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10.

EMERGENCY RESPONSE AND EVACUATION PLAN
SPILL

Notify any supervisory personnel.

The supervisor and one employee are to contain the spill. All others are
to leave the building and open the doors, if fumes are present. Alert the
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables
next to rear parking lot.

If flammable material, turn off AA flame and FID flames.
Don boots as needed, a must for acid spills.

Pour absorbent (Hazorb) on spill and sweep-up. Go outside for fresh air as
needed--wear respirator as needed.

Return to 1ab only when fumes have dissipated and supervisor indicates it
is safe to do so.

For spills of 5 gallons or more, 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
783-6960

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

For minor medical treatment during the daytime:

Medical Express

22429 Hesperian Boulevard (north of Winton)
Hayward

782-7111

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

Take Hesperian south to east on Tennyson.

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



II.

EMERGENCY RESPONSE AND EVACUATION PLAN
TRAINING REQUIREMENTS AND DOCUMENTATION

Training Requirements

A.

A1l employees are trained and drill in the following, as indicated:

O O0O0O0Oo

Procedures for internal alarms/agency notification.
Procedures for notification of off-site emergency responders.
Location and content of "Emergency Response Plan."
Evacuation procedures. '

Proper emergency mitigation procedures for spills.

Chemical Handlers are trained in the following, as indicated:

O O0OO0Oo

Safe methods for handling and storage of hazardous materials.

Proper use of personal protective equipment.

Locations and proper use of fire and spill control equipment.
Specific information about the hazards of each chemical to which they
are exposed, including routes of exposure.

Emergency Response Team Members are trained in the following, as
indicated:

0
0
0
0

0

Rescue procedures.

Procedures for shutdown of operation.

Procedures for using, maintaining and replacing facility emergency
and monitoring equipment.

A11 personnel are trained in emergency response procedures within
six months of hiring.

Refresher training is provided at least annually.

Training Documentation

Training Records are maintained for all employees as indicated:

0
0

4]

Verification that training was completed by employee.

Description of the type and amount of introductory and continuing
training. ,
Training records of current and former employees and retained for at
least three years.

Documentation maintained and available for review regarding facility
emergency response drills conducted during the year.



EMERGENCY RESPONSE AND EVACUATION PLAN
EVACUATION MAP
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Closure Report
Trace/Entech Analytical Labs
3423 Investment Boulevard, Suite 8
Hayward, California

Submitted To:

City of Hayward Fire Department
Hazardous Materials Office
25151 Clawiter Road
Hayward, CA 94545
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Mike Golden
Entech Analytical Labs
525 Del Rey Avenue
Sunnyvale, CA 94086

May 20, 1997
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Post-Closure Report
Trace/Entech Analytical Labs
3423 Investment Boulevard, Suite 8
Hayward, California

1.0 Purpose

This Post-Closure Report outlines the activities completed in the decontamination and closure of
Trace/Entech Analytical Labs at 3423 Investment Boulevard, Suite 8, Hayward, California. All
decontamination, remediation, and removal of equipment, and demolished architecture and hazardous
materials were conducted in accordance with the applicable regulations specified below:

CCR Title 22, Sections 66261.24

CCR Title 22, Sections 66261.30 (RCRA Threshold Levels)
City of Hayward Fire Department

Hayward Municipal Code, Section 3 —-8.41.b

Entech Analytical Labs is submitting this Post-Closure Report to the City of Hayward Fire Department.

2.0 Scope

The closure involved the removal of hazardous materials, their residual wastes, equipment, and
architecture. The following areas were addressed:;

1. Removal and disposal and/or reuse of hazardous materials stored in the facility in an
appropriate manner,

2. Decontamination of laboratory surfaces and hazardous material storage areas,

3. Proper decontamination removal and disposal of ductwork and fumehoods,

4. Elimination or minimization of threats to public safety, public health and environmental
protection.

3.0 Closure Plan Activities
Decontamination of Laboratory
Radian D-Tech, Inc. performed the decontamination of the laboratory area on 5/5/97. All surfaces

were cleaned using a neutralizing solution, industrial cleaning solution, and triple rinsed with
water to ensure that all contaminant residues were removed. All surfaces were pH tested using

field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The fume hoods and

workbenches were cleaned in similar fashion by Radian D-Tech and verified clean.

Decontamination of Chemical and Hazardous Waste Storage Areas

Radian D-Tech performed the decontamination of the hazardous waste storage rooms and cabinets
on 5/5/97. All surfaces were cleaned using a neutralizing solution, industrial cleaning solution, and

triple rinsed with water to ensure that all contaminant residues were removed. All surfaces were
pH tested using field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The
walls and shelving of these rooms were demolished and properly disposed of as Class It waste.

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97



Hazardous Material Removal and Disposal

All hazardous materials onsite were either transferred to Entech Analytical facilities in Sunnyvale,
California, or properly manifested and removed for proper disposal. Entech Analytical used South
Bay Chemical Company and Burlington Environmental, both certified hazardous waste brokers to
manifest, remove and transport the hazardous wastes for proper disposal (see Attachment B).

4.0 Closure Notifications and Inspections
Entech Analytical submitted a Closure Notification (Attachment C) and Closure Plan (Attachment
A) to the City of Hayward Fire Department. The City of Hayward Fire Department conducted an
inspection of the facility on May 14, 1997 (Attachment D).

5.0 Attachments
Attachment A Closure Plan
Attachment B Hazardous Waste Manifests

Attachment C  Closure Notification
Attachment D City of Hayward Fire Department Inspection Report

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97
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2.0

3.0

4.0

Closure Plan
Trace/Entech Analytical Labs
3423 Investment Blvd., Suite 8

Hayward, California

January 10, 1997

Closure Requirement

This closure plan is being prepared to comply with local and state regulations. This plan
describes the procedures for decontamination and for terminating the storage of hazardous
materials and hazardous wastes at the facility.

Agencies To Be Notified

City of Hayward Fire Department
Hazardous Materials Office
25151 Clawiter Road

Hayward, CA 94545
510-293-8695

Facility General Description

The facility is located at 3423 Investment Boulevard, Suite 8 in Hayward, California. The major
cross street is Clawiter Road (see Attachment A for site map). The site is located within the City
of Hayward in Alameda County. It consists of both office and analytical laboratory space. There
are four offices and one main laboratory. The laboratory accounts for approximately one third of
the 3,100 total square feet. The area outside of the building is surrounded on two sides by light
industrial office buildings and on two sides by asphalt parking lots.

The facility is leased by Entech Analytical Labs. Entech is owned by Mike Golden, President.
Mike can be contacted at 408-735-1550 x30.

Facility Process Description

This facility housed a state certified independent analytical laboratory owned by Entech
Analytical Labs, and in operation until August of 1996. In late 1996 the operations at this facility
were moved, along with analytical instruments, to Entech’s Sunnyvale facility located at 525 Del
Rey Avenue, Sunnyvale, California.

The following specific information is relevant to this facility and this Closure Plan:
a. Various hazardous materials and wastes, including analytical calibration standards

and chemicals, remain in this facility and are to be disposed of in accordance with
all applicable regulations,

Facility Closure Plan
Trace/Entech Analytical Labs



6.0

b. The facility operated three fume hoods which will be decontaminated for eventual
removal,

c. All hazardous materials were/will be properly stored and shipped from this site for
treatment and/or disposal,

. All sinks are connected to domestic gray water systems,

e. The lab bench and fume hood sinks are connected to a point source water treatment
system (in-line ultrapure mixed bed filter and organic removal filter cylinders)
which will be properly disposed of,

f.  No waste was discharged to the sewer,

No underground storage tanks exist at this facility.

4.1 Chemicals Used

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining
onsite. In addition, a chemical location map is attached (Attachment B) showing where
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently
onsite will be properly manifested and transported for proper use, treatment and/or disposal.

Purpose of Closure Plan

The purpose of this Closure Plan is to comply with applicable local and state requirements
including the Hayward Municipal Code, Section 3-8.41b. The Plan will be submitted by Entech
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible
contamination to the facility due to normal chemical use. This will be conducted in a manner
that:

a. Demonstrates that hazardous materials stored in the facility will be removed,
disposed of, and/or reused in an appropriate manner,

b. Eliminates or minimizes threats to public health and/or safety or to the environment
from residual hazardous materials in the facility; and

c. Eliminates or minimizes the need for further maintenance of the facility as a
hazardous materials storage facility.

Areas to be addressed in this closure will be:

a. Proper removal of hazardous chemicals and wastes; and
b. Proper decontamination of surfaces potentially contaminated with hazardous
materials.

Closure Plan Activities
6.1 Laboratory

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench,
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH
tested using a field pH strip test top ensure that no residual corrosive materials remain on the
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute
IPA and neutralization solution to remove potential hazardous residuals. These will also be field
tested for both solvents and corrosives.

Facility Closure Plan
Trace/Entech Analytical Labs



7.0

8.0

6.2 Chemical Storage Areas

All chemicals in the facility were stored in either one of two chemical cabinets (flammable
cabinets), or one of two chemical storage closets. All chemicals have been inventoried
(Attachment C). These two cabinets and two closets are identified on the attached site map
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials
and cleaned using the same methods outlined in section 6.1 above.

6.3 Hazardous Material Disposition

All hazardous materials will be properly handied; manifested; and used, treated and/or disposed
of by certified vendors, in accordance with all applicable local, state and federal requirements,
including; the Department of Health Services (DOHS), the California Regional Water Quality
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and
manifests, will be maintained and submitted with the final Closure Report to the Fire
Department.

It is been determined based on the nature of the facility and its operations, that no soil,
groundwater or other samples, other than the field strip samples, will be collected and analyzed
for this closure.

6.4 Spill Contingency and Safety Plan
A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D).
6.5 Schedule

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once
approval is obtained for the proposed scope of work, Entech may proceed with the work as
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the
facility prior to commencement of closure activities and after all closure proceedings has been
completed.

Final Closure Report

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department
within thirty days of completion of work outlined in the Closure Plan. This Report shall
summarize actions actually taken to close the facility, and include receipts and manifests for
chemicals and equipment. The report shall certify that the approved facility Closure Plan was
carried out.

Attachments

Attachment A Facility Site Location Map

Attachment B Facility Plans - Area/Equipment Locations

Attachment C ~ Hazardous Material Inventory

Attachment D Site Specific Health & Safety and Spill Contingency Plan

Facility Closure Plan
Trace/Entech Analytical Labs



Attachment A  Facility Site Location Map
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Attachment B Facility Plans - Area/Equipment Locations

Facility Closure Plan
Trace/Entech Analytical Labs
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Attachment C Hazardous Material Inventory
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Attachment D  Site Specific Health & Safety and Spill Contingency Plan

Facility Closure Plan
Trace/Entech Analytical Labs



Entech Analytical Labs, Inc.
(Former Trace Analysis Laboratory, Inc.)

Site Specific Health & Safety Plan
and
Spill Contingency Plan

3423 Investment Blvd.
Suite 8
‘Hayward, California



Trace Analysis Laboratory, Inc.

HEALTH, SAFETY, EMERGENCY RESPONSE, AND AND EVACUATION PLAN
TRAINING

I. Safe Handling of Hazardous Materials
0 Use safety goggles when working with chemicals in open containers.

0 HWork with solvents, acids, and other hazardous materials in fume
hoods.

0 MWear gloves when working with hazardous materials.
o Store all chemicals away from heat and flame.

o Return chemicals to their proper storage p1ace. Flammables go into
the flammable storage chest.

o Keep aisles and counters clear.
o Reinstall protective caps on gas cylinders as quickly as possible.
0 Report injuries to a supervisor. In any case, do not delay treatment.
o Labeling of chemicals. Location of MSDS. '
II. Contacting Local Emergency Response Organizations
o Call the Fire Department at 732-2626 or 911
Tell them to come to: Trace Analysis Laboratory
3423 Investment Boulevard
Unit 8
Hayward
Phone: 783-6960

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

o Call the State Office of Emergency Services at 1-800-852-7550.

I11. Use of Emergency Response Equipment and Supplies
o Circuit breaker: Switch off to reduce an electrical fire.
o Fire extinguisher: Pull pin, pull trigger, and spray fire.
o Adsorbent: Open bag and pour on spill, then sweep adsorbent.

o Eye Wash: Position head and squeeze bottle.

rev. 9/93
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‘Trace Analysis Laboratory, Ine.

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

o0 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.

rev. 9/93 3



Trace Analysis Laboratory, Inc,
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HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN
FIRE

1. Notify any supervisory personnel.
2. A1l 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 buiiding. 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.

rev. 9/93 4
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HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN
SPILL

Notify any supervisory personnel.

The supervisor and one employee are to contain the spill. All others are
to leave the building and open the doors, if fumes are present. Alert the
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables
next to rear parking lot.

If flammable material, turn off AA flame and FID flames.
Don boots as needed, a must for acid spills.

Pour absorbent (Hazorb) on spill and sweep-up: Go outside for fresh air as
needed--wear respirator as needed.

Return to lab only when fumes have dissipated and supervisor indicates it
is safe to do so.

For spills of 5 gallons or more, 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
783-6960

This is between Eden Landing Road and Product1on Avenue. HWe have a front
and two back doors.

For minor medical treatment during the daytime:
Medical Express
22429 Hesperian Boulevard (north of Winton)
Hayward
782-7111

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

Take Hesperian south to east on Tennyson.

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

9/93 5
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‘Trace Analysis Laboratory, Inc.

s

EMERGENCY RESPONSE AND EVACUATION PLAN
EVACUATION MAP
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Attachment B Hazardous Waste Manifests

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97



sSoutH BAy CHEMICAL 7 IMPANY, INC.

An Environmental Services Company

JANUARY 8, 1997

Mike Golden

Entech Analytica! Labs,Inc.
525 Del Rey Ave. Suite E
Sunnyvale, Ca. 94086

RE: Lab Pack Project at Trace Analytical in Hayward, Ca.
Dear Mike:

South Bay Chemical Company, Inc. is pleased to provide pricing and related information
on the above referenced project. Based upon a site visit and discussion with you, we
understand the project’s scope of work to be as follows:

SCOPE OF WORK

The project involves the packaging, transportation and disposal of a variety of laboratory
chemicals located at your facility. The chemicals involved include corrosives, pesticides
and other miscellaneous chemical reagents. South Bay Chemical has a philosophy of
recycling and reuse as primary methods of laboratory chemicals management. It is with
this philosophy that this project will be executed. Chemicals that can not be feasibly
recycled or reused, will be incinerated or landfilled at approved disposal facilities.

