by process. This 
wffl allow subdivision of a facility In agreement with the business plans. This will also provide 
Information to simplify facility Inspections and Mure emergency response. 

3. Use EPA 1st of Acutely Hazardous Chemicals from tha Federal Register, Volume 52, No. n, 
p. 13397 at, sag,. April 22, 1987. If appropriate, attach a copy of the Inventory submitted to 
your Administering Agency with an Acutely Hazardous Materials highlighted. 

4. Oo not incfudeTrade Secret Information In these descriptions. 

General: 

For emergency response purposes, it would be desirable to describe the following to the Administering Agency: 

NOTE: 

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.) 

"Within 90 days after receiving an acutely hazardous material"reglstratlon form filed pursuant to 125533, the 
Administering ~ may 19quire the submission of a Risk Management Prevention Program (RMPP), if the 
Administering Agency determines that the handler's operatiOf'.) may present an acutely hazardous materials accident 
risk. The handler ahall p,wpare the RMPP in accordance With aubdivlaion (c). The Rtvt>P shall be preparecfwithin 12 
months following the request made b>f the Administering Agency pursuant to this section.• (§ 25534 (a) Health and 
Safety Code) 

An amendment to the RMPP must be submitted to the Administering Agency within 30 days of: 
1. >.ny adcfrtional handling of acutely hazardovs materials. 
2. Any material or substantial alterations to business activities. 
3. Change of address, business ownership, or business name. (f 25533 (c} Heatlh & Safety Code) 

• EVERY BUSINESS REQUIRED TO SUBMIT AN RMPP SHALL NPLEMENT THE APPROVED RMPP • 

California Office of Emergency Services FORM HM 3m (8-25-87) 
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CITY RAYWABD • FIBB DBP 

22300 FOOTHILL BLVD. • HAYWARD, CALIFORNIA 94541 • 784-8690 

FICE USE 

SF 
LF 

HAZARDOUS MATERIALS INVENTORY STATEMENT 
pursuant to Hayward Municipal Code 

MailingA<ldrou 
I I 

City 

I I 

Article 8, Chapter 3 

j_=.=J 114 ~ 5, 
Business Phone 

\ 7 ,8 4 - ~ 6,6 0 

I I Exrenst0n ti 

I I I I 

Stat" Z,p I I 

I I 1(4c15, l. ~~§'. ~nfS, 1 J 

~ 
Horne Phone 

l 
i I I I 

Principt. &Jsiness Activ~ 00 
a l )Manufacturing eXlest,ng 
b l i Repa1r/Ma1ntenanc• t W Rt1tad 
c ' · Research&. 09\l9l0i)me!\I g '..lCletocal 
d i : Pro,eess1ng/Aeprod"'cuon h ~J M~1eal/Oeota1 

I ~Other _ _ ____ _ 

II you know your Standard lndustflll COde 
(SIC), Please hsl the number 0000 

Number Of Employees per shift Salecl appropri• 
fM196 (,._H) 

raJoa-,s 
Q Evenings 

Q N,gnts 

A•t-5 
8•&-10 
c - 11-is 
0 •26--50 

E•51- 100 
F•101- 200 
0•201-300 
H• 30l or more 

Business License/Permit Number l , . . ' --'---'-----''--..___,_-.1 

Does your facility have fire sprinkler protection: Yes [ No IX ] 
-g C: 
::, Cl> 

e VI ~ g' 
er, <I) c:: 

i 

D.O.T. 
Class 

RAD 

RAD 

UN/ NA# 
or E.P.A. 

Waste Code 

Chemical Name or 
Major Constituants 

in a mixture 

IRIDIUM 192 

COBALT 60 

/,tjt' C :/ ,,e / e.,-<;:; /YJA.x_ 

~ ----

LI t e;-,-e,,.,c;;p /3 
·-- .......... ___ . 

IR192 -

C060 -

1 

Co111110n/ Trade 
Name and 

Manufacturer 

INDUSTRIAL 
NUCLEAR 

GAMMA IND. 

g?(J/VU·~= ) 

-, .5"-zJ?'"t..r f:# Yl- / ~ t b /8 7 

L,. ~ o-
~ VI ...I ~ 
- < ro ::, :IC u '-' 
()()() 

5' 11' 

c9- L1-

I declare ~nder penalty of law t hat t he fore3o ing informa tion is true and correc t to the best 
of my knowledge . Any change i n hazardous materia l s wi ll be reported to the Fire Department. 

Submitted by: K. S. GILL Bus. Phone#: (415) 782-366~age ..J__ of __i_ Pages - - ------- -----
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I 
CITY OP HAYWARD • PIBB DBPARTMENT OFFICE USE 

SF 22300 FOOTHILL BL . • HAYWARD, CALIFORNIA 94541 • 784-8690 

LF 
HAZARDOUS MATERIALS INVENTORY STATEMENT 

as required pursuant to Hayward Municipal Code 
• I Article 8, Chapter 3 

I Applic1nc's Name ~ 

""'w."-'-, _, ....,,, 1.,.=,...,Li,.....1L..l,=Aiu.1M.c:..a,._......,, D""-'-~ ........... v ...... .1 ...... ,...__u...uGL.L-....L.' __.__.__j__LJ 

l l Ho"'e Phone 

I ' I I I I , I 

I, ,o I ~;}, 8.4-1 
Princ,pie lklsinesa Activity 00 

ft
anulactur_,ng e :·.: Tea11ng 
epai,1Maonwnanc1 I O Aetad 

c .. Reso,rch & O~menl ~: J Clencal 
d i. . Process,ng/Aeproduc11on hU M9dical/Dental 

, . ; Other ______ _ 

If y0u know your Standard industrial Code 
(SIC). Pleae 11s1 the number 0000 

Nurnt)e( of E~ per .snrft 5-lf)PrOPri• 
,....(,._H) 

l::joays 
oe .. nu,gs 

0 Nights 

"•1•5 
e-&--10 

-c-11.25 
0•26--50 

e-s1-100 
F•!D1- 200 
G•201-300 
H•301 or more 

Business License/Permit Number lf:o, ,,, .e I - .~,() I .. ,ol 
Does your facility have fire sprinkler protection: Yes 

' 

0.0.T. 
Class 

FL 

UN/NA# 
or E.P.A. 

Waste Code 

Chemica 1 Name or 
Major Constituants 

in a mixture 

:Z:.So FloP/9-wo L-. 

• 

• 

41 

"l.t. 

~~ 

Conman/Trade 
Name and 

Manufacturer 

p;z.o PA NC~ 

Q>E>C,,26A'1<.it) / 

J.--rl-~ 
J~ 

f-,.1 

I/ 

I 

. .I. L - I 

I declare under penalty of law that the fore3oing information is true and correct to the best 
of my knowledge. Any· change in azardous materials will be reported to the Fire Department. 

Submitted by: Bus. Phone#: 7~ ~ ~/,.S-S"' I Page of Pages - --

I 
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Hazardous Materials 

Facility Closure Checklist 

Name of Business: \' V\ 5-¾-(\) ►"-lE. •'\.·-\-- P (' C> 
1 

\ f\ L 

Address of Business: 

Closure Notification Date by Business 

How Notified: Email Phone 

Closure Plan Required 

Closure Plan Submitted 

Closure Fee Submitted 

Closure Plan Approved 

If Closure Plan Not Required Reason 

Business Close Date 

Final Inspection 

Date of Inspection 

Date Approved 

Letter issued 

Fax Letter 

Yes § , 
Yes No 

Yes No 

Yes No 

Field Verification of Business Closure ~ No 

Any Long-Term Site Requirements Yes ~ 

Other 

fl Amount$ 

~ Notificatj;) 

If Yes State Requirement ___________ _ 

New Haz Mat Business at Address 

Name of New Business 

Phone Number 

Email 

Contact Name 

New Application Received 

Note: 

Date: 

CERS Information Closed Out 

Yes @ Unknown 

Va. L (J. v\ tl: 

CERS/MUNIS Close Out Verification 

Date: O'f-{/-'U I?--

~ No N/A CERS 1O # /17 '3/'{'f,;;J-;;L, 

Person Verifying CERS Information Closure, ~ 
MUN IS Information Closed Out @ No N/A MUNIS ID # f 7/-(J ±:ft?{ 

Date: Person Verify ing MUNIS Information Closure::¥2- ~ ..____,, _ ____ _ 

(Circle Correct Information or Fill in Blank Space Above) 
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HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 
777 B Street, Hayward, CA 94541-5007 

TEL. (510)583-49 10 ■ FAX (5 10) 583-364 1 ■ TDD(510) 247-3340 

BUSINESS ACTIVITIES FORM 
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRATION 

UNIFIED HAZARDOUS MATERIALS I HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 
(Before completing tllis form, please re,,d the ins trucliom.· printed 011 llte back of I/tis document.) 

Type of Application: (Please check one.) ,:ii Initial Registration □ Modification □ Renewal 

l. Facility Information 5. Aboveground Storage Tank Program (AGT) 

Name: Krvp-ros B,cr-ec hl"o)o~·i-e~ , , V\ c.. Do you have aboveground storage tanks 
containing petroleum products; at least □ Yes 

Address: 34..l..~ I " V ~~ 't'l1,\€+-\ C: Blvd S\A'~ L one is greater than 660 gallons; or total 
aboveground storage capacity for f acility a No 

Hayward, CA (ZIP) q4-~-4-r;- greater than 1,320 gallons? 

Telephone: ~ , .,_ ~7/- ~>I/ 6. Hazardous Waste Generator Program (HWG) 
E-Mail: J~V\yoV\.fi , lee@ kr•i Pf\'>S b'io , c. " f'l'l 

Do you generate hazardous waste on site? 8l Yes 
2. Hazardous Materials Storage Program □ No 

Total liQuids I gallons Quantity generated per month (gal or lbs) I /i:J 
Total Solids t) pounds Do you consolidate hazardous waste from □ Yes 
Total Gases (at STP) r~ cu. ft. remote sites at this facility? B. No 

Total Radiolo2ical Materials 0 curies 7. Recycler (Onsite or Off-Site) 

Number of Hazard Classes l Do you recycle your own waste onsite? □ Yes 
Do you have on site hazardous materials -solids, liquids, or gases; or ca. No 
extremely hazardous substances specified in 40CFRPart 355 Appendix Do you receive hazardous waste from □ Yes 
A or B: or rad iological materials? □ Yes Ji No other facilities and recycle it on your site? a No 

3. Accidental Release Prevention Program (Cal/ARP) 8. Tiered Permit Program (On-site Treatment of HW) 

Do you have any regulated substance listed 
□ Yes Do you treat, on this site, any hazardous □ Yes 

in Tables I, 2, and/or 3 of the Cal/ARP waste you generate? .a No 
Program (CCR Title /9/Div. 2/Chapter.4.5)? ~ No 

□ Yes Do you have a Tiered Permit? 
4. Underground Storage Tank Program (UST) a No 

Do you own or operate Underground □ Yes, # of Tanks _ Number of Treatment Units under Tiered Permit: 
Pennit-Bv-Rule Storage Tanks (VSTs) at this facility? El No Conditionallv Authorized 

If "yes", list material stored and tank capacity in gallons: Conditionallv Exempt - Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt - Commercial Laundry 

8. Certification and Signature 

I hereby certify that I used reasonable diligence in preparing this application. I have reviewed the application and, 

lo th~ ~ the information contained herein is true and correct. 

---- ..r-- -;;;,, ,ny ov,rr Lee ' loo 8/ ~ I JJ.. ,;8 
Sig11ah1re ~ / / 

Printed Name and nrte 

Range 2 A CalARP _ #USTs _ APSA __ Haz Waste Gen Type 
( ... 

Reviewed by: ..,...,.,,.,,,...-_->_ L-=--=..:.,==-"'- ~- _.;;;;;_ ____ _ 
C'UPA App/ic,11/0>1 J,jn,J11/y 20/8 

Date Signed 

(G. i;q~ Tiered Permitting Type ___ _ 

Date reviewed: \ J ~, \ r 



\.A---\..1"' ;-.. tr- \7u~""S-1 

Hazardous Materials 

Facility Closure Checklist 

Name of Business: ~ (_\ c_' ' C ·, L (\ V k V"\ ;:., \- : -.l"'L <;;: ..,;, \ '-' h V ~ \ 
Address of Business: 

Closure Notification Date by Business 

How Notified: Email Phone 

Closure Plan Required 

Closure Plan Submitted 

Closure Fee Submitted 

Closure Plan Approved 

If Closure Plan Not Required Reason 

Business Close Date 

Final Inspection 

Date of Inspection 

Date Approved 

Letter issued 

Fax 

Yes 

Yes 

Yes 

Yes 

Yes 

Letter 

No 

No 

No 

No 

No 

Other _____ _ 

N/A 

N/A 

N/A 

N/A 

Amount$ -----

Field Verification of Business Closure Yes No 

Any Long-Term Site Requirements 

New Haz Mat Business at Address 

Name of New Business 

Phone Number 

Email 

Contact Name 

New Application Received 

Note: 

Yes No 

If Yes State Requirement ____________ _ 

Yes €) Unknown 

Yes No 

Date: l l \ I £,. \ n( Person Verifying Physical Closure : __ ~ __ L __ =_ '-"-,,J_ :>---.-=----

CERS/MUNIS Close Out Verification 

CERS Information Closed Out 

MUNIS Information Closed Out 

Date: l1-/ 11- / \ ~ 
I 

@) No N/A 

Person Verifying CERS Information Closure: ________ _ 

~ No N/A MUNISID# l i°~f. !,'3 

Person Verifying MUNIS Information Closure: i:~ (tvv iN n l...L/' 

(Circle Correct Information or Fill in Blank Space Above) 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

R£CEJVED BY 
FIRE PREVENTION OFFICE 

AUG l l ?009 

FACILITY CLOSURE NO_TIFICATION FOfiMllRo FIR£ DEPARTMENT 

Facility Name: p ~ C. I ~;c ~tl-1rJ ('\. ()f I -Jf \ .:; \ v-f'j " f\) EPA ID No. -- -

Facility Address: ) 6 2 c; J e. C' c\ 11 C --r / C l'\ A v e ~._J i ii& ll 
MailingAddress: S47) ~Je.r1·~~,,..,. · {] l ✓d ~1,1 ,· -re ¥17 (1, .. ~ ,.,_,...J 

Business Phone: 4/ 5"- 79 J-79 'Ji Contact Person/Title Q vv I'\ i. Jr 

No hazardous or potentially hazardous items are to be removed from the site until a 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 
( ) Radioactive material ( ) Bio hazards 
( ) 1™BP on file ( ) CFC orHCFC 
( ) CalARP-regulated substance ( ) Plating shop 
( ) One piece of equipment only ( ) Semiconductor fab 
( ) More than one building ( ) Dispensing of flammables 
( ) BAAQMD permit ( ) CRC on surfaces 
( ) Compressed gas cylinder(s) ( ) Barrel/drum storage 
( ) Scrubbers/fume hoods/ducting ( ) Trenches/gas cabinets 
( ) Sumps, hoists (..Y Chemical storage cabinets 
( ) Structural modifications ( ) Degreaser unit 

I ,. 

A closure plan approved by the Hayward Fire Department is required for any hazardous materials/waste 
facility or for any storage area that is 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. 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 state and local regulations. 



HAYWARD FIRE DE AHTMENT 
HAZARDOUS MATERIALS OFFICE 
INSPECTION REPORT 

~) 
(• l~~ R.\. 9-1 lqq3 
V ,1G-A-1VI- p~·~ 

Page l of i~ 
~ ~~ 

Street Address:-3l::kll: ~\J eshv..tni B\\LD._ 
Name of Facility: ~L 151,l. ~...;a·lf, \M!J!<.CS<a!II':' ~Mt~ 
Contact Person: :J~M '-~ Phone Num ber:-7..Q~ .... 2._-....;.?,...._3,_zA~-------

111.PSS tr-AA : 

Ted Gardner 

Jean Gardner 
Vice President / CEO 

Sequoia 
~fesafe 

'Inermograpfiers, Inc. 
3401 Investment Blvd. #9 
Hayward, CA 94545 

I 
(510) 782-3324 (510) 782-3853 
(800) 635-4499 Fax (510) 782-5830 
Add •n ud~ng dimen1lon to you, prfntlngl 

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. 

C\-11-1 3i- ~~ J,,.,,,.> L . .,..,.... 
Date of Inspection 1--f zardous Materials Investigator /signature of Facility Representative 

/ 

' I 

I 



I~azardous Materials Workshet., 

An attachment to the application for a Unified Hazardous Materials/ Hazardous Waste Management Regulatory Program 
for 
(N11111e lllld Street Arltlress of Facility) _ M_ t:!..,.,t,,...h_h_c;_,,.._J_f.()_<J.;;._L( __ r;_,1_,..;_·x:...:., ,_;, .:;.s..,.,_ ~..:;..__i'i....:0"-'-1 __,__/ '"-',1'-'-v .... e .... s ..... f .:...vn-'-'L"-'" r.,_l 1--'---'A..:..,, >:..:.l .... 0"'-J +) ___::S::,.,..l J.._; + ....... e_.._l __ 6 _ _ 

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 gal/011s1 pou11ds, or cu. ft. 

• Hazard Category Quantity Hazard Category Quantity 
A. I Explosives and Blasting Agents 

Qi 
A.2(a) Compressed Gases - Flammable d 
A.2(b) Compressed Gases - Oxidizing (p 
A.2(c) Compressed Gases - Corrosive r;t 
A.2( d) Compressed Gases - Highly Toxic c6 
A.2(e) Compressed Gases - Toxic ()' 
A.2(f) Compressed Gases - Inert r.d 

A.8 Unstable (Reactive) Materials - Class 4 ¢ 
A.8 Unstable (Reactive) Materials - Class 3 I 
A.8 Unstable (Reaclive) Materials - Class 2 ¢ 
A.8 Unstable (Reactive) Materials - Class I i 
A.9 Water-Reactive Materials - Class 3 ¢ 
A.9 Water-Reactive Materials - Class 2 cl 
A.9 Water-Reactive Materials - Class I ,I 

A.2(g) Compressed Gases - Pyrophoric ¢ 
A.2(e) Compressed Gases - Unstable d 

A. I0(a) Cryogenic Fluids - Flammable (}j. 

A.l0(b) Cryogenic Fluids - Oxidizing ¢' 
AJ(a) Flammable Liquids Class I-A r,d' 
AJ(a) Flammable Liquids Class I-B ?> 8 S ,.,JL.): 

A.I0(c) Cryogenic Fluids - Corrosive yf 
A. l0(d) Cryogenic Fluids - Inert ¢ 

A.3(a) Flammable Liquids Class I-C -
\,., f) ,., \\,,,. 

A.lO(e) Cryogenic Fluids - Highly Toxic ef 
AJ(b) Combustible Liquids Class II rAu B. l (a) Highly Toxic Materials ¢ 
A.3(b) Combustible Liquids Class III-A 

Cb B.I (b) Toxic Materials - Gases See A.2(e) 
AJ(b) Combustible Liquids Class III-B <:,i 
A.4(a) Flammable Solids - Organic Solids c) 
A.4(b) Flammable Solids - Inorganic Solids ct 
A.4(c) Flammable Solids - Combustible c/ Metals (except dusts and powders) 
A.4(d) Flammable Solids - Combustible 

Dusts and Powders (incl. metals) 
A.5(a) Oxidizers - Gases See A.2(b) 

A.5(b/c) Oxidizers - Liquids/Solids Class 4 <l 
A.5(b/c) Oxidizers - Liquids/Solids Class 3 ¢ 
A.5(b/c) Oxidizers - Liquids/Solids Class 2 ~ 

B.l (b) Toxic Materials - Liquids ;t 
B. l(b) Toxic Materials - Solids fa 
B.2 Radioactive Materials d 
B.3 Corrosives 0 
B.4(a) Carcinogens or Suspect Carcinogens JO 
B.4(b) Target Organ Toxins . 5 OS ~ . .:. I I.ti~ 
B.4(c) Irritants QI -
B.4(d) Sensitizers d 
B.5 CalARP or RMP Chemicals ~ 

A.5(b/c) Oxidizers - Liquids/Solids Class l rj 
A.6 Organic Peroxides - Unclassified (i~ 
A.6 Organic Peroxides - Class I ' rj 
A.6 Organic Peroxides - Class II rt 

Total number of hazard classes 

A.6 Organic Peroxides - Class lII f Total gallons of liquids 
A.6 Organic Peroxide~ - Class IV (J' 

A.6 Organic Peroxides - Class V 0 
Total pounds of solids ft 

A.7(a) Pyrophoric Materials - Gases See A.2(g) Total cu. ft. at STP of gases 
A.7(b) Pyrophoric Materials - Liquids <) 
A.7(c) Pyrophoric Materials - Solids 4 

H•tMftl Workshut/ dmg Fcbru,ry 1998 



From: 
To: 
Bee: 

Subject: 
Date: 

Danny Galang 
Danny Galang 
"ATLHAYWARD@GMAIL.C0M": "AUTOCUNICHAYWARD@YAH0O.COM": "BAILEYFENCECO@A0L.COM": 
"BRIAN.SCHOTT@ADMAILCOM": "CHRIS@NEIGHBORHOOD-ELIXIRS.COM": "DANNYC@GW-INKS,COM": ~ 
.calza.ga_; "FRED@ULTRAEX.COM": "GBECHTEL@BECHTEL.COM": "GULJENDER@GMAIL.COM": 
"H0AMGMT@PMAHOA.C0M"; "IBSUSAINC@YAHOO.COM"; "JMAURICE@BESTEXPFO0DS.COM": 
"J0ELC1977@GMAIL.COM": "MARKP786@YAH00.COM": "MECHANICSRUS@ATT.NET": 
"MICHAEL.MAOAS@DAYITA,COM": "PAYABLESEBE@AOL.COM": "R0BINSANGHA@YAHOO.COM": 
"VIPAH0BBS@YAHOO.COM" 
HAZARDOUS MATERIALS BUSINESS PLAN (HMBP) 
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.gov. 

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. 



Hugh J . Murphy 
Hazardous Materials Program Coordinator 
Hayward Fire Department 
777 B Street 
Hayward, CA 94541 

Dear Mr. Murphy: 

Christopher Ferguson 
Neighborhood Elixirs 
3401 Investment Blvd. Suite 10 
Hayward, CA 94545 
Phone: 510-887-3104 

March 12, 2012 

17n. - ~ Ec1s1v 
•·L(m /ltlJlpc,., , E:D By 

••n~~LL's 
• OF'(r(CE 

MAR 14 201Z 
IIAYJYARJ) FlRE , 

lEP.4RJi\JJs'N'I 

I am submitting this letter and enclosed "Application for a Consolidated PermiVRegistration" as a 
first step in registering our facility under CUPA. We used the "Hazardous Material Worksheet'' 
and the "Hazardous Material Category List" provided us by the city of Hayward to estimate the 
classes and quantities of materials we plan to have in our facility. 

Our facility is for a new company, a micro-distillery, producing beverage spiri ts (e.g. gin, whiskey). 
We are located in an industrial section of Hayward that Is zoned for distilleries. The only 
hazardous material we will have in our facility is beverage alcohol ( i.e. ethanol). During our 
process the alcohol will be in three different stages, at different concentrations, and in different 
containers. Below is our estimate of the maximum amount of materials we plan to have on our 
premises at any one time in each of its forms: 

Estimate of Alcohol on Premises ( maximum amount at one time) 
Amount Alcohol Bolllng Flash Hazard 

Descriction Containers /aa11onsl Proof Percent Point Point Cateaorv 
Neutral soirits for infusion 5-aallon stainless steel 25 180 90% 172•F 63•F Class I-B 
Cask soirits for aaina 20-aallon 1'.00den barrels 360 120 60% 172•F 72"F Class I-B 
Bottled soirlts for sale 750ml alass bottles 120 80 40% 172"F 79"F Class I-C 

The quantities are captured on the enclosed forms. Also, we believe that beverage alcohol is 
classified by the state as a toxic hazard, we included the entire quantity in section B.4(b) 
"Reproductive Toxins". We made an earnest effort to properly classify the materials and look 
forward to guidance from you on the next steps. If you have any questions please feel free to 
contact us. 

- ~ · 
Christopher Ferguson 

Enclosure 



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

REGISTRATION OF DISTILLED SPIRITS PLANT 
(Prepare in duplicate. See instructions below.) 

PART I -APPLICATION 
3. TO: DIRECTOR, NATIONAL REVENUE CENTER, ALCOHOL AND 4. DATE 

TOBACCO TAX AND TRADE BUREAU 01/13/2012 

0MB No. 1513-0048 (1113012012) 
1. SERIAL NUMBER (Begin with "1" 

for original registration) 

• 2• EIN 27-3331719 

5. PLANT NUMBER 

D5/ c//-- J.'J/ 3'1 
6. NAME AND PRINCIPAL BUSINESS ADDRESS OF APPLICANT 7. PLANT ADDRESS (If different from address in Item 5) 

(Name and street, city, county, State, and ZIP code. If rural address, dd 
show county, name or number of highway, approximate distance same a ress 

a,. aniirection from applicant's post office, and ZIP code.) 
,.,~ "'-/'1W¼:" "1•l{ Ket' 1 / _, I ,!, {i, Neigh rtiood E ixrrs • • '' i.-c..(. 1 ', ,-

3401 lnvestment Boulevard, #10 
Hayward, CA 94545 

8. OPERATIONS TO BE CONDUCTED (Check applicable boxes) 

lZ] DISTILLER lZ] WAREHOUSEMAN 

ffeROCESSOR WHO: □ DENATURES lZ] BOTTLES □ MANUFACTURES ARTICLES 

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

Original registration 

10. This application includes: (1) this form; (2) the pap~rs and documents (including revisions) which are being submitted for the first time, 
and which are listed in Items 10A and 108; (3) the current papers and documents of the latest approved Form TTB 5110.41, 
Serial No.~. which are listed in Items 10A-1 and 108-1; and (4) the supporting organizational documents filed in connection 
with another establishment but incorporated in this application by reference, and listed below in Item 1 OC. 

