CITY OF GARDEN GROVE

GARDEN GROVE OFFICE OF THE CITY CLERK
Steven R. Jones

Safeguard all official records of the City. Mayor

Conduct municipal elections and oversee legislative administration. John R. O’Neill

Provide reliable, accurate, and timely information to the Mayor Pro Tem - District 2

City Council, staff, and the general public. George S. Brietigam

Council Member - District 1

Diedre Thu-Ha Nguyen
Council Member - District 3

Patrick Phat Bui
Council Member - District 4

Stephanie Klopfenstein

June 12’ 2020 C(_)unul Member - District 5
Kim B. Nguyen
Council Member - District 6

Re: 7441 Chapman Avenue

Dear Requestor,

Enclosed are the records found concerning the history of the above-mentioned site(s),
especially as it pertains to fire code violation history, permits, the use, storage, or
disposal of hazardous substances, and the installation or removal of underground
flammable or combustible liquid storage tanks.

The City of Garden Grove Fire Department has utilized its best efforts to locate the
records requested. The City does not provide records on spills, leaks and clean-up, as
that information is provided through the County of Orange Health Department.

Sincerely,

Amanda Pollock
City of Garden Grove
City Clerk’s Office

11222 Acacia Parkway e P.O.Box 3070  Garden Grove, CA 92842
ggcity.org



Bus 714-741-5600

GARDEN GROVE FIRE DEPARTMENT

Life Safety & Hazardous Materials Disclosure Program

11301 Acacia Parkway, Garden Grove, CA 92842
Fax 714-741-5640

File# 312
Fire District 2214
Inspector FPB  Shift N

Nextlnsp 11 72012

Occupant or DBA TIME WARNER COMMUNICATIONS Business Tel 714 903-8375
Address 7441 CHAPMAN Ave Suite Zip 92841
Tel

Business Owner TIME WARNER CABLE

Emergency Contact _

— Tel _

Group B Load

Sprinklers F/P/N

5yr. Cert. 2/ 2015 HazMat [

Fire Permits 791035 FLAM/ICOMB OUT/ABOVE +60 GAL, 801031 HAZARDOUS MATERIALS - use, handling or storage,

An inspection at the above location/occupany revealed the following violations(s) :

ASSEMBLY OCCUPANCIES

[[] Post maximum occupancy load sign (CFC 1004.3)

D Remove combustible decorative material (CFC 807.1.2)

D Remove storage under stairway (CFC 315.2.4)

SIGNS

l:] Provide address visible from the street (CFC 505.1)

D Provide hazardous materials warning signs (CFC 2703.5)
EXITS

E] Provide/maintain approved panic hardware (CFC 1008.1.10)

L__I Remove locks, chains,bolts or bars from exit door (CFC 1008.1.9)
D Remove exit obstruction (CFC 1003.6)

|:| Provide/maintain illuminated exit sign(s) (CFC 1011.1)

ACCESS FrowT Poown ,
Provide outside Knox Box (CFC 506.1) ~ nJeT INMC(NVY
D Remove obstructions to fire apparatus access (CFC 503.4)

FIRE PROTECTION EQUIPMENT AND SYSTEMS

[:l Provide ___extinguishers _ 2A10BC __40BC __K (CFC 906.1)

' Service and tag extinguisher(s) (CFC 901.6) .fo/lq Tel. // /5}%.

D Hang extinguisher(s) 3.5'-5' from floor (CFC 906.9)

3 Clean filters, ducts , hood above cooking surface (CFC 904.1 )

:]- Service auto-extinguishing system semi-annually (CFC 904.11 .6.2)
:] 5 yr certification on sprinkler/standpipe system (Title 19, Sect. 904)
MISCELLANEOUS

j Lower storage D 18" below sprinklers or I:I 2' from ceiling (CFC 315.2.1)

:] Secure compressed gas cylinders (CFC 3003.5.3)

ELECTRICAL SAFETY PRE-CAUTIONS
[] Discontinue use of extension cords (CFC 605.5)

D Keep 30" clear for access in front of electrical panel
(CFC 605.3)

D Provide/replace electrical DCoverD Socketl:l_ Power Strip
(CFC 605.1)
HAZ-MAT SAFETY PRE-CAUTIONS

Provide approved cabinet if more than 10 gal.
D flammable liquids (CFC 3404.3.4.3)

D Provide approved safety container(s) for flammable
liquids (CFC 3404.3.1)

HAZARDOUS MATERIALS DISCLOSURE
(HSC CHAPTER 6.95 Section 25404, 25500 - 25520)
I:l Failure to implement and/or electronically submit a HMBP.

www.esubmit.ocgov.com
D Chemical inventory is incomplete and/or requires updating

The Emergency Response Plan is inadequate and/or
D does not adequately address Notification, Mltlgatlon
Evacuation and/or Employee Training

I:l Site Map is incomplete or insufficient

I:I Failure to report a change in business or chemical
inventory within 30'days of the following :

Dwo% or more increase in the quantity of a disclosed material i
D Addition of a previously undisclosed material
D Change of business name or owner,

Falure to report a release or threatened release

I:I Failure to submit annual certification

NO VIOLATIONS |:| MINOR VIOLATION
] Post [:l Business License E]Fire Department permit (CFC 105.3.5) D CLASS | VIOLATION
__| NO VIOLATIONS |:| CLASS Il VIOLATION
ADDITIONAL VIOLATIONS AND/OR NOTES
W RemolUE Pilane Box - Vo vilap (K Zx’fé—-

usiness representative signatur

286

pate SN2 N2

Date . /‘ 7’/ D

?ector Name/ ID #
]CIeared /’2 / / I:] Mailback card due ___

:\FPD\Forms and Handouts\Forms\Lifesafety & HazMat Program Inspection Form 7-2013

— [@Re-inspection date ¥ /28 /{d  ["]Final Notice ___/__/
T )

Q/ﬂﬂ /.‘1



2012 HAZARDOUS MATERIALS BUSINESS
PLAN UPDATE

Time Warner Cable Inc.
290 Harbor Drive
Stamford, CT 06902

CA-892 Headend / Call Center - Garden Grove (Time Warner Cable, Inc.)
(Facility Name / ID)

7441 Chapman Avenue
(Facility Address)

Garden Grove

(Facility City)

Orange
(Facility County)

POST THIS DOCUMENT ON-SITE SO IT WILL BE AVAILABLE IN THE EVENT OF GOVERNMENT
AGENCY INSPECTION, SITE ASSESSMENT OR AUDIT.

f ARCADIS

Infrastructure, environment, buildings

1525 Faraday Avenue, Suite 290 ¢ Carlsbad, California 92008 ¢ 760.602.3839 Fax 760.602.3838




HAZARDOUS MATERIALS BUSINESS PLAN CERTIFICATION FORM

For Use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Authority Cited: Health and Safety Code §25503.3(c); 19 CCR §2729.5(c)

To: Agency Name: City of Garden Grove Fire Department - Hazardous Materials Devision

Agency Mailing Address: 11301 Acacia Parkway
Garden Grove, CA 92842

Pursuant to Section 25503.3(c) of California Health and Safety Code (HSC), the Hazardous Materials
Business Plan (HMBP) certification described below is hereby submitted for the following facility:

Facility Name: CA-892 Headend / Call Center - Garden Grove (Time Warner Cable, Inc.)
Facility Street Address: 7441 Chapman Avenue City: Garden Grove
Date of Current HMBP: February 28, 2011

I certify that: (Check the appropriate box.)

[ I have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and
certify that the HMBP is complete and accurate. (See bottom of page for details.) If this facility is subject
to Federal Emergency Planning and Community Right to Know Act (EPCRA) reporting requirements, I
have submitted the following documents with this Certification Form: Unified Program Consolidated Form
(UPCF) Business Activities page; UPCF Business Owner/Operator Identification page with current
signature and date; Hazardous Materials Inventory Statement page(s) with an original signature, photocopy
of an original signature, or signature stamp on each page for all Extremely Hazardous Substances (EHS)
handled at or above their Federal Threshold Planning Quantity (TPQ) or 500 pounds, whichever is less.
or

] Revisions to the Hazardous Materials Business Plan are necessary. The HMBP as revised is complete and
accurate and is being implemented. A copy of the revisions has been electronically submitted or is
enclosed with this Certification along with a signed UPCF Business Owner/Operator Identification page
and UPCF Business Activities page if the HMBP revision include changes to the Hazardous Materials
Inventory Statement.

OWNER/OPERATOR CERTIFICATION: I hereby certify under penalty of law that, based upon my
inquiry of those individuals responsible for obtaining the information reported above, I believe that the
submitted information is true, accurate, and complete. I understand that a revised HMBP must be
submitted within 30 days of any change in this facility’s storage or handling of hazardous materials that
would require updating of the HMBP.

Lesley Schafer, Agent for Time Warner
Name of Owner/Operator (Print): Cable Title: Compliance Specialist

Phone: (760) 602-3839 Signature: %,)—— Date: # D X [ [2

By checking the upper box on this form, you are certifying that:

« The information contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and

* There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials
Inventory forms; and

+ The facility has not begun handling any hazardous material in a HMBP reportable quantity that is not currently listed in the
Hazardous Materials Inventory; and .

* The most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and

+_There have been no substantial changes in the facility’s operations that would require revision of the current HMBP.

UN-039 -1/1 www.unidocs.org Rev. 10/09/07



City of Garden Grove FACILITY INFORMATION
11301 Acacia Parkway C U PA
Garden Grove, CA 92842
(714) 741-5636 BUSINESS ACTIVITIES
Page 1 of _ _
I. FACILITY INFORMATION
3({of) |0]3]5 1. | EPA ID # (Hazardous Waste Onl 2.
FACILITY ID# ( )
BUSINESS NAME (Same as F_ACILITY NAME or 5BA-DoIng Business As) 3.

CA-892 Headend / Call Center - Garden Grove (Time Warner Cable, Inc.)

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page.

Does your facility...

If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or mYES D NO 4. | V HAZARDOUS MATERIALS INVENTORY -
above 55 gallons for liquids, 500 pounds for solids, or 200 CHEMICAL DESCRIPTION (Form3)
cubic feet for compressed gases (include liquids in ASTs
and USTs); or the applicable Federal threshold quantity for
an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in
quantities for which an emergency plan is required
pursuant to 10 CFR Parts 30, 40 or 70?
B. R ND STORA N
1. Own or operate underground storage tanks? DYES |Z|N0 5. | ¥V UST FACILITY (Formerly SWRCB Form A)
v UST TANK (one page per tank)(Formerly
v Form B)
2. Intent to upgrade existing or install new USTs? YES NO 6. UST FACILITY
U Vv UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank)(Formerly
Form C)
3. Need to report closing a UST? DYES IZI NO 7. | ¥V UST TANK (closure portion-one page per
tank)
C. VE GRQUND PETR T AST.
1. Own or operate ASTs above these thresholds: YES [ZI NO 8. | ¥V NO FORM REQUIRED TO CUPAS
- any tank capacity is greater than 660 gallons, or
- the total aggregate capacity for the entire facility (ASTs,
drums and portable containers) greater than 1,320
gallons?
D. HAZARDQUS WASTE
1. Generate hazardous waste? l_:| YES |Z]NO 9. | V EPA ID #-provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted D YES NO 10. | ¥ RECYCLABLE MATERIALS REPORT (one
recyclable materials (per HSC §25143.2)? - per recycler)
3. Treat hazardous waste on site? [:I YES NO 11. | V ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Forms 1772)
v ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772A,B,C,D and L)
4. Treatment subject to financial assurance requirements (for D YES NO 12. | V CERTIFICATION OF FINANCIAL
Permit by Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remove site? I:I YES |Z] NO 13. | V REMOVE WASTE/CONSOLIDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)
6. Need to report the closure/removal of a tank that was [Jves [/]no 14. | V HAZARDOUS WASTE TANK CLOSURE
classified waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form
1249)
E. LOCAL REQUIREMENTS
Cal-ARP: California Accidental Release Prevention Program D YES NO 15. | ¥V REGULATED SUBSTANCE REPORTING .
H&SC Chapter 6.95, Article 2, §25531 et seq FORM (Orange County CUPA)
- Stationary Source with more than a Threshold Quantity of
a Regulated Substance in a Process

CUPA bus act form rev (Haz Mat Manual) 6/8




FORM 1
CiTY OF GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636
Hazardous Materials Business Information Form

Page 1 of 1 3

BUSINESS INFORMATION

FACILITY # BEGINNING DATE ENDING DATE

(Supplied by GGFD) 01/01/2012 12/31/2012

BUSINESS NAME 4 | BUSINESS PHONE 5
CA-892 Headend / Call Center - Garden Grove (Time Warner Cable, Inc.) (714) 903-8375

BUSINESS SITE ADDRESS 6
7441 Chapman Avenue

CITY 7 STATE 8 | zIP 9

GARDEN GROVE CA 92841

DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
78-417-4976 4841 Garden Grove

COUNTY 13

ORANGE

BUSINESS OPERATOR NAME 14 | OPERATOR'S PHONE 15
Time Warner Cable, Inc. (714) 903-8375

BUSINESS OWNER

OWNER NAME 16 | OWNER PHONE
Time Warner Cable, Inc. (704) 731-3976

OWNER MAILING ADDRESS 18
7820 Crescent Executive Drive

CITY 19

Charlotte

STATE 20 | 21 21
NC 28217

ENVIRONMENTAL CONTACT

CONTACT NAME 22 | CONTACT PHONE 23
Steve Reisner (704) 731-3976

CONTACT MAILING ADDRESS 24
7820 Crescent Executive Drive

CITY 25
Charlotte

STATE 2 | 2P 27
28217

SECONDARY

PRIMARY EMERGENCY CONTACTS

NAME 28 | NAME a3
_Regional Network Operations Center
TITLE 29 | TmEe 34
Manager, Engineering Ops Regional Network Operations Center
BUSINESS PHONE 30 | BUSINESS PHONE 35
(714) 903-8449 (888) 766-2521 x1
i 31 { 24-HR. PHONE 36
(888) 766-2521 x1
PAGER # 32 | PAGER# 37

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:
Telecommunications

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 41

38 | TOTAL # OF EMPLOYEES

PROPERTY OWNER NAME 42 | ADDRESS 43 | PHONE 44

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

SIGNATURE OF OWNER/#PERATOR OR DESI TED REPRESENTATIVE 45 DATE _) 46
~_ B . 2/ el (2
49

NAME OF SIGNER (print) 47 | NAME OF DOCUMENT PREPARER (print {
Agent for Time Warner Cable, Inc. ARCADIS U.S., Inc.
TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50
Compliance Specialist n/a

Business Info Form 1 - 03/06/03



HAZARDOUS MATERIALS INVENTORY FORM

Page _1__ of 3

38 | BUSINESS NAME
CA-892 Headend / Call Center - Garden Grove (Time Wamer Cable, Inc.)

I. FACILITY INFORMATION

CHEMICAL LOCATION

Headend

CONFIDENTIAL LOCATION I:l Yes No 5| MAP# 6 | GRD#
EPCRA

II. CHEMICAL INFORMATION

CHEMICAL NAME WASTE DYes 8 | TRADE SECRET I:] Yes No

If EPCRA see instructions

HAZARDOUS COMPONENT (For mixture or waste only)

COMMON NAME ‘ ' 9 | An EHS Chemical D Yes |:| No 12
Lead / ACld Battenes *If EHS is “Yes", all amounts must be LBS
CAS# 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
Corrosive
TYPE (Chieck one itam anly) ||:|a PURE []b mixTure [ o waste 14 | RADIOACTIVE [ ] ves No 15 | CURIES p/g 16
PHYSICALSTATE | s soup [/]o. Liquip [Joeas ' | FEpmazaro | o FRe [_]o. reacive |- PRESSURE RELEASE 18
(Check oe e onty) CATEGORIES I' 71, ACUTE HEALTH v |e. cHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 2t | STATE WASTE 22
AMOUNT 123.77 AMOUNT 123.77 AMOUNT p/a CODE npja
UNITS v |a GALLONS L_Jb. cusic FeeT 23 | DAYs ONSITE 24 | LARGEST CONTAINER 25
c. POUNDS d. TONS
*If EHS, amount must be in pounds.D 365 3 - 09

| la aBoverounoTank [ e pLasTIc bRUM [ i var | m cvunper [ o Tankwacon 28
STORAGE
CONTAINER |:|b. UNDERGROUND TANK f. NONMETALLIC DRUM |:| I. FIBER DRUM L:l n. GLASS CONTAINER |___|r. RAIL CAR
ot |:|c. TANK INSIDE BLDG D g. METAL CONTAINER |:| I. BAG(S) |:| o PLASTIC CONTAINER |:|s. TOTE BIN

I:ld STEEL DRUM |:| h. CARBOY I:l I. BOX(S) |:| p. INMACH OR EQUIP t. oTHER Batteries
STORAGE PRESSURE a. AMBIENT [V |b ABOVE AMBIENT |_Ic seELOW AmBiENT 27
STORAGE TEMPERATURE [l y/a. AMBIENT | |b. ABOVE AMBIENT [ |c. BELOW AMBIENT |_|q. crvocenic 28

5 2 30 ElYes DNo 31

1140 29 | Sulfuric Acid 30 ves [N 31|7664-93-9 32
2 29 30 D Yes D No 31 32
3 29 30 I:I Yes D No 31 32
4 29 30 I:I Yes D No 31 32

32

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

PLACARDING INFORMATION

UNDOT# 1830 % NFPA 704 HAZARD DIAMOND
— FIRE (RED)
Refer to shipping papers or MSDS s REACTIVE
DOT HAZARD CLASS 8 < @up & (ELOW
Refer to shipping papers or MSDS SPECIAL 't VHITE
HAZARD W OX/W.
EPCRA YES DNO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

haz inven (form 3)




HAZARDOUS MATERIALS INVENTORY FORM

DADD DDELETE REVISED ! Page 2_ of 3_ ?

