
HAZARDOUS MATERIALS BUSINESS PLAN
For use by Unidocs Member Agencies or where approved by your Local Jurisdiction

Authority Cited: Ch. 6.95 HSC; Title 19, Div. 2, CCR; Title 22, Div. 4.5, CCR

All facilities that handle virgin or waste hazardous materials in quantities subject to the State Hazardous Materials Business Plan
(HMBP) reporting requirements described below are required to prepare and submit a HMBP to the local Unified Program Agency
that administers the HMBP Program. If that local agency does not routinely forward first-responder HMBP copies to the local first­
responder fire agency, you must also submit a copy ofthe HMBP to the local fire agency (see www.unidocs.org for details).

This Matrix Inventory Format Hazardous Materials Business Plan is the preferred format for HMBP reporting in Unidocs
member agencyjurisdictions. [This form was developed by the Certified Unified Program Agency (CUPA) as an alternative version of
the Unified Program Consolidated Form (UPCF). Businesses have the option to use the UPCF adopted in state regulations. The
CUPA may require businesses to provide additional information.} Adobe PDF and Microsoft Word template versions of this HMBP
and a HMBP which includes the standard One-Chemical-Per-Page inventory format are available at www.unidocs.org. You may
complete your HMBP on-line using the California Environmental Reporting System (CERS) at https://cers.calepa.ca.gov/cers/. If
you wish to use forms other than those included in this document or the Unidocs One-Chemical-Per-Page inventory Hazardous
Materials Business Plan, please contact your local agency for guidance. Depending upon the nature of storage/handlingof hazardous
materials at the facility and whether or not this is a first-time submittal, other documents may be required to besubmitted in addition
to the HMBP [e.g., Onsite Hazardous Waste Treatment Forms, Underground Storage Tank (UST) Operating Permit Application
pages, etc.].

What is a Hazardous Materials Business Plan?

A HMBP is a document containing detailed informationon the storage of hazardous materials at a facility. Chapter 6.95 of California
Health and Safety Code (HSC) and Title 19, Division 2, of the California Code of Regulations (CCR) require that facilities which use
or store such materials at or above reporting thresholds submit this information.

What is the purpose of the Hazardous Materials Business Plan?

The intent of the HMBP is to satisfy federal and state Community Right-To-Know laws and provide detailed information for use by
emergency responders. All persons at the facility qualified to serve as emergency coordinators must be thoroughly familiar with the
contents and use of the HMBP, with the operations and activities of the facility, and with the locations of hazardous materials records
maintained by the facility.

This HMBP has been developed to assist you in complying with the State requirements and to provide the fire department with
adequate information about the type, quantity of-and management practices regarding-hazardous materials that are stored at your
facility. It is intended to additionaIly satisfy some or all of the reporting requirements for the following programs: CalARP Program
Registration; Hazardous Waste Generator Registration; and Hazardous Waste Contingency Plan.

Who must complete a Hazardous Materials Business Plan?

Theowner/operator of a facility must complete andsubmit a HMBP for each sitewhere any individual hazardous material or mixture containing a
hazardous material ispresent at or above its reporting threshold at anytime during thereporting year. Reporting thresholds are:

1. 500pounds or more ofanysolid hazardousmaterial. [HSC §25503.5(0)1

2. Forliquidhazardousmaterials:

a. More than 55 gallons of any typeill 275 gallons aggregate quantity onsite for lubricating oilsas defined by HSC §25503.5(b)(2)(B). IUSC
§25503·5(bX2)(A»)

b. 55 gallons ormore ofanyother liquid, including waste oil. IHSC §25503.5(0)1

3. Forhazardousmaterialgases:

a. More than 1,000 cubic feet (at standard temperature and pressure) of Oxygen, Nitrogen, or Nitrous Oxide storedlhandled at a physician,
dentist, podiatrist, veterinarian, or pharmacist's place of business. [USC §25503.5(b)(I)1

b. More than 300 gallons ofPropane used forthesolepurpose ofheating theemployee working areas within the facility . IHSC §25503.5(d)1

c. 200cubic feet or more ofanyothergas. [USC §25503.5(o)[

4. Amounts of radioactive materialsrequiring anemergency plan under Parts 30, 40, or 70of Title10Code of Federal Regulations or applicable
quantities specified in items 1,2, or3, above, whichever amount is smaller. [USC §25503.5(o)J
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UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES
Page 1 of

I. FACILITY IDENTIFICATION
FACILITYill #

I I I I I I I I I I I I I
I IEPA ill # (Hazardous Waste Only) 2

(Agency Use Only)
BUSINESS NAME (Same asFacility Name of DBA-Doing Business As) 3

BUSINESS SITE ADDRESS
103

BUSINESS SITE CITY 104 I CA I ZIPCODE lOS

II. ACTIVITIES DECLARATION
NOTE: Ifyou check YES to any part of this list,

please submit the Business Owner/O perator Identification page.
Does your facility... If Yes, please comt lete these pages of the UPCF....

A. HAZARDOUSMATE~S

Have on site (for any purpose) at anyone time, hazardousmaterialsat or above HAZARDOUS MATERIALS
55 gallons for liquids, 500 poundsfor solids, or 200 cubic feet for compressed D YES D NO 4 INVENTORY - CHEMICAL
gases (include liquids in ASTs and USTs); or the applicableFederal threshold DESCRIPTION
quantityfor an extremelyhazardoussubstancespecified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantitiesfor which an
emergencyplan is requiredpursuantto 10 CFR Parts 30, 40 or 70?
B. REGULATED SUBSTANCES
Have Regulated Substancesstored onsite in quantitiesgreater than the

DYES D NOthresholdquantitiesestablishedby the CaliforniaAccidentalRelease 4B Coordinate with your local agency
preventionProgram (CalARP)? responsible forCaiARP.

C. UNDERGROUND STORAGETANKS (USTs) USTFACILITY (Formerly SWRCBFormA)

Own or operate undergroundstorage tanks? DYES D NO 5 USTTANK (one page pertank) (Formerly FormB)

D. ABOVE GROUNDPETROLEUM STORAGE
Own or operate ASTs above these thresholds:
Storegreater than 1,320 gallons of petroleum products(new or used) in DYES D NO 8 NOFORM REQUIRED TOCUPAs
abovegroundtanks or containers.

E. HAZARDOUS WASTE

Generatehazardous waste? DYES D NO 9
EPA 10 NUMBER - provide at thetopof
this page

Recycle more than 100kg/month of excludedor exempted recyclable
DYES D NO RECYCLABLE MATERIALS REPORT

materials(per HSC 25143.2)? 10 (oneperrecycler)

Treat hazardous waste on-site? DYES D NO ON-SITE HAZARDOUS WASTE
11 TREATMENT - FACILITY

ON-SITE HAZARDOUS WASTE
TREATMENT - UNIT (one page perunit)

Treatment subject to financial assurancerequirements(for Permit by Rule and
CERTIFICATION OFFINANCIALConditionalAuthorization)? DYES D NO 12 ASSURANCE

Consolidatehazardouswaste generatedat a remote site?
DYES D NO REMOTE WASTE / CONSOLIOATION

13 SITE ANNUAL NOTIFICATION
Need to report the closure/removalof a tank that was classified as

DYES D NO 14 HAZARDOUS WASTE TANK
hazardouswaste and cleaned on-site? CLOSURE CERTIFICATION

Generate in any single calendarmonth 1,000kilograms(kg) (2,200 pounds)or Obtain federal EPA ID Number, file
more of federal RCRA hazardouswaste, or generate in any single calendar DYES D NO 14. BiennialReport (EPAForm 8700-
month, or accumulate at any time, 1 kg (2.2 pounds) ofRCRA acute hazardous 13A/B),and satisfy requirements for
waste; or generateor accumulateat any time more than 100kg (220 pounds)of RCRALarge QuantityGenerator.
spill cleanupmaterialscontaminatedwith RCRA acute hazardouswaste.

HouseholdHazardousWaste (HHW)Collection site? DYES D NO 14b See CUPA forrequired forms,

F. LOCALREQUIREMENTS 15

(You may also be required to provide additional information by your CUPAor local agency.)