Excluded are any unidentified/unknown chemicals. South Bay Chemical will provide all
necessary manpower, equipment and materials to execute this project ‘“Turn-Key”,
including completion of all necessary paperwork and shipping documentation. All work
will be performed in compliance with applicable federal, state and local regulations and
laws.

PRICING

Pricing for this project is addressed in the enclosed cost proposal and is based upon an
inventory of chemicals reviewed during my site visit on January 3rd. Unit transportation
and disposal pricing is outlined for each disposal category. Pricing is valid for 30 days and
does not include any hazardous waste disposal taxes or fees you may be obligated to pay.
Payment terms are Net 30 days with purchase order.

815 San Benito Strest « Suits G * Hollister. CA 85023
{408} 6340190 ¢ Fax (408) 8340355



91/88/1997 11:35 4B8634B355 SOUTH BAY CHEMICAL C PAGE 83

Mike Golden January 8, 1997
Entech Analytical Labs, Inc. Page 2

To acknowledge your acceptance of this proposal, please sign where noted below and fax
back to us at (408) 634-0190. Pending notification by you, we will initiate the steps
necessary to insure prompt removal of your laboratory chemicals. If you have any
questions regarding this proposal, please feel free to contact me at (408) 634-0355.

Sincerely, Approved by/%adm‘é/g’lﬁ——

South Bay Chemical Company, Inc. Title: O

W Date: { 43 /? 7

MelHNielsen Sr.
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Mike Golden January 8, 1997
Entech Analytical Labs, Inc. Page 3
COST PROPOSAL
Manpower;
Packaging and Administrative charge (lump sum)............................. $ 427.50

Transportation and Disposal:

2 x 55 gal labpack Non-RCRA Solids @ $125.00=$250.00
1 x 30 gal lab pack acid, organic solvent @ $395.00

1 xSS gal labpack Acids @ $300.00

2 x 55 gal labpack mixed solvent @ $310.00=$620.00

Total Transportation and Disposal...................ccocooiiii i, $1,760.50
Materigls;
Drums, absorbent, etc. (Iump sSum)................ooooiii i, $ 332.60

Total Project Cost $2,520.60
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TRATE ANALYTICAL LABS
3423 INVESTMENT &8

4. Generator's Phone {{AYWRRT: CA 9454%

{30815634-0190

5. Transporter 1 Company Name

Buriington Environmental.

6. US EPA ID Number

|W|A|R|0)|0|0|0|0]1]7 (4|3

7. Transporter 2 Company Name

8. US EPA ID Number

RN

9. Designated Facility Name and Site Address .

BURLINGTON ENVIRORMIENTAL, INC.

20245 TTTH AVENUE uUUI“i

| KENT'. WA 98032

10. US EPA ID Number

wialplelelslziglil7lsly

11. US DOT Description {including Prope(‘hhipping Nome, Hazard Class, and 1D Number)

12. Containers 13. Total
No. Type Quantity

2. Page 1

of 2

Information in the shaded oreas
is not required by Federal iaw.

14, Unit
Wit/ Vol

" 20, FASYS CYAMIDE 30LUY7O4S, R.0.5., 6.1 UNI935 PGI  *vOYIC*

ERGE{157 1} Ol O] 1|0 | ¥ OIOIQIOI 1l ¢
b. ;

i@, #ASTE CORNOSIVE LIQWIDS, X.0.5. (HYDHOCRLORIC ACIf,

ASENIC, 4 URL760 ®GYI  EKAGH{154 GIO] 1|0 # 2100y 115 G

G, 4ASTE CORHOSIVE LIQUTDS, ¥.0.§. {HYDROCHLORIC ACID,

ARSENIC), 8 WHITE0 PGII %3641154 ) 91011 D | F Orf&lt)iOI 5 &
d.

20, WASTR CADSTIC ALEALI LIQGUIDS, ®.0.5. (GOBIOR HYDROYIDR,

af‘ﬂif!ﬁ mwcmmx:, § Wi el

15. Specxul Hondhng Instructions und Additional Informu‘hon

THVRSTHENT XUE, &8, HAYEMID, €A

FT

SBG${154 } 001D, H00045 6

s

CUSTORTD 120069,

GENRRATING SITK: "‘EMZE ABALTTICAL LABORATORY, 341

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are clossified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

if | am a large quantity generatar, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
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IN CASE OF EMERGENCY OR SPILL,

waste manag t method that is available to me and that | can afford.
Printed /Typed Name Signature 4/ W W& Month Day Year
, o

YIME JiELSEV - UE OB A /1917
; 17. Transporter 1 Acknowledgement of Receipt of Materials R )
A ‘,Pmbg ped Name L s.gnmure< Year
: e o ol 12171917
o [18 frre}g?om 2 Acknowled t of Receipt of Materials
¥ Printed/Typed Name Signature Month Day Year
; ; 4 L

19. Discrepancy Indication Space
F
A
C
1
If 20. Facil rator_Cerfification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
'\f’ Printed/Typed Name

Slgnaiure Month Day Year
U\W\ﬂ Q \kRJ/Yk&L/‘ /%uﬂvAAqéLkv.( kl/kaL/] KJngiViF;p7

DO NOT WRITE BELOW THIS LINE.

N Yellow:  TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
e (Generators who submit hazardous waste for transport out-of-state,

DTSC 8022A (1/95) i produce completed copy of this copy and send to DTSC within 30 days.)

EPA 8700—22




State of C:/ornic——Environmentol Protection Agency

_ Form Approved OMB No. 2050-0039 (Expires 9-30-96) .;'Y“‘ FDR 24 Smm/ m-( 206 ) 87213;3{512:' of ToXic Substonces Control
., Please print or type. Form designed for use on elite (12-pitch) 1,, sriter. é() /é ﬁ’ 4 / 77 7 STCHATR Sacremento, California
! ; . ! . i . . ion in the sh
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No ’ Manifest Document No 2. Poge 1 ll:k:;?::l‘t?r:; b: Fe:c:::‘ Tar::s,
WASTE MANIFEST C|A|D| 9] 8] 1] 6| 4 0| 6] 2] 6] 3]1151]9 |7 of 3
3. Generator's Name and Mailing Address A \ 17

JOIJILIUI

3423 INVESTMENT #8
4. Generator's Phone HAYWARD CA 94545 (4086340190

3. Transparter 1 Compony Name 6. US EPA ID Number
| Burlington Environmental, |W|A|R|O|0]0]0|0]1]7]4]3
© | 7. Transporter 2 Company Name 8. US EPA ID Number v
L Ll 1]
..9. Designated Facility Name and Site Address 10. .US EPA 1D Number

)

Burlington Envircmmental, Inc.
3734 South Lucile Street

__Searﬂp WA 98108 lwlalnlolololalil2lelolsg

13. Total

1. US DOT Description (including Proper Shipping Name, Hazard Class, ahd ID Number) 'Nzo C°"'°"’T‘;';e Qoantiy I\:lt /l\’,:','
- .RQ, FASTR TOXIC LIQUIDS, CORROSIVE, ORGANIC, ¥.0.5. (CHESOLS,
e JODITH BASRNITR), 6.1 ON2927 P6IT BRGE{154 ) OIO!/ D | M 0|0| lg% G

BO=-POMZME =

!

»

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL 'RESFONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

v

15. Special Handling Instructions and Additional Information  §T¥E ANPRRSS: TRACE ARALYTICAL, 3423 IRVRSTHENT AVE. 48, HATWARD, c,\

34 he Emess eﬂaay,@_s,ocw.se cm/@w(, -T2~ ‘7%&7_/)

16. GENERATOR'S CERTIFICATION: | hereby declare that the ¢ of this consig t are fully and accurately described obove by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If 1'am a large quantity generator, | certify that | have a program in place to reduce the volume and foxicity of woste generated to the degree | have determined to be
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Entech Analyuical Labs, Inc. A AP 1309
m

525 Del Rey Avenue, Suite E » Sunnyvale, CA 94086 ¢ (408) 735-1550 e Fax (408) 735-1554

March 4, 1997

Mr. Hugh Murphy

City of Hayward Fire Department
Hazardous Materials Office
25151 Clawiter Road

Hayward, CA 94545

Dear Mr. Murphy:

Please find enclosed Closure Plan for the Trace Analysis Laboratory facility at 3423 Investment
Blvd., Suite 8, Hayward, CA 94545. This facility was operated by Entech Analytical Labs, Inc.
d.b.a. Trace Analysis Laboratory from April, 1996 (after purchase of the assets of Trace Analysis
Laboratory, Inc.) through the closure period.

As part of the closure process Entech has contracted with the following companies to assist us:

1. South Bay Chemical/Hollister, CA-classify and properly dispose of all chemicals and
hazardous materials at the facility. Many of the chemicals have already been disposed by
South Bay and Philip Environmental, a hazardous waste transporter as part of our shutdown
of daily operations at this facility. Copies of all hazardous waste manifests will be provided
with the final closure report. .

2. Radian D-Tech/Sunnyvale, CA-decontamination of surfaces potentially contaminated with
hazardous materials.

Upon completion of your review process we will proceed with the final decontamination and any
other activities required by the City of Hayward Fire Department. At that time a final report will
be filed for your review.

Please advise me if there are additional items that need to be addressed to complete the closure
process for this facility in accordance with the City of Hayward requirements. I can be reached at
(408) 735-1550 X30.

Sincerely,

Entech Analytical Labs, Inc.

//Zééx_%a[é ";71’12@_—-\

Michael N. Golden
CEO/Lab Director

Environmental Analysis Since 1983



Attachment D  City of Hayward Fire Department Inspection Report

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97



AR Pt Y R T L ST N R SR e TR B a

HAYWARD F .E DEPARTMENT

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

INSPECTION REPORT

Street Address: 2"(9% L\A\)%‘h\\cﬁ\;’ %WQ« gsw\% &

Name of Facility: TRACE | EATECH ANALYTICA L CARS '/ D _
Facility Representative: /A (ke (o\dovn Tel. No... LOC ) ’/33 /35O
Type of Business/Facility:__L A, ¥ -3

OI(BM lmwdfm/\ Cleseee. «O(m\ 10co e 03//0/77— ‘.
U/(C*ieé Vm‘mam/g : ‘C/V\?‘V e o Qﬁ‘l H&‘éfv\ F’/l)lz//“f\)/t\pw'lzo Inc.
a4 Qoacm 294 Aveune_Sulh
sy o L~ [ Kt wA 98030

4 i

{

('SMM%FO (2 ;ﬁiﬂ/!if\ %rc !ogf It «D\{wa \ ) I ol ( Ltm.mdna:a
(M.f‘tlréu\,aﬂs ((’lfwbvgd 1 W/m Af/ /tdeLf Fuy k}zs S'fv’!/\ 4-(’37'\‘[/01 (‘f”?b\c—qﬂd
La__oH ’-D - ) v_Y )

! i - ! S ' f
[\)O "'\KA/)J/M’&R%” W,z,;v f‘\,x/lﬂ"s \leuV/j{l}HDy 4’7} 7}1! /(ﬂ)[b(/oé/u%

X Oogliomoni
|

) Sl Tl (lowe lerdt ol 50 dans
’ Oﬁ)v\”lw Lk (e . oL //6/715 U

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?&/ WD REGULATIONS.,
C)f//"/ ﬁ?— ¢ // Lﬂ%’ fael M

Dafe of lnspect:on é ézargou atenals nvestigator Sngnature of Fa{:mty Representatsve

Page _/ of _L

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




OAR15AT00003027[)090¢ D (NF*TFOR

Accounts Receivable Iny ce Transaction Inquiry FMIS-+. 15
1922
Name BIOTIUM INC Invoice # ,1857%| Dept HAZARDOUS N
Addr 3423 INVESTMENT BLVD #8 Inv Date 07/01/2008 Inv Amt ~ 430.C
City HAYWARD CA 94545 Last PmtRcv 07/25/2008 Amt  430.00-
Phone (510) 265-1027 Ext Amount Due
Customer # 18809 01 HAZARDOUS MATERIALS STORAGE, RANGE 2A
Activity # FOR 3423 INVESTMENT BLVD #8, FY 2009 X 290 ) /
Permit # Parcel # B
Date Type Description Hours Amount Entry Date

07/01/2008 4440 308.00+ 07/01/2008 07& ‘/:y of /"‘7
07/01/2008 4440 07/01/2008
07/01/2008 4447 98.00+ 07/01/2008
07/01/2008 2271001 24.00+ 07/01/2008
07/01/2008 INVOICE 430.00+ 07/01/2008
07/25/2008 PAYMENT C#00003674 R#02696 430.00- 07/25/2008

(STATUS=10 - OTH INVS: 194873 171096 157664 146517 136182 1)
11:58:01:21 INQUIRY REQUEST
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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
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PERMIT TRANSFER'FORM :

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

PERMIT TO OPERATE UNDERGROUND STORAGE TANK

ORIGINALLY ISSUED TO

g

&
]

tzve Contact
/ e (lien,

V“m

Name of Facility:
bi 0/7 i, / nc.
Street Address:

223 [ nifectment Bl gm‘“E g

Operations Wawse
Mailing Address: N i
363 [niestment-Blid. (1

N

Permit Type: E{Full OProvisional  UTemporary

City/State/ZIP:

fbeyzazzraf (B G457

Registration/Permit Number:

_ 0/’%’&?