38 | BUSINESS NAME 3
CA-892 Headend / Call Center - Garden Grove (Time Wamer Cable, Inc.)

I. FACILITY INFORMATION

CHEMICAL LOCATION . . 4
Outside by Diesel Generator

CONFIDENTIAL LOCATION
ConFi L__l Yes No 5
lI. CHEMICAL INFORMATION

FACILITY
1D#

CHEMICAL NAME TRADE SECRET [:] Yes No

Petroleum hydrocarbons If EPCRA see instructions

COMMON NAME 9 | An EHS Chemical I___l Yes No 12

Dlesel Fuel *If EHS is “Yes", all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
68476-34-6 Combustible liquid, Class
 TYPE (Check one itam only) Ia. PuRe [ o mixture [ Jc waste 14 | RapioacTivE [ ] ves No 15 | CURIES p/a 16
PHYSICAL STATE Da SOLID b. LiQuip |:|c. cas 17 | repmazaro ¥ ]e FIRE Db- —— G S RS IS
{Gheck one Aam onk) | CATEGORIES "1, ACUTE HEALTH [V]e cHroNic HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 2t | STATEWASTE 2
AMOUNT 1000 AMOUNT 1000 AMOUNT p/a CODE p/a
UNITS v |a. GALLONS 6. cusic Feer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
c. POUNDS d. TONS
*If EHS, amount must be in pounds.D 365 1 000
a. ABOVEGROUND TANK | _|e. PLASTIC DRUM L_]i var [ ]m cvuinper |_la. TaNkwaGON 26
STORAGE
CONTAINER ||_|b. UNDERGROUND TANK [+ nonmeTALLIC DRUM | FIBERDRUM |_| n. GLASS CONTAINER ] raicar
ity Dc. TANK INSIDE BLDG D g. METAL CONTAINER . BAG(S) |:| o PLASTIC CONTAINER Ds. TOTE BIN
|:|d STEEL DRUM |:| h. CARBOY l:l 1. BOX(S) I:I p. IN MACH OR EQUIP Dt. OTHER
STORAGE PRESSURE a. AMBIENT [ |b. ABOVE AMBIENT [ |c. BELOW AMBIENT 27

STORAGE TEMPERATURE [l /]a. AmBIENT [ |c. eeowamsient | |4 crvocenic

HAZARDOUS COMPONENT (For mixture or waste only)

[ |b. ABOVE AMBIENT

1 29 30 I:l Yes D No 31 32
2 29 30 D Yes I:'N° 31 32
3 29 30 D Yes D No 31 32
4 29 30 D Yes I:l No 31 32
5 29 30 I:l Yes I:l No 31 32

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

PLACARDING INFORMATION

UNDOT# 1978 . NFPA 704 HAZARD DIAMOND
— FIRE (RED)
Refer to shipping papers or MSDS - _—
ELL
DOT HAZARD CLASS 3 % @ P & (EnLow
Refer to shipping papers or MSDS SPECIAL o VVHITE
HAZARD W OX /W,
EPCRADYES NO 35
X . MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

haz inven (form 3)



HAZARDOUS MATERIALS INVENTORY FORM

Page 3 of 3

BUSINESS NAME
CA-892 Headend / Call Center - Garden Grove (Time Wamer Cable, Inc.)

I. FACILITY INFORMATION

CHEMICAL LOCATION

In hub room

CONFIDENTIAL LOCATION D Yes No MAP # 6 | GRID#

EPCRA

Il. CHEMICAL INFORMATION

CHEMICAL NAME TRADE SECRET |:| Yes No

Bromotrifluoromethane If EPCRA see instructions

COMMON NAME ' 9 | An EHS Chemical I:l Yes No

Halon “If EHS is “Yes", all amounts must be LBS
CAS# 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
75-63-8
TYPE (crockonsiemonty) [[y/Ja. Pure [ Jo. mixture [ ] waste 14 | rapioacTivE [ ] ves No 15 | CURIES /g 16
PHYSICAL STATE Da SOLID Db. LiQuID c. GAs 17 | FED HAZARD e. FIRE |:|°~ REACTIVE °- PRESSURE RELEASE 18
(Checkoreiem oo CATEGORIES d. ACUTE HEALTH [ ]e cHronic HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE WASTE 22
AMOUNT 193 AMOUNT 103 AMOUNT  n/a CODE n/a
UNITS __|a cALLONS Lo cusic Feer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
c. POUNDS I:Id. TONS
*If EHS, amount must be in pounds. 365 1 93
a. ABOVEGROUNDTANK | _|e. PLASTIC DRUM [ ] var m CYLINDER [ Ja. Tankwacon 26
STORAGE
CONTAINER Db. UNDERGROUND TANK |:|f. NONMETALLIC DRUM I:ll. FIBER DRUM Dn. GLASS CONTAINER |:|r. RAIL CAR
(Check all
ey Dc. TANK INSIDE BLDG |:| g. METAL CONTAINER |:||. BAG(S) D o PLASTIC CONTAINER Ds. TOTE BIN
d STEEL DRUM |:| h. CARBOY |:| . BOX(S) D p. INMACH OR EQUIP Dt. OTHER
STORAGE PRESSURE | |2 AmBIENT b. ABOVE AMBIENT [ |c. BELOW AMBIENT 27
STORAGE TEMPERATURE ] a. AMBIENT [ |b. ABOVE AMBIENT | |c seowamsient [ Ja. crvocenic

HAZARDOUS COMPONENT (For mixture or waste only)

4 29 30 Dyes I:lN° 31

1 29 30 D Yes D No 31 32
2 29 30 D Yes D No 31 32
3 29 30 |:| Yes I:l No 31 32

32

5 29 . 30 DYes DNO 31

32

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

PLACARDING INFORMATION

UNDOT # 1009 33 NFPA 704 HAZARD DIAMOND
— FIRE (RED)
Refer to shipping papers or MSDS TVE
ELL
DOT HAZARD CLASS 2.2 u poird * (ELLOW
Refer to shipping papers or MSDS SPECIAL o VWHITE
HAZARD W OXMW.
EPCRADYES NO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

haz inven (form 3)



HAZARDOUS MATERIALS INVENTORY FORM

[ Jaoo EDELET_E [v]revisen Page 6 o 8 2

FACILITY 38 | BUSINESS NAME 3
1D#

CHEMICAL LOCATION | p .y, » \ 4
Within Generator Unit

CONFIDENTIAL LOCATION L_'_l Yes MAP # 6| GRID# 7

EPCRA

Il. CHEMICAL INFORMATION

CHEMICAL NAME WASTE DYes 8 | TRADE SECRET E] Yes No

Lead A If EPCRA see instructions _
COMMON NAME Delote 9 | An EHS Chemical I:] Yes No 12

Battery Electrode *If EHS is “Yes", all amounts must be LBS
CAS# 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13

7439-92-1 Toxic Solid
TYPE (Checkans tomony) [[¢]a Pure [ b mixture [ ]o waste 14 | ravioacve [Jves [/]no 15 | curies 16
PHYSIGALSTATE  [[V]s soun[ o uauo [ Jc as 7 | reomazaro | lo FiRe [_Jo reacive | _]e PRESSURE RELEASE 18
(Check ore iem ont) CATEGORIES Iy ACUTE HEALTH [v]e cHronic HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE wasTE 22
AMOUNT 2,624 AMOUNT 2624 AMOUNT  N/A CODE
UNITS [_la caLLons [_Jb- cusic Feer 23 | DAYS ONSITE 24 | LARGEST CONTAINER 25

c. POUNDS [ ]Jo Tons
‘If EHS, amount must be in pounds. 365 3'39
a ABOVEGROUNDTANK | |e. PLASTICORUM | |i vaT [ ]m cvunoer [_Ja Tankwacon 26
STORAGE
conraimer: ||_]b- unpErGrounD TANK ||t NonmeTALLicDRUM [ 1 FiBER DRUM [ n. GLASS CONTAINER ] rawcar
(Crockal I ] tankinsicEBOG  [_]o MeTALcONTANER [ ] BAG(S) []o puastic contamer [_Js. Totemm
[ ]a steeLorum []n carsov [ ] soxes) []» wmactoreauir  [/]t other Battery

STORAGEPRESSURE  fI/|a AMBENT [ |o. ABOVE AMBIENT [ |c. BELOWAMBIENT 27

STORAGETEMPERATURE [ /]a. AmBiENT | |c sELowamsient | Ja. crvosenic 28

HAZARDOUS COMPONENT (For mixture or waste only)

29

30 D Yes L__] No 31 32
29 . 30 |:| Yes D No 31 32
a 29 30 D Yes I__'I No 31 32
4 29 0 ([Jres [Juo 3 32
£ 29 30 D Yes D No 31 32

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

PLACARDING INFORMATION

N

UNDOT# 1794 B NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS
DOT HAZARD CLASS Class 6 Division 1 4
Refer to shipping papers or MSDS
ercrRAL_Jves []no %
X MAKE AS MANY COFIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

haz inven (form 3)



HAZARDOUS MATERIALS INVENTORY FORM

[ Jaoo X Joeiere REVI_SED ! Page 1 of 8

38 | BUSINESS NAME
Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

. FACILITY INFORMATION

CREMICAL LOCATION \wJithin battery units in headend area.

CONFIDENTIAL LOCATION
EPCRA D e e
Il. CHEMICAL INFORMATION

CHEMICAL NAME TRADE SECRET - Yes

SUIfUI’IC ACId If EPCRA see instructions
COMMON NAME 9 | An EHS Chemical Yes E] No 12

Battery Electrolyte Delete

ry y *If EHS is “Yes", all amounts must be LBS

CAS # 10 | FIRE CODE HAZARD CLASSES (suppiied by GGFD) 13

7664-93-9
TYPE (Check ahe ltem oniy) Ia PURE Db' MIXTURE I:'c, WASTE 14 | RADIOACTIVE E]Yes No 15 | CURIES N/A 16
PHYSICALSTATE [ | souo [¢]» uiauio []c eas 7 | repmazarn a FIRE |¢/|b REACTIVE | |c PRESSURE RELEASE 18
CheckoouNe RN CATEGORIES I''/13 ACUTE HEALTH e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | sTATE WASTE 22
AMOUNT 576 AMOUNT 576 AMOUNT NJ/A CODE
UNITS a. GALLONS |___| b. CUBIC FEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25

c. POUNDS d. TONS
‘If EHS, amount must be in pz:unds!::I 365 1 44
a. ABOVEGROUND TANK | _|e. PLASTIC DRUM [0 var |_Jm cvunoer [_Ja 7ankwacon 26
STORAGE.
CONTAINER | Dh. UNDERGROUND TANK Df NONMETALLIC DRUM I. FIBER DRUM D n. GLASS CONTAINER I:]r. RAIL CAR
m _ Dc TANK INSIDE BLDG Dg METAL CONTAINER I BAG(S) D o PLASTIC CONTAINER Ds TOTE BIN
I:ld STEEL DRUM D h. CARBOY I:I 1. BOX(S) D p. IN MACH OR EQUIP 1. oTHeR Battery

STORAGEPRESSURE. |l /]a AMBENT [ |b. ABOVE AMBIENT | |c BELOWAMBIENT 27

a. AMBIENT [ |b. ABOVE AMBIENT | ] setowamsient [ Ja. crvocenic

HAZARDOUS COMPONENT (For mixture or waste only)

§ 2 30 DYes DNO 31

1 29 30 D Yes D No 31 32
2 29 \ 30 L_J Yes I:I No 31 32
3 29 30 D Yes L__l No 31 32
4 29 30 I:I Yes D No 31 32

32

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

PLACARDING INFORMATION

UNDOT# 1830 2 NFPA 704 HAZARD DIAMOND
— FIRE(RED) 44/
Refer to shipping papers or MSDS - REACTIVE
ELL

DOT HAZARD CLASS 8 3« BLUD) & vELow

Refer to shipping papers or MSDS SPECIAL Yo VWHITE

HAZARD oxX/wW

EPCRAD YES NO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

haz inven (form 3)



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Busginess: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: _Headend/Call Center - Garden Grove Telephone: 714-903-8375
Site Address: 7441 Chapman Avenue Zip Code: 92641

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests fo the following:
o The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
» There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form. _
» No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

[C] All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

[0 No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

] All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, 1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name _ Signature

Job Title Senior Staff Engineer - LFR, Inc. Date

White Copy ~ Retum to Garden Grove Fire Department Yellow Copy ~ Retain for Business Records
HMBEP certification. doc



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: Headend/Call Center - Garden Grove Telephone: 714-903-8549

Site Address: 7441 Chapman Avenue Zip Code: 92641

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
« The information contained in the annual inventory form most recently submitted to the Garden Grove Fire

Department is complete, accurate, and up to date.
« There has been no change in the quantity of any hazardous material as reported in the most recently

submitted annual inventory form.
« No hazardous material subject to the inventory requirements is being handled that is not listed on the most

recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

[} All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

[] No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

[[] All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLEm

|

Print Name Shane Noreen Signature
Job TitleProject Engineer - ARCADIS c/o TWC, Inc. Date 02-18- il
White Copy ~ Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records

HMBEP certification. doc



2010 HAZARDOUS MATERIALS BUSINESS
PLAN UPDATE

Time Warner Cable Inc.

290 Harbor Drive
Stamford, CT 06902

Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

(Facility Name / ID)

7441 Chapman Avenue

(Facility Address)

Garden Grove

(Facility City)

Orange

(Facility County)

POST THIS DOCUMENT ON-SITE SO IT WILL BE AVAILABLE IN THE EVENT OF GOVERNMENT
AGENCY INSPECTION, SITE ASSESSMENT OR AUDIT.

£ ARCADIS

Infrastructure, environment, buildings

3150 Bristol Street, Suite 250 ¢ Costa Mesa, California 92626-7324 ¢ 714-444-0111 Fax 714-444-0117




Garden Grove, CA 92842

City of Garden Grove
11301 Acacia Parkway C U PA

FACILITY INFORMATION

(714) 741-5636 BUSINESS ACTIVITIES
Page 1 of _8
I. FACILITY INFORMATION
FACILITY ID# 3|0 . 0|3]|5 1. | EPA ID # (Hazardous Waste Only) 2.
BUSINESS NAME (Same as FAC:ILITY NAME or DBA-Doing Business As) 3.

Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page.

Does your facility...

If Yes, please complete these pages of the UPCF...

A. HAZARDOLUS MATERIALS
Have on site (for any purpose) hazardous materials at or EYES D NO 4. | Vv HAZARDOUS MATERIALS INVENTORY -
above 55 gallons for liquids, 500 pounds for solids, or 200 CHEMICAL DESCRIPTION (Form3)
cubic feet for compressed gases (include liquids in ASTs
and USTs); or the applicable Federal threshold quantity for
an extremely hazardous substance specified in 40 CFR Part
355, Appendix A or B; or handle radiological materials in
quantities for which an emergency plan is required
pursuant to 10 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANK! T
1. Own or operate underground storage tanks? D YES NO 5. | ¥V UST FACILITY (Formerly SWRCB Form A)
v UST TANK (one page per tank)(Formerly
Form B)
2. Intent to upgrade existing or install new USTs? D YES IZ]NO 6. | v UST FACILITY
v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank){(Formerly
Form C)
3. Need to report closing a UST? D YES lZ] NO 7. | V UST TANK (closure portion-one page per
tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
1.  Own or operate ASTs above these thresholds: D YES [Z] NO 8. | V NO FORM REQUIRED TO CUPAS
- any tank capacity is greater than 660 gallons, or
- the total aggregate capacity for the entire facility (ASTs,
drums and portable containers) greater than 1,320
gallons?
D. HAZARD WASTE
1. Generate hazardous waste? D YES NO 9. | vV EPA ID #-provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted I—_‘I YES [Z]No 10. | V RECYCLABLE MATERIALS REPORT (one
recyclable materials (per HSC §25143.2)? per recycler)
3. Treat hazardous waste on site? (] ves [¢Ino 11. | V ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Forms 1772)
v ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772A,B,C,D and L)
4. Treatment subject to financial assurance requirements (for I:] YES NO 12. | V CERTIFICATION OF FINANCIAL
Permit by Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remove site? D YES NO 13. | V REMOVE WASTE/CONSOLIDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)
6. Need to report the closure/removal of a tank that was D YES IZI NO 14. | Vv HAZARDOUS WASTE TANK CLOSURE
classified waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form
1249)
E. LOCAL REQUIREMENTS
Cal-ARP: California Accidental Release Prevention Program D YES NO 15. | V REGULATED SUBSTANCE REPORTING

H&SC Chapter 6.95, Article 2, §25531 et seq
- Stationary Source with more than a Threshoid Quantity of
a Reqgulated Substance in a Process

FORM (Orange County CUPA)

CUPA bus act form rev (Haz Mat Manual) 6/8




FORM 1
CiTYy OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form

Page 2 of 8 3

BUSINESS INFORMATION

FACILITY # BEGINNING DATE ENDING DATE

{Supplied by GGFD) 01/01/2010 12/31/2010

BUSINESS NAME o ' 4 | BUSINESS PHONE 5
Headend/Call Center - Garden Grove (Time Warner Cable, Inc.) 714-903-8375

BUSINESS SITE ADDRESS 6
7441 Chapan

aITY 7 STATE 8| zIP 9

GARDEN GROVE CA 926418

DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
78-417-4976 4841 Garden Grove

COUNTY 13

ORANGE
BUSINESS OPERATOR NAME 14 | OPERATOR'S PHONE 15

Time Wamer Cable, Inc. 714-803-8375

BUSINESS OWNER

OWNER NAME OWNER PHONE
Time Warner Cable, Inc. 203-328-0600

OWNER MAILING ADDRESS 18
290 Harbor Drive

cITY 19
Stamford

ENVIRONMENTAL CONTACT

CONTACT NAME 22 | CONTACT PHONE 23
Dale Bowles 714-903-8375

CONTACT MAILING ADDRESS 24
7441 Chapman Avenue

cITY 25 | STATE 26 | ZIP 27

Garden Grove

PRIMARY EMERGENCY CONTACTS SECONDARY
28 | NAME 33
N RNOC
TITLE 29 | TITLE 34
Manager, Network Ops. Regional Network Operations Center
BUSINESS PHONE 30 | BUSINESS PHONE 35
714-903-8375 888-766-2521 Option 1
24-HR. PHONE 31 | 24-HR. PHONE 36
888-766-2521 Option 1
PAGER # 32 | PAGER# ar
N/A N/A
ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIBE THE TYPE OF BUSINESS OPERATION 38 | TOTAL # OF EMPLOYEES 39
Telecommunications
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 4
PROPERTY OWNER NAME 42 | ADDRESS 43 | PHONE 44

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

SIGNATURE €fF OWNER/OPERATQR OR DESIGNATED REPRESENTATIVE 45 | DATE 46
= 2/26/2010

NAME OF SIGNER (print) 47 | NAME OF DOCUMENT PREPARER (print 49
ﬂ- Agent for Time Warner Cable, Inc. ARCADIS US, Inc.
TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50
Staff Engineer - ARCADIS US, Inc. Staff Engineer - ARCADIS US, Inc.