UPCF Rev. (12/2007)



Business Activities

Pleasesubmitthe BusinessActivitiespage, the Business Owner/Operator Identification page, and Hazardous MaterialsInventory- Chemical Description pagesfor all
submissions. (Note: the numbering of the instructions follows the dataelementnumbers that are on the UnifiedProgramConsolidated Form(UPCFj pages. These
dataelementnumbersare usedfor electronic submission and are the sameas the numbering used in Division 3, ElectronicSubmittal of Information). Pleasenumber
all pagesof your submittal. This helpsyour CUPAor AA identifywhetherthe submittal is completeand if any pagesare separated.
1. FACILITY ID NUMBER- Leavethis blank. This numberis assigned by the CertifiedUnified Program Agency(CUPA)or Administering Agency(AA). This is the

unique numberwhich identifies your facility.
2. EPA ID NUMBER - If you generate, recycle, or treat hazardous waste,enteryour facility's12-character U.S.Environmental Protection Agency (U.S.EPA)or

Califomia Identification number. For facilities in California, the numberusuallystartswith the lettersDCAD. If you do not have a number, contactthe
Department ofTox ic SubstancesControl(DTSC) TelephoneInformation Centerat (916) 324-1781, (800)- 61-TOXIC or (800)61-86942, to obtainone.

3. BUSINESS NAME- Enterthe full legal nameof the business. This is the sameas the terms o FacilityNameD or ODBA - DoingBusinessAso that mighthave
beenused in the past.

103. BUSINESS SITEADDRESS - Enterthe streetaddresswherethe facility is located. No postoffice box numbers are allowed. This information mustprovidea
meansto geographically locatethe facility.

104. BUSINESS SITE CITY- Enterthe city or unincorporated area in whichbusinesssite is located.
105. ZIP CODE- Enterthe zip codeof business site. Theextra 4 digit zip mayalsobe added.
4. HAZARDOUS MATERIALS-
Checkthe box to indicatewhetheryou have a hazardous materialonsite. You have a hazardous material onsite if:

- It is handledin quantities equalto or greaterthan 500 pounds, 55 gallons, or 200 cubic feet of compressed gas (calculated at standard temperature and
pressure),

- It is handledin quantities equalto or greaterthan the applicablefederalthreshold planning quantityfor an extremelyhazardous substance listed in 40
CFR Part 355, AppendiXA,

- Radioactivematerials are handled in quantitiesfor whichan emergency plan is required to be adoptedpursuantto Part30, Part40, or Part70 of
Chapter 10 of 10 CFR, or pursuantto any regulations adoptedby the state in accordance with these regulations.

If you have a hazardous material onsite,then you must complete the Business Owner/Operator Identification pageand the Hazardous Materials Inventory­
Chemical Description page,as well as an Emergency Response Plan andTraining Plan.
Do not answerOYESOto this questionif you exceedonly a local threshold, but do not exceedthe statethreshold.

4a. REGULATED SUBSTANCES - Referto 19 CCR2770.5for regulated substances. Checkthe box to indicatewhetheryour facilityhas CalARP regulated
substances storedonsite.

5. OWNOR OPERATE UNDERGROU ND STORAGE TANK(UST) - Checkthe appropriate box to Indicate whetheryou own or operateUSTscontaining hazardous
substances as definedin Health and SafetyCode (HSq25316. If OYESO, thenyou must complete one USTFacilitypageand USTTankpages for each
tank. You must also submita plot plan and a monitoring programplan.

8. OWNOR OPERATEABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Checkthe appropriate box to indicatewhetherthere areASTs onsite
whichexceedthe regUlatory thresholds. (Thereis no UPCFpage for ASTs.) This programappliesto all facilitiesstoringpetroleum in aboveground tanks.
Petroleum meanscrudeoil, or any fractionthereof,which is liquidat 60 degreesFahrenheittemperature and 14.7 poundsper squareInchabsolute
pressure (HSC. 25270.2(g)). The facilitymusthave a cumulative storagecapacity greaterthan 1,320gallonsfor all ASTs. NOTSUbject to the Act
(exemptions):
An aboveground petroleum storagetank (AST)facility with one or moreof the following(see HSC. 25270.2(k)) is not SUbject to this act and Is exempt:
- A pressurevesselor boilerwhich is SUbject to Division5 of the LaborCode,
- A storagetank containing hazardouswaste if a hazardous wastefacilitypermit has been issuedfor the storagetank by DTSC,
- An aboveground oil production tankwhich is regulated by the Divisionof Oil and Gas,
- Certainoil-filledelectricalequipmentincluding but not limitedto transformers, circuit breakers, or capacitors.

9. HAZARDOUS WASTEGENERATOR - Checkthe appropriate box to indicatewhetheryourfacility generateshazardous waste. A generatoris the personor
businesswhoseacts or processes producea hazardouswasteor who causesa hazardous substance or wasteto becomeSUbject to Statehazardous
waste law. If your facilitygenerateshazardous waste, you must obtainand use an EPAIdentification number(ID) in orderto properlytransportand
disposeof it. Reportyour EPA ID numberin #2. Hazardous wastemeansa wastethat meetsany of the criteriafor the identification of a hazardous waste
adoptedby DTSCpursuantto HSC. 25141. "Hazardous waste" includes, but is not limited to, federallyregUlated hazardous waste. Federalhazardous
waste law is knownas the Resource Conservation and Recovery Act (RCRA). Unlessexplicitlystatedotherwise, the term"hazardouswaste"also includes
extremelyhazardous wasteand acutelyhazardous waste.

10. RECYCLE - Checkthe appropriatebox to indicatewhetheryou recyclemore than 100kilogramsper monthof recyclable materialundera claim that the material
is excludedor exemptper HSC.25143.2. Check DYESo and complete the Recyclable MaterialsReportpages, if you either recycled onsiteor recycled
excludedrecyclable materials whichweregenerated offsite. CheckONOo if you only send recyclable materialsto an offsiterecycler. You do not needto
report.

11. ONSITEHAZARDOUS WASTETREATMENT - Checkthe appropriatebox to indicatewhetheryour facilityengagesin onsitetreatmentof hazardous waste.
''Treatmenf' meansany method, technique, or processwhich is designedto changethe physical, chemical, or biological characteror composition of any
hazardous wasteor anymaterial contained therein, or removes or reducesits harmful properties or characteristics for any purpose. ''Treatmenf'does not
includethe removal of residues from manufacturing processequipmentfor the purposes of cleaning that equipment. Amendments (effective 1/1/99) add
exemptions fromthe definition of otreatmentOfor certainprocesses underspecific, limitedconditions. Referto HSC. 25123.5(b) for thesespecific
exemptions. Treatmentof certain laboratoryhazardous wastesdo not requireauthorization. Referto HSC. 25200.3.1 for specificinformation. Please
contactyour CUPAto determine if any exemptions apply to your facility. If your facilityengagesin onsitetreatmentof hazardous wastethen complete the
Onsite Hazardous WasteTreatmentNotification - Facilitypageand one set of OnsiteHazardous WasteTreatmentNotification - Unit pageswithwasteand
treatmentprocessinformation for eachunit.

12. FINANCIAL ASSURANCE - Checkthe appropriate box to indicatewhetheryour facility is SUbject to financialassurance requirements for closureof an onsite
treatmentunit. Unless they are exempt, Permitby Rule (PBR) and Conditionally Authorized (CA) operations are required to providefinancial assurance
for closurecosts (per 22 CCR.67450.13(b) and HSC.25245.4). If your facility is SUbject to financialassurance requirements or claiming an exemption,
then complete the Certification of Financial Assurance page.

13. REMOTE WASTECONSOLIDATION SITE- Checkthe appropriate box to indicatewhetheryour facilityconsolidates hazardous wastegenerated at a remotesite.
Answer OYESOif you are a hazardous wastegeneratorthat collectshazardous waste initiallyat remotesites and subsequently transports the hazardous
wasteto a consolidation site you alsooperate. You must be eligiblepursuantto the conditionsin HSC. 25110.10. If your facilityconsolidateshazardous
wastegenerated at a remotesite, then completethe RemoteWasteConsolidation Site Annual Notification page.