Date of Issue: xpiry:

Date /9\@ P 7

99—/&8

09 - 092 F {9
7

TRANSFERREDTO  892800| -6/&29

ame of Facility: ; Exegutive Gontact: ) ; q )
e Biv 'ﬁ’l’uu 7 ne. / /Qn Chetfl (9/3&1’&?#9?’/5 %’Zdﬂﬂffl '
Street Address Mailing Address:
3159 m’(,zr; rade {DZ 7159 szrpm‘f@ /-‘7 ace

LICHANGE IN OWNERSHIP OF FACILITY / UST SYSTEM

Czry/SmreaI/f/?U/A% 415{4 CH 7/ <4<

%HANGE IN LOCATION OF BUSINESS, SAME OWNERS

Date of Trangfer: {

& 1/ ;/agﬁg’

Date of Expiry:

CERTIFICATION

I certify that I have read and I hereby accept the terms and conditions printed on the original Unified Program
Consolidated Permit and Registration and the original Permit to Operate Underground Storage Tank attached to this
Transfer Form. I agree to comply with all permit conditions and all local, state and federal ordinances, laws, statutes,

Yen hen @ehzﬁazls Wm«ﬁa‘

rmted Name and Title”

‘7/5*@/,1&0(

Date Signed

FOR OFFICE USE ONLY
Date Payment Received: Payment Reference:
orRl §
1 /99‘/ %0‘( e 26T¢ Faehr-
Total Amount Paid: State Surcharge Paid:
d ”~
$ L’a 9. s 14

Comments:

Machine Validation / Official Receipt

@@@@@@@@@@@@@@@%@@@@@,J@@@E@J

&

b
=
&
]
K
N

Ny

Approved by the CMf Hayward Fu@epartment

@@@l@l&@@IQQQJZQII@@@@@@@@I@@@@@@@@@l@@l@@@ﬂ@@hb@m

i



HAYWARD FIRE DEPARTMENT #it
A Certified Unified Program Agency

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

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER
Street Address: Mailing Address:

3423 INVESTMENT BLVD #8

3423 INVESTMENT BLVD #8

Permit Type:  [OFull OProvisional  Temporary

City/State/ZIP:

HAYWARD, CA 94548

Registration/Permit Number:
09-0027902-018809

Telephone Number at Facility: -
265-1027

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

QX Hazardous Materials Storage (Range _,, )
KIxx¥¥zardous Materials Business Plan

a Aboveground Petroleum Storage, SPCC Plan

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

;lxx Hazardous Waste Generator Program ( _GESQG)

U Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR, CA; CE

U california Accidental Release Prevention
Program and/or Federal Risk Management Plan

dous materials and/or hazardous “7
i
I

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

T/w’zn Cley

7/ /2008

L Signature p#f M Printed Name and Title Date Signed
' FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
7-22-0% 06/30/2009
Date Payment Received: Payment Reference:
7-22-09 Cl #3674
Total Amount Paid: State Surcharge Paid:
s 430,08 ] § 24.00

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.
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HAYWARD FIRE DEPARTMENT  fie pres TR OFF ICE

A Certified Unified Program Agency ! 5
777 B Street, Hayward, CA 94541-5007 JUL 02 2007
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:

BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER
Street Address: ) Mailing Address:

3423 INVESTMENT BLVD #8 3423 INVESTMENT BLVD #8

. " City/State/ZIP:
Permit Type:  OFull OProvisional  UJTemporary » . o
HAYWRRD, Ch 8S4t4F

Registration/Permit Number: Telephone Number at Facility:

08-0027902-018809 265-1027

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

BKX Hazardous Materials Storage (Range __ 22 )  [3%X Hazardous Waste Generator Program ( _ CESQG)

ﬁ(xxxxx ) . ‘ . .
Hazardous Materials Business Plan L Tiered Permit Program for
: Onsite Treatment of Hazardous Waste:
g Aboveground Petroleum Storage, SPCC Plan PBR;. _____CA; CE
W Underground Storage Tank Program L 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
- disposal.of Hazardous materials and/or hazardous was

= 4 Cé’;’) Clen, Dﬂeﬂf bus /%injér “L’/S?/B

_._Si‘gnamlicant S~—"" Printed Name and Title Date Signed /
=
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt .
(97 7 02/1007 6/30/2008 , ‘ ,
Date Pa ent Rgceived: 12321% Reference:
02[ 2009 2940
Total Amount Paid: State Surcharge Paid:
?{)%TED
$ L1L 20. $ ,? l—/ . 0O Approved bythe City of Hayward Fire Departiffent

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 RECEY

. . ’qp;;\ RAAT
A Certified Unified Program Agency AR
777 B Street, Hayward, CA 94541-5007 JUN
TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 °

M AV J\DF T

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATI’ON

Issued to
Name of Facility: Executive Contact:
BIOTIUM, INC VIVIEN CHEN, OPERATIONS MANAGER
Street Address: Mailing Address:
3423 INVESTMENT BLVD #8 3423 INVESTMENT BLVD 8

{ City/State/ZIP:
Permit Type: }X]Full DProvisional ~ OTemporary | ¢

HAYWARD, CA 94545

Registration/Permit Number: Telephone Number at Facility:
07-0027502-018805 265-1027

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

kkx Hazardous Materials Storage (Range _ 1A ) xx Hazardous Waste Generator Program ( _crsqc)

BXXX o ardous Materials Business Plan L Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
1  Aboveground Petroleum Storage, SPCC Plan —rPBR;_ CA, __ CE
O underground Storage Tank Program L 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
disposal of hgeardous materials and/or hazardous waste.

(/thin C’/@q/&mﬁﬂfd Haneger _bfoojpet

Signature Printed Name and Title Date Stgned
- FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
07/01/2006 06/30/2007
Date Payment Received: Payment Refere Llcce
Total Amount Paid: State Surcharge Paid: ANV WL VL GOSN ,
$ ;2 B—) 0o ! % 2("{ 00 Approvel by the City of Hayward Fite Depasfinent

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 7.

\

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

UNIi*‘IED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility:
BIOTIUM, INC

Executive Contact:

VIVIEN CHEN, OPERATIONS MANAGER

Street Address:
3423 INVESTMENT BLVD

Mailing Address:
3423 INVESTMENT BLVD #8

Permit Type: OFull  OProvisional

UTemporary

City/State/ZIP:
HAYWARD, CA 94545

Registration/Permit Number:

06-0027202-0188029

Telephone Number at Facility:
265-1027

For the following elements of the

Unified Hazardous Materials and Hazardous Waste Management Program

&KX Hazardous Materials Storage (Range _1A

gxxwé{zardous Materials Business Pian

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

) &kx Hazardous Waste Generator Program ( _CESOQG)

O Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

U Aboveground Petroleum Storage, SPCC Plan - PBR, ______CA -~ _____CE

O  california Accidental Release Prevention
Program and/or Federal Risk Management Plan

VA

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
ordinancesq laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and
dispos ous materials and/or hazardous waste.

SignatuM Dlicant .

Printed Name and Title /

{2n Chew Wﬁﬂﬂs ////{ﬂm?ar 4/5/0

Date Signed

.

FOR OFFICE USE ONLY

/gffect%e Date: Expiration Date: Machine Validation / Official Receipt
07/01/2005 06/30/2006
Date Paymegnt RCCCIVCd Payment Reference:
f [s5 | chF 2037 ~
Total Amount Pald. State Surcharge Paid:
$ L297.00 g $ 2 4‘ oo Approved byhe City of Hayward Fire Depariifent

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) 2473340

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

© s Issuedto

Name of Facility: Executive Contact:
BIOTIUM, INC N VIVIEN CHEN, OPERATIONS MANAGER
Street Address: Mailing Address:
3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8

. ~ — .. o City/State/ZIP:
Permit Type: UFull UProvisional {Temporary

HAYWARD, CA 2452k

Registration/Permit Number: * Telephone Number at Facility:
05-0027902-018809 265-1027

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

KX Hazardous Materials Storage (Range _12 ) QX Hazardous Waste Generator Program (_CESQG)

Xx}gfe}l(zardous Materials Business Plan Q  Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
(d  Aboveground Petroleum Storage, SPCC Plan . PBR, ___CA ___CE
O Underground Storage Tank Program (  california Accidental Release Prevention
—tanks; FacilityNo.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

I certify that I have read and [ 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

dlsp%uus materials and/or hazardous waste
=d L/ &/@z Chen / £ /M?ﬁ"r/s [ !&mzjar 7/’/)45.,4

Signqdfe/ of Applicailzl Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Explratlon Date: Machine Validation / Official Receipt
07/01/2004 06/30/2005

Date(}:}a ent R/eceived: Pa e%t Refjrence: | N f_\)
Lo/od Cjz L33 TN Y
Total Amount Paid: State Surcharge Paid: R {M""Q \c \J\ﬁv\»"w

S 2? 7 o oﬁu«)}?) S 02 ‘1‘ o0 Approvéd-by the City of Hayward?'xre Depa!‘tm

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.
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¥ o
2t HAYWARD FIRE DEPARTMENT RECEVED BY e B
oty . . M
R A Certified Unified Program Agency FIRE PREVENTION OFF o
G 777 B Street, Hayward, CA 94541-5007 _ 2003 B
o TEL: (510) 583-4910 FAX (510) 583-3641  TDD (510) 247-3340 JUND 32 g
% e 68
i | HAYWARD FIRE DEPARTMENT g
¥ UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 45
¥ 5
:i-i *?
i Issued to i
f?: Name of Facility: Executive Contact: g‘!‘:
;ﬁ BIOTIUM, INC VIVIEN CHEN, GENERAL MANAGER :I:
:;: Street Address- Mailing Address: :‘i':
=2 3423 INVESTMENT BLVD 3423 INVESTMENT BLVD #8 24
B o
ula City/State/ZIP: eHe
g8 | Permit Type:  OFull  OProvisional ~ OTemporary rtat B
Ao HAYWARD, CA 94545 ot
:I: Registration/Permit Number: Telephone Number at Facility: fi:
:_;_: 04-0027902-018809 265-1027 :;:
i )
afs Ky
RTI . :?:
B For the following elements of the B
o . . G
e Unified Hazardous Materials and Hazardous Waste Program +
uls ule
i B
B %dx Hazardous Materials Storage (Range _1A ) U Hazardous Waste Generator Program ( ) BH
5»:5 i
1% M
oA TFLZE zardous Materials Business Plan L Tiered Permit Program for i
:I‘.’ Onsite Treatment of Hazardous Waste: '.’I:
z2 | O  Aboveground Petroleum Storage, SPCC Plan ______PBR, ___CA ___CE 5y
l+l . Q+I
4 4
50 5
24 L underground Storage Tank Program U california Accidental Release Prevention g
A —tanks; Facility No.:01-003-_________ Program and/or Federal Risk Management Plan P
04 5
B’l A
ole iy
B ok
o e
g Certification 3
::: I certify that I have read and I hereby accept the térms and conditions printed on the other side of this Unified Program :::
5o Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal e
E‘!’E ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and g,’;
;3': hazardous materials and/or hazardous waste. :I:
BH i ala
B3 MZM/M C //ez/, @&wﬂ / Wéw“iﬁ/ ‘5/5/ 240 3 &
:;,: Printed Name and Title ' Date Signed =.;.:
o B
B FOR OFFICE USE ONLY g3
:3; Effective Date: Expiration Date: Machine Validation / Official Receipt 'o:;:
HH 5%
O O
4 7/1/2003 6/30/2004 4
:I: Date Payment Received: Payment Reference: ;3:
HE 25t
ANNS ke (340 \ %
EG:-E Total Amount Paid: State Surcharge Paid: J K s-l-:i
2 | S /7. 50POSTED S 7. 50 - T Qﬂ{n 3
B . . Approve&b)) the City of Hayward Fire Dep ent :E:
BH RH
* G0

S T o B O S o B o e D o moee

CH IO OOH X O OO O L H R H K EH LM LR XD

N,
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Ll :+:
# HAYWARD FIRE DEPARTMENT oo oy s
A A Certified Unified Program Agency FIRE PREVENTICN OFFICE i
84 777 B Street, Hayward, CA 94541-5007 . x
B TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 UG 1 4 2002 i
"i‘. ~r T T '11'-'
= HAYWARD FIRE DEPARTMENT MK
A UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION 20
o 5
a8 -fi'
i Issued to i
;'ﬁ Name of Facility: Executive Contact: :'t:
HY | BIOTIUM, INC VIVIEN CHEN, GENERAL MANAGER ke
E’E Street Address: Mailing Address: s-i;:.
28 || 3423 INVESTMENT BLVD . 3423 INVESTMENT BLVD #8 g
.'I I'l
I*l £}
aks _ N — City/State/ZIP: BH
&4 || Permit Type:  OFull  OProvisional T Temporary state ok
G HAYWARD, CA 94545 A
HH Registration/Permit Number: Telephone Number at Facility: :?:
BH | 03-0027902-018809 265-1027 34
M uln
BH : i
A For the following elements of the i
£ 343 - - .I*I
i3 Unified Hazardous Materials and Hazardous Waste Program o
i e
g8 | kdx Hazardous Materials Storage (Range _1A ) Q)  Hazardous Waste Generator Program ( )| HH
xtn e
B4 (L Hazardous Materials Business Plan L Tiered Permit Program for R
I_ Onsite Treatment of Hazardous Waste: I
*:' L Aboveground Petroleum Storage, SPCC Plan —_PBR; CA; ___CE -‘i‘
s L underground Storage Tan.k Program (] california Accidental Release Prevention e
2o —tanks; Facility No.: 01-003-_________ Program and/or Federal Risk Management Plan 4
ok oA
wln ey
BA BA
i Certification '1'
'::;E I certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program E.;,E
0 Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 0
::: ordinangces, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and :::
B disp6sgl of hazardous materials and/or hazardous waste. o
L . o
HH { ’ e
N — Uit Chay, Grevera! Maswor /2702 | &
RS Sigriarur€ of Applicant Printed Name and Title / Date Signed ' :-::
if: FOR OFFICE USE ONLY i
:E: Effective Date: Expiration Date: Machine Validation / Official Receipt :1&
R . L
5o o
:-g-: 7/1/2002 6/30/2003 4
;1'; Date Payment Received: Payment Reference: ;!'E
£ : l?-
2| si4oz  |ChA (1LY SWONGI\WHCESN
#8 | Total Amount Paid: State Surcharge Paid: / NP v P e
8 | 5o O POSTHS § A > () | &
::: : S O . Approved by#he City of Hayward Fire Deparfment :i.'_'
5 ? 5
24 2#:

L e A A T R e

it
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f= . L3

ED BY

*

_E ‘ \ F‘ uly
= hAYWARD FIRE DEPARTMENT  FIRE FRayziTion OFFC =
BH . . : » HH
3 A Certified Unified Program Agency w0y 2 ann o
B2 777 B Street, Hayward, CA 94541-5007 T B8
B'B ——— P Bt
4 TEL: (510) 583-4910 FAX (510) 583-3641 » TDD (510) 247-3340 AU - -
i S\ HATVATS SIE DEPARTMENT
£ 25
B UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION z
o o
n‘u :;;
B4 Issued to g
g‘g‘; Name of Facility: Executive Contact: i ;!':
o . R
i Bistium, [ne. Vilpsn) Cleu o
5.: Street Address: Mailing Address: / )
% , - o - HH
20 | 3423 |wostnent Bid. .8, Hayurd CAIGS same a0 SR faciliy dddrss | FE
:3" Permit Type: ;XF ull  OProvisional [] Temporary CloSipter2Ip: ' é'{:
2 ' Hayward,  CA 9435
éf: Registration/Permit Number: Telephoe Number at Facility: g‘:
oo ‘ o
J7-22 Z70- 265 [o>F Bt
3 7 51
o For the following elements of the h
z Unified Hazardous Materials and Hazardous Waste Program I
:'E': :.:,:
E‘-::E m Hazardous Materials Storage (Range _M__ ) W Hazardous Waste Generator Program () :%
B £
:I: (] Hazardous Materials Business Plan O Tiered Permit Program for :'E:
b4 Onsite Treatment of Hazardous Waste: 2
M uly
ff.‘ Aboveground Petroleum Storage, SPCC Plan . PBR, _ CA ___CE s'-I:
e | 5
i U underground Storage Tank Program U california Accidental Release Prevention Program ,I,
:z: ___tanks; Facility No.:01-003-____ and/or Federal Risk Management Plan RH
3 4
B+: :+l
M) l.ﬁ
ne ot
s Certification B
:‘I: [ certify that I have read and I hereby accept the terms and conditions printed on the other side of this Unified Program :I:
: Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal 5;,5
g{f ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and
:-i: dispgsel of hazardous materials and/or hazardous waste. :'i':
aly Pt
i M ‘%él/' dé 1, éren@rd/ Manager é// 8/‘9/ i
:I: Printed Name and Title v Date Signed 3:_:
25 ] FOR OFFICE USE ONLY At
.“12 Effective Date: Expiration Date: Machine Validation / Official Receipt Qi':
A Iy, 6[35(e2
2> | Date Pay7ent Re7ived: Payment Reference: 5
# . i
by ) CH
i (26 (of S T 327 N\ i
:'.;.: Total Amount Paid: -3 TE[Ibtate Service Charge Paid: U :-3-:
$ / 5 O $ ' Approved by the/City of Hayward Fire Departntent ]
ﬂ;‘ :E
i i

T R R R R B S D S S o T o e o R T o






v azardous Materials Worksh . _t

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

fi \
(ﬁr:me and Street Address of Facility) 5{‘0‘{?[«“‘4, / He . %9—3 /hﬁ@gf;ﬂeﬁff B/Id 9?,8' fﬁym ’ CA’ ?453-3’

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

Hazard Category

Quantity

Hazard Category

Quantity

A.l  Explosives and Blasting Agents

A.8  Unstable (Reactive) Materials = Class 4

A.2(a) Compressed Gases — Flammable

A.8  Unstable (Reactive) Materials — Class 3

A.2(b) Compressed Gases — Oxidizing

A.8  Unstable (Reactive) Materials — Class 2

S 1bs

A.2(c) Compressed Gases — Corrosive 0.5 b A.8  Unstable (Reactive) Materials - Class | 4 ga_l
A.2(d) Compressed Gases — Highly Toxic A9  Water-Reactive Materials — Class 3 < 0. = ﬁ‘l'
A.2(e) Compressed Gases — Toxic A9  Water-Reactive Materials — Class 2 < | 3;{(
A.2(f) Compressed Gases — Inert 200 (n ﬁ- A.9  Water-Reactive Materials — Class 1 5 'hg
A.2(2) Compressed Gases — Pyrophoric A.10(a) Cryogenic Fluids — Flammable

A.2(e) Compressed Gases — Unstable A.10(b) Cryogenic Fluids — Oxidizing

A.3(a) Flammable Liquids Class [-A 4 ga f A.10(c) Cryogenic Fluids — Corrosive

A.3(a) Flammable Liquids Class I-B 24 QR/ A.10(d) Cryogenic Fluids — Inert

A.3(a) Flammable Liquids Class I-C r A.10(e) Cryogenic Fluids — Highly Toxic

A.3(b) Combustible Liquids Class II

B.1(a) Highly Toxic Materials

A.3(b) Combustible Liquids Class 1II-A B.1(b) Toxic Materials — Gases See A.2(e)
A.3(b) Combustible Liquids Class I1I-B B.1(b) Toxic Materials — Liquids r _Qﬂ‘
A.4(a) Flammable Solids — Organic Solids & (b B.1(b) Toxic Materials — Solids Ay tbs
A.4(b) Flammable Solids — [norganic Solids & l w B.2  Radioactive Materials
A.4(c) Flammable Solids — Combustible & ol ib B.3  Corrosives o (L\S
Metals (except fiUStS and powders) E B.4(a) Carcinogens or Suspect Carcinogens 4 4qa )
A.4(d) Flammable Solids — Combustible :
Dusts and Powders (incl. metals) B.4(b) Target Organ Toxins
A.5(a) Oxidizers — Gases See A.2(b) B.4(c) liritants

A.7(c) Pyrophoric Materials — Solids

HazMat Worksheet/ dmyg February 1998

A.5(b/c) Oxidizers — Liquids/Solids Class 4 B.4(d) Sensitizers
A.5(b/c) Oxidizers - Liquids/Solids Class 3 B.5  CalARP or RMP Chemicals
A.5(b/c) Oxidizers — Liquids/Solids Class 2 | ga[
A.5(b/c) Oxidizers - Liquids/Solids Class 1 < 50 lbs
A.6  Organic Peroxides — Unclassified SUMMARY
A.6  Organic Peroxides — Class |

: nf _ Total number of hazard classes 21
A.6  Organic Peroxides — Class 11
A6 Organic Peroxides — Class Il Total gallons of liquids 44
A.6  Organic Peroxides — Class [V ] i

o i < | lb Total pounds of solids ’ 64-
A.6  Organic Peroxides — Class V
A.7(a) Pyrophoric Materials — Gases See A.2(g) Total cu. ft. at STP of gases 280
A.7(b) Pyrophoric Materials — Liquids 0.25 qﬂ_









_ CITY.. f HAYWARD e FIRE DEPART! NT
A 25151 Clawiter Road, Hayward, CA 94545-2731 *© o
TEL (510) 293-8695 ® FAX (510) 293-5017 @ TDD (510) 537-7593 U g

HAZARDOUS MATERIALS STORAGE PERMIT
(For Fiscal Year Ending June 30, 1995)

Facility Address:_3423 Investment Boulevard, Unit No. 8
Number Strect ’ Unit Number

94545 510-783-6960

ZIP Code : Telephone Number

Hayward, CA

Business Name: 1race Analysis Laboratory, Inc,

Mailing Address (if different from above):

Brief Description of Business at this Facility:_ANa Tytical Chemistry Laboratory

If you had a Hazardous Materials Storage Permit for the last ﬁscaf year, and there have been no changes in the quantity-of hazardous
materials stored at your facility, enter the same quantity range in the space below, as was indicated in your last permit. Otherwise, if
this is the first time you are applying for a Hazardous Materials Storage Permit or if there have been substantial changes in the
quantities of hazardous materials stored at your facility, refer to the attached schedule to determine the Quantity Range and Permit
Fee and enter them below. Your declaration will be verified in a subsequent inspection.

Quantity Range Appled for: 3B Amount Enclosed: $ 500,00

Are there underground storage tanks at this facility? [ YES [ NO If "YES", how many?

CERTIFICATION

| certify that the above information is correct and hereby authorize representatives of the City to enter the facility
for inspection purposes. | certify further that | have read and | hereby accept the terms and conditions printed on
the other side of this Hazardous Materials Storage Permit. | agree to comply with all permit conditions and all City,
State, and Federal ordinances, laws, statutes, codes, rules, and regulations relating to the storage and handling of

hazardous materials. .
_ﬁ\y&;jﬁ/@m»\\ \La Jean Noroian, President 5/24/94

i Signature of(ﬂp}ﬁlcam “~_Printed Name and Title Date Signed

FOR OFFICE USE ONLY

PERMIT NUMBER:__ 95/ 779 EFFECTIVE DATE:____S.lu | [994

P 7
QUANTITY RANGE:___ > [5 EXPIRATION DATE: June 30, 1995

O Full Term Permit O Temporary Permit & Provisional Permit
S -
APPROVED BY:___o—t e o D
City of Hayward Fire Department

Date Paid /; -2 -5 “
R.V. Number r? LY 34
Record Number 2774
Account Number 100-1922-4440 Machine Validation/Official Receipt

WHITE-FIRE DEPARTMENT vELLow-custoMEr  RECEIVED JUN 11 8% revenus




C""Y OF HAYWARD e FIRE DEPAB"‘I\/IENT
4. - 25151 Clawiter Road, Hayward, CA 945 731
TEL (510) 293-8695 @ FAX (510) 293-5017 @ TDD (5 10) 537-7593

HAZARDOUS MATERIALS STORAGE PERMIT
(For Fiscal Year Ending June 30, 1994)

Facility Address:__ 9423 Investment Boulevard, Unit No. 8

Number Street Unit Number
ZIP Code ’ Telephone Number

Business Name: 1race Analysis Laboratory, Inc.

Mailing Address (if different from above):

Brief Description of Business at this Facility: Analytical Chemistry Laboratory

If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of hazardous
materials stored at your facility, enter the same quantity range in the space below, as was indicated in your last permit. Otherwise, if
this is the first time you are applying for a Hazardous Materials Storage Permit or if there have been substantial changes in the
quantities of hazardous materials stored at your facility, refer to the artached schedule to determine the Quantity Range and Permit
Fee and enter them below. Your declaration will be verified in a subsequent inspection.

Quantity Range Applied for:___ 35 Amount Enclosed: §__ 20000

Are there underground storage tanks at this facility? [0 YES [XI NO If "YES", how many?

CERTIFICATION

I certify that the above information is correct and hereby authorize representatives of the City to enter the facility
for inspection purposes. | certify further that | have read and | hereby accept the terms and conditions printed on
the other side of this Hazardous Materials Storage Permit. 1| agree to comply with all permit conditions and all City,
State, and Federal ordinances, laws, statutes, codes, rules, and regulations relating to the storage and handling of

hazardo tenals
f/Zh\Q_/ \_,é;, L. Jean Noroian, President July 15, 1993

" Signatre of App)‘x/ ca ”Primzd Name and Title . Date Signed

FOR OFFICE USE ONLY

PERMIT NUMBER: ___94/ % 767 EFFECTIVE DATE: % ) 1753

QUANTITY RANGE:_ <3 /5 EXPIRATION DATE:____ June 30, 1994
0O Full Term Permit O Temporary Permlt ; )mProvisional Permit
APPROVED BY: i ConAren f:) eI
City of Hayward Fire {D%ﬂ{m@q&f
N IR {,5} ’i ’5 [
Date Paid )-25-973
R.V. Number 216 _ RECEIVED JUN 1 9198‘3
Record Number &7? NG ’
Account Number 100-1922-4440 Machini Validation/Oficial Reveipe |

WHITE-FIRE DEPARTMENT YELLOW-CUSTOMER PINK-REVENUE



\CITY OF HAYWARD e FIRE DEPARTMENT

25151 Clawiter Road, Hayward, CA 94545-2731
TEL (415) 293-8695 ¢ FAX (415) 293-8691 @ TDD (415) 537-7593

HAZARDOUS MATERIALS STORAGE PERMIT
ISSUED TO: Trace Analysis lLaboratory., Inc.
3423 Investment Boulevard, Unit No. 8, Havward, CA

FACILITY ADDRESS:

In accordance with the provisions of Articie 8, Chapter 3 of the Hayward Municipal Code, the facility named above is
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as
detailed in the facility’s current Hazardous Materials Management Plan, subject to the foliowing terms and conditions:

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such
unauthorized release; .

2. Permittee shall file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management
Plan;

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial
changes in the facility’s Hazardous Materials Management Plan, or of substantial changes in the operations and
ownership of the facility which may require a new permit or other additional permits or licenses;

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such
unauthorized release;

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to
ascertain compliance and cause correction of any violation of hazardous materiais storage permit condition, code, law,
statute, rule, or regulation;

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and
subject to the approval of the City;

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the
acts or omissions of the permittee;

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted
pursuant to Sec. 3-8.43 of the Hayward Municipal code;

9. This Permit shall not become effective untit it has been signed and accepted by the permittee or by a person having
the legal authority to sign for the permittee;

10. This Permit shall be kept on the premises of the permitted facility and shall be made available for inspection; and

11. This Permit does not take the place of any license required by iaw.

Certification

I certify that have read and | hereby accept the above terms and conditions of this Hazardous Materials Storage Permit. |
agree to comply with all permit conditions, and all City, State, and Federal ordinances, laws, statutes, codes, rules, and

regulations relating to the storage and handling of hazardous materials. ‘
. .
L. Jean Noroian, President e A/}M
Printed Name & Title thorized Signature -

1
Hazardous Materials Office Approval

PERMIT NUMBER ‘?‘}/2/’,’; 7? EFFEGTIVE DATE: "/’ﬁig

QUANTITY RANGE: EXPIRATION DATE: t/z/- 5";}"9 )

L Full Term Permit il Temporary Permit L] provisional Permit

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department

/7 Sl byl

John Boykm Battalion Chief




- CITY OF HAYWARD e FIRE DEPARTMENT
25151 Clawiter Road, Hayward, CA 94545-2731
TEL (510) 293-8695 ° FAX (510) 293-8691 ¢ TDD (510) 537-7593

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT
(For Fiscal Year Ending June 30, 19%)

Facility Address: 3423 Investment Boulevard, Unit No. 8
No. & Street Unit No.

i— - - O - yA
Hayward, CA_ 94845 51C-783-6960
ZIP Code Telephone No.

Business Name: Trace Analysis Laboratory, Inc.

Maiting Address (if different from above):
Brief Description of Business at this Facility: Analytical Chemistry Laboratory

(If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your
last permit. Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have
been substantial changes in the quantities of hazardous materials stored at your facility, complete the following estimated

inventory.) Estimated Quantities of Hazardous Materials Stored at this Facility

Hazard Class Quantity Unit Hazard Class Quantity Unit
Explosives Etiological Agents
Blasting Agents Corrosives, Acids
Flammabie Gases Corrosives, Bases
Nonflammabie Gases Cryogens

Poisons Radioactive Materials
Flammable Liquids Pyrophoric Materials
Flammable Solids Unstable Materials
Water-reactive Materials Listed Extremely
Oxidizers Hazardous Materiais
Organic Peroxides Other Haz. Materials
Total Number of Classes: e Total Gallons Liquids:
Total Pounds Solids: —_—— Total cu. ft. gases:

(Refer to the attached schedule of Permit Fees and complete this box.)
Quantity Range Applied for: _3 & Amount Enclosed: $ 503 .30

Are there underground storage tanks at this facility? [ YES XXNO If “YES", how many?