Business Info Form 1 - 03/06/03



Hazardous Materials Disclosure Program

Business Emergency Plan

EMERGENCY NOTIFICATIONS
A handler of hazardous materials is required to immediately report any release or threatened
release of hazardous materials to the Garden Grove Fire Department. Failure to do so may

result in criminal and/or civil prosecution.

REQUIRED NOTIFICATIONS
In the event of a release or threatened release of hazardous materials, it is state law to notify

each of the following agencies:

Agency Phone Numbers
Garden Grove Fire Department, Police, Paramedics 911

(800) 852-7550 or
(916) 427-4341

National Response Center (800) 424-8802

Individual(s) Responsible for Calling These Agencies
Dale Bowles

Office of Emergency Services (OES)

Provide the following information when you call:

e Name of the person and business.
o Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)
e Business street address.
o 7441 Chapman, Garden Grove
e Location of the incident.
e Type of incident (spill, gas release, etc.)
s The name(s) of the chemical substance(s) involved.
e The amount of the chemical substances involved.
e The extent of injuries, if any.
e Possible hazards to human health and/or the environment.

¢ Emergency call-back phone number (714) 412 -8128



If a chemical spill or release at your facility could create a toxic cloud or a liquid stream that

could drift beyond your facility, then, identify nearby facilities that could be in imminent

danger.

To the North:

Facility Phone: ( )
Facility Phone: ( )
To the South:

Facility Phone: ( )
Facility Phone: ( )
To the East:

Facility Phone: ( )
Facility Phone: ( )
To the West:

Facility Phone: ( )
Facility Phone: ( )

OPTIONAL NOTIFICATIONS

1. Hazardous Waste Contractor

Name: ( )

2. Insurance Company

Name: ( )

3. Poison Control Center - 24-Hour 1-(800) 876-4766

EVACUATION PLANS AND PROCEDURES

Evacuation Alarms - Describe the type of alarm signals that will be used to start an

evacuation at this facility: (Vocal, paging system, manual alarm, etc.)

Emergency coordinators will notify facility employees of an emergency by verbal, telephone,

intercom, portable radio, public address system or alarm system means. Employees will exit

the nearest exterior door and meet at the staging area as shown in the attached in Site Map.
Emergency Co-ordinators will be available at the staging area to assist emergency responders.

Evacuation Drills

Evacuation drills and records proving you have held such drills are required by California law.
The drill record does NOT have to be provided to the Fire Department with this business plan,
but shall be maintained for a period of three years and shall be available for review by Fire
Department personnel. The record shall include the facilitator's name, title, facility location,

date of drill, and the signature of the facilitator.



HAZARDOUS MATERIALS INVENTORY FORM

[ oo E___IDELETE [V]revisen Page 6 o 8 °

38 | BUSINESS NAME 3
Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

I. FACILITY INFORMATION

FACILITY
i 3[ol [o]3s

CHEMICAL LOCATION  » 1o. . ' 4
Within Generator Unit

CONFIDENTIAL LOCATION D Yes Noe 5] MmaP# 6 | GRID # 7

EPCRA :

Il. CHEMICAL INFORMATION

CHEMICAL NAME WASTE DYes 8 | TRADE SECRET D Yes No 11

Lead 7 if EPCRA see instructions
COMMON NAME 9 | An EHS Chemical D Yes No 12
Battery Electrode *If EHS is “Yes”, all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7439-92-1 Toxic Solid
TYPE (Check ane item only) a PURE b MIXTURE D°' WASTE 14 | RADIOACTIVE L__]Yes [¢]ve 15 | cures 16
PHYSICALSTATE (V] soun[ o Liauip [Je eas 17| FED HAZARD a FIRE |_[o REACTIVE AR A S L
{Chackone fam onh) CATEGORIES d ACUTE HEALTH ¥ |e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE WASTE 22
AMOUNT 2,624 AMOUNT 2,624 AMOUNT N/A CODE
UNITS [_|a caLLons [_]o. cusic reer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
*If EE;OT::J:L?; be in pcundsl:I o 365 339
_ a. ABOVEGROUND TANK | _|e. PLASTIC DRUM L] var | m cYLNDER [ o mankwacon 26
ggmiig [ ]b. unoererouno Tank [ ]t NONMETALLIC DRUM EL FIBERORUM | _|n. GLASSCONTAINER | |r. RAILCAR
Pl [ ] ankmsipEsibe [_] o METAL CONTAINER . BAG(S) [[] o PLastic conTainer [Js ToteBIN
[ ¢ sreeLorum []n. carsoy ] soxes) ] wwmactoreque  [/]t oTHer Battery
STORAGE PRESSURE a AMBIENT Db. ABOVE AMBIENT [ |c. BELOWAMBIENT - 27
STORAGE TEMPERATURE. [ a. AMBIENT [ |o. ABOVE AMBIENT [ | secowamsient | ]a crocenic 28

HAZARDOUS COMPONENT (For mixture or waste only)

1 29 30 D Yes D No 31 32
2 29 30 D Yes D No 31 32
3 29 30 D Yes D No 31 32
A 29 30 D Yes D No 31 32
5 29 30 I:] Yes D No 31 32

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach

additional sheets of paper capturing the required information.
PLACARDING INFORMATION

UNDOT # 1794 a3 NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS
DOT HAZARD CLASS Class 6 Division 1 34
Refer to shipping papers or MSDS
EPCRAD YES NO as
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 3 INVENTORY FORM AS NEEDED

haz inven (form 3)



HAZARDOUS MATERIALS INVENTORY FORM

Page _Z_ of 8_ 2

FACILITY
ID#

CHEMICAL LOCATION

Within battery units in headend area.

BUSINESS NAME 3
Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

I. FACILITY INFORMATION

CONFIDENTIAL LOCATION
EPCRA

CHEMICAL NAME

GRID # 7

li. CHEMICAL INFORMATION

WASTE D Yes 8

TRADE SECRET D Yes No

Sulfuric Acid If EPCRA see instructions

COMMON NAME 9 | An EHS Chemical Yes D No 12
Battery EIeCtrOIYte “If EHS is “Yes”, all amounts must be LBS

CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7664-93-9

TYPE (Chack ane item only) Ia. PURE

16

b MIXTURE D° waste 14 [ RADIOACTIVE [ Jves [/]no 15 [cumss N/A

PHYSICAL STATE Da. SOLID b‘ LQuID L__]c. 6As 17 | FED HAZARD a. FIRE b. REACTIVE c PRESSURE RELEASE 18
{Checions ke Sy CATEGORIES I' 714 ACUTE HEALTH e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE WASTE 22
AMOUNT 576 AMOUNT 576 AMOUNT N/A CODE
UNITS | s cacLons |:| b. CUBIC FEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
c. POUNDS d. TONS
*If EHS, amount must be in pounds[] 365 1 44

a. ABOVEGROUND TANK I:] e. PLASTIC DRUM

D i. VAT

[_]m cvunoer

[_Ja Tankwacon

26

HAZARDOQUS COMPONENT (For mixture or waste only)

CONTANER |L_Jb. UNDERGROUND TANK [_]1. NONMETALLIC DRUM []. Feerorum []n. cLasscontamer [ ]« raicar
(checkak ™). TANKINSIDEBLDG | _|g METALCONTANER | ]I BAG(S) [ ]o prastic conaner [_Js. ToTEBIN

[ Ja steeLorum []n carsoy [t soxs [1p. wmacroreaur [v]t other Battery
STORAGE PRESBURE v ]a AveiENT [_|o ABoVE AmBIENT | |c. BELOW AMBIENT 27
STORAGE TEMPERATURE a. AMBIENT [ |b. ABOVE AMBIENT [ ]c secowameent [ ]a. crvoeenic 28

1 29 30 D Yes D No 31 32
2 29 30 D Yes D No 31 32
2 29 30 L__I Yes D No 31 32
4 29 30 D Yes |:| No 31 3z
5 29 30 I:I Yes I:I No 31 32

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach

additional sheets of paper capturing the required information.
PLACARDING INFORMATION

UNDOT# 1830

33

Refer to shipping papers or MSDS

DOT HAZARD CLASS 8

Refer to shipping papers or MSDS
ercRAL_]ves [V]no

X

35

If EPCRA, Please Sign Here

36

NFPA 704 HAZARD DIAMOND

MAKE AS MANY COPIES OF CHEMICAL
INVENTORY FORM AS NEEDED

haz inven (form 3)




HAZARDOUS MATERIALS INVENTORY FORM

Page 8 of 8

BUSINESS NAME

I. FACILITY INFORMATION
CHEMICAL LOCATION

Within Generator Unit

Headend/Call Center - Garden Grove (Time Warner Cable, Inc.)

CONFIDENTIAL LOCATION
EPCRA

MAP #

D Yes No 5
Il. CHEMICAL INFORMATION

CHEMICAL NAME
Petroleum Hydrocarbon

WASTE D Yes 8

6 | GRID #

TRADE SECRET D Yes No

If EPCRA see instructions

COMMON NAME

9 | An EHS Chemical D Yes No

Dlesel Fuel #2 *If EHS is "Yes", all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13

68476-34-6 Combustible Liquid
TYPE (Check one ifem oniy) [a puRe [ Jo.mixture [ Je waste 14 | RapioacTive gYes No 15 | CURIES N/A 16
PHYSICALSTATE || s soun[/]o uauo [ Je cas 17 | Fenmazaro ¥ ]e FIRE [_Jo reactive [ e pressurereLease 18
[Chicions tam gy} CATEGORIES d. ACUTE HEALTH e CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE wASTE 22
AMOUNT 1,000 AMOUNT 1,000 AMOUNT N/A CODE
UNITS (v ]a. caLLons |_]b. cusic Feer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25

c. POUNDS d. TONS
“If EHS, amount must be in pounds. 365 1 50

L var

ABOVEGROUND TANK | _|e. PLASTIC DRUM

| lq. TANK WAGON

I Im CYLINDER

26

HAZARDOUS COMPONENT (For mixture or waste only)

STORAGE
conTaner ||__Jb. uNErGROUND TANK [t NoNMETALLICDRUM [ |1 FiBERDRUM ] n. GLASS CONTAINER ]~ raiLcar
(Check afl
(checkal  |_]e Tankinspesos [ ]o meTaLconTamer [_]1 Bags) [ o puastic contaner [_|s. Tote BN
IC]e steeLorum [ carsov ] soxs) []r mmacHorequr [ ]t omHer
STORAGE PRESSURE a. AMBIENT | |b. ABOVE AMBIENT [ |c. BELOWAMBIENT 27
STORAGE TEMPERATURE |/ |a. AMBIENT | |b. ABOVE AMBIENT | |c. seLowamsient | . cryocenic 28

1 29 30 D Yes I:l No 31 32
2 29 30 D Yes I:] No 31 32
3 29 30 D Yes D No 31 32
4 29 30 I:I Yes D No 31 32
5 29 30 I:] Yes D No 31 32

additional sheets of paper capturing the required information.
PLACARDING INFORMATION

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach

UNDOT# 1993 & NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS
DOT HAZARD CLASS 3 34
Refer to shipping papers or MSDS
ePcRA[_]ves [¥]no "
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here a6 INVENTORY FORM AS NEEDED

haz inven (form 3)




GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: Headend/Call Center - Garden Grove Telephone: 714-903-8375

Site Address: 7441 Chapman Avenue Zip Code: 92641

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
o The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
« There has been no change in the quantity of any hazardous material as reported in the most recently

submitted annual inventory form.
o No hazardous material subject to the inventory requirements is being handled that is not listed on the most

recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

[] All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

] No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

(] All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name _

Job Title Senior Staff Engineer - LFR, Inc.

White Copy - Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records
HMBEP certification. doc



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: | \\ME WM—UB(L C/HS(,E Telephone: 2/ 903 /K
Site Address: 744 | CHaPHAL) AVE, Zip Code: YR/

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
o The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
o There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.
o No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

KI:IO changes are required to the HMBEP submitted to the Garden Grove Fire Department.

[] All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

ﬁ@o changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

[[] All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE

4

Job Title €L st Date l’[mf

White Copy — Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records
HMBERP certification. doc



Hazardous Material Disclosure
Business Information / Chemical Inventory / Business Emergency Plan

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia parkway
Garden Grove, CA 92840
Bus. (714) 741-5600 Fax (714) 741-5640
Hazardous Materials Coordinator
(714) 741-5636

Date: / z;/m(

Address: JHY | CHAPMAN AVE File No: ?IZ

Occupantor DBA: TIME e MMUMCATIONS
Owner/Manager: COCT? Pho_

[0 cCalifornia Health and Safety Code, Section 6.95, you are required to properly complete the Business Emergency Plan (BMP) packet. You are
required to retumn the BEP packet, Hazardous Materials Disclosure Forms, and all material safety data sheets within fifteen (15) days to the
Garden Grove Fire Department. HazMat Coord. (714) 741-5636

An mspectlon at the above Iocatlon/occupancy revealed the foIIowmg vrolatlon(s)

[0 Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2
[ Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)]; CFC 8001.3.2
]  Failure to review and/or revise the Business Emergency Plan as required [HSC 25505(b)&(c)]
O Chemical inventory is incomplete and/or requires update. [HSC 25509]
[0 The Emergency Response Plan is inadequate and/or does not address the following issues and shall be immediately revised and resubmitted:
[HSC 25504(b)&(c)]
[0 Notification Procedures
[0 Mitigation Procedures
[0 Evacuation Procedures
O Employee Training
[0 Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509]
[0 Failure to provide name, title, and 24-hour number of emergency contact(s). [HSC 25509(a)(7)]
0 site Map is incomplete or insufficient. [HSC 25509]
O Failure to report a release or threatened release. [HSC 25507]
[0 Failure to report a change in business or chemical inventory within 30 days of the following event(s): [HSC 25510]
100% or more increase in the quantity of a disclosed material
Addition of a previously undisclosed material
Change in business address
Change in business ownership
Change of business name
Other (See cemments below)

O
a
O
O
O
O

O Prowde for secondary containment for hazardous materials hqurds and solids (CFC 8003.1.3.3)
[0 Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)
[0 Provide approved cabinet if more than 10 galions of flammable liquids (CFC 7802.5)
Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001.7-8)
g No Violations Found
Add

dditional Violations and/or Notes:

Re-inspection Date:

Condition Upon Re-inspection: Date:

F5-4308.doc (05/06)



2008 Hazardous Materials Business Plan
Update

Time Warner Cable, Inc.

290 Harbor Drive
Stamford, CT 06902

Headend/Call Center (Time Warner Cable Inc.)

(Facility Name / ID)

7441 Chapman Ave.

(Facility Address)

Garden Grove

(Facility City)

Orange County

(Facility County)

POST THIS DOCUMENT ON-SITE SO IT WILL BE AVAILABLE IN
THE EVENT OF GOVERNMENT AGENCY INSPECTION, SITE
ASSESSMENT OR AUDIT.

GLFR

3150 Bristol Street, Suite 250 ¢ Costa Mesa, California 92626-7324 ¢ 714-444-0111 Fax 714-444-0117




City of Garden Grove Fire Department
11301 Acacia Parkway., Garden Grove, CA 92842

(714) 741-5600

(714) 741-5636

Hazardous Materials Business Information Form

Page of

BUSINESS INFORMATION

FACILITY ID #

BEGINNING DATE  1/01/2008

ENDING DATE 12/31/2008

BusINEss NAME  Headend/Call Center (Time Warner Cable Inc.)