14. HAZARDOUS WASTETANK CLOSURE - Checlk the appropriatebox to indicatewhetherthe tank beingclosedwouldbe classifiedas hazardous wasteafter its
contentsare removed. Classification could be basedon:
- Your knowledge of the tank and its contents - The mixturerule
- Testingof the tank - The listedwastes in 40 CFR 261.31 or40 CFR 261.32.
- Inabilityto removehazardous materialsstoredin the tank.
If the tank being closedwould be classified as hazardouswasteafter its contentsare removed, then you mustcompletethe Hazardous waste Tank
ClosureCertification page.

14a. RCRALQG- Checkthe appropriate box to indicatewhetheryour facility is a LargeQuantityGenerator. If YES,you musthaveor obtaina US EPAID Number.
14b. HOUSEHOLD HAZARDOUS WASTECOLLECTION - Checkthe appropriate box to indicatewhetheryour facility is a HHWCollection site.
15. LOCALREQUIREMENTS - SomeCUPAsor AAs may requireadditionalinformation. Checkwith your CUPAbeforesubmitting the UPCFto determine if any

supplementalinformation is required.

UPCFRev. (12/2007)



UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION
Page of

I. IDENTIFICATION

FACILITY ID#

I I I I I I I I I I I I I
II IBEGINNING DATE 100 IENDINGDATE 101

BUSINESS NAME (Same as FACILITY NAMEor DBA- Doing Business As) 3 BUSINESS PHONE 102

BUSINESS SITEADDRESS 103 BUSINESS FAX 102.

BUSINESS SITECITY I~ I ZIP CODE l OS COUNTY 108

CA

DUN& BRADSTREET 106 PRIMARYSIC 107 PRIMARYNAiCS 107.

BUSINESS MAILING ADDRESS 108.

BUSINESS MAILING CITY l 08 b STATE 108e IZIP CODE 108d

BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110

U. BUSINESS OWNER

OWNERNAME III OWNERPHONE 112

OWNERMAILING ADDRESS 113

OWNERMAILING CITY 114 STATE l i S IZIP CODE 116

III. ENVIRONMENTAL CONTACT
CONTACTNAME 117 CONTACT PHONE 118

CONTACT MAILING ADDRESS 119 CONTACT EMAIL 119.

CONTACT MAILING CITY 120 STATE 121 IZIP CODE 122

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 123 NAME 128

TITLE 124 TITLE 129

BUSINESS PHONE 125 BUSINESS PHONE 130

24-HOURPHONE 126 24-HOURPHONE 131

PAGER# 127 PAGER# 132

ADDITIONAL LOCALLY COLLECTED INFORMATION:
133

Certification: Basedon my inquiryof those individuals responsible for obtainingthe information, I certifyunderpenalty of law that I havepersonally examinedand
am familiarwith the information submittedand believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 I NAME OF DOCUMENT PREPARER 135

NAME OF SIGNER (prinl) 136 TITLE OF SIGNER 137

UPCF (Rev. 1212007)



Business Owner/Operator Identification

Pleasesubmitthe BusinessActivities page, the Business Owner/OperatorIdentification page, andHazardous MaterialsInventory - Chemical Description pages
for all hazardous materials inventory submissions. For the inventory to be consdered complete1his pagemustbe signedby the appropriate individual.
(Note: the numbering of the instructions follows the dataelementnumbers that are on the Unified Program Consolidated Form(UPCF) pages. Thesedaa
elementnumbers areused forelectronicsubmission and are the sameasthe numbering used in Division3, Electronic Submittal of Information.)
Pleasenumberall pagesof your subnittal. ThishelpsUnifiedProgram Agency(UPA) identifywhetherthe submittal is complete and if any pages areseparated.

I. FACILITY IDNUMBER- Leavethisblank.This numberis assigned by the UPA. This is the uniquenumberwhichidentifies your facility.
3. BUSINESS NAME- Enterthe doingbusiness as name.
100. BEGINNING DATE- Enter the beginning year anddate of the report. (YYYYMMDD)
10I. ENDING DATE- Enterthe endingyear anddate of the report. (YYYYMMDD)
102. BUSINESS PHONE - Enter the phonenumber, area code first, and anyextension.
102aBUSINESS FAX- Enterthe business faxnumber, area code first.
103. BUSINESS SITEADDRESS - Enterthe street address wherethe facility is located. No post officeboxnumbersare allowed. This information must

providea meansto geographically locatethe facility.
104. BUSINESS SITECITY- Enterthe city or unincorporated area in whichbusiness site is located.
105. ZIP CODE- Enterthe zip codeof business site. The extra4 digitzip may also be added.
106. DUN& BRADSTREET- If subjectto EPCRA.enter the Dun& Bradstreet numberfor the facility. The Dun& Bradstreet numbermay be obtained by

calling (610)882-7748 or on the web at www.dnb.com.
107. SICNUMBER - Enterthe primary Standard Industrial Classification SystemNumber. Required for EPCRA.
107aNAICSNUMBER - Enterthe primary North American Industrial Classification SystemNumber.
108. COUNTY- Enter the countyinwhichthe business site is located.
I08aBUSINESSMAILING ADDRESS - Enterthe mailing address to be used for all officialbusiness correspondence. Thismailingaddressmustbe filled in.
108b.BUSINESS MAILING CITY- Enterthe nameof the city for the business mailingaddress.
I08c.STATE- Enterthe two character abbreviation of the state for the business mailingaddress.
108d. ZIP CODE- Enterthe zip codefor the business mailingaddress. The extra 4 digit zip may also be added.
109. BUSINESS OPERATOR NAME- Enterthe nameof the business operator.
I10. BUSINESS OPERATOR PHONE - Enterbusiness operatorphonenumber, if differentfrom business phone,area codefirst,and any extension.
I I I. BUSINESS OWNERNAME- Enternameof business owner, if different from business operator.
I 12. BUSINESS OWNERPHONE - Enterthe business owner'sphonenumberif differentfrom business phone,areacode first,and any extension.
113. BUSINESS OWNERMAILING ADDRESS - Enter the owner'smailingaddress, if differentfrombusiness mailingaddress.
114. BUSINESS OWNERCITY- Enterthe nameof the city for the owner's mailingaddress, if differentfrom business mailingaddress.
I15. BUSINESS OWNERSTATE- Enterthe 2 characterstate abbreviation for the owner'smailingaldress, if differentfrom business mailingaddress.
116. BUSINESS OWNERZIP CODE- Enterthe zip codefor theowner's address, ifdifferent frombusiness mailingaddress. The extra4 digit zip may also be

added.
I17. ENVIRONMENTAL CONTACT NAME- Enterthe nameof the person, who receivesall environmental correspondence.
I I8. CONTACT PHONE- Enterthe phonenumber, ifdifferentfromOwneror Operator, for the environmertal contact,areacode first, and any extension.
119. CONTACT MAILING ADDRESS - Enterthe mailingaddress whereall environmental cmtact correspondence shouldbe sent
I19aCONTACT EMAIL- Enterthe email address of the environmental contactin 117. if the contacthas one.
120. CONTACT MAILING CITY- Enterthe nameof the city for the environmental contact'smailingaddress.
121. STATE- Enterthe 2 characterstateabbreviation for the environmental contact's mailingaddress.
122. ZIP CODE- Enter the zip code for the environmental contact's mailingaddress. The extra4 digit zip may also be added.
123. PRIMARY EMERGENCY CONTACT NAME- Enter the nameof a representative to be contacted in case there is an emergency involvinghazadous

materialsat the business site. The contact shall have FULL facilityaccess,site familiarity, andauthority to make decisions for the business regarding
incidentmitigation.

124. TITLE- Enter the title of the primary emergency contact.
125. BUSINESS PHONE - Enter the business numberfor the primary emergency contact, area code first, and anyextensions.
126. 24-HOURPHONE - Enter a 24-hourphonenumberfor the primary emergency contact. The 24-hour phonenumbermustbe one whichis answered 24

hoursa day. If it is not the contact's homephonenumber,then the serviceansweringthe IiJone mustbe able to immediately contactthe individual Slated
above.