CERTIFICATION s
I certify that | have read this application and state that the above information is correct. | agree to comply with ali City,
State, and Federal laws relating to the storage and use of hazardous materials, and hereby authorize representatives of the .
City to gntey the facility fgy inspection purposes.

i P O L. Jean Noroian, President June 25, 1S52
Signature of Apflicant " Printed Name and Title ‘ At , Date Signed
F F «

Wi Wi o U

For Office Use Only Validation/Official Receipt
Date Paid f/”t{’;}é ;;;;
R.V. Number Qif/ g?g@@ﬂzgié?%ﬁr
Record Number ‘:«;7? 7?
Account Number 100-4440

Permit Number Q&’g :7’?7 7§/




25151 Clawiter Road, Hayward, CA 94545-2731
TEL (415) 293-8695 ® FAX (415) 293-8691 ¢ TDD (415) 537- ﬁ@&@ggn BV

wnam e o
i et

HAZARDOUS MATERIALS STORAGE PERMIT/,‘EP 05 1991
TRACE ANALYSIS LABORATORIES, INC. >

3423 INVESTMENT BLVD X#8 HAYWARD ik DEPARTMENTY

ISSUED TO:

FACILITY ADDRESS:

In accordance with the provisions of Article 8, Chapter 3 of the Hayward Municipal Code, the facility named above is
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as
detaiied in the facility’s current Hazardous Materials Management Plan, subject to the foliowing terms and conditions:

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such
unauthorized release;

2. Permittee shali file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management
Plan;

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial
changes in the facility’'s Hazardous Materiais Management Plan, or of substantial changes in the operations and
ownership of the facility which may require a new permit or other additional permits or licenses;

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such
unauthorized release;

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to
ascertain compliance and cause correction of any violation of hazardous materials storage permit condition, code, law,
statute, rule, or regulation;

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and
subject to the approval of the City;

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the
acts or omissions of the permittee;

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted
pursuant to Sec. 3-8.43 of the Hayward Municipal code;

9. This Permit shall not become effective until it has been signed and accepted by the permittee or by a person having
the legal authority to sign for the permittee;

10. This Permit shail be kept on the premises of the permitted facility and shall be made available for inspection; and
11. This Permit does not take the place of any license required by law.

Certification

lcertify that i have read and | hereby accept the above terms and conditions of this Hazardous Materials Storage Permit. |
agree to comply with all permit conditions, and all City, State, and Federal ordmances laws, statutes, codes, rules, and
regulations relating to the storage and hapdling of hazardgus materials. {

/ . ®

L Sean Noredan . freclted PR e~ |

Printed Name & Title Aqthérized Signature )
S
Hazardous Materials Office Approval
PERMIT NUMBER 91-279 EFFECTIVE DATE: 7-1-91
QUANTITY RANGE: __3B EXPIRATION DATE: _0=30-92
] Full Term Permit U Temporary Permit [J provisional Permit

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department

John Boykin, Battalion Chief




CITY ~HAYWARD ¢ FIRE DEPA MENT
25151 Clawiter Road, Hayward, CA 94545-2731
TEL (415) 293-8695 @ FAX (415) 293-8691 ¢ TDD (415) 537-7593

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT
(For Fiscal Year Ending June 30, 19

Facility Address: 57{/(/2 3 J/T?M_S”vé?zmw/ /3/&«{/ #{?g

No. & Street ) Unit No. y
Hayward, CA ggf Zﬁm K "ﬁ?ﬁ@
ZIP Code Telephone No.

Business Name: | ////M,Qf gﬁﬁféﬁﬁ/\ ,’ M}’/{éﬁéﬁf 7;76

Mailing Address (if different from above):

Brief Description of Business at this Facility:

(!fyou had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes inthe quantity of
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your
last permit. Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have
been substantial changes in the quantities of hazardous mater/a/s stored at your facility, complete the following estimated

inventory.) Estimated Quantities of Hazardous Matenals Stored at this Facility

Hazard Class Quantity Unit Hazard Class Quantity Unit
Explosives Etiological Agents
Blasting Agents Corrosives, Acids
Fiammable Gases Corrosives, Bases
Nonflammable Gases Cryogens

Poisons Radioactive Materials
Flammable Liquids Pyrophoric Materials
Flammable Solids . Unstable Materials
Water-reactive Materials Listed Extremely
Oxidizers Hazardous Materials
Organic Peroxides Other Haz. Materials
Total Number of Classes: S Total Gallons Liquids:
Total Pounds Solids: SR Total cu. ft. gases:

(Refer to the attached schedule of Perm Fegs and complete this box.) %;:}7&%\ /41‘//3{‘{/" M
Quantity Range Applied for: Vlit- 7 A Amount Enclosed: $ Sy ;@

Are there underground storage tanks at this facility? [ YES [ NO If “YES”, how many?

CERTIFICATION
I certify that | have read this application and state that the above information is correct. | agree to comply with all City,
State, and Federal laws relating to the storage and use of hazardous materials, and hereby authorize representatives of the
City to enter the facility for inspection purposes.

Signature of Applicant Printed Name and Title Date Signed

For Office Use Onl - Machine Vaji’dationlomcial Receipt

Date Paid ; ,_/\.5",\ 9/
R.V. Number 7/6?
Record Number (‘Q 77

Account Number -~ 100-4440

Permit Number 7/”57?777




CITY OF HAYWARD e FIRE DEPARTMENT

25151 Clawiter Road, Hayward, CA 94545-2731
TEL (415) 293-8695 e FAX (415) 293-8691 ¢ TDD (41%‘@&;“1’ BEGEIVED B

»;g iviui«. Sih .: ‘ N

HAZARDOUS MATERIALS STORAGE PERMITAUG 13 1991
ISSUED TO: Trace Analysis Laboratory, Inc.

EACILITY ADDRESS: 3423 Investment Blvd., Unit #8 HAYWARD FIRE DEFARTHENT

In accordance with the provisions of Article 8, Chapter 3 of the Hayward Municipal Code, the facility named above is
hereby granted a permit to store hazardous materials as indicated in the permit application previously submitted, and as
detailed in the facility’s current Hazardous Materials Management Plan, subject to the following terms and conditions:

1. The storage and handling of any hazardous material shall conform with all provisions of the Hazardous Materials
Storage Ordinance or any other Local, Federal, or State law, statute, code, rule, or regulation relating to hazardous
materials and shall not cause an unauthorized release of hazardous materials or pose a significant risk of such
unauthorized release;

2. Permittee shall file with the Hazardous Materials Office, for approval, a written Hazardous Materials Management
Plan;

3. Permittee shall notify the Hazardous Materials Office of substantial changes in the quantity or nature of the
hazardous materials stored in the facility, of substantial modification or repair of the storage facility, of other substantial
changes in the facility's Hazardous Materials Management Plan, or of substantial changes in the operations and
ownership of the facility which may require a new permit or other additional permits or licenses;

4. Permittee shall take all necessary steps to ensure discovery, containment, and cleanup of any confirmed or
unconfirmed unauthorized release of any hazardous material and shall notify the Hazardous Materials Office of such
unauthorized release;

5. Permittee shall authorize representatives of the City to enter the permitted facility for inspection purposes to
ascertain compliance and cause correction of any violation of hazardous materials storage permit condition, code, law,
statute, rule, or regulation;

6. The Permit may be transferred to new owners of the same facility under terms and conditions imposed by, and
subject to the approval of the City;

7. This Permit may be subjected to remedial action under Sec. 3-8.54 of the Hayward Municipal Code arising from the
acts or omissions of the permittee;

8. Thirty (30) days prior to the expiration date indicated on this Permit, a new permit application must be submitted
pursuant to Sec. 3-8.43 of the Hayward Municipal code;

9. This Permit shall not become effective until it has been signed and accepted by the permittee or by a person having
the legal authority to sign for the permittee;

10. This Permit shall be kept on the premises of the permitted facility and shall be made available for inspection; and
11. This Permit does not take the place of any license required by law.

Certification

i certify that | have read and | hereby acceptthe above terms and conditions of this Hazardous Materials Storage Permit. |
agree to comply with all permit conditions, and all City, State, and Federal ordinances, laws, statutes, codes, rules, and

regulations refating to the storage and handling of hazardous materials.
A‘gean Ndf\m\@m\ Pﬂ\esfbged 9/\/\, 0/_“-\\‘

Printed Name & Title {A\:thorized Sngnatu re
Hazardous Materials Office Approval
PERMIT NUMBER __91-279 EFFECTIVE DATE: ___/~+=91
QUANTITY RANGE: __3B EXPIRATION DATE: _6-30-92
L Fult Term Permit Ul Temporary Permit L] Provisional Permit

Approved by the Hazardous Materials Coordinator, City of Hayward Fire Department

Johh Boykin, Battﬁaon Chief

o 8§




CITY’ "HAYWARD e FIRE DEPAI MENT
25151 Clawiter Road, Hayward, CA 94545-2731
TEL (415) 293-8695 ¢ FAX (415) 293-8691 e TDD (415) 5637-7593

APPLICATION FOR A HAZARDOUS MATERIALS STORAGE PERMIT

(For Fiscal Year Ending June 30, 19 )
Facility Address: ZH2Y Lrue \i\M&\_\f’ &UU— wﬂiﬁi (/{lfu ‘{‘ NB
No. & Street “Unit No.
Hayward, CA_ D Y4 SH S ' L[S~ 06D
ZIP Code Telephone No.

Business Name: %\GLCe M/\g{%fg L@é)@ﬁj{j‘@v\\if i ﬁ,b'\c

Mailing Address (if different from above): :
iy Aona o tteal chewmsste, lal e
Brief Description of Business at this Facility: /TG e T & RAAS I B DO T ITTNY

(If you had a Hazardous Materials Storage Permit for the last fiscal year, and there have been no changes in the quantity of
hazardous materials stored at your facility, enter the same quantity range in the next box below, as was indicated in your
last permit. Otherwise, if this is the first time you are applying for a Hazardous Materials Storage Permit or if there have
been substantial changes in the quantities of hazardous materials stored at your facility, complete the following estimated

] ory.
inventory.) Estimated Quantities of Hazardous Materials Stored at this Facility

Hazard Class Quantity Unit Hazard Class Quantity Unit
Explosives ‘ " Etiolo P@ﬂ%&& Moo
gical Agents ¢ 4
Blasting Agents Corrosives, Acids <Y %QL(GWE
Flammable Gases _l:;_i_.____ i:ﬁ Corrosives, Bases
Nonflammable Gases%‘w Cryogens
Poisons Radioactive Materials
Flammable Liquids ?W e Pyrophoric Materials
Flammable Solids Unstable Materials
Water-reactive Materials Listed Extremely
Oxidizers Hazardous Materials
Organic Peroxides Other Haz. M tenals&f m %LUQ &
o1l Wedte HOO
Total Number of Classes: 3 Total Gallons Liquids: i ]
Total Pounds Solids: dleco Total cu. ft. gases: ggds |

(Refer to the attached schedule of Permit Fees and complete this box.)
Quantity Range Applied for: i) ib Amount Enclosed: $ l 1 O+

Are there underground storage tanks at this facility? [1YES NNO If “YES”, how many?

CERTIFICATION
I certify that | have read this application and state that the above information is correct. | agree to comply with all City,
State, and Federal laws relating to the storage and use of hazardous materials, and hereby authorize representatives of the

City to_gqter the facilit formspect:on purposes.
%\{A_k) /- Nean Nm\e)?u#t %esbfmf ?//7-1/? [

Sugnature of {px\pcant Printed Name and Title Date Signed

For Ottice Use Only Machme Validation/Oftficial Receipt

Date Paid 7 ] ’“?/
R.V. Number é [:f
Record Number «:2“ / f{
Account Number 100-4440

Permit Number ) ? /‘f - 7 7/
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HAZARDOUS MATERIAL PERMIT APPLICATION
- CITY OF HAYWARD

BUSINESS NAME: _Trace Analysis Laboratory, Inc. PHONE NO: 415-783-6960

BUSINESS ADDRESS: 3423 Tnvestment Boulevard, lnit No. 8, Hayward, CA 94545

NAME OF OWNER/APPLICANT: Trace Analysis TLaboratory, Inc.

MAILING ADDRESS: 3423 Investment Boulevard, Unit No. 8, Havyward, CA 94545
NO. STREET CITY STATE ZIp

TYPE OF BUSINESS: Analvtical Chenistry Laboratorv

AMOUNT PAID: $ 500.00

)zﬁng\fnalYSl Laboratory, Inc., by:
SIGNATURE OF APPLICANT: o2 -Ngoooo/ ANTZ T~ DATE: July 7, 1990
L. Jeaf Noroian, Pre31dent

FOR OFFICE USE ONLY PLEASE DO NROT WRITE BELOW THIS LINE
R S 2 2 s e s 2 2 2 S L e S TS S S e

HA QuUS ERTALS PERMIT

Permit Number _ 90 ~ A9

Effective Date: @1 , Cf q‘“

/
Renewal /Expiration Date: / &ffﬂ’\/{ (éf/) q”l B

In accordance with the provision of Article 8 of Chapter 3 of the Hayward
Municipal Code, a permit is hereby granted to business named above to store
hazardous materials as indicated on the previously submitted inventory
statement.

This permit is for storage range: %%

Permit Term is: full V provisional temporary

Special conditions: This permit does not take the place of any license required
by law. Any change in hazardous materials storage, occupancy group or ownership
may require a new permit.

Signature: ’ <~'ZG-'L{$ / /g’\ S i City of Hayward

Account Number L/Lf%b

Application Fee 50 —
Date Paid 7/2,>//Q()
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%~“AZARDOUS MATERTAL PERMIT APPLIC:. .ON
CITY OF HAYWARD

BUSINESS NAME: __ [Nace A:*nmiy S¢S Laéom?érgrlﬁ{_gﬂom No: L/ S~F78-E G0

Sy s i . N i
BUSINESS ADDRESS: Y2 3 Thnvestrme 7 Slvd # g, Havieasrd €4 G4595
NAME OF OWNER/APPLICANT: 7}@5 e /’;q/mm{ S LaboraTe Ly Lhe,

MAILING ADDRESS: 3 423 T popesTirend /ed ¥5 MHaviiord (A T4 S4S
NO. STREET CITY ” STATE ZIP :

TYPE OF BUSINESS: _&.n /}»f/\/ Trc ¢ ’(g”w?r) Vs 57‘7‘,)’ /@ué
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HAZARDOUS MATERIALS PERMIT

Permit Number §5 - Z;LO /

[
Effective Date: fgfg}/glé}

Renewal /Expiration Date: i X?/Slﬁ

In accordance with the provision of Article 8 of Chapter 3 of the Hayward
Municipal Code, a permit is hereby granted to business named above to store
hazardous materials as indicated on the previously submitted inventory

statement.
This permit is for storage range: 26
. . [’/’/ PRSI
Permit Term is: full provisional temporary

This permit shall be kept on premises and made available for inspection.