BUSINESS PHONE 714-903-8375

siTE ADDRESS 7441 Chapman Ave.

ciry  Garden Grove CA | zircope 92641

DUN & BRADSTREET 78-417-4976 sic cope 4841

county QOrange

BUSINESS OPERATOR NAME BUSINESS OPERATOR PHONE
Time Warner Cable Inc. 714-903-8375

BUSINESS OWNER

owNERNAME Time Warner Cable, Inc. OWNER PHONE 203-328-0600

OWNER MAILING ADDRESs 290 Harbor Drive

city  Stamford state CT zircope (06902

ENVIRONMENTAL CONTACT

coNTacT NaME Dale Bowles

CONTACT PHONE 714-903-8375

CONTACT MAILING ADDRESS 7441 Chapman Ave.

city Garden Grove

sTATE CA ziPp cope 92641

PRIMARY EMERGENCY CONTACTS SECONDARY
NAME Dale Bowles NAME RNOC
TITLE Manager, Network Ops. TITLE Regional Network Operations Center

714-903-8375

BUSINESS PHONE

BUSINESS PHONE

714-412-8128

24-HOUR PHONE

888-766-2521 Option 1

24-HOUR PHONE

PAGER/ CELL

PAGER / CELL

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION
Telecommunications

TOTAL # OF EMPLOYEES

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

ATTENTION

PROPERTY OWNER NAME

PHONE

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

VE DATE

SIGNATURE O/E'O?ERIS)PERATOR [e) S|GNATED REPRESENTATI
_ e -
~J

NAME OF SIGNER (pfiit)

2 14 ]0g

NAME OF DOCUMENT PREPARER (print)

TITLE OF SIGNER

Staff | Engineer, LFR Inc.

TITLE OF DOCUMENT PREPARER

Staff | Engineer, LFR Inc.




2007 Hazardous Materials Business Plan

Time Warner Cable, Inc.
290 Harbor Drive
Stamford, CT 06902

Office/HE/Store (Time Warner Cable, Inc.)

(Facility Name / ID)

7441 Chapman Ave.

(Facility Address)

Garden Grove

(Facility City)

Orange County

(Facility County)

POST THIS DOCUMENT ON-SITE SO IT WILL BE AVAILABLE IN
THE EVENT OF GOVERNMENT AGENCY INSPECTION, SITE
ASSESSMENT OR AUDIT.

GLFR

3150 Bristol Street, Sutte 250 ¢ Costa Mesa, California 92626-7324 ¢ 714-444-0111 Fax 714-444-0117




City of Garden Grove Fire Department
11301 Acacia Parkway, Garden Grove, CA 92842

(714) 741-5600

(714) 741-5636

Hazardous Materials Business Information Form

Page1 of {0

BUSINESS INFORMATION

FACILITY ID # BEGINNING DATE  1/01/2007 ENDING DATE  12/31/2007

susiness Name  Office/HE/Store (Time Warner Cable, Inc.) BUSINESS PHONE  714-903-8353

sITE ADDRESS 7441 Chapman Ave.

city  Garden Grove CA | zircope 92641

DUN & BRADSTREET 78-417-4976 sic cope 4841

counTy Orange

BUSINESS OPERATOR NAME BUSINESS OPERATOR PHONE
Time Warner Cable, Inc. 714-903-8353

BUSINESS OWNER

ownNeErRNAME Time Warner Cable, Inc. OWNER PHONE 203-328-0600

OWNER MAILING ADDRESs 290 Harbor Drive

city  Stamford staTe CT zir cope 06902

ENVIRONMENTAL CONTACT

coNTAcT NAaME Charles Barrett

CONTACT PHONE 805-526-3715

CONTACT MAILING ADDRESs 485 Easy Street

city  Simi Valley

state CA zipcope 90230

PRIMARY EMERGENCY CONTACTS SECONDARY
NAME Dale Bowles NAME RNOC
TITLE Manager, Network Ops. TITLE Regional Network Operations Center

714-903-8375

BUSINESS PHONE

BUSINESS PHONE

714-412-8128

24-HOUR PHONE

24-HOUR PHONE

888-766-2521 Option 1

PAGER/CELL

PAGER/CELL

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION
Telecommunications

TOTAL # OF EMPLOYEES

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

ATTENTION

PROPERTY OWNER NAME

PHONE

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

SIGNATURE OF o»pegp

RATOR OR DESIGNATED REPRESENTATIVE

DATE

3/28/07

. S

l(print)

TITLE OF SIGNER

Staff | Engineer, LFR Inc.

TITLE OF DOCUMENT PREPARER

Staff | Engineer, LFR Inc.




HAZARDOUS MATERIALS INVENTORY FORM

Xlaop [0 oeLeTE [ revise 2007 Page B of VO

I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As} 3

Officer/HE/Store (Time Warner Cable, Inc.)

CHEMICAL LOCATION (Where chemical is located, e.g. southwest corner of warehouse) 201 CHEMICAL LOCATION
Within generator unit CONFIDENTIAL - O ves X no 202
OFFICIAL MAP # 203} GRID # 204

USE ONLY

Il. CHEMICAL INFORMATION

CHEMICAL NAME 205
TRADE SECRET O ves KIno 206
Petroleum Hydrocarbon X
If Subject to EPCRA, refer to instructions
COMMON NAME 207 | EHS® [Jves Kno 208
Diesel Fuel #2
CAS # 209 FIRE CODE HAZARD CLASSES (See green page 25) 210 “If EHS IS'YSS'., all amounts below must be
68476-34-6 Combustible quuid reporied in their physical state as well as pounds
TYPE (Checkone temonly) [ a. PURE [ b. MIXTURE [J c. WASTE RADIOACTIVE [] ves X No 212 CURIES 213
211
PHYSICAL STATE Ja soup X b uquip [Jc GAS 214 | FED HAZARD
Chock ono fom Gal) CATEGORES X2 FIRE [Ob. rReacTive [ c. PRESSURE RELEASE 216
X d. ACUTE HEALTH Xl e. CHRONIC HEALTH
AVERAGE DALY 400 217 1 maxiMum EHS-MAX AMT.
AMOUNT amount 1000 IN POUNDS
units: [ a. GALLONS [Jb. cusic FEET 221 LARGEST CONTAINER 215 | #of DAYS ON SITE 222
O c. pounps []d. ToNs 1000 365

(smmf”ﬁ;?;‘gp?’y;‘ﬁ" [ a. ABOVEGROUND TANK ~ [Jf. PLASTICCONTAINER [k BAG O »p RALGAR 0 u TANKWAGON 223
Sheck [ b. UNDERGROUND TANK [ g METAL CONTAINER 0. sox O q sio O v. OTHER:

[ c. PRESSURIZED TANK On. vat O m cyLnDER [0 r 7ANKINSIDE

[ ¢. maGAZINE . IN MACHINERY [ n. GLASS CONTAINER 0 s carsoy

[Je. DrRUM 0O, onTRUCK O o. various O t ToTEeN
STORAGE PRESSURE X 2. AMBIENT [ b. ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE X a. AMBIENT [J b. ABOVE AMBIENT [ c. BELOW AMBIENT O d cryocenic 225

HAZARDOUS COMPONENT (For mixture or waste only)

1 100.0 226 | Diesel Fuel No. 2 227 | Dlves BINo 228 | 68476-34-6 229
2 230 231 | Oves Cno 232 233
3 234 235 | [Jves[InNo 236 237
4 238 239 | [ ves OO No 240 241
5 242 243 | O ves [ No 244 245
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.

PLACARDING INFORMATION

UNDOT#

Refer to shipping papers or MSDS

DOT HAZARD CLASS

Refer to shipping papers or MSDS
EPCRA O vyes [@ONoO

X B MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here INVENTORY FORM AS NEEDED

Revised 2/02 — haz-inven2.doc



HAZARDOUS MATERIALS INVENTORY FORM

Xlaop [ peLETE [ revise 2007 Page Hof 10

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
Officer/HE/Store (Time Warner Cable, Inc.)

CHEMICAL LOCATION (Where chemical is located, e.g. southwest corner of warehouse) 201 CHEMICAL LOCATION
Within battery units CONFIDENTIAL - Oves X no 202
OFFICIAL MAP # 203 [ GRID # 204

USE ONLY

Il. CHEMICAL INFORMATION

CHEMICAL NAME 205
\ . TRADE SECRET Oves Kino 208
Sulfuric Acid
If Subject to EPCRA. refer to instructions
COMMON NAME 207 | EHS® X ves o 208
Battery Electrolyte
CAS # 209 FIRE CODE HAZARD CLASSES (See green page 25) 210 *If EHS 1s"Yes", all amounts below must be
7664-93-9 Corrosive quUld reported in their physical state as well as pounds
TYPE (Chackone temonly) [ a. pURE [X] b. MIXTURE [ c. WASTE 211 | RADIOACTIVE [ Yes I no 212 CURIES 213
PHYSICAL STATE [Jasoup X b uaup [Jc cas 214 | FEDHAZARD
(Ghack one fem only) CATEGORIES [Ja. FIRE X b. REACTIVE [ c. PRESSURE RELEASE 216
[X] d. ACUTE HEALTH (X e. CHRONIC HEALTH
AVERAGEDALY g6 217 | maxiMum EHS-MAX AMT. 218
AMOUNT AMOUNT 576 INPOUNDS 576
units: [ a. GALLoNs [Jb. cusic FEET 221 LARGEST CONTAINER 215 | #of DAYS ON SITE 222
B c pounps [Jd. Tons 14 .4 365

?gOMgfug?:;pfy;‘ER [0 a. ABOVEGROUNDTANK  [Jf. PLASTIC CONTAINER [ k. BAG 0 p RALCAR O u TANKWAGON 223

[J b. UNDERGROUND TANK ] g. METAL CONTAINER . sox O o swo X v oTHER

[ c. PRESSURIZED TANK [Cdh. vat [Im. cyYuLNDER [0 r. TANKINSIDE L .

[ d. MAGAZINE [Ji. 1N MACHINERY [J n. GLASS CONTAINER O s carsoy Within batteries

Oe. prum (Ji. oN TRuck O o. various O . ToTEBIN
STORAGE PRESSURE X a. AMBIENT [Jb. ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE XJa. AMBIENT O b. ABOVE AMBIENT [ c. BELOW AMBIENT [ d. crYoGENIC 225

HAZARDOUS COMPONENT (For mixture or waste only}

1 30.0 226 | Sulfuric Acid 227 | B Yes [No 228| 7664-93-9 229
2 700 230 | Water 231 | OO ves B No 232] 7732-18-5 233
3 234 235 D Yes D No 236 237
4 238 239 D Yes D No 240 241
5 242 243 | [Jves [J No 244 245
If more hazardous components are present at greater than 1% by weight if non-carci genic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.

PLACARDING INFORMATION

UNDOT#

Refer to shipping papers or MSDS

DOT HAZARD CLASS

Refer to shipping papers or MSDS
EPCRA J YES ONo

X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here INVENTORY FORM AS NEEDED

Revised 2/02 - haz-inven2.doc



HAZARDOUS MATERIALS INVENTORY FORM

Xlapp [ oeLETE O revise 2007 Page B of 1O
I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
Officer/HE/Store (Time Warner Cable, Inc.)
CHEMICAL LOCATION (Where chemical is located, e.g. southwest corner of warehouse) 201
= A CHEMICAL LOCATION
Within battery units CONFIDENTIAL - O ves &I no 202
EPCRA
OFFICIAL MAP # 203 | GRID # 304
USE ONLY
1I. CHEMICAL INFORMATION
CHEMICAL NAME 205 | TRADE SECRET [Oves XNo 206
Lead
If Subject to EPCRA, refer to instructions
COMMON NAME 207 | EHS® Oves K no 208
Battery Electrode
CAS # 209 FIRE CODE HAZARD CLASSES (See green page 25) 210 °If EHS is"Yes®, all amounts below must be e
7439-92-1 Toxic reported in their physical state as well as pounds
J
TYPE (Checkone temonly)  [X] a. PURE [ b. MIXTURE [J c. WASTE 211 | RADIOACTIVE []ves [ No 212 —I CURIES 213
PHYSICAL STATE Xa soup b uauip [ ¢ cAs 214 FED HAZARD
[Chack one tem o) CATEGOREES  LJa. FIRE [Ob. reacTive  [Jc. PRESSURE RELEASE 216
B d. ACUTE HEALTH X e CHRONIC HEALTH
217 218 5 N 2
AVERAGEDAILY 9 gng MAXIMUM EHS-MAX AMT. %
AMOUNT ’ AMOUNT 2,624  INPOUNDS
units' L] a GALLONS [b. cusicFEET 221 LARGEST CONTAINER #of DAYS ON SITE
X c. pounps [Jd. TONS 65.6 365
?gh‘zgﬁgfug?ggp‘l‘;;““ [J 2. ABOVEGROUND TANK  []f. PLASTIC CONTAINER [ J k. BAG O » RALCAR 0 u TANKWAGON 223
b. UNDERGROUND TANK [ g. METAL CONTAINER [J1. sOX O g swo X v. oTHER:
[ c. PRESSURIZED TANK Oh. var [ m. cyLINDER [J r TANKINSIDE o .
O d. maGazINE . IN MACHINERY [ n. GLASS CONTAINER I s carBoYy Within batteries
Oe. orum ;. onTRUCK O o. various [t TOTEBIN
STORAGE PRESSURE X a. AMBIENT 1 b. ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE Xl a. AMBIENT [J b. ABOVE AMBIENT [ c. BELOW AMBIENT [ d. cryoGENIC
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #
1 100.0 226 | Lead 227 | O ves KIno 2281 7439.92.1 229
2 230 231 | [Jves [1No 232 233
: e 235 | [Jves[Jno 236 -
4 238 230 | O vYes CONo 240 241
| 5 242 243 | O ves (O No 244 245
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.
PLACARDING INFORMATION

UNDOT#

Refer to shipping papers or MSDS

DOT HAZARD CLASS

Refer to shipping papers or MSDS
EPCRA O YES On~No

X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here INVENTORY FORM AS NEEDED

Revised 2/02 - haz-inven2.doc



CITY OF GARDEN GROVE
41301 ACACIA PARKWAY

GARDEN GROVE, CALIFORNIA 92842
(714) 741-5636

CUPA
BUSINESS ACTIVITIES

FACILITY INFORMATION

Page@f10

I. FACILITY IDENTIFICATION
FACILITY 1D # 1 1 EPA ID # (Hazardous Waste Only) 2
BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) Office/HE/Store (Time Warner Cable, Inc.) 3

Il. ACTIVITIES DECLARATION

NOTE: If yc_>_u check YES to any part of this list,
Please submit the Business Owner/Operator Identification page

Does your facility...

If Yes, please complete these pages of the Unified Program
Consalidated Form...

A. HAZARDOUS MATERIALS

Have onsite (for any purpose) hazardous materials at or above 55
gallons for liquids, 500 pounds for solids, or 200 cubic feet for
compressed gases (at standard temperature and pressure); or the
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is
required pursuant to10 CFR Parts 30, 40 or 707

XYES NO 4 | v HAZARDOUS MATERIALS INVENTORY FORM

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?
2. Intend to upgrade existing or install new USTs?
3. Need to report closing a UST?

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 galions, or
---the total capacity for the facility is greater than 1,320 gallons?

NO FIRE DEPT FORM REQUIRED FOR
EXISTING TANKS BUT AN ANNUAL UST
PERMIT IS REQUIRED

CONTACT OCCUPA (714) 667-3600

YES XNO & | ¥  FIRE CODE PERMIT APPLICATION FORM
#FD114 CONTACT OCCUPA (714) 667-3600
FIRE CODE PERMIT APPLICATION FORM
#FD114 CONTACT OCCUPA (714) 667-3600

YES XNO 5 | ¥

YES XNO 7 | ¥

NO FIRE DEPT FORM REQUIRED FOR
EXISTING TANKS BUT AN ANNUAL AST
PERMIT IS REQUIRED

CONTACT OCCUPA (714) 667-3600

YES XNO &8 | ¥

D. HAZARDQUS WASTE
1. Generate hazardous waste at or above quantities in Section A?

2. Recycle more than 100 kg/month of excluded or exempted
recyclable materials (per HSC §25143.2)?

3. Treat hazardous waste onsite?
4. Consolidate hazardous waste generated at a remote site?
5. Need to report the closure/removal of a tank that was classified as

hazardous waste and cleaned onsite?

6. Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

HAZARDOUS MATERIAL INVENTORY FORM
CONTACT OCCUPA (714) 667-3600

NO FORM REQUIRED TO THE CITY OF
HUNTINGTON BEACH FIRE DEPARTMENT
CONTACT OCCUPA (714) 667-3600

NO FORM REQUIRED TO THE CITY OF
HUNTINGTON BEACH FIRE DEPARTMENT
CONTACT OCCUPA (714) 667-3600

NO FORM REQUIRED TO THE CITY OF
HUNTINGTON BEACH FIRE DEPARTMENT
CONTACT OCCUPA (714) 667-3600

NO FORM REQUIRED TO THE CITY OF
HUNTINGTON BEACH FIRE DEPARTMENT
CONTACT OCCUPA (714) 667-3600

YES XNO 9 | ¥

YES XNO 10 | ¥

YES XNO 11 | ¥

YES XNO 12 | ¥

YES XNO 13 | ¥

YES XNO 14 | v NO FORM REQUIRED TO THE CITY OF

HUNTINGTON BEACH FIRE DEPARTMENT
CONTACT OCCUPA (714) 667-3600

E. LOCAL REQUIREMENTS

Cal-ARP: California Accidental Release Prevention Program
H&SC Chapter 6.95, Article 2, §25531 et seq
---Stationary Source with more than a Threshold Quantity of a Regulated
Substance in a Process

YES XNO15 | v REGULATED SUBSTANCE REPORTING

FORM (Orange County CUPA)




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities

Employee Evacuation and Staging Areas:

1.

The type of alarm signal that will be used to initiate an evacuation at the facility
(vocal, paging system, manual alarm, etc.).

Emergency Coordinators will notify facility employees of an emergency verbally or
by telephone, intercom, portable radio, public address system or alarm system.

. All employees shall be trained to evacuate the facility through at least one exit.