127. PAGERNUMBER - Enter the pagernumberfor the primary emergency contact, if available.
128. SECONDARY EMERGENCY CONTACT NAME- Enter the nameof a secondary representative thatcan be contacted in the event thatthe primary

emergency contactis not available. The contact shall have FULL facility access,site familiarity, andauthority to makedecisions for the business regarding
incidentmitigation.

129. TITLE- Enterthe title of the secondary emergency contact.
130. BUSINESS PHONE - Enter the business telephonernmber for the secondary emergency contact, areacodefirst, and any extension.
131. 24-HOURPHONE - Entera 24-hourphonenumberfor the secondary emergency contact The24 hourphonenumbermustbe one whichis answered 24

hoursa day. lfit is not the contact's homephonenumber, thenthe serviceansweringthe IiJone mustbe able to immediately contactthe individual stated
above.

132. PAGERNUMBER - Enterthe pagernumberfor the secondary emergency contact,ifavailable.
133. ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used forUPA to collectany additional information necessary to meet the

requirements of their individual programs. ContactUPA for guidance.
134. DATE- Enterthe datethat the documentwas signed (YYYYMMDD)
135. NAMEOF DOCUMENT PREPARER - Enter the full nameof1hepersonwho prepared the inventory submittal information.
136. NAMEOF SIGNER - Enter the full printedname of the personsigningthe page. The signercertifiesto a familiarity with1he information submitted and

that basedon the signer's inquiry of those individuals responsible for obtaining the information, all the information submitted is true, accurate and
complete.
SIGNATURE OF OWNER! OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or officially designated
representative of the Owner/Operator,shall sign inthe spaceprovided. This signaturecertifies1hat the signer is fiuniliar with the information submitted
and that basedon the signer's inquiry of those individuals responsible for obtainingthe information it is the signer's beliefthat the submitted information is
true, accurate andcomplete.

137. TITLEOF SIGNER- Enter the title of1hepersonsigningthe page.

UPCF (Rev. 12/2007)



UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(on. n.... nor material oer buildina or area)

D ADD DDELETE D REVISE 200 Page _ of -

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As) 3

CHEMICAL LOCATION 201 CHEMICAL LOCATION CONFIDENTIAL EPCRA 202

D YES D NO

I I I ~ 'I I I I I I I I I I I
1 IMAP#(optional) 203 I GRID#(opti onal) 204

FACILITY ill #

II. CHEMICAL INFORMATION

CHEMICAL NAME 205 TRADE SECRET D Yes D No 206

If Subject 10 EPCRA, refer 10 instructi ons

COMMON NAME 207 208

EHS* D Yes D No

CAS# 209

*lfEHS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 210

HAZARDOUS MATERIAL
212 I CURIES

213

TYPE (Check one item only) D a. PURE D b. MIXTURE D c. WASTE
211 RADIOACTIVE D Yes D No

PHYSICAL STATE
21S

(Check one item only) D a. SOLID D b. LIQUID D c.GAS
2 14 LARGEST CONTAINER

FED HAZARD CATEGORIES 216

(Check all that apply) D a. FIRE D b. REACTIVE D c. PRESSURE RELEASE D d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT 217 1 MAXIMUM DAILY AMOUNT 2 18 ANNUAL WASTE AMOUNT 219 1 STATE WASTE CODE 220

221 I DAYS ON SITE: 222

UNITS' D a.GALLONS D b. CUBIC FEET D c.POUNDS Dd.TONS
(Check one item only) • IfEHS , amount must be in oounds.
STORAGE
CONTAINER D a. ABOVE GROUND TANK D e. PLASTICINONMETALLICDRUM D i. FffiER DRUM D m. GLASS BOTTLE D q.RAILCAR

D b. UNDERGROUND TANK D f. CAN D j. BAG D n. PLASTIC BOTTLE D r. OTHER

D c. TANK INSIDE BUILDING D g. CARBOY D k.BOX D o. TOTE BIN

D d. STEEL DRUM D h. SILO D I. CYLINDER D p. TANK WAGON 223

STORAGE PRESSURE D a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT 224

STORAGE TEMPERATURE D a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For m ixture or waste on ly) EHS CAS #

I 226 227 DYes D No 228 229

2 230 23 1 D Yes D No 232 233

3 234 235 D Yes D No 236 237

4 238 239 D Yes D No 240 241

5 242 243 D Yes D No 244 245

If morehazardous componenb are presentat greater thin 1% by weight if Don-carcinogenic, or 0.10/. by weight if carcinogenic, attachadditionalsheets of papercapturing tbe required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

IfEPCRA Please Sian Here

UPCF (Rev. 1212007)



Hazardous Materials Inventory - Chemical Description

You must completea separateHazardousMaterials Inventory. ChemicalDescription page for each hazardousmaterial (hazardous substancesand hazardouswaste)
that you handleat your facility in aggregatequantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standardtemperatureand
pressure) or the federal thresholdplanningquantity for Extremely Hazardous SUbstances, whicheveris less. Also completea page for each radioactive material
handledover quantitiesfor whichan emergencyplan is required to be adoptedpursuantto 10 CFR Parts 30, 40, or 70. The completedinventory should reflectall
reportable quantitiesof hazardousmaterials at your facility, reportedseparately for eachbuilding or outside adjacent area, with separate pagesfor unique
occurrences of physicalstate,storagetemperatureand storagepressure. (Note: the numbering of the instructions followsthe data elementnumbersthat are on the
UnifiedProgramConsolidated Form(UPCF)pages. These data elementnumbersare used for electronic submission and are the same as the numberingused in
Division 3, Electronic Submittalof Information.) Pleasenumberall pagesof your submittal. This helps your CUPAor AA identify whether the submittalis complete
and if any pagesare separated.
1. FACILITY10NUMBER· This number is assigned by the CUPAor AA. This is the uniquenumber which identifiesyour facility.
3. BUSINESSNAME· Enterthe full legal nameof the business.
200.ADDIDELETEIREVISE· Indicate if the materialIs beingaddedto the inventory, deletedfrom the inventory, or if the information previouslysubmittedis being

revised. NOTE: You may chooseto leave this blank if you resubmityour entire inventory annually.
201 . CHEMICALLOCATION· Enter the building or outsidel adjacentarea where the hazardousmaterial is handled. A chemicalthat is stored at the same pressure

and temperature, in multiplelocationswithin a building, can be reportedon a single page. NOTE: This informationis not subject to pUblic disclosure
pursuantto HSC §25506.

202. CHEMICALLOCATION CONFIDENTIAL· EPCRA- All businesseswhich are SUbject to the EmergencyPlanningand CommunityRight to KnowAct (EPCRA)
must check "Yes" to keep chemical location informationconfidential. If the businessdoes not wish to keep chemical locationinformationconfidential check
"No".

203. MAP NUMBER- If a map is included, enter the numberof the map on which the locationof the hazardousmaterial is shown.
204. GRID NUMBER- If grid coordinatesare used, enter the grid coordinates of the map that correspondto the location of the hazardousmaterial. If applicable,

multiplegrid coordinates can be listed.
205. CHEMICALNAME· Enterthe properchemical nameassociated with the Chemical Abstract Service (CAS)numberof the hazardousmaterial. This should be the

IntemationalUnionof Pure and Applied Chemistry(IUPAC) name found on the MaterialSafety DataSheet (MSDS). NOTE: If the chemical is a mixture,do
not complete this field; complete the DCOMMON NAME"field instead.

206. TRADESECRET- Check"Yes" if the information in this sectionis declareda trade secret,or "No" if it is not.
State requirement: If yes, and businessis notsubject to EPCRA,disclosureof the designatedtrade secret information is bound by HSC §25511 .
Federal requirement: If yes, and business is SUbject to EPCRA, disclosureof the designatedTrade Secret information is bound by 40 CFR and the
businessmust submit a "Substantiation to AccompanyClaims of Trade Secrecy" form (40 CFR 350.27) to USEPA.