Special conditions: This permit does not take the place of any license required
by law. Any change in hazardous materials storage, occupancy group or ownership
may require a new permit.

o+ 1< .
Signature: S TRy en ~Q ’?/*’«//9/6 City of Hayward

Account Number ALL*%%ﬁ

Application Fee _ 400 .00
Date Paid /F\/ékg
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b. The facility operated three fume hoods which will be decontaminated for eventual
removal,

¢. All hazardous materials were/will be properly stored and shipped from this site for
treatment and/or disposal,

d. All sinks are connected to domestic gray water systems,

€. The lab bench and fume hood sinks are connected to a point source water treatment
system (in-line ultrapure mixed bed filter and organic removal filter cylinders)
which will be properly disposed of,

f.  No waste was discharged to the sewer,

g No underground storage tanks exist at this facility.

4.1 Chemicals Used

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining
onsite. In addition, a chemical location map is attached (Attachment B) showing where
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently
onsite will be properly manifested and transported for proper use, treatment and/or disposal.

Purpose of Closure Plan

The purpose of this Closure Plan is to comply with applicable local and state requirements
including the Hayward Municipal Code, Section 3-8.41b. The Plan will be submitted by Entech
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible
contamination to the facility due to normal chemical use. This will be conducted in a manner
that:

a. Demonstrates that hazardous materials stored in the facility will be removed,
disposed of, and/or reused in an appropriate manner;

b. Eliminates or minimizes threats to public health and/or safety or to the environment
from residual hazardous materials in the facility; and

c. Eliminates or minimizes the need for further maintenance of the facility as a
hazardous materials storage facility.

Areas to be addressed in this closure will be:

a. Proper removal of hazardous chemicals and wastes; and
b. Proper decontamination of surfaces potentially contaminated with hazardous
materials.

Closure Plan Activities
6.1 Laboratory

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench,
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH
tested using a field pH strip test top ensure that no residual corrosive materials remain on the
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute
IPA and neutralization solution to remove potential hazardous residuals, These will also be field
tested for both solvents and corrosives.

Facility Closure Plan
Trace/Entech Analytical Labs
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6.2 Chemical Storage Areas

All chemicals in the facility were stored in either one of two chemical cabinets (flammable
cabinets), or one of two chemical storage closets. All chemicals have been inventoried
(Attachment C). These two cabinets and two closets are identified on the attached site map
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials
and cleaned using the same methods outlined in section 6.1 above.

6.3 Hazardous Material Disposition

All hazardous materials will be properly handled; manifested; and used, treated and/or disposed
of by certified vendors, in accordance with all applicable local, state and federal requirements,
including; the Department of Health Services (DOHS), the California Regional Water Quality
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and
manifests, will be maintained and submitted with the final Closure Report to the Fire
Department.

It is been determined based on the nature of the facility and its operations, that no soil,
groundwater or other samples, other than the field strip samples, will be collected and analyzed
for this closure.

6.4 Spill Contingency and Safety Plan
A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D).
6.5 Schedule

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once
approval is obtained for the proposed scope of work, Entech may proceed with the work as
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the
facility prior to commencement of closure activities and after all closure proceedings has been
completed.

Final Closure Report

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department
within thirty days of completion of work outlined in the Closure Plan. This Report shall
summarize actions actually taken to close the facility, and include receipts and manifests for
chemicals and equipment. The report shall certify that the approved facility Closure Plan was
carried out.

Attachments

Attachment A  Facility Site Location Map

Attachment B Facility Plans - Area/Equipment Locations

Attachment C  Hazardous Material Inventory

Attachment D Site Specific Health & Safety and Spill Contingency Plan

Facility Closure Plan
Trace/Entech Analytical Labs



Attachment A  Facility Site Location Map

Facility Closure Plan
Trace/Entech Anaiytical Labs
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Attachment B Facility Plans - Area/Equipment Locations

Facility Closure Plan
Trace/Entech Analytical Labs
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Attachment C Hazardous Material Inventory

Facility Closure Plan
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Attachment D  Site Specific Health & Safety and Spill Contingency Plan

Facility Closure Plan
Trace/Entech Analytical Labs



Entech Analytical Labs, Inc.
(Former Trace Analysis Laboratory, Inc.)

Site Specific Health & Safety Plan
| and
Spill Contingency Plan

3423 Investment Blvd.
Suite 8
'Hayward, California



II.

III.

= Trace Analysis Laboratory, Inc.,

HEALTH, SAFETY, EMERGENCY RESPONSE, AND AND EVACUATION PLAN
TRAINING

Safe Handling of Hazardous Materials
o Use safety goggles when working with chemicals in open containers.

o Work with solvents, acids, and other hazardous materials in fume
hoods.

o Wear gloves when working with hazardous materials.
o Store all chemicals away from heat and flame.

0 Return chemicals to their proper storage b]ace. Flammables go into
the flammable storage chest.

o Keep aisles and counters clear.
o Reinstall protective caps on gas cylinders as quickly as possible.
o Report injuries to a supervisor. In any case, do not delay treatment.
o Labeling of chemicals. Location of MSDS. .
Contacting Local Emergency Response Organizations
o Call the Fire Department at 732-2626 or 911
Tell them to come to: Trace Analysis Laboratory
3423 Investment Boulevard
Unit 8
Hayward
Phone: 783-6960

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

o Call the State Office of Emergency Services at 1-800-852-7550.

Use of Emergency Response Equipment and Supplies

o Circuit breaker: Switch off to reduce an electrical fire.

o Fire extinguisher: Pull pin, pull trigger, and spray fire.

o Adsorbent: Open bag and pour on spill, then sweep adsorbent.

o Eye Wash: Position head and squeeze bottle.

rev. 9/93
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III.

= Trace Anal

viis Laboratory, Inc.
Use of Emergency Response Equipment and Supplies, continued
o Boots:

Use to prevent contact with a spill.
o

Respirator:

0

Use to prevent inhalation of fumes.
Doors:

Open for ventilation, or to escape fumes
Iv.

Emergency Response and Evacuation Plan
0o Attached

0

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

rev. 9/93



Trace Analysis Laboratory, Ine,

HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN
FIRE

1. Notify any supervisory personnel.
2. A1l 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.

rev. 9/93 4



10.

HEALTH, SAFETY, EMERGENCY RESPONSE, AND EVACUATION PLAN
SPILL

Notify any supervisory personnel.

The supervisor and one employee are to contain the spill. All others are
to leave the building and open the doors, if fumes are present. Alert the
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables
next to rear parking lot.

If flammable material, turn off AA flame and FID flames.
Don boots as needed, a must for acid spills.

Pour absorbent (Hazorb) on spill and sweep-up: Go outside for fresh air as
needed--wear respirator as needed.

Return to lab only when fumes have dissipated and supervisor indicates it
is safe to do so.

For spills of 5 gallons or more, 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
783-6960

This is between Eden Landing Road and Product1on Avenue. We have a front
and two back doors.

For minor medical treatment during the daytime:

Medical Express
22429 Hesperian Bou]evard (north of Winton)

Hayward
782-7111

For major medical treatment or treatment after hours:

Saint Rose Hospital
27200 Calaroga Avenue (at Tennyson)

Hayward
783-1123 or 911

Take Hesperian south to east on Tennyson.

The bu11d1ng may be re-entered when the fire department (if called) and the
supervisor indicate it is safe to do so.

rev. 9/93 5
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EMERGENCY RESPONSE AND EVACUATION PLAN
EVACUATION MAP
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" Miles Perez

Subiject:

Start:
End:

Recurrence:

Categories:

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

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

(none)

Scheduled Activity or Inspection
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cC 1 TY OF

HAYWARD

HEART OF THE BAY

January 30, 2009

Vivien Chen, Facilities Manager
Biotium, Inc.

3423 Investment Blvd., Suite 8
Hayward, CA 94545

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

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

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

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

Sincerely,

W/;ﬁf

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

MJP/mjp

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



- Miles Perez

From: Vivien Chen [vchen@biotium.com]

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

To: Miles Perez

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

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

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

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

Vivien Chen

Operations Manager

Biotium, Inc.

3423 Investment Bivd. Suite 8
Hayward, CA 94545

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

email: vchen@biotium.com




Biotium Facility Closure Plan

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

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

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

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

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

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



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

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

incubator.
4. Not applicable

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

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



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

facility by a licensed lab installation contractor.

. Not applicable

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

and disposal facility.

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

report.

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

lab by trained personnel.



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

also be cleaned to ensure no potential contamination.
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FACILITY CLOSURE NOTIFICATION FORM
Facility Name: P fsfTum, [ne . EPA ID No CAL000 259574
Facility Address: Z(12-3 /m/i’sﬁ'nen‘f' Blvd, Sufe 8 /fﬁl/ﬂxmv( 9 77
Mailing Address: 3435 [ntecknent Blvd, Sude & f%;flm‘m/ (4?43"45

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

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

Check ail boxes relating to the facility to be closed:

v/  Hazardous waste generator ()  Underground tanks

() Waste treatment system () Aboveground tanks

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

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

) Radioactive material . ()  Biochazards

() HMBP on file () €FC or HCFC

() CaIARP-regulated substance ()  Plating shop

() - One piece of equipment only ()  Semiconductorfab

()  More than one building ()  Dispensing of flammables

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

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

() Sumps, hoists M’ Chemical storage cabinets

() Structural modifications (') Degreaser unit

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

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

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

Authorized Signature/Date: Z 74 2e0F
Printed Name/Title: ‘ !/ ‘//fén Cﬁeu, -j@)f f/f“fk’ IWM—
, / =L
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>roject Address:gfﬁ : & £ 3 e P'IL(Q

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

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

C lass l-—@‘)

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

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

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

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

(class 3)

chemicals you have on site.)
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CHEMICAL INVENTORY WORKSHEET

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

)

Project Address:2/5Y}

(Refer to the information

references provided with this form. Make copies of a blank form. You need one for each Hazard Category of chemicals you have on site )
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C HEMICAL INVENTORY SUMMARY BY CONTROL AREA

/: (-"fr.

Project Address: ° s s / G

Control Area: 515? CJ@M’? p}dég

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

zlfl .
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Chemical Inventory Summary for the Entire Facility
Project Address: _ 3 {59 { éfﬂ’hﬂff_ pPlace_.

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

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

Li/01 'd
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Biotium,Inc.

Glowling Producis for Science ™

List of common chemicals used in the fume hood

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

Name and Address of Landlord

Lisa Masicotte

RREEF Property Management
3555 Arden Rd.

Hayward, CA 94545

Tel: 510-783-1513

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

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

Facility Representative: Tel. No.:

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

AR Shalper

Clhenmiceld  wace conllicnenl  om oreQa?

A7 MAT Vel b Su‘bfm'é(i&_@

NG e dre *\ew\egm
O;&‘ HA T \:\(W.

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

¢/al[ %! S PBusco i b oy

Date of Inspection Hazardous Materials Investigator Signature of Fdcility Représentative

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

Page / of /







HAYWARD RE DEPARTMENT

HAZARDOUS MATERIALS OFFICE

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

INSPECTION REPORT

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

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

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

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

] %MWW ( Kurt |, wA 98032

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

\ \ ( R
No SIS Tl a2 (M M

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

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

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

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

Datle of Inspectlon
Page _/ of _l

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






HAYWARD FIRE D_ PARTMENT
HAZARDOUS MATERIALS OFFICE
INSPECTION REPORT

Page )\ of Z=

Street Address:_ 2123 TNUESTWMENT BRIV
Name of Facility: 1 [Zic  AuJAhlN SIS
| . =S W0 L A v L E D (a0
Contact Person: oz nlMEO ) At Phone Number:_{ &> (o™ &L
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FAILURE TO COMPLY WITH THE REQUIREMENTS ESTABLISHED IN THIS FIELD INSPECTION REPORT OR IN
SUBSEQUENT CORRESPONDENCE MAY RESULT IN THE ISSUANCE OF A NOTICE OF NONCOMPLIANCE AS
PROVIDED IN SECTION 3-8.55 OF THE HAYWARD MUNICIPAL CODE. NONCOMPLIANCE IS PUNISHABLE BY
CRIMINAL AND/OR CIVIL PENALTIES UNDER SECTIONS 3-8.64 AND 3-8.65 OF THE HAYWAHD MUNICIPAL
CODE, OR OTHER APPLICABLE FEDERAL AND STATE LAWS AND REGULATIONS. |

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

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

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



HAYWARD 22300 FOOTHILL BLVD.
FIREDEPARTMENT ™o

= = HAZARDOUS MATERIALS INSPECTION FORM

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

Bldg. Owner & Address
Conditions Discussed with

LiNean N (o) {‘.',

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

Type of Operation:

A VIV A e A CINEI T e
—

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

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

/‘\

"FIRE PREVENTION IS EVERYBODY'S BUSINESS"






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

1. IDENTIEICATION

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

OWNER MAILING ADDRESS 113

Fd23 //Jﬂésﬁyjzyn" 5/1/0/ Cuife ¥

CITY

116

. ENVIRONMENTAL CONTAT

B ‘ CONTACT PHONE = __

en Chen Lp— 45 [62F

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

ZIp CODE

CONTACT NAME I

NAME

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

TITLE(@W "fbﬂs W(

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

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

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

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

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

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

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







FIED PROGRAM CONSOLIDATED FO
HAYWARD FIRE DEPARTMENT

BUSINESS OWNER/OPERATOR IDENTIFICATION FaciLITY INFORMATION

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

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

BUSINESS SITE ADDRESS

5dz5 |mestment BIvd. Sute g

103

5(0-265= /o

Fet Mao

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

COWNER NAME

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

112

OWNER MAILING ADDRESS

3422 /m/ég-hfne/f)'/’ [%/Vd' gw/'fé,g

113

CITY 14 STATE 115 ZIP CODE

oy toerd 94545

'CONTACT NAME {/

/1 Mﬁ

CONTACT PHONE

| Cle ”

116

5102651937

- __-PRIMARY - . - SECONDARY -
NAME

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

128

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

124

129

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

130

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

131

PAGER or CELL PHONE # 127 PAGER or CELL PHO.