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

/-// 
-------------------------+------------------------·---··-·-· 
108. ORGANIZATIONAL DOCUMENTS ATTACHED TO THIS FORM: 108-1. ORGANIZATIONAL DOCUMENTS FILED WITH PRIOR 

(List each document) APPROVED FORM TTB F 5110.41: (List each document) 

: GP-1 Partnership Filing; Partnershin APrt>.P.m~nt- None 
_,:•t , ~ . 
~tatement of Interest on File for Officers/0-wners: 

CJ 
10C.-ORGAN12:ATIONAL DOCU.MENTS FILED IN CONNECTION WITH ANOTHER ESTABLISHMENT BUT INCORPORATED IN THIS APPLICA

TION BY REFERENCE: (Lisi each document, and show the name or plant number under which filed) 

None 
Corrections and/or additions 
were made per phone call with 

"'11 • 'f. . 
.J-l...£.t,.·-i1'- ti...t?fc (t bt' -) 

Under penalties of perjury, I declare that I have examined this application, including accompanying 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. 

11. 12. TITLE 

General Partner, Neighborhood Elixirs 

PART II· NOTICE OF REGISTRATION 

Registration is approved, effective 

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

/q ~CTOO, W. TIOllAL REVEIH CEMTEI& _MAY 3 O 2012 
TTB F 5110.41 (11/2010) 



/'-l.¥.l- -
January 13, 2012 

Papers and documents to be submitted with application -TTB F 5110.41, S/rl / 

Neighborhood Elixirs 

Papers and documents to be submitted with application - la 

List of Applicant's Operating 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-time 
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. 



Neighborhood Elixirs 

fiag,:,,1. v, ·~ 

January 13, 2012 
Papers and documents to be submitted with application -TTB F 5110.411 S /r.J I 

Papers and documents to be submitted with application - lb 

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

1. General Partner 
2. General Partner 



• _"_..;i_, --

January 13, 2012 
Papers and documents to be submitted with application.,. TTB F 5110.411 ~ / rJ I 

Neighborhood Elixirs 

Papers and documents to be submitted with application - le 

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, 001-
2011-0238 



. -o--/ -· --
January 13, 2012 

Papers and documents to be submitted with application - TTB F 5110.41 1 s / rJ f 

Neighborhood Elixirs 

ld. 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 51 

East, thence 10'4" North, thence 101 East, thence 10' North, thence 3' West, thence 6' 
North, thence 3' East, thence 52 1811 North, thence 19'7'' West, thence 79 1 South, thence 
4'7" East back to POB. 

DSP GENERAL PREMISES, MAIN FLOOR From the Point of Beginning, proceed 3' East, 
thence 61 North, thence 31 West, thence 61 South back to POB. 



• Ub~ ~- •• 

January B, 2012 
Papers and documents to be submitted with application -TTB F 5110.411 s, / ,.J / 

Neighborhood Elixirs 

Papers and documents to be submitted with application - le 

List of major equipment 

o One (1) SO-gallon production still, Serial Number 1-RO1133040, 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 gallons. 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. 



Neighborhood Elixirs 

Page 6 of 11 
January 13, 2012 

Papers and documents to be submitted with application -TTB F 5110.41,5-/,J / 

Papers and documents to be submitted with application - lf 

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 1 5 / ,J f 

Neighborhood Elixirs 

Papers and documents to be submitted with application - lg 

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 5110.411 s / rJ f 

Neighborhood Elixirs 

Papers and documents to be submitted with application - lg (continued) 

I, 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) 



• -0--1 -· --
January 13, ZOlZ 

Papers and documents to be submitted with application -TTB F s·110.41 

Neighborhood Elixirs 

Papers and documents to be submitted with application - lh 

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 SO-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-lbs 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 
• Distill to 150-proof spirit (75% abv) - result 3 gallons of hearts 
• Macerate botanicals in spirit (approximate amounts) 

• juniper lOg/1, coriander O.Sg/1, grains of paradise O.Sg/1, 
angelica root O.Sg/1, orris root 0.25g/l, 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 ~allons 80-proof spirit 
• Final bottling, labeling and packaging 

Gin Type2 
• Mash 80-lbs 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) 

• juniper 20g/l, coriander 8g/l, angelica root lg/I, ca la mus 
root 0.25g/l, bitter almonds 3g/l, cardamom 0.125g/l, 
grains of paradise lg/I 

• 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 



• -o-lU -· --
January 13, 2012 

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

• Mash 125-lbs 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 
• 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 no 
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 capacity 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 

o Bottling operations will be conducted on-site. 
o No denaturing operations will be conducted. 
o No articles will be manufactured. 
o No spirits will be red_istilled. 
o 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. 

(4) No other businesses will be conducted on the plant premises. 
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HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

TRACKING FORM 
For New or Prospective Haz Mat Facilities 

Facility Name: Nf\G E,o IE:'-f\ODV -EL\ f I~ 
StreetAddress: oA:D\ \tJV2oJvUg~T '.B\~4t \l?Hayward,CA q~5"4S 
Name&TitleofContact: CA~vt\STDP-it-'Ul 'Ff.f2.hu.5ol--./ Tel.: 33 I -SJ2f? 
Email Address: ~ It ev I N L- -GIC,,tf f./ e,,e__; SIC Code: 0C> ~ 5 

DATE STATUS/COMMENTS 

~-~ ·'>0\1 I 
Initiated by ~ 
riNewBusi~ 

from ... 

□ Other source of infonnation. 

NEW FACILITY PACK.ET ... 

J-0 - 1/ II ~ Sent by mail. .. □ Delivered personally ... 

BY d1 □ Delivered over the counter ... 

o/11!~1; 
RESPONSE Received. 

~I Submitted Hazardous Materials Inventory Worksheet and Application. 
Go to V. 

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

Submittal reviewed by 

V □ Permit NOT required. Go to END. 

jtf':' Permit REQUIRED. Go to VII. /uG-, #- 9(/&J D/ - 0 
I/ Facility inspected by 

VI □ Permit NOT required. Go to END. 
□ Permit REQUIRED. Go to VII. 

/ 

~ a 7--;J 7/o---zns INVOICE requested by -07 -+I-
l \ /1.,- ,.. 

FOLDER prepared by rpt!l , f/='72; r_f 
I I 

VII 
COMPUTER fi les posted by 

I I 
LEITER NOTICE sent by 

CJ Ir:{ /'J7> ;. PEND New Facility Folder Done OR Tracking Form Filed Away for Info 
I 



Attachment 4 

CERTIFICATION STATEMENT 

R£CEIY£0 SY 
lf/lZAROOtJS MATERIALS orr,r.r 

SEP 12 1990 

HA YWARO flRf D£PAIU MEt r 
I hereby certify that I have reviewed the processes and activities at : 

HO A )7 0 / f " £ (CC 1l{ rJ / )(( r:~ 
(NAME OF FACILITY) 

7 rtJC r l/lk ~sr/?f FE/J·T /jv vo 
(ADDRESS) 

and have determined that: 

(Check one) 

~ - The facility does not need to have a Hazardous Materials Storage 
' Permit . 

The facility needs a Hazardous Materials Storage Permit for 
quantity range (Encircle applicable range. Refer to Attachment 3.) 

lA ' 2A 3A 3B 4A 4B SA SB SC 

I certify further that, under penalty of perjury, the information contained 
in the attached Hazardous Material Permit Application and in this 
Certification Statement, is true and correct . 

Signature 

Printed Name & Title 

Date signed 

********************************************-irir****************************** 

COMPLETE AND RETURN THIS FORM WITH A COMPLETED PERMIT APPLICATION AND THE 
APPROPRIATE PERMIT FEE TO: 

City of Hayward Fire Department 
Hazardous Materials Office 
22300 Foothill Boulevard 
Hayward, CA 94541 



HAYWARD FIRE DL)ARTMENT 
HAZARDOUS MATERIALS OFFICE 
INSPECTION REPORli 
Page ___ of_~_ 

Street Address: __ ..,:_---,-,:-~~-.::;;:,~:;_;_:_::~~~=---~~.,;;;;:::__~ -=-----::::'.""-=::::=~ ----

Name of Faci lity: _ __!__:...__:_~~~...:...:::;;~~~~------"'"'.":'"-;:-;-;-=-==;;:~~-=------

Con tact Person : - ~..a:..:::.::__-=-.:...:.:.:~....:-.::......::..;::_.:..::,___ 

f ORIZON ELECTRONICS 
s ECIALIZING IN Canon CAMERAS ~--~~~~~--~'.5.. -~g~~~~~~~ ---=----

1 

PHOTO ELECTRONIC REPAIRS 

CHARLEY PROVANCE 
Bus. (415) 732--6626 
Fox. (415) 732--6627 
Res. (415) 471-2688 

3401 Investment Blvd .. Suite 4 
Hayword, 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" 



Street Address: 

Name of Facility: ::[ 

Contact Person: 1>. 
Type of Business: 

p ·rwARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 

A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (510) 583-49 10 FAX (5 10) 583-3641 TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 

UNIFIED PROGRAM SUMMARY Program Inspection COMMENTS 
Hazardous Materials Storage Permit )< )(. ~C'O. l L) 
Hazardous Materials Business Plan u 

CalARP/ Risk Management Plan 

Underground Storage Tank 

Aboveground Petroleum Storage Act (APSA) 

Hazardous Waste Generator ><- A (\ I;; <'~Cr-
Tiered Permit: Pennit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 

□ HMBP Inspection □ APSA Program 

□ Hazardous Waste Generator Inspection □ CalARP 

□ Tiered Permit Inspection □ Universal Waste 

□ Uniform Fire Code for General Provisions J? Inspection Notes 

□ Underground Storage Taruc □ Other (See Below) 

Was permission granted by a facility representative for this inspection? ~ YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan before ,V/A, 

Re-inspection of the facility to verify compliance with all requirements may be conducted on or after A.I/ A-

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicabf e local, state and/or fe~eral):;J eJ!egula ions. 

OCi Jo?- ~/').. c_/ f l/lAJia; • LI~ 

Date of Inspection 

Page 1 of ;).... 



i 
HAYWARD FIRE DEPARTMENl 

HAZARDOUS MATERIALS OFFICE 
A Certified Unified Program Agency 

INSPECTION NOTES 

11\AJ. , 

-- 1,.,,,,.,/~ul ~ - :rn~ . Facility:.:L-Jt67TI.A/'r•• f/0 l Date of Inspection: o9/4z/»I"- Initial By Contact~ 

Page o<. of -<. 



HAYWARDFIREDEPARTMENT ~ - i:!-~11( -0( 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (510) 583-4910 D FAX (510) 583-3641 D TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 
COPA~ 

Street Address: 

Name of Facility: 

Contact Person: Telephone: 

Type of Business: 

UNIFIED PROGRAM SUMMARY I Program I Inspection COMMENTS 
Hazardous Materials Storage Permit X )( '?_,,.A.A,,,..,, lA 
Hazardous Materials Business Plan u 
Risk Management Plan / CalARP 

Underground Storage Tanlc 

Aboveground Petroleum Storage Tanlc 

Does the facility have an SPCC Plan? 

Hazardous Waste Generator X X c'_&~Q~ 
Tiered Permit: Permit-by-Rule 

CondHionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Condition11lly Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
n HMR'P TnsnP.r.tinn f'.hP.r.klist 

□ Hazardous Waste Generator Jnsoection Checklist 
□ Tiered Permit Inspection Checklist 
□ Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 
□ Underground Storage Tank Checklist(s) 
□ Inspection Notes 
□ Other: 

YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before 

Re-inspection of the facility to verify compliance with all requirements may be conducted on or after 

Failure to comply with requirements established in this inspection report or in subsequent correspondence may result 
in the issuance of a Notice of Noncompliance. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, state and/or federal laws oc regulation~. /.:J 

0=!-.13 ~ 

Page 1 of 8 



HAYWARD FIRE DEP ART1\1ENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: 8/vd ) t(m - b 
Name of Facility:_---=:::~"""'.'f--"'~ ~~--:-:'-~""'----:::----,----,,.,...--------------
Facility Representative:....&:.-::.J.LQCL....L~~~L..!L.::::!..-J--1,t.~~=.c.._L./.:..(A!...:.· _Tel. No. : 5/t) - Td3-CJS'L// 

i 

~ dra 

Failure to comply with the requirements established in this field inspection repon 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 3-8.65 of the Hayward Municipa( Code, or other applicable Federal a tate laws or regulations. 

(Ytp 3>/rJCJ 
Date of Inspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations." 

Page ~ of ,3 
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HAYWARDFIREDEPARTMENT Iil\ol'llU~ ~ 
HAZARDOUS MATERIALS OFFICE t>lf~3> ~~ fL. ~eb 

A Certified Unified Program Agency 

Page i of _3_ 



Srreer Address: 

Name of Facility: 

Conlacl Person: 

'f'ype of Business: 

t ... YW ARD FIRE DEPARTM.EI\ _ 
A Certijled Un(/led Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL (5 10) 583-4910 c FAX (5 10) 583-3641 c TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 
vl\ 

Telephone: ) 

UNIFIED PROGRAM SUMMARY - h1spcctio11 COMMENTS 
Hazardous Materials Storage Perm it X. X ~.21'/u.,-,- \A ·~·~-
Hazardous Materials Business Plan V )(.. ? V 

Risk Management Plan / CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the faci lity have an SPCC Plan? 

Hazardous Waste Generator X )' CA::.<l'J v-
Tiered Permit: Permit-by-Rule 

Conditionally Authorized 

Conditionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempt, Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
□ HMBP Inspection Checklist 
□ Hazardous Waste Generator Inspection Checklist 
□ T iered Permit Inspection Checklist 
D Uniform Fire Code Checklist for General Provisions and A1ticles 79 & 80 
□ Underground Storage Tank Checklist(s) 

.Jg Inspection Notes 

~ Other: "l<'P~ 1111 ;-.-.. ~.Ag / "1-r C 
\.) I 

Was permission granted by a facility representative for this inspection? ~ YES 0 NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before N/A-
Re-inspection of the facility to veri fy compliance with all requirements may be conducted on or after Ci:,/:3,0/0~ 

Failure to comply wirh requirements esrablished in this inspection report or in subsequent correspondence may result 
in the issuance of a No rice of Noncompliance. Noncomplia11ce is punishable by criminal and/or civil pe11alt ies under 
applicable local, slate and/or federal laws or regulations. 

O 2 .. - ~ 
Date of t11speclio11 

Page I of' M 



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

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: __ ----==~=-+.::.....- ~~'-f,,l;;L"'"-,:~-===--=...!:.-=-..:.....::~~~:!_.IE?.... ________ _ 

Name of Facility: _ ___,,~.....a.~~~~~'-:=--d---;;::_;;~=.:~-=-------=-- ~ -,,------
Facility Representative:-="------...!J..O".-"L-:_ ..:;..:_::..:.....JL.!...!_~ .J..-,:.~_;..-.:...!:.-.:...4..!........:..._ Tel. No.: S-10 .. ~ 3 - OS '-I I 

Failure to comply with the requirements established in this field inspection repon 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. 65 of the Hayward Municipal Code, or o her a licable Federal and State laws or regulations. 

"' 

Date o'finspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations." 

Page ZJ,, ;;_ of -i---



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

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: __ --':~;;...;..,..,~~c..c..::;~ r-5-g,,,...1--~~=-;;___:'.)---'-=..!.L...!._ ..= _______ __ _ 

Name of Facility: __ =---.a=-----"'"'-';-;--=.:..::.,--;.~f-,-~=---.t-:-.....,..;....;:...;;;;..___,~ --------------

Facility Representative:__.,:a_,;..~ 1ZL,_,;__->c:..:-=-..:.L.!:=--+-=.:.....:__.:..;~.!........:.--Tel. No. : 5 I() - ?;J 3 - CJS (/ I 

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. 65 of the Hayward Municipa~ Code, o~ )tht ;)JP!)icable Federal and State laws or regulations. 

(;)4.j/ 01 Pt- 'L/?.),4,,{A,~-,d:.1-:f:.c...{.. 1 ~~~==--- .11. kk.,1s 
Date of Inspection azar ous M t 1als Investi r Signature of Facility Representa • e 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page A, .3of _f_ 



" 

HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

INSPECTION REPORT SUMMARY 

31/J. 3 Ir1ue&ftMJ 81. :i;i:.(:, 

Iri'btu,wwi Ro 1 :Ihc.: 
ocs-/g, /o':/-
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RECEIVED BY 
FIRE PREVENTION OFFICE 

CLAIM OF EXEMPTION JAN 3 1 2011 
For Reporting Year 2011 

HAYWARD. ffRf DE PAR TM ENT 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIALS INVENf6kV- . • · • 

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

(1) you have no hazardous materials or you da 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. If you 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 fil ing 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 galions 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 f rom 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 fts officially designated representative, can sign and attest to all the statements in this f orm. 

I CERTIFY UNDER PENAL TY 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 ehange and this facility no longer meets the exemption conditions described above, I -will 

file the required HMBP within 30 days of such ch•.nge. ~ ,...__ 

Name: D- l<UF:rS~b::Lr.S Signature: ~ --..<-- --~--•;;;==----. 

Title: pees. J?- ~E;Jj ~ H6f-. ,. Date Signed: --1~-:.;;~=--..:..I .:-} -----

Facility Name: 
I 

Facility Address: 

E- Mail Address: 

34.23 ::Tt,J\JES~t5/ur Sl.ub , .3:Di~ =IJ-42 kJ4cjWAf!:b}CA.9~ 
1'11s~ tne/J+e~~ ,'Je-Z-~~ .. ~ 

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



UNIFIED HAZARDOUS IL . fERlALS AND HAZARDOUS WASTE M, . . 1.GEMENT PROGRAM 
F AClLITY INFORMATION 

BUSINESS ACTIVITIES RECEIVED BY 

I. FACILITY IDENTIFICATION DEC O 7 2010 
FACILITY 1D # 

I I I I I I I I I I I I I 

1 
J EPA ID# (Hazardous Waste Only) 2 

(Agency Use Only) HAYWARD FIRE DEPARTMENT 
13USINESS NAME (Same as Facility Name ofDBA-Doing Business As) ] 

.l:iJS'lilvH&A.J'"r Rf½ ' ::rrl Q.., 

:::oJ vS9Tks)S, &lv D . c£()1,EJ#=.~ 
10] 

BUSINESS SITE ADDRESS 3Lf:)..8, 

BUSINESS SITE CITY l+A-t-/k)A-!lh HAYWARD 
104 

I CA I 
1» 

ZIP CODE 9'-fSZJS-
' TI. ACTIVJTIES DECLARATION 

Does your facility□ If Yes, you are required to □ 

A. HAZARDOUS MA TERJALS 

Have on site (for any purpose) al any one time, hazardous materials al or above Complete, submit and maintain a 
55 gal lons for liquids, 500 pounds for solids, or 200 cubic feet for compressed 

□ YES ~ NO 
HAZARDOUS MATERIALS 

gases (include liquids in ASTs and USTs); or the applicable Federal threshold 4 BUSINESS PLAN (HMBP). 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant lo 10 CFR Parts 30, 40 or 70? 

B. REGULATED SUBSTANCES 

Have Regulated Substances stored onsitc in quantities greater than the 
□ YES b(NO 44 

Coordinate with Hayward Fire Department 
threshold quantities established by the California Accidental Release in preparing a Risk Management Plan. 
prevention Program (CalARP)? 

C. UNDERGROUND STORAGE TANKS (USTs) 

Own or operate underground storage tanks? 0 YES "'ji(No s Submit UST documents required. 

D. ABOVE GROUND PETROLEUM STORAGE 

Own or operate ASTs ·above these thresholds: 
~ NO 

Prepare and submit n Spill Prevention, 
Store greater than 1,320 gallons or petroleum products (new or used) in □ YES K Control and Countermeasure (SPCC) Plan. 
aboveground tanks or containers. 

E. HAZARDOUS WASTE 

Generate hazardous waste? 
□ YES ~ NO Provide EPA ID NUMBER Oitthc top of 9 

this page. 

Recycle more than 100 kg/month of excluded or exempted recyclable 
□ YES t( NO 

Submit RECYCLABLE MATERIALS 
materials (per HSC 25143.2)? 10 REPORT (one per rt<)'ClorJ. 

Treat hawrdous waste on-site? □ YES ~ NO II Submit Tiered Permit NOTIFICATION 

Treatment subject to financial assurance requirements (for Pennit by Rule and 
~ NO 

Submit CERTIFICATION OF 
Conditional Authorization)? □ YES 12 FINANCIAL ASSURANCE 

Consolidate ha:,.ardous waste generated at a remote site? □ YES ~ NO ll Submit ANNUAL NOTl.r!CA TION 

Need to report the closure/removal ofa tank that was classified as □ YES t,i{ NO M 
Submit HAZARDOUS WAS'fE TANK 

hazardous waste and cleaned on-site? CLOSURE CERTIFICATION 

Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or Obtain federal EPA ID Number, file 
more of federal RCRA hazardous waste, or generate in any single calendar Biennial Report (EPA Form 8700-
month, or accumulate al any time, I kg (2.2 pounds) of RCRA acute hazardous □ YES )aNO 14• 13A/B), and satisfy requirements for 
waste; or generate or accumulate at any time more than I 00 kg (220 pounds) of RCRA Large Quantity Generator. 
spill cleanup materials contaminated with RCRA acute ha:,..ardous waste. 

Household Hazardous Waste (HHW) Collection site? □ YES ?:(NO 14b Submit required fonns. 

UPCF Rev. Hayward 2010 



CLAIM OF EXEMPTION 
For Reporting Year 2010 

RECF!Vr·"' BY 
P,1 F.Vf.NT101~ OFFICE 

F t:a o a 2010 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATEQ,UJ.f.J.~,IMIEIJ.IO.RY.A 

• W I ' , I J.r~ f rti't utPA RTMENT 
You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submit ting 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 af hazardous material 
or hazardous waste found In your facility exceeds 55 gallons (if liquid), 500 pounds (if solid), or 200 cubic f eet at standard 
temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you 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 ftuid) 
ls 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 on HMBP f rom 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 representat ive, con sign and attest to all the statements in this form. 

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 

Name: 

file the required HMBP within 30 days of such change. 

t,' Kuo- S.TEKL.L';. Signatu~~~~~~a::-::.....__ 

Title: PR-££1 tseiJr·4-(p'(3'0 , 'h6R ( Date Signed: j-J)_~ -I 0 
Facility Name: ::IiJ~yPt)hB&L ti4?J I "I;.)C,. 

I 

Facility Address: 

E- Mail Address: 

:Stt.2-& :L:).)68.Yft EN'r B lu b , #b H-~ w~ 1 C4 C)qg.1s-

~11rl-ev rne-YJt£c{?tJ &'r~ ~ /J-e:T Pc'>.Sm, 

Complete, sign and return to: HAYWARD FIRE DEPARTMENT, 777 B Street, Hayward, CA 94S41-5007 



CLAIM OF EXEMPTION 
For Reporting Year 2009 

RECEIVED BY 
FIRE PREVENTION OFFICE 

FEB 1 8 f rfafl'Bu 

HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS BUSINESS PLAN I HAZARDOUS MATERIAL$ 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 ot standard 

temperature and pressure (if gaseous); OR you meet any one of the following exemption conditions: 

A. If you 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 oi ls, 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 Deportment 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, os the business owner or its officially designated representative, can sign and attest to all the statements in this form. 

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. 

Signature: ~~ --Name: 

Title: r; EtJE R..M_ hl1N-A@6R.. Date Signed: 2 - L '!-C)~ 

Facility Name: ~ c;yt.,0H5'J1 /'KO 1 ...h.>c , 
Facility Address: 

E- Mail Address: 

·3t.1,23 "°I';JIYf:S'r)-·cer,-f> {),) f:> , ?ft~ tf?J1 u)j412.h, 
1 
CA .9L.£ &LL~ 

t t?~-f,a.u /Yl.f't-1ff~,1}ET-~t:~ , ;.Jc , 

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 BL VD #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 BL VD #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
ca.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, ifrequested to do so, within five working 
days of such request. 



July 27, 2010 

D. KURT STEKLIS, GENERAL MANAGER 
INSTRUMENT PRO, INC 
3423 INVESTMENT BL VD #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 BL VD #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 BL VD #6 
HAYWARD, CA 94545 

RE: 3423 INVESTMENT BL VD 

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 CUP A 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) 



CITY OF 

HAYWARD 
HEART OF THE BAY 

February 5, 2009 

D. KURT STEKLIS, GENERAL MANAGER 
INSTRUMENT PRO, INC 
3423 INVESTMENT BL VD #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 
ofup 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. 

Hugh hy 
Hazardous Materials Program Coor mator 

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 BL VD #6 
HAYWARD, CA 94545 

RE: 3423 INVESTMENT BL VD 

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 BL VD 

Dear INSTRUMENT PRO, INC: 

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2007 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 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. 

(OVER) 



June 1, 2006 

D. KURT STEKLIS, GENERAL MANAGER 
INSTRUMENT PRO, INC. 
3423 INVESTMENT BL VD #6 
HAYWARD, CA 94545 

RE: 3423 INVESTMENT BL VD 

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) 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

FIRE PREVENTION 

SEP 1 ~J 2011 
777 B Street, Hayward, CA 94541-5007 . 