207. COMMONNAME· Enterthe commonnameor trade name of the hazardousmaterialor mixturecontaininga hazardousmaterial.
208. EHS• Check"Yes" if the hazardousmaterial is an Extremely Hazardous Substance(EHS), as defined in 40 CFR, Part 355, AppendixA. If the material is a

mixture containingan EHS, leave this section blank and completethe sectionon hazardouscomponentsbelow.
209. CAS#. Enter the ChemicalAbstract Service (CAS)number for the hazardousmaterial. For mixtures, enter the CAS numberof the mixture if it has been

assigned a numberdistinct from its components. If the mixturehas no CAS number,leave this column blankand report the CAS numbersof the individual
hazardouscomponents in the appropriate sectionbelow.

210. FIRECODE HAZARDCLASSES - Fire Code HazardClassesdescribeto first responders the type and level of hazardousmaterials which a business handles.
This information shall only be provided if the local fire chief deemsit necessaryand requeststhe CUPAor AA to collect it. A list of the hazardclassesand
instructions on how to determine which class a material falls underare includedin the appendicesof Article 80 of the UniformFire Code. If a materialhas
morethan one applicablehazardclass, includeall. ContactCUPAor AA for guidance.

211. HAZARDOUS MATERIALTYPE· Checkthe one box that best describesthe type of hazardousmaterial: pure, mixtureor waste. If waste material, check only
that box. If mixture or waste, completehazardouscomponents section.

212. RADIOACTIVE - Check"Yes" if the hazardousmaterial is radioactive or "No" if it is not.
213. CURIES· If the hazardousmaterial is radioactive, use this area to report the activityin curies. You may use up to nine digits witha noatingdecimalpoint to

reportactivity in curies.
214. PHYSICALSTATE· Checkthe one box that best describesthe state in which the hazardousmaterial is handled: solid, liqUid or gas.
215. LARGESTCONTAINER- Enter the total capacity of the largestcontainer in which the material is stored.

217. AVERAGEDAILYAMOUNT· Calculate the averagedally amountof the hazardousmatenalor mixturecontaininga hazardousmatenal, In each buildingor
adjacent/outside area. Calculationsshall be basedon the previousyear's inventory of material reportedon this page. Total all daily amountsand divide
by the numberof days the chemical will be on site. If this is a material that has not previouslybeen presentat this location, the amountshall be the
averagedaily amountyou project to be on hand during the course of the year. This amount should be consistentwith the units reported in box 221 and
should not exceedthat of maximumdaily amount.

218. MAXIMUMDAILYAMOUNT· Enter the maximum amount of each hazardousmaterialor mixturecontaininga hazardousmaterial, which is handledin a bUilding
or adjacent/outside area at anyone time over the course of the year. This amount must contain at a minimumlast year's inventoryof the material reported
on this page, with the renection of additions, deletions, or revisionsprojectedfor the currentyear. This amountshouldbe consistentwith the units reported
in box 221.

219. ANNUALWASTEAMOUNT- If the hazardousmaterial being inventoried is a waste, provide an estimateof the annualamounthandled.
220. STATEWASTE CODE - If the hazardousmaterial is a waste, enter the appropriate California3-digit hazardouswastecode as listed on the backof the Uniform

HazardousWaste Manifest.
221. UNITS· Check the unit of measurethat is most appropriatefor the materialbeing reportedon this page: gallons,pounds, cubic feet or tons. NOTE: If the

material is a federally defined Extremely Hazardous SUbstance (EHS), all amountsmust be reportedin pounds. If material is a mixturecontaining an EHS,
report the units that the material is stored in (gallons, pounds, cubic feet, or tons).

222. DAYS ON SITE· List the total numberof days duringthe year that the material is on site.
223. STORAGE CONTAINER- Checkall boxes that describe the type of storagecontainersin which the hazardousmaterial is stored. NOTE: If appropriate, you may

choose more than one.
224. STORAGEPRESSURE- Checkthe one box that bestdescribesthe pressureat whichthe hazardousmaterialis stored.
225. STORAGETEMPERATURE - Check the one box that best describesthe temperature at which the hazardousmaterial is stored.
226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHn - Enter the percentageweight of the hazardouscomponentin a mixture. If a range of percentages is

available, report the highestpercentagein that range. (Reportfor components 2 through 5 in 230, 234, 238, and 242.)
227. HAZARDOUS COMPONENTS 1-5 NAME - When reportinga hazardousmaterialthat is a mixture, list up to five chemical namesof hazardouscomponentsin that

mixtureby percentweight (refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardouscomponentsin the mixture presentat greater
than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. If more than five hazardouscomponentsare presentabove these
percentages, you may attachan additionalsheet of paper to capturethe required information. When reporting wastemixtures, mineral andchemical
composition shouldbe listed. (Report for components2 through 5 in 231, 235, 239, and 243.)

228. HAZARDOUS COMPONENTS 1-5 EHS- Check"Yes" if the componentof the mixture is considered an Extremely Hazardous Substanceas defined in 40 CFR,
Part 355, or "No" if it is not. (Report for components2 through 5 in 232, 236, 240, and 244.)

229. HAZARDOUS COMPONENTS 1-5 CAS - List the Chemical Abstract Service (CAS)numbersas relatedto the hazardouscomponents in the mixture. (Repeat for
2-5.)

246. LOCALLY COLLECTED INFORMATION - This space may be used by the CUPAor AA to collect any additional information necessary to meetthe requirements
of their individualprograms. Contact the CUPA or AA for guidance.

216. FEDERALHAZARDCATEGORIES - Checkall categories that describethe physical and health hazardsassociated with the hazardousmaterial.
PHYSICAL HAZARDS HEALTH HAZARDS

FIre: Flammable liQuids and Solids, Combustible liQuids, Pyrophorics, Oxidizers Acute Health (ImmedIate): HighlyToxic, TOXic, Irritants, Sensitizers, Corrosives,
Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, Radioactive other hazardouschemicals with an adverseeffect with short term exposure
Pressure Release: Explosives, Compressed Gases, BlastingAgents Chronic Health (Delayed): Carcinogens, other hazardouschemicals with an

adverseeffect with lona termexposure. . ..

UPCF (Rev. 12/2007)
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IV. California Annotated Site Map -Instructions

Attach a map of the facilityusing the standardgrid. As a minimum, the map should showthe
following:

I. Site Layout

• Scaleof map
• SiteOrientation (north, south, etc.)
• Loadingareas
• Parking lots
• Internal roads
• Storm and sewerdrains
• Adjacent property usc
• Locations and names of adjacentstreets and alleys
• Access and egress pointsand roads

2. Facility

Location of each storagearea
• Location of each hazardous materialhandling area
• Location of emergency response equipment. For example, equipment for fire suppression.

approach and mitigation, protective clothing, medical response, etc.

38



CALIFORNIA ENVIRONMENTAL REPORTING SYSTEM (CERS)

CONSOLIDATED EMERGENCY RESPONSE / CONTINGENCY PLAN
Prior to completingthis Plan. please refer10 the INSTRUCTIONS FORCOMPLETING A CONSOLIDATED CONTINGENCY PLAN

A. FACILITY IDENTIFICATION AND OPERATIONS OVERVIEW
FACILITY ill # I I I-I I I I-I I I I I I 11.1 CERS ID AI. IDATEOF PLANPREPARATIONIREVISION A2

BUSINESS NAME (Sameas FacilityName or DBA - Doing BusinessAs) 3.

BUSINESS SITEADDRESS 103.

BUSINESS SITECITY
104 I IZIPCODE lOS.

CA
TYPE OF BUSINESS (e.g., PaintingContractor) Al. I INCIDENTAL OPERATIONS (e.g., FleetMaintenance) A4

THISPLANCOVERSCHEMICAL SPILLS, FIRES,ANDEARTHQUAKES INVOLVING: (Check all that apply) AS.