Alternate exit routes shall be designated if available.
Staging areas shall be designated for all employees. Staging areas will be the
location that all employees shall report to in the event of an emergency.

One person shall be designated to account for all personnel at the staging area.
That person will be responsible for meeting the incoming Fire units and reporting the
conditions known about the incident.

The Staging Area is at the following location, as shown on your Site Plan Map:

Refer to Site Plan.

Employee Responsibilities:

I o

At least one employee shall be responsible for the following minimum requirements
in the event of an emergency response by the Fire Department.

Notify employees. Initiate evacuation procedures.

Notify the Garden Grove Fire Department. Dial 911.

Try to identify the nature of the incident.

Report to the staging area and account for evacuated employees.

Report to the incoming fire units.

Activate any emergency mitigation procedures that are available at your business.

(List below any mitigation procedures specific to your business, if any.)

Small Spill: Chemicals will be picked up with absorbent materials by trained
employees using proper protective clothing and safety equipment. Waste will be placed
in a labeled waste drum compatible with the material it is holding.

Large Spill: Employees will notify the fire department. Time Warner employees are
instructed not to handle any large-scale hazardous material release. They will call 911,
evacuate to the staging area, and wait for emergency personnel to respond.




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities (Continued)

Training Requirements

State law requires training of employees where the business uses, handles or stores
hazardous materials.

Employee training provided on:

» Appointment of person/persons on site who are trained in key role positions.
Emergency coordinator, evacuation coordinators, staging area supervisors and
documenting officers.

» Procedures to follow during a release or threatened release of a hazardous material
(evacuation to staging area).

= |nformation contained in material safety data sheets.
= Warning labels/placards.

= Safe work practices.

= Use of on-site emergency equipment and supplies.

» Use and location of personal protective equipment.

= Any chemical, hazardous material or substance that could be encountered in his/her
work area.

= On site alarm system for evacuation.

» Discuss possible release of hazardous materials scenarios.

Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of hazardous materials to the Garden Grove Fire Department.
Failure to do so may result in criminal and/or civil prosecution.

Required Notifications

In the event of a release or threatened release of hazardous materials, it is State law to
notify each of the following agencies:

Agency Phone Numbers
Garden Grove Fire Department, Police, Paramedics 911
Office of Emergency Services (OES) (800) 852-7550 or

(916) 427-4341
National Response Center (800) 424-8802



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities (Continued)

Prevention

All materials are stored, used and handled within the guidelines of the Uniform Fire
Code, N.F.P.A. standards, California Administrative Code, Titles 19 and 20.

This section is meant to initiate a Prevention Plan at your business and to assist in
preventing a release, or threatened release, of a hazardous material. In the spaces
provided, place a checkmark by the preventive actions which have been initiated by your
business to abate hazards relating to hazardous material handling, use or storage.

Consideration shall include:

1. Drum storage and/or above ground tank storage areas:
_N_ a. Isolation and separation of incompatible materials.
v_ b. Diking areas to contain spills.

_¥_ c. Storage on paved ground.

2. Compressed and/or cryogenic gas storage areas: Not Applicable
___ a. Cylinder stored upright and secured.

___ b. lIsolation and/or separation of incompatible cylinders (oxygen and flammable
gases, etc.).

_¥_ a. Safe work practices are exercised in daily routines.
v_ b. Employees who handle hazardous materials are properly trained

_¥_ c. Material Safety Data Sheets (MSDS) readily available for each hazardous
material on the premises.

_N_ d. Labeling of all materials and storage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc.).

e. Uniform Fire Code (UFC) requires separation between outside hazardous
material storage area or tanks and combustible materials (wood, bush, etc.).

|-
-

Posting of “No Smoking” signs where appropriate..



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

A BUSINESS IS REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING EVENTS:

1. Change of business address.

2. Change of business ownership.

3. Change of business name:

4. Cessation of business operation (quitting business).

5. Use or handling of a previously undisclosed hazardous material.

6. A 100% increase in the quantity of a previously disclosed hazardous material.

Your business is required by State law (CFC 8001.3.2) to retain a copy of this entire
Hazardous Materials Disclosure information, including the Business Plan, chemical
inventory, material safety data sheets and site maps, for review by Fire Department
personnel. State where your disclosure and Emergency Business Plan will be kept.

Copies of this plan, training records, and all other applicable documentation are maintained
in the facility office as well as in the Time Warner regional office.

Show location on site map also using symbol in the legend.

Note: A fee is charged for a replacement copy from the Garden Grove Fire
Department.

I certify, under penalty of perjury, that the enclosed information is true and

correct to the best of my knowledge. %
Signature: %({ /gn

Name: Matthew Smith

Title: _ Staff I Engineer, LFR Inc.

Date: _ 3/28/2007




L' l F R ENVIRONMENTAL MANAGEMENT & CONSULTING ENGINEERING

March 30, 2007 010-01418-00

City of Garden Grove Fire Department
11301 Acacia Parkway
Garden Grove, California 92842

Subject: Time Warner Cable HMBPs

As required by California Health and Safety Code (HSC) Chapter 6.95, Article 1, Sections 25500 -
25520, enclosed are two new Hazardous Material Business Plans (HMBPs) for existing Time Warner
Cable (TWC) facilities located in Garden Grove. The facility locations are summarized on the

attached table.

LFR Inc. (LFR) has completed these documents on behalf of TWC. Please note that the enclosed
plans cover the reporting period of January 1, 2007 through December 31, 2007.

If you have any questions, please do not hesitate to call us at 714-444-0111.

Sincerely,
Matthew Smith Peter L. Rosen, P.E.
Staff I Engineer Senior Associate Engineer

Attachments: HMBP Facility Summary Table
2 New HMBPs

Cc: Charlie Barrett, TWC
Mark Boone, TWC

714.444.0111 m
714.444.0117 §
3150 Bristol Street, Suvite 250 | www.lfr.com

Costa Mesa, California 92626-7324
Offices Nationwide



| @LFR

Summary of Huntington Beach Fire Department HMBP Submissions

March 30, 2007
Facility Name Facility Address City State Zip Code
New HMBPs
Hub Site 13252 Century Bivd Garden Grove | CA 92843
Office/headend/store 7441 ChapmarrAve Garden Grove | CA 92641
V4 chl ViV r@b\)ﬂ)




FORM 1
City OF GARDEN GROVE FIRE DEPARTMENT |‘_]
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form Page  of 3

BUSINESS INFORMATION

§ 0 ols ascngnmc DATE ENDI'fG DATE
SAges : : _ CAys o5 () fos~
BUSINESS NAME 7 4 | BUSINESS PHORE 5
IME WARNER CARBLE 7Y Y903 ¥3/8
BUSINESS SITE ADDRESS 6
7Y% Chopman) AVE
cImy 7 | STATE 8]z 9
GARDEN GROVE CA (_\l 2189/
DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
COUNTY ORANGE 13

BUSINESS OPERATOR 14 OPERATOR'S PHONE

D)=

15

Beowles

‘BUSINESS'OWNER = "7~

OWNER NAﬁE 16 | OWNER PHONE 7
l/me Wogaucp Cahie Ny-Ge3 SR
OWNER MAILING ADDRESS . 18
1990 Chopmars Avs

CITtYy

STATE 20
)

Goorcley Grove Co. ZIPQD.8V/

ENVIRONMENTAL CONTACT

CONTACT NAME CONTACT PHONE 23

Wi )iAam Humkﬂg UYy-Foz-£7/8

CONTACT MAILING ADDRESS ! 24

7Yy Chapnass Avs
C;.Ort"/"—/d 6.:JU€

STATE 26 |

CA4

CIry 25 4 27

13
GALRY/

PRIMARY EMERGENCY CONTACTS SECONDARY

28 NAME 33

a1 DA Reogofes
TITLE . 29 [ wme ﬂ , 34

SECuR vy 2 ShFe, fromm CsR SuCTem Sueineer
BUSINESS PHONE ! 30 | BUSINHSS PHONE =7 —_ 3s
U Y-903- £3/8 219903 - §378
24 31 | 24-HR PHONE ] 3%
WS - A%/ 8 4
mz 32 | PAGER# 37
2 A3 -2~ )]

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION: 38 | TOTAL ¥ OF EMPLOYEES 39
1050, fosk Spoc o swicensT Arodf ove
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 4
PROPER:}QWNER NAME 42 | ADDRESS 43 | PHONE 4
Omg

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

IGNATEDREPRESENTATIVE 45 | DATE 46
’3Ss
a7 [N ; L 49
NE S . ) 48 T 50
SECL/TY 7TSHrely, pwno(se SRty 7 $oFey PHimAcse
S i [

haz-mil-dus.doc 3-13-02



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

All businesses using. handling or storing hazardous matenals that are required to
disclose must complete a Business Emergency Plan. The occupancy groups bsted
below will be permitied to complete a short version of the business plan The
completion of the short form shall be considered the application required in the
Health and Safety Code, Title 20, Chapter 6 95, Section 25503.5

The Chief of the Garden Grove Fire Department mn the role of the Administering
Agency, allows the following types of businesses to hle the short version of the

Business Emergency Plan.
1. Gasolhine/Diese] service stations. S-3 occupancies
2. Repair Garages. H-4 occupancies

3. Dry Cleaners

4. Businesses, at the Fire Chief’s discretion, with less than 10 employees and
using materials that are not considered highly or acutely toxic.

The Fire Chiel exempts the following portions from the business plan. These
exemptions have been established because the malerials used in the above-
mentioned occupancies are common knowledge to first responding units The
malerials pose no significant, unexpected hazard nor do they affect the ability of

the administering agency to effectively respond to their release of a hazardous
material, and that there are unusual circumstances justifying this exemption

Exemptions

1. Detailed evacuation plans.

2. Detailed key employee responsibilities.
3. Traiming outline.

4. Detailed prevention outline.

The following Short Business Emergency Plan must be completed in order for the
exemption to be granted.

Page ]



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibihties

Employee Evacuation and Slaging Areas

1. The type of alarm signal that will be used to inmitiate an evacuation at the
facslity: (vocal, paging system, manual alarm, elc)

Fice AlB v -

2. All employees shall be trained 1o evacuale the facibity through at least one
exil. Alternate exit routes shall be designated if avaslable

3. Staging areas shall be designated for all employees  Staging areas will be
the Jocation that all employees shall report to 1n the event of an emergency

One person shall be designated to account for all personnel at the staging
area. That person will be responsible for meeling the incoming Fire units
and reporting the conditions known about the incident

The Staging area is_at the following Jocation as shown on your site plan

map.
he %,—K;M LoT AoiTh oF D9y, Chappsn — ( Shoed by 1186/ WesTern AVf).
g v /4

Employee Responsibilities:

At Jeast one employee shall be responsible for the following minimum
requirements in the event of an emergency response by the Fire Department.

1. Notify employees. Initiate evacuation procedures
2. Notify the Garden Grove Fire Department Dial 911
3. Try to identify the nature of the incident

. Report to the staging area and account for evacuated employees
Report to the incoming fire units.

(@2 N

6. Activate any emergency mitigation procedures that are avalable at your
business. (List below any mitigation procedures specific to your business, if
any.)

Page 7



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergencyv Notificabions and Responsibibties

Training Requirements

State Jaw requires tramming of employees where the business uses, handles or
stores hazardous matenals

Emplovee training provided on:

*  Appomtment of person/persons on site who are trained 1n key role positions.
Emergency coordinator, evacuation coordinators, staging area supervisors and
decumenting officers

*  Procedures to follow during a release or threatened release of a hazardous
material (evacuation to staging areas).

* Information contained in material safety data sheets
- Warning labels/placards.

- Safe work practices.

> Use of on site emergency equipment and supplies.

*  Use and location of personal protective equipment.

> Any chemical, hazardous material or substance that could be encountered in
his/her work area.

*  On-site alarm svystem for evacuation

*  Discuss possible release of hazardous materials scenario

Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of hazardous materials to the Garden Grove Fire Department.
Failure to do so may result in criminal and/or civil prosecution

Required Notifications

In the event of a release or threatened release of hazardous materials, 1t 1s state
Jaw to notify each of the following agencies:

Agency Phone Numbers X
Garden Grove Fire Department, Police,

Paramedics 911
Office of Emergency Services (OES) (800) 852-7550 OR (916) 427-4341
National Response Center {800) 424-3802

Page 3



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Perscnnel Emergency Notifications and Responsibihties

Prevention

All matenals are stored, used and handled within the guidelines of the Uniform
Fire Code, N F P A standards, California Administrative Code. Titles 19 and 20

This section is meant 1o initiate a Prevention Plan al your business and to assist
In preventling a release, or threalened release, of a hazardous material. In the
spaces provided, place a checkmark by the preventive actions which have been
initiated by your business 1o abate hazards relating to hazardous matenal handling,
use of storage.

Consideraiion shall include:

}. Drum storage and/or above ground tank storage areas
a k Isolation and separation of mcompatible materials
b_L7  Diking areas to contain spills
c__‘_/Storage on paved ground
2. Compressed and/or cryogenic gas storage areas:
a___  Cyhnders stored upright and secured

b Isolation and/or separation of mmcompatible cylinders (oxygen and
flammable gases, etc.)

3. General:

a Safe work practices are exercised in daily routines.

b j Employees who handle hazardous materials are properly trained.

C___  Matenal Safety Data Sheets (MSDS) readily available for each
hazardous material on the premises

d_~ Labeling of all materials and sltorage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc)

c__ M Uniform Fire Code (UFC) requires separation between outside
bazardous maternal storage area or tanks and combushble materials

l/ (wood, bush. elc.)
f_.V_  Posting of "No Smoking” signs where appropriate

Page 1



GARDEN GROVE FIRE DEPARTMENT

BUSINESS EMERGENCY PLAN

A BUSINESS ]S REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING EVENTS

Change of business address

Change of business ownership

Change of business name

Cessation of business operation (quitting business)

Use or handling of a previously undisclosed hazardous malterial

A 100% mncrease m the quantity of a previously disclosed hazardous material

SEGIERSENE

Your business is required by State law to retain a copy of this entire Business
Plan, chemical inventory, material safely data sheets and site maps, for review by
Fire Department personnel. State where your disclosure and Emergency Business
Plan will be kept.

Show location on site map also using symbol in the legend.

Note: A fee 1s charged for a replacement copy from the Garden Grove Fire
Department.

1 CERTIFY, UNDER PENALTY OF PERJURY, THAT THE ENCLOSED
INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NAME. i
TITLE  SYCvRTY bty srwrme€8
DATE /é%‘z/a.s’

Page 5



Hazardous Material Disclosure

Business Information / Chemical Inventory / Business Emergency Plan

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway
Garden Grove, CA 92840
Bus. (714) 741-5600 Fax (714) 741-5640
Hazardous Materials Coordinator
(714) 741-5636

Date: \2.-\- O
Address:_ AM3. Cuia @oods File No:
Occupant or DBA: S \wAk Wanrse (hae

ownerMeanager: I Phone: 4 -A03-31 8

California Health and Safety code, section 6.95, you are required to properly complete the Business Emergency Plan(BMP)
packet. You are required to return the BEP packet, Hazardous Materials Disclosure Forms, and all material safety data
sheets within fifteen (15) days to the Garden Grove Fire Department. HazMat Coord. (714) 741-5636

An inspection at the above location/occupancy revealed the following violation(s):

Violations(s): CA Health sn Safety Code Chapter 6.95, Article 1 and Title 19, §2729 et seq, California Code of Requlations (CCR)

)d Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2
Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)], CFC 8001.3.2
Q Failure to review and/ or revise the Business Emergency Plan as required [HSC 25505(b)&(c)]

Violations(s): California Fire Code 2001, Articles 79 & 80, Title 19 Part 9, California Code of Regulations(CCRY).

O Provide for secondary containment for hazardous materials liquids and solids (CFC 8003.1.3.3)
Q Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)

O Provide approved cabinet if more than 10 gallons of flammable liquids (CFC 7902.5)

QO Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001.7-8)

O No Violations Found

Additional Violations and/ or Notes:

Responsible partyK

Re-inspection date: \2-\S ~-OS

7 [ 4
The above are violations of California la% angfequire immediate correction. Failure to correct violations is subject to civil
penalties.

Fire Dept. Inspector: Caev ;S rsg\ ID# WRSC,

Condition upon re-inspection: C.)fo'\‘ €~\ € \\AfD T B_L\\’R'R Date:

F5-4308 (1/04)




FORM 3

CALIFORNIA CHEMICAL INVENTORY FORM — DESCRIPTION PAGE

 OADD [IDELETE CIREVISE [JNO GHANGE PAGE (3 OF g
BUSINESS NAME Time Whekwer CommunienT,pmy

(Kitroos s Sen wON @[ 2441 O HA P mAN AVE

MAP # (if more than one) g) GRID# @ G 2

CHEMICAL NAME | biesel Fugl NOL TRADE SECRET y| OY XN
COMMON NAME AHM/*EHS 3| Y RN

CAS #

FIRE CODE
HAZARD CLASSES*

TYPE
PHYSICAL STATE

FED HAZARD
CATEGORIES

STATE WASTE
CODE
DAYS ON SITE

LARGEST
CONTAINER

STORAGE
CONTAINER

PRESSURE
STORAGE

STORAGE
TEMPERATURE

(299 % WT

1.

2.

3.

6B8HW6 -34-b

*IF EHS BOX IS “Y”
ALL AMOUNTS MUST BE IN LBS

CIC

[ PURE [J MIXTURE []WASTE

OsoLiD R LiQuID

0 cas

CHECK IF RADIOACTIVE (15| CJ

*COMPLETE BLOCK (13) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

, (19) j

CURIES

XIFIRE [J REACTIVE [J PRESSURE RELEASE [J ACUTEHEALTH [J CHRONIC HEALTH

Skgg

265

X GAL OCUFT
[1LBS [JTONS

UNITS (22)

*If EHS, amounts must be in Ibs.

