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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

Trace Analysis Laboratory, Inc.



‘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
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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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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
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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
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"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.




I P e—————
S———————
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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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.}. » .-‘ C-L-CX)
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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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

AMOUNT PAID: ﬁ Y00, 09
‘TI‘&C‘K /’{fi@fl‘; Sis A&AL‘/‘-‘TUI‘P‘, In

SIGNATURE OF APPLICANT: AV: 2o " S A OATE: i{/{/ﬁ"ﬁ“
lowis @-;,f?uzsj Lice ﬁ"‘@ﬁza&.«\f

FOR OFFICE USE ONLY PLEASE DO NOT WRITE BELOW THIS LINE
B L T L L e B

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

RCDA ng? 79







. HAYWARD FIRE DEPARTMENT .-

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

BUSINESS ACTIVITIES FORM
APPLICATION FOR A CONSOLIDATED PERMIT/REGISTRATION .. :
UNIFIED HAZARDOUS MATERIALS / HAZARDOUS WASTE MANAGEMENT REGULATORY PROGRAM

(Before completing this form, please read the instructions printed on a separate page.)

L Modification

Type of Application: (Please check one.) (1 Initial Registration 1 Renewal

Name:p. verdge Diste) hutors, Tnc.

Hayward, CA @i _ 45 +S

Telepnone:

Do you have aboveground storage tanks

containing petroleum products; at least A Yes
Address: one is greater than 660 gallons; or total
JR3 Tny astment Bivd # i aboveground storage capacity for facility No
greater than 1,320 gallons?

other facilities and recycle it on your site?

Do you generate hazardous waste on site? QO  Yes
b - No
Do you have on site hazardous materials — solids, liquids, or gases; or E
extremely hazardous substances specified in 40CFRPart 353 Appendix Quantity generated per month (gal or lbs)
A or B; or radiological materials? O Yes ﬁ No
Do you consolidate hazardous waste from [} Yes
Number of Hazard Classes remote sites at this facility? ﬁ No
Total Liguids gallons
Total Solids pounds
Do you recycle your own waste onsite? U Yes
Total Gases (at STP) cu. ft. A No
Total Radiological Materials curies Do you receive hazardous waste from g Yes
; = No

If “yes”, list material stored and tank capacity in gallons:

Permit-By-Rule

Do you have any regulated substance listed O  Yes o o
in Tables 1, 2, and/or 3 of the CalARP . D .. Q
; treat, on this site, any hazard Yes
Program (CCR Title 19/Div. 2/Chapter.4.5)? | R No wgsf;’;o;egen’;fa o A asaraois 0 No
k Do you have a Tiered Permit? Ll Yes
Lo m No
Do you own or operate Underground O Yes ; - - - SZ
Storage Tanks (USTs) at this facility? ﬁ No Number of Treatment Units under Tiered Permit:

Conditionally Authorized

Conditionally Exempt — Specified Waste

Conditionally Exempt — Small Quantity

Conditionally Exempt — Limited

Conditionally Exempt — Commercial Laundry

Y/\U)uj b b lle) Llorene D‘PO{HC Jos. brec V. P.

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

//dtlol

Signatire

Printed Name and Title

[\ Date Signed

Reviewed by:

e

CUPA Application/ dmg April 20

QU

o Qo P o 2120
v




Hazardous Materials Worksheet

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

for

(Name and Street Address of Facility) ja[’u'(’,' ta€ \D{\j"f'r.' bc(‘h}{ Sy jm O J Yol 3 _Im/f“.ﬂ m ent @! vel .,tr L? H()wa't"u
[

d_CA

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

A.2(c) Compressed Gases — Corrosive

A.8  Unstable (Reactive) Materials — Class |

A.2(d) Compressed Gases — Highly Toxic

A.9  Water-Reactive Materials — Class 3

A.2(e) Compressed Gases — Toxic

A.9  Water-Reactive Materials — Class 2

A.2(H) Compressed Gases — Inert

IS s o

A.9  Warter-Reactive Materials — Class |

A.2(g) Compressed Gases — Pyrophoric

A.10(a) Cryogenic Fluids — Flammable

A.2(e) Compressed Gases — Unstable A.10(b) Crvogenic Fluids — Oxidizing
A.3(a) Flammable Liquids Class [-A A.10(c) Cryogenic Fluids — Corrosive
A.3(a) Flammable Liquids Class [-B A.10(d) Cryogenic Fluids — Inert

A.3(a) Flammable Liquids Class [-C

A.10(e) Cryogenic Fluids — Highly Toxic

A.3(b) Combustible Liquids Class [I

B.1(a) Highly Toxic Materials

A.3(b) Combustible Liquids Class [II-A B.1(b) Toxic Materials — Gases See A.2(e)
A.3(b) Combustible Liquids Class [II-B B.1(b) Toxic Materials — Liquids
A.4(a) Flammable Solids — Organic Solids B.1(b) Toxic Materials — Solids
A.4(b) Flammable Solids — [norganic Solids B.2 Radioactive Materials
A.4(c) Flammable Solids — Combustible B.3  Corrosives

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

Dusts and Powders (incl. metals) B.4(b) Target Organ Toxins
A.5(a) Oxidizers — Gases See A.R(b) B.4(c) [rritants
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 \W
A.5(b/c) Oxidizers — Liquids/Solids Class 2
A.5(b/c) Oxidizers - Liquids/Solids Class |
A.6  Organic Peroxides — Unclassified SUMMARY
A.6  Organic Peroxides — Class [ 5
T O Peonde = Cla Total number of hazard classes gé
A.6  Organic Peroxides — Class I Total gallons of liquids VS
A.6  Organic Peroxides - Class [V i ‘
A.6  Organic Peroxides — Class V Total pounds of solids (ﬁ
A.7(a) Pyrophoric Materials — Gases See A.2(g) Total cu. ft. at STP of gases fj

A.7(b) Pyrophoric Materials — Liquids

A.7(c) Pyrophoric Materials — Solids

\

HaxMat Worksheet/ dmy February 1998

I'ALAY




Facility Name: W stc}uibw{ws ch .
Street Address: Lﬂr3-3 %W 2ud. ‘-H’cl , Hayward, CA Q‘-{{\rt_

HAYWARD FIRE DEPARTMENT
A Certified Unified Program Age, .

TRACKING FORM
For New or Prospective Haz Mat Facilities

S

d

Name & Title of Contact: G LN HAvA Wi Tel. [83- Kddd
/

" DATE

STATUSICOMMENTS: . 8 650 Sl

\r’)’/b ’D\

Initisted by A o~ S oo _ from ...
A |

&~ New Business License. 0 Other source of information.

Lo
| -24-0l|

11

NEW FACILITY PACKET ...
O Sent by mail... O Delivered personally...

O Delivered over the counter... BY

III

RESPONSE Received.
Submitted Hazardous Materials [nventory Worksheet and Application.

GOTOV.

IV

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

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

VI

INVOICE requested by

FOLDER prepared by

COMPUTER file posted by

LETTER NOTICE sent by

VII

Folder delivered to Haz Mat Investigator by
GO TO END.

VIII

Facility inspected by

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

IX

Manila Folder prepared by . GO TO END.

END

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










Miles Perez

Subject: Closure Inspection at 3423 Investment Blvd., Ste. 11 (See e-mail message in notes).
Start: Tue 1/25/2011 11:30 AM

End: Tue 1/25/2011 1:00 PM

Recurrence: (none)

Organizer: Miles Perez

Categories: Scheduled Activity or Inspection

We recently moved out from 3423 Investment Blvd., Suite 11. I have filed the closure forms with Danny
Galang. The landlord needs a release form before the lease can be terminated. Would you please schedule a
visit to this address at your earliest convenience? I'd greatly appreciate your getting back to me.

Thanks and have a wonderful day!

Best regards,

Frank

Frank Huang, Ph.D.

BioAssay Systems

3191 Corporate Place

Hayward, CA 94545

Tel: 510-782-9988 x 301

Toll Free: 877-782-3888

Fax: 510-782-1588

Website: www.bioassaysys.com






















{HM53AT00000401 FEB1 1<{1 102 D -NEXT FORMAT
HM Record , 8076022 BeginYe, , < RMIS-HM53
*xeex* Hazardous Materials Permit Payments ******

Business Name: BIOASSAY SYSTEMS LLC
Billing Data: 1A  RANGE 1->0 HAZARDOUS MATERIALS
Billing Year: 2011 Range Code Fee: 245.00+

Balance Due: _
Y42z 1L Av%kmyv:t gl'i)

Bill Year ~ Amount Pd £ 2e0e /201/
RVNo  Date Code Paid Paid Di9 t rerocn Pocmit

81710 08/17/2010 1A 2011  245.00+

ALL TRANSACTIONS HAVE BEEN LISTED FOR RECORD NUMBER
08:45:02:85 INQUIRY REQUEST



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

PERMIT TRANSFER FORM
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION
PERMIT TO OPERATE UNDERGROUND STORAGE TANK

Name of Facility: Executive Contact:
BioAssay Systems, LLC Shugui Huang, President & CEO
Street Address: Mailing Address:
3423 Investment Bivd., Suite 11 3423 Investment Bivd., Suite 11
Telephone Number af Facility: . City/Staie/ZIP;
510-782-9988 Hayward, CA 94545
Registration/Permit Number: Date of Issue: Date of Expiry:
11-0810901-023554 . 8/9/10 08/31/2011

TRANSFERRED TO  |(- 0807603- 0 3.5

Nae of Facility: Executive Contact:

BioAssay Systems, LLC _ Shugui Huang, President & CEO
Street Address: Mailing Address:

3191 Corporate Place, Hayward, CA 94545 3191 Corporate Place

City/State/ZIP:

CICHANGE IN OWNERSHIP OF FACILITY / UST SYSTEM | Hayward, Ca 94545
) ) - i ) Date of Transfer: Date of Expiry:
XICHANGE IN LOCATION OF BUSINESS, SAME OWNERS | 1/20/2010 08/31/2011
CERTIFICATION

T certify that I have read and T 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 agtee 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 waste and the operation of underground petroleum storage tank systems,

2y Shugui Huang, President & CEO ' 1/20/2011

Signature of New owner/Operator Printed Name and Title Date Signed

FOR OFFICE USE ONLY :
Date Payment Received: Payment Reférence: ‘Machine Validation / Official Recelbf
NO FeEs .
Total Amount Paid: State Surcharge Paid:
5 3
Comments: (- ‘g 92 ‘}
Approved by the City of Hayward Fire Department




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) 247-3#YWARD FIRE DEPARTMENT

FIRE PREVENTION OFFICE
AUG 0 9 2010

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility:
BIOASSAY SYSTEMS LLC

Executive Contact:

SHUGUI HUANG, PRESIDENT

Street Address:
3423 INVESTMENT BLVD #11

Mailing Address:
3423 INVESTMENT BLVD #11

Telephone Number at Facility:
782-9988

City/State/ZIP:
HAYWARD, CA 94545

Registration/Permit Number:

11-0810901-023554

Email Address:
HUANG@BIOASSAYSYS.COM

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

kdx Hazardous Materials Storage (Range __1A )
1 Hazardous Materials Business Plan
U Aboveground Petroleum Storage, SPCC Plan

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

L)  Hazardous Waste Generator Program ( )

1 Tiered Permit Program for
Onsite Treatment of Hazardous Waste

PBR; CA; CE

L1  california Accidental Release Prevention
Program and/or Federal Risk Management Plan

| Signature of. A]’)plican/

Certification
1 certify that 1 have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. 1agree 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 waste.

2/ 2s(0

Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
/2o 08/31/2011 : '
Date Pdymeny Received: Paym eference:
{2 7 lo 370] <)
Total Amount Paid: ROETRD State Surcharge Paid: '
$ ,9_ 4 5. O V § A5 Approved bythe City of Hayward Fire Department

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




o pRECEVED By
HAYWARD FIRE DEPARTMENT E PREVENTION OFFICE
A Certified Unified Program Agency JUL?29
777 B Street, Hayward, CA 94541-5007 2609
TEL: (510) 583-4910 FAX (510) 583-3641 + TDD (510) 247-3340 o o
D FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

, Issued to
Name of Facility: Executive Contact:
BIOASSAY SYSTEMS LLC SHUGUT HUANG, PRESTIDENT
Street Address: Mailing Address:
3423 INVESTMENT BLVD #11 3423 INVESTMENT BLVD #11
City/State/ZIP:

Permit Type:  UFuil OProvisional  [Temporary

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

10-0810901-023554 782-9988

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

Q(X Hazardous Materials Storage (Range ., ) U Hazardous Waste Generator Program ( )
L  Hazardous Materials Business Plan O Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
L Aboveground Petroleum Storage, SPCC Plan —PBR, ____CA CE
U Underground Stor age 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 waste.

;zm _SHUGUL HUAMG, PRESIDENT H2H 09

Signdture O%plicant/ Printed Name and Title Date Signed
FOR OFFICE USE ONLY .

Effective Date; Expiration Date: Machine Validation / Official Receipt

67121 /Dc} 08/31/2010
Date Payment Received: Poaﬁne Reference:

67 {249] o9 3¢S
Total Amount Paid: State Surcharge Paid:

5 239,00 ¥Mps o | .
3 , O ‘ Approved by the City of Hayward Fire Department

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




HAYWARD FIRE DEPARTMENT —

A Certified Unified Program Agency
777 B Street, Hayward, CA 94541-5007 SILT R 2003
TEL: (510) 583-4910 FAX (510) 583-3641 ¢ TDD (510) 247-3340 ~ ~~ = 7 77"

HAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
BIOASSAY SYSTEMS LLC CHUANYUN ZHAO, PRESIDENT
Street Address: Mailing Address:
3423 INVESTMENT BLVD #11 34362 EUCALYPTUS TERRACE

City/! N
Permit Type: - OFull  OProvisional ~ UTemporary HyfState/ZIP

FREMONT, CA 94555

Registration/Permit Number: Telephone Number at Facility:
09-0810901-023554 676-5034

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

QX Hazardous Materials Storage (Range _; 5 ) [ Hazardous Waste Generator Program ( )
d  Hazardous Materials Business Plan Q  Tiered Permit Program for
: Onsite Treatment of Hazardous Waste:
U Aboveground Petroleum Storage, SPCC Plan _____PBR, _______CA CE
O underground Storage Tank Program O california Accidental Release Prevention
—tanks; FacilityNo.: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 waste.

%,,Z%xl _SHUGUL HUANG, Ceo 060 &

Szgnature of%pllcant Printed Name and Title Date Signéd
-FOR CFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
18- D8 06/30/2009
Date Payment Received: ent Reference: "\
7-18-0€ CLE 3408 \
Total Amount Paid: State Surgharge Paid: : \f@#\kﬁ
$ | 65 €O m $ Approve&h;’ the City of Hayward Fire Depatfment

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.




i
-

HAYWARD FIRE DEPARTMENT

A Certified Unified Program Agency
777 B Street, Hayward, CA 94541-5007

TEL: (510) 583-4910 FAX (510) 583-3641  TDD (510) 247-3340

RECEIVED BY
FIRE PREVENTION OFFICE

JUN 0 6 2007

HAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility:
BIOASSAY SYSTEMS LLC

Executive Contact:
CHUANYUN ZHAO, PRES IDENT

Street Address:
3423 INVESTMENT BLVD #11

Mailing Address:
34362 EUCALYPTUS TERRACE

Permit Type: OFull  OProvisional  OTemporary

City/State/ZIP:
FREMONT, CA 94555

Registration/Permit Number:
08-0810501-023554

Telephone Number at Facility:
676-9034

For the following elements of the

BKX Hazardous Materials Storage (Range _ 12 )
1  Hazardous Materials Business Plan
a Aboveground Petroleum Storage, SPCC Plan

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

Unified Hazardous Materials and Hazardous Waste Management Program

0l Hazardous Waste Generator Program ( )

Q1 Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR;. CA; CE

{1 california Accidental Release Prevention
Program and/or Federal Risk Management Pian

- disposal of hazardous materials and/or hazardous waste.

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

$ (S .00 PHSTED g &

Lt SHUGVE HUANG, OWNER, 06/0%2eiF
| Signatur€ of Applicant J) Printed Name and Title Date Signed
v FOR OFFICE USE ONLY

Effective Date: Ex ira]ﬁon/Date: Machine Validation / Official Receipt

7-1- 07 6/30/2008
Date Payment Received: Payment Reference: AN

e-6-07 Ck # 3224
Total Amount Paid: State Surcharge Paid: ‘?{

Approve the City of Hayward Fire Depirtthent

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.




“ronty

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‘33}?,8‘{1“!{“
HiE

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Permit Type: OFull  OProvisional ~ [Temporary

FREMONT, CA 94555

Issued to
Name of Facility: Executive Contact:
BIOASSAY SYSTEMS LLC CHUANYUN ZHAO, PRESIDENT
Street Address: Mailing Address:
3423 INVESTMENT BLVD #11 34362 EUCALYPTUS TERRACE
City/State/ZIP:

Registration/Permit Number:

07-0810901-023554

Telephone Number at Facility:
676-9034

For the following elements of the

Unified Hazardous Materials and Hazardous Waste Management Program

tanks; Facility No. : 01-003-

kdx Hazardous Materials Storage (Range _ia ) U  Hazardous Waste Generator Program ( )
L  Hazardous Materials Business Plan O Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
a Aboveground Petroleum Storage, SPCC Plan _____PBR; CA; CE
U Underground Storage Tank Program L  california Accidental Release Prevention

Program and/or Federal Risk Management Pian

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 waste.

5| 5.00P0STED 5 o

/ﬂ&'&/ shugui Huaug, €20 06(0FH+6
Signat lzcant Printed Nme and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
07/01/2006 06/30/2007

Date Payment Received: Payment Reference: ‘

- 0b QK 307
Total Amount Paid: State Surcharge Paid:

This permtt 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 sragns o
A Certified Unified Program Agency — =22, . . 7=

777 B Street, Hayward, CA 94541-5007 o

TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 ... =~ ~ 100

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility: Executive Conlact:

BIOASSAY SYSTEMS LLC

CHUANYUN ZHAO, PRESIDENT

Street Address:
3423 INVESTMENT BLVD

Mailing Address:
34362 EUCALYPTUS TERRACE

Permit Type: ZFull T Provisional

OTemporary

City/State/ZIP:
FREMONT, CA 94555

Registration/Permit Number:

06-0810901-023554

Telephone Number at Facility:
676-9034

For the following elements of the

| Hazardous Materials Business Plan

4 Aboveground Petroleum Storage, SPCC Plan

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

&kx Hazardous Materials Storage (Range _1A

Umf ied Hazardous Materials and Hazardous Waste Management Program

U  Hazardous Waste Generator Program (

W Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR; CA; CE

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

C A

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

Chrdayim 2o peordoit .