TEL: (510) 583-4910 FAX (510) 583-3641 "TDD (510) 247-3340 ~AfID flRE QE.fARTMEN{ 

UNIFIED PROGRAM CONSOLIDATED PERMIT Ai'\J"D REGISTR4..TION 

Issued to 
Name of Facility: Executive Con/ac:: 
INSTRUMENT PRO, INC D. KURT STEKLIS, GENERAL MANAGER 

Street Address: Mailin! Address: 
3423 INVESTMENT BLVD #6 342 INVESTMENT BLVD #6 

Telephone Number at Facility: City/State/ZIP: 

723-0541 HAYWARD, CA 94545 
Registration/Permit Number: Email Address: 
12-os19101-02n62s INSTRUMENTPRO@NET.ZERO.NET 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Mana ement Pro ram 

fillx Hazardous Materials Storage (Range lA 

D Hazardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No.: 01-003-____ _ 

!xkx Hazardous Waste Generator Program ( CESQG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

D California Accidental Release Prevention 
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 

____,m·.,..,.,.sal of hazardous materials and/or hazardous waste. 

Effectiv 
q 

Date Pa ceived: 
9 l l 

Total Amount Paid: 

$ l.!11 oo 

Printed Name and Title 

FOR OFFICE USE ONLY 

Expiration Date: 
08/31/2012 

State Surcharge Paid: 

$ ,4 °1. Dt:7 

Machine Validation I Official Receipt 

Date Si ned 

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 
RECEIVED BY 

FIRE PREVENTION OFFICE 
A Certified Unified Program Agency DEC IJ 7 Z011J 

777 B Street, Hayward, CA 94541-5007 
TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340.AY 

•11 WARD 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 al Facility: City/State/ZIP: 

723-0541 HAYWARD, CA 94545 
--

Registration/Permit Number: Email Address: 

ll-0819101-026628 INSTRUMENTPRO@NETZERO.NET 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro ram 

~x Hazardous Materials Storage (Range lA Clxx Hazardous Waste Generator Program ( CESOd 

D Hazardous Materials Business Plan D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

D Aboveground Petroleum Storage, SPCC Plan ___ PBR; ___ CA; CE ---

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

D California Accidental Release Prevention 
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 Pem1it and Registration. I agree to comply with all pen11it conditions and all local, state and federal 
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and 

al of hazardous materials and/or hazardous waste. 

__J~~:::z:&;~~~;a:&6~;._ ~ K~ '8"'pcy..LlS,,ftss1c,15vr 11)-/9-ID 
Si licant Printed Name and Title Date Signed 

Effective Date: 

/1--1-{0 
Date Payment Received: 

I ~ t-o 
Total Amount Paid: 

$ 1t .DO v<)S 

FOR OFFICE USE ONLY 

Expiration Date: 
08/31/2011 

State Surcharge Paid: 

$}f 0LDo 

Machine Validation I Official Receipt 

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 
A Certified Unified Program Agency 

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

HAYliVARD 

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 

Issued to 
Name of Facility: Executive Contact: 

Street Address: 

3423 INVESTMENT BLVD #6 3423 INVESTMENT BLVD #6 

Permit Type: D Full D Provisional □Temporary 
City/State/ZIP: 

Registration/Permit Number: 

l0-0819101-026628 723-0541 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Mana ement Pro ram 

n Hazardous Materials Storage (Range -~- ) 
XXX IA 

D Hazardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No.: 01-003-____ _ 

gxx Hazardous Waste Generator Program ( CESQG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

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

Certification 
I certify that I have read and I hereby accept the tenns 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 

--.....· ..,osal of hazardous materials and/or hazardous waste. 

1-J~-~D{D 
Printed Name and Title Date Si ned 

FOR OFFICE USE ONLY 

Expiration Date: Machine Validation I Official Receipt 

Total Amount Paid: State Surcharge f aid: 

$ $ °7. 00 

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. 



,,'""""' 

--\ of HA)'~ HAYWARD FIRE DEPARTMENT RECEIVED BY -w A Certified Unified Program Agency FIRE PREVENTION OFFICE 
777 B Street, Hayward, CA 94541-5007 AUG O 4 2008 

TEL: (510) 583-4910 FAX (510) 583-3641 • TDD (510) 247-3340 
0-41.IFO?-.~'t-

HAYWARD FIRE DEPARTMEr!T 
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: □ Full □ Provisional □Temporary 
City/State/ZIP: 

l-rZ..YWARn r'Zl QL1t:;4c; 

Registration/Permit Number: Telephone Number al Facility: 

09-0819101-026628 723-0541 

For the following elements of the 
Unified Hazardous Materials and Hazardous Waste ManaJ[ement Prol(ram 

~ Hazardous Materials Storage (Range • lA ) l;!x Hazardous Waste Generator Program ( CESQG ) 

□ Hazardous Materials Business Plan □ Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

□ Aboveground Petroleum Storage, SPCC Plan PBR; CA; CE 

□ Underground Storage Tank Program □ 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 

___disnosal of hazardous materials and/or hazardous waste. 
~ 

~-n ~[) / _ hertBJ ~ .. ~IS ff?691be;nr-- 7-3\-o& 
'-

SiJ;{nature of Aoolicant Printed Name and Title DateSiimed 

FOR OFFICE USE ONLY 

Effecre r~te) D ~ Expiration Date: Machine Validation I Official Receipt 

06/30/2009 

A~o~ 

Date Pa7,nt ieceived: 
~1RrrJn3: f t./ b'! 

Total Amount Paid: State Surcharge Paid: 

$ J?7. 5 JOS11: D $ JL-j I DO 

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 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 

RECEIVED BY 
FIRE PREVENTION OFFICE 

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 

Permit Type: □ Full D Provisional □Temporary 
City/State/ZIP: 

HAYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 

08-0819101-026628 723-0541 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro ram 

lilcx Hazardous Materials Storage (Range lA ) 

D Hazardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

Glxx Hazardous Waste Generator Program ( CESQG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR;. ___ CA; ___ CE 

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

Certification 
I certify that I have read and I hereby accept the tenns and conditions printed on the other side of this Unified Program 
Consolidated Pennit 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 

• al of hazardous materials and/or hazardous waste. 

Effective Date: 

7- J-ol 
Date Payment Received: 

7~J-D7 

b . l< IJ{(J$7El<.Ll st / a, 5V . ti«, R.:, 
Printed Name and Title 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2008 
Machine Validation I Official Receipt 

Total Amount Paid: State Surcharge Paid: 

$ .2 87. oa P()ST $ c?.l...\. Gu 

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. 



H~:VWARD FIRE DEPARTMENT 
"'-·. artified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL. (5 10) 583-4910 ■ FAX (510) 583-3641 ■ TDD (510) 247-3340 

BUSINESS ACTMTIES FORM 
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRATION 

UNIFJED HAZARDOUS MATERIALS/ HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 
(Before completbtg this form, please read the imtructions printed on tlte back.) 

" 1. Facility Information 5. Aboveground Storage Tank Program (AGT) 

Name: :I:Ng-,-wft5-tJ,-f'f-o, :WC.., Do you store petroleum products 
)i 

Address: g4;t3 Ji.JvGS-rt·re,vrllub,. ~ 
aboveground in 55-ga/lon (or larger) Yes 
containers or tanks, with a total storage 

q~ 
capacity of 1,320 gallons or more? □ No 

Hayward, CA (ZlPJ 6. Hazardous Waste Generator Program (HWG) 
Telephone: Sto-\2~6-C)S L.£, l :g Yes Do you generate hazardous waste on site? 
2. Hazardous Materials Storage Program No 

Do you have on site hazardous materials - solids, liquids, or gases; or Quantity generated per month (gal or lbs) ½_o GAL 
extremely hazardous substances specified~·n OCFRPart 355 Appendix 
A or B; or radiological materials? Yes D No Do you consolidate hazardous waste from 

~ 
Yes 

5) 
remote sites at this facility? No 

Number of Hazard Classes - /r,/) gallons 7. Recycler (Onsite or Off-Site) 
Total Liauids 

Total Solids -A- pounds Do you recycle your own waste onsite? ~ Yes 

J.1.nn cu. ft. 
No 

Total Gases (at STP) 
Do you receive hazardous waste from □ Yes 

L""L curies • Total RadioloKical Materials -, .,,, other facilities and recycle it on your site? No 
3. Accidental Release Ptevention Program (CalARP) 8. Tiered Permit Program (On-site Treatment of HW) 

Do you have any regulated substance listed □ Yes Do you treat, on this site, any hazardous ~ Yes 
in Tables 1, 2, and/or 3 of the CalARP 

)(. waste you generate? No Program (CCR Title 19/Div. 2/Chapter.4.5)? No 
Do you have a Tiered Permit? □ Yes 

4. Underground Storage Tank Program (WST) 'a No 

Do you own or operate Underground ~ Yes Number of Treatment Units under Tiered Permit: 
Storage Tanks (USTs) at this facility? No Permit-By-Rule 

If "yes", list material stored and tank capacity in gallons: Conditionally Authorized 
Conditionally Exempt - Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt - Commercial Laundry 

9. Briefly describe main activity at this facility. Include SIC Code, if known. (SIC Code:"~) 

,A\R_~ :rNSitlvH, en- iZBAtfZ 
~. 

10. Certification and Signature 

I hereby certify that I used reasonable diligence in preparing this application. l have reviewed the application and, 
to the best of my knowledge, the information contained herein is true and correct. 

~~< c - b .. kuD"-~l< Lt s G/Et.) ~ 176 t . t,/PJ,/ci? 
C 

Signature Printed Name and Tirle Date Signed 

Reviewed by: Date reviewed: <1 [? 1 Dl 
Du1lnes1 AeUvilltS Fonn dm& March 2007 

I 



HAYWARD FIRE J 
A Certified Unified 1 

777 B Street, Hayward 
TEL: (510) 583-4910 FAX (510) 58 

~ Instrumeni Pro, Inc.~ 
F.A.A. Certified Repair S1a1ion JPVR872K -

Instrument Service & Sales/ instrume ntpro@netzero.net 

D. Kurt StekJis 

UNIFIED PROGRAM CONSOLIDATE 

Phone: 510-723-0541 / Fax: 510-723-0544 
~~

2
~ot 6313, Oakland lntemat 'I Airport, Oakland CA 

94603 
nvestment Blvd., Suite #6, Hayward, Califo~ia 94545 

Issued to 
Name ofFacility: Executive Contnct: 

INSTRUMENT PRO, INC. D. KURT STEKLIS, GENERAL MANAGER 
Stree1 Address: Mailing Address: 
3423 INVESTMENT BLVD # 6 3423 INVESTMENT BLVD #6 

Permit Type: □ Full 0 Provisional □Temporary 
City/State/ZIP: 

HAYWARD, CA 94545 
Registrnlion/Permfl Number: Telephone Number nl Fnclliry: 
07 - 0819101 - 026628 723 - 0541 

For the following elements of the 
Uni ied Hazardous Materials and Hazardous Waste Ma,ia eme,it Pro ram 

lilx Hazardous Materials Storage (Range lA 

exx~~ardous Materials Business Plan 

D Aboveground Petroleum Storage, SPCC Plan 

D Underground Storage Tank Program 
__ tanks; Facility No. : 01-003-____ _ 

Cilxx Hazardous Waste Generator Program ( CESOG) 

D Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; __ CA; ___ CE 

D California Accidental Release Prevention 
Program and/or Federai"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 Pennit 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 
dis osal of hazardous materials and/or hazardous waste. 

Effective Date: 
07/01/2006 

Date Payment Received: 

7-- b 
Total Amount Paid: 

b ~ b(._ 9.'ic-~ u3 t'Gl0.,,:r1tD/2. 
Printed Name and Title 

FOR OFFICE USE ONLY 
Expiration Date: 

06/30/2007 

Payment Reference: 

I '{ b 
State Surcharge_ Paid: 

$ 2<-/ .oD 

Mnclzlne Vnlldntion I Official Receipt 

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 
A Certified Unified Program Agency 

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

_ RECEIVED BY 
FIRE PREVENTION OFFICE 

FEB 2 7 2006 

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 1 1f& 3423 INVESTMENT BLVD #6 

Permit Type: □ Full □ Provisional □Temporary 
City/State/ZIP: 

HJtYWARD, CA 94545 
Registration/Permit Number: Telephone Number at Facility: 

06-0819101-000000 723-0541 

For the following elements of the 
Uni zed Hazardous Materials and Hazardous Waste Mana ement Pro ram 

~ Hazardous Materials Storage (Range _J-A--

~xx=w.:izardous Materials Business Plan 

0 Aboveground Petroleum Storage, SPCC Plan 

0 Underground Storage Tank Program 
__ tanks; Facility No.: 01-003-____ _ 

Qx Hazardous Waste Generator Program ( c..,SQG 

0 Tiered Permit Program for 
Onsite Treatment of Hazardous Waste: 

___ PBR; ___ CA; ___ CE 

0 California Accidental Release Prevention 
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 
dis osal of hazardous materials and/or hazardous waste. 

Effective Date: 
01/01/2006 

Date P.ayment Received: 

a£ 
Total Amount Paid: fcOS 

$ 5 ' () 

FOR OFFICE USE ONLY 

Expiration Date: 
06/30/2006 

Payment Reference: 

1t 13 
tate Surcharge Paid: 

$ d1. bD 

Machine Validation I Official Receipt 

~ fp.9_/~ 
Dat~ Si ~ed 

ard Fire De 'aitment 

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. 



( 

AYW ARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

777 B Street, Hayward, CA 94541-5007 
TEL. (510) 583-4910 ■ FAX (510) 583-3641 ■ TDD (510) 247-3340 

BUSINESS ACTIVITIES FORM 
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRATION 

UNIFIED HAZARDOUS MATERIALS I HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM 

(Before completi11g this form, please read tlte i11str11ctio11s printed 011 tire back.) 

Type or Application: (Please check one.) ¥ Initial Registration O Modification D Renewal 

1. Facility Inrormation 5. Aboveground Storage Tank Program (AGT) 

Name: J;:)S,.~t; i-r@,Pf-0 I ?0c. Do you store petroleum products 
aboveground in 55-gallon (or larger) □ Yes 

Address: <s '-t 2.3 .'ZtJ0 t;;Srit1~L0b>. '4t¾.· containers or tanks, with a total storage 
·~ capacity of 1,320 gallons or more? No 

Hayward, CA (ZIP) 9'll:"i_µ.-
6. Hazardous Waste Generator Program (HWG) 

Telephone: c;;io - ', 2-:3, -O.s. l-t 

~ Yes Do you generate hazardous waste on site? 
2. Hazardous Materials Storage Program No 
Do you have on site hazardous materials - solids, liquids, or gases; or Quantity generated per month (gal or lbs) ~c;;~ 
extremely hazardous substances specifie){·n 40CFRPart 355 Appendix -
A or B; or radiological materials? Yes D No Do you consolidate hazardous waste from 

~ Yes 

.~ remote sites at this facility? No 
Number of Hazard Classes 

Total Liquids SS:-- gallons 7. Recycler (Onsite or Off-Site) 

Total Solids e- pounds Do you recycle your own waste onsite? □ Yes • No i ,9. . .1')( ) Total Gases (at STP) cu. ft. □ . Yes 
e curies 

Do you receive hazardous waste from 
l( Total Radiological Materials other facilities and recycle it on your site? No 

3. Accidental Release Prevention Program (CalARP) 8. Tiered Permit Program (On-site Treatment of HW) 

Do you have any regulated substance listed 
□ Yes Do you treat, on this site, any hazardous ~ Yes 

in Tables I, 2, and/or 3 of the Ca/ARP 
"ii.. waste you generate? No Program (CCR Title 19/Div. 2/Chapter.4.5)? No 

Do you have a Tiered Permit? 
-~ 

Yes 
4. Underground Storage Tank Program (UST) No 

Do you own or opemte Undergro1md ~ Yes Number of Treatment Units under Tiered Permit: 
Storage Tanks (USTs) at this facility? No Pennit-By-Rule 

If "yes", list material stored and tank capacity in gallons: Conditionally Authorized 
Conditionally Exempt- Specified Waste 
Conditionally Exempt - Small Quantity 
Conditionally Exempt - Limited 
Conditionally Exempt - Commercial Laundry 

8. Certification and Signature 

I hereby certify that I used reasonable diligence in preparing this application. I have reviewed the application and, 
to the best of my knowledge, the information contained herein is true and correct. 

~ - - b . kv,e::v-~7FKUS 6e-0. 'rtl --f!.., l-!2S--Dt:, --=----~ 
Sig11nt11re - Printed Nnmc n11d Tltle Date Signed 

Reviewed by: ___,\--+-fr-~- ~----Z"-+-'-~ .....__\ D ' 
COPA Applkallon/ dma May 2005 

Date reviewed: 



.11azardous Materials Worksli...;~t 

An attachment to the application for a Unified Hazardous Materials / Hazardous Waste Management Regulatory Program 
for 
(Name""'' Street Al/tlress of Facility) ~.tr-:lt.Jt<.Ft;:,"/J R.r,, :+;.?<, '.~ c.., :2.3 x; .. jl.Yi::S,1-(8..:,T fs L l"D ,1:-~ l✓A:7L1..'YJ/!,.') '}ul.f 

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.I Explosives and Blasting Agents A.8 Unsmble (Reactive) Materials - Class 4 

A.2(a) Compressed Gases - Flammable A.8 Unstable (Reactive) Materials - Class 3 

A.2(b) Compressed Gases - Oxidizing 1 Jf,(',,cu.1i A.8 Unstable (Reactive) Materials - Class 2 

A.2(c) Compressed Gases - Corrosive 
~ 

A.8 Unstable (Reactive) Materials - Class I 

A.2(d) Compressed Gases - Highly Toxic A.9 Water-Reactive Materials - Class 3 

A.2(e) Compressed Gases - Toxic A.9 Water-Reactive Materials - Class 2 

A.2(f) Compressed Gases - Inert A.9 Water-Reactive Materials - Class I 

A.2(g) Compressed Gases - Pyrophoric A.l0(a) Cryogenic Fluids - Flammable 

A.2(e) Compressed Gases - Unstable A.I0(b) Cryogenic Fluids - Oxidizing 

A.3(a) Flammable Liquids Class I-A A.I0(c) Cryogenic Fluids - Corrosive 

AJ(a) Flammable Liquids Class 1-8 A.I0(d) Cryogenic Fluids - Inert 

AJ(a) Flammable Liquids Class [-C A. I0(e) Cryogenic Fluids - Highly Toxic 

A.3(b) Combustible Liquids Class ll B. l (a) Highly Toxic Materials 

A.3(b) Combustible Liquids Class f!I-A 5°')Cjut , B. I (b) Toxic Materials - Gases See A.2(e) 

A.3(b) Combustible Liquids Class lll-8 .J B. I (b) Toxic Materials - Liquids 

A.4(a) Flammable Solids - Organic Solids B. I (b) Toxic Materials - Solids 

A.4(b) Flammable Solids - Inorganic Solids 8.2 Radioactive Materials 

A.4(c) Flammable Solids - Combustible 8.3 Corrosives 
Metals (except dusts and powders) 

A.4(d) Flammable Solids - Combustible 
Dusts and Powders (incl. metals) 

8.4(a) Carcinogens or Suspect Carcinogens 

8.4(b) Target Organ Toxins 

A.S(a) Ox idizers - Gases See A.2(b) 8.4(c) Irritants 

A.5(b/c) Oxidizers - Liquids/Solids Class 4 8.4(d; Sensitizers 

A.5(b/c) Oxidizers - Liquids/Solids Class 3 8 .5 CalARP or RMP Chemicals 

A.5(b/c) Oxidizers - Liquids/Solids Class 2 

A.5(b/c) Oxidizers - Liquids/Solids Class I 

A.6 Organic Peroxides - Unclassified 
SUMMARY 

A.6 Organic Peroxides - Class I 

A.6 Organic Peroxides - Class II 
Total number of hazard classes A 

A.6 Organic Peroxides - Class III Total gaJlons of liquids .s-~ 
A.6 Organic Peroxides - Class IV 

A.6 Organic Peroxides - Class V 

A.7(a) Pyrophoric Materials - Gases See A.2(g) 

Tofal pounds of solids 0 
Total cu. ft. at STP of gases i )t) [ ) 

A.7(b) Pyrophoric Materials - Liquids 

A.7(c) Pyrophoric Materials - Solids 

Hoz.~lnt Worl:shccl/ dm~ Fcbruory 1998 
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HAYWARD FIRE DEPARTMENT 

HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: Ir111.e.~ menf Blvd· , u~if- 8' ------,..----:--------------------------
Name o'r Facility :_~w:;.i..:';'--1--'-_.;;;.;..a........:.r-- --=~--;-:--;--:----:-::;.,,--- -------,,-----,,,---"'.'~-=--:--"'.~ 

Facility Representative: , Tel. No.: 70--olbS-lo.21 , lo:J.. 

\------

'ailure to comply with the requirements established in this field inspection report or in subsequent 
?rrespondence may result in the issuance of a Notice of Noncompliance as provided in Sections 3-8.55 of the 
'l)lward Municipal Code. Noncompliance is punishable by criminal and/or civil penalties under Sections 3-
64 and 3-8. 65 of the Hayward Municipal Code, or othj'J applicable Federal and e laws or regulations. 

or/or/49 ~rt.. 
Date'of In1pection Hazardous Ma a!s Investi or • a re of Facility Re se tative 

fpections or permits shall not be construed as authority to violate any applicable codes, laws
1 

or regulations. ' 1 

Page 1 of _ _ 



• Miles Perez 

Subject: 

Start: 
End: 

Recurrence: 

Categories: 

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

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

(none) 

Scheduled Activity or Inspection 

1 



Biotium,lne. 
Gl~wln11 l'ri>1/1tfls f11r Sdr111•, rM 

List of common chemicals used in the fume hood 

Substuce 

Chloroform 
Methanol 
Ethyl acetate 
Ether 
Hexane 
Dimethyl fonnamide 
Isopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nitric acid 
Hydrochloric acid 
Tetrahydrofuran 
Acetonitrile 
Acetone 
Ethanol 
Trifluoro acetic acid 
Methylene chloride 
Hydrobromic acid 

Quantity Total/Year 

4-16L 
4-16L 
4-16L 
4-16-L 
4-16L 
4•8L 
4-8L 
l-2L 
2-4L 
l-2L 
l-4L 
1-4L 
4-16L 
l-4L 
1-4L 
lL 
4-16L 
1-4L 

Name and Addre11 of Landlord 

Lisa Maaicotte 
RREEF Property Management 
3SSS Arden Rd. 
Hayward, CA 94S45 
Tel: S10-783-1S13 

C--. +.r" t.. ..,._,, 

E:>1, (i V\ ( > J -=-) z.' :,. - ~ ~ o 7 

J42J l11vc~t111cnc Blvd. • Suilr 8 • tlnyw11r1I, Ci\ <>454!1 • Phone !ll0-'26!1-11127 • F11~ !-I0•lfl~-13~1 • www.blotlum.rom 

hnt?n 'J ,,n1ca,n1c 'nhl vuJ un 11n1a u~ re: rn n~M inn?-r7-AHU 
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BIOTIUM, INC 
3423 INVESTMENT BL VD, STE. 8 

BIOTIUM, INC 
3159 CORPORATE PL 

265-1027 
HAYWARD 

265-1027 
HAYWARD 



C I T Y O F 

HAYWARD 

January 30, 2009 

Vivien Chen, Facilities Manager 
Biotium, Inc. 
3423 Investment Blvd., Suite 8 
Hayward, CA 94545 

HEART OF THE BAY 

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 talcing 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, 

~1~ 
Miles J. Perez, M.S. 
Hazardous Materials Investigator 
Hayward Fire Department 

MJP/mjp 

FIRE DEPARTMENT, HAZARDOUS MATERIMS OFFICE• 777 b STREET, HAYWARD, CA 94541-5007 • 510/583-4910 



Miles Perez 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi, Miles, 

Vivien Chen [vchen@biotium.com] 
Thursday, December 04, 2008 2:59 PM 
Miles Perez 
Ficility closure report for Biotium, Inc. 
Lab Layout.ppt; Biotium Facility Closure Plan.doc 

Attached is our Facility closure report and current facility floor plan. I submitted both Facility Closure Notification Form and 
Chemical Inventory Worksheet on Sept. 28, 2008. You indicated in our last 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, I am going to fax the copies I 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 Blvd. Suite 8 
Hayward, CA 94545 
Tel: 510-265-1027, ext.102 
Fax: 510-265-1352 
email: vchen@biotium.com 

1 



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( 5gal 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. 

6. Not applicable 

7. 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. 

8. 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. 

9. 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. 



Biotium Facility Floor Plan 
3423 Investment Blvd., Suite 8 
Hayward~ CA 94545 
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3423 Investment Blvd., Suite 8 
Hqyward, CA 94~4~ 
Tel: 510-26S-I027 
i;ll)I;; :'il0-265-1352 
1uw•11www.bjotium.c()m 
!:!mail: blJnl\)(~blotlum.ll(lm 

Fax 
To: /1 f (p-4 1?4 :C 

Phone: 

Hin1i11rn, Inc. 

Prom: Vivien Chen 

Pages: ( f (including cover page) 

CC: 

□ Urgent □ FOi' Rnlew □ Pl .... ComnMlftt □ ,.. __ llaply Cl Pl-- Recycle 

• Commenls: 

f;.d / t ~ C( o ~ur-e ,ti/., ~ f C,-.ft C-<r r:;,,-.,, tt,.,--o{_ 

C/<l.,/t,.f j ,,ve~j h}~stiePf, V ,,._ l ,'sf 1J COlr/MD,-, 

t;rgo. tt,,'c 9"/tl~,.,f~ ll~d ,\., -i4,,. /,E;ed.._ 

11/10 'd G9£199G019 'ON XVd WOilOI8 Wd 60:£0 OHl 800G-V0-03Q 



FA'CILITY CLOSURE NOTiFICATIO-N FORM 

Facility Name! ~~/3~~-'tl_n-'_~ __ {_,H_C..__~ ____ _ 

Facility Address: n wtrf;,,e.r1 r 8 I v-d , 
Mailing Address: ...,__;._....,__.__,_......:.......__..,;I .... v_d_,_. ___ ;;...,., _____ .J...:..~.......---.:..-:i..:.i.-.~ 

Business.Phone: (~.o) ~6 t""--/ tl~ J Contact Person/Title --11-~u....:..:;.~=~~=.; t,S -r WI~ 
No hazardous or potentially hazardous Items are to be removed from the site until a Closure • ~ 
Notification Form AND/OR a Cloaure Plan has been sabmltted-ud approved. 