MAX DAILY AMT 23

AVG DAILY AMT (29)

260

250

ANNUAL WASTE AMT  (25) ¢

[J ABOVE GROUND TANK - INSIDE [JCAN
[J UNDER GROUND TANK
[ TANK INSIDE BUILDING
[ STEEL DRUM

[0 PLASTIC/NONMETALLIC DRUM

0 BOX(S) 00 TANK WAGON
O CARBOY O CYLINDER O RAIL CAR
£1SILO O] GLASS CONTAINER

O FIBER DRUM [J PLASTIC CONTAINER B4 Other

O BAG(S)

O IN MACHINERY OR EQUIP.

£ AMBIENT [J ABOVE AMBIENT[] BELOW AMBIENT

A AMBIENT [J ABOVE AMBIENT [J BELOWAMBIENT [] CRYOGENIC

30) HAZARDOUS COMPONENTS (1) EHS/AHM (32 CAS #
Oy @ON
Ov ON
OYy ON

3 ADDITIONAL LOCALLY COLLECTED INFORMATION
"COMPLETE BLOCK (33) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

NFPA CLASSIFICATION

1993

UN/DOT #

Refer to shipping papers or MSDS

DOT HAZARD CLASS

UFC HAZARD CLASS

3

Refer to shipping papers or MSDS

NFPA 704 HAZARD DIAMOND

FIRE RED

< e
& REACTIVE
Q YELLOW

HEALTH o
BLUE

SPECIAL A K WHITE

HAZARD OXIW.

MAKE AS MANY COPIES OF CHEMICAL INVENTORY FORM AS NEEDED

Page 13




e MATERIAL SAFETY DATA SHEET  wsosne.

APPC173 VER. 6
Rev. Date
LOW SULFUR DIESEL NO. 2 11151984
ARCO PRODUCTS COMPANY
DIVISION OF ATLANTIC RICHFIELD COMPANY
1055 WEST SEVENTH STREET

- LOS ANGELES, CALIFORNIA 50051

IMPORTANT: MmmwmmmwdmmwmwMMmbm
customers, and users of this product.

Material | LOW SULFUR DIESEL NO. 2
Identity

Trade Name(s) ARCO LOW SULFUR (EPA) DIESEL #2
LOW SULFUR DIESEL NO. 2, ARCO CALIFORNIA (CARB) DIESEL #2

Other Name(s) ON-ROAD DIESEL #2, LOW SULFUR OFF-ROAD DIESEL #2

g:“"f"".' THIS MATERIAL IS AN ORGANIC PETROLEUM LIQUID. THIS IS A COMPLEX (Cg TO C20)
- escription HYDROCARBON MIXTURE WHICH CONTAINS LESS THAN .05 WT% SULFUR.

CAS Number 68476-34-6

US DOT {Proper Shipping Nama, Hmd%bm.?wﬂngmmywwpeon)
Description DIESEL FUEL.3.NA1993.PG ill - .
Telephone EMERGENCY CUSTOMER SERVICE
213 222-3212 LA PDISON 800 322-2726 INFO ONLY

Numbers

ST

COMBUSTIBLE! OSHA/NFPA Class-li or lIA combusti
the “switch loading™ hazard (See Section 10).

Contains petroleum distillates! it swallowed, do not induce vomiting since aspiration into the lungs will cause
chemical pneumonia. Obtain prompt medical attention. -

May cause irritation of more serious skin disorders! May be harmful if inhaled! (See Sections 5 and 6) Avoid
prolonged or repeated liquid, mist and vapor contact with eyes, skin and respiratory tract. Long term tests show that
similar petroleum distillates have produced kidney damage and skin tumors on laboratory animals, Wash hands

ACGIH OSHA CO

Component? CAS No. % Composition By Volume 2 LV PEL _ B Units  Type
HYDROCARBONS W/BOILING PT RANGE 325 TO 698F

68476-34-6 EQ 100 NAP N/AP N/AP
Other applicable exposure guidefines: )
STODDARD SOLVENT

8052-41-3 : 100 100 N/AP ppm TWA

jﬂﬁm%wmmwwnyi«mmmmmwm 2 Ses Attrwviations on tast page

Print Date: 1116/94 ** FOR "DIS(Y AIMER AE 1 1ADY rrre mem e oo



' LOW SULFUR DIESEL NO. 2 MSDS NO. APPC173 VER. 6

Flash Point (Method) Autoignition Temperature (Method) Flammabie Limits (% Vol. in Alr)
Al Normal Atmosoheric Temperatwe Presnse
AP 125° TO 150°F (D-93) AP 495°F (E-659) Lower AP o
Ses *Fire and Expioson Hazaras® Based on NFPA “Fusl O Na. 7 Upper AP 7.5
Based on NFPA “Fuel O3 No. 1/Gas O
Fire and COMBUSTIBLE! When heated above the flash point, this material will release flammable vapors which if
Explosion exposed 1o an ignition source, can bumn in the open or be explosive in confined spaces. Mists or
Hazards may be flammable at temperatures below the normal flash point. For “switch loading* procedures, see
Section 10.
Extinguishing Foam NFPA Hazard Rating: Health = 0
Media Dry chemical 4 - Extreme Fire = 2
Halon 3 - High R R
Carbon dioxide 2. Modem'. eadnﬁly= 0
Water and water fog may be used to cool the fire, but may 1 - Slight Special =.
not extinguish the fire. 0 - Insignificant
Special For fires involving this material
Firefighting equipment. This may inciude
Procedures combustion products and oxygen deficiencies. Coof tanks and co
Summary of Contact with liquid, mist, or vapor can irritate skin and respiratory tract. Aspiration into the lungs may
Acute Health cause chemical pneumonia.
Hazards
Routes of Exposure Signs and Symptoms Primary Route(s)
Inhaiation Vapors or mists from this material, at concentrations greater than the recommended exposure v
limits in Section 3, can cause irmtation of the nose, throat, and lungs, headache, dizziness
loss of coordination, fatigue, nausea and labored breathing. Airbome concentrations above
the recommended exposure limits are not anticipated during normal workplace or refueling
activities due to the siow évaporation of this material at ambient temperatures.
Eye Contact Not expected to cause prolonged or significant eye irritation.
Skin Contact Moderate skin irritation may occur upon short term exposure.
Ingestion May cause irritation of the mouth, throat, and gastrointestinal tract leading to hausea,
vomiting, diarrhea, and restlessness. May cause headache, dizziness, drowsiness, loss of
coordination, fatigue, nausea and labored breathing.
Summary of Personnel with pre-existing central nervous System disease, skin disorders or chronic respiratory dissases
Chronic should be evaluated by an appropriate health professional before exposure to this material
Hazards and .
Special Health Prolonged/repeated skin exposure, inhalation or ingestion of this material may resuit in adverse dermal or
Effects systemic effects. Avoid prolonged or repeated exposure,
6. Protective Equipment and Other Control Measures
Respiratory A NlOSH/MSHA—approved air-purifying respirator with an organic vapor canndge may be permissible under
certain circumstances where airbome concentrations may exceed the exposyre limits in Section 3
NOTE: The protection provided by air-purifying respirators is limited, Use 3 positive pressure air-supplied
respirator if there is any potential for an uncontrolled release, if exposure levels are not known, or if
concentrations exceed the protection limits of the air-purifying respirator. Consult with a health and safe
professional for guidance in respirator selection. Respirator use should follow OSHA 29 CFR 1910.134
Eyes Eye protection should be wom. If there is a potential for splashing or spraying, chemical-type goggles and,
if appropriate, a face shield should be wom. If contact lenses are womn, contact an eye specialist or a safety
professional for additional precautions. Suitable eye wash shouid be avaijlable in case of eye contact with
this material.

Print Date: 11/16/04




MSDS No.

LOW SULFUR DIESEL NO. 2 APPCI73 VER. 6

Rev. Date
11/15M1994

Skin Avoid skin contact with this material. i conditions or frequency of use make skin contact likely, clean
impervious clothing such as gloves, apron, boots and facial protection should be worn. Nitrile, neoprene, or
Viton protective clothing material is recommended.
When working around equipment or processes which may create the potential for significant skin contact,
full body coverage should consist of impervious boots and oil-resistant coated Tyvek suit or other :
impervious jacket and pants.

Engineering Where possible, use adequate ventilation to keep vapor and mist concentrations of this material below the

Controls occupational exposure limits shown in Section 3. Electrical equipment should follow National Electrical
Code (NEC) standards.

Other Hygienic  Usa good personal hygiene practices. Inmsaofsldncontact.washuﬁmnﬁldsoapandwaterora ]

and Work waterless hand cleaner. Wash hands and other exposed areas thoroughly before eating, drinking or

Practices smoking.

WA N

TRy
o

clothing. Discard soaked leather goods which cannot be effectively cleaned.

23 PR
AR

inhalation

Immediately move distress, give oxygen, rescue breathing, or
administer CPR (cardiopulmonary resuscitation), if necessary. Obtain medical attention if breathing
difficulty continues.

Eye Contact Flush with clean low-pressure water for at lsast 15 minutes. |f pain or irritation persists after fiushing,
obtain medical attention. :

Skin Contact Promptly remove contaminated clothing.” Thoroughly wash affected skin with soap and water. if thers are
signs or symptoms of irritation, obtain medical attention.

Ingestion Do not induce vomiting, since aspiration into the lungs may cause chemical pneumonia. If aspiration
occurs, promptly obtain medical attention. :

Emergency See above procedures.

Medical

Treatment

Procedures

. -8 :.. s e

Precautions if

Material is

Spilled or

Released

Waste Disposal Maximize recovery for reuse or recyciing. Consuit with environmental professional to determine if state or

M federal reguiations would classify spilled or contaminated materials as a hazardous wasts. Use only

approved transporters, recyclers, treatment, storage or disposal facilities. Comply with all federal, state and
local laws pertaining to waste management. -

R -

o2, ve L %A

N PR R RS,

Boiling Point Viscosity Units, Temp. (Meth

AP 325° TO 698°F AP 3 TO 3.5 CST AT 100°F (D-445)

Freezing Point . Vapor Pressure, Temp. (Method) Volatile Characteristics
AP 0° TO 24°F LT 0.04 AT 100°F (REID-PSIA) Slight

Specific Gravity (14,0 = 1 Q39.7°F) Vapor Sp. Gr. (Aim1.0 060°F-50°F) Solubility In Water PH

AP 0.85 TO 087 AP 6 Negligible N/AP

Print Date- 111128/04




MSDS No.
LOW SULFUR DIESEL NO. 2 m VER-6
11151994
Skin Avoid skin contact with this material. if conditions or frequency of use make skin contact likely, clean

Engineering Where possibie, use adequate ventilation to keep vapor and mist concentrations of this material below the
Controis j

occupational exposure fimits shown in Section 3. Electrical equipmant should follow National Electrical
Code (NEC) standards.
Other Hygienic  Use good personal hygiene practices. In case of skin contact, wash with mild soap and water or a
and Work waterless hand cleaner. Wash hands and other exposad areas thoroughly before eating, drinking or
Practices smoking.

Non-impervious clothing which becomes contaminated with this material should ba immediately removed
and not rewom until the material is washed thoroughly and the contamination is effectively removed from
clothing. Discard soaked leather goods which canno be effectively cleaned. .

o EEETe

¢
T 230y

S

et

2

2 fonr, 25 :
Immediately move personnel

it

For respiratory distress, give oxygen, rescue breathing, or

Inhalatlon
administer CPR (cardiopulmonary resuscitation), if necessary. Obtain medical attention if breathing
difficulty continues.

Eye Contact Flush with clean low-pressure watsr for at isast 15 minutes. If pain or irmitation persists after fiushing,

obtain medical attention.

Skin Contact Promptly remove contaminated clothing.” Thoroughly wash affected skin with soap and water. If thers are
signs or symptoms of iritation, obtain medical attention.

ingestion Do not induce vomiting, since aspiration into the lungs may cause chemical pneumonia. aspiration
occurs, promptly obtain medical attention. :

Emergency Sse above procedures.

Medical

Treatment

Procedures
8o

o te T

- ¥ 2 2 X '

P

Precautions it non-essential personnel, and safely stop fiow. On hard surfaces, spilled material

Material is may create a slipping hazard. Equip deanup crews with Proper protective equipment (as specified in
Spilled or Section 6) and advise of hazards. Clean up by recovering as much spilled or contaminated materials as
Released possible and placing into closed containers. Consult with an environmental professional for the federal,

state and local cleanup and reporting requirements for spills and releases.

Waste Disposal Maximize recovery for reuse or recycling. Consult with environmental professional to determine if state or
Methods federal regulations would classify spilled or contaminated materials as a hazardous waste.

VSi d |

Boiling Point Viscosity Units, Temp. (Method) Dry Point

AP 325° TO 698°F AP 3 TO 3.5 CST AT 100°F (D-445) UK

Freezing Point Vapor Pressure, Temp. (Method) Volatile Characteristics
AP 0° TO 24°F LT 004 AT 100°F (REID-PSIA) Slight

Specific Gravity (4,0 = 1 039.2F) Vapor Sp. Gr. (Air=1.0 060-F-90°F) Solubility in Water PH
AP 0.85 TO 0.87 AP 6 Negligible N/AP

Print Date- 111804



LOW SULFUR DIESEL NO. 2 ~ MSOS NO. APPCIT3 V&

Hazardous Polymerization Other Chemical Reactivity Stability
Not expectad to occur NAP ; '

Other Physical  Sulfur content = 010 0.05wt s,
and Chemical - Conductivity = GT 50 ps/M

- Properties Cetane#=40:057 )
Appearancs Light yellow to amber-colored liquid; kerosene odor. When soid for off-read vehicie use in the United
and Odor States, this material will be dyed red. . . .

Conditions to Heat and ignition sources. -
Avoid . . . : . .
Materials to Sh'ongadds.alkaﬁs,andmddlzazssudxasﬁquiddﬂotheandoxygeq.

Avoid

combustion
axygen l2vels for breathing.

General Some of the information presented and conciusions drawn hersin are from sources other than direct test
Comments data on the mixture itself.

Supplemental Inhalation: Toxicity studies on this material resulted in LCS0 vaiues greater than 5 mg/l indicating a jow
Toxicology potency. However, during exposure, the material caused labored breathing, reducad activity and nasal
Information discharga.

Exposure to diese! exhaust may rasuit in reversible symptoms, such as respiratory tract imitation
)

Eye Contact: Animal studies have been performed on this material with minimal fo no irritation being
reported. Ten minutes of 8xposura to diesel oil aerosols (166 ppm) have been reported to be non-imitating

Prolonged/Repeated Exposures: This product contains petroleym distillates similar 10 those shown to
producs skin tumors and kidney damage in laboratory animajs_ :

Print Oate: 11/16/04



' MSDS No.
‘k LOW SULFUR DIESEL NO. 2 APPCI73 VER. 6/

Rev. Dste
11/15/1994

SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT OF 1986 (SARA), TITLE Ili
Section 311/312 Hazard Categories:

Immediate (acute) health hazard
Delayed (chronic) heaith hazard
Fire hazard

No chemicals in this product exceed the De Minimus reporting level established by SARA Title Ill, Section 313 and 40 CFR
372. . .

TOXIC SUBSTANCES CONTROL ACT (TSCA)
All components of this product are listed on the TSCA inventory.

COMPREHENSIVE ENVIRONMENTAL RESPONSE, COMPENSATION AND LIABILITY ACT (CERCLA)
This material is coverad by CERCLA's PETROLEUM EXEMPTION.
(Refer to'40 CFR 307.14)

CALIFORNIA SAFE DRINKING WATER AND TOXIC ENFORCEMENT ACT OF 1986 - PROPOSITION 65
This product may contain trace amounts of the following chemical(s) listed by the state of California as *Known to cause
cancer” or “birth defects or other reproductive harm®.

Component Name

BENZENE
TOLUENE B
e EQ= AP = Appraxamal NP = No Appiicable information Found
---Note--- Abbreviatons: 1 LES:M UK = Unknown o N/AP = Not Appiicable won
GT = Greater Than TR = Trace NDA = No Data Avaitable
Disciaimer of Liablilty _
The information in this MSOS was couined bom which we bebeve are MOWEVER, THE INFORMATION IS PROVIDED WITHOUT ANY WARRANTY. EX0°RESS OR
BIPLIED, REGARDING ITS CORRECTNESS. .
The conations or methads of B 00, use and j of e p are our and may be beyond our knowiedge. FOR THIS AND OTHER REASONS, WE DO

mmmw&mvmmmmmmmmwwmumwummmmm
STORAGE, USE OR DISPOSAL OF THE PRODUCT.

This MSOS was propered and is 10 be used anly for ¥xs product. If The ProJduct B used a3 & in his MSOS information may not be applicable.




CALIFORNIA DIESEL
CARB DIESEL NO. 2

ATLANTIC RICHFIELD SPECIFICATION

BRAND NAMES
ARCOQO CARB Diesel 10669
AND
Unbranded CARB
PRODUCT CODES

Unbranded Tax-exempt CARB Diesel 10683

Diesel 10669

quirements for use as 3

motor vehicle fuel. For additional

information, consujt the following section of the On-ine Product Specifications Book:
Diesel No. 2, Approved Additives.