060 FH OS

Signature of A pplicant

4
Printed Name and Title

Date Signed

FOR OFFICE USE ONLY

Effective Date: Expiration Date:
07/01/2005 06/30/2006
Date Payment Received: Payment Reference:
L) Ch 7 _3es/
Total Amount Pa1d ,)D 5 :‘S)ate Surcharge Paid:
$ / L S o© D § B

Machine Validation / Official Receipt

Y _ P
% :"\} /”‘?»:\.g:\ L)
S Chaipdy U GaAN ’%"‘"\v

4 A - 4

Approved.by the City of Hayward Pird Departmnent

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




HAYWARD FIRE DEPARTMENT

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

RECEIVED BY
FIRE PREVENTION OFHCE

JUL ¢ 8 2004

HAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

£

Issued to

Name of Facility:
BIOASSAY SYSTEMS LLC

Executive Contact:

CHUANYUN #ZHAO

Street Address:
3423 INVESTMENT BLVD

Mailing Address:
34362 EUCALYPTUS TERRACE

Permit Type: UFull  OProvisional

DO Temporary

City/State/ZIP:
FREMONT, CA 94555

Registration/Permit Number:
05-08105901-023554

Telephone Number at Facility:
676-9034

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

Hazardous Materials Storage (Range _1A
.D Hazardous Materials Business Plan
a Aboveground Petroleum Storage, SPCC Plan

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

)

1  Hazardous Waste Generator Program { )

W Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR, CA; CE

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

osal of hazardous materlals and/or hazardous waste.

Slgnatur//lpphcant

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

Printed Name and Title

H2l04
Date Signed

FOR OFFICE USE ONLY

Effective Date:

Expiration Date:
07/01/2004

06/30/2005

Machine Validation / Official Receipt

/-8-04

Date Payment Received:

Payment Reference:

cr ¥ 3019

Total Amount Paid:

s |65 .0

ZOSTED

State Surcharge Paid:

\ .‘
Q&n@g QMMQQ‘NV

$ Approved bythe City of Hayward Kjg¢ Defartghent
e’ T

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













e A,
NTI
CLAIM OF EXEMPTION ON OFFICE

For Reporting Year 2009 FEB 11 2009
HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS INVENTGRYD FIRE DEPARTMENT

You may be exempted from the filing of a Hazardous Materials Business Plan (HMBP) by completing, signing, and submitting tlﬁa';f3 Ty
Claim of Exemption... ONLY IF ALL OF THE FOLLOWING APPLY: z,

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

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

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

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

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

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

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

I CERTIFY UNDER PENALTY OF LAW THAT :

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

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

file the required HMBP within 30 days of such change.

Name: SHUGDI HUANG Signature: 4”;[/&( (
Title: CBY Date Signed: _22//0 / 2{3’\7 1
Facility Name:

Facility Address:

i i\
E- Mail Address: _hhu"wtg, ey b{cﬂS‘Qﬂgfgs‘ v

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









S SIRE DEPTLS

Administration
777 B Street
Hayward, CA 94541
510.583.4930

Headquarters
22700 Main Street
Hayward, CA 94541

Station 2
360 W. Harder Road
Hayward, CA 94544

Station 3
31982 Medinah Street
- Hayward, CA 94544

Station 4
27836 Loyola Ave.
Hayward, CA 94545

Station 5
28595 Hayward Blvd.
Hayward, CA 94542

Station 6
1401 W. Winton Ave.
Hayward, CA 94545

Station 7

28270 Huntwood Ave.

Hayward, CA 94544

Station 8

25862 Canyons Pkwy.

Hayward, CA 94552

Station 9
24912 Second Street
Hayward, CA 94541

January 19, 2011

Dr. Shugui Huang, President
BioAssay Systems, LLC
3191 Corporate Place
Hayward, CA 94545

Facility Transfer

Subject:
Dear Dr. Huang:

Enclosed is the approved completed facility transfer form you submitted for your
company which moved its operations from 3423 Investment Blvd., #11 in Hayward to
3191 Corporate Place, also in Hayward. This transfers to the new address the
Unified Program Consolidated Permit and Registration originally issued to BioAssay
at the old address. The permit expires on August 31,2011.

You noted in your letter-report on the closure of the facility at 3423 Investment Blvd,,
#11 that all chemicals and solvents, including waste, were transported to the new
facility for continued use and reuse. Walls and floors at the old facility were vacuum-
cleaned and wiped with wet cloth. ‘

Although the premises you occupied may have been properly cleaned, we cannot
issue you a “no-further-action-required” letter for the cleanup because we did not
inspect the premises after the cleanup, no wipe samples were collected from the floors
or the walls for analyses, and no professional opinion was rendered by a Registered
Industrial Hygienist on its habitability.

If you have any questions, contact us by email at danny.galang@hayward-ca.gov or
by telephone at (510) 583-4925.

Sincerely,

Y

Danilo Galang
Environmental Specialist, AA-III

Encl: a/s

Hazardous Materials
City Hall Office: 777 B Street, Hayward, California 94541 = 510-583-4900 « 510-583-3641, fax



TEL: 510. 782..9988
Fax: 510. 782. 1588
www.bioassaysys.com
info@bioassaysys.com

BI0ASSAY SYSTEMS
3191 CORPORATE PLACE
HAYWARD, CA 94545.U.S. A

Hazardous Materials Office
Hayward Fire Department
777 B Street

Hayward, CA 94541-5007

January 20, 2011

Dear Mr. Danny Galang,

Thank you very much for youf letter of January 2! -, 2011. Please find the two completed forms in the
attachments.

This letter relates to the closure of our facility at 3423 Investment Boulevard, Suite 11. For removal and
transport, all chemicals and organic solvents in their original bottles were carefully wrapped with foam
wraps, placed in sturdy boxes and transported to the new facility on a truck. The new facility is a couple
of blocks down the street. All chemicals and organic solvents are all to be used.

Liquid waste containing any chemicals and solvent were handled the same way as with the chemicals
and solvents. The waste which was very little is to be reused. Facility walls and floors are vacuumed and
cleaned with wet cloth.

Please feel free to contact me should you have any questions. We look forward to working with you.

Best regards,

Sincerely Yours,

Shugui F. Huang, Ph.D.
Business Owner

Page: 1of1



July 27, 2010

SHUGUI HUANG, PRESIDENT
BIOASSAY SYSTEMS LLC
3423 INVESTMENT BLVD #11
HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

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

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

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

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

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

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

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

If there have been CHANGES in your operations, including changes in your inventory of
regulated materials, renew your permit by doing the following:

(1) write changes directly and neatly on the enclosed "Unified Program Consolated Permit and
Registration” such as Executive Contact, Mailing Address, Hazardous Materials Storage
Range, Hazardous Waste Generator Level, number of underground storage tanks, etc.

(2) write changes directly and neatly on the enclosed invoice such as Executive Contact,
Mailing Address, Hazardous Materials Storage Range, Hazardous Waste Generator Level,
number of underground storage tanks, and the corresponding changes in the amounts
billed (if any) and calculate the adjusted amount due.

(3) write a check payable to "Hayward Fire Department” or "City of Hayward" for the adjusted
amount due; and

(4) mail the signed permit with the changes, the check, the entire invoice with the changes
and the completed "Business Activities” form in the pre-addressed blue envelope provided.
Affix correct postage.

(OVER)



January 26, 2010

SHUGUI HUANG, PRESIDENT
BIOASSAY SYSTEMS LLC
3423 INVESTMENT BLVD #11
HAYWARD, CA 94545

Subject: HMBP for 810901 at 3423 INVESTMENT BLVD #11

Dear SHUGUI HUANG, PRESIDENT:

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

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

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

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

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

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

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



July 22, 2009

SHUGUI HUANG, PRESIDENT
BIOASSAY SYSTEMS LLC
3423 INVESTMENT BLVD #11
HAYWARD, CA 94545

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

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

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

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

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

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

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

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

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

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

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

(OVER)
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HEART OF THE BAY

February 5, 2009

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC
34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

Subject: HMBP for 810901 at 3423 INVESTMENT BLVD #11

Dear CHUANYUN ZHAO, PRESIDENT:

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

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

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

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

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

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

Slncei,
Hugh M MU
Hazardous aterlals Program Coordinator

Encl.: Claim of Exemption Form

Are you exempted from filing an HMBP?
E05 *

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



July 1, 2008

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC

34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

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

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

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

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

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

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

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

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

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

(OVER)



June 1, 2007

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC

34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

Your current Unified Program Consolidated Permit and Registration expires on June 30, 2007 and has
to be renewed promptly unless you are no longer required to maintain one.

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

receive your new Permit and Registration by return mail.

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

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

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

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

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

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

(OVER)



June 1, 2006

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC

34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

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

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

receive your new Permit and Registration by return mail.

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

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

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

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

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

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

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

(OVER)
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June 1, 2005

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC

34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

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

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

receive your new Permit and Registration by return mail.

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

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

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

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

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

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

(OVER)

FIRE DEPARTMENT, HAZARDOUS MATERIALS OFFICE « 777 B STREET, HaYwaARD, CA 94541-5007 » 510/583-4910



January 27, 2005

CHUANYUN ZHAO, PRESIDENT
BIOASSAY SYSTEMS LLC
34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

Subject: HMBP for 3423 INVESTMENT BLVD #11

Dear CHUANYUN ZHAO, PRESIDENT:

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

We would like to verify that you still meet the HMBP exemption requirements.

Please review the enclosed information sheet titled “Are you exempted from filing an
HMBP?”

If your inventory of hazardous materials still falls below HMBP levels, please complete and
submit the CLAIM OF EXEMPTION attached to the information sheet by March 1, 2005.

If your inventory exceeds or is at HMBP levels, please call (510) 583-4910 and ask that an
HMBP Package be sent to you. In Hayward, state law requires you to file and maintain an
HMBP with the Fire Department. Submit your completed HMBP by March 1, 2005. (The
HMBP Package is available online. Go to www.hayward-ca.gov and type in “HMBP
Package” in the site’s search bar.)

Not filing an HMBP when required is a violation of the law. State law also provides for fines
of up to $2,000 for each day of violation. After notice, a knowing violation of this law
creates liability of up to $5,000 for each day of the violation.

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

Sincerely,

Hugh Murphy
Hazardous Materials Program Coordinator

Encl.: Claim of Exemption Form

Are you exempted from filing an HMBP?
E03



July 1, 2004

CHUANYUN SZHAO
BIOASSAY SYSTEMS LLC
34362 EUCALYPTUS TERRACE
FREMONT, CA 94555

RE: 3423 INVESTMENT BLVD

Dear BIOASSAY SYSTEMS LLC:

Your current Unified Program Consolidated Permit and Registration expired on June 30, 2004 and has
to be renewed promptly unless you are no longer required to maintain one.

If there have been no changes in your operations, you may renew your permit by signing the enclosed "Unified
Program Consolidated Permit and Registration" form and mailing it back to us for review and approval. Include
a check payable to "The City of Hayward Fire Department” for the amount due stated on the invoice, along with
the tear-off stub of the invoice. You will receive your new Permit and Registration by return mail.

(You do not have to complete a new "Business Activities Form". Please save the enclosed form for future
use.)

If there have been changes in your operations that affected your inventory of hazardous materials and/or
your generation, use, handling, and/or onsite treatment of hazardous waste, please file a new "Business
Activities Form." Refer to the enclosed Schedule of Fees and make adjustments to the invoice. Return the
completed application form, the signed permit/registration, a copy of the entire invoice with your notations,
and a check for the adjusted amount payable to "The City of Hayward Fire Department". We will review the
completed form and the adjusted invoice. You will receive your new Permit and Registration and Notices for
any additional or excess fees due by return mail.

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

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

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

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

(OVER)
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February 19, 2004

Shugui Huang

BioAssay Systems LLC

34362 Eucalyptus Terrace

Fremont, CA 94555

RE: 3423 Investment Blvd., Unit 11
Dear Shugui Huang,

Enclosed is your Unified Program Consolidated Permit and Registration form. Please
sign, print name and title, date and send me a copy in the enclosed envelope.

If you have any questions, please call us at 583-4910.

Sincerely,

o D

Laura Travis
Hayward Fire Department

enclosures

FIRE DEPARTMENT - FIRE PREVENTION OFFICE

777 B STREET, HAYWARD, CA 94541-5007
TEL: $10/583-4900 » FAX: 510/583-3641 « TDD: 510/247-3340
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February 2, 2004

SHUGUI HUANG

BIOASSAY SYSTEMS LLC
3423 INVESTMENT BLVD #11
HAYWARD, CA 94545

Subject: HMBP for 3423 INVESTMENT BLVD #11

Dear SHUGUI HUANG:

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

We would like to verify that you still meet the HMBP exemption requirements.

Please review the enclosed information sheet titled “Are you exempted from filing an
HMBP?”

If your inventory of hazardous materials still falls below HMBP levels, please complete and
submit the CLAIM OF EXEMPTION attached to the information sheet by March 15, 2004.

If your inventory exceeds or is at HMBP levels, please call (510) 583-4910 and ask that an
HMBP packet be sent to you. In Hayward, state law requires you to file and maintain an
HMBP with the Fire Department. Submit your completed HMBP by March 15, 2004.

Not filing an HMBP when required is a violation of the law. State law also provides for fines
of up to $2,000 for each day of violation. After notice, a knowing violation of this law
creates liability of up to $5,000 for each day of the violation.

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

Sincerely,

) % i\w‘%‘)‘?(

Hugh Mutphy
Hazardous Materials Program Coordmator

Encl.: Claim of Exemption Form
Are you exempt from filing an HMBP?

E03

FIRE DEPARTMENT, HAZARDOUS MATER(ALS OFFICE ® 777 B STREET, HAYWARD, CA 94541-5007 » 510/583-4910









CIT. OF HAYWARD . FIRE DE<LARTMENT
22300 FOOTHILL BLVD. * HAYWARD, CALIFORNIA 94541 s 784-8690

HAZARDOUS MATERIALS INVENTORY STATEMENT

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

OFFICE USE

DATE
Busingss Name Buid # Suite 0_2 _84 ,
SELTG CHEMICAL, INDUSTRIES , \ \ \ \ \ o\ o | ey L o - 1102928,
Number Strest Zip Pnnciple Business Activity !E
A N I IS S U SN NN RN B L a‘ {Manufacturing e lasting
bi . Repair/Mamtenance {3 Retail
Applicant’s Name \ Business Phaone ¢1. Research & Devolopmont 9. iClerical
¢ ' i 1 1 | § L1 L | L1 c { ( ! | | | L1 dt . Processing/Repraoduction hi)MedicallDental
Number Maili Address i Extension # » iOther
L l ‘ L4 Tn% s 4 l , 1 you know your Standard Industnal Code
bl (SIC). Please Iist the number DDDD
Cay , State 2D J A
U S A B A R R T T B . Number of Employeas per shift. Seloct appropnate
Name of Property Owner ] ) Business Phone ] renge (A-H)
NN TSNS SRV UHNID WY WA W SN SO SOV S WU SN SRR SUTS S SO | RN S SR RN SN G VO S | [Moars Ant b €=51-100
B6-10 Fx101-200
home Phane DEvemngs Cat1-25 G=201-300
I‘ ! N INigns 0=26-50 H=301 of more
I 2 =
Business License/Permit Number} , ., . . . ot} > < £
Does your facility have fire sprinkler protectlon‘ Yes [ ] No [ ] g c P s =¥
> ~= P 5 8=
o R . ©
UN/NA# Chemical Name or Common/Trade T §2 2 v g%
D.0.T. or E.P.A. Major Constituants Name and E T8 5 = SO
Class Waste Code in a mixture Manufacturer 3 Sx= () ()()
FL 1933 Methyl alcohol 61-SX-79 1 X‘*?l‘
CORR | 1760 Potassium hydroxide 25-SX-78 2 X ¥
CORR 1 1760 Potassium hydroxide 21-SX~76 1 X4
CORR }1-1760 Sodium hydroxide 17-—SX-79/ 2 X1
CL 1993 Orange distillates 12-SX-83 1 X

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

Submitted by: Bus. Phone#: Page of Pages

A an

y hﬂ€“< L\ ’L’\ﬂ f\ﬂn:énnﬂ







NEW/PROSPECTIVE HAZ MAT FACILITIES
TRACKING FORM

Facility Name: _Tousratean  Sbamchues e

Address: U] mwvesmvend Ruwp Sode 4
Contact/Phone: (fieM( S\ AL 786 - Yoo
B (355 |
DATE

ACTIVITY/STATUS/COMMENTS

5' 13,5[\65 | | Initiated by: a1 , HazMat Investigator

)E(Not inspected; may or may not require permit.

0 Inspected on ; Permit required, Range
(attach inspection report to tracking form.)
Il | Referred to Haz Mat Clerk, __ g , who
w{qs
Lc,! /KSent "New Facility Information Packet"
93

0 Sent "Permit Required"” Packet

Il | No reply after 4 weeks; Referred back to Haz Mat Investigator
who initiated process. (Go to V)

A Vv iuﬂ/RepIied: Submitted Certification that no
L% = permit is required for facility

O Replied: Submitted completed application and
fees. (Go to VII)

V | Certification of "No Permit Required" - forwarded to Haz Mat
Investigator for verification

O Verified and inspected facility

O Permit not required; filed certification with
inspection report and this form.
(END PROCESS HERE)

O Permit required (see other side)




ATTACHMENT 5 AECENES BY
HAZARBOUS MATERIALS OFFICE

JUN {8 1993
HAYWARD FIRE DEPARTHENT

CERTIFICATION STATEMENT

| hereby certify that | have reviewed the processes and activities at:

FOUNDATION STRUCTURES, INC.

INAME OF FACILITY)
3447 Investment Blvd., Suite #4 510-785-4020
{ADDRESS) (TELEPHONE}

and have determined that:
(CHECK ONE)
kel The facility does not need to have a Hazardous Materials Storage Permit.

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

1A 2A 3A 3B 4A 4B 5A 5B 5C

| certify further that, under penalty of perjury, the information contained in the
attached Hazardous Materials Storage Permit Application and in this Certification

Statement, is true and correct.
/

/é”’é/ E ”’//ZQ mf’/zé,/

Kef/%wak, Pre51dent

(SIGNATURE}

(PRINTED NAME & TITLE]
6-2-93

{DATE SIGNED/

I EEEEEEEEEEEEEEESEEREEEEREEREEEEE R R R AR R R R EEREREXERERERSESERSEJRZEZSSEZEZESJRSEJESEJ]J}

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

CITY OF HAYWARD FIRE DEPARTMENT
HAZARDOUS MATERIALS OFFICE
25151 CLAWITER ROAD
HAYWARD, CA 94545-2731

A:NNEW FACIUTY INFO PACKET
1192









I have enclosed our specification sheets for painting and inlay top
replacement. These should give you a better understanding of how we
actually perform these services. To observe the process in operation,
please contact Tim Hood at our Hayward Office. The number is

(415) 887-1451.