Sl0— 537, 7t77 54) 273 /853

132

ADDITIONAL LOCALLY COLLECTED INFORMATION: Check applicable boxes:

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

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

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

133

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

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

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

135

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

137

M \en C/flé./g O Wﬁﬂ/ﬁ Mm@f@r

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

2004


















. Facility Address:

% 3423 Investment Blvd. Ste 8

Business Name: |
. Hayward, CA 94545

Biotium, IncC.

j Detailed Facility Map

Page  of

Map No. 2 —\!
}
l

Map Notations:

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







Detailed Facility Map

Business Name:
Biotium, Inc.

Facility Address:

3423 Investment Bivd. Ste 8
Hayward, CA 94545

Map No. _2_

Page  of

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

Gas Cylinder

Map Notations:

1: Flammable Hume Hood 1

2: Flammable Hume Hood 2

3: Flammable Hume Hood 3

(house the DOT approved
waste drum)

4: Compressed Helium
Cylinder

5. Compressed Argon
Cylinder

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

7: First Aid Kit

8: Fire Extinguisher (8 Ibs Dry
Chemicals)

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

12. Front Door















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

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

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

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

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

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

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

D. Coordination with the Hayward Fire Department

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

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

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

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

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

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

entry location

Fire Dept. and facility
meeting location

(DM'/CI(/? /ﬂ;(/ @4‘/% zelo +he Lab

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





















5. Refresher Training
Attachment T2 documents refresher training.

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

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

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

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

. . Is Topic Covered? Are Course
Training Topics Documents

YES NO N/A Available?

General Safety Precautions:
Material Safety Data Sheets Y

Nature and hazards of materials present X

Emergency Response:

The Emergency Response Plan X

X

Notification/coordination with local agencies

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

Communication and alarm systems

Response to fires or explosions

Response to release or threatened release
of hazardous materials

<OITRIx

Hazardous Waste Management:

On-site management and storage requirements

Packaging and labeling

Proper use of safety equipment

X < PSS

Proper use of hazardous waste management supplies

Off-site transportation requirements

Interaction with waste haulers and disposal sites

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

Key parameters for automatic waste feed cut off systems

XX X<

Response to groundwater contamination incidents

Shutdown of operations X

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



7. Emergency Response Team

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

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

8. Training Topics by Job Title

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

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

9. Training Documentation

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

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

Name Title Phone Number

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

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



Attachment T1 - Employee Training Record

Name of Employee: 127U €/} .
a ploye Muza &4 Start Date: 03/‘5’2 Transfer Date: Termination Date:
Position/Title: General Mﬁa"(;ff/
- ) . . . o . . Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record

- /L
Name of Employee: Rl Mlao ofis5 / B N
Start Date: _ QG ({5 [ =] Transfer Date: Termination Date:
Position/Title: ~ (liyecdor /PL\ .
A
L ‘ ! . . S I Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record

Name of Employee: Clmu . (u‘t“\ (liw

S if{ 7‘({ (&; i1 {ivedr

Position/Title:

// Start Date:

Shsle s

Transfer Date:

Termination pate:

- . . I e Chemical
Job Description (hazardous matenals handiing): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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skills, education or qualifications required by \> \> \) \/ B S \> \) > SN Y \;\} ~ §X
this position. »
Title of Class/Course Date . .
Taken & Completed Taken Topics and Skills Covered at the Class/Course Taken
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Attachment T1 - Employee Training Record

Name of Employee: {:’7{}49]‘5& (‘(f"t’;
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Start Date:

.

2F (',/Q[?'(.?’d;' Transfer Date:

Termination pate:

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

Name of Employee: Afding T2 Lo (rie Py — -
o Emeeree /L t — = Start Date: }/ 9f £ Transfer Date: Termination Date:
Position/Title: Lﬁzv %) /14551")':/[{?0- ( ’

. ‘ ) X . T e e Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record

Name of Employee: J/i’//ﬁu& (ll in Start Date: 7/:} i /& s

Transfer Date: Termination Date:
e . N .
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. ) . . . I . . Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record
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- . . / . . s - Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T1 - Employee Training Record

Name of Empl S\ qay / -5/ ¢ A
© of Employee X ! /i Start Date: f 7 j/!é Transter Date: Termination Date:
Position/Title: W€idiL, r
- ) . . . - . . Chemical
Job Description (hazardous materials handling): Contingency Plan Labeling Compatibility/Storage Manifesting Hazards
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Attachment T2

Training Class Record — Refresher Training

DATE: 2/7/eé

TRAINING TYPE:

TOPICS COVERED

TRAINER/INSTRUCTOR: A ftﬂ t““f) F/f

(O PROFESSIONAL CLASS (outside)

O CONSULTANT-PROVIDED (in-house)

Q IN-HOUSE TRAINER’S TRAINING CLASS*
™

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

General Subject

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

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

(1)

(2

)

(4)

(3)

(6)

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

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

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

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

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

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

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

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

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

You are a recycler but not the generator.

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

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

Please check appropriate box below:

ﬁ “) This facility is NOT a recycler.

D ) This facility is a recycler and generator.

Send a blank “Recyclable Materials Biennial Report” form.

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

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

Name of Facility:

B filuwws, Ine.

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

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












“wAIFIED PROGRAM CONSOLIDATED FOrv
HAYWARD FIRE DEPARTMENT

BUSINESS OWNER/OPERATOR IDENTIFICATION  FACILITY INFORMATION

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

Wt e

Fremont”
CONTACT PHONE 1

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

CONT T MAILING ADDRESS 7 119

23 [avestiient 1Bld. Suitz 2B

ZIP CODE
Ha poarel d4545
- - SECONDARY -

- PRIMARY -

e VVMM Clhey

1. ENVIRONMENTAL CONTACT

120

CITY 122

IV. EMERGENCY CONTACTS

123 NAME i
(
X' q K 'y

128

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

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

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

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

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

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

137







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

A Certified Unified Program Agency

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTORY

CERTIFICATION STATEMENT

FOR REPORTING YEAR _2¢¢ 3

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

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

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

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

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

I CERTIFY UNDER PENALTY OF LAW THAT :

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

I FURTHER CERTIFY THAT:

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

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

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

Name: % Signature: Xiw& xn/

—

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

Facility Name: Blptilwm, Inc .

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

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






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

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

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

Contact Information for the property owner follows:

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

(If a business, provide Name of Contact)

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

Telephone Number — Z7pg _ 78 3~ /&7 3

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

Above Information provided by:

Name: %(//‘élf/ Ché/i/ Signature:

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

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

HMBP Property Owner Info. Revised January 2002



' nified Program Consolidated Fc

' ~ Hayward Fire Department

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

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

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

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




200 M Add [ Delete

" fied Program Consolidated Forr™

‘ Hayward Fire Department

Hazardous Material Inventory - Chemical Description

(One page per material per location or area)

[ Revise

Z

Page of _&

Business/Facility Name:>

Biodtium , Inc,

Check all that apply

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

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

Ave. Daily Amount 2

2 cuft af sTP

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

, Units

O Gallons /K] Cubic Feet

O Pounds [ Tons

If EHS-Listed or CalARP-Listed,

amounts must be in pounds.

Annual Waste Amt. 219 pone

State Waste Code 2°

M

No. of Days on Site 222

r/A

Storage Container 223

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

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

3 silo 3 Glass Bottle 3 Other...

J Fiber Drum [ Plastic Bottle )

0O Bag O Tote Bin

22
Storage Pressure 4

QAmbient

[0 Above Ambient

[ Below Ambient

if EPCRA, sign here:

Storage Temperature 225

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

attach additional sheets of paper reporting the required information.

See Instructions B: Hazardous Material inventory — Chemical Description

For OES Form 2731

(This Version for Use in the City of Hayward)

Revised Jan 2001/HFD/dmg




Emergency Response Plan

FOR Bt\O‘l'l\uVV‘ ) Thc

(Name of Facility)

A. Internal and External Notification

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

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

Procedures for Notification of the Hayward Fire Department:

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

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

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

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

Information to provide the Fire Department:

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

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

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

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



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

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

YOUR FACILITY.

Agency

Phone

Hayward Fire Department Dispatcher:
Call for Emergencies and Spill Notification

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

State Office of Emergency Services Notification Ceﬂnter

1-800-852-7550

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

510-583-4910

not for notification of sp/lls/releases)

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

510-264-4026
510-784-4270

Water Pollution Control Facility

510-293-5398

Hazardous Waste Contractor:

Bay Area Air Quality Management District

415-771-6000

Alameda County Water District

'| 510-659-1970

510-622-2300

Regional Water Quality Control Board

A.3 Internal Notification Procedures:

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

discovery of a release:

Title Name

Phone Number

N roporty Manager Rana Baker

$(0. /P3. 1573

J
(Eden Landing managed

by Pep Fartner> ’_'z,,y

HMBP: Emergency Response Plan

Revised January 2001 / HFD/dmg




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

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

automatic fire sprinkler system

fire/haz mat pull stations

intercom

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

chemical detection system

ces JIos

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

Dersonie
dab 7

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

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

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

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

& w ees Q reasfin arsund_He ,/aa/c

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

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

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

¥?

L

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

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



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

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

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

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

C. Spill Procedures:

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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

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

D. Coordination with the Hayward Fire Department

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

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

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

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

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

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

location X S a ‘?ﬁ Petalfed Factis

FD/facili ' >
acility meetin o

location ! ® Bach /df o 07‘ fhe .Faa [ @

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



D.2 Emergency Coordinators:

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

After-hours Phone:

bio. 5F9. 177

After-hours Phone: ¢50. 87¢. 2656

Pager:

Pager:

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

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

contractor.

O O ¥

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

We have formalized written agreements with the following companies:

Name of Company

Address

Phone (include after-hours)

Contact Person

Name of Company

Address

Phone (include after-hours)

Contact Person

HMBP: Emergency Response Plan

Revised January 2001 / HFD/dmg




E. Resumption of Normal Operations, Cleanup and Disposal:

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

shall be conducted:

Action Person Responsible

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

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

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

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

F. Reporting:

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

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

Hazardous Materials Office.

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

Title

LA rector @f c Aéﬂ’h‘(‘a [ Lok

Telephone Number

4lo. 265 [°2]

HMBP: Emergency Response Plan

Revised January 2001 / HFD/dmg



EMERGENCY RESPONSE PLAN -~ APPENDIX 1|

SPILL PROCEDURES

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

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

switches are located.

Type of Emergency

Response Actions

Person Responsible

PPE

Hazardous Material

Spills at/from:

o  Workstations

o (Containers

e Drums

e Piping

o Tanks ((yltader)
e Trucking area

¢ Rail Transfers

o Other

05t srzhite r e, @

Hiaterd' o gez,{é Might_Lome flon  Dréssure
r

&@rexpw‘weaf Hhese a

,[ %aenf‘ ém/«ﬁﬂmenf 7%%7@3_421@/__

@m gas stored in_ e c/v/o‘ﬂer.

Lctimcy 4 fiesh 2l as guickly o positte

. \ Lorda Latied.

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

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

Fe: Mas, drector
ay chemicdf La4

Hazardous Waste
Spills/Releases:

Containers
Drums

Treatment system
Trucking

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

 The_inain_compenent- sf-_our walbte ;s

éf{g@‘_&_ﬂve»/— which stored in_gnh -

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

QA _senous ?fz‘re bocard So distant

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

persoune/ . 7ﬁfre —retandant profective

Clothing , hues resistant + fears,

Zevel B ) %a;‘ﬂmm% should be_egrip

ped.

Fei Mao,
Direchor of Chem’c

o Lab
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Type of Emergency

Response Actions

Person Responsible

PPE

Fire:

Call 9-1-1 immediately to
report any fire

Immediately evacuate all
personnel

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

Fé[ Mow, B‘/&W
B// Melﬂl‘é‘[ 54A

Kicole Dm Ohemfcaﬁ Fire Exﬁ»ﬁmﬁ'

144

Cped, d/m Sgueere 1% 5wpefy

Explosion:

Call 9-1-1 immediately to
report any fire

Immediately evacuate all
personnel

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

No o:cp/oﬁt‘pn /;aza VL‘/S
/

Earthquake:

Duck and take cover
under a table or doorway

Get out and stay away
from falling hazards

Identify areas requiring immediate attention.

Botts Froot Dror X _Badk ZForor

Are oithin veach . &ExH e)’#;ef__

desr wirt leed +o open owfsde

aréaq .

Other:
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EMERGENCY RESPONSE PLLAN — APPENDIX 3

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

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

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

Type of Incident Involving Actions to be Taken Person Responsible

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

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

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

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

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

Which contractor is called in
for alarm or spill situations?

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

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

1. Scope

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

Facility Name: Blottum | Ine

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

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

or hazardous materials

are found:

2. Responsibilities

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

Name/Title |~ TreiningResponsibility

Vivian  chen / Generaf Mamagpy Frepare, Orqanize X Pocumenf-

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

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

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

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

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

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

How often is refresher training provided? Every __4Z months

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

3 Outside classes O In-house classes provided by contractor

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

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

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

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



7. Emergency Response Team

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

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

8. Training Topics by Job Title

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

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

9. Training Documentation

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

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

Name ‘ Title 4 B Phone Number

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

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

545129:'./.'542 brochemden)

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

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

fesprn gralaing T
| J
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Attachment T1 - Employee Training Record

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

Position/Title: EGeqera/ Manager

Chemical

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

_Adypastrtive,, Saks Acraaﬂ/fof.

\ N \
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Employers: Check “N” the boxes for the
skills, education or qualifications required by N \ SN > N SN
this position. |
Title of Class/Course Date i S |
Taken & Completed Taken . :Toplcs and Sk;lls Covered at the Class/Course Taken
Blotlum Emeraensy /?652_@29 0?/30/5’( S S S SEN D X 3 x
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Attachment T2

Training Class Record — Refresher Training

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

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

Xing  Xin Lab Syporis| v

Definitions of Emergenéy Response Training Levels

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

Responsibility PR Minimum Initial Training Required Required Required
AWAR - First Responder Awareness Level: Identifies hazards; contains and cleans up Hazard Communication Standard Yes N/A
small spills as part of routine work/maintenance; sounds alarm. General Emergency Response and Evacuation
OPER - First Responder Operations Level: Contains spills from a safe distance. 8-hour Emergency Response (related to duties) Yes 4
TECH - Hazardous Materials Technician Level: Responsible for spill control, clean-up 40-hour Emergency Response (related to duties) Yes 8
and coordination with off-site responders.
SPCLST - Hazardous Materials Specialist Level: Responsible for spill control, clean- 24-hour Emergency Response (related to duties) Yes 8
up and coordination with off-site responders
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No# A icabie.
Instructions F: :
Do you have to file a Recyclable Materials Report?