UROSTNEILH

L PROPERTY TEST METHOD ] LIMITS
Appearance ARCO 8039 |Bright
Aromatics. V% |D5186-96" ISee Footnote (7)
Ash. W% 1D482 IMax 0.01
Carbon Residue, Rams., i ]

10 V% Bottoms- D524 IMax 0.35 (1)
ICetane Number I0613-84 IMin 40 (7
ICloud. °F (°C) {D2500" or ] *[
] 103117 ISee Footnote (2)
[Color ASTM 101500 IMax 2.5 3y
Color. Visidie J— {Undved (4)
Conduciivity. 75 °F. 58/m iD2624 IMin 50 75) ]
Copper Corrosion. 3 hrs @ | ] ]
[__322°F Egn) 10130 'Max No. 3 ]
|Distillation 1D86-56 l
| __50% Recovered, °F (WO IRecord
|__90% Recovered, °E °C) | IMin 540 (282)

80% Recovered, °E (*C) ] IMax 640 (338) N

End Point, °F (°C) i IMax 698 (370) ‘f
|Flash, Pm °F(°C) |D93 ISee Footnote (2)
Gravity, AP| 1D287 130.042.0
Nitrogen. pom 1D4629-96 ISee Footnote (7)
Particulates. ma/i |D2276 IMax 10
Polynuciear Aromatics. Wo7, 10242533 or |

|D5186-86 |See Footnote (7)
Pour, °F(°C) D97 ISee Footnote (2)
Rust. 3.5hr. 100°F ARCO 8003 Min B++ (6)
Stability, ma/100 mi D2274 Max 1.0
Sulfur, ppm |D2622°04 or |
D5453-93 See Footnote (7

Viscosity, Kinematic

104°F (40°C), cSt D445 1.9-4.1
Water and Sediment, V% D1796 |Max 0.05

I

I* Referee Method

!

January, 5657
Page 1of2

Contract Number: RSL1260

Page 6

Refer to On-line Specifications for up-to-date requirements.

05/7R/00 A2.25.7 » . .



M e S

ATLANTIC RICHFIELD SPECIFICATION

CALIFORNIA DIESEL

CARB DIESEL No. 2

FOOTNOTES

G)) This specification applies only to the base fuel without cetane improver (see ASTM test
method D524, Note 3).

(2) Cloud, Pour, and Flash Point requirements are as follows. Dates apply at the refinery
shipping point. Flash Point limits in the Tabie apply to shipments from Cherry Point; mini-mum
Flash Point for LAR is 135 degF for all destinations. (Rp = report requirement only)

QQD --- Cloud Point, Max--- ... Pour Point. Max --- Flash,
Nov- Apr- Nov- Apr- Min
Oct Feb Mar Sep Oct Feb Mar Sep {CP)
|
Arizona 24 24 124 24 IRp IRp Rp Rp 150
California: ] |
Chico 24 124 132 32 Rp 115 15 Rp 140
Bay Area 24 124 i32 32 IRp |Rp Ro Rp 140
So Cal 24 124 132 32 IRp IRp Rp Rp 1150
Nevada: ! ! ! i ]
Las Vegas 124 124 124 124 Rop 'Rp Rp Rp 150
! Reno i24 114 124 24 15 i0 15 15 140
{OR and WA: i i ! | | ] |
[ Wof122° jong. 124 114 124 |24 115 0 115 115 1125 ]

3) The ASTM color specification applies: at refinery shipping point only and, if fuel is dyed, to the
base fuel prior to addition of red dye,

(4) CARB diesel which is sold free of the Section 4081 Federal excise tax for tax-exempt uses, must
be dyed red. See Diesel no. 2, Approved Additives, in the On-Line Specifications Book.

(5 Refineries will add anti-static additive as required. Terminals will test tenders of P&E product and
product of unknown origin for conductivity and acdd anti-static additive as required.

(5] Atthe LA Refinery, this minimum applies only to pipeline shipments.

) This product meets CARB requirements for these Properties according to limits established by
one of these CARB executive orders: G-714-007, G-714-008, or G-714-010. For further
information, contact Quality Administration

January, 1997
Page 2 of 2

Refer to On-line Specifications for up-to-date requirements.

Contract Number- RSL1260 Page 7 05/26/99 03:33:34 PM



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities

Employee Evacuation and Staging Areas

1. The type of alarm signal that will be used to mmitiate an evacuation at ihe
faciity: (vocal, paging system, manual alarm, eic )

Tire AlCA e v -

2. All employees shall be trained to evacuate the faclity through at least one
exit. Alternate exit routes shall be designated if avalable

3. Staging areas shall be designated for all employees. Slaging areas will be
the Jocation that all employees shall report to in the event of an emergency

One person shall be designated to account for all personnel at the staging
area. That person will be responsible for meeting the ncoming Fire units
and reporting the condityons known about the incident

The Staging area is at the following location as shown on your site plan
map.

The bckiny LaT Moith oF 799/ Chopess ~(Shoed by 1186/ WesTers ayv=)

Employee Responsibilities:

At Jeast one employee shall be responsible for the following mimimum
requirements in the event of an emergency response by the Fire Department.

1. Notify employees. Initiate evacuation procedures.
2. Notify the Garden Grove Fire Department Dial 911
3. Try to identify the nature of the incident

- Report to the staging area and account for evacuated employees.
. Report to the incoming fire units.

[ N

6. Activate any emergency mitigation procedures thal are available at your
business. (List below any mitigation procedures specific to your business, 1f
any.)

Page 2



City OF GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form

BUSINESS INFORMATION

g1 BEGINNING DATE

ENDING DATE

/2[5 fos~

- 2y f05”
BUSINESS NAME V4

1IME WARNER CARBLE

BUSINESS PHORE

7(4 -03 & 3/8

BUSINESS SITE ADDRESS

7Yy Chopman AVE
CITY GARDEN GROVE 7 STATE 8 leq a. 8(_/ , 9
DUN & BRADSTREET 10| SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
22\

COUNTY

ORANGE

13

BUSINE OPERATOR

14

@ml es

BUSINESS OWNER
OWNERN/'\E
l/me Wpence

16

OPERATOR'S PHONE
o3 -

15

¥ 375

OWNER PHONE

U¢-Ge3 SR

Cahl <
OVNER MAILING ADDRESS

Tyl Chopman) AvL

CiTYy 19 ST’ATE 20

Garcles Gerove (4.

ENVIRONMENTAL CONTACT

928y

CONTACT PHONE

y-Fox-857/8

23

CONTA
CONTA ILING ADDRESS

24

WA A7 C'/vdp mass AV

G prcdeu G-ove
PRIMARY

cITy 25 STATE 26

Cc4

EMERGENCY CONTACTS

28

"Dace Booles

SECONDARY

2P

GGy

27

29 | Time 34
S?Cua“‘/ DSAFPT\/ /NorR CER vCtem &C:'\)ﬁ&?
BUSINESS PHONE 30 | BUSINHSS PHONE s
T/y-903- £3§ 219903 - §318
24-HR. PHONE 31 | 24HR PHONE 36
WYL - HA-K2 S
Nomg 32 | PAGER # 37

233-2929~ /28

ADDITIONAL LOCALLY COLLECTED INFORMATION
OPERATION:
Qove

38

TOTAL # OF EMPLOYEES

DESCRIBE THE TYPE OF BUSI
Voso /G?ﬂ Spee o )TEenET Arod /7
BILLING ADDRESS (If DIF{ERENT FROM ABO(/E) 40 | ATTENTION 41
PROPERTY OWNER NAME 42 | ADDRESS 43 | PHONE 44
_Someg

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | ce
have personally examined and am familiar with the information submitted and believe the information is tr

nify under penalty of law that |
ue, accurale, and complete.

SIGNATURE O GNATED REPRESENTATIVE 45

46

DATE§/F/0~S

47

49

48

NFINITVL Y

SECL/TY f:&/«ﬁ PN SR

SERiry 7 SOFely /rinAesR

50

haz-mtl-bus.doc 3-13-02



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: 71w Z  WARWER Com pp uncicATidr/ Telephone: 714~ 903 -4 o000
Site Address: __ 744¢ CHAP mars Avs Zip Code: G284

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certificarion statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
e The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
e There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.
e No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes):

E[ No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

O All e necessary changes/revisions liave been made 0 the HMBEP. The changes/revisions are
attached to this certification.

Q No changes are required to the chemical inventory that was previously on file with the Garden Grove
Fire Department.

L) All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions
are attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name (3o Rc&E STET oM Signature ‘%? m(/k

JobTitle  ZnMcivigeERl NG T CE Date 3-5-0/

White Copy - Return to Garden Grove Fire Department Yellow Copy - Retain for Business Records



UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES

Page 1 of [
I. FACILITY IDENTIFICATION

FACILITY I1D# 1. | EPA ID # (Hazardous Waste Only) 2.

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

TIME Wirw ef CommUnreaTions

il. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730)

Does your facility... If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55,-1:| YES [E/NO 4. | ' HAZARDOUS MATERIALS INVENTORY -
gallons for liquids, 500 pounds for solids, or 200 cubic feet for CHEMICAL DESCRIPTION (OES 2731)
compressed gases (include liquids in ASTs and USTs), or the
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is
required pursuant to 10 CFR Parts 30, 40 or 70?

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks? [ YES [Z NO 5.1  UST FACILITY (Formerly SWRCB Form A)
< UST TANK (one page per tank) (Formerly Form B)
2. Intent to upgrade existing or install new USTs? [JYES [ANO 6|4 USTFACILITY

« UST TANK (one per tank)
« UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Formerly
Form C)
Need to report closing a UST? [1YES [jNO 7.| & UST TANK (closure portion-one page per tank)

(2]

. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
- any tank capacity is greater than 660 gallons, or [ YES Ef NO 8. |/ NO FORM REQUIRED TO CUPAS

- the tota!l aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons?

D. HAZARDOUS WASTE

1. Generate hazardous waste? [ YES |Z NO 8. | EPAID NUMBER - provide at the top of this page

2. Recycle more than 100 kg/month of excluded or exempted recyclable |[] YES IZ' NO 10. |/ RECYCLABLE MATERIALS REPORT
materials (per HSC §25143.2)? (one per recycler)

3. Treat hazardous waste on site? [ YES NO 11. |/ ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY
(Formerly DTSC Forms 1772)

/ ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772A,B,C,D and L)

4. Treatment subject to financial assurance requirements (for Permitby | [] YES NO 12 | ¢/ CERTIFICATION OF FINANCIAL

Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remove site? [OYES [NO 13 |¢ REMOTE WASTE/CONSOLIDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)
6. Need to report the closure/removal of a tank that was classified [JYes [JMNO 14|« HAZARDOUS WASTE TANK CLOSURE
waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS 15.

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




GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: 7 /e WA RA/EE Com m yrcalton Telephone: 114 -905- Fooo
Site Address: 7941 CNAPmAw Zip Code: 9254/

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:

e The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.

e There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.

¢ No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes):

U No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

L All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are
attached to this certification.

() No changes are required to the chemical inventory that was previously on file with the Garden Grove
Fire Department.

L) All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions
are attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name GEORLse STETsoA Signatureﬂcg? M

JobTitle ENEINEERMGE WMGE Date S -/9-0¢

White Copy - Return to Garden Grove Fire Department Yellow Copy - Retain for Business Records



(714) 741-5600

CITY OF GARDEN GROVE, FIRE DEPARTMENT
11301 ACACIA PARKWAY, GARDEN GROVE, CALIFORNIA 92842

(714) 741-5636

HAZARDOUS MATERIALS BUSINESS INFORMATION FORM

FORM 1

BUSINESS INFORMATION
CALENDAR YEAR BEGINNING (1) |05//8/c0 | ENDING (2) |/2/3//a0| (3) PAGE 1 OF
BUSINESS NAME (4) | 7/mE WA BNe£ CommuurcaTion] BUSINESS PHONE: ) [214,903. $foco
SITEADDRESS () | 744/ CHAPMAN AVE |
cITY (7) | GARDEN GROVE STATE (8)| CA ZP @ 9284/
DUN & BRADSTREET, SIC CODE (4 DIGIT#) (1) L@ uk|
OPERATOR OPERATOR PHONE (13)
NAME 12

OWNER INFORMATION

OWNER NAME  (14) [TIWE WARNER Lo muypicat,vn] OWNER PHONE (15) |74 903. 4006
OWNER MAILING ADDRESS  (16)
CITY  (17) | GAROEN GROVE STATE (18)|CA | ZIP (19)| 9284 /

ENVIRONMENTAL CONTACT
CONTACT NAME (20) | Gzpege STETSoN CONTACT PHONE (21) |74 903 8 35%”
MAILING ADDRESS (22) 74N CHAp mAn AVE
CITY  @23) | AR DEN Gryye STATE 4)|CA [ZIP @5 | 92%4 ]

Primary EMERGENCY CONTACTS Secondary

NAME: (26)| 6 €orce STETs0N/ NAME: (31) | Robevl ForT EL
TITLE: (@7 | EN&INEER/I/ve MbP- TITLE:  (32) | VP TEcH opPeraTroN ]

BUSINESS PHONE: (28)

11y 903 §3595

24-HOUR PHONE:  (29)

1H Q412 9228

24-HOUR PHON

PAGER #: (30)

BUSINESS PHONE: (33)

14 " 903 - §450
Tiq g/~ 9932

E: (34)

PAGER #: (35)

ACUTELY HAZARDOUS MATERIALS (AHM) / EXTREMELY HAZARDOUS SUBSTANCE (EHS)

ON SITE AHM/EHS (36) | [] Yes K] No|

If yes, and above Threshold Planning Quantities, attach a sheet of paper with a
general description of the process and principal equipment.

ADDITIONAL LOCALLY COLLECTED INFORMATION

(37)

A. Type of Business Operation_C8a 8LETV opEeAnT/on/ G. Underground Storage Tanks Oy &N
B. Hours of Business Operation __2¢4/ /7 H. Above ground Tank over 660 gal. 0 Y &N
C. Total Number of Employees _ 3 $&

D. Property Owner Name Address

E. Schools, hospitals within 1,000 ft. of business property Y O N&

F. EPAILD. Number

Certification: | certifiy under penalty of law that | have personally examined and that | am familiar with the
information submitted in this inventory and believe the information is true, accurate, and complete.

Print Name of Document Preparer
Signature of Owner/Operator

@38) | GBoeel STETspr’

(39)

Date (40)

Page 6



GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET: PART 1

TIME WARNER COM ML ICATINS

T441 ClaPmad Ade.
N - G032 - 4oern

FOR OFFICIAL USE ONLY

APPROVED BY: SHIRL&] DATE: (;-12-00
NEW BUSINESS EXISTING UPDATE X
FEE: 1 2 3 4 5 6

OWNERSHIP CHANGE
ADDRESS CHANGE:
TIER I FAC:

CON.___BUSLUST: __PICK:___




FORM 3

CALIFORNIA CHEMICAL INVENTORY FORM — DESCRIPTION PAGE

m OADD [IDELETE [JREVISE []NO CHANGE PAGE () OF
BUSINESSNAME @) 72 Whrker CommunicnT,omy

Kitroon oo et O @[ 4l A r maw Ave

MAP # (if more than one) (g GRD# m]| G 2

CHEMICAL NAME m| Diesel Fyzl NOL TRADE SECRET 1y| OY AN

COMMON NAME AHM/*EHS (3| QY AN

(9

*IF EHS BOX IS “Y*
ALL AMOUNTS MUST BE IN LBS

CAS # (10)

8416 -34-b
CIE

*COMPLETE BLOCK (13) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

FIRE CODE

HAZARD CLASSES* ™

TYPE (14 | PURE [ MIXTURE [1 WASTE CHECK IF RADIOACTIVE (15) IE |(1s) j
PHYSICAL STATE an (OSOLID ®LIQUID O GAS CURIES
TR os [RIFIRE [JREACTIVE [] PRESSURE RELEASE [J ACUTE HEALTH [J CHRONIC HEALTH
LG X GAL LJCUFT

STATE WASTE w| 343 UNITS @2 (] BS B Zon MAX DALY AMT @) 25
DAYS ON SITE 0| A5 *If EHS, amounts must be in Ibs. AVG DAILYAMT 4| 28 O
CONTANER @ ANNUAL WASTEAMT s  f
STORAGE (26 | ] ABOVE GROUND TANK - INSIDE []CAN O BOX(S) O TANK WAGON
CONTAINER CJ UNDER GROUND TANK JCARBOY [ CYLINDER OJ RAIL CAR

] TANK INSIDE BUILDING SILO O GLASS CONTAINER

C] STEEL DRUM OFIBER DRUM [J PLASTIC CONTAINER [ Other

[ PLASTIC/NONMETALLIC DRUM [ BAG(S) O IN MACHINERY OR EQUIP,
PRESSURE
STORAGE @) &1 AMBIENT [] ABOVE AMBIENT [] BELOW AMBIENT
?Eﬁ';’E‘SETURE e [BAAMBIENT [] ABOVE AMBIENT [ BELOWAMBIENT [] CRYOGENIC

29 % WT (30) HAZARDOUS COMPONENTS (31) EHS/AHM (32) CAS #

1. ay OnN
2, Oy ON
3. OYy @ON

=» ADDITIONAL LOCALLY

COLLECTED INFORMATION

*COMPLETE BLOCK (33) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

NFPA CLASSIFICATION

NFPA 704 HAZARD DIAMOND

1993

UN/DOT #

FIRE RED

Refer to shipping papers or MSDS

DOT HAZARD CLASS

=

Refer to shipping papers or MSDS

UFC HAZARD CLASS

HEALTH o & REACTIVE

BLUE YELLOW
SPECIAL A K WHITE
HAZARD OXIW.

&>

MAKE AS MANY COPIES OF CHEMICAL INVENTORY FORM AS NEEDED

Page 13



S MATERIAL SAFETY DATA SHEET  scoen.