181 I. HAZARDOUS MATERIALS; D 2. HAZARDOUS WASTES

B. INTERNAL RESPONSE
INTERNAL FACILITYEMERGENCY RESPONSE WILL OCCURVIA: (Check all that apply) 81.
D I. CALLING PUBLICEMERGENCY RESPONDERS (i.e., 9-1-1)
D 2. CALLING HAZARDOUS WASTECONTRACTOR
D 3. ACTIVATING IN-HOUSE EMERGENCY RESPONSE TEAM

C. EMERGENCY COMMUNICATIONS, PHONE NUMBERS AND NOTIFICATIONS
Whenever there is an imminent or actual emergency situation such as an explosion, fire, or release, the Emergency Coordinator (or hislher designee when the
Emergency Coordinatoris on call) shall:
I. Activate internalfacilityalarmsor comrmnications systems,whereapplicable, to notifyall facility personnel.
2. Notify appropriate local anhorities (i.e., call 9-1-1).
3. Notify the CaliforniaEmergencyManagement Agencyat (800) 852-7550.

Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator shall notify the California Department of Toxic
Substances Control (DTSC), the local Unified ProgramAgency (UPA), and the local fire department's hazardous materials programthat the facility is in compliance
with requirements to:
I. Provide forproperstorageand disposal of recoveredwaste, contaminated soil or surface water, or any other materialtha results froman explosion,fire, or release at

the facility; and
2. Ensure that no material that is incompatible with the released material is transferred, stored, or disposed of in areas of the facility affected by the incident until

cleanuooroceduresare comoleted.
INTERNAL FACILITY EMERGENCY COMMUNICATIONS OR ALARMNOTIFICATION WILLOCCURVIA: (Checkall that apply) CI.

D I. VERBALWARNINGS; D 2. PUBLIC ADDRESSOR INTERCOM SYSTEM; D 3. TELEPHONE;
D 4. PAGERS; D 5. ALARMSYSTEM; D 6. PORTABLE RADIO
NOTIFICATIONS TO NEIGHBORING FACILITIES THATMAYBE AFFECTED BY AN OFF-SITE RELEASE WILLOCCURBY: (Checkall that apply) C2

D I. VERBALWARNINGS; D 2. PUBLIC ADDRESSOR INTERCOM SYSTEM; D 3. TELEPHONE;
D 4. PAGERS; D 5. ALARMSYSTEM; D 6. PORTABLE RADIO
EMERGENCY RESPONSE AMBULANCE, FIRE,POLICEANDCHP .. .. . .... . .. . .. . ............... .. .... ... . .. ... 9-1-1
PHONENUMBERS:

CALIFORNIAEMERGENCY MANAGEMENT AGENCY (CAUEMA) .. . .. .. . . . . . . . . . . . .. . . (800) 852-7550

NATIONAL RESPONSE CENTER(NRC).... . .. . .. . . . .. . ... ..... . . . . . .. . . .. . . . .. . . . .. (800) 424-8802

POISON CONTROLCENTER. . .. . ... ... ..... .. .... ... .. . . . ... .. . .. .... .. ..... . ... . . . (800) 222-1222
LOCALUNIFIED PROGRAM AGENCY (UPNCUPA) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ..... . (866) 348-0028

C3.

OTHER(Specify): ITRINITY COUNTY ENVIRONMENTAL HEALTH
C4

(530) 623-1459
cs

NEAREST MEDICAL FACILITY I HOSPITAL NAME:ITrinity Hospital- Mountain Communities Healthcare District
C6

(530) 623-5541
C7

AGENCY NOTIFICATION PHONENUMBERS: CALIFORNIA DEPT. OF TOXICSUBSTANCES CONTROL (DTSC) .... (916) 255-3545

REGIONAL WATERQUALITY CONTROL BOARD. . . . . . . . . . . . . . . . .. (707) 576-2220
C8

u.s. ENVIRONMENTAL PROTECTION AGENCY(US EPA)..... . . .. . . (800) 300-2193

CALIFORNIA DEPTOF FISHANDGAME(DFG). . . ... . ...... . .. . .. . (916) 358-2900

u.s. COASTGUARD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (202) 267-2180

CALIOSHA ... . . . .. . . . . . . .. . .. .. . . ... . . . .. . . . . . . ... . . . . .. . . . .. . . (916) 263-2800

STATEFIREMARSHAL ... ... . . . . . . .. . ... . . . . .. . .. . .. .. .. . ... .. . (916) 445-8200
C9.

( )
CIO

OTHER(Specify):

OTHER(Specify):
CI I.

( )
CI2

Rev.061271ll



CERS Consolidated Emergency Response / Contingency Plan - Page 2 of 4

D. EMERGENCYCONT~NTANDCLEANUPPROCEDURES

Rev. 06127111

SPILLPREVENTION, CONTAINMENT, AND CLEANUP PROCEDURES: (Check all boxes that apply to indicate your proceduresfor containingspills, releases,
fires or explosions; ard, preventingand mitigating associatedharmto persons, nrooertv, andthe environment.)

o I. MONITORFOR LEAKS,RUPTURES, PRESSURE BUILD-UP, ETC.;
02. PROVIDESTRUCTURAL PHYSICAL BARRIERS (e.g.,Portablespill containment walls);
03. PROVIDE ABSORBENT PHYSICAL BARRIERS (e.g., Pads,pigs, pillows);
o 4. COVEROR BLOCKFLOORAND/ OR STORMDRAINS;
05. BUILT-IN BERMIN WORK/ STORAGE AREA;
06. AUTOMATIC FIRE SUPPRESSION SYSTEM;
o 7. ELIMINATE SOURCES OF IGNITION FOR FLAMMABLE HAZARDS (e.g, Flammableliquids,Propane);
08. STOP PROCESSES AND/OR OPERATIONS;
09. AUTOMATIC / ELECTRONIC EQUIPMENT SHUT-OFFSYSTEM;
010.SHUT-OFF WATER,GAS, ELECTRICAL UTILITIES AS APPROPRIATE;
o II. CALL9-1-1 FOR PUBLICEMERGENCY RESPONDER ASSISTANCE / MEDICAL AID;
o 12.NOTIFYANDEVACUATE PERSONS IN ALLTHREATENED AREAS;
o 13.ACCOUNT FOR EVACUATED PERSONS IMMEDIATELY AFTEREVACUATION CALL;
o 14.PROVIDEPROTECTIVE EQUIPMENT FOR ON-SITERESPONSE TEAM;
o 15.REMOVE OR ISOLATE CONTAINERS / AREAAS APPROPRIATE;
o 16.HIRE LICENSED HAZARDOUS WASTECONTRACTOR;
o 17.USE ABSORBENT MATERIAL FOR SPILLS WITHSUBSEQUENT PROPERLABELING, STORAGE. ANDHAZARDOUS WASTEDISPOSAL AS

APPROPRIATE;

o 18.SUCTION USINGSHOPVACUUM WITHSUBSEQUENT PROPERLABELING, STORAGE, AND HAZARDOUS WASTEDISPOSAL AS
APPROPRIATE;

019. WASH/ DECONTAMINATE EQUIPMENT W/ CONTAINMENT and DISPOSAL OF EFFLUENT / RINSATE AS HAZARDOUS WASTE;
020. PROVIDESAFETEMPORARY STORAGE OF EMERGENCY-GENERATED WASTES;
021. OTHER(Specify):

E. FACILITY EVACUATION
THE FOLLOWING ALARMSIGNAL(S) WILLBE USEDTO BEGINEVACUATION OF THE FACILITY (CHECKALLTHATAPPLY):
01. BELLS;
o 2. HORNS/SIRENS;
03. VERBAL(i.e., SHOUTING);
o 4. OTHER(Specify):
THE FOLLOWING LOCATION(S) IS/ARE EVACUEE EMERGENCY ASSEMBLY AREA(S) (i.e., Frontparkinglot, specific street comer, etc.)

Note: The Emergencv Coordinatormustaccountfor all on site employees and/or site visitorsafter evacuation.

DL

D2.

EI

E2.
E3

o EVACUATION ROUTEMAP(S)POSTEDAS REQUIRED E4.
Note: The map(s) must show primary and alternate evacuation routes, emergency exits, and primary and alternate staging areas, and must be prominently posted
throughoutthe facilitv in locationswhere it will be visible to emnlwees and visitors.