Check all boxes relating to the faci~ity to be closed: 

cvl 
( ) 
( ) 
( ) 
( ) 
( ) 
( } 
( ) 
( ) 

Hazardous wasto .. generator 
Waste treatment system 
Discharges industrial waste to sanitary sewer 
Vehicle or engine maintenance 
Radioactive material 
HMBPon file 
CalARP-regulated substance 

Underground tanks 
Aboveground tanks 
Wet floor operation 
Tier Il reporting required 
Biohazards 
CFCorHCFC 

-~ 

. One piece of equipment only 
More fhan. one building 
BAAQMD permit 
Comp~~ gas cylinder(s) • 
Scrubbers/fume hoods/ducting 
Sumps, hoists 

( ) 
( ) 
( } 
( ) 
(') 
( ) 
() 
( ) 
( ) 
( ) 
( ) 

Plating shop 
Semiconduct~dab 
Dispensing of-flammables 
CRC on·surfaces 
Baml/drum storage 
Trenches/gas cabinets 
Chemical storage cabinets 
Degreaser unit 

( ) 
( ) 
( } Structural modifications 

-~ 
:( ).· 

A closure plan approved by the Y.,yward f\fr.~;~ ~,teqUll'ed: for any hazardous materials/waste 
facility or for any storage area--that is .ta be clo~~. -'F~ility Cfosure Plans-and Notification are to be submitted 
no less than 30 days prior to the intended:d!ite of:clo~ure. • 

This Notification mast be si;ned by the FacWty·Mauapr., an Officer of the Cowpany, property owner, 
or other responsl~le party (aot the consultant·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 ju/1 right-of-entry to my· entire facility for the purpose of inve.ttigation and 
inspection to demonstrate compliance with this application, an OP.proved closure plan, or 
other applicable stare and 1fj~e~ulations. 

Authorized Signature/Date: ~ , , ~ e{r a-.PIP lf.. 
Printed Name/fitle: --~---. ...... id ....... , u ........ ~""-'-( n.:......C;:;...

7 

~~.,i;___.;.f~f/!..4-,l,t....;..j.;;.J-· '_,_t~~....;._.,;.:ec;;...i.__ 

t t/2!0 'd WOilOI8 Wd 60:£0 OHl 900c-v0-03G 



CHEMICAL INVENTORY WORKSHEET 
C, 
[T'J 

Project Address:~;~'/ C-rp:t~~: pfoc~, 11.i.,,.urd Control Area: ~,.5,y Cvl(!·i•-d.'R pf, Hazard Category: G,.r,,~!,"'.$\<'d Gn s·,;-::1 ( /m; .r1 ¼, 
~ I 

(Refer to /he infonnalio.njt references provided with this form. Make copies of a hlanlcform. You need one for each Hazard Category of chemicals you have on. site.) 
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! CHEMICAL INVENTORY WORKSHEET 

Project Address: 5 1-3-t G,rp,,tdii pl ,K "-- Control Area: j, 5J (;.'f" ,..r., P!. llmrd Categ<Jcy: (l,. pr•¼~ cl {i,, > (5{ai., ..,,,.,., ~ 
J I 

(R.ejer lo UJe information V references prot1ufed with UJi.s form. Make copies of a blank fonn. You need one for each Haro.rd Category of chemicals you ha.ve on site.) g 

.)ct)JJ 

0:, 

-':l = c:: 
Cl 
(J.) 

...... 
Cl 

-0 
::::3: 

0::, -0 
-':l -§ 
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Cl 
N 
0) 
01 ...... 
(J.) 
01 
N 

:-0 

Cl 
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. . §r!(b.; la.,.~ 6 lf i. /?..ii. id c:.t~ • .,:.(_ = 
~rnj ect Address3i9/, 0tf¥ /'-Ii.le f?h't{"'-. Control Area::515'( G-y-r-k. t;,. p/, Hazar,d Category~ • • ~ • ~ i.-l % 

CHEl\JlCAL [\VENTORY \VORKSHEET 

: ~ 
(Refer lo the informationy references provided with this form. Make copies of a blank form. You need one/or e.ach Hazard Category of c site.) g 

• 0:, 
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CHEMICAL INVENTORY WORKSHEET 

:>rojectAddress:?l.5f {ketri/:i {2/ace_ ControlArea:::Ji67 (},pnJe. pf. Hazard Category: 

. (Refer to the information( referenee3 provided with this form. Make copies of a blank form. 

t1blfr--~~ 1tfafer,a (s 
(c/a.$s 3) 

You need one for each Hazard Category of chemicals you have on site.) 
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CHEMICAL INVENTORY WORKSHEET 
I 

f'roject Address:~i$1'.i ~If' pJttCR.... Control Area: 2 i5l/ Utpb~ pl· Hazard Category~ 
I . 

1h~h~ ~}(,'c_ tN-l4._ 

1c~.hr 14//efv,'4.1 s. 
(R.efer to the informationtf references provided with this fonn. Make copies of a blank form. You need one for e.ach Hazard Category of chemicals you have ori site.) 

0,1 fb o~l lb 

... ,~'AC-_lj..4,c:S,::S l 
: - ~ _. ~. :~.....:.:..:.... •• - • - ' -

0 
ITJ 
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I 
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CHEMICAL INVENTORY SUMMARY BY CONTROL AREA 

Project Address: _. '1 ~~ ~, r'. r- ,·1 .1_, n,,J~ L-;:'t.r ( C011•rol Area: -31£! Gtp,#l~ pkc~ 
List Hazard Category from each Chemical Inventory Worksheet and summarize the quantities by manner of use or storage, in this Control Area. 

:.J.1 .• r-:;•••·1-" 
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Chemical Inventory Summary for the Entire Facility 
Project Address: :3 J.:57f C H(AP1-4fe_ l?kl.<e_ 

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 

LowExpl Agents, and 
Detonators Blasting 

Agents 

Compressed Flammable • -;Jc)rJ~. 
Gases Oxidizing 

., 

Corrosive 

HighlyTox 

Toxic 

Inert /,3tJ4J~I 
., 

Pyrophoric 

Unstable 
(Reactive) 

Flammable Class I-A 
Liquids 

Class 1-B 69~/ lb;f6t/ 
Class 1-C 

V V 

Combustible Class II 
Liquids 

Class m-A 
,. 

Class III-B 

Flammable Organic 
Solids 

Inorganic 

Metals 

Dusts & 
Powders 

Oxidizers Class 4 

Class 3 

Class 2 

Class 1 

(CondnuedNextPage) 

I 1/60 'd WOilOI8 Wd ct:EO OHl 800c-v0-03a 



Chemical Inventory Summary for the Entire Facility - Page 2 
Project Address: 

Solids Liquids 

Hazard Hazard (pounds) (gallou,) 
Category Class Used Used 

Stored 
Open Closed 

Organic Unclassified 
Peroxides 

Class I 

Class II 

Class Ill 

ClassN 

Class V 

Pyrophoric Materials 

Unstable Class 4 
(Reactive) 

Class 3 Materials 
Class 2 

Class 1 

Water- Class 3 a, t>5 tb 
Reactive 

Class 2 Materials 
Class 1 

Cryogenic Flammable 
Fluids 

Oxidizing 

Corrosive 

Inert 

HighlyTox 

Highly Highly 
Toxic and Toxic 
Toxic 

Toxic Materials 

Radioactive Rad-source 
Materials 

Fissile 

Corrosives 

Carcinogens 

Other Health hazards 

Irritants 

Sensitizers 

CalARJ>- or EHS~Listed 

Gases 
(cu. ft. @NTP) 

Used Used Stored 
Open Closed 

o,a'5"Rtl 

(1, I lb · 

t t/0 t 'd WOilOI8 Wd ct:£0 OHl 800c-v0-03G 



Biotiam,lnc. 
GloMIIRJl Pr11d1't:lsfot&ii-11rr r~t 

List of common chemicals used lo the fume hood 

Substance 

Chloroform 
Methanol 
Bthyl acetate 
Ether 
Hexane 
Dimethyl formamide 
lsopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nitric acid 
Hydrochloric acid 
Tctrahydrofuran 
Acetonitrile 
Acetone 
Ethanol 
Tritluoro acetic acid 
Methylene chloride 
Hydrobromic acid 

Quantity Total/Year 

4-16L 
4-16L 
4-16L 
4•16-L 
4-16L 
4-SL 
4-8L 
1-2L 
2-4L 
l-2L 
l-4L 
l-4L 
4-16L 
l-4L 
l-4L 
IL 
4-16L 
1-4L 

Name and Address of Landlord 

Lisa Masicotte 
RREEF Property Management 
355S Anlen Rd. 
Hayward, CA 94545 
Tel: 510,,783-1513 

J4l3 Investment Blvd.• Suite 8 • HKyward, CA 1Ji&545 • Phone ~I0-265-1027 • Pu ~lfl-26~1J~2 • www.biotivm.~om 

r ur r 'd c9Et99cor9 ·oN x1;1.'.l wnuorn Wd er :EO f1Hl eooc-vo-o3a 



S1ree1 Address: 

Na111e of Facilify: 

Contact Person: 

Type of Business: 

HAYWARD FIRE DEPARTM. ~T 
A Cert{fied Unified Program Agency· 

777 B Street, Hayward, CA 94541-5007 
TEL (5 10) 583-4910 ° FAX (510) 583-3641 ° TDD (510) 247-3340 

INSPECTION REPORT SUMMARY 

UNIFIED PROGRAM SUMMARY 
I 

Progrnm 
I 

l nspcclion COMMENTS 
Hazardous Materials Storage Permit ')£ y <~~£) I 11 (D~ 
Hazardous Materials Business Plan .Y X 'rot.. I M7-- - ' ol-l ~ 
Risk Management Plan / CalARP 

Underground Storage Tank 

Aboveground Petroleum Storage Tank 

Does the faci lity have an SPCC Plan? 

Hazardous Waste Generator \( ')( C,,~S:.~~ 
Tiered Permit: Permit-by-Rule 

Cond itionally Authorized 

Cond itionally Exempt, Specified Waste Stream 

Conditionally Exempt, Small Quantity Treatment 

Conditionally Exempr. Limited 

Conditionally Exempt, Commercial Laundry 

INSPECTION CHECKLISTS COMPLETED AND ATTACHED 
HMBP Ins ection Checklist 
Hazardous Waste Generator Ins ection Checklist 
Tiered Permit Ins ection Checklist 
Uniform Fire Code Checklist for General Provisions and Articles 79 & 80 

Was permission granted by a facility representative for this inspection? YES □ NO 

Complete required corrective actions immediately. Submit written Corrective Action Plan on or before ~--1-. ....... -

Re-inspection of the faci lity to verify compliance with all requirements may be conducted on or after t) 

Failure lo comply with requirements established in this inspection report or in subsequent correJpondence may res11l1 
in the issuance of c, Notice of No11comp/ia11ce. Noncompliance is punishable by criminal and/or civil penalties under 
applicable local, slate andlorfederal laws or regulations . .. 

-

Page I of ~ 
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.... r 
HAYWARD FIRE DEPARTMENT 

HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address :·- - --==---~ ~ _.=;..- -=-.!..=-.::~~~----=--~---=...;.__,1--=-:....:!...._...:......:~::::....- - ---- 

Name of Facility:. _ _ ---J:J~~~.1.L..1-,----------------- -------

Facility Representative: V \ \/1 £IC\ Tel. No.: 

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 3-8.65 of the Hayward Municip l Code, or ther J5}'-icable deral and State laws or regulations. 

t>5" A o}o]: - K 
Dat~of I/1spection H a als Investi or -S;:;-;i=2r:ffj_~:.::?::~:-;:;-:-==::-=::::;:-::--

"Inspections or permits shall not be constroed as authority to violate any applicable codes, laws, or regulations. '' 

Page 1' 2
of 3 



HAYWARD FIRE DEPARTMENT 
A Certified Unified Program Agency 

INSPECTION REPORT SUMlv1ARY 

b4o>~ 'J:\\ v0>1n\wJS g. l ud 
~k~ 

~ Page _Q__ of~ 



HAYWARD FIRE DEPART1\1ENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541 -5007 

Telephone: (5 10) 583-4910 • Fax : (510) 583-3641 

INSPECTION REPORT 

S1ree1 Add ress: ,3 t../J-2, :J:n ve...<z>fyi,i e. 
Name of Facility: \'b ,;t , ~ YY'.' 1 ::::r:-v1c 
Facility Represt:mative: I • r ~ ,,...._ c..he v-- Tel. No.: 5""10- ,;:>6'S - /O;;) 7-

) \-\a.v~ /re. t" x'j ,G~ el ev l~"i.ve..~ V '~ ~(/\A.,,~ 4::) ~d 
V\a,ve_ 2?0/l. le. d. 0::--\ 1/\ ~:?.C.e-"::>5Cf {) • 

Biotlum, In , 
~Glo111i11gPr;d11cts For Scie11c4 

Vivien Chen, M.8.A. ,, _,.,. 

Director o/Marke1ing °}!d'Sar s 

I ,,,, 

Failure to comply with the requirements established in this , 
correspondence may result in the issuance of a Notice of Noncomr, 

,I 

Hayward Municipal Code. Noncompliance is punishable by crim~----- ... . 
8.64 and 3-8.65 of the Hayward Mu icp~l Code, or °J'5 applicable Federal and St te 

3423 Investment Boulevard, Suile ~ 
Hayward, Califomia 94545 

U.S.A. 
Phone: 5 10-265-1027 

Fax: 510-265-1352 
E-mail: vchcn@biotium.com 

Web: www.bio1ium.corn 

r:JII -;JJ,, ~ l( ✓ ~ --:-:-~~-===-===--.....,,,......~~~ 
Date of Inspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page~_ of 3 
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HAYWARD FIRE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
777 B Street, Hayward, CA 94541-5007 

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT ABM-
Street Address:._--=:-'-=-=---L= ;_VI_V_;es=;f:.....m_ e_VJl..,:___:8:;_/_~...;;:ci.,;.__+-&,0.::::.....-...;.'..:..k--=--_%';;..._ _ _________ _ 
Name of Facility:_-=-,"""-'~=..:...._,_~ T= Vla..:.--=c..:......· _ _____ __________ ____ _ 
Facility Representative: C.Jt,e,r- C0\I\M'c;...\ Tel. No.: S )0- ;H, S"" - 10 ol -=7,. 

I 'I-

6VVt<.... ' ~ • qt:._.~ 

{_ a ~ ( kv.._ '") '10 ~tllsAA <.QIIJ,DrJM,,A;; < \ ~ &\ \ ,~ / ec;.._ I 

I x 

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. 65 of the Hayward Munici l Co e, o oth rpplicable Federal and St , e l 'S or regulations. 

r 

Date of Inspection 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations. " 

Page :1 o2. of 3 



Fire Code Inspection Checklist 

Facility Name: R:,ic-\-14~ l .:tf')C....- Date: ol/--r:2;; - a<-J 
Faci lity Address: 3 L/;)3_ XIII Vt'b ~MlM t 8/vri 7 ~k. 8"' Inspector: rn .* te-6. 

REQUIREMENTS UFC YES NO NIA COMMENTS 
SECTION 

l. GENERAL UFC 
a. Premises ID visible 901.4.4 X 
b. FD access clear 902.3 'X 
C. Fire extinguisher inspection tags current 1001.5.1 V 
d. Storage 2: 18" off sprinkler heads; 1103.3.2.2 

2: 24" off ceil ing if non-s12rinklered >< 
e. Exits clear/ not obstructed 1203 'X' 
f. Exit signs visible 1212 
g. Extension cord used properly 8506 
h. Electrical panel access 2: 30''-wide clearance 8509 
i. Oily rags in approved container with lid I I 03.2. 1.3 
j. No electrical hazards observed 8504 >< 
k. Compressed gases properly restrained/ secured 7401 .6.4 V 
I. All required FD permits obtained 105.8 >< 

2. ARTlCLE 79 & ARTICLE 80 
a. All amounts within allowable limits 7902 / 7903 / 800 I '>< ()r;io,v\ I.,{ M' ~L ~-~ ') l• 
b. Approved storage cabinets used 7902.5.9 I 8003. 1.10 X l 

C. Approved dispensing methods used 7903 X 
d. Containers properly bonded/grounded 7903.2 
e. Containers and tanks arc labeled or placarded 7901.9 / 

X as required 8001.7./8003.1.1 
f. Outside storage meets distance restrictions 7902.3.3 '><' 
g. Inside storage meets height/amount restrictions 7902.5.10 V ' 
h. "No Smoking" signs posted 7902. 1.3. 1 
i. Facility NFPA 704 diamond posted 8001.7 
j . Storage areas labeled and/or placarded 8001.7 
k. Storage areas secured 8001.9.2 
I. Records of unauthorized discharges maintained 8001.5.2. 1 
m. Emergency shut-off switch/valve labeled 8001.4.3.2 
n. MSOSs available 8001.6 
o. Containers in good condition 8001.4.2 X 
p. Incompatible materials segregated/separated 8001.9.8 / 8003.1.17 >< 
q. Open shelving of adequate consiruction 8001.9.9 X 
r. Spill/drainage controls provided 8003.1.7 X 
s. Secondary containment provided 8003.1.7.4 
I. Equipment/area adequately ventilated 8003. 1.8.1 )( 
u. Equipment adequately secured 8004.1.10 .>( 

Comments: 

Name/Title: \Ji,i1iV\ C+1£n 1WV'\ J1\ ( Date: 0~ ~ ;);>-ol{ 

UFC Checklist/dmg February 1998 
Page 3 of 3 



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

Telephone: (510) 583-4910 • Fax: (510) 583-3641 

INSPECTION REPORT 

Street Address: "34 ~3 "J.N ueS~rv 
Name of Facilit_y_:_-_-:_-._<~-E;>-"""',_,_-l(_,,.d-:_u:·~-=-c-=.,-M'-'-...... -_-_,:~N:~c-~....;,.= __ -_-'_=_'-_-=-_-_-_-"'-_-_-'-_.;_ _______ ;__ ____________ :_-_-:_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_ 

Facility Representative: _________________ Tel. No.: _________ _ 

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 3-8.6 of the Hayward Municipal Code, or other applicable Federal and State laws or regulations. 

~ !it :J-.6(; r 5. !3usco u( t ~ ~ /.
1 • 

Date of Inspection Hazardous Materials Investigator Signature cility Repr 

"Inspections or pennits shall not be construed as authority to violate any applicable codes, laws, or regulations." 

Page _}__ of l 



CIT >FHAYWARDFIREDEPAR1 ENT 

BUSINESS LICENSE APPLICATION REVIEW 

~ttention Business License Applicant: 

'[he Revenue Division has referred you to the Fire Department because you had checked certain 
Jections 7-10 on the Business Tax Form Supplement. Please complete and sign Part I below. Mor, 
infonnation on your business will assist us in scheduling inspections necessary to satisfy local Fire, 
Planning, and Hazardous Materials codes and regulations. If the reviewer checks any box in Part II be 
your responsibility to obtain the necessary permits or to follow up on any inspections required. 

This "over the counter" review does not provide any Fire Department approvals for your business nor d< 
constitute a ' 'Permit to Operate." 

,. ... '• 
' .. 

-.. . 
,' .:!;:~.::_-:~~:,.-•.;'_J~ -~ .· . 



HAYWARD RE DEPARTMENT 
HAZARDOUS MATERIALS OFFICE 
25151 CLAWITER RD., HAYWARD, CA 94545-2731 
Telephone: (510) 293-8695 • Fax: (510) 293-5017 

INSPECTION REPORT 

Street Address:____:~~____:====~--:-4,.CC..~-,--"""'c:::.;:_;::::.u...-,=--------------

Name of Facility:_~~!!:i,.-1--.1.:=:!,U_~....a:i__!.~~_J,_J~::q..~....=.:..~.::._---+-.,.,,...,:-,,,s-~~--=-----,o-=~

Facility Representative:_-'--__.,_,_-=-.........,"-"'-"'-''"--'----------Tel. No. :----~---~ __ 0_ 
Type of Business/Facility:--"l-"-'Af6'--'-'-"-......,_. ______________________ Y_-__,£.....,1':>"""~ 

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 s_TATE L zo REGULATIONS. 

~I/Md~ 
Signzture of F ~resentative 

Page _f_ of _l 

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



HA':WARD FIRE Df '""'ARTMENT 
HAZARDOUS· MATERIALS OFFICE 
INSPECTION REPORT 
Page I of __ _ 

Street Address: ? Y ?::3 ·$.J' e~,::tvMtW± £\,v'. D - S:kr-# 5 
Name of Facili ty: :::Q2.1r-c..-ef &A:4,!1..c:, 

Contact Person: Sc-s->t± F.e{2(2.\Mfr,(\ Phone Number: _J...._.1$3=· •u..----'6"'-CZ~ '-..;:;;O;.._ _ _ _ __ _ 

/'s[J.e_ h ~ Cfrfvf t-Rs<:PJ, ~s: tJ 7c l fw._.. l ~ ;~ U~I~ k..e-¾ l--e..'-'--I 
- C'~ ~ ~ ·:i::.o c~ 

l::r::. ~2 ~c,...(Z_ 

h&:J": 1 }(.5,; e~J ~~~ ~ C. c~cJ.. j ~ c:;,i I l- s tj bs 
, ~ Pi lhA._ \.-- (... {).. l"..A-4?,~4 

-Ptr-Q.~ &_ I n Awl L--w '"'d::k~ce t 
/truA:C,,·, D:4'4r/4f=~~ : k u t - C~M2-0-S , ;, 2°~< 4-X'.:D 

i!t:n~ A~ ~ ,4~ s1~ ~~ ·- ""°-F-k>:xrl!:n)s ,-~ pk~-
-~ a 1 f= •• ~cjrvs (,\,~: al.~ " ¥Li.;.,,~ c1,.,,4-,,~ &;. ~e...<,. ~ Ll~ ::t ~~. -Fe _ 

=--

12@V1.~ 

0 ~tvnv-e_ ~E:J ~ .. J sm~~ ~ +o('2. ~~+-( c j t ~ -te-C:..i) 
~ • .. ()o J: • ~ f_?,a... ~ ~voJ 1.'N2S 'y&<Jv 1..0LJ • C ,ao ~ V½e :Pzi2-- ts ~-, M?(l' 

V-.-1,~~ f\ ~ ~ :t ~ M:f {._ De..c_ I I l'Ti ~ 

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 A ND 3-8.65 OF THE HAYWARD MUNICIPAL 
CODE, OR OTHER APPLICABL~ F DERAL AND STATE LAWS AND REGULATIONS. 

I I! d,;s ~ ., . ~- ..,,;; ,&,&✓• ,&;:,,,_--===--== 
Dtetof Inspection u ~ 'azardous Materials Investigator Signature of Facili ty Representative 

' 

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



\;. --:.- - - r .:. ~ .- -:::., ~ • 

J
.~ Hi vwARe FfRE o __ ?ARi-i\lli ~t ~· • -~ , ,.~ ·~ ----~ 

' 

I 

HAZARDOUS MATERIALS OFFICE 
INSPECTION REPORT. 
Page ) of ?--

StreetAddress: 3 1~:; °"'.CN\I L SI)\.ll3\.I B,Lyh · 
Name of Faci lity: ~ J\-C. [ A .J~ I / '? l'> 

t 

-

.. ~) ____, 

.. 
...., .... _ 
! 

Contact Person : ' 1c:?::~ _ q-I > f2. Q /A ":_ Phone Number: .......!.~..::::.....c.=~;...;;.......:::..:::........:0....::::-_ ---=---=-==-:::..:c, 

1/hA L, I 

I 

\ ,.--~,,-<t \o '?, 

• I i 
I., .r.J_ f"C 

[. '<'.. '\ - ,, f--:, 'f.\~ ·Jt'J ,,.) . •A • ,.AlM--: (2 
I 

~1 , .{ 'r\.().,\).•-.s '·n i ,,~ - 7 r(, 11. '-,,0 I ~-, ,c,,., (, ,,,2. .... I' ;11: r LI ')' 

• -.J 
\ '·<. D?.<,\) , (Z '!--) l 

:3>< • ·1'"" ,~ o6k< '<-,'. c::.. ,,.~lv 
I \ 1 

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.. 1 

, \ • \t) I c.i l 14t- ( dx- . . c ~ -~ • /~M~\,,___ 

Dale of Inspection Hazafdous Materials Investigator Signature df Fi:lcility Representative 

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



HAYWARD 
FIRE DEPARTMENT 

22300 FOOTHILL BLVD. 
HAYWARD, CA 94541 

784-8690 

--------------- HAZARDOUS MATERIALS INSPECTION FORM ---------
Address - '--\ d-~ T 1'-..Je-:J,~ \ \?,\ v \) Business ---;.1 ... ?_A...,r ....... r-____..A_-.-"--'-" """'' ' """"";..., ..... -'----...._ ___ _ 

Owner/Manager L At-A f'-.l ~u rz.O1 ~ ,,... Phone(Bus.) _· ____ _ (Home) ___ _ 

Assistant Mgr. Phone (Bus.) _____ _ (Home) ___ _ 

Bldg. Owner & Address 

Condilions Discussed wilh L , ) I?."' r1 tu ,, 0 0 I r"' .r-. T voe of Business ,1:16 .~ , . t-, , 

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING: 1 ~ .ri A . • 

Type of Operalion: fl l'I 
I 
I\ L 

---~=---=-----------,--------- ---------- -·- ·----
1) 4 v\ \o IV\ \ \ ci {• ~ -PA h )::,. l f\::A ;, ,1--')y j ' ;J , ....., VI , A-17 l I "h ._ ''YV\ "'- ,', 'j' .,.._.._ -- • ~t .l L' J -

Jf'!, TI:1{' C:V-f\/1.-... :%& ,/1 0r ,"'\ '-1'1 rJO boA: ,v?.1 6,/1./('s p...- \ I 1 1<·(:'1 I 
\ I 

, 1 c,0-QQ Id + ,ltj ad) FY";, r. A· ' n, f\ . -, a A O c;....'-...,\< ~ , "- C2--e , e >S4D~L2-c:~~ 

• c~B- J:~<-,. r= r -Q. ~A o .LO ~ A z..,, .1.. oo h .1;:~ f-:L L & A: \ .v_n.. i.. A-'?' ..... . ,.._, tr C.f? 1~, 

---, ~ \:rd-- ' A, VM. ""J v;. I\. ., \- - a. (lg ( &i,,·t2=-t h h {' 

\ '\(.) ., ,P-. ~ ~ 11:-- A I..- I ~ 1 ..a--A. 
' J 

------- -----

~ ..L~_k.-52- ~ ~, u . ~ <l-1.AA,} .. .\~ rt4A °(J ¼I < St-A I i , , \ -q_J.,, o \ I '- i , 1( 

11A,c., -~-~ft___fl,{"") l A <~ro~ ?P ~ 0: 6, ::- 1½ -.J \I\..\ f\.., 0 • 

-----------

~- -- ·----·----·---·--------- ------------ -----

•• ----·····- ·----------------·--------------- . 
-- -··-··--.:;._:.-...::_-=... ___ _ 

. ---------- .. . _ .... _ .. , _____ _ 

-------- --------· 
··-··-·-·----

Failure to comply with the above stipulations may result in the issuance of an infraction citation for violation of the Hayward Municij 
Code Article 8 - the Hazardous Materials Slorage Ordinance. /'-

I ~ ' ( "'l /, L-1 ::,_Q ~, -CJ ::::,, , ?- .., •, --. ,, , / 4; u ....... _ -
Date I lns~1ing Officer ,Recieved b-j 

"FIRE PREVENTION IS EVERYBODY'S BUSINESS" 



,,... 

i For Reporting Year Posr~R Y,~~( &J ~ 
,1 q O 

1, CERTIFICATION STt~NT 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZAR OUS MATERIALS INVENTORY 
1 

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 TH£ 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 (£HS). Note that a Chemical 
Description page for an £HS must contain an original signature. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I have personally examined and am familiar with the infonnation 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: 

Name: 

(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 

Vi/2eJ11 Cfu V\ Signature: ----,,.i§,,--,,;-=----· ~-----

not list~d in the HMIS most recently submitted to the H. aywa:F~:. eB e.nt. 