Sincerely
(s 7 &/wmy

Craig L. Codding
President

CLC/nkw

Encl



























- JAYWARD F IRE DEPARTML.«T %7
A Certified Unified Program Agency

777 B Street, Hayward, CA 94541-5007

;.‘.«.; TEL (510) 583-4910 e FAX (510) 583-3641 » TDD (510) 247-3340
o) \¢
AL ipoet INSPECTION REPORT SUMMARY

Street Address: (/L/ ?, @1 (/&W g‘/d . W go q

T T W '

Contact Person: -—fwl/\ u_‘e (\£ a l Telephone: 6/0 - ??;;; - 3;‘3"“
Type of Business: M L ! -/ ‘

UNIFIED PROGRAM SUMMARY || Program | Tnspeciion | COMMENTS
Hazardous Materials Storage Permit X X i&d\c& \ A,_
v

Hazardous Materials Business Plan
Risk Management Plan / CalARP

Underground Storage Tank

Aboveground Petroleum Storage Tank
Does the facility have an SPCC Plan?

Hazardous Waste Generator

Tiered Permit: Permit-by-Rule

Conditionally Authorized

Conditionally Exempt, Specified Waste Stream
Conditionally Exempt, Small Quantity Treatment

Conditionally Exempt, Limited

Conditionally Exempt, Commercial Laundry

HMBP Inspection Checklist

Hazardous Waste Generator Inspection Checklist

Tiered Permit Inspection Checklist

Uniform Fire Code Checklist for General Provisions and Articles 79 & 80
Underground Storage Tank Checklist(s)

Inspection Notes

Inspection Narrative

ool

Pl

Did a facility representative grant permission for this inspection? /2( YES 0O NO
: VA
Submit all required documents, reports and/or plans (including Corrective Action Plan) within _%ays.
4 P
All violations noted are to be corrected immediately. Compliance will be verified on or after 4'7 /
/

Failure to comply with requirements established in this inspection report and in all attachments to this report, or in
subsequent correspondence may result in the issuance of a Notice of Noncompliance. Noncompliance is punishable
by criminal and/or civil penalties unde;%picable local, gtate andjor federal laws or regulations.

ostyzly /éf/ e — ]

Datd of ]nspéctio‘ﬂ / MSpector/ / - A Signature of Facility Representative

g
TnenRanart Cimmarn: 17 hed Dl 1000 v e 4 e S



vtred W1

HAYWARD FIRE DEPARTMuwT 374 e S04
A Certified Unified Program Agency 03. 0F-02

Prmess Dowtnd Lab.
INSPECTION NOTES

0% /18/03 No ona wes ok g, ofSEiw , Tl weedhd.
05:/;774’3-' ‘Q&w?,__@ L

L X C);M (draves 3 socoen \Dw«!&\\
-—~——Lx—i3%&w—(lm@%——~\u~ét_.

Quwallll WM?_% hcong |

Page __D:l_ of i



Fire Code Inspection Checklist

Facility Name:

Prmcess Jentaf Zaé:moé/v/

Facility Address: 24‘/7‘ IHIIW @I/Q/ &uk o?af/

Date:

oS- 07-02

Inspector: lzz Q[ei’:

REQUIREMENTS UFC YES | NO || N/A COMMENTS
SECTION
1. GENERAL UFC
a. _ Premises ID visible 901.4.4 N
b. FD access clear 902.3 X
c. Fire extinguisher inspection tags current 1001.5.1 X
d. Storage 218" off sprinkler heads; 1103.3.2.2 K
> 247 off ceiling i{RON-Sprnklered ) )
e.  Exits clear / not obstriced™—___ 1203 X
f.  Exit signs visible 1212
g. Extension cord used properly 8506
h.  Electrical panel access = 30”-wide clearance 8509
i.  Oily rags in approved container with lid 1103.2.1.3 .
j. No electrical hazards observed 8504 X
k. Compressed gases properly restrained / secured | 7401.6.4 Y
I.  All required FD permits obtained 105.8 Y
2. ARTICLE 79 & ARTICLE 80
a. All amounts within allowable limits 7902 /7903 / 8001 N
b. Approved storage cabinets used 7902.5.9/8003.1.10 o
c. Approved dispensing methods used 7903 i
d. Containers properly bonded/grounded 7903.2
e. Containers and tanks are labeled or placarded 7901.9/ A x
as required 8001.7./8003.1.2
. Outside storage meets distance restrictions 7902.3.3 X
g. Inside storage meets height/amount restrictions 7902.5.10 N )
h.  “No Smoking” signs posted 7902.1.3.1 N
i.  Facility NFPA 704 diamond posted 8001.7
j. Storage areas labeled and/or placarded 8001.7
k. Storage areas secured 8001.9.2 x
l.  Records of unauthorized discharges maintained | 8001.5.2.1 )
m. Emergency shut-off switch/valve labeled 8001.4.3.2
n. MSDSs available 8001.6
o. Containers in good condition 8001.4.2 b(
p. Incompatible materials segregated/separated 8001.9.8 / 8003.1.17 ‘)(
q. Open shelving of adequate construction 8001.9.9 -
r.  Spill/drainage controls provided 8003.1.7
s.  Secondary containment provided 8003.1.7.4
t.  Equipment/area adequately ventilated 8003.1.8.1 N,
u. Equipment adequately secured 8004.1.10 A
Comments:

Signamrm Aée %”7

Date: (:25 ZOﬂOﬁ

UFC Checklist/dmg February 1998

Page & of&




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: M WWM (=} ) e . Q@‘f

Name of Facility: Xrineess M&M&Q&%

Facility Representative: _ <¥00A CAMM?‘» Tel. No.: S(0- FAQA-FS2S
o

Tus WeRe e, wns dme. o Ao derming, Comapliamee whh.  laws

aud ‘r&%«ﬁaﬁ\m ]@u&mmg Yo Y Mg A WazeradooS mafdesals ob
oA Uaar winr_ dnnafed  from s
—wvx?rnvd‘%f v

L -

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

8.64 and 3-8.65 of the Hayward Municipal,Codg, or oth;rﬁlicable Federal and State laws or regulations.
0501-0% W% A

Date of Inspection Hazardous Mi@éls Irfvestiga;}/ Signature of Facility Representafive
“Inspections or permits shall not be construed as authority to¥iolate any applicable codes, laws, or regulations.”

Page ‘pé of <,/













REUEIVED BY
FIRE PREVENTION OFFICE

CLAIM OF EXEMPTION P FEB 25 2009 Bgg,
For Reporting Year 2009 N

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALQI}WWTE%’ DEPARTMENT

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

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

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

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

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

(2) You have not been required expressly by the Hayward Fire Department to submit an HMBP despite the low level of inventory. (In
exceptional cases, the Fire Department may require an HMBP from a facility even if its inventory does not meet the thresholds in
(1) above, if the materials involved are radioactive or otherwise extremely or acutely hazardous.); AND

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

I CERTIFY UNDER PENALTY OF LAW THAT :

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

requirement to prepare and submit a Hazardous Materials Business Plan, at this time. Should the
inventory change and this facility no longer meets the exemption conditions described above, 1 will

file the required HMBP within 30 days of such change.

Name: e 1% 1’[4 (o= Signature: 4% ’/)/{‘-” /}4__
L Ll [ 5 -

Title: Owney Date Signed: __zz L D209

Facility Name: PRiNCeLS Deh”% Jab

Facility Address: 3¢9  Inveethmen~+ plvd Horou hay ward ¢/

E- Mail Address: !dr?/f .gﬂj ¥e @ TA hoi com 47;4‘#4—

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









RECEIVED BY
EAYWARD FIRE DEPARTM.NT  FIRE PREVENTION OFFICE
A Certified Unified Program Agency s e o 200

IS REN] ?1 =3 L'U”
777 B Street, Hayward, CA 94541-5007

TEL: (510) 583-4910 FAX (510) 583-3641 ¢« TDD (510) 247"334%AYWARD EIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
S Sz sTMENT BLVD #204 8 A sTmENT BLVD #204
Telephone Number at Facility: City/State/ZIP:
732-8525 | HAYWARD, CA 94545
Registration/Permit Number: | Email Address:
12-0808501-025063 KYUSALIC@YAHCO . COM
For the following elements of the
Unified Hazardous Materials and Hazardous Waste Management Program
K Hazardous Materials Storage (Range 1A ) (1 Hazardous Waste Generator Program ( )
(1  Hazardous Materials Business Plan (1 Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
(1 Aboveground Petroleum Storage, SPCC Plan . PBR;, ____CA ___CE
' underground Storage Tank Program Ll  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 waste. :

.
o ek < Ry
Signaﬁaé/of Aﬁﬁlicantv Printed Name and Title Date Signed
' FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

iy 7 1) 08/31/2012
Date Payment feceived: Paymej//‘tReference: p

¥ [29/1 A 1906L i,
Total Amount Paid: State Surcharge Paid:

$ cQ 45 co $ & Approved by the City of Hayward Fire Department

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




-

B
>

C RECEIVED BY
HAYWARD FIRE DEPARTMENT FIRE PREVENTION OFFICE
A Certified Unified Program Agency AUG 3 0 2010

777 B Street, Hayward, CA 94541-5007
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 Faciliry: Executive Contact:

PRINCESS DENTAL LARBORATORY KYU JU LEE, OWNER
Street Address: Mailing Address:

3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204
Telephone Number at Facility: City/State/ZIP:

732-8528% ‘ HAYWARD, CA 94545
Registration/Permit Number: Email Address:

11-0808501-025063 KYUSALIC@YAHOO.COM

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

kkx Hazardous Materials Storage (Range __1A ) U Hazardous Waste Generator Program ( )
W Hazardous Materials Business Plan U Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
LJ  Aboveground Petroleum Storage, SPCC Plan __PBR, __CA _____CE
L Underground Storage Tank Program 1 california Accidental Release Prevention

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

Certification
1 certify that I have read and 1 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
dispgsal of hazardous materials and/or hazardous waste. '

/yé-« Kfis Ju Lee (Owner £-20-70
e off pp%ﬂ Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
Y -3o- 08/31/2011
Date Payment Received: Paym % Reference:
F-36-Jj0  |ch™ 179%
Total Amount Paid:” |, State Surcharge Paid:
$ TETEY o/
,2 4 5.00D Approved by the City of Hayward Fire Department

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




R "~ RECEWVED BY
HAYWARD FIRE DEPARTMENT  FIRE PREVENTION OFFICE

A Certified Unified Program Agency AUG 2 1 7009
777 B Street, Hayward, CA 94541-5007

TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 BAYWARD FIRE DEPARTMENT

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
Street Address: Mailing Address:
3447 INVESTMENT BLVD #204 . 3447 INVESTMENT BLVD #204
City/State/ZIP:

Permit Type:  OFull OProvisional [1Temporary
HAYWARD, CA 94545

Registration/Permit Number: - Telephone Number at Facility:
10-0808501-025063 732~-8525

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

. @(x Hazardous Materials Storage (Range __15 ) L Hazardous Waste Generator Program ( )
] Hazardous Materials Business Plan U 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; 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
disptz/@;l of hazardous materials and/or hazardous waste.

2 A gy Tulss  owrer oy

Sigmﬂu{/of Apfificant [ Printed Name and Title Date Signed

FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
OF- 3/. 09 08/31/2010
Date Payment Received: Payme tReférence:
of- 37.6°  |ck? LYY @)
Total Amount Paid: State Surcharge Paid:
$ (Q 39 0D $ o Approved by the City of Hayward Fire Department

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




HAYWARD FIRE DEPARTMENT -

A Certified Unified Program Agency
777 B Street, Hayward, CA 94541-5007 JUL 16 7003
TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340

HAYWARD FIRE DEFARTMENT
- UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: ) Executive Contact:
PRINCESS DENTAL LABORATORY KY¥YU JU LEE, OWNER
Street Address: ) Mailing Address:
3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204
City/State/ZIP:

Permit Type: ~ [Full [OProvisional  [Temporary
HAYWARD, CA 94545

Registration/Permit Number: Telephone Number at Facility:
09-0808501-025063 | 732-8525

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

QX Hazardous Materials Storage (Range _, ) O Hazardous Waste Generator Program ( )
U Hazardous Materials Business Plan O Tiered Permit Program for
: Onsite Treatment of Hazardous Waste:
O Aboveground Petroleum Storage, SPCC Plan . PBR;, ______CA, ____CE
O underground Storage Tank Program U california Accidental Release Prevention
—tanks; Facility No.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

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

disposal of ha_t‘zardous materials and/or hazardous waste.
’%4/ e %—\ K T Le€  Dumoy 7-/0-of>

Signlt'w(e’ of. /@plican// Printed Name and Title Date Signed
‘ . _ FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Recetpt

7- 16§-08 06/30/2009
Date Payment Received: Payment Reference: ~

7-1b- 08 CIC 4 1529 NGO\ WS
Total Amount Paid: tate Surcharge Paid: AW W}R V"‘VK

1 é’ S ) $ Approveﬁ*’e'f the City of Hayward Fite Deﬁsm‘!nent

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 o TDD (510) 247-358YWARD FIRg DEPARTMENT

RECEIVED BY
FIRE PREVENTION OFFICE

JUN 2 7 2007

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
Street Address:

3447 INVESTMENT BLVD #204

Mailing Address:
34 5'7 INVESTMENT BLVD #204

Permit Type:  OFull  OProvisional

(I Temporary

City/State/ZIP:
HAYWARD, CA 94545

Registration/Permit Number:
08-0808501-025063

Telephone Number at Facility:
732-8525

For the following elements of the

Unified Hazardous Materials and Hazardous Waste Management Program

(1  Hazardous Materials Business Plan

U Aboveground Petroleum Storage, SPCC Plan

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

BKX Hazardous Materials Storage (Range 1A

)

(0  Hazardous Waste Generator Program ( )

Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR;. CA; CE

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

Certification
I certify that [ 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

- dispgsal of hazardous naterials and/or hazardous waste.
M/)Za—— ~ /4324 Tulee  pwler
Printed Name and Title

: 620~
Mm of Aéplicélu»t/ Date Signed
V FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
7 — 06/30/2008
(-O7

Date Payment Received: Payment Reference:

L-27-07 Cigt 1358 AN D G 0
Total Amount Paid PO TETY State Surcharge Paid: Ry E»;k‘*"%;{f‘w} Y Mu}f;ii”‘«h};{

— D : Pl % g
$ { é S ‘ $ Approveﬁ@ the City of Hayward Fife De&ag_g?nent

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 _RECEWED py

. . FIRF PREVENTION DFE
A Certified Unified Program Agency RE PREVENTION OFFicE
777 B Street, Hayward, CA 94541-5007 ,i;M -g € ”G{i
TEL: (510) 583-4910 FAX (510) 583-3641 e TDD (510) 247-3340 B

HAYWARD FIRE DEPARTHIENT
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
Street Address: Mailing Address:
3447 INVESTMENT BLVD #204 3447 INVESTMENT BLVD #204

City/State/ZIP:
Permit Type: ~ OFull  OProvisional  OTemporary |

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

07-0808501-025063 _ 732-8525

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

klx Hazardous Materials Storage (Range _1a ) L Hazardous Waste Generator Program ( )
L Hazardous Materials Business Plan Q  Tiered Permit Program for
‘ ' Onsite Treatment of Hazardous Waste:
L1 Aboveground Petroleum Storage, SPCC Plan - PBR, __CA ______CE
U Underground Storage Tank Program L california Accidental Release Prevention

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

Certification
I certify that [ 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 waste.

Lo P A KYU Tu fee Quner f=g ok

Sigt@%e of A p‘p’licanr Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Expirati()n Date: Machine Validation / Official Receipt
07/01/2006 06/30/2007
Date Payment Received: Payment Reference: -~
3-06 |ckd 1199 GAVWINO\W
Total Amount Paid: State Surcharge Paid: L) M@f
$ ’ Q S .OOPOSTHD § Approved"oyi the City of Hayward Fire Departinent

4

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
. A Certified Unified Program Agency
2177 B Street Hayward CA 94541- 5007

H

UMI "f:'F"IE‘ﬁf’i’ilib(iR“A' M “l“céNSOLIDATED-PERi MIT ;VAMND‘" REGISTRATION

Pre ol o T
e

~ Issued to -
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
Street Address: Mailing Address:
3447 INVESTMENT BLVD 3447 INVESTMENT BLVD #204
City/State/ZIP

Permit Type: OFull * OProvisional  OTemporary
HAYWARD, CA 54545

T elephone Number at F ac:lzty
'732-8525° -

Registration/Permit Number: )
06-0808501-025063

Yo

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

Qx Hazardous Materials Storage (Range _1a ) O  Hazardous Waste Generator Program ( )

| | Hazardous Materials Business Plan O Tiered Permit Program for
Onsite Treatment of Hazardous Waste: L
O  Aboveground Petroleum Storage, SPCC Plan —. PBR; cA ___CE
N .
| .
U Underground Storage Tank Program 1 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
dlspzal of hazardous materials and/or hazardous waste.

Pl Kyt Tu (e [/ pwner

e /)0

Signature of. Applicam Printed Name and Title Date Signed
] FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
| 07/01/2005 06/30/2006
l || Date Pa ent ceived: | Paym /kReference '
| Lsjog /oS l
I Total Amount Paid:™ State ‘Surcharge Paid: - . v N
$ / é- 5. OD 3 "9"— Approvedﬁy)le C1ty of Hayward Flre DepMent

,T hts permzt shall not be cons ;ued a proof 0 complzance wzth any permzttmg, regtstratwn, ltcensmg
and/or other requirements of the Hayward Fire Department or of any other city, state, or federal agency.
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L L RECEIVED BY
HAYWARD FIRE DEPARTMENT iRt PREVENTION OFFICE
A Certified Unified Program Agency SEC g e I
777 B Street, Hayward, CA 94541-5007 T e
TEL: (510) 583-4910 FAX (510) 583-3641 s TDD (510) 247-3340
8 CEPARTHENT

oY

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to
Name of Facility: Executive Contact:
PRINCESS DENTAL LABORATORY KYU JU LEE, OWNER
Street Address: Mailing Address:
2447 TNVESTMENT BLVD : 4 I ESTMENT BLVD #204
: . .. City/State/ZIP:
Permit Type: OFull  OProvisional  OTemporary HAYWARD, CA 94545
Registration/Permit Number: Telephone Number at Facility:
05-0808501-000000 732-8525

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

BKX Hazardous Materials Storage (Range _ & ) O Hazardous Waste Generator Program ( )
O Hazardous Materials Business Plan O Tiered Permit Program for
‘ Onsite Treatment of Hazardous Waste:
d Aboveground Petroleum Storage, SPCC Plan PBR;, ______CA, ______ _CE
QO underground Storage Tank Program O caiifornia Accidental Release Prevention
_____tanks; FacilityNo.: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 waste.

o Aok Kyt Ju Lee [2-/0-0&
Signatureuof App%ant " Printed Name and Title Date Signed
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
11/30/2004 06/30/2005

Date Payment Received: Payment Reference: N q

/92 33‘/0"( OQYT{/P /(71 - \}M\,\ \f:;.}a.
Total Amount Paid: k State Surcharge Paid: % N

]
$ X ;2 . 5 OQ & $ & Approved by the City of Hayward Fire Department

This permit shall >)7t 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.