F.ARRANGEMENTSFOREMERGENCYSERVICES
Explanation of Requirement:Advance arrangements with local fire and police departments. hospitals, and/or emergency services contractors should be made as
appropriate for your facility. You may determinethat such arrangements are notnecessary.

ADVANCE ARRANGEMENTS FOR LOCALEMERGENCY SERVICES (Chedcone of the following)

o 1. HAVEBEEN DETERMINED NOTNECESSARY; or
o 2. THE FOLLOWING ARRANGEMENTS HAVEBEEN MADE(Specify): F2

FI.



CERS Consolidated Emergency Response I Contingency Plan - Page 3 of 4 Rev. 06127111

G.EMERGENCYEQUWMENT
Check all boxes that apply to list emergency response equipment available at the facility and identify the location(s) where the equipment is kept and the
equipment's capability, if applicable. [e.g.• 181 CHEMICAL PROJECTIVE GLOVES I Spill response kit l One lime use, Oil & solventresistantonly.)

TYPE EQUIPMENT AVAlLABLE GI. LOCATION CAPABILITY (Ifapplicable)

Safety I . 0 CHEMICAL PROTECTIVE SUITS, APRONS, G2 G3

and OR VESTS

First Aid 2. 0 CHEMICAL PROTECTIVE GLOVES 04 GS

3. 0 CHEMICAL PROTECTIVE BOOTS 06 G7.

4. 0 SAFETY GLASSES I GOGGLES I SHIELDS G8 09 .

5. o HARDHATS GlO GIl.

6. 0 CARTRIDGE RESPIRATORS GI2 G13.

7. o SELF-CONTAINED BREATHINGAPPARATUS Gl4 . GIS

(SCBA)
8. o FIRST AID KITS I STATIONS Gl6 G17.

9. 0 PLUMBED EYEWASH FOUNTAIN I SHOWER Gl8 GI9

10. 0 PORTABLE EYEWASH KITS G20 G21.

II. 0 OTHER G22 G23

12.0 OTHER G24 G2S

F ire 13. 0 PORTABLE FIRE EXTINGUISHERS G26 G27.

F ighti ng
14. 0 FIXED FIRE SYSTEMS I SPRINKLERS I G28 G29.

FIREHOSES
IS. 0 FIRE ALARM BOXES OR STAnONS 030 . 031

16.0 OTHER G32 033

Spill 17. 0 ALL-IN-ONE SPILL KIT G34, 035 .

Control
and 18. 0 ABSORBENT MATERIAL 036 037 .

Clean-Up 19. 0 CONTAINER FOR USED ABSORBENT 038 039.

20. 0 BERMING I DIKING EQUIPMENT 040 . 041.

21. 0 BROOM 04 2 043

22. 0 SHOVEL 044, O4S.

23. 0 SHOP VAC 046 047 .

24. 0 EXHAUST HOOD 04 8. 049 .

25. 0 EMERGENCY SUMP I HOLDINGTANK GSO. GSI.

26. 0 CHEMICAL NEUTRALIZERS GS2 GS3.

27. 0 GAS CYLINDER LEAK REPAIR KIT GS4, GSS,

28. 0 SPILL OVERPACK DRUMS GS6 GS7

29. 0 OTHER GS8 GS9

Communi- 30. 0 TELEPHONES (Includes cellular) G60 061.

cations
and 31. 0 INTERCOMI PA SYSTEM 06 2 06 3.

Alarm 32.0 PORTABLE RADIOS 064, O6S,

Systems
33. 0 AUTOMATIC ALARM CHEMICAL 06 6 067.

MONITORING EOUIPMENT
Other 34. 0 OTHER 068 069.

35. 0 OTHER G70 G71.
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H. EARTHQUAKE VULNERABILITY

Identifyareas of the facility that are vulnerableto hazardousmaterials releasesI spills due to earthquake-related motion. These areas require immediate isolationand
inspection.
VULNERABLE AREAS: (Check all that apply) HI LOCATIONS (e.g., shop, outdoorshed, forensic lab)
o 1. HAZARDOUS MATERIALS I WASTESTORAGEAREA H2

o 2. PROCESS LINES I PIPING m.

o 3. LABORATORY H4

o 4. WASTETREATMENT AREA ro.

Identifv mechanical systemsvulneralie to releasesI spills dueto earthquake-related motion. These systems require immediate isolation and inspection.
VULNERABLE SYSTEMS: (Checkall that apply) H6 LOCATIONS
o I. SHELYES, CABINETS ANDRACKS H7.

o 2. TANKS(EMERGENCY SHUTOFF) H8.

o 3. PORTABLE GAS CYLINDERS H9.

o 4. EMERGENCY SHUTOFFAND/OR UTILITY VALVES HIO

o 5. SPRINKLERSYSTEMS HI !.

o 6. STATIONARY PRESSURIZED CONTAINERS (e.g., Propanedispensing tank) HI 2

I.E~LOYEETRAUUNG

Explanation of Requirement: Employee training is requiredfor all employees handlinghazardous materialsand hazardouswastes in day-to-dayor clean-up operations
includingvolunteers and/orcontractors. Trainingmust be:
• Providedwithin6 monthsfor new hires;
• Amendedas necessaryprior to change in process or work assignmert;
• Given uponmodification to the Emergency Response / Cmtingency Plan,and updated/refreshed annuallyforall employees.

Requiredcontentincludesall of the following:
• MaterialSafety DataSheets; • Communication and alarmsystems;
• Hazardcommunication relatedto healthand safety; • Personalprotectiveequprnent;
• Methodsfor safe handlingof hazardous substances; • Use of emergency responseequipmert (e.g. Fire extinguishers, respirators,
• Fire hazardsof materials / processes; etc.);

• Conditionslikely to worsenemergencies; • Decontamination procedures;
• Coordination of emergencyresponse; • Evacuation procedures;
• Notification procedures; • Controland containmentprocedures;
• Applicablelaws and regulatims; • UST monitoringsystem equpment and procedures (if applicable).

INDICATE HOWEMPLOYEE TRAINING PROGRAM IS ADMINISTERED (Checkall that apply) 11.

o 1. FORMALCLASSROOM; 02. VIDEOS; 03. SAFETY/ TAlLGATEMEETINGS;
o 4. STUDYGUIDES I MANUALS (Specify): 12

o 5. OTHER(Specify): 13

06. NOT APPLICABLE BECAUSE FACILITY HASNO EMPLOYEES

Large Quantity Generator (LQG) Training Records: Large quantity hazardous waste generators (i.e., who generate more than 270 gallons/I,OOO kilograms of
hazardous waste per month)must retainwrittendocumentation of employeehazardous waste management trainingsessionswhichincludes:
• A written outline/agenda of the type and amount of both introductory and continuing training that will be given to persons filling each job position having

responsibility for the maiagement of hazardous waste (e.g., labeling,manifesting, compliance with accumulation time limits, etc.),
• The name, job title, and date of trainingfor each hazardouswaste management trainingsessiongiven to an employeefil1ing such ajob position;and
• A writtenjob description for each of the abovejob positionsthat describesjob duties and the skills, education,or other qualifications requiredof personnel assigned

to the position.
• Currentemployeetrainingrecordsmust be retaineduntil closure of thefacility.
• Formeremployee trainingrecordsmustbe retainedat leastthree years after termination of emnlovrrent.

J. LIST OF ATTACHMENTS
(Checkone of the following) 11.

o I. NO ATTACHMENTS ARE REQUIRED; or
02. THE FOLLOWING DOCUMENTS ARE ATTACHED: 12

K. SIGNATURE I CERTIFICATION
Certification: Basedon my inquiryof those individualsresponsiblefor obtainingthe information, I certify under penalty of law that I have personally examinedand
am familiarwith the information submitted and believe the information is true, accurate, and complete, and that a copy is availableon site.

SIGNATURE OF OWNER/OPERATOR DATESIGNED K!.

NAME·OF SIGNER(print) K2 TITLEOF SIGNER KJ.