~ 

Tille: ~•S ~e,,'I Date Signed: if/;~'Zf 
Facility Name: --~&a.::::...:.,'rdt~..:.:UM=.;..,)'--'-l;.;..n=t:_;._. _______________ _ 

Facility Address: 

1/1/08 

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



• 
UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISJ,RA 1!Olj..NUMBER 

tJ I --1!}0 3 .- ?- l: (ft>' 
BUSINESS ~AME (Srme as FAfILITY NAME or DBA - ing Business As) 

l3rc.frat4',) / 11c . 
BUSINESS S~E ADD~S 

,;t. J1 
CITY 

Ha ard 
DUN & BRADSTREET 

&J-66 
COUNTY 

Alameda Count 
BUSINESS OPERATOR NAME 

TIT 124 

BUS 125 

24-HO 126 

5ff)-
PAGER or CELL PHONE# 127 

S/0-

,r--/b 
103 

104 
ZIP CODE 'f gc(,_s:- 105 

CA 

106 
SIC CODE (4 digp:_g-6 ,5 107 

108 

109 110 

OWNER PHONE /.. 
'{)- :;;.6f-1c)d-

113 

115 116 

119 

122 

TITLE 129 

130 

24-HOUR 131 

S-3 
PAGER or 132 

z;-3 
ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

D This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Fonn(s). 
~ This form is the annual submittal. There are ~o changes to the most recent HMBP filed. Certification Statement enclosed. 
D This location is on property not owned by the business owner. Property owner information provided in separate page, attached. 
D This facility is a recycler and files a Recyclable Materials Report. 

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

134 NAME OF D CUM NT PREPARER 135 

t' Y} C/4~ 
136 T LE OF SIGNER....J.:-1, 137 

ira t I [)tt s 
See Instructions A: Business Owner/Operator Identification 
UPCF OES FORM 2730 

Page __ of __ 
HMBP Standard Form/ HFD/dmg 2004 



81b) 'I()& I(¼ 7 
• ~ CERTIFICATION STATEMENT 

RECEIVED BY 
flRE PREVENT/ON OFFICE 

MAR l 4 2007 
I)~ q • 0 For Reporting Year 24a:J 
f ~AYWARD FIRE DE PAR 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTOR 

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 Jaw 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 Jaw, 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: 

I 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 

n:t lis:ed in the HMIS most recently submitted to the HayWi1Jf'}Aart~ent. 

Name: 0 i/e.rJ Chet} Signature: ___,,?~~-----,:::,....::;....-------

Title: {}pe~fjgflS J11CJA-tjU- Date Signed: ? / 87 ~I) /t 
Facility Name: __ ----"8=--,-~_fr_,_l_tll}....,► .... 1 ... /_Jl_C_-_________________ _ 

Facility Address: ~47-3 /nu 13/vd , 

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

HMBP Standard Form/ Re-certification Form/ HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

0 I -&cJ3 09---
BUSINESS NAME (Same as FACILfTY NAME or DBA-D n Business As) 

61tJ·-!iLJA0 / lite . 
BUSINESS SITE ADDRESS • 

~4z / 1,yl/4 ~h+J e p;f 18 I 1/d , ( 
103 

CITY 

Hayward 
104 ZIP CODE .-- 105 

CA tf4.!>4o---
DUN & BRADSTREET 16 . 

9 
O 

f?[J - 0 '? ✓ 3 14 
106 SIC CODE (4 digit#)~ g 6 ~ 107 

COUNTY 108 

Alameda County 
BUSINESS OPERATOR NAME C:::: 

re_1'- lvf. ao 
109 BUSINESS OPERA TOR PHONE 110 

5/0--,;)..6S-:-/~ 

OWNER PHONE 

o/O.-- ~~-/ t}_;;)_ 
113 

115 116 

CONTACT PHONE 

51 /J- ;;;.-6 s---1 o:;;;_ 
CONTACT MAIL DDRESS 119 

11 v.e cd-111eJ1 f- fg vd, 
CITY 121 122 

124 
TITLE~ 

129 

125 130 

I 1 <j 
126 131 

127 132 

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

0 This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description Form(s). 
This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Attachment 6 enclosed. 

0 This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

0 This facility is a recycler. Attachment 8 enclosed. 

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

OR DESIGN A TED REPRESENTATIVE 

136 

See Instructions A: Business Owner/Operator Identification 

UPCF OES FORM 2730 

NAME OF fCUMEN. T PREPARER 

/ 1l J,':t:J) Chet 
135 

137 

Page __ of __ 

HMBP Standard Form/ HFD/dmg 2004 



IK>STED '{ o& ___ , ,_11c....:.r-.;;..;.tt.;;..;.t\....;l~ .... 1v1_1(_JN...,.O.:....F .... FI_CE ______ 

l. . . .t.FIED PROGRAM CONSOLIDATEif FOk.,1 '' .L " u .1 

UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

b -0027 Oo1. - 0 / 88{) 
BUSINESS NAME (Same as FACILITY NAME or DBA - oing Business As) 

/8,t h'u.,,m 1 c • 
BUSINESS SITE ADDRESS 

• 2--3 ntle':71ine,,r @Ivel, SU,,'1€ ~ 
CITY 

Ha ward 
DUN & BRADSTREET 

COUNTY 

Alameda Count 
BUSINESS OPERATOR NAME-r--:' , 

- r:e , 

OWNER MAILING ADDRESS 

~4?-- '?I /11tlt s'iii1en+-

C 

CITY 

TITLE 

l11.ti.,(,l(2J..&'. VJ 
124 

BUSINESS P 125 

24-HOUR P 126 

57t> 58 - 7t 7 
PAGER or CELL PHONE# 

s:7-0 58'1- / 7 
127 

3 SUSINESS PHONE 102 

s,o) ~t ~ - / 0;;) 

104 

CA 
ZIP CODE 

6 4-54-C 
105 

106 SIC CODE (4 digit If) 107 

5 16 
108 

!NESS OPERATOR PHO 110 

OWNER PHONE 

57V) o'--8J ~- Io ;;;;.. 
11 3 

114 116 

I 19 

122 

129 

130 

131 

132 

AQDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 133 

& This form is accompanied by new or modified Hazardous Marerials Inventory - Chemical Description Form(s). 
D This form is the annual submittal and there are no changes to the facility or its haz mat inventory. Attachment 6 enclosed. 
ia: This location is on property owned by someone other than the business owner. Attachmelll 7 enclosed. 
D This facility is a recycler. A1tachme11t 8 enclosed. 

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

DATE 134 NAME OF DOCUMENT PREPARER 

6 /t 4-/~6'D b I Vt ~VJ Che-
136 137 

See Instructions A: Business Owner/Operator Jdent;f;cation Page _ _ of 
UPCF OES FORM 2730 HMBP Standard Form I HFD/dmg 2004 



~ 'nified Program Consolidated Forn 

, Hayward Fire Department 

200 0 Add 0 Delete 

Hqiardous Material Inventory - Chemical Description 
• ( n. (One page per material, per location or area) 9 Revise Pagej_of .L__ 

Business/Faci li ty Name:
3 B l(Jf lu }n -. I h £ , 

Chemical Location Confidential? (EPCRA) 

□Yes ~No 202 

Permit Number: 66-oo 2 } r O o{ - 0 I g g O c; I M ap Number: 203 Grid Number: 204 

Chemical Name: 

Common Name: 

CAS Number: 

Uniform Fire Code 
Hazard Classes 

(Check all bo,rcs 1hu1 

205 

207 

209 

210 

apply ro 1ltis chemical 
(111d ,,rite i11 1he 
uppmprratc' Class 11m11ber 
01· l<!ller. See A11acl1111e11I I 
- I lazarrl ('/asses.) 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 

Check all 1hn1 npply 216 

Trade Secret? 206 □Yes ~ No 

EHS Listed? 208 □Yes l}"{No 

CalARP Listed? 208-.A □Yes ~o 

Physical Characteristics Health Characteristics 

D Explosives/Blasting Agents 
D Class Flammable Liquid 
D Class-- Combustible Liquid 
D Class-- Oxidizer 
D Flammable Gas 
Pl{_ Non-Flammable Gas 

~ Pure □Mixture □waste 

□Solid □Liquid i;&Gas 

0 Flammable Solid 
D Class Water Reactive 
D Class-- Unstable Reactive 
D Class Organic Peroxide 
D Class= Pyrophoric 

Radioactive? 212 D Yes 

Curies 213 

□ Toxic 
0 Highly Toxic 
0 Corrosive 
D Irritant 

D Sensitizer 
D Carcinogen 
D Rad ioactive 

D Other Health Hazard 

JkJ No NFPA704 <f/9 
Curies 

Ratings I C 
210,A 

□ Fire □ Reactive DJ: Pressure Release □ Acute Health □ Chronic Health 

Largest Container 21 5 d{}t) Ct<f+a 
Units 

D Gallons J'ii( Cubic Feet Annual Waste Amt. 
219 

ho/? e 

Ave , Daily Amount 217 

Max. Daily Amount 218 

Storage Container 223 

Storage Pressure 

~ Aboveground Tank 
D Underground Tank 
□ Tank Inside Building 
□ Steel Drum 
D Plastic/Nonmetallic Drum 

221 
D Pounds D Tons 

If £HS-Listed or Ca/ARP-Lis ted, 
amounts must be in pounds. 

D Can □ Box 
0 Carboy 0 Cylinder 

State Waste Code 
220 j\/ / /1 

No. of Days on Site 
222 ·"365 

□ Tank Wagon 
D Rail Car 

0 SIio □ Glass Bottle □ Other .. . 
D Fiber Drum □ Plastic Bottle 

□ 
D Bag D Tote Bin 

Di1'. Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

Storage Temperature 225 p( Ambient D Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or waste only) EHS Listed? CA S No. 

1 . t oe> 226 /h-qov; 227 □ Yes }l( No 228 7 440- 37- I 
2. 230 

.._,, 
231 D Yes 0 No 232 

3. 234 235 O Yes 0 No 236 

4. 238 239 D Yes D No 240 

{f' mnr,, ha: ordo11s co111pone111s are present at grearer rlran !% by weigh1 if non-carcinogen ic. or greater thon 0. I % by 111eight (( 
rnrci11oge11ic, a11ac/1 additional sheets o_f paper repol'ling the requireif information. 

See Instructions B: Hazardous Material Inventory - Chemical Description 

229 

2.33 

237 

2J 1 

m;:s For111 2731 !This Version for Use in the City of Hayward) HMBP Standard Fenn / HFD I tlmg 2004 



·nified Program Consolidated For11 

, • · Hayward Fire Department 
Hazardous Material Inventory - Chemical Description 

wo O Add D Delete 0 Revise 
(One page per material, per location or area) 

Business/Facility Name:3 
Bi'tJh'tiL w, I 

, 
/ J1C . 

Chemical Location: 201 by tll.<L f'-'"'e hbo& (). f- C~em,¥111 uh I Chomlcal Location Confidential? (EPCRA) 

□Yes !]lNo 202 

Permit Number: o6--f.902Jro~ - () / &'8'CJ C/ I Map Number: 203 Grid Number: 20a 

Chemical Name: 205 UJ11t,(:JQ~be.P( ;V,clrt:ujer, Trade Secret? 206 □Yes fi(No 

Common Name: 207 Nr\tl-&qe v> EHS Listed? 208 □Yes ~ No 

CAS Number: 209 117-7·-37-? CalARP Listed? 208,A □Yes ~o 

Uniform Fire Code Physical Characteristics Health Characterlstics 
Hazard Classes 210 

D Explosives/Blasting Agents 0 Flammable Solid D Toxic D Sensitizer 
(01cck oil ho.re.~ 1/rn1 D Class __ Flammable Liquid 0 Class Water Reactive 0 Highly Toxic 0 Carcinogen 
apply lo 1his c/u.m1lcal --
1111d 1"ri1c i11 //11: 

D Class _ _ Combustible Liquid □ Class Unstable Reactive D Corrosive 0 Radioactive 

approprime Class 1111111ber D Class Oxidizer □ Class __ Organic Peroxide D Irritant 
or le11e1·. See A11ach111e111 I D Flammable Gas □ Class __ Pyrophoric 0 Other Hec1lth Hc1zc1rd 
- Hazard Clnsws.) ~ Non-Flc1mmable Gas 

Type of Mc1terial 211 hrf Pure □Mixture D wc1ste Radioactive? 212 D Yes ~ No NFPA704 <ftp 
Physical State 214 □Solid □Liquid laGas Curies 213 Curies 

Ratings / D 
210,A 

Federal Haiard Categories 
□ Fire □ Reactive a( Pressure Release □ Acute Health □ Chronic Health 

Check 11/1 tlta1 apply 216 

Largest Container 215 ;;>(JO blft D Gallons µa_· Cubic Feet Annual Waste Amt. 219 

Unit s 
htJne, 

Ave. Daily Amount 2 17 e-uft-@ s,p 
221 

D Pounds D Tons 220 
1V /11 I State Wast e Code 

Max. Dai ly Amount 218 e-«ft@ ~·,p 
If EHS-Listed or Ca/ARP-listed, 

222 
2- amounts must be in pounds. No. of Days on Site ·36C-

)iil' Aboveground Tank D Can D Box D Tank Wagon 
D Underground Tank D Carboy D Cylinder D Rail Car 

Storc1ge Container 223 0 Tc1nk Inside Building 0 Si lo D Glass Bottle D Other ... 
□ St eel Drum D Fiber Drum D Plastic Bottle D 
D Plastic/Nonmetallic Drum D Bag D Tote Bin 

Storage Pressure 22• (}:t'. Ambient 0 Above Ambient D Below Ambient 
I If EPCRA, sign hore: 

Storage Temperature 225 C&' Ambient 0 Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or was1e only/ EHS Listed? CA S No. 

1. l oo 226 M1·/r& qe"1 
227 D Yes Ji( No 228 7 727--37-9 n9 

2. 230 V 231 D Yes □ No 232 233 

3. 234 235 □ Yes □ No 236 237 

4. 238 239 □ Yes □ No 240 241 

({more hazardous co111pone11ts are present at greater than 1% by we]· "';}&' 11011-carcinogenic, or greater than 0.1% by weigl,t 1/ 
carcinogenic, attach additional sheets o_( paper reporting the require in ormation. 

See Instructions B: Hazardous Material Inventory - Chemical Description 
ClFS Form 273 1 !This Version ror Use 111 the City or Haywnrd) 1 IM BP Stnndnrd Form I IFD dmi:t ~OU4 



'' 

200 0 Add D Delet e 

Business/Facility Name:3 

Chemical Location: 201 

,,- ,nified Program Consolidated Fort 

Hayward Fire Department 
Hazardous Material Inventory - Chemical Description 

(One page per material. per location or areal 
D Revise 

8,'ofiu.m) I ltC 

Page_l_,_ o~ 

by· ~ ~,1c/2 /11 ctrEm1'5hy ~ b ~ Chemical Location Confidential? (EPCRAI 

□Yes ~ No 
202 

Permit Number: CO- t)C, Z7 C/cJol.. _ 8 / <[?'ii t) 9 I Map Number: 203 Grid Number: 204 

, 

Chemical Name: 20S 
CtYM41)fRGse J f/y· drv___ q e,1 Trade Secret? 206 □Yes M No 

Common Name: 207 /f1rdro ,q e PJ EHS Listed? 206 □Yes ~ o 

I -
~ o GAS Number: 209 I '.:J33 - 74-tJ CalARP Listed? 208,A □Yes 

Uniform Fire Code Physical Characteristics Health Characteristics 
Hazard Classes 210 

D Explosives/Blasting Agents □ Flammable Solid D Toxic □ Sensitizer 
(Check all boxes 1ha1 D Class __ Flammable Liquid D Class Water Reactive □ Highly Toxic □ Carcinogen 
apply to this chemical --
a,,d write i11 the D Class __ Combustible Liquid □ Class Unstable Reactive D Corrosive D Radioact ive 

appropriate Class 1wmber D Class Oxidizer D Class __ Organic Peroxide D Irritant 
or lei/er. See A Uachme11t I ¢' Flammable Gas D Class __ Pyrophoric D Other Health Hazard 
- Hazard Classes.) D Non-Flammable Gas 

Type of Material 211 18.lPure □Mixture □waste Radioactive? 212 D Yes ¢No NFPA 704 ef&_ 
12(Gas 

Ratings t> 
Physical State 214 □solid □Liquid Curies 21 3 Curies 210-A 

Federal Hazard Categories ~ Fire D Reactive IX' Pressure Release D Acute Health □ Chronic Health 
Check all 1h01 apply 216 

Largest Container 215 
o<OO cuf+ □ Gallons l('Cubic Feet Annual Waste Amt. 

219 n tJJ? €-
Units 

Ave. Dai ly Amount 217 o., I ~<-fr <!!9 >TP 
221 

□ Pounds D Tons 220 IV/A State Waste Code 

M ax. Daily Amount 218 
tJ, I eaf@ srp If EHS-Llsted or Ca/ARP-Listed, 

No. of Days on Sit e 222 

'365 amounts must be in pounds. 

~ Aboveground Tank □ Can □ Box D Tank Wagon 
□ Underground Tank □ Carboy □ Cylinder D Rail Car 

Storage Container 223 □ Tank Inside Building □ Silo 0 Glass Bottle □ Other ... 
□ Steel Drum □ Fiber Drum □ Plastic Bottle 

□ 
□ Plastic/Nonmetallic Drum □ Bag □ Tote Bin 

Storage Pressure 224 ~ Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

Storage Temperature 225 Qi Ambient D Above Ambient D Below Ambient D Cryogenic 

% Weight Hazardous Components (for mixture or waste only/ EHS Listed? CA S No. 

1 . / !Jo 226 p vd,roq e ,, 227 □ Yes )&( No 228 /3 3'.3 -14-o 229 

2. 230 
I V 231 □ Yes □ No 232 233 

3. 234 235 0 Yes □ No 236 237 

4. 238 239 □ Yes □ No 240 241 

Jf 11101·e hazardous components are present at greater than 1% by we15· lit;jt,' 11011-carcinogenic, 01· greater than 0. 1% by weight if 
carcinogenic, attach additional sheets of paper reporti11g the require in ormation. . 

See Instructions B: Hazardous Material Inventory - Chemical Description 
OES Form 273 1 (This Version for Use in the City of Hayward) HMBP Standard Form/ Hl'D / dmg 2004 
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2 

3 

4 

5 

6 

Business Name: 

Location of Facility Biotium, Inc. 

A B C D E 
I 

Land~ppe Area 1 I j ! Tng Area-Rea 

1 
_/ I I 

1 
I D 

I 
l 

2 ID 
: <u ! 

3 I 
I 

5 6 7 ; 8 I 9 10 

4 
· c 

~ 
Front P4rch I 

I 
I 
; 

F 

11 

Facility Address: i Map No. __ 

3423 Investment Blvd. Ste 8 1 

Hayward, CA 94545 I Page _of_ 

G 

12 

I 

H 
N .. 

-$ 
Not To Scale 

Dumpster 

Parkin~ Area 
(fr Pro<liuction Ave) 

I 

! 
I 

I I 

Map Notations: 

A: Facility Front Door 

B: Facility Rear Entrance 

C: Front Office Area 

D: Rear Lab Area 

E: Compressed Air Cylinder 

F: Alarm System 

G: Street Fire Hydrants 

~ ··- ----+-------+-- I 

I 3423 ll 
I 

I I 
I 

L 

~ 
~ 

-:c 
"\ 3 
- · CJ 
~ 

3475 

I 
I 

I Parking Area-Front 
I 

I 
3401 

I 

' 
i 

Entrance e . [lnve~ment 4 d) I ~ ~i--1---:...:._ ~· t Blvd) I --- I 
I Jnvfstmenl Bof'Jevard I j 

1 

I I 
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Emergency Response Plan 

FOR 
(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 Phone no. 

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. In.form 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. 

3. 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. 
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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: 9-1-1 or from a cell phone, 
Call for Emergencies and Spill Notification (510) 293-7000 

State Office of Emergency Services Notification Center 1-800-852-7550 

Hayward Fire Department Hazardous Materials Office 510-583-4910 
(for information on regulatory issues and waste disposal, 
not for notification of spills/releases) 

Hospital: St. Rose Hospital 510-264-4026 

Kaiser Permanente Medical Center - Hayward 510-784-4270 

Other Medical Center: 

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 

Regional Water Quality Control Board 510-622-2300 

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 

f7rc, 10e;rt ',( /Mcu11.P-4e,, 5,· h (2/ I'{ (' .MiPA 5/0 ~ 78'-3 - I 513 
I I I I 
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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? 

as office, warehouse, manufacturin2, etc.) by whom? when?) 

automatic fire sprinkler system 

fire/haz mat pull stations 

intercom 

yelling o/Oil'l lq,b fv fro,-,t" o/J))ice. (AU'5Ml 11..,J-{t_ 0 fi' t'S /- J10 /-r'c e,,, 
-1t.e.. 1?Y1J l~tn 

chemical detection system 

other extinguishing systems f1\J'f .ex·/1,1g "Is t,er t1 h e..tu.,/-._/ 
I ,;I L,, 

;ly'Jahlltt. (( r L l!J(!d 17 i 
J.M ,' ,-,.t!A n ~ r1e vi Ne I 

I 

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: 

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

, - a rl 
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B.4 To where will employees and others be evacuated? 

outside location Where? t9(.(.J- ·ro frs11f doer I f -(;) +-I\.L (?&-~ l(:J I <9 t-

inside location Where? 6)L<-+- +o (eCl,~ c1.~f) I / f-tJ -t-1,.()_ pa~k,'r:J /sr 

B.5 Maintain a roster of personnel at the evacuation point to account for all employees. 

Primary Roll Monitor: 

Secondary Roll Monitor: 

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 - List of ER Equipment 
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 Standard Form / HFD I dmg 2004 



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

• Isolate the spill area. 

• Evacuate the area/building, if necessary, per the evacuation plan. 

• 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.) 

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

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

• If no 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. 

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

D. Coordination with the Hayward Fire Department 

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

• 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. 

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

• 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 pcvrk 11
1/~ ( t1't c9 il/r6itci (!_ +IL-12 Lc;_,}J 

entry location 

Fire Dept. and facility p~-k,1,'o" /tt-f- (!)vJ--s 1~LQ_ +'h£ f,a_,h 
meeting location 
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• I 

D.2 Emergency Coordinators: 

Primary Coordinator 

Work Phone: t70) 3--6 !;- ( Vd-

After-hours Phone: (lt>J -~r- 717 r 
Pager or cell phone: l (JD) _s"g- - 7 / J 

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

Secondary Coordinator 

Name: C 

Pager or cell phone: ( {2{t)fl3 - 2>-c/ 6 ?5 

We have no fonnalized written agreements with any private emergency response 
contractor. 

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 
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E. Resumption of Normal Operations, Cleanup and Disposal: 

1) 

2) 

3) 

4) 

Before operations are reswned in areas of the facility affected by the incident, the following actions 
shall be conducted: 

Action Person Responsible 

Provide for proper storage and disposal of recovered waste, c,/1/11g _ .. J(,',z5 ct,e,'!j 
contaminated soil or surface water, or any other material that results 

~d(r~ +y £1 j i<c~ r from an explosion, fire, or chemical release at the facility. 

Ensure that no material that is incompatible with the released material is $'tl111e ti-0 ti! bov.e_ 
transferred, stored or disposed of in areas of the facility affected by the 
incident until cleanup procedures are completed. 

Notify the Hayward Fire Department Hazardous Materials Office that V1 1t/t'e 11 CIJ&,1 . 
the facility is in compliance with requirements (a) and (b) above. &-flU'{l f/C.->/f> / 7,(cu uJcfd I 

If an evacuation was made, the area evacuated shall be surveyed and a C /2 ,i,,8-_ Y,1,75 Cl1ea:3 determination made that there are no hazards to returning employees. If 
the spill was likely to have produced an atmosphere in which 

t ~1{r tY/Jbi'Cbt concentrations of hazardous materials exceeded allowable levels, 
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 
wi11 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 l!tl Ut<e-11 O ,-e.q 

Title 87i '&N'l,,17,<tHL.S /IJ1 tJA."-C/1 (?./( 

Telephone Number ( §;7-o) 0'-0 ~ - / c)ef-r 
- I 
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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 sliut off or some equipment needs to be shut dow11, 
please describe tlie procedures, 11aming the employees involved a11d describing wliere sliut off valves or 
switches are located. 