)AR15AT00004022¢}1031¢] D (NEXTFOR
Accounts Receivable Invoice Tr.  iction inquiry FMIS-AR15
1922
Name PRINCESS DENTAL LABOR Invoice # 12405 Dept HAZARDOUS M
Addr 3447 INVESTMENT BLVD, #204 Inv Date 05/27/2003 inv Amt 179.2
City HAYWARD CA 94545 Last Pmt Rev 10/17/2003 Amt 179.23-
Phone (510) 732-8525 Ext Amount Due
Customer # 20756 01 HAZARDOUS MATERIALS STORAGE, RANGE 1A
Activity # FOR 3447 INVESTMENT BLVD #204, FY 2004
Permit # Parcel #
Date  Type Description Hours Amount Entry Date
05/27/2003 4440 150.00+ 05/27/2003
05/27/2003 4440 05/27/2003
05/27/2003 2271001 17.50+ 05/27/2003
05/27/2003 INVOICE 167.50+ 05/27/2003
09/03/2003 4999 LATE CHARGE 5.00+ 09/03/2003
10/10/2003 4999 LATE CHARGE 5.00+ 10/10/2003
10/10/2003 4998 INTEREST 1.73+ 10/10/2003
10/17/2003 PAYMENT C#00001073 R#82723 179.23- 10/17/2003

(STATUS=10 - OTH INVS: 121979 N
10:02:24:12 INQUIRY REQUEST



HAYWARD FIRE DEPARTMENT R
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777 B Street, Hayward, CA 94541-5007 MAR 1
TEL: (510) 583-4910 FAX (510) 583-3641 » TDD (510) 247-3340 -
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UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTHATION 1

Issued to

Name of Faciliry:

PFewess @aD‘( A UBeAT0RY

Executive Contact:

Jood CcuHANG

Mailing Address:

Street Address:
P Type: COFull OP | DT invState.
ermit ype u rovisiona emporary ‘ ! \Jw q L& g 4 g

Registration/Permir Number:

o>~ 08 20| - D2075C

Telephone Number at Fac: lm

1%72-8525

For the following elements of the

Unified Hazardous Materials and Hazardous Waste Program

Y( Hazardous Materials Storage (Range \A ) U Hazardous Waste Generator Program ( )
Ea/ Hazardous Materials Business Plan QO Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
a Aboveground Petroleum Storage, SPCC Plan PBR; CA, CE
L Underground Storage Tan.k Program U california Accidental Release Prevention Program
tanks; Facility No. : 01-003- " and/or Federal Risk Management Plan
Certification

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

o,

rinted Name and Title

hazardous materials and/or hazardous waste.

o

2/0 /o3

Dhte Sighed

@7ZIN

Signature of Applicant
<~ FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

O\ 01-%23 O ->D- 208>
Date Payment Received: Payment Reference:

©3 -la-20e3 d’a/'y 532

Total Amount Paid: State Service Charge Paid:

$ 9,2 .S5©o $ / 7 . 50 ) Approved by\ch‘é City of Hayward Fire Departmént







HAYWARD FIRE DEPARTV™NT
A Certified Unified Program Age.. ,

TRACKING FORM
For New or Prospective Haz Mat Facilities

Facility Name: CRINCESS OeMNTAL L ABORATORY
Street Address: B PWSSTMENT guv0. , #20W., Hayward, CA_XdSUP

Name & Title of Contact: JOON HEE cwANg Tel: 132- 8525
DA i R e Smg;gqﬁ@ms: .aa- L
\ -6 -2003 I [nitiated by Aav,mw, (FK" Whigs from ...
(3 New Business License. O Other source of information.
Lo II NEW FACILITY PACKET ...
@ Sent by mail... O Delivered personally...
1-2)- 03 O Delivered over the counter... BY

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

GOTOV.

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

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

\%! INVOICE requested by

FOLDER prepared by

COMPUTER file posted by

LETTER NOTICE sent by

Vi Folder delivered to Haz Mat Investigator by
GO TO END.

VIII Facility inspected by

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

IX Manila Folder prepared by . GO TO END.

END | Ifpermitted, FACILITY IN SYSTEM.
[f NOT permitted, Manila Folder in File Room.




el
CITY OF HAYWARD HAZARDOUS MATERIAL MANAGEMENT PLAN
Fire Prevention Bureau ; (see back of sheet for instructions)
22300 Foothill Blvd.

Hayward CA 94541 (415) 784-8690 LONG FORM

Official Use Only

D

Business Name . Business Phone Number

(1)} SIEMENS ENERGY & AUTOMATION SER. CO (2 415-785-4005

Facility Street Address

(343475 INVESTMENT BLVD, SUITE #1, HAYWARD, CA 94545

Mailing Address ' City State Zip Code

(4){SAME AS ABOVE

Persons Responsible for:

Name Phone Number

APPLICATION ( )
CARL R, MANNING 415" 785-4005
BUSINESS JOHN SAMPSON - PRESIDENT (404 442-8305
PROPERTY R & B COMMERCE PARK (419 783-1513

(6) Persons Responsible for Responding in An Emergency After Normal Work Hours

Home Phone Number Work Phone HNumber
CARL R. MANNING - MANAGER (415)838~1412 £15)785-4005
MICHELLE BLAZIAN - SECRETARY [(415) 483-6631 ¢15)785-4005
PERRY CRAVEN - SENIOR SERVIGE [ ) N/B (413 785-4005

TECHNICAN

(7) Permits Relating to Hazardous Materials/Wastes from other jurisdictions:

Agency | n/a : Agency| _ N/A
Type of Permid N/A ] Type of Permit [ N/A
Permit Number! N/A Permit Number& N/A










3.

Monitoring Plan (please describe how the containers holding materials are
monitored or check for leaks).

Hazardous Type of Monitoring (visual
Locati it
¢ on/I'L:-nter:i.als electronic, well). If elec- Frequency
tronic, give manufacturer
Stored in Shop :
TRICHLOROETHANE; " VISUAL DAILY
Example:
Outside/drums of .
! kl
hydrochloric acid Visual Weekly
& caustic soda
Underground tank/ ° Monitoring Well Monthly sheen test;
gasoline every 6 months - lab
analysis

Recordkeeping (please submit an example of the inspection checklist used for

observing/testing the hazardous material storage areas).
unauthorized release reports.

Also submit copies of
The checklist must include the following:

Date & type of Safety
Date of Corrective Inspector | Manager
Storage Facility] Inspection | Observations| Actions taken |Signature | Signature

Emergency Response Plan.

AB2185 which passed 9-28-85 requires businesses to

prepare "business plans" to respond to hazardous material release emergencies.

The plan must include:

1. Notification of local emergency rescue personnel(i.e.‘fire,police)
2. In-house procedures that your employees would follow if there were a

safety emergency of any kind (i.e. fire, spills, earthquake).
3. Evacuation plans including procedures to immediately notify the business

site and affected public if there is a release of hazardous materials.
4. Training for all new employees and annual training for all employees in

safety procedures, and familiarity with the emergency response plan.

5. A list of all emergency equipment (e.g. absorbents, fire extinguishers,
first aid, eye wash stations, breathing apparatus, etc.)






ALAMEDA | NTY HEALTH CARE SERVICES AGEN/ ,
DIVISION OF ENVIRONMENTAL HEALTH ‘
ENVIRONMENTAL HEALTH LABORATORY

ANALYTICAL REQUEST

Laboratory No. 87-048

Sample ldentification Wipe Sambles from 1612 Whipple Rd. and 1712 Calais Ct.

Analyses Requested by: E. Howell M, King
Date Collected: - 4.21-87 Collected by: E,Howell
5-1-87 Received by: B.Chan

Dzte Rzceived:
Analyses Requested Look for ceontaminants by gas chromatoaraphy and

infrared spectroscopy.
Background Information Samples were taken from locations where renorted

allergic reactions had occurred to individuals.

F .
ANALYTICAL RESULTS
Parameter Observation or Result
Samnle TIdentification
Gas Chromatographyv for Solvents- *1612 1712°2 1712C 1712Cov
Carbon Disulfide extraction of ' ‘§from Sabin from from from
wipe samples, conier printer computer computer cover
No hydrocarbon solvents detected from
any wipe sample, detection limit is
approximately 10 ppm.
Infrared Spectroscopv- on the No compounds detected other than that
residue fromfthe carbon disulfide]} from the wipe blank material.
extraction, )
* 1612 sample was contaminated durina the
analysis and was therefore not analyzed.

Conclusions: Nothing Was found from the wipe samples,

Chemist: B.Chan/S.Hugo

Date Analyses Completed: 5-8-87

Approved: B,Chan
MDistribution: L.Seto, R.Shahid, T.Shirasawa, G.Winn

BC/cdb
7/85




~xr

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY —
470-27th Street, Oakland, CA 94612
(415) 874-6434

OCCUPATIONAL HEALTH SERVICES
LABORATORY SERVICE REQUEST

Plant or Place’%Az @z /7¥i§ 4/2' 7 2237‘ /Acf

7
Address ' )7 /& Clbo QT fﬂfu,/}wcvtéﬁ

s i iy B
Sample Submitted to Kﬁmepg_ <2,&QAL_ Date Submittedj / 0'77

Send Analytical

d
Alameda County Health Care Services Agency/

Report to: Occupational Health
470-27th Street, Room 324, Oakland, CA 94612
Attn:
Send Invoice To:
Item Date Type of Sample Volume/ Analysis
No. Coll. (Air, Material) Weight Field Observation | Requegted
y ’ "2 o ) ":” ;‘: &’OIV\'M [‘9
162 | Vofs | s Yo Sbun G PER
7 7= ¥ : .
Y i . ' : g 70t 2 t
ZAR YT | W [ peudec
p 4 Drse oir f n
17i4 ,l/// /s 7 }l/\zﬂé ﬁ/‘cﬂ/ ém;w e ‘
! , 4 )
hﬁﬂﬁhé’VQU%7 Wegt : %éawlﬁ%mdééﬁm “

N U fr— AN

J/

™~ N\ \

~N \ \

AN ~N \

~ N

Chaln of Custody
@" sf,ﬂ,gzm@yéé&_ 4-21-37 5]~/

1.
2{ Slgnature Title Inclusive Dates
0. L, Uhp lgu 2T Shlpy

Slgnature Title - Inclusive Dates

Signature Title Inclusive Dates



TO: RAFAT SHAHID CHIEF, HAZMAT DIV.

FROM: EDGAR HOWELL, SR. HAZMAT SPEC.

SUBJECT: 3475 INVESTMENT BLVD. HAYWARD, REQUEST FROM MR. SANTANA
SUPERVISOR, ALAMEDA COUNTY TO CHECK THIS SITE FOR HEALTH
HAZARDS

4/14/87

1300 CONTACTED BY MR. SANTANA BofS AT THE GARAGE TO GO WITH HIM
TO 3475 INVESTMENT BLVD. HAYWARD AND CHECK OUT A SITE WHERE
THE TENANTS UPSTAIRS HAD HAD SOME MEDICAL PROBLEMS.

1530 MET MR. SANTANA AT THE SITE AND FOUND THAT MR. KING THE
TENANT HAD BEEN TAKEN TO THE EMERGENCY ROOM AT EDEN HOSPITAL
THIS AFTERNOON. HE IS NOW RELEASED. MR. AL MARTINEZ (489-4650)

MET MR. SANTANA AND MYSELF AT THE SITE. HE STATED THAT MR. KING
AND MRS. KING WOULD BE AT THE SITE SOON AS THEY LEFT THE HOSPITAL

CONTACTED MR. CARL SEIGERT, MAINTENACE MAN FOR R AND B COMMERCE
PARK. THE LANDLORDS FOR THE KING CO. OFFICE AT 3475 INVESTMENT
BLVD. HAYWARD. MR. SEIGERT OPENED THE DOOR FOR US TO INSPECT THE
SITE. IT IS A SECOND STORY THREE (3) ROOM SUITE. A MAIN ENTRY

ROOM, A SECOND ROOM OFF TO THE LEFT OF THE ENTRY DOOR WITH AIR-
CONTROL CURTAINS USED AS A COMPUTER ROOM AND AN OFFICE TO THE
REAR OF THIS COMPUTER ROOM. THIS OFFICE IS APPROXIMATELY THE SAME
SIZE AS THE COMPUTER ROOM. THE OFFICE WAS ENTERED BY MR. SANTANA
MR. MARTINEZ, MR. SEIGERT AND MYSELF. MRS. KING CAME INTO THE

ROOM WHEN THEY ARRIVED AT APPROXIMATELY 1630 HRS. THE ROOMS WHEN
WE ENTERED WERE EMPTY OF FURNITURE AND THE AIR CONDITIONING
SEEMS TO HAVE BEEN OFF FOR SOME TIME AS THE ROOMS SMELLED
"MUSTY" TO THOSE OF US IN THE ROOM.

MR. KING AND MRS KING WERE INTERVIEWED AT THEIR CAR IN THE LOT
AT APPROXIMATELY 1700 HRS. MR AND MRS KING STATED THAT THEY

HAD BEEN IN THIS OFFICE FOR ABOUT TWO (2) YEARS AND THAT A SEC.
WORKING FOR THEM HAD HAD TO QUIT AFTER SIX (6) MONTHS IN THE SITE
THE EMPLOYEES FIRST NAME WAS KIM. MR, KING STATED THAT HE HAD
TAKEN THEIR OFFICE EQUIPMENT TO A STORAGE SHED ON WHIPPLE ROAD
HAYWARD WHEN THEY HAD VACATED THIS SITE. SOME OF THE EQUIPMENT,
COMPUTER AND PRINTER HAD BEEN TAKEN TO HIS HOME AT 1712 CALAIS
CT., HAYWARD. HE STATED THAT HE HAD STARTED USING THE COMPUTER
AND PRINTER THIS DAY AND FOUND THAT AFTER USING THE EQUIP.

FOR ABOUT TWO (2) HOURS THAT THE EQUIP. HAD STARTED TO “SMOKE"
AND THAT HE HAD TURNED OFF THE EQUIP. AND THAT SOME OF THE
"SMOKE" HAD GOTTEN ONTO THEIR COUCH. HE HAD TAKEN THE COUCH AND
OTHER FURNITURE AND PLANTS TO THE STORAGE ROOM AND HAD GOTTEN
ILL AFTER TOUCHING THE STORED FURNITURE AND BEING IN THE STORAGE
ROOM. HE CAME HOME ,HAD A SHOWER AND FELT WEAK AS IF TO FAINT.



PAGE 2, 3475 INVESTMENT BLVD., HAYWARD

MRS. KING THEN CALLED THE PARAMEDICS TO TAKE HER HUSBAND TO
EDEN EMERGENCY ROOM FOR TREATMENT. COPY OF MR. KINGS MEDICAL
RECORD IS ATTACHED. SEEN BY DR. OLSON OF EDEN MEDICAL.
MRS KING FURTHER STATED THAT THE LANDLORD HAD HAD THE ROOF
REPLACED BY COMMERCIAL ROOFING CO. BUT THE WORK HAD STOPPED
BECAUSE THE ROOFERS WERE BEING AFFECTED BY WHATEVER THEY WERE
BEING AFFECTED BY. THE ROOFERS HAD BEEN ON THE SCENE ABOUT 3
TO 4 WEEKS EARLIER AND THERE HAD BEEN A REACTION ON THE ROOF
DURING THE CONSTRUCTION AND SAMPLES HAD BEEN TAKEN BY MR. KING
FROM THE VENTS ON THE ROOF AND SENT TO MR. MEL CARTER OF
CARTER LABS.
4/15/87
1300 CONTACTED SUSANNE LARSON , HAYWARD FIRE DEPT. HAZMAT SPEC.
FOR DUAL INSPECTION OF THE COMPANY LOCATED BELOW THE SUITE
FORMERLY OCCUPIED BY KING AND COMPANY. IT WAS ALSO FOUND THAT
ALL TENANTS ON THE SECOND FLOOR OF 3475 INVESTMENT BLVD. HAY.
HAD VACATED. THE UNITS VACATED WERE:

207

204 WEST STAR FINANCIAL INC.

202 KING AND CO.

201 IS STILL OCCUPIED BY PMS. MAILROOM.

4/16/87

1530 CONTACTED DR. MEL CARTER OF CARTER LABS AND FOUND THAT HE
HAD SAMPLED AND ANALYZED MATERIAL FROM 3475 INVESTMENT BLVD.
HE STATED THAT HE HAD FOUND HYDRO CARBONS ONLY IN THE SAMPLES
HE HAD. HE RAN THE SAMPLES USING EPA STANDARD TEST 601

FOR HALOGENATED HYDROCARBONS AND 625 FOR PHENOICS.

4/17/87

0900 CONTACTED SEIMENS INC. LOCATED ON THE GROUND FLOOR OF 3475
INVESTMENT BLVD. HAYWARD. THE OFFICE WAS CLOSED DUE TO GOOD
FRIDAY.

CONTACTED DR. OLSON EDEN EMERGENCY ROOM, NEED A RELEASE FROM
MR. KING FOR HIS MEDICAL RECORDS. OBTAINED FORM FROM EDEN MED.

RECORDS.

4/20/87

0900 INSPECTED SEIMENS INC. INSPECTION COPY ATTACHED. IN ESSENCE
FOUND A ELECTRICAL REPAIR SHOP WITH SOME SOLVENTS AND ADHESIVES
IN SMALL QUANTITIES. THEY DO SOME SPRAY PAINTING AND WERE TOLD
BY" CAL OSHA TO DO THAT OUTSIDE™ THE MATERIAL SAFETY DATA SHEETS
WERE OBTAINED FROM THE OFFICE OF ALL MATERIAL WHICH IS HAZARDOUS
AND USED IN THE OPERATION. SEE ATTACHED. THE MAJOR PROBLEM THAT

I NOTED IS THAT THE VENTS TO THE ROOF WERE JUST OPENINGS IN THE
CEILING AND THAT THE VENTS DO NOT EXTEND ABOVE THE ROOF LINE OF
THE UPPER STORY WHERE THE OFFICES WERE LOCATED. RECOMMEDATION TC
SEIMENS TO HAVE THE AREA VENTED WITH POWER AND EITHER EXTEND THI
VENTS ABOVE THE UPPER STORY ROOF OR INSTALL A CARBON FILTER
SYSTEM TO KEEP ANY FUMES FROM ESCAPING TO THE ATMOSPHERE.
CALOSHA HAD INSPECTED ON 6/23/86 AND HAD NOTED THAT THERE WAS A



PAGE 3 32475 INVESTMENT BLVD. HAYWARD.