Instructions For Completing CERS
Consolidated Emergency Response/Contingency Plan

Introduction

Health and Safety Code (HSC) §25504(b) requires that Hazardous Materials Business Plans (HMBP) contain Emergency Response
Plans and Procedures in the event of a reportable release or threatened release of a hazardous material. HSC §25504(c) requires that
HMBPs address training of employees in safety procedures in the event of a reportable or threatened release.

Title 22 Californ ia Code ofRegulations (22 CCR) §66262.34(a) requires facilities that generate 1,000 kilograms or more of hazardous
waste per month, or accumulate more than 6,000 kilograms of hazardous waste on-site at anyone time, prepare a Contingency Plan.
Facilities that generate in any month more than 1 kilogram of acutely hazardous waste (AHW), or more than 100 kilograms of debris
resulting from the spill of an AHW, or which treat hazardous waste onsite under the Permit by Rule (PBR) onsite treatment tier must
also prepare a Contingency Plan.

The California Environmental Reporting System (CERS) Consolidated Emergency Response/Contingency Plan has been prepared to:
unify emergency response and contingency plan requirements for hazardous materials and hazardous wastes; provide for basic
contingency planning for an average small to mid-size facility; and incorporate minimal regulatory requirements. Other supplements
or amendments may be required for facilities of exceptional size or having exceptional operations or processes that warrant additional
contingency planning. The CERS format is not mandatory. You may instead substitute another emergency planning document [e.g.,
Spill Prevention Control and Countermeasure (SPCC) Plan], provided that it satisfies the HSC and 22 CCR requirements for content.

General Instructions

• This plan applies to both your non-waste hazardous materials and hazardous waste - keep both in mind as you address each
plan section.

• Mark sections that don't apply to your facility with "N/A" for not applicable.

• Be as specific as possible .

• Facilities with unusual employee turnover (e.g., gas stations) may substitute position titles for specific employee names when
identifying emergency coordinators or emergency response team members to avoid having to constantly revise the plan due
to personnel turnover.

• Review die specific line item instructions before completing your plan to avoid common errors.

• After it is completed and signed/certified, the plan or its equivalent should be scanned and uploaded to CERS as a PDF­
format document. Your HMBP will not be complete until it includes this information.

Specific Line Item Instructions

1. FACILITY ID NUMBER - Enter the "Agency Facility ID" number found on CERS.
AI. CERS ID - Enter the 8-digit identification number assigned to this facility in CERS.
A2. DATE OF PLAN PREPARATIONIREVISION - Enter the date the plan was prepared or most recently revised.
3. BUSINESS NAME - Enter the name used to identify the facility on CERS.
103. BUSINESS SITE ADDRESS - Enter the site address where the facility is located.
104. CITY - Enter the city or unincorporated area in which the facility is located.
105. ZIP CODE - Enter the 5 or 9 digit zip code for the facility.
A3. TYPE OF BUSINESS - Briefly describe the type of business (e.g., Drycleaner, Auto Repair, Gas Station).
A4. INCIDENTAL OPERATIONS - Briefly describe any operations at the facility that are associated with hazardous materials

storage or hazardous waste generation, but are not obvious from the description in A2.
A5. THIS PLAN COVERS CHEMICAL SPILLS, FIRES, AND EARTHQUAKES INVOLVING - Check box 2 "HAZARDOUS

WASTES" if the facility generates hazardous waste. (Note: Box 1 should always be checked since both waste and non-waste
hazardous chemicals are hazardous materials .)

BI. INTERNAL RESPONSE - Check one or more of the three boxes to indicate how the facility will respond internally to
emergency incidents.

CI. INTERNAL FACILITY EMERGENCY COMMUNICATIONS OR ALARM NOTIFICATION WILL OCCUR VIA - Check
one or more of the boxes to indicate how internal alarm notification will occur.
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C2. NOTIFICATIONS TO NEIGHBORING FACILITIES THAT MAY BE AFFECTED BY AN OFF-SITE RELEASE WILL
OCCUR BY - Check one or more of the boxes to indicate how neighboring facilities will be notified of off-site releases .

C3. LOCAL UNIFIED PROGRAM AGENCY PHONE - Enter the phone number of the local UPA that implements the Hazardous
Materials Business Plan (HMBP) and hazardous waste generator Unified program elements . If there is more than one UPA,
identify the second agency in C4.

C4. OTHER AGENCY NAME - If applicable , use this space to enter the name of another emergency response agency.
C5. OTHER AGENCY PHONE - If applicable , enter the phone number of the agency named in C4.
C6. NEAREST MEDICAL FACILITY / HOSPITAL NAME - Enter the name of the hospital or emergency medical facility closest

to your facility.
C7. NEAREST MEDICAL FACILITY / HOSPITAL PHONE - Enter the phone number of the hospital or emergency medical

facility named in C6.
C8. REGIONAL WATER QUALITY CONTROL BOARD PHONE - Enter the phone number of the local RWQCB.
C9. OTHER AGENCY NAME - If applicable, use this space to enter the name of another agency requiring notification.
ClO. OTHER AGENCY PHONE - If applicable, enter the phone number of the agency named in C9.
CII . OTHER AGENCY NAME - If applicable, use this space to enter the name of another agency requiring notification .
C12. OTHER AGENCY PHONE - If applicable, enter the phone number of the agency named in CII.
DI. SPILL PREVENTION, CONTAINMENT, AND CLEANUP PROCEDURES - Check all applicable boxes to identify

procedures used by your facility.
D2. SPECIFY - Briefly specify other spill prevention, containment, and cleanup procedures if you checked Box Dl-21.
EI. THE FOLLOWING ALARM SIGNAL(S) WILL BE USED TO BEGIN EVACUATION OF THE FACILITY - Check all

applicable boxes to indicate how facility evacuation will be communicated.
E2. SPECIFY - Briefly specify other evacuation signals if you checked Box EI-4.
E3. THE FOLLOWING LOCATION(S) IS/ARE EVACUEE ASSEMBLY AREA(S) - Briefly identify or describe the assembly

area(s).
E4. EVACUATION ROUTE MAP(S) POSTED AS REQUIRED - Check the box to indicate that the evacuation routes have been

posted as required.
FI ADVANCE ARRANGEMENTS FOR LOCAL EMERGENCY SERVICES - Check the box to indicate if advance

arrangements have been made or they have been determined not to be necessary.
F2. SPECIFY - If you checked Box F1-2, briefly describe the advance arrangements.
G I. EQUIPMENT AVAILABLE - Check all applicable boxes in the second column of the table to identify emergency equipment

available at your facility.
G2. LOCATION - Briefly describe the location(s) where the emergency equipment is kept. (Repeat for other rows in table.)
G3. CAPABILITY - Where applicable, briefly describe the capability of the emergency equipment. (Repeat for other rows in

table.)
HI. VULNERABLE AREAS - Check all applicable boxes to identify areas at risk of hazardous materials releases or spills due to

earthquakes. .
H2. LOCATIONS - Ifyou checked Box HI-I, briefly describe the location. (Repeat for H3 through H5, if applicable).
H6. VULNERABLE SYSTEMS - Check all applicable boxes to identify areas at risk of mechanical systems vulnerable to

hazardous materials releases or spills due to earthquakes .
H7. LOCATIONS - If you checked Box H6-1, briefly describe the location. (Repeat for H7 through H12, if applicable).
II. INDICATE HOW EMPLOYEE TRAINING PROGRAM IS ADMINISTERED - Check all applicable boxes to identify how

your employee training program is administered.
12. SPECIFY - If you checked Box 11-4, list the titles of the study guides or manuals .
13. SPECIFY - If you checked Box 11-5, briefly describe the other ways training is administered .
J I. AITACHMENTS - Check one of the boxes to indicate whether or not additional pages/documents are attached as part of this

Emergency Response/Contingency Plan.
J2. SPECIFY - If you checked Box Jl-2, list the attachments in the section.
KI . DATE SIGNED - Enter the date that the certification section was signed by the owner/operator or authorized representative.
K2. NAME OF SIGNER - Type or print the full name of the person signing/certifying the plan.
K3. TITLE OF SIGNER - Enter the title of the person signing/certifying the plan.