Type of Emergency 

Hazardous Material 
Spills at/from: 

• Workstations 
• Containers 
• Drums 
• Piping 
• Tanks 
• Trucking area 
• Rail Transfers 
• Other ---

Hazardous Waste 
Spills/Releases: 

• Containers 
• Drums 
• Treatment system 
• Trucking 

Response Actions 

lt1 tJas-e. e ~{t(tn/e_ 

V1<-c1711
H cs rt> f.dGli...., a,'r ao 

, , ,, _J_/ 1 ..-
~ /11/-..r, ..,.,.,.,u2_ a;,;1 I 

{. & r-u/a~h'-' ~ D b5 #'r-..b µ._tL ~pl!/ 

·Iv //11, H-- +l.o- - ciicl Med._ r. [k-vtll 

i I ( . 
tJ- v-acllo:iad tJvt~a_ -1-o 1, iai:u?_ 

{:itv~ 1
1
{ td e ·fo r.Pt'1u,, {! . rafth1 

d Ot/.Ullfl4 fl.JL t'1-tl' 1~-,,CQ. aA,-d(_ 

n tJ-1-f- -to aw/11.&n-rh'.ea f,u~~ 

111e t-(3 tGttvYV. 

Person Responsible PPE 

c/1 /nr lo/',~j 
Chet~, ~ 

->~ef!J,w 

2 
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Type of Emergency Response Actions Person Responsible PPE 

Fire: An extinguisher may be used for fires that can be 
c 111·YLr 'f ,,.1 attacked within 2 minutes by trained personnel. 

3 Call 9-1-1 immediately to Describe the fire protection and alarm systems that are 

report any fire present in your f acility. cl1eaj / 

Vrv f'MfJn11 1f'a.,,I f, 1t:e & ·-M11a-tu'f/1er Immediately evacuate all 

~af fy &f bi'c-er personnel I - v ( oull , a__,,,, I et1ueu-e (/ s tJup) 
' t l 

Explosion: Identify if there are explosion hazal'ds and if there are 
systems in place lo mitigate or detect such hazards. 

Call 9-1-1 immediately to Provide any specific operations that you have. 

report any fire 

~t1ol r, s i1tJr,, /4.a.zcu'c{ no 
Immediately evacuate all I 

personnel 

Earthquake: Identify areas requiring immediate attention. 
Chlrtj- <f1'j 

/J1vr11 • rJjJ1< l-f1(dr&4e1,1 ~o 
3 

Duck and take cover /11ne__ C)Aetl~ under a table or doorway 
" "' r f V 

Get out and stay away 
t':.r- / 1,1 l l k a. -j-~ t1,t t> /,Jfl!1,lf .' ~fy tJf,Pit~r 

l, / 

from falling hazards 
~ I {;hp C-4e. ,,,, 1 'ca ( -

~;:, d1t>tt ~ 
I ( 

/11 4 h t)0d 

Other: 
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Equipment Category 

Personal Protective 
Equipment, 

Safety Equipment, 

and 
First Aid Equipment 

Fire Extinguishing Systems 

Spill Control Equipment, 

and 

Decontamination 
Equipment 

Communication 

and Alarm Systems 

K ~RGENCY RESPONSE PLAN - APP. ,DIX 2 

LIST OF EMERGENCY RESPONSE EQUIPMENT 

Equipment Location Description: specify type and quantity 

✓ if available 

Chemical Protective Boots 

Chemical Protective Gloves {a!> Plu dt.e La. ~x ff/ o v..e,,tJ Clo~) 
Safety Glasses/Goggles/Face &00(!& : 9; fac~ s ~ 1'.e/d .- ..5 VVb shields 

Chemical Protective Clothing [A)S la./J C&a;G {I o cf"z·) 
Hard Hats 

Chemical Monitoring Equipment 
(describe) 

First Aid Kits J4 ft)fa I I< eS&,1,Lr(e Fr6tA>d. l<11r' 
Eye Wash Stations ,J S . S.Je~ tJa5/2 b{ ~ ,'1,I<- (1) 

I 

Safety Showers 

Cartridge Respirators ws (l.Jer.fl .... '{-u ((- fa a ~<,p,irtt•~f-i l (; 

SCBA units 

Other (describe) 

Fire Extinguishers I 14 !<,'dd /.1. Prc1 C)1R. 1111' ra I bJ-t,,t'"~ 
Fire Hose I 

Foam with nozzles/hose 

Absorbents, Neutralizers 

Shovels/Brooms/Squeegees 

Overpack drum/Spill drum 

Absorbent booms/pillows/pads 

Decontamination Equipment 
(describe) 

Gas cylinder leak repair kits 
(describe) 

Other (describe) ,13 !fa_u rb f>Pt'II f-P1rJ11se t<N-(_ ~ 

\/4 f.a.,~f,_,f;"'1<L - '$ Telephones -
'r o I h '~ 11P : - I 

Intercoms/PA systems 

Portable 2 way radios 

Pull Station alarms 

Automatic alarms VA- Av, sec,1,,J,rr( ~l/1/Wvn 
Check here if additio11al pages are atfac/red ( ) I { 
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EMERGENCY RESPONSE TRAINING PLAN 

1. Scope 

This plan is designed to provide employees with training on 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: 
1 11tw,i II C · 

Address: / n t/.{)~h11en/- tucf7: 8 ~ !,JMtJ<, CA- ~ 
Main Activity: rna 11t(.; --atfu.f./d d-vLt>( $0 .. J.e l11.~ r:R.!>Cet,1 t t2 re/() 

Buildings or Areas 
where hazardous waste 
or hazardous materials 
are found: 

2. Responsibilities 

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

Name/l'itle Training Responsibility 

3. Employees/New Employees 
Attachment Tl documents each employee's training. 

New employees are trained during orientation, before starting on a job. 

New employees are trained within six months of hire date. 

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. 

ri_ YES 

_(YES 

~YES 

□ NO 

□ NO 

□ NO 
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5. Refresher Training 
Attachment T2 documents refresher training. 

Refresher Training is provided at least annually. 

How often is refresher training provided? 

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

¥ YES ONO 

Every / C7\ months 

D Outside classes 

~ Safety Meetings 

D In-house classes provided by contractor 

D In-house classes conducted by in-house trainers* 
*(Complete Attachment T4 to document qualification ofin-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? Are Course 

Documents 
YES NO NIA Available? 

General Safety Precautions: 

Material Safety Data Sheets >< 
Nature and hazards of materials present X 

Emergency Response: 

The Emergency Response Plan X 
Notification/coordination with local agencies X 

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

Communication and alarm systems ~ 

Response to fires or explosions ,( 

Response to release or threatened release x of hazardous materials 

Hazardous Waste Management: 

On-site management and storage requirements y( 

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:1 
Conducting periodic inspections (storage areas, tanks etc.) X 
Key parameters for automatic waste feed cut off systems X 
Response to groundwater contamination incidents >< 
Shutdown of operations >< 
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7. Emergency Response Team 

The facility has a formally organized Emergency Response Team. 
Attachment T3 lists the members of the Emergency Response Team. 

Team will coordinate with HFD to conduct at least one drill per year. 

~YES □ NO 

□ YES 

Team will coordinate with HFD to conduct coordination training at least once per year. D YES 

After each incident, the Team will meet with the HFD for a joint post-incident evaluation. ~ YES 

a( NO 

J'.( NO 

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 Tl 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 

Ill r/, 1en C '1e11 Lft!A"af!otJ~ ~1A,ft10~er (~) ().b(:-( 0d f-
I I '- - I 
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Attachment T1 - Employee Training Record 

Name of Employee: l//vi a 11 c/zer, 
Start Date: o3/e;2. Transfer Date: Termination Date: 

Positionrritle: {cfe,;eya} 
, 

j\,1,Mlv1f/ 
' 

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

,,4dmt'115/rq_ -h're ,, 5ah$ Acco~l'l#'J. <n 
E 
al C 

!!! 0 
CD ~ _fll_ckar,?j X 56 t'Pf~ q · 

~ 0 QJ in 
al 0. C <n QJ E 
0 

al al in 0 CD C QJ 

,1 / f.J_ ai 'O CD 
~ 

al 'E 

S:c·\d·'f • 0 
~ 

c 2 
~ 

' C L9 c,r({J Jut. 'c"" f 'i5 ·.;; ai g QJ 
CD 

~ 
·., <n 

E £ C: c ·u ::J c 
C 

' ~ 0 QJ C al Q) QJ 
C<1 >, (/) ..... 'O 0 - (/) a: 0 C ::J QJ ~ (/) ·g ~ 0 <n 

QJ !!! C .9 CD ~ Ol 
(/) .c 

CD 0 c (/) <ii CD t: (J) 0. CD (/) C <II CD ~ C al :5 QJ <n 8. <II Ol <ii QJ C 0 
<II 'O QJ C 0 Ol <II 0. QJ al (/) 
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Attachment T1 - Employee Training Record 

Name of Employee: Fei vYl 0 o 
Start Date: 0 9 l I_.)- L 'JI Transfer Date: Termination Date: 

Positionfritle: cl,,cs.dti,' Le~ u. 
I 

Job Description {hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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c•' \.(, -, 
Name of Employee: ~it,),i,,j - ( <

1
,,,'€'1 ('11eu.'..±, 

' ' , .. ./ J 

PositionfTitle S(tf:1.1 ·fer 6 i ,"t:/,. !1,;,Jc-; 

Job Description (hazardous materials handling): 

cli! ,c'~ I ,~ ~' 1 Ii • 
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Employers.· Check"✓" the boxes for the 
skills, education or qualifications required by 
this position. 

Title of Class/Course 
Taken & Completed 

Date 
Taken 

Attachment T1 - Employee Training Record 

Start Date: 
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Attachment T1 - Employee Training Record 

Q)2rt:< (~??j ; I Name of Employee: , I . . . , 

0 . , Start Date: ✓-h 11 Qc1(1C:f· Transfer Date: Termination Date: 

7 h 7-
. 

Positionffitle: ~•r~c r t1...:_\ {:_'?t'C5-t'1,.,:,t <--<,_ 
I .• 
L-• Chemical 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards 
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this position. L 
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Title of Class/Course Date 
Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 
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Attachment T1 - Employee Training Record 

Name of Employee: f_(t:1 111'1_- ·C,;J ft{ (r,,z. I 

'/;;>.,~ I . ---· 
Transfer Date: Termination Date: . __ Start Date: _;. ti r:,.~ 

L.-ih tk3/'/slo.i- r· , 
Positionffitle: 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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Title of Class/Course Date 
Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 
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Attachment T1 - Employee Training Record 

Name of Employee: 1Jt1t'4 Ci1/,,i 
Start Date: )/ d- 1 / c; .:::;- Transfer Date: Termination !)ate: I 

--~,. ~ / 
Positionffitle: • /f/(li.ri, t.'l}L,1 

', 

Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Chemical 
Hazards 
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\ • \ '-,~ ·, "\ 

81 't ·h1tL4-l L=--tt, ·/fii,)-ti'~ I ~/2-t /r:f' \ _) \ ~ \ -~ \ ~ 
"\ j ' j ~ "'\.._ 

~ -.) ,__. -.) ._) ---..) ·-._; ..::i _j -.:. ....J 

HMBP2001: ER Training Plan Attachment 1/ Revised March 2000/HFD/dmg 



Attachment T1 - Employee Training Record 

. \, V L (;;i,_I_;J q/7/t,4 Name of Employee: LL 1cl1 : l ti1 
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Start Date: Transfer Date: Termination Date: 

Yi , i 

( !wut,1;ft;,f 
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Positionffitle: ~· 'l'.f: cf(; I /{'
1 

Job Description (hazardous materials handling): J Contingency Plan Labeling Compatibility/Storage Manifesting 
Chemical 
Hazards 
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'\ ~- "' "' ') \ ; '"'-._ "'- '"' '', ."'-.. 

) "' ) ·~ skills, education or qualifications required by 
,, ~,, 

,., ,./ / / 
/ ,,., _., ..... ..... - .,. 

,✓ / 
this position. ... 

~ 

Title of Class/Course Date 
Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 

,, ', 

5. ,, _, ~-·~ . 
1/1/14. :., ' '\ \ ' "' " ·,, \ 2J 

,, ' i ..::. ' ·,, ·, ·, 
~ ( iHilli.vl l-:f<. / I ra/tc/~-I .) _) j .,J ...I _'I ' ....I . ...) <...) _.. _ _, ......:, -l 

V' 

HMBP2CXll ER Training Plan Attachment I/ Rf'.vi,f'.n M~rd, ?nnnri.n:Tiirlmn 



Attachment T1 - Employee Training Record 

~ 
y~i. ·~5 Start Date: 1{~?/t-,6 Name of Employee: J ,:f.' 

Transfer Date: Termination Date: 

C t,.Hv)~,1.. [ 
-

Positionffitle: 

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

/4 iJ: It() ~ situ i-LI ~') .t .. - (/) 

E I , al C 

~ .Q 

l { ().i.'· If .5, (, e (. l,r f.1[~1 iJ 
<D .; CD 0 CD -;;; 

i ai a. C (1) CD E 
() al al -;;; 0 l l CD C CD 
ai "O CD 

~ 
Ol c 

(l u.,._ / t{ z. f cj_ 6)('' r • () 

~ c !!l 
;c 

~ - t -· - \<• I '6 "iii g ,I: . C ,J.-,•,:.,,; <'l. 
"iii ai (/) CD 1 c E £ C: "c:5 

::, c C 
~ CD C Q) CD al 0 al 

") .f_? >- (J) 

-----
-0 .Q - (/) a: 0 C ::, ~ (/) ·g CD CD 

{ {ci-J.) { &-t.c-t·&~o CD CD "iii al (J) 0 (/) .c C .Q "' B O> CD 1:'. a. CD CD c (/J C ai "' <ii e C al :i CD a. (/) 8. 
en 

(/) !:?' ai CD C 
8. 

al 
(J) "O CD C 0 a, (/) CD al (/) 

C E 0 C (J) ' CD CD ::, 0 ai 0 <D C Ii ai ,:: t:'. CD E iii N ~ 0 E ~ iii 'e fl C !!? C. E C. 8l .0 s (J) CD CJ) 
0 :i .E 0 a:! Cl -~ 

(J) CD :5 <U 8 al -" C. i CD - <ii - lL C C 

i 
~ (/) 

~ 
a, 0 CJ) 0 iii CD CT - C e C CD c ~ C c cc 0 <D 

CD C 0 s C s (/) ·;;; a, ~ E 
C 

0 en a. a, a. CD E (/) 0 C. CD «i C 

~ - >- C "iii ~ 
0 .Q ::0 C. c e CD c .c I; <D a. CD iii 

"' 0 &. ai 0 ., ,,, 
0 () 0 -0 CD 0 0 CD 0 0 ::, C 0 0 a. en C ';; C i5.. C - :5 0 0 iii ·- 0 ;;; a:! - C E .><: £ X 

<D C <D (/) CD C. CD () a:! a, ai "' a, e> CD X !? E E C -e C. >- "O >- "' 0 e "E en "E 
ai ai .Q ~ 

~ ::, ]i a:! E 32 <D al e c C CD 0 0 co co "O <D CD ~ N 8 CD ,,, "t:J CD C. CD C 0 I- en N E :5 0 E ·5. l!!. E 0 ~ _j al CD 0 g -.;; 0 E .c <D CD 0 I- ai a:! 
w C, z w rn u::: w :c J: C 3:: c3 ~ en w ~ C, cc 0 0 ::::E J: 

Employers: Check "✓" the boxes for the 
\ ~ "'· "-. ) \ ) "'-. ") '" "" ----., 

"' '> I) skills, education or qualifications required by "·-. ',, ----------.. 
,✓ / / / 

,,.. _.,. _.., ,.-- --- .,. 
/ ,-' 

this position. .. 
r--

Title of Class/Course Date 
Topics and Skills Covered at the Oass/Course Taken Taken & Completed Taken 

f}i't:-ffli..tLJ ~ -r rrtl ilv:;; r lj:J-3/vf, ~ -~ 
\ 

-~ 
' \ _j \ '\ ~ \ 

-, \ \ 
._j . ._l \ -.; ,...) ·-...l -.) _ _) --.) ,...;. 

..) _ _) _..) _j ~ 
,y 
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Attachment T2 

Training Class Record - Refresher Training 

DATE: TRAINER/INSTRUCTOR: 

TRAINING TYPE: □ PROFESSIONAL CLASS (outside) 

TOPICS COVERED 

I General Subject 

ATTENDEES/PRESENT 

Name 

0 CONSULTANT-PROVIDED (in-house) 

~ IN-HOUSE TRAINER'S TRAINING CLASS* 

i;&1 SAFETY or STAFF MEETING* 
* Complete Attachment T4 for qualification of trainer 

Details 

Title 

HMBP200l: ER Training Plan Attachment 2/ Revised March 2000/ HFD/dmg 



Attachment T3 
Hazardous Materials Emergency Response Team Members 

Contact Telephone Numbers 40-hr ERT Refresher Other Training 

Name Title HazWOper last taken Beyond 

Work Home Cellular Pager (year) (year) HazWOper 

~-tler1 C0eVJ ~&11>/tY/~1 
I 

~0-)/;<-io).- i. 5io-~~7i?tf ;)..o~,b 

f,, £1 /I lA /2 1(7 '1. 1,. e,~crer 
I 

Ci,.'w,i-'{.\NJ (lo-~c?-: I- ~, .§; ~;).?6; ~ ~/, - I ~q~ -
.__.I L J 

Definitions of Emergency Response Training Levels 

Responsibility Minimum I nitial Training Required 
Refresher 
Required 

# of Hours 
Required 

A WAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes NIA 
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: Re.sponsible for spill control, clean- 24-hour Emergency Response (related to duties) Yes 8 
up and coordination with off-site responders 

HMBP Standard Form: ER Training Plan Attachment 3 / Sample Form I ER Team Members/ HFD/ dmg 2004 



Attachment T4 
Qualifications of In-House Trainer 

List the name and qualifications of each person assigned training responsibilities. Include experience level, number of years, 
formal training, and any other reason used to establish that the person has the knowledge to provide training in a specific area. 

Name and Title 

~l~ Htt& 1 P /1. 0 

C~t'e_f ~d, •10/&L/f 0ff ~ 

(J,, .___ Yee.. Le1i.::3 ,. 

17,·Qcrer 
1

~bw1'S1fl 

Qualifications 
e(,~l'el(ce._ l(/) WJ_j,d],'~ C{_ va-r,Wv. 

PUS ct,~m/ca.(1,. -/,a,,',,,~ c,,'htv,1/c..a../ teJin,'c,'Ltc, 
~ •• 1-~Gr b,'t·kct.. ctitit.p~> 1'-e g b-k ~ ~. 

,ud,'t>.r Wlfl.. '/i.du,Mt r/ 5'M it!tJ,u/4d1P11~ 

tS"teMS ~ e;pu-•'1tc:..~ /VI ~/Ir~~ ~li?f"a.. 
\fa,;~ rr!f /tA.:z..a,r-d-e;Ub che1i<h:~ $, fRa,·v.e d ~ch:,., I 
~•~~ C,.(}UA'>e5 h,,,-- ft..p .. :2.a.rtbee5 l~Vi~( ~ ,\..., Un,V.er

/F ,nl-,'-1>A =-- J ,__..,..;-;;,/ /',,,.,,,.,._,,,,.,_~> 

Training Responsibilities 

fi9 fr1;)11 11¼..r e,1,-i,i.ployee-o 

I~ .µ_._ fu,l,, & ,, 15,rfa J 
~ l~/~ ck-tu.lea I ~lt~~'31 

~ rw-ufie1,1.s, ptu/t!.~ ~ / ~L 
1 

HMBP Standard Form: ER Training Plan Attachment 4 I Sample Form / In-House Trainer / HFD/ dmg 2004 
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ATTACHMENT 7 

PROPERTY OWNER INFORMATION 
HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

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 &.,(tJ"~(>r /,,,d,t,~fr,'a. ( /j !d ,·~s,,- l 

(If a business, provide Name of Contact) 

Mailing Address 'Pc?, ~x t 93880 

Sa111 Frau C {rsco r CA C/ 4-11 I 

Telephone Number (.510) 1'8 3- /S: I 3 

Fax Number, if available (571)) 18 3- ( -3I?!:' 

Above Information provided by: 

Name: ~ l.+-/r_,_1 i_,_k_w_C._' _h_e_'1 ___ _ Signature: ~ 
7 

Title: !?w~&'!.,5 /AJ/at~,0f Date Signed: y. t 
6 (, q,-/ ;;).&tJ ~ 

Facility Name: __ ___._€3_ ~_ ·(71._, t_l,-_lt'_.1 / ___ !,_,, _C._· _______________ _ 

Facility Address: 

Complete, sign and return to: 

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

HMBP Standard Form / Property Owner Info / HFD / dmg 2004 



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) 

(3) 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

Do you recycle more than 100 kilograms 
(220 pounds) of material per month? 

Do you recycle your own waste? 
In other words, do you recycle waste 
generated from this facility, at this facility? 

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 (2) 

YES. Go to (5) 

YES. Go to (6) 

NO. Go to (4) 

NO. Go to (3) 

NO. Go to (4) 

(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: 

~ (4) This facility is NOT a recycler. 

□ (5) This facility is a recycler and generator. 
Send a blank "Recyclable Materials Biennial Report" form. 

□ (6) This facility is a recycler of other facility's hazardous waste. 
Send __ (how many?) blank "Recyclable Materials Biennial Report" form/s. 

Name o(Facility: 

f3,r;·h 1W,tf /nc. 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

HMBP Standard Form: Recyclable Materials Report/ RFD /drug 2004 



yo9. ( (]o7 
.279 - e. 

RECEIVED ~y 

POSTED CERTIFICATION STATEMENT 
FOR REPORTING YEAR ,fl)t.15 

FIRE PREVENTION OFFIC 

MAR O 7 2005 

HAYWARD FIRE OEPARTMEl1 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

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 I You have previousl y 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; 
(bl 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: 

I have personally examined and am familiar with the infom,ation refen-ed 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 infonnation contained in the Hazardous Materials Inventory Statement (HMIS) most 
recently submitted to the Hayward Fire Department as pa1t 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: J 11 Y. l~, _______ ___ ___. _______ _ 

Title: fic/k. "1 /11ant:tae,r 
I =J-

··~---Signature: ---,:::;,-"~.:::._ __________ _ 
:::;::;.:---

~/ 4-/ o~ Date Signed: 

Fa c i Ii t y Name: ---=B----::;1t1 ....... h..__.._tl ___ t1.._.1,.__,_/_II __ C"--.' ________________ _ 

Facility Address: 34z_3 b1v~>l&eur 6/vcJ 

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

HMBP Standard Fo1m I Re-ce rtification Form / HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRAT O ' 

tJ 1-tJtJ t7 1)7~ 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Buslne s A ) 

~·h1u,,t.-i I I u (' . --~ .s-- Io ;.;i. 
BUSINESS SITE ApDRF.SSJ, 

42 :3 / IIJ(/~$7 Mer1f 15/vd. u.,'1af5 
103 

CITY 104 ZIP CODE 
• 4-64--C-

105 
CA 
106 SIC CODE (4 digi:S.,g-,6'~ 107 

COUNTY 108 

Alameda Count 
BUSINESS OPERATOR NAME..-< , 

.,_JI (,1,1'1A}e t 
109 USINESS OPE 110 

OWNER P}!QNE g (5 
j(0.-7r3 - 7 

OWNER MAILING ADDRESS 

34'379 &nedt'f__k-
11) 

CITY 114 STATE 115 116 

CONTACT PHOci-6NE 
s/{) - . S.--/'[) 

co 11 9 

120 121 122 

124 129 

BUSINESS HONEr7 ....._ / / ,c; . ...., 
GI() .-~ t,·-- {./ er- • 

125 BUS 130 

126 
24-HOURPHONE 6~ - i?t1-

40
, '-_3 131 

PAGER or CELL PHONE II 127 PAGER or CELL PHONE II 

ADDITIONAL LOCALLY COLLECTED INFORMATION: 'heck applicable boxes: m 
D his form is accompanied by new or modified Hazardous Marerials Invenrory - Chemical Description Form(s). 

This form is the annual submittal . There are no changes to the most recent HMBP filed. Cerrijication Statement enclosed. 
0 This location is on property not owned by the business owner. Property owner information provided in separate page, attached. 
D This facility is a recycler and files a Recyclable Materials Report. 

Certification: Based on my · quiry of those Individuals responsible for obtaining the information, I certify under penalty of law that I 
have personally ex nd am familiar with the information submitted and believe the information is true, accurate, and complete. 

PRESENTATIVE NAME OF OCU ENT PREPARER 

,~vl -/4e 
135 

136 137 

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



R(CEl~E\) 13~ I (;)) lf 'J '7 . 0 l- f\Rt pf{E'/£N \ ION OfflC£ 

I EB 1. 7 ?004 

CERTIFICA l:ON ST A TEMENT TMEN, 
FOR REPORTING YEAR 2-&0 3 ,_ H~~W().RO HR£ O£PAR 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

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 Jaw 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 (£PCRA). 

Regardless of whether a change has occurred or not, facilities subject to federal law, 
£PCRA, 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 (£HS). Note that a Chemical 
Description page for an EHS must contain an original signature. 