NEED TO PROVIDE AN AREA FOR SPRAYPAINTING ie A BOOTH, PROVIDE
EMERGENCY EYEWASH AND PROVIDE A RESPIRATOR FOR EMPLOYEE USING TCE.

4/21/87

0900 MET MR. KING AND WITH LARRY SETO THIS OFFICE WE WENT TO 1612
WHIPPLE ROAD, HAYWARD. PUBLIC STORAGE UNIT H-59 RENTAL OF KINGs
WAS ENTERED WITH USE OF CPE SUIT, RESPIRATOR AND NITRIL GLOVES.
THE UNIT WAS FILLED WITH OFFICE EQUIPMENT, PLANTS AND HOME
FURNISHINGS. THE OMLY PIECE OF EQUIPMENT THAT A WIPE SAMPLE COULD
BE OBTAINED WAS THE SABIN COPIER. IT WAS NEAR THE DOOR AND COULD
BE REACHED. A KIMWIPE WAS USED AND DUST WAS OBTAINED FROM THE
TOP, FEEDER AREA AND COLATING AREA AS WELL AS UNDER THE DOCUMENT
FEEDER. THE DUST SAMPLES WERE THEN PLACED IN A JAR AND LABELED
AS 1612 C.

1100 WENT TO MR. KINGS HOME 1712 CALAIS CT., HAYWARD. MR KING
OPENED THE GARAGE AND SHOWED US TWO GARBAGE BAG COVERED PIECES
OF EQUIPMENT. THEY WERE THE COMPUTER AND PRINTER THAT HE HAD USEL
4/14/87 AND HAD SMOKE COME FROM THEM. WIPE SAMPLES WERE TAKEN
FROM THESE TWO PIECES OF EQUIP. MR. KING WITH NO PROTECTION
ENTERED THE GARAGE AND THE HOUSE WITH NO FEAR AND SHOWED ME
WHERE TO REMOVE THE COVER OF THE COMPUTER TO TAKE A SAMPLE FROM
INSIDE THE UNIT. MR. SETO OBSERVED THIS ALSO. SAMPLES TAKEN WERE

1712 P FROM THE PRINTER

1712 C FROM THE COMPUTER INSIDE AND OUTSIDE

1712 Ca FROM THE COMPUTER COVER WHICH EVIDENCED SOME DIS~-

COLORATION MAYBE SMOKE.

MR. KING WAS ASKED ABOUT HIS REACTION TO THE HOUSE AND EQUIP. NOW
AND HE STATED "HE IS NOT BOTHERED AS MUCH NOW."
NO SAMPLES WERE TAKEN INSIDE THE HOUSE. DUE TO THE PROBLEM WITH
THE PRINTER SMOKING AFTER 10 MIN. USE WE LEFT THE PRINTER ON FOR
ABOUT .25 MINUTES WITH NO REACTION. MR. KING FELT THAT THE
REACTION WITH THE PRINTER WOULD ONLY OCCUR WITH IT UNDER STRESS
WE SUGGESTED THAT HE HAVE DR. CARTER RUN IT UNDER THE HOOD AND
SEE IF THE SAME REACTION OCCURED AND A SAMPLE COULD THEN BE TAKE
AND ANALYZED. MR. KING AGREED THAT THIS WAS THE BEST WAY.

4/30/87
0900 CHECKED THE MSDS OF THE MATERIALS USED BY SEIMENS AND FOUND

THE FOLLOWING.

SUPER SAFE-T-SOL, FORMILA C2H3Cl3, GENERIC NAME SOLVENT/DEGREASER
MIXTURE OF 1,1,1 TRICHLOROETHANE WITH A TLV 350
ppm. HAS ANESTHETIC EFFECT WITH SOME EYE
IRRITATION.

PRODUCED BY TELECON, SELDEN N.Y. TELE.# 516-928-8900

SILASTIC (R) 732 RTV SEALANT, GENERIC NAME SILICONE
HAZARD INGREDIENT ACETOXYSILANE 5% WITH A TLV
10 ppm PEL. HAS THE ABILITY TO CAUSE EYE
IRRITATION, SKIN REDDINING AND INHALATION
IRRITATION.

PRODUCED BY DOW CORNING, MIDLAND MI. TELE.# 517-496-5900



PAGE 4 3475 INVESTMENT BLVD. HAYWARD.

557 ALUMINUM LUBRICANT, GENERL{C MATERIALS SILOXANE IN SOLVENT

CONTAINS:
111 TRICHLOROETHANE 54% 350 PEL
ACETONE 8% 75 TLV
ISOPROPANOCL 3% 400 PEL
PROPANE 30% 1000ppm

CAUSES EYE IRRITATION AND REDDENING OF THE SKIN
PRODUCED BY DOw CORNING, MIDLAND MI. 517-496-5900

4/30/87

1600 CALLED BARNEY CHAN ENVIRONMENTAL HEALTH CHEMIST AND ASKED I
HE COULD RUN THE SAMPLES FOR 111 TRICHLOROETHANE AND
ACETOXYSILANE, HE STATED THAT HE COULD RUN THE 111 TRi. BUT THE
OTHER PROBABLY NOT. HE IS TO CALL MR. CARTER OF CARTER LABS AND
GET FURTHER INFO FOR ME. TO TAKE SAMPLES TO BARNEY FRI. 5/1/87.

5/20/87
A copy of this report was sent to G. Jensen, Assn’'t DA, Consumer
fraud unit at his request. Mr. King had called his office.

5/271/87

Received a call from Mr. Fred Powers, assn't general council
for SIEMENS Corp. He guestioned what we found at their site
during our 1nspection as he had been informed of a spot on
channel 36 San Jose station news report last week with Mrs.
King stating she had physical problems due to xylene from
3475 Investment and the electronic company housed there.
Mel Carter was on the television spot as well identifying
the solvent found in the couch with a "sniffer". I informed
Mr. Powers that our records should be supoened if needed as
this may be a case involving litigation. Mr. Powers is going
to the TV station this afternoon and asked if I had been
contacted I responded that I had not been contacted by that
station.



AUTHORIZA™ - N TO RECEIVE OR RELEASE MEDIC#" [FORMATION

A. EXPLANATION:

This authorization to receive or release medical information is being requested of you to comply with the terms
of Confidentiality of Medical Information Act of 1981, Section 36, et. seq., California Civil Code.

B. AUTHORIZATION:

I hereby authorizc___.ﬁﬁ__wlf / &xeal 4444&(;,. <ty )

{name of physician, hospital, or health care provider)

to furnish to //M Lpzens Lleatth - D Alyuell _. medical

. {name of requester)

records pertaining to medical histo:y. services rendered, or treatment given to \

”//c Yoy L. < uu; . This authorization
{name of patient)

is limited to the following type of information:

C. USES:

The reciueste,r may use the medical information authorized, only for the following purpose(s):

D. DURATION: ‘
This authorization shall become effective immediately and shall remain in effect ‘
until . t Y
(the date)

E. RESTRICTIONS:

I understand that the requester may not further release the medical information unless another authorization
is obtained from me or unless such release is specifically required or permitted by law.

F. ADDITIONAL COPY: .

I further understand that I have a right to receive 2 copy of this authonzatlon upon my request. Copy requested
and reccxved. YES__ NO

G. SIGNATURE:

Date:___ {W Signed:

(Eatignt/Parent/Legal Representative/Spouse/

Financially Responsible Parry)
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TREATMENT/ORDERS:

from Cal OSHA and County enVWronmenLa1 heaTtb I
without success. They are con81aev1nw legal action, against

~the-tandlord+«—Past-medical hx: negative. 0f note -however: -pPL ol

is a heavy smoker, 2 packs per day. On no medications. .
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- CASTRO VALLEY, CALIFORNIA : "':55»'
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BLOOD CHEMISTRY REPORT
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JOHN CARNEY, KENNETH LEIPPER Pathologis:

EDEN HOSPITAL LABORATORY CASTRO VALLEY, CALIFORNIA
W 74377 (fev igy -
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Patient Name: KING, MICHAEL Fhvsician: P J EEFH
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BLOOD CHEMISTRY REPORT

EDEN HOSPITAL LABORATORY CASTRO VALLEY, CALIFORNIA
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BY TO

JOHN CARNEY, KENNETH LEIPPER Pathologists
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ALAMEDA COUNTY
HEALTH CARE SERVICES

Dave Kears AGENCY
SRS, Agency Director

- 470-27th Street, Third Floor

e . . Qakland, California 94812

SITE ID DATE /]7/8/7 (415) 874-7237 -

gggiEss Sicmens -~ EggN?D ’ '
347«5 g@u‘@?’z}_) CI TY/Z I P T

The marked items represent violations of the Calif. Administrative Code:
General »

1. [] Application 66428 Comments:

2. [1 Insurance 66428

3. [] Cert. of Comp66448

4. [] CHP Insp 66448 P ; S _
5. [] Containers 66465 @M c3‘(‘75 WM

6. []1 Vehicles 66465
Manifest
7. [1 EPA 1D #'s 66531 . -
8. [] Correct 66541 _nggzynﬂzgg — CLQ&A&QZ
9. [] HW Delivery 66543 ;
10. [] Records 66544 Y
Containers . “d
11. [] Name cosis (YUS  Thil 2% Ll
12. [] Covers 66545 ) J

13. [] Recyclables 66800

Prevention

14. [] Communica 67121 UD/LQL ooy Lw @&&%
15. [] Aisle space 67124 ~J v ()
16. [] Local Emer 67126

17. [] Maintenance 67120 7
18. [] Training 67105 /Jia/) Mo @@,M@A e %
/A

Contingency
19. [] Prepared 67140

= - 7
0. Demesise e T ke Cgk Bl

22. [] EmerCoorTng 67144
Containers,Tanks

23. [] Condition 67241 ~

24. [] Compatibility67242

25. [] Maintenance 67243

26. [] Inspection 67244

27. [] Buffer zone 67246
28. [] Tank Insp 67259
29. [] Closure 67260
30. [] safe Store 67261
31. [] Freeboard 67257
33. [] Other

CONTACT PERSON

TITLE INSPECTOR Edgar B, Howell 1

SIGN SISN
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ALAMEDA COUNTY 8
HEALTH CARE SERVICES 0&

Dave Kears AGENCY ::‘:;
SRR, Agency Director ,

- 470-27th Street, Third Floor
- : ) Oakland, California 94612
Cen A 415) 874~-72
SITE ID pate ¢/ f’é”"’7 o) 877231 -
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IT1.

IV.

. . 705 North Mountain Road
LOCt]te g Newingtan, Connecticut 06111
Telephone: (203) 278-1280

COrpOfaﬁon X Telex: 99348

MATERIAL SAFETY DATA SHEET

PRODUCT IDENTIFICATION

Product Name ADHESIVE/SEALANT 242 Part No. 242

Product Type Anaerobic Formula No.

COMPOSITION

Ingredients - % by Wt. Hazard
Polyglycol Dimethacrylates 60-65 See Section IV,
Polyglycol Oleates 25-30

Saccharin** 3-5

Silicon Dioxide*** <2

Cumene Hydroperoxide* <2

N,N-Dialkyltoluidine <1

*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi-
mental animals when injected under the skin. **Saccharin-has been shown to causec
‘tumors in experimental animals when fed in large amounts for prolonged periods.
***]nhalation of pure silicon dioxide dust has been shown to cause pulmonary effects.
In Tight of the low concentration of these components in the product, it is our best
technical judgment that normal use of this product poses no such hazards These
warnings are present only to comply with OSHA regulations. .

CHEMICAL AND PHYSICAL PROPERTIES

Vapor Pressure < 5 mm at 800OF ‘Specific Gravity -1.1 at 750F
Vapor Density Unknown Boiling Point _> 3000F
Solubility in Water STight pH dna

Appearanée  Blue Liquid Odor Mjld

TOXICITY AND HEALTH HAZARD DATA

Toxicity _ ,
Oral LD50 >5000 mg/kg TLV Does not apply

Dermal LD50 >2000 mg/kg - _
Symptoms of Overexposure May cause dermatitis on prolonged contact in sensitive

individuals.

Emergency Treatment Procedures

Ingestion: Do not induce vomiting. Keep indjvidual calm. Obtain medical attention.
Inhalation: _ Does not apply.

Skin Contact: Flush with water.

Eye Contact: Flush with water.

Personal Protection

Eyes: Safety glasses recommended.

Skin: Rubber or plastic gloves recommended.
Ventilation: Not normally necessary.




ADHESI

v

[

VE/SEALANT 242 “

FLAMMABILITY AND EXPLOSIVE PROPERTIES

Flash point > 2000F ] Method  T.C.C.

Explosive Limits (% by volume in air) Lower dna % Upper dna %

Recommended Extinguishing Agents (02, Foam, Dry Chemical

Hazardous Products Formed by Fire or Thermal Decomposition: Irritating organic

vapors.

Unusual Fire or Explosion Hazards: None

"Compressed Gasses Name  None

VI.

VII.

Pressure at Room Temperature

REACTIVITY DATA

Stability [X] Stable L Jun i
Hazardous Polymerization [ ] May Occur [X] W. o Uoeur
Hazardous Decomposition Products (non-thermal)

None

Incompatibility None

SPILL OR LEAK AND DISPOSAL PROCEDURES

Steps to be taken in case of spill or leak: Soak up in an inert absorbent. Store

“in partly filled, closed container until disposal.

" Recommended methods of HisposaT: Bury or incinerate in accordance with EPA and

VIII.

IX.

Prepared By: Martin Hauser

Title:
.Date:

local regulatijons.

STORAGE AND HANDLING PROCEDURES -

Storage: Store below 1100F to preserve shelf-life.
Handling: Avoid prolonged skin contact.

SHIPPING REGULATIONS

Type or Class DOT  Unrestricted
: IATA  Unrestricted

w———

_Vice President - Efpr¥ronmental Health and Safety
~ November 1, 1985 7
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IV.

705 North Mountain Road

3 -‘ \ Loctite [ Newington, Connecticut 06111

Telephone: (203) 278-1280

Corporation Telox: 66345

MATERIAL SAFETY DATA SHEET

PRODUCT IDENTIFICATION

Product Name _ ADHESIVE/SEALANT 290 Part No. 290

Product Type  Anaerobic Formula No.

COMPOSITION

Ingredients % by Wt. Hazard
Polyglycol dimethacrylates 90-95 See Section IV.
Cumene Hydroperoxide* 3-4

Saccharin** 2-3

N,N-Dialkyltoluidines <1

*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi-
mental animals when injected under the skin. **Saccharin has been shown to cause
tumors in experimental animals when fed in large amounts for prolonged periods.

In 1ight of the Tow concentration of these components in the product, it is our
best technical judgment that normal use of this product poses no such hazards.
These warnings are present only to comply with OSHA regulations.

CHEMICAL ‘AND PHYSICAL PROPERTIES

Vapor Pressure < 5 mm at 800F Specific Gravity 1.07 at 809F
Vapor Density _ Unknown Boiling Point _ > 3000F
Solubility in Water Slight pH dna

Appearance _ Green Liquid Odor Mild

TOXICITY AND HEALTH HAZARD DATA

Toxicity

Oral LD50 >5000 mg/kg TLV Does not apply

Dermal LD50 >2000 mg/kg

Symptoms of Overexposure May cause dermatitis on prolonged contact in sensitive

individuals.

Emergency Treatment Procedures :
Ingestion: Do not induce vomiting. Keep individual calm. Obtain medical attention
Inhalation: Does not apn'v,
Skin Contact: _Flush wili: .ater.
Eye Contact: _ Flush wil: water.

Personal Protection

Eyes: Safety glasses recommended.

Skin: Rubber or plastic gloves recommended.
Ventilation: .Not normally necessary.




ADHESIVE/SEALANT 290 ;
V. FLAMMABILITY AND EXPLOSIVE PROPERTIES
Flash point > 2000F Method T.C.C.

Explosive Limits (% by volume in air) Lower dna % Upper dna %

Recommended Extinguishing Agents C02, Foam, Dry Chemical

Hazardous Products Formed by Fire of Thermal Decomposition: Irritating orqanic

Vapors, i
Unusual Fire or Explosion Hazards: None

Compressed Gasses Name None

Pressure at Room Temperature

VI.  REACTIVITY DATA

Stability [X] Stable [ 7 unstable
Hazardous Polymerization [ ] May Occur [X] Will Not Occur
Hazardous Decomposition Products (non-thermal)

None

Incompatibility None

VII. SPILL OR LEAK AND DISPOSAL PROCEDURES

Steps to be taken in case of spill or leak: Soak up in an inert absorbent.

Store

in partly filled, closed container until disposal.

Recommended methods of disposal: Bury or incinerate in accordance with EPA and

local regulations.

VIII. STORAGE AND HANDLING PROCEDURES

Storage: Store below 1100F to preserve shelf-life.

Handling: Avoid prolonged skin contact.

IX.  SHIPPING REGULATIONS

Type or Class DOT _ Unrestricted

IATA  Unrestricted

Prepared By: Martin Hauser Z —
Title: Vice President - ta¥iromfenfal Health and Safety

Date: November 1, 19857
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IV.

15 North Mountain Road

LOCt[te ) . .ewington, Connecticut 06111
. - Telephone: {203) 278-1280
Corporathn Telex: 99348

MATERIAL SAFETY DATA SHEET

PRODUCT IDENTIFICATION

Product Name ADHESIVE/SEALANT 262 Part No. 262
Product Type Anaerobic Formula No.
COMPOSITION

Ingredients % by Wt. Hazard
Polyglycol dimethacrylates 70-75 See Section IV.
Bis-Phenol A Fumarate Resins 15-20

Polyethylene*** 2-3

Saccharin** <2

Cumeme Hydroperoxide* <2

Silicon Dioxide**** <1

N,N-Dialkyltoluidines <1

*In a single test, pure cumene hydroperoxide caused tumors in one of thirty experi-
mental animals when injected under the skin. **Saccharin has been shown to cause
tumors in experimental animals when fed in large amounts for prolonged periods.
***Pyre polyethylene has been shown to cause tumors in experimental animals when
implanted beneath the skin. ****Inhalation of pure silicon dioxide dust has been
shown to cause pulmonary effects. In light of ‘the low concentration of these comp-
nents in the product, it is our best technical judgment that normal use of this
product poses no such hazards. These warnings are present only to comply with OSHA

regulations.
CHEMICAL AND PHYSICAL PROPERTIES

Vapor Pressure < 5 mm at 800F Specific Gravity 1.05 at 809F
Vapor Density Unknown Boiling Point _> 3000F

Solubility in Water Slight ' pH dna

Appearance _ Red Liquid ] Odor Mild ,

TOXICITY AND HEALTH HAZARD DATA

Toxicity

Oral LD50 >5000 mg/kg TLV Does not apply

Dermal LD50 >2000 mg/kg

Symptoms of Overexposure !''y cause dermatitis on prolonged contact in sensitive

individuals.