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

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!

(O Do you recycle more than 100 kilograms

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

In other words, do you recycle waste

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

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

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

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

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

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

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

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

D @ This facility is NOT a recycler.

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

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

Name of Facility:

COMPLETE AND SUBMIT THIS PAGE WITH YOUR HMBP!
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(\C’\ HAZARDOUS MATERIALS MANAGEMENT PLAN (HMMP) e REC
¥ S 1995 CERTIFICATION

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

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

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

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

4 7 STAT ZP

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

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

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

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

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

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

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

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

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

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

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

(Type or Print)

Title: s'ﬂms })’/{, o~ Date: "= G [T

FIRE DEPARTMENT USE ONLY

Reviewed by: Date:
COMMENTS:




CERTIFICATION
1994

BAYWARD FIRE D&
HAZARDOUS MATERIALS INVENTORY STATEMENT (HMIS)

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

to the Hayward Fire Department for

Aﬂq/f S b Za /D/"L%I/)’, P AR

; Tr’\ﬁl c-e

(Name of Facility)

SY23 Bneeiim et ﬁJ/‘-”wwd?, Scle &

(Address of Facility)

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

Materials Inventory Statement, is still accurate.

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

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

ZD C/’:S ﬁbﬁjtg//

Printed Name & Title

2/8/9%
Date signed FEEGENEU FEB

0 7 Wk







HAZARD? S MATERIALS MANAG”~ ‘ENT PLAN

Section Il FACILITY IDENTIFICATION

1. Enter the full name of the business, as

1. Name of Facility

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

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

L. Jean Noroian, President

Telephone No. 510-783-6960

(Duting business hours)

Telephone No. 510-521-7073

(Aitcr business hours)

Section lll BUSINE

SS INFORMATION

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

1. Nature of Business

Analytical chemistry.

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

Number of Employees




Enter Standard Industrial ( «cation (SIC) code

o

SIC Code

3.

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

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

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

No underground tanks.

Section IV - FACILITY CONTACTS AND PLANNING INFORMATION

Emergency Contacts:

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

(a) Primary Contact

. Jean Noroian

Name

Title President

Telephone No. 510-783-6960

{During business hours}

Telephone No. 510-521-7073

{After business hours)

(b} Secondary Contact
Name Sang Liu
Title Lead Chemist

Telephone No. _510-783-6960

{During business hours)

Telephone No. _510-317-0832

{After business hours) -

KECEIVED JAN 0 5 993




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

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

I:] Yes No

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

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

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

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

. system, or other comparabile fire

protection installation?

l:} Yes No

Section V - PROPERTY AND LAND USE INFORMATION

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

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

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

510-783-1513

Adjacent Properties

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

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

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




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

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

IV. Emergency Response and Evacuation Plan

o Attached

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



EMERGENCY RESPONSE AND EVACUATION PLAN
FIRE

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

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

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

732-2626 or 911

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

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

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

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

For minor medical treatment during the daytime:

Medical Express

22429 Hesperian Boulevard (north of Winton)
Hayward

782-7111

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

Take Hesperian south to east on Tennyson.

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



10.

EMERGENCY RESPONSE AND EVACUATION PLAN
SPILL

Notify any supervisory personnel.

The supervisor and one employee are to contain the spill. All others are
to leave the building and open the doors, if fumes are present. Alert the
neighbors as needed. See Evacuation Map on Page 6. Go to picnic tables
next to rear parking lot.

If flammable material, turn off AA flame and FID flames.
Don boots as needed, a must for acid spills.

Pour absorbent (Hazorb) on spill and sweep-up. Go outside for fresh air as
needed--wear respirator as needed.

Return to 1ab only when fumes have dissipated and supervisor indicates it
is safe to do so.

For spills of 5 gallons or more, 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
783-6960

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

For minor medical treatment during the daytime:

Medical Express

22429 Hesperian Boulevard (north of Winton)
Hayward

782-7111

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

Take Hesperian south to east on Tennyson.

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



II.

EMERGENCY RESPONSE AND EVACUATION PLAN
TRAINING REQUIREMENTS AND DOCUMENTATION

Training Requirements

A.

A1l employees are trained and drill in the following, as indicated:

O O0O0O0Oo

Procedures for internal alarms/agency notification.
Procedures for notification of off-site emergency responders.
Location and content of "Emergency Response Plan."
Evacuation procedures. '

Proper emergency mitigation procedures for spills.

Chemical Handlers are trained in the following, as indicated:

O O0OO0Oo

Safe methods for handling and storage of hazardous materials.

Proper use of personal protective equipment.

Locations and proper use of fire and spill control equipment.
Specific information about the hazards of each chemical to which they
are exposed, including routes of exposure.

Emergency Response Team Members are trained in the following, as
indicated:

0
0
0
0

0

Rescue procedures.

Procedures for shutdown of operation.

Procedures for using, maintaining and replacing facility emergency
and monitoring equipment.

A11 personnel are trained in emergency response procedures within
six months of hiring.

Refresher training is provided at least annually.

Training Documentation

Training Records are maintained for all employees as indicated:

0
0

4]

Verification that training was completed by employee.

Description of the type and amount of introductory and continuing
training. ,
Training records of current and former employees and retained for at
least three years.

Documentation maintained and available for review regarding facility
emergency response drills conducted during the year.
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Post-Closure Report
Trace/Entech Analytical Labs
3423 Investment Boulevard, Suite 8
Hayward, California

1.0 Purpose

This Post-Closure Report outlines the activities completed in the decontamination and closure of
Trace/Entech Analytical Labs at 3423 Investment Boulevard, Suite 8, Hayward, California. All
decontamination, remediation, and removal of equipment, and demolished architecture and hazardous
materials were conducted in accordance with the applicable regulations specified below:

CCR Title 22, Sections 66261.24

CCR Title 22, Sections 66261.30 (RCRA Threshold Levels)
City of Hayward Fire Department

Hayward Municipal Code, Section 3 —-8.41.b

Entech Analytical Labs is submitting this Post-Closure Report to the City of Hayward Fire Department.

2.0 Scope

The closure involved the removal of hazardous materials, their residual wastes, equipment, and
architecture. The following areas were addressed:;

1. Removal and disposal and/or reuse of hazardous materials stored in the facility in an
appropriate manner,

2. Decontamination of laboratory surfaces and hazardous material storage areas,

3. Proper decontamination removal and disposal of ductwork and fumehoods,

4. Elimination or minimization of threats to public safety, public health and environmental
protection.

3.0 Closure Plan Activities
Decontamination of Laboratory
Radian D-Tech, Inc. performed the decontamination of the laboratory area on 5/5/97. All surfaces

were cleaned using a neutralizing solution, industrial cleaning solution, and triple rinsed with
water to ensure that all contaminant residues were removed. All surfaces were pH tested using

field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The fume hoods and

workbenches were cleaned in similar fashion by Radian D-Tech and verified clean.

Decontamination of Chemical and Hazardous Waste Storage Areas

Radian D-Tech performed the decontamination of the hazardous waste storage rooms and cabinets
on 5/5/97. All surfaces were cleaned using a neutralizing solution, industrial cleaning solution, and

triple rinsed with water to ensure that all contaminant residues were removed. All surfaces were
pH tested using field pH strip tests and with Spilfyter Strip tests (solvents) and verified clean. The
walls and shelving of these rooms were demolished and properly disposed of as Class It waste.

Post-Closure Report - Trace/Entech Analytical Labs 05/21/97



Hazardous Material Removal and Disposal

All hazardous materials onsite were either transferred to Entech Analytical facilities in Sunnyvale,
California, or properly manifested and removed for proper disposal. Entech Analytical used South
Bay Chemical Company and Burlington Environmental, both certified hazardous waste brokers to
manifest, remove and transport the hazardous wastes for proper disposal (see Attachment B).

4.0 Closure Notifications and Inspections
Entech Analytical submitted a Closure Notification (Attachment C) and Closure Plan (Attachment
A) to the City of Hayward Fire Department. The City of Hayward Fire Department conducted an
inspection of the facility on May 14, 1997 (Attachment D).

5.0 Attachments
Attachment A Closure Plan
Attachment B Hazardous Waste Manifests

Attachment C  Closure Notification
Attachment D City of Hayward Fire Department Inspection Report
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1.0

2.0

3.0

4.0

Closure Plan
Trace/Entech Analytical Labs
3423 Investment Blvd., Suite 8

Hayward, California

January 10, 1997

Closure Requirement

This closure plan is being prepared to comply with local and state regulations. This plan
describes the procedures for decontamination and for terminating the storage of hazardous
materials and hazardous wastes at the facility.

Agencies To Be Notified

City of Hayward Fire Department
Hazardous Materials Office
25151 Clawiter Road

Hayward, CA 94545
510-293-8695

Facility General Description

The facility is located at 3423 Investment Boulevard, Suite 8 in Hayward, California. The major
cross street is Clawiter Road (see Attachment A for site map). The site is located within the City
of Hayward in Alameda County. It consists of both office and analytical laboratory space. There
are four offices and one main laboratory. The laboratory accounts for approximately one third of
the 3,100 total square feet. The area outside of the building is surrounded on two sides by light
industrial office buildings and on two sides by asphalt parking lots.

The facility is leased by Entech Analytical Labs. Entech is owned by Mike Golden, President.
Mike can be contacted at 408-735-1550 x30.

Facility Process Description

This facility housed a state certified independent analytical laboratory owned by Entech
Analytical Labs, and in operation until August of 1996. In late 1996 the operations at this facility
were moved, along with analytical instruments, to Entech’s Sunnyvale facility located at 525 Del
Rey Avenue, Sunnyvale, California.

The following specific information is relevant to this facility and this Closure Plan:
a. Various hazardous materials and wastes, including analytical calibration standards

and chemicals, remain in this facility and are to be disposed of in accordance with
all applicable regulations,

Facility Closure Plan
Trace/Entech Analytical Labs



6.0

b. The facility operated three fume hoods which will be decontaminated for eventual
removal,

c. All hazardous materials were/will be properly stored and shipped from this site for
treatment and/or disposal,

. All sinks are connected to domestic gray water systems,

e. The lab bench and fume hood sinks are connected to a point source water treatment
system (in-line ultrapure mixed bed filter and organic removal filter cylinders)
which will be properly disposed of,

f.  No waste was discharged to the sewer,

No underground storage tanks exist at this facility.

4.1 Chemicals Used

Please refer to Attachment C for a complete listing of chemicals and hazardous wastes remaining
onsite. In addition, a chemical location map is attached (Attachment B) showing where
chemicals and wastes were stored and used in this facility. All chemicals and wastes currently
onsite will be properly manifested and transported for proper use, treatment and/or disposal.

Purpose of Closure Plan

The purpose of this Closure Plan is to comply with applicable local and state requirements
including the Hayward Municipal Code, Section 3-8.41b. The Plan will be submitted by Entech
Analytical Labs to the City of Hayward Fire Department for approval. The Plan is intended to
ensure the removal of hazardous materials, their residual wastes, and to eliminate possible
contamination to the facility due to normal chemical use. This will be conducted in a manner
that:

a. Demonstrates that hazardous materials stored in the facility will be removed,
disposed of, and/or reused in an appropriate manner,

b. Eliminates or minimizes threats to public health and/or safety or to the environment
from residual hazardous materials in the facility; and

c. Eliminates or minimizes the need for further maintenance of the facility as a
hazardous materials storage facility.

Areas to be addressed in this closure will be:

a. Proper removal of hazardous chemicals and wastes; and
b. Proper decontamination of surfaces potentially contaminated with hazardous
materials.

Closure Plan Activities
6.1 Laboratory

The laboratory consists of a work bench, sink and three (3) chemical fume hoods. The bench,
sink and floors of this room will be cleaned utilizing an industrial cleaner and surfaces will be pH
tested using a field pH strip test top ensure that no residual corrosive materials remain on the
surfaces. These surfaces will also be similarly tested for solvents using a field Spilfyter® strip
test. The chemical fume hoods will be decontaminated utilizing industrial cleaners and/or dilute
IPA and neutralization solution to remove potential hazardous residuals. These will also be field
tested for both solvents and corrosives.

Facility Closure Plan
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6.2 Chemical Storage Areas

All chemicals in the facility were stored in either one of two chemical cabinets (flammable
cabinets), or one of two chemical storage closets. All chemicals have been inventoried
(Attachment C). These two cabinets and two closets are identified on the attached site map
(Attachment B). Both cabinets and closets will be properly emptied of their hazardous materials
and cleaned using the same methods outlined in section 6.1 above.

6.3 Hazardous Material Disposition

All hazardous materials will be properly handied; manifested; and used, treated and/or disposed
of by certified vendors, in accordance with all applicable local, state and federal requirements,
including; the Department of Health Services (DOHS), the California Regional Water Quality
Board (CRWQB), the US-EPA, and the Cal-EPA. Proper documentation, including receipts and
manifests, will be maintained and submitted with the final Closure Report to the Fire
Department.

It is been determined based on the nature of the facility and its operations, that no soil,
groundwater or other samples, other than the field strip samples, will be collected and analyzed
for this closure.

6.4 Spill Contingency and Safety Plan
A site specific Health & Safety plan and Spill Contingency Plan is attached. (Attachment D).
6.5 Schedule

This Closure Plan will be submitted to the City of Hayward Fire Department for review. Once
approval is obtained for the proposed scope of work, Entech may proceed with the work as
depicted in the closure plan. A representative of the Fire Department may be asked to inspect the
facility prior to commencement of closure activities and after all closure proceedings has been
completed.

Final Closure Report

Entech Analytical will submit a final Closure Report to the City of Hayward Fire Department
within thirty days of completion of work outlined in the Closure Plan. This Report shall
summarize actions actually taken to close the facility, and include receipts and manifests for
chemicals and equipment. The report shall certify that the approved facility Closure Plan was
carried out.

Attachments

Attachment A Facility Site Location Map

Attachment B Facility Plans - Area/Equipment Locations

Attachment C ~ Hazardous Material Inventory

Attachment D Site Specific Health & Safety and Spill Contingency Plan

Facility Closure Plan
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Attachment B Facility Plans - Area/Equipment Locations
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Attachment C Hazardous Material Inventory
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