I CERTIFY UNDER PENAL TY OF LAW THAT : 

I 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: 

(I) 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: )0•,, A )()"1 

Tille: fac,' f,' ~ ft,{ t>-"'-'4-e:,.,r--
1 

Facility Name: 6'0 f1'u-u-l J / l'-e,_ • 

Facility Address: 

Signature: ~ ~ 

Date Signed: -;;>-/t -::v/ ~0 4--

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

HMBP Standard Form/ Re-certLfication Fenn / HFD / dmg 2004 



UNIFIED PROGRAM CONSOLIDATED PERMIT/REGISTRATION NUMBER 

CJ/ - 003 
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 

!'3i 1"h'iut1 . /vt c 
BUSINESS SITE ADDRESS 

34?.-3 ·ntJ~ 
CITY 

Ha ward 
DUN & BRADSTREET /

6 
CJ C) 

;!6 - t:J 3 - / -3 { 4 
COUNTY 

Alameda Count 
BUSINESS OPERA_JpR NAME 

0 l1LJtt~ / 

OWNER MAILING ADDRESS 

? 1 a /$ev"ed,'e!L. 
CITY 

CONTACT NAME I )i J, 
y, V1-€t-·f 

CONT AyT MAILING ADDR,ESS 

trZ 3 I 11 f/-f! ~!ft,t ee1 

BUSINESS PHONE ' I 
.JI{}- &-6 ~- o~ 

124 

125 

BEGil'jNING DATE 

d1/tJ1/~o 
3 BUSINESS PHONE 

t/£J ·-~ 

104 

CA ZIP CODE LJ -
14S-46 

106 SIC CODE (4 digit#) 

;;>-&- 6 ~ 

CONTACT PHONE 

5/{}.- ?/)_s-iod}-

121 IP CODE 

BUSINESS PHONE . - L _ -, L ,=--
5/ 0 - df){; - {) d-{)-> 

24-HOUR PHONE 

!;!o-58-
126 24-HOUR PHONE l 

8 
A~ 

3 bs() -o -~;· 
PAGER or CELL PHONE# r7, 

0----.?8' 
127 PAGER or CELL PHONE# 

• -673"- 3 
1!)DITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 

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

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

102 

103 

107 

108 

110 

113 

116 

ll9 

122 

129 

130 

13! 

132 

133 

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

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

OR OR DESIGNATED REPRESENTATIVE 

-~ 
DATE 134 

6)./1o2-/e4 
NAME

1 
Of DOCUMENT PREPARER 

V 11
Ui~f) the 

135 

136 

'1e 
TITLE OF SIGNER 

~11{)1,( s rrl Ot,4 

137 

See Instructions A: Business Owner/Operator Identification 
UPCF OES FORM 2730 

Page __ of __ 
HMBP Standard Form / HFD/dmg 2004 



\(V 'J-/C:o3 ✓ 1_:.,9_,.. o_:2. ___ _ 
.JFIED PROGRAM CONSOLIDATED F( 

BUSINESS NAME (Same as FACILITY NAME or DBA - Dof11g B11si11ess As) 

5,'o-h'u..11, /11 t . 
BUSINESS SITE ADDRESS 

2-.3 i 11 li~s·h,1ef// f- to/vd. ~ i.:. lie. 
CITY 

I Ha ard 
DUN & BRADSTREET 

} ·- 66J- </3</ 4 
COUNTY 

Alameda Count 
BUSINESS OPER.A TOR NAME 

J-;:a,u'-~ I' 

OWN 

3 €'11€-J,'c{C. 
CITY 

CONTACT NAME I/ I I J, / i • 
V I VI~ L h "-1 VJ 

CONTACT MAILING ADDRESS 

=jtf-i.. 1 / ntJ-R51rYJ&, f- t, /vd. S'u}~ 5 
CITY ( 

!fa tvt.U'& 

24-HOUR PHONE 

51~ - ~ -
PAGER# 

124 

l2S 

126 

127 

;)-c'O ~ 
3 BUSINESS PHONE 

s/C·- )..{,s.--I D.2. 

104 ZIPCODE . . -
CA t;4-!:J46 
106 SIC CODE (4 digit 11) 

d-8 6.r 

109 BUSINESS OPERATOR PHONE 
5{0- ~ 6.s-/d.>2. 

CONT ACT PHONE 
o - :>-6~--I,.,~ 

120 

TITLE 

24-HOUR PHONE / 

b>"°'ll - b 
PAGER/I 

102 

103 

IOS 

107 

108 

110 

113 

116 

119 

122 

129 

130 

131 

132 

~J)ITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: m 
~ This form is the annual submittal and there are no changes to the hazardous materials inventory. Attaclrmem 6 enclosed. 
D This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description forms. 
D This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

Certificatio11: Based on my Inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I 
have personally examined and am familiar with the information submitted and believe the information is true, accurate, and complete. 

SIGNATURE OF OWNER/OPERA TOR OR DESIGNATED REPRESENT A TfVE OATE l 34 IJS 

~1~/t> 3 
NAME OF 136 137 

See Instructions A: Business Owner/Operator Identification Page _ I _ of _f__ 

UPCF OES FORM 2730 HMBP Standard F'onn I HFD/dmg 



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 :3-v" 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. 

l CERTIFY UNDER PENALTY OF LAW THAT: 

I have personally examined and am familiar with the information referred to or submitted in this and all attached 
documents. Based on rny 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) the infonnation contained in the Hazardous Materials Inventory Statement (HMIS) mosl 
recently submitted to the I-layward Fire Department as pait 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: ___ ..,.~.c';;___ • ...;.. __ =_·_. _~ ____ ;._,_ 
....... Signature: __ -K_J'._d_...;..~ __ .Y._IIV' _______ _ 

Title: fi~~, M~~ater 
I 

Facility Name: 6 ,'tlh 'f,(.,"J/1. 1 /4, C 

4/3/o 3 Date Signed: 

Facility Address: 14 

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



Tf 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doil1g 811si11e.1·.i As) 

B,'o··h'um .In e,, 
BUSLNESS SITE ADDRESS 

~¢z3 ..z~Ye':Jf r1Jf1rf 73/11J . 5fe t? 
CITY 

Ha ward 
DUN & BRADSTREET 

6 '!J-9 3 r L/-
COUNTY 

Alameda Count 

1 BEGINNCNG DATE 

10. 0 I . 2cx1Z 

CA 
106 

3 BUSINESS PliONE 

S-/o . 2. 6ff. /<PZ-7 

Z IP CODE 

f'¥s~s 
SIC CODE (4 digit It) 

25'GS- - ? 

BUSINESS OPERATOR NAME 

!cJ 
HAYWARD FIRE DEPARTMEfiI 100 BUSINESS OPERATOR PHONE 

51fJ. 21,'i". /e 2. 

'a.J1 IA)e,,i lo 'il769 
OWNER MAILING ADDRESS 

114 

CONTACT MAILING ADDRESS 

3 !vd 
CITY 120 

:,, 
T ITLE 124 TITLE 

,Brf/1$~,-
BUSINESS PHONE 125 BUSINESS PH 

f;/o . ~6 . /02.7 SI~. z6~. /0 2. 
24-HOUR PHONE 126 24-HOUR PHONE 

510 . '5'8-9. -, /7 6 67R. 4°7 3 
PAGER It 127 PAGER# 

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes: 

0 This form is the annual submittal and there are no changes to the hazardous materials inventory. Attachmem 6 enclosed. 

)a This form is accompanied by new or modified Hazardous Materials Inventory - Chemical Description forms. 
~ This location is on property owned by someone other than the business owner. Attachment 7 enclosed. 

102 

103 

IOS 

107 

108 

110 

113 

116 

l 19 

121 

129 

131 

132 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I 
have personall a • ed and am familiar with the information submitted and believe the information is true, accurate, and complete. 

DATE 134 NAME OF DOCUMENT PR EPARER 

I . .II. t9Z 
NA 136 TITL.E OF SIGNER 137 

Ch,'e F,·r1a,ntA.1tJ. {f)_ ,'ce,,.. 

See Instructions A: Business Owner/Operator Identification Page __ of 

UPCF ( 1/99 revised) OES FORM 2730 (1/99) Revised January 2001 / HFD/dmg 



HAYWARD FIRE DEPART.MEN'.t 
777 B Street, Hayward, CA 94541-5007 

A Certified Unified Program Ag_ency 

HAZARDOUS MATERIALS BUSINESS PLAN/ HAZARDOUS MATERIALS INVENTORY 

ATTACHMENT7 

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 tor the property owner to/lows: 

Name of Property Owner P&P farfuers
1 

Ille /·Vavr-d ttfe/n sle/"J 

(If a business, provide Name of Contact) 

-
Mailing Address ~ { :;;;Le) Gclvt f cu.d,~ ~, ~1e, bL 

i-1-zzr~( CA- f4S-4-6 

Telephone Number S/tJ - 7g 3>- ;s; 3 

Fax Number, if available 5/t) -783-(3!8 

Above Information provided by: 

Signature:~ 
/ 

Title: --------- Date Signed: 
:,J 

Facility Name: __ uf3:::...1u<tJ::...fJL..J..!::a.#!::::!J..l,L;,_1 ..!.../.:..:.1-l:..::C~-=-------------------. 
2!/?-3 I nw,:;-/ii1 e.n-r 8/vJ, '{,1e, ff J/4-r/"a:rdr Ctf 1 '1-~ 

~!!!!!!!!!!!!!!!!!!~~~~!!!!!!!!!~--

Facility Address: 

HMBP Property Owner Info. Revised January 2002 



200 □ Add D Delete 

Business/Facility Name:3 

Chemical Location: 201 

Facility ID Number: 

Chemical Name: 205 

Common Name: 207 

GAS Number: 209 

Uniform Fire Code 
210 Hazard Classes 

(Check all boxes that 
apply to this chemical 
and write in the 
appropriate Class number 
or Leiter. See Allachment 1 
- Hazard Classes.) 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 
216 

Check all that apply 

Largest Container 215 

Ave. Daily Amount 217 

Max. Daily Amount 218 

Storage Container 223 

Storage Pressure 224 

Storage Temperature 225 

% Weiqht 

1. leJO 
226 

2. 230 

3. 234 

4. 
238 

5. 242 

nified Program Consolidated Fe 

HaYWard Fire Department 
Hazardous Material Inventory - Chemical Description 

D Revise 
(One page per material per location or area) 

Page_L_ot-1::._ 

Chemical Location Confidential? (EPCRA) 

□Yes E.1No 202 

01-003- I Map Number: 2 203 
Grid Number: 

204 

Trade Secret? cUti □Yes CR.No . 
flel,•um EHS Listed? ~Uij □ r.J Yes 1,,1,lNO 

CalARP Listed? 2
oe-A DYes JKl,No 

Physical Characteristics Health Characteristics 

□ Explosives/Blasting Agents □ Flammable Solid □ Toxic □ Sensitizer 
□ Class __ Flammable Liquid □ Class __ Water Reactive □ Highly Toxic □ Carcinogen 
□ Class __ Combustible Liquid □ Class __ Unstable Reactive □ Corrosive □ Radioactive 
□ Class __ Oxidizer □ Class __ Organic Peroxide □ Irritant 
□ Flammable Gas □ Class __ Pyrophoric □ Other Health Hazard 
_p;f Non-Flammable Gas 

,t!?JPure □Mixture □Waste Radioactive? 
212 D Yes JR! No NFPA 704 

~ Ratin~s 
□Solid □Liquid K]Gas Curies 213 Curies 10-A 

---

□ Fire □ Reactive ~ Pressure Release □ Acute Health □ Chronic Health 

' , , \ Units 2 o c CIA. ft C Cy/in<tei 1 221 
□ Gallons ~ Cubic Feet 

I C,,lA.. ft 0c,f ~f 
□ Pounds □ Tons 

If EHS-Listed or Ca/ARP-Listed, 
amounts must be in pounds. 

□ Can □ Box 
□ Carboy □ Cylinder 

Annual Waste Amt. 
219 

Non-G 

State Waste Code 
220 

t.J/A 

No. of Days on Site 
222 

µ/A 
□ Tank Wagon 
□ Rail Car 

)iQ Above Ground Tank 
□ Under Ground Tank 
D Tank Inside Building □ Silo □ Glass Bottle □ Other ... ____ _ 
□ Steel Drum 
□ Plastic/Nonmetallic Drum 

□ Fiber Drum 
□ Bag 

□ Plastic Bottle 
□ Tote Bin □-------

~ Ambient D Above Ambient D Below Ambient 
I '' EPCRA, sign here: 

~ Ambient D Above Ambient D Below Ambient D Cryogenic 

Hazardous Components {for mixture or waste onlv) EHS Listed? CA S No. 

f-/ehum 
227 

□ Yes Ji'( No 
228 7~<1-f)-~t/-7 

229 

231 
□ Yes D No 232 233 

235 
□ Yes □ No 236 237 

239 
□ Yes □ No 240 241 

243 
□ Yes □ No 244 245 

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0.1 % by weight if carcinogenic, 
attach addi1ional 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/drr 

I 

I 



200 □ Add D Delete 

Business/Facility Name:3 

Chemical Location: 201 

Facility ID Number: 

Chemical Name: 205 

Common Name: 207 

GAS Number: 209 

Uniform Fire Code 
Hazard Classes 210 

(Check all boxes tha1 
apply to 1his chemical 

:fied Program Consolidated Forr 

Hay-ward Fire Department 
Hazardous Material Inventory - Chemical Description 

(One page per material per location or area) 
D Revise Page_Z._of ~ 

r/1Pa.s,'r,'f -Hi~ b(J:t-/er /.lfU )t 
~;-zer }y1 ;co.( L.,:,), 

Chemical Location Confidential? (EPCRA) 
□Yes KlNo 202 

01-003- Map Number: 203 
Grid Number: 

204 

G>/'1lpre-!bed Ar4~n Trade Secret? <Ub □Yes LR!No 
. I 

A rt1011 
EHS Listed? ~UtJ □Yes 2JNo 

I 

7#/-0 -,7-1 CalARP Listed? 208
-A □Yes ~No 

Physical Characteristics Health Characteristics 

D Explosives/Blasting Agents D Flammable Solid D Toxic 
D Class __ Flammable Liquid D Class __ Water Reactive 
D Class __ Combustible Liquid D Class __ Unstable Reactive 

D Highly Toxic 
D Corrosive 

D Sensitizer 
D Carcinogen 
D Radioactive 

D Class __ Oxidizer D Class __ Organic Peroxide D Irritant 
D Flammable Gas D Class __ Pyrophoric D Other Health Hazard 

and write in the 
appropriale Class number 
or le11er. See At1achmen1 1 
- Hazard Classes.) 

~ Non-Flammable Gas 

Type of Material 211 

Physical State 214 

Federal Hazard Categories 
216 

Check all that apply 

Largest Container 
215 2. 5 0 

Ave. Daily Amount 217 

z 
Max. Daily Amount 218 

7 

Storage Container 223 

Storage Pressure 224 

Storage Temperature 225 

% Weight 

1. /l)O 
226 

2. 230 

3. 234 

4. 238 

5. 242 

[)iIPure □Mixture □Waste Radioactive? 212 
D Yes J:i:! No 

□Solid □ Liquid ~Gas Curies 213 Curies 

NFPA704 ~ 
Ratinqs , O ,no-A ~ 

V 

D Fire D Reactive ~ Pressure Release D Acute Health D Chronic Health 

Units D Gallons~ Cubic Feet Annual Waste Amt. 219 

5Tf 

221 

D Pounds D Tons 

If £HS-Listed or Ca/ARP-Listed, 
amounts must be in pounds. 

□ Can □ Box 
□ Cylinder 

State Waste Code 220 

No. of Days on Site 222 

tt'/A 
□ Tank Wagon 
□ Rail Car 

~Above Ground Tank 
□ Under Ground Tank 
D Tank Inside Building 

□ Carboy 
□ Silo D Glass Bottle D Other ... ____ _ 

□ Steel Drum 
□ Plastic/Nonmetallic Drum 

□ Fiber Drum 
□ Bag 

□ Plastic Bottle 
□ Tote Bin □-------

~Ambient D Above Ambient D Below Ambient 
I If EPCRA, sign here: 

~Ambient D Above Ambient D Below Ambient D Cryogenic 

Hazardous Components (for mixture or waste only) EHS Listed? C AS No. 

A '"f e,, 
227 

□ Yes lKJ.No 228 
7/.f/l) -~7-1 229 

231 
□ Yes □ No 232 233 

235 
□ Yes □ No 

236 237 

239 
□ Yes □ No 

240 241 

243 
□ Yes □ No 

244 245 

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 
(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. 
• 2.ts. I 

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. 

3. 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 200 l / 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: 9-1-1 or from a cell phone, 
Call for Emergencies and Spill Notification (510) 293-7000 

State Office of Emergency Services Notification Center 1-800-852-7550 

Hayward Fire Department Hazardous Materials Office 510-583-4910 
(tor information on regulatory issues and waste disposal,. 
not tor notification of spills/releases) 

Hospital: St. Rose Hospital 510-264-4026 

Kaiser Permanente Medical Center .,.; Hayward 51 0· 784-4270 

Other Medical Center: 

Water Pollution Control Facility 510-293-5398 

Hazardous Waste Contractor: 
.· 

Bay Area Air Quality Management District 415-TT1 -6000 

Alameda County Water District 51 0-659-1970 

Regional Water Quality Control Board 510-622-2300 

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 

HMBP: Emergency Response Plan Revised January 2001 I 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 -/-;r;m f l'Mf- t!{/k .,,,_ -1-o !..cd~ bf per.;on WhfJ /il'Sf n<Pf, 

chemical detection system 

other extinguishing systems f,r.tl. i.xt?//ljt<.i';her ;., hall NtUJ ~;:1,~;/12,o/'!>ed Jy -Hain 

il- lab I 

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: 

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

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



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

outside location Where? (;)u.:f -n> 7YoJ,1./ a1~, -lz, -M-e. parfl~ /.9f 

inside location Where? <>r r.P~/- -1-z; rear c/twr -h, 4-e ba.ck.,, 1t:!t-rd . 

B.5 Maintain a roster of personnel at the evacuation point to account for all employees. 

Primary Roll Monitor: V,V1'a."' eJ,e11 ./ 
Ge.,,era/ ,r'/7 0.1'/t:l. 'j a✓ 

Secondary Roll Monitor: )CA-'! x.\l) 
I _,,,. Lat/:, ~prV,'-<;&r 

, 

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 fo11owing: 

(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: 

• Isolate the spill area. 

• Evacuate the area/building, if necessary, per the evacuation plan. 

• 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.) 

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

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

• If no 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. 

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

D. Coordination with the Hayward Fire Department 

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

• 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. 

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

• 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 f3tM:K d t:JOI' 1 f(, e L tt6 /JJca.fe/ ;.-T e;,.;J if Locc"<./-r'-8 .. , 

location >-- ; A. tif Pel-a.Vee/ 1-

FD/facility meeting 
'/3ackjard of ft..(. f6.~·u1 location 

HMBP: Emergency Response Plan Revised January 200 I I HFD!dmg 



D.2 Emergency Coordinators: 

Primary Coordinator 

Name: V?VtO.(l Ci,e11 

Title: GetterA/ /v1a11t1.1er 

Work Phone: s-/cD . l-6,(i"". ( ,!) 2. 7 

After-hours Phone: f>to. S-89. 7t7<J 

Pager: 

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

,, 

Secon~ary Coord1nator 

Name: )G"tf x-~"' 
_,, 

Title: l.c.b Supev-v,~or 
. 

Work Phone: 
~${). 67?. '4°73 

After-hours Phone: G5<J. s7Q.. ZG?S-5' 

Pager: 

;G We have no formalized written agreements with any private emergency response 
contractor. 

iZJ. We have a formalized Emergency Response Team. 

D We conduct drills/training with the Hayward Fire Department 

D 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 Revised January 200 l / HFD/dmg 



E. Resumption of Normal Operations, Cleanup and Disposal: 

1) 

2) 

3) 

4) 

Before operations are resumed in areas of the facility affected by the incident, the following actions 
shall be conducted: 

Action Person Responsible 

Provide for proper storage and disposal of recovered waste, Fe, Mei 0 ,, Oh•et.1e,,, cf-contaminated soil or surface water, or any other material that results 
from an explosion, fire, or chemical release at the facility. dewlceti L.d<b 

Ensure that no material that is incompatible with the released material is - (n ?'L Q r--e? 
transferred, stored or disposed of in areas of the facility affected by the 
incident until cleanup procedures are completed. 

;,, 

Notify the Hayward Fire Department Hazardous Materials Office that V,'vt'e'? c{e,1~ 
the facility is in compliance with requirements (a) and (b) above. Ganel'Q.( /-1;:1t4<f:t'f ~ r 

If an evacuation was made, the area evacuated shall be surveyed and a 
determination made that there are no hazards to returning employees. If Fa,· Hao P,'reclor 6j-
the spill was likely to have produced an atmosphere in which 

,; 

concentrations of hazardous materials exceeded allowable levels, clten,lca./ Lt:t6 . 
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 - /vi ti,.() f-ec' 

Title 0 f'f' c,h, €)f cliem,·c~r Le..b 

Telephone Number (i"/(), 2/;S-, ,~2-7 

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



EMERGENCY RESPONSE PLAN - APPENDIX l 

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 

Hazardous Material 
Spills at/from: 

• Workstations 
• Containers 
• Drums 
• Piping 
• Tanks (_ Gf ltttd-tr) 
• Trucking area 
• Rail Transfers 
• Other __ _ 

Hazardous Waste 
Spills/Releases: 

• Containers 
• Drums 
• Treatment system 
• Trucking 

Response Actions 

OU :{ 

Person Responsible 

Hi MM,, 
Plredor ef cl,errJ•' 

Emergency Response Plan/ Appendix 1 / Spill Procedures/ Revised January 2001 I HFD/dmg 

PPE 

2. 

2 



Type of Emergency 

Fire: 

Call 9-1-1 immediately to 
report any fire 

Immediately evacuate all 
personnel 

Explosion: 

Call 9-1-1 immediately to 
report any fire 

Immediately evacuate all 
personnel 

Earthquake: 

Duck and take cover 
under a table or doorway 

Get out and stay away 
from falling hazards 

Other: 

Response Actions 

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 facility. 

Person Responsible 

Fe, i-1cw P,,~ 
' 

o/ OheM,'a1-[ La/., 

k;Arle Ue.t ohemlc.J. h'f'~ • G:.x-/r'nqqJ1; er 
J 

{ pul/,, a/m, Yl,fa.ff!.Z-e. 
I 

fl_ 5-uJl'epJ 
0 

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. 

/VD 
I 

Identify areas requiring immediate attention. 

/3t>H,,, hM-1 ,PnN ~ J,3~ /?;;-or 
f-----'--

a).te w,~1,;" Y.PM/1 . /::.x,'"-f ~l 1--~er -

Emergency Response Plan/ Appendix 1 / Spill Procedures I Revised January 2001 / HFD/dmg 
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3 
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Equipment Category 

Personal Protective 
Equipment, 

Safety Equipment, 

and 
First Aid Equipment 

Fire Extinguishing Systems 

Spill Control Equipment, 

and 

Decontamination 
Equipment 

Communication 

and Alarm Systems 

Ef\ ~GENCY RESPONSE PLAN - APP!: >IX 2 

LIST OF EMERGENCY RESPONSE EQUIPMENT 
.. . . . . 

Eq~pmenf· ,Lo<;atlon Description: sp~if.y type and .q~nti~y 
✓• if ava$ble 

•' . ,, , ., ,. 
l ; 

' 

Chemical Protective Boots .. 
Chemical Protective Gloves 

Ovfl.V' l..._6 
~tQ ,t_ £)1ov~ 5 b ev, _ehb rn .. b OK'-'J ) 

Safety Glasses/Goggles/Face w s.- ~o/t/es _. ~ / f c,cR sh:~ fJ : i shields 

Chemical Protective Clothing w ~ Lo-.lo c~c-L ( I O ) 

Hard Hats -~ 
Chemical Monitoring Equipment 
(describe) 

First Aid Kits u 4 7rf"-I /l~~rOL t4l't"i,/-- ,4;.f k,'f ~ / 
' )l'l..l_~ 

Eye Wash Stations L.J $" !-"( £ . e 1/\Ja 51., ~,y v1./c.tl',r S0ve r ~ ,.,. t ., 

Safety Showers 

Cartridge Respirators •/\) s- N orth F,1,,111 f.:-u! p,,,,:.~ R,r;jf rc.t-;i ,• (.D 
)1 {' ) 

SCBA units 

Other (describe) 

Fire Extinguishers lb:.1,./p V,y~ '~; .3,4_. ~/1>:c_ 

Fire Hose 
I 

Foam with nozzles/hose 

Absorbents, Neutralizers 

Shovels/Brooms/Squeegees 

Overpack drum/Spill drum 

Absorbent booms/pillows/pads 

Decontamination Equipment 
(describe) 

Gas cylinder leak repair kits 
(describe) 

Other (describe) v ') 
:::, HC\2 orb y : fl /{Q> p .:,nH, 

< one ) 
k..: I-

Telephones I an4 p/2611eA:> .' 3 

Intercoms/PA systems {el/ p l,9~e. 5 .- 2 

Portable 2 way radios 

Pull Station alarms 

Automatic alarms ADr Seucr,~ ,,gJt>#fYI 
-

Check here if additional pages are attached ( ) 

Emergency Response Plan/ Appendix 2 / Equipment List / Revised January 2001 / HFD I dmg 



EMERGENCY RESPONSE PLAN - APPENDIX 3 

ADDITIONAL SPILL PROCEDURES 
FOR UNDERGROUND STORAGE TANKS 

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 5/0-583-4910 and inform the Hazardous Materials office. Failure to notify will be 
considered a violation and can result in penalties or fines of up to $1,000 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 does the owner do? What does the fuel supplier do? Contact Number 

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 alann 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: 8t'v-/t'um J ..Inc 

Address: 3423; ..Ifll. ve[l/-menf Blvd. 5(,,{1./-e g,- f/tft.,ytN arr:I . , 

Main Activity: Ma.n<Aft;< c -kcr,,19 ~ sak,,5 t:>f f' !tA.tJfe~cen I dyes. 
Buildings or Areas 

.k -1-/Je. hacA ~ -fie A ~/thy -- d e111, J LoJ> 
where hazardous waste I -
or hazardous materials 
are found: 

2. Responsibilities 

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

Nametritle Training Responsibility 

t,?vt'tt.ll'l ?hen/ Ge11e1a/ Ht-tM.{t r 1f e.pa ,-a. ,, Orq1u1ize ){ . . 
-;:::e i /L{ Gt,O I 7?,ir-e<,,../c,, t)vera.// },, ?bAl'"'fe Pf 

I ' 

3. Employees/New Employees 
Attachment Tl documents each employee's training. 

New employees are trained during orientation, before starting on a job. 