Emergency Treatment Proceduies

Ingestion: Do not induce vomiting. Keep individual calm. Obtain medical attention.
Inhalation: Does not apply. '

Skin Contact: Flush with water.

Eye Contact: Flush with water.

Personal Protection

Eyes: Safety glasses recommended.

Skin: Rubber or plastic gloves recommended.
Ventilation: Not normally necessary,




ADHESI
V.

VI.

VII.

VIII.

IX.

Prepared By: Martin Hauser

Title:
Date:

VE/SEALANT 262 ;
FLAMMABILITY AND EXPLOSIVE PROPERTIES
Flash point _ > 2009F Method T.C.C.

Explosive Limits (% by volume in air) Lower dna % Upper dna %
Recommended Extinguishing Agents C02, Foam, Dry Chemical

Hazardous Products Formed by Fire of Thermal Decomposition: Irritating organic

vapors.

Unusual Fire or Explosion Hazards: None

Compressed Gasses Name _ None

Pressure at Room Temperature

REACTIVITY DATA

Stability [X] Stable [ ] Unstable
Hazardous Polymerization [ ] May Occur [X] Will Not Occur
Hazardous Decomposition Products (non-thermal)

None

Incompatibility None

SPILL OR LEAK AND DISPOSAL PROCEDURES

Steps to be taken in case of spill or leak: Soak up an inert absorbent. Store in

partly filled, closed container until disposal.

Recommended methods of disposal: Bury or incinerate in accordance with EPA and

local regulations.

STORAGE AND HANDLING PROCEDURES

Storage: Store below 1100F to preserve shelf-life.

Handling: Avoid prolonged ‘skin contact.

SHIPPING REGULATIONS
Type or Class  DOT Unrestricted

IATA Unrestricted

ot

-

——

Vice President - EpfMronméntal Health and Safety

November 1, 1985/




DIXIE BEARINGS INC
5789 DISTRIBUTION DR
MEMPHIS, TN 38115

DOtd CORNING CORPORATION | e :
MATERIAL SAFETY DATA SHEET L i

MATL NAME: DOW CURHING(R) 557 ALUMINUM LUBRICANT (AEROSOL) Co
EMERGENCY TELEPHONE NO. (517) 496 5900

MANUFACTURERS NAME: DOW CORNING CORPORATION |
ADDRESS: SOUTH SAGINAW ROAD, MIDLAND MI 48686

PROPER SHIPPING NAME(49CFR 172,101): COMPRESSED GAS NOS '

D.0.T. HAZARD NAME(49CFR 172.101): NONE

D.0.T. ID NO(49CFR 172.101): UN 1954

D.0.T. HAZARD CLASS(49CFR 172.101): FLAMMABLE GAS

RCRA HAZARD CLASS(40CFR 261)(IF DISCARDED): IGNITABLE (D0O!)

E.P.A. PRIQRITY POLLUTANTS(40CFR 122.53): 1,1, 1-TRICHLOROETHANE

NFPA = NATIONAL FIRE PROTECTION ASSOCIATION =~ 704

HEALTH (NFPA): 2 FLAMMABILITY (NFPA): 4 REACTIVITY (NFPA): O
CAS NO: MIXTURE DOW CORNING WARNING CODE: 12,44

GENERIC DESCRIPTION: SILOXANE IN SOLVENT
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1,1, 1-TRICHLOROETHANE % 54 TLV (UNITS): 350PPM;PEL3I50PPM
(METHYLCHLOROFORM) % TLV (UNITS): .

ACETONE % 8 TLV (UNITS): 75PPM;PEL1000PPM

ISOPROPANOL (ISOPROPYL ALCOHOL) %3 TLY (UNITS): 400PPM;PEL4ACOPPM

PROPANE/BUTANE PROPELLANT % 30 TLV (UNITS): ASPHYXIANT

" " % TLV (UNITS): PEL 1000 PPM

ONLY THOSE INGREDIENTS LISTED IN THIS SECTION HAVE BEEN DETERMINED TO BE HAZARDOUS
AS DEFINED IN 29 CFR 1910.1200. AN INGREDIENT MARKED WITH AN ASTERISK(¥)
IS ALSO LISTED IN 29 CFR 1910.1200(D) #4 AS KNOWN OR SUSPECTED CARCINOGEN.

COMMENT : NONE .



{ DOW CORNING CORPORATION
: MATERIAL SAFETY DATA SHEET
MATL NAME: DOW CORNING(R) 557 ALUMINUM LUBRICANT (AEROSOL) o~

- T T S D S WD G W W W TR S T M S S W S S D T S D T G o S S S S ot T R TR S R W D Y TR S S T S S S T T e e A S e S

- e D R R G S D W D W W D T WD N W T S G e e T N Vel R T I T S S T W A G e R T W MR e WR T e W S T T TS e W T A G S N W e e W T TR G M S S e S e e e

EYES: MAY IRRITATE WITH SLIGHT PAIN, REDNESS, AND POSSIBLE MINOR CORNEAL INJURY.
SKIN: A SINGLE EXPOSURE FOR SEVERAL HDURS MAY CAUSE SLIGHT REDDENING. LONGER
OR REPEATED CONTACTS MAY CAUSE MODERATE IRRITATION AND POSSIBLY A MILD BURN AND

INJURY DUE TO ABSORPTION.
NO IHJURY IS LIKELY FROM

INHALATION: NO IRRITATION TO NOSE OR THROAT EXPECYED.
RELATIVELY SHORT EXPOSURE. PROLONGED EXPOSURE mAY ANESTHETIZE COMPLETELY, EVEN
DEATH.

ORAL: AMQUNTS TRANSFERRED TO THE MOUTH BY FINGERS. ETC., DURING NORMAL

OPERATIONS SHOULD NOT CAUSE INJURY.

COMMENT: NO XNOWN ADVERSE CHRONIC HEALTH EFFECTS, 3UT UNNECESSARY EXPOSURE TOQ

ANY CHEMICAL SHOULD BE AVOIDED.
MAY EHHANCE ALLERGIC CONDITIONS ON CERTAIN

THXS PRODUCT, AS WITH ANY CHEMICAL,
PEQPLE. WE DO NOT KNOW OF ANY MEDICAL CONDITIONS THAT MIGHT BE AGGRAVATED BY

EXPOSURE TO THIS PRODUCT.
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EYES: FLUSH WITH WATER.

SKIN: WIPE OFF AND FLUSH WITH WATER.
INHALATION: REMOVE TO FRESH AIR. OBTAIN IMMEDIATE MEDICAL ATTENTION.

NRAL: OBTAIN IMMEDIATE MEDICAL ATTENTION.

COMMENT: NONE.

SECTION V - FIRE AND EXPLOSION DATA : :

FLASH POINT (METHOD USED): POSITIVE DRUM TEST

-AUTOIGNITION: NOT DETERMINED
‘FLAMMABILITY LIMITS IN AIR : LOWER:N.D.: UPPER: N.D.

EXTINGUISHING MEDIA: WATER WATER FOG X C02 X DRY CHEMICAL X FOAM X‘OTHER

SPECIAL FIRE #IGHTING PROCEDURES: SELF_CONTAINED BREATHING APPRARATUS AND
PROTECTIVE CLOTHING SHOULD BE WORN IN FIGHTING FIRES INVOLVING CHEMICALS

UNUSUAL FIRE AND EXPLOSIOH HAZARDS: TOXIC CHLORINE GASES MAY FORM. . VAPORS ARE
HEAVIER THAN AIR AND WILL TRAVEL ALONG GROUND TO REMOTE IGNITION SOURCES.

COMMENTS: N.D.=NOT DETERMIHED.

BOILING POINT(a 760 MM HG): NOT APPLICABLE
SPECIFIC GRAVITY (AT 77 DEG Frs25 DEG C): NOT APPLICABLE

MELTING POINT: NOT APPLICABLE

VAPOR PRESSURE (AT 77 DEG Fs/25 DEG C): NOT APPLICABLE

VAPOR DENSITY (AIR = { AT 77 DEG F/25 DEG C): NOT DETERMINED
PERCENT VOLATILE BY VOLUME (%): 95
EVAPORATION RATE (ETHER = 1): LESS THAN !

SOLUBILITY IN WATER(X%): LESS THAN 0.1
ODOR, APPEARANCE, COLOR: SOLVENT ODOR, AEROSOL S5PRAY, SLIGHT COLOR.

THE ABOVE INFORMATION IS NOT INTENDED FOR USE IN PREPARING PRODUCT

NOTE:
CONTACT DOW CORNING BEFORE WRITING SPECIFICATIONS

SPECIFICATIONS.



} DOW CORNING CORPORATION
MATERIAL SAFETY DATA SHEET

MATL NAME: DOW CORNING(R) 557 ALUMINUM LUBRICANT (AEROS0L)
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STABILITY: STABLE

INCOMPATABILITY(MATERIAL TO AVOID):

CONDITIONS TO AVOID: OPEN FLAMES, WELDING ARCS CAN CAUSE THERMAL DECOMPOSITION

PRODUCING TOXIC GASES OF HYDROGEN CHLORIDE AND PHOSGLGEIE.

HAZARDOUS DECOMPOSITION PRODUCTS: CHLORINE PRODUCTS, SILICON DIOXIDE, CARBOH
DIOXIDE, AND TRACES OF INCOMPLETELY BURNED CARBON PRODUCTS. . ’ o

OXIDIZING MATERIAL CAN CAUSE A REACTION.

HAZARDOUS POLYMERIZATION: WILL NOT OCCUR
CONDITIONS TO AVOID: NOT APPLICABLE
COMMENTS: NONE

STEPS 7O BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: USE ABSORBENT
MATERIAL TO COLLECT AND CONTAIN FOR SALVAGE OR SIDPOSAL. REMOVE ALL SOURCES OF

- IGNITION AND WEAR PROPER PROTECTION EQUIPMENT.

PROTECTIVE EQUIPMENT:
EYES: USE CHEMICAL WORKER GOGGLES.

SKIN: REMOVE CONTAMINATED CLOTHING AND SHOES AS SOON AS PRACTICAL AND CLEAN
THOROQUGHLY BEFORE REUSE.

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS
ADEQUATE OR AIR SMAPLING DATA SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDELINES.

NASTE DISPOSAL METHOD: DOW CORNING SUGGESTS THAT ALL LOCAL, STATE AND FEDERAL
REGULATIONS CONCERNING HEALTH AND POLLUTION BE REVIEWED TO DETERMINE APPRQOVED
DISPOSAL PRQOCEDURES. <CONTACT DOW CORNING IF THERE ARE ANY DISPOSAL QUESTIONS.

D.0.T. (49CFR 171.8)/E.P.A. (40QCFR 117) SPILL REPORTING INFORMATION
HAZARDOUS SUBSTANCE: SEE COMMENT BELOW REPORTABLE QUANTITY: SEE COMMENT
CONCENTRATION GF HAZARDOUS SUBSTANCE: SEE COMMENT !
REPORTABLE QUANTITY OF PRODUCT: SEE COMMENT

COMMENTS: EPA/CERCLA REPORTABLE HAZARDOUS SUBSTANCES, NOT DOT:
1,1, 1~-TRICHLOROETHANE RQ 1000 LBS CONC. 54% RQ OF PRODUCT 1850 LBS
ACETONE RQ 5000 LBS CONC. 8% RQ OF PRODUCT 62500 LBS
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PROTECTIVE EQUIPMENT:

EYES: USE PROPER PROTECTIOM - SAFETY GLASSES, AS A MINIMUM.
SKIN *: WASHING AT MEALTIME .i-» END OF SHIFT IS ADEQUATE.
INHALATION: USE RESPIRAIORY PPLOTECTION UNLESS LOCAL EXHAUST VENTILATION IS

ADEQUATE OR AIR SAMPLIHG DATZ SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDELINES.

VENTILATION:
LOCAL EXHAUST: MAY BE NEEDED

MECHANICAL (GENERAL): RECOMMENDED
SUITABLE RESPIRATOR: ORGANIC VAPOR TYPE.

THESE PRECAUTIONS ARE FOR RQOM TEMPERATURE HANDLING,

MAY REQUIRE ADDED PRECAUTIOQHNS.
¥ GOOD PRACTICE REQUIRES THAT GROSS AMOUNT OF ANY CHEMICAL BE REMOVED

FROM THE SKIN AS SOON AS PRACTICAL, ESPECIALLY BEFORE EATING OR SMOKING.
COMMENTS: AVLID BREATHING VAPORS 'AND EYE AND SKIN CONTACT. USE ONLY WITH

ACEQUATE VENTILATION.

USE AT ELEVATED TEMPERATURE



DOW CORNING CORPORATION
MATERIAL SAFETY DATA SHEET

MATL NAME: DOW CORNING(R) 557 ALUMINUM LUBRICANT (AEROSOL)

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING: PRODUCT IS FLAMMABLE. DO NOT
USE NEAR HEAT, SPARKS, AND OPEN FLAME.

OTHER PRECAUTIONS: NONE KNOWN TO DOW CORNING.
THIS PRODUCT DOES NOT CONTAIN FLUOROCHLDROHYDRQCARBQN AS THE

COMMENTS:
PROPELLANT.

THESE DATA ARE OFFERED IN GOOD FAITH AS TYPICAL VALUES AND NOT AS A PRODUCT
SPECIFICATION. NO WARRANTY, EITHER EXPRESSED'OR IMPLIED, IS HEREBY MADE. THE
RECOMMENDED INDUSTRIAL HYGIENE AND SAFE HANDLING PROCEDURES ARE BELIEVED TO BE

EACH USER SHOULD REVIEW THESE RECOMMENDATIONS

GENERALLY APPLICABLE. HOWEVER,
IN THE SPECIFIC CONTEXT OF THE INTENDED USE AND DETERMINE WHETHER THEY ARE

APPROPRIATE.

PREPARED BY= JACK L. SHENEBERGER
LAST REVISION DATE: SEPTEMBER 03, 1986
PREVIOUS REVISION DATE: JANUARY 24, 1986

DATE: SEPTEMBER 05, 1986
(R) INDICATES REGISTERED OR TRADEMARK OF THE DOW CORNING CORPORATION.

\



DOW CORNING CORPORATION
MATERIAL SAFETY DATA SHEET

MATL NAME: SILASTIC(R) 732 RTV SEALANT - CLEAR
) EMERGENCY TELEPHONE NO. (517) 496~5900
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SECTION I - GENERAL INFORMATION
MANUFACTURERS NAME: DOW CORNING CORPORATION
ADDRESS: SOUTH SAGINAW ROAD, MIDLAND MI 486386

PROPER SHIPPING NAME(49CFR 172.101): NONE

D.0.T. HAZARD NAME(49CFR 172.101): NONE

D.0.T. ID NO(49CFR 172.101): NONE

D.0.T. HAZARD CLASS(49CFR 172.101): NONE

RCRA HAZARD CLASS(4O0CFR 261)(IF DISCARDED): NONE

E.P.A. PRIORITY POLLUTANTS(40CFR 122.53): NONE

NFPA = NATIONAL FIRE PROTECTION ASSOCIATION - 704 '

HEALTH (NFPA): 1 FLAMMABILITY (NFPA): 1 REACTIVITY (NFPA): 1
CAS NO: MIXTURE DOW CORNING WARNING CODE: 57

GENERIC DESCRIPTION: .SILICONE
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ACETOXYSILANE Z 5 TLV (UNITS): 10 PPM; PEL
% TLV (UNITS): 10 PPM

ONLY THOSE INGREDIENTS LISTED IN THIS SECTION HAVE BEEN DETERMINED TQ BE HAZARDOUS
AS DEFINED IN 29 CFR 1910.1200. AN INGREDIENT MARKED WITH AN ASTERISK(X)
IS ALSO LISTED IN 29 CFR 1910.1200¢(D) #4 AS KNOWN OR SUSPECTED CARCINOGEN.

COMMENT:TLV FOR ACETOXYSILANE BASED ON ACETIC ACID.



‘ " Jult CORNING CORPORATION
MATL HANME: SILASTIC(R; 732 81V SEALANT - CLEAR
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EYES: MAY IRRITATE WITH SLIGHT PAIN, REDNESS, AND POSSIBLE MINOR CORNEAL INJURY.

SKIN: A SINGLE EXPOSURE FOR SEVERAL HOURS MAY CAUSE SLIGHT REDDENING. LONGER OR
REPEATED CONTACTS MAY CAUSE MODERATE IRRITATION AND POSSIBLY A MILD BURN.

INHALATION: NO EFFECTS EXCEPT VERY SLIGHT IRRITATION OR PAIN TO THE EYES OR
RESPIRATORY PASSAGES.

ORAL: AMOUNTS TRANSFERRED TO THE MOUTH BY FINGERS, ETC., DURING NORMAL OPERA-
TIONS SHOULD NOT CAUSE INJURY. SWALLOWING SUBSTANTIAL AMOUNTS MAY CAUSE SOME

INJURY.
COMMENT: NO KNOWN ADVERSE CHRONIC HEALTH EFFECTS, BUT UNNECESSARY EXPOSURE TO
ANY CHEMICAL SHOULD BE AVOQIDED.
THIS PRODUCT, AS WITH ANY CHEMICAL., MAY ENHANCE ALLERGIC CONDITIONS ON CERTAIN
PEOPLE. WE DO NOT KNOW OF ANY MEDICAL CONDITIONS THAT MIGHT BE AGGRAVATED BY

EXPOSURE TO THIS PRODUCT.
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EYES: FLUSH WITH WATER FOR 15 MINUTES. OBTAIN IMMEDIATE MEDICAL ATTENTION.

SKIN: WIPE OFF AND FLUSH WITH WATER.

INHALATION: REMOVE TO FRESH AIR. OBTAIN IMMEDIATE MEDICAL ATTENTION.

ORAL: OBTAIN IMMEDIATE MEDICAL ATTENTION.
COMMENT: NONE
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FLASH POINT (METHOD USED): OPEN CUP ABOVE 2509F/120°C

AUTOIGNITION: NOT DETERMINED
FLAMMABILITY LIMITS IN AIR : ° LOWER:N.D. UPPER: N.D.