New employees are trained within six months of hire date. 

YES 

~ YES 

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. r;!f YES 

/?.DC(,( mev, r 
,'r,,1/~m e11./er/lot1 

I 

□ NO 
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5. Refresher Training 
Attachment T2 documents refresher training. 

Refresher Training is provided at least annually. 

How often is refresher training provided? 

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

,Z) YES ONO 

Every a.. months 

0 Outside classes 

D Safety Meetings 

0 In-house classes provided by contractor 

~ 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? Are Course 

Documents 
YES NO NIA Available? 

General Safety Precautions: 

Material Safety Data Sheets X 
Nature and hazards of materials present ")( 

Emergency Response: 

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 ')( 

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 ><. 
Conducting periodic inspections (storage areas, tanks etc.) X 
Key parameters for automatic waste feed cut off systems X 
Response to groundwater contamination incidents X 
Shutdown of operations X 
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7. Emergency Response Team 

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

Team will coordinate with HFD to conduct at least one drill per year. Ol YES 

Team will coordinate with HFD to conduct coordination training at least once per year. ~ YES 

After each incident, the Team will meet with the HFD for a joint post-incident evaluation. JEJ YES 

8. Training Topics by Job Title 

0 NO 

0 NO 

0 NO 

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

Attachment Tl 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 

I/;,;) bl"! l:~n H~ner()..I ;Vk net.'!€, 67D. 26S:/D?7 
I 
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Attachment T1 - Employee Training Record 

Name of Employee: r e~ VVl "'- o 
Start Date: o ::,. (1s(~1 Transfer Date: Termination Date: 

Position/Title: d :re.ch,, I e1, . u. 
I 

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

C h~~ [c,. I S t,1,,,-}~ es:s "' E C: J Cl! 
I!! 0 

CD ~ 
HBI, ih~ 

QI 0 a> 0 
iii E. C: "' CD E CII <G 0 0 QI C: CD ~ <ii 'O ~ '! 

Cl! 

.la ~ C: ~ 
3: 

' 'O 'iii s ~ 
QI 

<ii "' CD .c ~ ::, c E c C: ·o 
C: ~ CD .e QI C: Cl! <ii CD 
CII >, u, 'O 0 - QI "' a:: 0 C: :s CD ~ CD ~ 

a, 8 1ii "' 0 ~ ..c. I!! C: 0 c a, 0 a CD en a. a, CD 
~ 

Ctl C: iii iii ., a, e C: CII :j CD a. "' 8. "' e CD C: . 8. "' 'O CD C: 0 C) "' QI CII "' C: .9 C: ' a, 1ii QI ::, 0 <ii 0 a, C: E 'E cii t:: '2 QI Ctl 
E .!:! QI 0 E ! cij 

E 'e Q; 0 "' a C: fl '- _g j a. a, LI s ., g_ 0 .:: :j E II.. Cl! 
C: 0 u, CD 

I 
:j CII '- 8 al ., -" l 1 

a, 
Cl c lii 3: 0 Cll C: 

.9 ;::, iii QI CT· - c:: e C: CD C: '- a, C: "' I!! C: 0) a: ,g CD ., 0 0 'S C: !'.! 0.. CD ~ 
C) e ai 0 en a. C: a. ~ E 

C: 
~ 0 .9 :c a. e QI .c £ QI Q. CD al i;' >, ~ i5 ., ., c 0 ., 

0 8. iii _g :;} _g 'O QI 0 
C QI 0 C · C 

::, 
ai C: 0 0 C: o . -" 

a. 
~ 

en 
C: ~ a - :j Cl 0 - 0 ., 

0 e :c "' CD CII CD ., QI E: -e 0.. >, 0.. CD ca t! «i t! e cii .Q e ! · i e g E e · 32 
'O ~ 

., CD ;::, en 0 ·;:: 
::, Ji al a, 

CD e C: QI 0 I- 2 Cl! QI 't:J 
'8 

CD CD 
~ 8 N 8 CD ., 

'O 0.. CD C: iii en N 
E '5 E a.- Ji j CII CD 0 g <ii _g E .c QI 0 I- <G CII 
w C!J z w en ii: J: < J: E ~ 0 < (/) w ~ (!) a: 0 0 ::E :I: 

- ) 

Employers: Check "✓" the boxes for the \ I> "-. "" ) \ "" " ) ) "' ......._ 

' " "---. ~ ') I) skills, education or qualifications required by 
·" 

,,,,. ,,, / 
.,,. _,, ,, --- ,, ,, ,✓ 

this position. ... -
Title of Class/Course Date 

Topics and Skills Covered at the Class/Course Taken Taken & Completed Taken 

R ',.,..t: _,,_ Ei?T iv-":.,,. ,,,., 't ~9h:la , > > ~ ~ __:) ...) ~ ~ ;:, ~ ..) _2) ..:::, ,..J ~ _:) :> ::> > ') 
r 

aCJJ,.r{'>J L 
", '> > > ') ) ) 

~ :ni'..,,..,.. r;_ R T frc..:~ :..,..c. L ') "') ) ') ) ') ~ ~ ~ ~ > 
cf 

' 
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Attachment T1 - Employee Training Record 

Name of Employee, )( •i ~) n Start Date: b<J/ I M Z Transfer Date: Termination Date: 

PositionfTitle: ta/:, YV1:,d( 

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

So/eri1,
1

$€ i:JN,~Aem;c~ (/) 

E 
<tJ C: 

~ 
0 

R. ,PA-le,'nj arl,v/:j 
Q) ~ 

o/trthe~,s ~ g Q) i B a <tJ 
(/) E <tJ Q) C: Q) 0 

iii 'O ,S! ~ 
al 'E 

.Q ~ C: 
~ 

le 
~ 'O 'iii ]i ~ (/) Q) 

ii .§ (/) 
::::, 'E 

C: E c 5i T5 
<tJ le Q) .Q C: ~ ai Q) 

>, (/) 'O 0 (/) a: g C ::I Q) ~ U) ·a ~ 0 
Q) 

~ 
i ~ iii 0) (/) {!! ..c: 

Q) Q) i - (/) 
(/) 

ai e C Q) Cl) a. C C l8 <tJ :5 Q) ·5. (/) 8. (/) e Q) C 8. !fl 'O C .Q Q) OJ (/) Q) 

~ 
(/) 

C Q) C E ~ 
C 

'E Q) (/) . Q) 
iii !!! ::::, 0 E ~ ]i 8. 'E ~ 'E z t: C ~ ~ 

N 0 E a. s (/) & 0, 

I :5 .E £ u.. <tJ 0 I (/) ::i <tJ 8 <tJ .lo:: i Q) ai C C Q) 

i "' 0) ·c 0 0) 
Q) g - C e C Q) le C 0 

~ a: .E Q) C 0 '5 C s U) j 0) l!! E 
C: 

0 Cl) OJ a E U) : .Q a. Q) ai ·5. C 

iS iS C g 0 .Q j5 a. e ~ 'E 
..c: I; Q) ·5. Q) 'iii U) 8. !3 iii 15 "' "' C 

£ £ 'O Q) 0 0 
C Q) 0 C ii: ::::, "iii .5 0 al 0 C ~ 

.lo:: a. 
~ 

Cl) 

~· "5. :5 0) 0 0 "' :E (/) Q) C Q) "' Q) a. >, a. Q) 0 <tJ ai 0) e l!! X e £ E C 'E 'O >, (/) 0) 'E Cl) 'E cii ~ z E· 32 a 0 -~ ai i ::I al Q) <tJ Q) e C: Q) 0 al l2 Q) Q) 

~ 8 Q) U) 'O Q) C t5 Cl) 
E 0 E '5. E 8 N Q) 0 iii £ E ..c: g iii N ::::, .13 <tJ 

~ 
Q) I- <tJ w C, z w en u:: w :c <( :c .E s:: i3 < Cl) w s:: (!) a: 0 0 ~ I 

Employers: Check"✓ " the boxes for the \ ~. '-., " > \ ."" ~ ) ") ) "' • " ") ') I~ skills, education or qualifications required by 
·--.., ·--..... ,,, / / ,.,,, / ,,, ..... ..... ,,, ') / 

this position. ... ... 
Title of Class/Course Date 

Topics and Skills Covered at the Oass/Course Taken Taken & Completed Taken 

'is.,J~:,:,,,,, &erl//JV/t:fl q/,s/ar_ '::> ~ \ " '\ ~ \ " ~ \ \ \ \. ~ \ ~ ..l ":> ~ 
d,e-- -- 7fLl~t'lt'f1 -:c. 

I J 
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Attachment T1 - Employee Training Record 

Name of Employee: VJvi,v1 cl,el) 
Start Date: o3/tJz. , Transfer Date: Termination Date: 

Position/Title: 0e11era/ /VI.An"-f e' 
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting 

Chemical 
Hazards 

,.4dll.ilt'" ,tft{ ./-t'rl ,, 5ah$ Acro~,i/rtj. U) 

E 
CII C 

~ 
0 

a, ~ fackar,j 51, t'ff":)' ~ 0 a, iii )( 
~ a C U) (I) E . <II <1l iii a, C a, .2 <ii "O .s <1l 

~ 
~ ~ C 

.Q C :m <:::: 
"O "iii :fl t a, 
a, -E 'f U) 

E .c C ·c:; ::, c C :t:: C 
<1l ~ 

a, .e a, C .!!! ai a, 
>, 

~ 32 ~ 
U) a: 0 I!? U) (I) a, 

~ 
a, .s e 8 8! 0 ~ .c C 

'E II) .s Cl CII en a. a, a, U) !!! C 
U) e a, C C CII CII 8! a, 0 

CII :5 a, ·5. 8! 8. C 8. C U) "O C a, a, Cl U) 

~ 
U) 

.5 [ .Q 'E U) ' '; ::, 8 iii 8. 
a, 'E ]i t: a, 

~ .!::! ~ E a, 
E t5 ~ Cl C I!! .s ~ ·;:: 

I s U) ~ t :5 E CII 0 U) a, "5 <II 

~ .!!! -" i a, lii u. C C a, 
a, U) C e C a, l ·2 ~ 0 0, 

R Z;- «i ~ g a, C C C C) a: .2 U) 0 '5 C s CL 8! "iii C) E :e 0 en a. C 2 E 
r;- r;- C -~ g' 0 i j5 'E e CD .c I;; a, ·a. CD U) 8. 0 U) U) .s 0 .s C 0 

CII 0 ·O ::, '; C 0 "O a, a. en C a, C iS CII 0 C .s -" )( 
C ~ a. :5 CD. 0 ·- 0 II) :c U) a, a, U) a, 

C "E CL >, a. a, 0 <II <1l (]) iii e a5 e ~ )( e> .s E i >, U) C) "E en "E .Q 
~ ::, z CII e· :52 <II !!! Z;- C lii 

&l 
(.) ·~ IXl a, "O 

~ 
a, a, 

~ § 
a, 

~ "O a, a. a, C 1-- en 
E "5 E ·5. E 8 N 

~ 
1ii .s E .c 0 «i N 

~ j <II 8 
a, I- <II w (!) z w en u: w J: <( J: 5 < en w 3: (!) a: 0 0 :1: I 

Employers: Check"✓" the boxes for the 
\ ~ skills, education or qualifications required by \ . ~ \ ) '> ~ \ 

this position. 
..._ 
~ 

Title of Class/Course Date 
Topics and Skills Covered at the Oass/Course Taken Taken & Completed Taken 

'/:?.'.J},,..,. E-er-n,n&fl "'-· - 01//Jb/l'/. \. ~ \. ~ \ '\ \ ~ ~ 
p-c,;;.,,lf!-1 L v I . 

. 
~ ). '::i ~ ~ "> \ \ \. '). '). ]l,~. #1(,ri En,er,epa, l'la, ~ 'lns/o;,, \ ~ ~ )i ~ , 

%/ I • , 
-rr,t,J;tl~ -

v 
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Attachment T2 

Training Class Record - Refresher Training 

DATE: ____ TRAINER/INSTRUCTOR: 

TRAINING TYPE: D PROFESSIONAL CLASS (outside) 

TOPICS COVERED 

General Subject 

ATTENDEES/PRESENT 

Name 

D CONSULTANT-PROVIDED (in-house) 

D IN-HOUSE TRAINER'S TRAINING CLASS* 

D SAFETY or STAFF MEETING* 
* Complete Attachment T 4 for qualification of trainer 

Details 

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 Beyond 

Work Home Cellular Pager (year) (year) HazWOper 

Vt'v/ar1 c4en Ge,;era./ µlaM..9er ✓ ✓ p(u,Qed 

- V,'rUlo r f-ei /\-1Pt.o ✓ 
,,, 

)6114 X,'"' L11i? '7llll'IM's.,, ,/ ,,. 
I 

Definitions of Emergency Response Training Levels 

Refresher #of Hours 
Responsibility Minimum Initial Training Required Required Required 

A WAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes NIA 
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 
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1- e. i 

Attachment T4 
Qualifications of In-House Trainer 

List the name and qualifications of each person assigned training responsibilities. Include experience level, number of years, 
formal training, and any other reason used to establish that the person has the knowledge to provide training in a specific area. 

Name and Title Qualifications Training Responsibilities 

(YlOI. 'J 
/ pt, v. I ~ '{ ec,r i. of Q-<-f 12-r, ,h,,r..R-, : .,.,, ho-""' d I.·" 'J °'- \ \ o tro.:"" acth.v.r e,.,_,,,..rfo~J2~i 

\.) (,y .' ~ I 1 0 f IA"'<./;: ,d ""'~ ct.,~ . ( ,_, s. :-. d ocd ,;; l s . c. '., ~ ,..,..., -,-1/)!J .-fc,c. :1: 1--d O'A :;, , 1 ~~"] 
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V 

X4 X}n, pl, .o 1., ke.,. r-:, \ ~t rt ~oz,:, h,. ""9'fk~~ 't11i r\'ld~ ~j To "7~'N•'~ t,:-o~e""~J Ct:th 
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HMBP200l : ER Training Plan Attachment 4/ Revised March 2000 / HFD/dmg 



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. 

(1) 

(2) 

(3) 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 

Do you recycle more than 100 kilograms 
(220 pounds) of material per month? 

Do you recycle your own waste? 
In other words, do you recycle waste 
generated from this facility, at this facility? 

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 (2) 

YES. Go to (5) 

YES. Go to (6) 

NO. Go to (4) 

NO. Go to (3) 

NO. Go to (4) 

(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: 

□ (4) This facility is NOT a recycler. 

□ (5) This facility is a recycler and generator. 
Send a blank "Recyclable Materials Biennial Report" form. 

□ (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: 

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP! 
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Biotlam,lnc. 
~ .r~111111""11#Nltltt1111«/fYllf/NIIIIP,,~~mttllld ""'""' ~ 

SubthlHe 

Chloroform 
Methanol 
Etbylacewe 
Ether 
Hexane 
Dimethyl tonoamide 
lsopropyl alcohol 
Acetic acid 
Sulfuric acid 
Nltrtcacld 
Hydrochloric acid 
Tetrahydrofuran 
Acetonibile 
Acttont 
Et!wlol 
Triftuoro acetic acid 

4• 16L 
4• 16L 
4· l6L 
4-16L 
4• 16L 
4-IL 
4-IL 
1 ·2L 
2·4L 
1 ·2L 
l -4L 
1-4L 
4-16L 
l- ◄L 

1-4L 
IL 

Nama and Adclreu or Ludlord 

Paeiflc Golf Proponio., Inc. 
26120 Edon Landlug ~ 
Suite 2 
Hayward, CA 94545 
Tel: 510-7&3•1513 

3473 ln~Blvd. Sre.8 
ttaywarcl, CA 9,UO U.S.A. 
Phane: SJ0.21!:1°1017 
Fax: $10•26Ml5l 

http://>ffl>Y.blotium.com 
Jafsi@biotium.com 
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RECEIVED BY 
fl~E PREVENTION OFFICE H WARD FIRE DEP ARTI' . ff 

MAR 2 8 1996 HAZARDOUS :MATERIALS MANAGEMENT PLAN (HMl\,iP) 

HAYWARD FJRE DEPARTMENT 1996 CERTIFICATION 

FACILITY NAME: Trace An a 1 y s i s La b o r o a tor y , I n c . 

FACILITY ADDRESS: 3423 Investment Bou l evard, No . 8 Ha~:ward CA 94545 
ITY STATE ZIP 

BUSINESS OWNER/OPERATOR: Corporation TEL.: 510-783-6960 

MAILINGADDRESS: 3423 Investment Boulevard, Unit 8, Hayward, CA 94 545 
CITY STATE ZIP 

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 

X 

X 

Inventory forms are correct for 1996. NO changes are necessary. 
Emergency contacts and telephone numbers are correct for 1996. NO changes are necessary. 
Site map is correct for 1996. ·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. 
Emergency Response Plan has been revie_wed 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 attached 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: L . Jean ~lo r o i an 

(I'ype or Print) 

Title: President Date: 3/27/96 

FIRE DEPARTl\ilENT USE ONLY 

Reviewed by: ______________________ Date: _______ _ 

COMMENTS: ____________________________ _ 



HA·~'W ARD FIRE DEP ARTMFNT 

HAZARDOUS MATERIALS MANAGEMENT PLAN (HM1\1P) 

1995 CERTIFICATION 

FACILITY NAME: __ \---aL--.=..l...:.....;:;"""--~"--...;;._-+-~,...;;.....~-=..:..;..;:.~~-+-+--.:....-~_..:...iJ.U..-,hf++l:~=-

FACILITY ADDRESS :_.:a..-......... -;;..;;,~=-="'=:..;;;..v..Q;;:;...;;;.:-S::::....,;_-'=----'-'---==---',...;;..,;._;,,L..-,....=---~r::=~----~~----'---,;;~,.;::...Jl.... 
-..,__ STATE 

BUSINESS OWNER/OPERA TOR: j_ I c.J: ,E' OUA NcX'-0 ~ cQ,£-1 • TEL.: .S-( o-1-~ 3 - b C/ (}y 0 
MAILING ADDRESS: 3 l.. ?J ;;s: v, v-eSs~ ei,'t- v,J. /1/o ' VVd& /t Y-S.u 

ITY STATE ZIP 

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

_){_ 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. 

X 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 pena.lty of law that I have personally examined and am familiar with the infonnation submitted 
in this and all attached docwnents and that based on inquiry of those individuals responsible for obtaining the 
information, I believe that the submitted irfonnation is true, accurate arul complete. I funher certify that I am 
duly authorized to execute this cenijication on behalf of the business or facility named herein. 

Name:___._L_..;..,< -==s=-· -Q.;;...._ct..;..,. ~'---'AJ_...a;cJ_Y'--'d""""V-=-a;;....· //__,\ _____ Signature;~_,iUc---.___ __:_· 
(I'ype or Print) ~ 

Title:_(+--+f ...;:.-e..,.;;;:9--'· 1_10_/._oV\._·-+ __________ Date: ~ / G ( 9 ~ 

FIRE DEPARTMENT USE ONLY 

Reviewed by: _______________________ .Date: _______ _ 

COMMENTS: ___________________________ _ 
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CERTIFICATION r tB l J 1994 

,Uf1 Wu ARD f:RE DEP11R1MErJi 

HAZARDOUS MATERIALS INVENTORY STATEMENT (HMIS) . 

1994 

I hereby certify that I have reviewed the last Hazardous Materials Management Plan submitted 
to the Hayward Fire Department for 

(Name 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. 

A:-: 
Signature 

Date si€ned 7 



HMMP RECEIVED JAN O G 19DJ ;;:J.~ 
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(HAZARDOUS MATERIALS MANAGEMENT PLAN) 

Prepared and submitted to the Hayward Fire Department in fulfillment of reporting 
requirements contained in the following laws, codes, and orqinance: OSTED 

(a) Federal Superfund Amendments and Reauthorization Act of 1986 vlJ ,....\ ...,\-'-----i,o :S:, 
(SARA Title Ill) ; RECEl'!f:il ilV -

If P.1ARDOUS M.1l'E~IIU.S OrfiCI! 
(b} Chapter 6.95 of the California Health and Safety Code; 

SEP 2 0 1993 
(c l Title 19 of the California Code of Regulations; 

f U\V\'JARD fl~E DEPARTME~T. 
(d) 

(el 

Chapter 3, Article 8 of the Hayward Municipal Code; and ~~~ ~ 

Article 80 of the Uniform Fire Code as adopted by the State of California ~f:tl~
3 

City of Hayward. 

REPORTING YEAR 1993 
for 

FACILITY ADDRESS: 3423 Investment Boulevard, Su i te 8 

Hayward. CA ZIP: 94545 

FACILITY NAME: Trace Analy s is Laboratory, Inc. 

Section I - CERTIFICATION 

I hereby certify under penalty o f perjury that the information contained in this 
Hazardous Material s Management Plan is, to the best of my knowledge, true, accurate, 
and correct. I understand that I may be required to show proof of compliance with all 
City, County, State, and federal laws and regulations during any facility inspection 
conducted by City, County, State, or Federal authorities. 

I further certify that I am duly author ized to execute this certification on behalf of the 
business or facility named above. 

Authorized Signature : L. Jean Noroi an 

Pr inted Name and Title: L. J ean Noroian 

Date Signed: 9/15/93 

I 



HAZARDP S MATERIALS MANAG,,_ ,ENT PLAN 

Section II 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 including suite 2. Facility Address 
number(s) and zip code. Do not give P. 0. 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 112 above. 

510-783-6960 

5. Enter name of business owner, general manager, 5. Executive/Administrative Contact 
or chief executive officer, and his/her telephone 

L . Jean Noroian, President numbers. 

Telephone No. 510-783-6960 

( During business hours) 

Telephone No. 510-521-7073 
(Alter business hours) 

Section Ill BUSINESS INFORMATION 

1 . Give a brief description of products, processes 1 . Nature of Business 
and other business/industrial activities done in 
this facility. Anal}:'.'.tical chemistr,):'.'.. 

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 @t~ss -----~ wi_\:'.'LT __ . S s MTWTFSS 
Shift Hours 8am to 5Qm 4:30Qto 1:00am to 
Number of Employees 5 1 



- / ,,,,,_,_ 

3. Enter Standard Industrial ( ,cation (SIC) code 3. SIC Codt 
number for the primary process/activity done in 
this facility - A copy of the 198 7 SIC Manual is 7391 
available in the Hayward Library. 

4. 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 

5. E'n(er Bus1i1ess License number issued by the City 5. Hayward Business License Number 
of Hayward to this business. 99 I 088876 

6. 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: County Health Department; Water hazardous wastes: 
Pollution Control Facility; Environmental 
Protection Agency; Regional Water Quality 

Agenc~ Permit No. Control Board; and Bay Area Air Quality 
Management District. 

u . s . EPA CAD 981640626 

7. If you have underground storage tanks, the 7. Facility I.D. Number 
1-lazardous Materials Office has assigned you a 
Facility ID Number. Call (51 OJ 293-8695 to No underground tanks. 
confirm your Facility ID Number or obtain it from 
your underground storage tank registration 
forms. 

Section IV - FACILITY CONTACTS AND PLANNING INFORMATION 

1 . Emergency Contacts: 

List names, titles, and contact telephone numbers of at least two individuals to notify in case of an 
emergencv 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 (bl Secondary Contact 

Name L . Jean Noroian Name Sang Liu 

Title President Title Lead Chemist 

Telephone No. 510-783-6960 Telephone No. 510-783-6960 
(During business hours) (During business hours) 

Telephone No. 510-521-7073 Telephone No. 510-317-0832 
(After business hours) (After business hours) 

-- ... 
hECLIVl::.U JAN U -J 1893 



2. Check the appropriate box i,, answer the 2. Do you ha, ,01e or store Federally-listed 
question. The materials referred to are listed in Extremely Hazardous Substances or 
the attached Appendix A - List of Extremely State-listed Acutely Hazardous Materials 
H,nardous Substances and their threshold in quantities greater than the Threshold 
quantities as published and amended by the 
Federal EPA. This is the same list referred to as Planning Quantities (TPO) given in 

"Acutely Hazardous Materials" by the State of Appendix A? 
California in Section 25533, Chapter 6.95 of the 
Hf!alth and Safety Code. □ Yes ~ No 

3. Check the appropriate box to answer the 3. Is there any school, hospital, or 
question. extended-care facility within 1,000 feet 

(straight line distance) of your facility? 

□ Yes ~ No 

4. Check the appropriate box to answer the 4. Is your building equipped with a sprinkler 
question. (Comparable installations refer to system, or other comparable fire 
halon systems, foam systems, etc. Portable fire protection installation? 
extinguishers are NOT considered comparable to 
sprinkler systems.) 

□ ~ Yes No 

Section V - PROPERTY AND LAND USE INFORMATION 

1 . Enter property owner's name. 1 . Property Owner's Name 

R & B Commerce Park 

2. Enter property owner's mailing address. 2. Property Owner's Mailing Address 

26034 Eden Landing Road 
Hayward, CA 94545 

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

510-783-1513 

4. Adjacent Properties 
Enter names of businesses, contacts, and telephone numb'ers 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 I Jet Stream' bu i 1 di B9siness: United Collections 
Contact: Contact: Carol 
Phone: Phone: 510-783-7901 



III. Use of Emergency Response Equipment and Supplies, continued 

o Boots: Use to prevent contact with a spill. 

o 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 laboratory by emergency response equipment and on doors to 
glassware cabinets. 

3 



EMERGENCY RESPONSE AND EVACUATION PLAN 

FIRE 

1. Notify any supervisory personnel. 

2. All lab employees are to use fire extinguishers to fight the fire. 

3. 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. 

4. 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. 

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

6. 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. 

7. For minor medical treatment during the daytime: 

Medical Express 
22429 Hesperian Boulevard (north of Winton) 
Hayward 
782-7111 

8. 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. 

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

4 