EXTINGUISHING MEDIA: WATER WATER FOG X C02 X DRY CHEMICAL X FOAM X OTHER

SPECIAL FIRE FIGHTING PROCEDURES: SELF_CONTAINED BREATHING APPRARATUS AND
PROTECTIVE CLOTHING SHOULD BE WORN IN FIGHTING FIRES INVOLVING CHEMICALS

UNUSUAL FIRE AND EXPLOSION HAZARDS: NOT KNOWN TO DOW CORNING
COMMENTS: N.D. - NOT DETERMINED.
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BOILING POINT(Q 760 MM HG): ABOVE 300°F/149°C

SPECIFIC GRAVITY (AT - 77 DEG Fs/25 DEG C): 1.05

MELTING POINT: NOT APPLICABLE

VAPOR PRESSURE (AT 77 DEG Fr/25 DEG C): LESS THAN 5 MM

VAPOR DENSITY (AIR = | AT 77 DEG Frs25 DEG CJ): NOT APPLICABLE
PERCENT VOLATILE BY VOLUME (%): LESS THAN 5%

EVAPORATION RATE (ETHER = 1): LESS THAN 1

SOLUBILITY IN WATER(Z): LESS THAN 0.1%

ODOR, APPEARANCE, COLOR: ACETIC ACID-LIKE, PASTE, CLEAR.

NOTE: THE ABOVE INFORMATION IS NOT INTENDED FOR USE IN PREPARING PRODUCT
SPECIFICATIONS. CONTACT DOW CORNING BEFORE WRITING SPECIFICATIONS



Dol CORHNING CORPORATION
MATL HAME: SILASTICC(R) 73 RVY SEALANT - CLEAR
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STABILITY: STABLE

INCOMPATABILITY(MATERIAL TO AVOID):
CONDITIONS TO AVOID: AIR OR MOISTURE CAUSES POLYMERIZATION AND ACETIC ACID
VAPORS ARE FORMED.

HAZARDOUS DECOMPOSITION PRODUCTS: SILICON DIOXIDE,
OF INCOMPLETELY BURNED CARBON PRODUCTS.

OXIDIZING MATERIAL CAN CAUSE A REACTION.

CARBON DIOXIDE, AND TRACES

HAZARDOUS POLYMERIZATION: WILL NOT OCCUR
CONDITIONS TO AVOID: NOT APPLICABLE
COMMENTS: NONE
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STEPS TO BE TAKEN IN CASE MATCERIAL IS RELEASED OR SPILLED: REMOVE PRODUCT AND
USE ABSORBENT MATERIAL TO TAKE CARE OF ANY OIL-LIKE RESIDUES.

PROTECTIVE EQUIPMENT:
EYES: USE CHEMICAL WORKER GOGGLES

SKIN: AVOID CONTACT BY USING IMPERVIOUS PROTECTIVE CLOTHING: RUBBER OR PLASTIC
GLOVES, APRONS, BOOTS, ETC. USE PROTECTIVE GLOVES AS A MINIMUM AND WASH
IMMEDIATELY UPON ANY DETECTABLE CONTACT.

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS
ADEQUATE OR AIR SAMPLING DATA SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDE-
LINES. . .

WASTE DISPOSAL METHOD: DOW CORNING SUGGESTS THAT ALL LOCAL, STATE AND FEDERAL
REGULATIONS CONCERNING HEALTH AND POLLUTION BE REVIEWED TO DETERMINE APPROVED
DISPOSAL PROCEDURES. CONTACT DOW CORNING IF THERE ARE ANY DISPOSAL QUESTIONS.

D.0.T. (49CFR 171.8)/E.P.A. (40CFR 117) SPILL REPORTING INFORMATION
HAZARDOUS SUBSTANCE: NONE REPORTABLE QUANTITY: NOT APPLICABLE

CONCENTRATION OF HAZARDOUS SUBSTANCE: NOT APPLICABLE
REPORTABLE ﬁUANTITY OF PRODUCT: NOT APPLICABLE

COMMENTS: NONE

. D . S " Wt U U D S e S S T " D T - o o V" " o " S s S T o U S o o o S o U S S W S D St o

- - ot - - - — - - " =00 PP St D T g s WA TN Qs S O 2 i YO T i S e P S A S S D S A W i W D S S o R o Tl AT S D BT D S S YO A P W

PROTECTIVE EQUIPMENT:
EYES: USE PROPER EYE PROTECTION ~- SAFETY GLASSES, AS A MINIMUM.

SKIN %: WASHING AT MEALTIME AND END OF SHIFT IS ADEQUATE.

INHALATION: USE RESPIRATORY PROTECTION UNLESS LOCAL EXHAUST VENTILATION IS
ADEQUATE OR AIR SAMPLING DATA SHOW EXPOSURES ARE WITHIN TLV AND PEL GUIDE-
LINES.

VENTILATION:

LOCAL EXHAUST: NONE
MECHANICAL (GENERAL): RECOMMENDED

SUITABLE RESPIRATOR: ACID GAS/ORGANIC VAPOR TYPE.

THESE PRECAUTIONS ARE FOR ROOM TEMPERATURE HANDLING, USE AT ELEVATED TEMPERATURE

MAY REQUIRE ADDED PRECAUTIONT
5R0OSS AMOUNT OF ANY CHEMICAL BE REMOVED

¥ GOOD PRACTICE REQUIRESD (it
FROM THE SKIN AS SOON AS PRAD!CAL, ESPECIALLY BEFORE EATING OR SMOKING.

COMMENTS: NONE
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PRECAUTIONS TO BE TAKEN IN HAHDLING AMD STURING= STORE BELOW 90Fr/32C.
USE REASONABLE CARE AND CAUT!OH.

OTHER PRECAUTIONS: NONE KNOWM TO DOW CORNING.
COMMENTS: NONE



DOL T1.NING CORPORATION
MATL NAME: SILASTIC(R) 732 RIV HEALANT - CLEAR

THESE DATA ARE OFFERED IN GOOD FAITH AS TYPICAL VALUES AND NOT AS A PRODUCT
SPECIFICATION. NO WARRANTY, EITHER EXPRESSED OR IMPLIED, IS HEREBY MADE. THE
RECOMMENDED INDUSTRIAL HYGIEHE AND SAFE HANDLING PROCEDURES ARE BELIEVED TO BE
GENERALLY APPLICABLE. HOWEVER, EACH USER SHOULD REVIEW THESE RECOMMENDATIONS
IN THE SPECIFIC CONTEXT OF THE INTENDED USE AND DETERMINE WHETHER THEY ARE

APPROPRIATE.

PREPARED BY: JACK L. SHENEBERGER

LAST REVISION DATE: SEPTEMBER 18, 1985

PREVIOUS REVISION DATE: APRIL 30, 1981

DATE: NOQVEMBER 07, 1985

(R) INDICATES REGISTERED OR TRADEMARK OF THE DOW CORNING CORPORATION.
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. .upational Safety and Health Adminis" “tion '
-\ E
MAT“RIAL SAFETY DATA SHEET w2 g 3
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Requnrod under USOL Safelv and Health Fleguuuons jor Shnp Repairing, W
Shlpbulldlng. and Shipbreaking {29 CFR 1915, |916 1917 :
SECTION |
MANUFACTURER'S NAME _ EMERGENCY TELEPHONE NQ. -
) Telecon Resources (516) 928-8000
ADDRESS (Number, Street, City, Stare, and 2{P Code) '
B8 Box M ““%1den, N.Y.
CHEH!CAL NAME ANO SYNONYMS “ TRA?E NAME ANDO SYNQNVHI"
Safety Solvent IT Super- Safe-T-501v
CHEMICA FAMILY [+]
- *“Ysa1lvent Degreaserti::= FoRmMULA C, Hq (L,
SECTION I} - HAZARDQUS INGREDIENTS .
PAINTS, PRESERVATIVES, & SOLVENTS % (J:I\;L ALLOYS AND METALLIC COATINGS * - % “T’:x‘L
PIGMENTS . BASE METAL ’ 1‘, T
CATALYST . ' ALLOYS
VEHICLE ’ ’ METALLIC COATINGS -t
SOLVENTS :‘D’f:::ﬁﬂ:é’ OR CORE FLUX
ADDITIVES OTHERS
OTHERS .
HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES s % | (el
__ITT Trichlorcethans™ 100 350pph
-
SECTION 1! - PHYSICAL DATA :
BOILING POINT (°F.) 165°F SPECIFIC GRAVITY (H,0%1) @950 1.322
VAPQR PRESSURE (mm Hg.) 30°C 157 ;sn&gcsh\éc::?rn.z 100%
'VAPOR DENSITY (AIR™1) ([VAPO'TTLO::A_I,E - 1.0
SOLUBILITY IN WATER Not Soluble
APPEARANCE ANDO QDOR Clear liquid, Mild Cdor
SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FULASH POINT [Mathod used) . FLAMMABLE LIMITS L Usi
Nar_amnlicahle ; :
EXTINGUISHING MEDJA b
N/A o]
SPECIAL FIRE FIGHTING PROCEDURES N/A .
: 1
UNUSUAL PIRE ANG EXPLOSION HazAfos ' N/é\ _ J
i
PAGE (1) ' {Continued on reverse side) ) Form OSHA-20

Rev, Mav 72
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JOrIUR PROFVCTIVE EQUIPMENT

SECTIONV - HEALTH HAZARD DATA

; 350ppm
" EFFECTS OF OVEREXPOSUAE

Over inhalation may canse an anesthetic affect.. LEYes Will cause
EMERQHENCY ANO FIRST AIO PROCEDURES

11ELHIULD LIMI§ VALUE

o , Over exposure inhalation: Remove to fresh a.u::g
Get Medical attention. Eyes: Flush with large quantities of water and get ,
- ‘medical attention. : -

SECTION VI - REACTIVITY DATA ©~ - .-

STABILITY UNSTABLE CONDITIONS TO AVOIOQ

STABLE X ) . S A
INCOMPATARILITY (Materials to avokd) ) o

HAZARDOUS OECOMPQSITIONPRODUCTS

-

‘MAY OCCUR CONDITIONS TO AVQIQ
HRAZARDOUS
POLYMERIZATION

witl, NOT OCCUR X

SECTION VIl - SPILL OR LEAK PROCEDURES .

STEPS TO 8K TAKEN IN CASE MATERIAL IS RELEASED OR &PfLLED

If spilled, -add oil absorbant
material and sweep up. Ventilate area o

WASTE OISPOBAL METHOO  give waste material back to solvent reclaimer

SECTION VIl - SPECIAL PROTECTION INFORMATION -

RESPIRATORY PROTECTION (Specify type} . :
Gas mask-hose mask breathing apparatas may be necessary

VENTILATION LQCAL EXHAUST _ SPECIAL -
MECHANICAL [Genersl) OTHER
PROTECTIVE GLOVES YL PROTECTION

Should be wom Should he wom

[

SECTION IX - S8PECIAL PRECAUTIONS

“PHECAUTIONS TO BE TAKEN IN HANDLING AND STORING . I\_/J
Store at yoom femp,
OTHER PRECAUTIONS . . . .
Avoid contact with open flames, very hot surfaces
PAGE (2) ’ ‘ : Form (3HA-20

GPC 910.440 . R M.Hlyzi;"



NITRIDING

Uses: Intermediate in production of nitric acid from
ammonia; preparation of nitrosyl carbonyls; bleach-

"ing rayon.

Shipping regulations: (Rail) Poison Gas label. Not
accepted passenger. (Air) Not acceptable.

nitriding. A process of case hardening in which a
ferrous alloy, usually of special composition, is
heated in an atmosphere of ammonia or in contact
with nitrogenous material to produce surface hard-
ening by absorption of the nitrogen without quench-
ing. The alloys used for nitriding are known as
nitroalloys. Several types are available with ranges
of composition as follows: aluminum 0.85-11.2%;
carbon 0.20~0.45%; chromium none to 1.8%; molyb-
denum 0.15-1.00%; manganese 0.4-0.7%; silicon
0.2-0.4%,

nitrile. An organic compound containing the —CN
grouping, for example, acrylonitrile H,C: CHCN; it
may also contain a triple bond as an acetonitrile
(CH;C=N).
Hazard: Some organic cyanide compounds are toxic
and flammable (acetonitrile, acrylonitrile).

nitrile rubber (acrylonitrile rubber; acrylonitrile-
butadiene rubber; nitrile-butadiene rubber; NBR).
A synthetic rubber made by random polymerization
of acrylonitrile with butadiene by free radical cat-
alysis. Alternating copolymers using Natta-Ziegler
catalyst have been developed. About 20% of the
total is used as latex; also available in powder form.
Its repeating structure may be represented as
—CH,CH==CHCH,;CH,CH(CN)—.

Typical properties: (Medium acrylonitrile): Sp. gr.
(polymer) 0.98; tensile strength (psi) 1000 to 3000;
elongation (%) 100 to 700; maximum service tempera-
ture 121-148° C. Combustible.

Uses: (High acrylonitrile): Oil well parts; fuel tank
liners; fuel hose; gaskets; packing oils seals; hydraulic
equipment.

(Medium acrylonitrile): General-purpose oil-resis-
tant applications; shoe soles; kitchen mats, sink
topping, and printing rolls.

(Low acrylonitrile): Gaskets, grommets, and O-
rings (flexible at a very low temperature); ad hesives.
Binder-fuel in solid rocket propellants.

nitrile-silicone rubber (NSR). Combines the charac-
teristic properties of silicones with the oil resistance
of nitrile rubber. Resistant to jet fuels, solvents and
hot oils.

nitrilotriaceticacid (NTA; triglycine; TGA; triglycol-
lamic acid) N(CH:COOH)s.

Properties: White crystalline powder; m.p. 240°C
(with decomposition); insoluble in water and most
organic solvents; forms mono-, di-, and tribasic salts
which are water-soluble. Combustible; 70% biode-
gradable.

Hazard: May be carcinogenic.

Uses: Synthesis; chelating agent; eluting agent in

730

purification of rare-earth elemen;
(restricted). _ i
Also available as the di- and trisog 1)

nitrilotriacetonitrile (NTAN) N(
talline sohd m.p. 130-134°C M

para-nitroacetanilide NO,C,
Properties: White crystals; sol
ether; very slightly soluble in ¢
hot water, in potassium hydro¥id
214-216°C. Combustible.
Derivation: By acetylating aniline, then'n;
Use: Manufacture of nitraniline;

para-nitro-ortho-aminophenol CsH

Properties: Yellow-brown leaflets’go contaiy

of crystallization melting at 80 to e
melts at 154°C. Soluble in acid.
Derivation: From dmltropheno
Hazard: Probably toxic.
Use: Dyes.

meta-nitroaniline (meta-mtramlmc Tj:
Properties: Yellow needles; sp. gr.
b.p. 306°C; soluble in alcohol
soluble in water.
Derivation: From aniline by ni
tion, with subsequent removal of th
hydrolysis; from m-nitrobenzoic aci
Hazard: Toxic; absorbed by skin..
"Uses: Dye intermediate.
Shipping regulations: (Rail, Air) P

ortho-nitroaniline (ortho-nitraniline}N
Properties: Orange-red needles; sp
69.7°C. Solublemalcoholande hes
in water. Not light-fast. Flashpoint
Autoignition temp. 970°F (521
Derivation: From aniline by ni 3
tion, with subsequent removal of IheS
hydrolysis; from o-dinitroscbenz:
Containers: Drums; kegs.
Hazard: Toxic; absorbed by skm.»
Uses: Dye intermediate; synthcsxs
antifogging agent, ortho-phenyr
diostats.
Shipping regulations: (Rail, Axr)

para-nitroaniline (para—mtramhne
Propemes Yellow needles; sp. gt
flash point 390°F (198° C). Combuk
alcohol and ether; insoluble i
Derivation: (a) From p-chloronils ~w
aniline by nitration after acetyl&
acetanilide.
Containers: Drums; carloads.
Hazard: Toxic, absorbed by 8
in air. Explosion risk.
Uses: Dye intermediate, csp




M. KING
1712 CALAIS AVE.
HAYWARD, CA.

STORAGE OF COMPUTER AND PRINTER AT HOME OF M. KING SAMPLES TAKEN FROM SAME




ALAMEDA COUNTY
HEALTH CARE SERVICES

DAVID J. KEARS AGENCY
NXMICERER X KAIXX Agency Director

a¥ et A

gy

470-27th Street, Third Floor
Oakiand, California 94612
(415) 874-7237

June 29, 1987

Mr. Robert L. Zaletel
155 Sansome St., Suite 800
San Francisco, CA 94104

Dear Mr. Zaletel:

This letter is sent per your request to Mr. Rafat Shahid,
for our Master File Record from Siemens concerning the
chemicals they have on hand.

The list of chemicals & waste submitted to our office is:

1.1.1 Trichloroethane
Petroleum Naptha
Paint Thinner

Paint Waste

Tank Bottom Sediment

If you have any questions, please call Edgar Howell, Senior
Hazardous Materials Specialist, at 874-7237.

Sincerely,

Bfh s

Rafat’ A. Shahid, Chief,
Hazardous Materials Division

RAS:mnc

cc: Gerald Winn, Director
Gil Jensen, Alameda County District Attorney, Consumer
& Environmental Protection Agency
Mr. Manning Siemens



. ALAMEDA COUNTY
HEALTH CARE SERVICES 4% ..Q___\
AGENCY =
CARL N. LESTER, Agency Director !

DIVISION OF ENVIRONMENTAL HEALTH
HRZARDCUS MATERTALS MANAGEMENT UNIT -

SECTIGN A

“-g

470-27th Street, Third Fioor

MASTER FILE RECORD 3‘]“ ]D ISSO Oakland, California 94612
STABL | SHMENT NAME ’ . ‘ (415) 874-7237
slIlEIMIEINIS] IEINIEIRIGlYl Tsl ITAglpliolmial ol flolwt 1 |
36

7

AZ. MAILING ADDRESS STREZT DIRECTION

STREZT NUMEER {N,S,E ¥, EiC.) STREZT NAME (R P.0. BOX NUMBER
ltatarst 1 11| L] hsmluﬂsmmmmm 1BILIvipl 1 11 1 |
37 a4 45 46 65
GITY . ' " ZIP CO0E DG/ PLANT
By ar qwiarring 11 g1 CIA [ 9141 51 41 5] H14 1]
67 , a1 g4 88 53 96
Ade TSTABLISHMENT PHONE Me NTACT PERSON
rzi&lr,l_lz;lolo’_s lciatrILI FRI IMIAN INTIINIGE | | 1 1 1 ’
.97 103 104 123
AS. ESTABL ISHMENT ADDRESS (IF DIFFERENT FRCM MAILING ADDRESS)
STREZT NUMBER STREST DIRECTION STREZT NAME
(N,S,E,W,ETC.) ,
Lev o] U RERREEREEEERENEEEEEE
7 14 15 16 17 38
Tm' STTTE 1P Co0E G/PLANT ch
NN | R TV
37 51 52 93 54 8 63 €5
AG. TdNa NAME A7 . ;OANER PH?NE l
AR RN ENANEEREEEE
67 - 88 87 15
AB. NAME OF FREY!IQUS OWNER AS. DATE YOU STARTED CR ASSIWMED BUSINESS
- MO~ DAY ( YR
NN EEEREEEEEEREEENE RN
97 116 117
SiC i
AlQ Alle TOTAL NUIMBER,OF BLOYEZS [ ) s -
HEN iy ?m?ﬁ@%
Z 53 8 11 gmi e
E"?{% e
R 3

Al2. DO YOU HAVE PERMITS FOR ANY OF THE FOLLOWING:
Y N -
OO0 [ wazeaoous

SEWER DISTRICT (FOR INDUSTRIAL wasTes) [ | [

AIR POLLUTION CONTROL DISTRICT

HAZARDOUS WASTE FACILITY
. SECTION B

ey ALy

HAZARDOUS MATERALE
HAULER\ RS TEBRTERR

WASTE

RE3IONAL WATER QUALITY CONTRoL BoaRd [ | [X]

UNDERGROUND TANKS CONTATNING HAZARDOUS SUESTANCES

Identify the type, mumber and totazl volume of underground tanks in your firm.

-4

Bl. Type B2. No. of Tanks B3. Total Volume/Gals.
1. Tark CIT 1) I I O O
2. sup LT T N O O O Y
3. lagoon, pit or pand C 1T 11 I O O Y O
4. Other LT 171 I I N D B B









JOHN C. ELSBREE
ATTORNEY AT LAW
OPERA PLAZA
601 VAN NESS AVENUE, SUITE 2000
SAN FRANCISCO, CALIFORNIA 94102

(415) 928.5100 Cgl/é;Z{fC/C§2f7

February 23, 1989 s

AL e
0US WATERpy 5 .

Laea
LT

Edgar Howell

Hazardous Materials Division
80 Swan Way, Room 200
Oakland, CA 94621

Re: King v. South Bay Club Apartments

Dear Mr. Howell:

This will confirm that the continuation of your deposition
is scheduled for 1:00 p.m., March 15, 1989, at

Ropers, Majeski, Kohn, Bentley,
Wagner & Kane

655 Montgomery Street, Suite 1600

San Francisco, CA 94111.

A4 truly yours,
O B
John/C. Elébree

%,

JCE/s]



JOHN C. ELSBREE
ATTORNEY AT LAW

OPERA PLAZA 2 / 7 / %

601 VAN NESS AVENUE, SUITE 2000

SAN FRANCISCO, CALIFORNIA 94102 ALAMEDA CGUNTY

(415) 928-5100

DEPT. OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS

February 3, 1989

Edgar Howell

Hazardous Materials Division
80 Swan Way, Room 200
Oakland, CA 94621

Re: King v. South Bay Club Apartments

This will confirm that the continuation of your deposition

has been scheduled for 10:00 a.m., March 8, 1989, at
Ropers, Majeski, Kohn, Bentley,
Wagner & Kane
655 Montgomery Street, Suite 1600
San Francisco, CA 94111.
Please give me a call if you have any questions.

Very truly yours,

JCE/s]

/;p /5/*6 //}
//!/[)}[ 9 S5 //f’"



;;JACK EGAN REPORTING SERVICE -

CERTIFIED SHORTHAND REPORTER
568 Arrowhead Drive
Lafayette, CA 94549

{415) 283.3172

~January 13, 1989

Edgar B. Howell, III

Department of Environmental Health
Division of Hazardous Materials

80 Swan Way, Room 200

Oakland, CA 94621

Dear Mr. Howell: -
o ) ol
Re: Michael King, et al. vs. South Bay Club Apartments, et al.
Date taken: December 7, 1988 - Volume I

The transcript of your deposition taken in the above- entitled
matter has been completed.

If you wish to review it, note any changes or corrections by
page and line number on a separate sheet of paper and sign at
the space provided for your signature, please call me within

30 days at (415) 283-3172 so that arrangements may be made for
you to do so.

Very truly yours,

bt ge o

John"W. Egan
Jack Egan Reporting Service

cc: John C. Elsbree, Attorney at Law
Dennis D. Strazulo, Attorney at Law
Victoria Cahill, Attorney at Law



LAW OFFICES
HAROLD ROPERS ROPERS, MAJESKI, KOHN, BENTLEY, REDWOOD CITY OFFICE

(1904-1966) 1125 MARSHALL STREET
WAGNER & KANE REDWOOD CITY, CALIFORNIA 94063
LAW OFFICE OF A PROFESSIONAL CORPORATION TELEPHONE (415} 364-8200
RON W. FIELDS -
655 MONTGOMERY STREET, SUITE 1600 655 MONTGOMERY STREET, SUITE 1600 SAN JOSE OFFICE
SAN FRANCISCO, CALIFORNIA 94111 SAN FRANCISCO, CALIFORNIA 94111 80 NORTH FIRST STREET, SUITE 300
(415) 7882600 SAN JOSE, CALIFORNIA 95113

OF COUNSEL
HAROLD CLINTON BROWN

TELEPHONE (408) 287-6262

TWX 9103785211
ROPERS RDCY

November 21, 1988

Edgar Howell

Environmental Health
Hazardous Materials Division
80 Swan Way, Room 200
Oakland, California 94621

Re: Michael King, et al. v. Siemens Energy and Automation
Service, et al.

Dear Mr. Howell:

Thank you for taking the time to discuss the above-captioned
matter.

This correspondence will confirm our telephone conversation
of November 16, 1988, wherein we arranged to take your deposition
on Wednesday, December 7, 1988 at 1:30 p.m. in our Redwood City
Office and have schedule a meeting for 10:00 a.m. at your office
on November 30, 1988 to discuss this case and your deposition
testimony. This will also confirm you have agreed to accept
service of this Deposition Subpoena For Personal Appearance and
Production of Doucments and Things by mail enclosed herewith.
This subpoena requires you to produce all documents in your files
pertaining to inspection and testing of property and premises
controlled by Mr. Michael King, the plaintiff in the above-
referenced matter.

We would appreciate it if you could gather the documents
regarding Mr. King prior to our November 30, 1988 meeting so that
we can have a chance to discuss them with you.

Thank you again for your cooperation and we look forward to
meeting you.

Very truly yours,

Dioea D ﬁﬁm}aﬁ%

Dennis D. Strazulo

DDS:cab
Enclosure



KTTORNEY DR PARTY WITHOUT ATTORNEY Suarme and APOvess TELEPHONE ND CAS: ABER
I DENNIS D. STRAZULO, ESQ. (415) 788—260%
ROPERS, MAJESKI, KOHN, BENTLEY, WAGNER & KANE
655 Montgomery Street, Suite 1600, S.F., CA 94111 H-132028-8
aromntyrormeme Defenant STIEMENS ENERGY & AUTOMATION SERVICE €O

mame of coom.  Superior Court, County of Alameda

sostormctee Hayward Branch, Southern Division DEPOSITION SUBPENA
smervaponess 24405 Amador Street, Hayward, CA 94544 e
PLAINTIFF/PETITIONER: For Persona! Appearance
MICHAEL KING, et al.,. [xx and Production of
DEFENDANTRESPONDENT: o Documents and Things

50U TH -BAY—CHUB—APARTMENTS;—et—al—;
THE PEOPLE OF THE GTATE OF CALIFORNIA, TO (name, address, and telephone No. of deponent, if known):

EDGAR HOWELL, Environmental Health, Hazardous Materials Division,

80 Swan Way, Room 200, Oakland, California 94621
1. YOU ARE ORDERED TO APPEAR IN PERSON TO TESTIFY AS A WITNESS in this action st the following tims and place:

. BODDNLC MA TIO
oty MAD DOHW'
Dste:  December 7, 1988Tme: 1:30 p.m.Address: 1125 Marshall Street ' 'Redwood Cit?{ ,
CA_ 94063

.. D As 8 deponent who is not 3 natura!l person, you are ordered to designate one or more persons to testify on your behalf as
to the matters described in item 3. {Code of Civil Procedure section 2025 (d)(6).)

| You are ordered to produce the documents and things described in item 3.

This deposition will be recorded by D sudiotape D videotape and stenographically.

| This videotape deposition is intended for possible use at trial under Code of Civil Procedure section 2025 (u)(4).

2. The personal attendance of the custodian of records or other qualified witness D and the production of the original documents
are required by this deposition subpena. The procedure authorized by Evidence Code sections 1560 (b), 1561, snd 1562 will
not be deemed sufficient compliance with this subpena.

3 The documents and things to be produced and any testing or sampling being sought are described as foliows:

anyp

T . : . . N .
he co$plete file regarding testing and/or inspection performed on
property and/gr premises controlled by Mr. Michael King in April or
May, 1987. This includes, but is not limited to, all documents,
noEes{ memorandum, correspondence, test results, reference
Photoscanhs, or Sher mareriels woorie oy eEOELS, Uritings,
- ’ T materilals -regarding such testin
inspection. ’ E .g and/or
E] Continued on attachment 3. ‘ . ' ‘
4. A daposition permits an attorney to ask questions of @ witness who is sworn to tell the truth. An attorney for other parties may then
. ask questions also. Questions and answers are recorded stenographically et the deposition, {ater they are transcribed for possible use
ar tris/. A witness may read the written record and change any incorrect answers before signing the deposition. The witness is entitied
to receive witness fees and mileage actually traveled both ways. The money must be paid, at the option of the party giving notice of
the deposition, either with service of this subpena or 8! the time of the deposition.

5. You sre ordered to appear in this Civil matter in your capacity as s peace officer or other person described in Goverhment Code section
88087.1. '
Date: Clerk. by . Deputy

DISOBEDIENCE OF THIS SUBPENA MAY BE PUNISHED AS CONTEMPT BY THIS COURT. YOU WILL ALSO BE LIABLE FOR THE
SUM OF FIVE HUNDRED DOLLARS AND ALL DAMAGES RESULTING FROM YOUR FAILURE TO OBEY.

Dste issued: Nbvémber-21, 1988

.. .DENNIS D. STRAZULO.................. P Do D &b\@,/é
(YYPE OR PRINT NAME BIGNATURE DF PERSON NG SUBPENA;
-—————-———-——-A—T—'F@Pe{-}%g
LEi

(See reverse for proof of service)

T e by e DEPOSITION SUBPENA—PERSONAL APPEARANCE
BB2(1115.11 [New Juty 1, 1987

Code of Cwvil Procadure. §§ 2020. 2025






ALAMEDA COUNTY

HEALTH CARE SERVICES

DAVID J. KEARS AGENCY
HXACKRARX KEBEEYX Agency Director

470-27th Street, Third Floor
Qakland, California 94612
(415) 874-7237

May 15, 1987

Mr. Mike King
1712 Calais Ct.
Hayward, CA 94541

Dear Mr. XKing:

After your request of April 14, 1987, concerning the symptoms you
and your family have been experiencing, the following action have
been taken:

1. A visit to the suite of offices formerly occupied by
your company at 3475 Investment Blvd. Hayward, 2nd Floor.

2. An inspection of the company occupying the ground floor
at 3475 Investment Blvd., Hayward, on April 20, 1987.

3. Checked and took a sample of dust from Savin Copier at
1612 Whipple Road, Hayward, unit H-59. Copier had been
used at the Investment Blvd. office on April 21, 1987.

4. Took wipe dust samples from portable computer (inside and
outside cover) and from printer at 1712 Calais Ct., Hayward,
on April 21, 1987. These pieces of equipment were stored

in your garage in double garbage bags wraps.

5. Contacted Mr. Mel Carter of Carter Labs, concerning sam-
ples taken by himself and you. No written reports have
been received from him to date.

6. Contacted and received a copy of medical record released
by you, from Eden Emergency Room, Eden Hospital, Castro
Valley. Seen on April 14, 1987, by Dr. Olson.

7. Environmental Health Lab has run the samples collected by
both, Gas Chromatography for solvents and Infrared Spec-
trocopy for non-volatile organics. Nothing was found by
our lab.

The inspection of 3475 Investment Blvd., Hayward, first floor and
subsequent samples taken from equipment at your storage site on
Whipple Road and your garage, could not reveal the presence of haz-
ardous chemicals in the samples tested.






M. KING
1712 CALAIS AVE.
HAYWARD, CA.














































RECEIVED BY

Fl
CLAIM OF EXEMPTION RE PREVENTION OFFICE
For Reporting Year 2009 FEB 27 2009

HAZARDOUS MATERIALS BUSINESS PLAN / HAZARDOUS MATERIALS|INKENT ORY DEPARTMENT

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

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

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

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

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

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

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

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

I CERTIFY UNDER PENALTY OF LAW THAT:

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

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

file the required HMBP within 30 days of such change.

Name: \j,fé,,'ce‘l\: NO(/ ~t " Signature: } iﬁ/\;ri 4/

Title: PrY-Na Date Signed:

Facility Name: po\ci E C A vfomoTive Sa\u*'ﬁo NS

Facility Address: 2629‘ praci vedion A\.l e svite il —> 2475 In VESTME 1+ B’U (j gu.‘“—rg_ ;“ 7
(o\8 2ddness) (New, add rRIE

E- Mail Address: h‘\)n o < Moﬁ nat - ComMm i M"d’/ °_?

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



2 RECEIVED BY

HAYWARD FIRE DEPARTMENT e PREVENTION OFFICE

A Certified Unified Program Agency AUG 2 5 2011
777 B Street, Hayward, CA 94541-5007

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility: Executive Contact:
PACIFIC AUTOMOTIVE SOLUTIONS YOUSEF (JOSEPH) NOURI
Slreel Address: Mailing Address:

475 INVESTMENT BLVD #7 3475 INVESTMENT BLVD #7
Telephone Number at Facility: City/State/ZIP:
415-793-7989 HAYWARD, CA 94545
Registration/Permit Number: Email Address:
12-0829801-029036 ‘ JOE@5MOGNOT . COM

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

KX  Hazardous Materials Storage (Range _1A ) L) Hazardous Waste Generator Program ( )
1 Hazardous Materials Business Plan (1} Tiered Permit Program for
Onsite Treatment of Hazardous Waste:
(1} Aboveground Petroleum Storage, SPCC Plan . PBR, __CA  ____CE
O underground Storage Tank Program O california Accidental Release Prevention
tanks; Facility No.:01-003-_______ Program and/or Federal Risk Management Plan
Certification

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

P, SRR \/ousj;CTosewﬁ) Nov.. CEO ﬂyg 20 Qolf

Sign{zture of Applicant 14 Printed Name and Title Date :S'z'gned
o FOR OFFICE USE ONLY
Effectlv Expiration Date: Machine Validation / Official Receipt
{ /1/ 08/31/2012

Dat? ent/Recewed Payment Reference: ‘
ch ¥ 1121

Total Amount Paid: State Surcharge Paid:

$ ,.Q “I 5,00 $ f@l Approved by The City of Hayward Fire Departﬁé‘r'lt

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) 247-334Q

UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Name of Facility: Executive Contact:

PACIFIC AUTOMOTIVE SOLUTIONS YOUSEF (JOSEPH) NOURI
Street Address: Mailing Address:

3475 INVESTMENT BLVD #7 3475 INVESTMENT BLVD #7
Telephone Number at Facility: City/State/ZIP:

415-793-798% HAYWARRD, CA 9454%
Registration/Permit Number: Email Address:

11-0829801-029036 JOE@SMCGNOT . COM

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

&kx Hazardous Materials Storage (Range __ 1A ) U Hazardous Waste Generator Program ( )
L  Hazardous Materials Business Plan L Tiered Permit Program for
Onsite Treatment of Hazardous Waste;
LJ  Aboveground Petroleum Storage, SPCC Plan . PBR; __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 T have read and I hereby accept the terms and conditions printed on the other side of this Unified Program
Consolidated Permit and Registration. I agree to comply with all permit conditions and all local, state and federal
ordinances, laws, statutes, codes, policies, rules and regulations relating to the storage, use, handling, generation and
disposg, of hazardous materials and/or hazardous waste.

I/{M:.; l\/au)r.' v / \/O(/)'&g\’ (-3655;0’") NOU"I‘ ﬂe.s.'clenf /]Ufg/l 5/20]6

Szgnl;z;re of Applicant Printed Name and Title Date Sign‘ed
FOR OFFICE USE ONLY

Effective Date: Expiration Date: Machine Validation / Official Receipt

Z- 27- o 08/31/2011 :
Date Payment Received: Paym%}t Reference: ’

y-27. 1o Ck Jo1/ </
Total Amount Paid: State Surcharge Paid: .

. POSTED ; - -
$ Q ‘-} 5 . OCg $ /9" Approved by the City of Hayward Fire Department

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




HAYWARD FIRE DEPARTMENT

RECEIVED BY
A Certified Unified Program Agency  FIRE PREVENTION OFFICE
777 B Street, Hayward, CA 94541-5007
TEL: (510) 583-4910 FAX (510) 583-3641 « TDD (510) 247-3340 AUG 1 2 2009

@ o

“uror™

HAYWARD FIRE DEPARTMENT
UNIFIED PROGRAM CONSOLIDATED PERMIT AND REGISTRATION

Issued to

Executive Contact;

YOUSEF (JOSEPH) NOURI

Name of Facility:
PACIFIC AUTOMOTIVE SOLUTIONS

Street Address: Mailing Address:
3475 INVESTMENT BLVD #7 3475 INVESTMENT BLVD #7
;_ . City/State/ZIP: .
Permit Type: OFull  OProvisional  OTemporary Y
HAYWARD, CA ¥94545

Telephone Number at Facility:
415-793-7989

Registration/Permit Number:
10-0829801-029036

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

Q(x Hazardous Materials Storage (Range __;, ) 3 Hazardous Waste Generator Program ( )

Tiered Permit Program for
Onsite Treatment of Hazardous Waste:

PBR; CA; CE

1 Hazardous Materials Business Plan U

| Aboveground Petroleum Storage, SPCC Plan

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

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

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
ordman es, laws, statutes, codes policies, rules and regulations relating to the storage, use, handling, generation and

and/or hazardous waste.
Toly 29 09

k(()USCQ 6_3/05 ﬁl\ A/aw.

Sigi Jﬁtre of Applicant Printed Name and Title L”’ ner Date S’igned
FOR OFFICE USE ONLY
Effective Date: Expiration Date: Machine Validation / Official Receipt
OY-17 09 08/31/2010
Date Payment Received: Payment Reference:
O¢ - [2-09 %#/Dlﬁ </
Total Amount Paid: State Surcharge Paid:
$ 0'2 39 OO $ & Approved by the City of Hayward Fire Departiment

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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