APPCI73 VER. 6
A‘ - Rev. Date
" LOW SULFUR DIESEL NO. 2 11151994
ARCO PRODUCTS COMPANY
DIVISION OF ATLANTIC RICHFIELD COMPANY
1055 WEST SEVENTH STREET

- LOS ANGELES, CALIFORNIA 90051

IMPORTANT: ReadeSDSbemmmmdsposhgdﬂispmmemmﬁmmbmm
customers, and users of this product.

"LOW SULFUR DIESEL NO. 2

ARCO LOW SULFUR (EPA) DIESEL #2
LOW SULFUR DIESEL NO. 2, ARCO CALIFORNIA (CARB) DIESEL #2

Other Name(s) ON-ROAD DIESEL #2, LOW SULFUR OFF-ROAD DIESEL #2

Shemical THIS MATERIAL IS AN ORGANIC PETROLEUM LIQUID. THIS IS A COMPLEX (C8 7O C20)
-vescription HYDROCARBON MIXTURE WHICH CONTAINS LESS THAN .05 W% SULFUR.

CAS Number 68476-34-6

US DOT (Proper Shipping Nama, unmcmnm.mcmmmmm)

Description DIESEL FUEL,3,NA1993,PG (If - . )

Telephone EMERGENCY CUSTOMER SERVICE

Numbers 213 222-3212 LA PDOISON 800 322-2726 INFO ONLY
800 424-9300 CHEMTREC

A %

2

25t

COMBUSTIBLE! OSHA/NFPA Class-li or lilA combustible liquid. Keep away from heat, sparks and open flame. Avoid
the "switch loading® hazard (See Section 10).

Contains petroleum distillates! I swallowed, do not induce vomiting since aspiration into the lungs will cause
chemical pneumonia. Obtain prompt medical attention. -

May cause irritation of more serious skin disorders! May be harmful if inhaled] (See Sections 5 and 6) Avoid
Prolonged or repeated liquid, mist and vapor contact with eyes, skin and respiratory tract. Long term tests show that
similar petroleum distlilates have produced kidney damage and skin tumors on laboratory animals. Wash hands
thoroughly after handling. )

onen

>
e

ACGIM OSHA ARCO

Component! cas No. % Composition By Volume 2 LV PEL ,_-.EL Units  Type
HYDROCARBONS W/BOILING PT RANGE 325 TO 698F

68476-34-6 EQ 100 N/AP NAP N/AP
Other applicable exposure guidelines: :
STODDARD SOLVENT

8052-41-3 . 100 100 N/AP ppm TWA
! Carcinogen displeyed after . Name. Listed by (1) NTP, (2) IARC. (3) OSHA. (4) Other 2 Ses Attreviations on tast page

Print Date: 1116/94 *** FOR "DIS( AIMER NE 1 IADY rrve meee ameaee oo




* LOW SULFUR DIESEL NO. 2 MSDS NO. APPC173 VER. 6

4""- et L Son . + - et
Flash Point (Method) Flammabie Limits (% Vol. in Alr)
. Al Normal Atmosoheric T Paratre and Presswre
AP 125° TO 150°F (D-93) AP 495°F (E-659) Lower AP 0.6
U AP 7.5
Ses *Fire and Expioson Hazaras® Based on NFPA Fusl OF No. 2* mwnmmwusuoa-
Fire and COMBUSTIBLE! When heated above the flash point, this Mmaterial will release flammable vapors which if
Explosion exposed to an ignition source, can bum in the open or be explosive in confined Spaces. Mists or sprays
Hazards may be flammable at temperatures below the normal flash point. For *switch loading* procedures, see
Section 10.
Extinguishing Foam NFPA Hazard Rating: Health = 0
Media Dry chemical 4 - Extreme Fire = 2
Halon 3 - High R R 0
Water and water fog may be used 1o cool the fire, but may 1- Slight Special =
not extinguish the fire. 0 - Insignificant
Special For fires involving this material, do not enter any enciosed or confined fire space without proper protective
Firefighting equipment. This may include self-contained breathing apparatus to protect against the hazardous effects of
Procedures combustion products and oxygen deficiencies. Coof tanks and containers exposed to fire with water.
5. Health Hazards
Summary of Contact with liquid, mist, or vapor can irritate skin and fespiratory tract. Aspiration into the lungs may
Acute Health cause chemical pneumonia.
Hazards
Routes of Exposure Signs and Symptoms Primary Route(s)
Inhalation Vapors or mists from this material, at concentrations greater than the recommended exposure v
limits in Section 3, can cause irmtation of the nose, throat, and lungs, headache, dizziness,
loss of coordination, fatigue, nausea and labored breathing. Airborne concentrations above
the recommended exposure limits are not anticipated during nomay workplace or refueling
activities due to the siow evaporation of this material at ambient temperatures.
Eye Contact Not expected to cause prolonged or significant eye irritation.
Skin Contact Moderate skin irritation may occur upon short term exposure.
Ingestion May cause imitation of the mouth, throat, and gastrointestinal tract leading to hausea,
vomiting, diarthea, and restlessness. May cause headache, dizziness, drowsiness, loss of
coordination, fatigue, nausea and labored breathing.
Summary of Personnel with pre-existing central nervous System disease, skin disorders or Chronic respiratory diseases
Chronic should be evaluated by an appropriate heaith professional before exposure to this material.
Hazards and .
Special Health Prolonged/repeated skin exposure, inhalation or ingestion of this material may result in adverse dermaj or
Effects systemic effects. Avoid prolonged or repeated exposure.
6. Protective Equipment and Other Control Measures
Respiratory A NIOSH/MSHA-approved air-puritying respirator with an organic vapor canridge may be permissible under
certain circumstances where airbome concentrations may exceed the exposure limits in Section 3.
NOTE: The protection provided by air-purifying respirators is limited. Use a positive pressure air-supplied
respirator if there is any potential for an uncontrolled release, if exposure levels are not known, or if
concentrations exceed the protection limits of the air-purifying respirator Consult with a health and safe
professional for guidance in respirator selection Respirator use shoyid follow OSHA 29 CFR 1910.134
Eyes Eye protection should be wom If there is a potential for splashing or Spraying, chemical-type goggles and,

Print Date: 11/16/94




MSDS No.
‘k LOW SULFUR DIESEL NO. 2 APPC173 VER. 6

Rev. Date
. 11/15/1994

Skin ) Avoid skin contact with this material. If conditions or frequency of use make skin contact likely, clean
impervious clothing such as gloves, apron, boots and facial protection should be wom. Nitrile, neoprene, or
Viton protective clothing material is recommended.

When working around equipment or processes which may create the potential for significant skin contact,
full body coverage should consist of impervious boots and oil-resistant coated Tyvek suit or other

impervious jacket and pants.
Engineering Where possible, use adequate ventilation to keep vapor and mist concentrations of this material below the
Controls occupational exposure limits shown in Section 3. Electrical equipment should follow National Electrical
Code (NEC) standards.
Other Hygienic  Use good personal hygiene practices. lneaseofs!dncomact.washwiﬂ\mildsoapandwaterora _
and Work waterless hand cleaner. Wash hands and other exposed areas thoroughly before eating, drinking or
Practices smoking.

effectively cleaned.

For respiratory distress, give oxygen, rescue breathing, or

inhalation immediately move personnel t_o area of frash air.

administer CPR (cardiopulmonary resuscitation), if necessary. Obtain medical attention i breathing
difficulty continues.
Eye Contact Flush with clean low-pressure water for at lsast 15 minutes. if pain or initation persists afier fiushing,

obtain medical attention.

Skin Contact Promptly remove contaminated clothing.” Thoroughly wash affected skin with soap and water. If there are
signs or symptoms of irritation, obtain medical attention.

Ingestion Do not induce vomiting, since aspiration into the lungs may cause chemical pneumonia. If aspiration
occurs, promptly obtain medical attention. :

Emergency See above procedures.

Medical

Treatment

Procedures

Bagi, 'Spilfand:Disposal

NS s Svp%%t;w\"?wr . B i s \%5‘,‘
Procautions if non-essential personnel, and safely stop fiow. On hard surfaces, spilled material
Material is may create a slipping hazard. Equip cleanup crews with proper protective equipment (as specified in
Spilled or Section 6) and advise of hazards. Clean up by recovering as much spilled or contaminated materials as
Released possible and placing into closed containers. Consult with an environmental professional for the federal,

Waste Disposal Maximize recovery for reuse or recycling. Consult with environmental professional to determine if state or
Methods federal regulations would classify spilled or contaminated materials as a hazardous waste. Use only
approved transporters, recyclers, treatment, storage or disposal facilities, Comply with all federal, state and
local laws pertaining to waste management. -

ysical. and Chemica
S % R T el 0,
Boiling Point Viscosity Units, Temp. (Method) Dry Point
AP 325° TO 698°F AP 3 TO 3.5 CST AT 100°F (D-445) UK
Freezing Point. Vapor Pressure, Temp. (Method) . Volatile Characteristics
AP 0° TO 24°F LT 0.04 AT 100°F (REID-PSIA) Slight

Specific Gravity (H,0 = 1 030.2F) | Vapor Sp. Gr. (Air=1.0 060°F-90°F) Solubility In Water PH
AP 0.85 TO 0.87 AP 6 Negligible N/AP

Print Data- 111c/04




aH LOW SULFUR DIESEL NO. 2 E{ff VER s
" i 11/‘1.5!1994

Skin Avoid skin contact with this material. If conditions or frequency of use make skin contact likely, clean
impervious clothing such as gloves, apron, boots and facial protection should be wom., Nitrile, neoprene, or
Viton protective ciothing material is recommended. :

When woddng around equipment or processes which may create the potential for significant skin contact,
full body coverage should consist of impervious boots and oil-resistant coated Tyvek suit or other

impervious jacket and pants.
Engineering Where possible, use adequate ventilation to keep vapor and mist concentrations of this material below the
Controls owupaﬁondemosumﬁnmsshwnhSecﬁms.EedﬁalemiummmwhﬂwNaﬁome
Code (NEC) standards.
Other Hygienic  Use good personal hygiene practices. In case of skin contact, wash with mild soap and water or a
and Work waterless hand cleaner. Wash hands and other exposed areas thoroughly before eating, drinking or
Practices smoking.

Non-impervious clothing which becomes contaminated with this material should ba immediately removed
and not rewomn until the material is washed thoroughly and the contamination is effectively removed from
clothing. Discard soaked leather goods which cannot be effectively cleaned. .

™

‘. s o ;‘ MRS e, 3 ; ,’\,% s 5 R SN
g HETG NV AR EIret AlS
inhalation Immediately move personnel to area of fresh air. For respiratory distress, give oxygen, rescue breathing, or

administer CPR (cardiopulmonary resuscitation), if necessary. Obtain medical attention if breathing
difficulty continues.

Eye Contact Flush with clean low-pressure water for at lsast 15 minutes. If pain or irritation persists after fiushing,
obtain medical atiention. :

Skin Contact Promptly remove contaminated clothing.” Thomugﬁly wash affected skin with soap and water. If there are
signs or symptoms of irritation, obtain medical attention.

Ingestion Do not induce vomiting, since aspiration into the lungs may cause chemical pneumonia. If aspiration
occurs, prompily obtain medical attention. :

Emergency See above procedures.

Medical

Treatment

Procedures
8.

Precautions if

Material is may create a slipping hazard. Equip cleanup crews with proper protective equipment (as specified in
Spilled or Section 6) and advise of hazards. Clean up by recovenng as much spilled or contaminated materials as
Released possible and placing into closed containers. Consult with an environmental professional for the federal,

state and local cleanup and reporting requirements for spills and releases.

Waste Disposal Maximize recovery for reuse or recycling. Consult with environmental professional to determine if state or

Methods federal regulations would classify spilled or contaminated materials as a hazardous waste. Use only
approved transporters, recyciers, treatment, storage or disposal facilities. Comply with all federal, state and

local laws pertaining to waste management. -

P

Boiling Point - Viscosity Units, Temp. (Method) V vDr.y P;.':int

AP 325° TO 698°F AP 3 TO 3.5 CST AT 100°F (D-445) UK

Freezing Point . Vapor Pressure, Temp. (Method) Volatile Characteristics
AP 0° TO 24°F LT 0.04 AT 100°F (REID-PSIA) Slight

Specific Gravity (H,0 = 1 933.2°F) | Vapor Sp. Gr. (Air=1.0 060°F-50°F) Solubility in Water PH
AP 0.85 TO 0.87 AP 6 Negligible N/AP

Print Date- 11184



- LOW SULFUR DIESEL NO. 2 - MSDS NO. APPCIT3 VE!

Hazardous Polymerization Other Chemical Reactivity Stability
Not expectad to occur N/AP . )

Other Physical  Sulfur content = 0 1o 0.05wt.%

and Chemical - Conductivity = GT 50 psM

- Properties Cetane # = 4010 57

Appearance Light yellow to amber-colorad liquid; kercsene odor. When sold for off-road vehicie uss in the United

and Odor States, this material will be dyed red. . . .

Conditions to Heat and ignition sources. .

Avoid . . . . ) .

Materials to S&mgadds,allaﬁs,andaﬁdizerssudzasﬁqtﬁddﬂoﬁneandoxygen.

Avaid ) T 2 Lo

Hazardous qumewmheaﬁgmypm'mmmonoﬁdemdmrhaMMgmswvapmhduﬁng
r. ) .

Handling, Special siow load procedures for “switch ding” must be followed to avoid the static ignition hazard that .
Storage and me:dstwhenmismateﬁalisbadedmmsapmiowycomainhggasofm oroherlowﬂashpoint
Decontamination products (see AP! Publication 2003). KEEP CONTAINERS CLOSED AND AWAY FROM HEAT AND
Procedures !GNITIO!:J SOURCES! All glectrical equipmgnt in areas where Pproduct is Storedhandled should be

in spaces without adequate ventilation may result in ganeration of hazardous leveis of combustion
products and inadequate oxygen lavals for breathing.
General Some of the information presented and conclusions drawn hersin arg from sources other than direct test
Comments data on the mixture itself.
Suppiemental Inhaiation: Toxicity studies on this material resulted in LC50 values greater than 5 mg/ indicating a low
Toxicology potency. Howaver, during exposure, the material caused labored breathing, reduced activity and nasal

Information discharge.

(wheezing, chest tightness), mucous membrane xmtanon Central nervous system effects (headache and
light headedness), nausea, vomiting and heartbum. )

Eye Contact: Animal studies have been performed on this material with minimal fo no irritation being
reported. Ten minutes of 8Xxposura to diesel oil aerosois (166 ppm) have been reported to ba non-imitating

in humans,
Skin Contact: Animai Studies with this material have resulted in moderate skin imitation following short
term exposure or prolonged/repeated . This material appears 1o be non The acute

Prolonged/Repeated Exposures: This product contains Petroleum distillates similar 1o those shown to
producs skin tumors and kidney damage in laboratory animais, :

Prirt Daga: 11/16/94




MSDS No.

LOW SULFUR DIESEL NO. 2 APPCI73 VER. 6,

Rev. Date
11/15/1994

SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT OF 1986 (SARA), TITLE Il
Section 311/312 Hazard Categories:

immediate (acute) health hazard
Delayed (chronic) heaith hazard
Fire hazard

No chemicals in this product exceed the De Minimus repomng level established by SARA Title lll, Section 313 and 40 CFR
372.

TOXIC SUBSTANCES CONTROL ACT (TSCA)
All components of this product are listed on the TSCA Inventory.

COMPREHENSIVE ENVIRONMENTAL RESPONSE, COMPENSATION AND LIABILITY ACT (CERCLA)
This material is covered by CERCLA's PETROLEUM EXEMPTION.
(Refer to 40 CFR 307.14)

CALIFORNIA SAFE DRINKING WATER AND TOXIC ENFORCEMENT ACT OF 1986 - PROPOSITION 65
This product may contain trace amounts of the following chemical(s) listed by the state of California as “Known to cause
cancer® or "birth defects or other reproductive harm”.

Component Name

BENZENE
TOLUENE B
N EQ= AP = Approxamal NP = No Applicable information F
---Note--- Aboreviaions: 3 EL::lThan UK = Unicrown o NAP = Not Appiicable ound
GT = Greater Than TR = Trace NDA = No Data Available
Disciaimer of Liablliity A
The information in this MSOS was ooained from which we beéeve are HOWEVER, THE INFORMATION IS PROVIDED WITHOUT ANY WARRANTY, EXPRESS OR
BIPLIED, REGARDING ITS CORRECTNESS.
The conaitions or methods of handing, storage, use and disposal of the p are S our mmumuwmmmmm“m

mmmmm"wmmmmmmmwo‘mnmwnmmmmm
STORAGE, USE OR DISPOSAL OF THE PRODUCT.

This MSOS was propered and is 10 be used only Jor Fxs product. if e product B ussc as 8 n his MSDS information may not be applicadle.




CALIFORNIA DIESEL
CARB DIESEL NO. 2

ATLANTIC RICHFIELD SPECIFICATION

BRAND NAMES
ARCO CARB Diesel 10669
AND

Unbranded CARB Diesel 10669
ES

PRODUCT cop

Unbranded Tax-exempt CARB Diesel 10683

This product meets California re

quirements for use as a

motor vehicle fuel. For additional

information, consuit the following section of the On-line Product Specifications Book:

TRLENE A

Diesel No. 2, Approved Additives.
PROPERTY TEST METHOD | LIMITS ]
Appearance ARCO 8039 |Bright
Aromatics. V% D5186-96" ISee Footnote 7)
Ash. W% D482 Max 0.01
Carbon Residue, Rams.,
10 V% Bottoms D524 IMax 0.35 (1) 1
ICatane Number £613-84 IMin 40 (7)
ICloud, °F (°C) D2500" or |
] 103117 |See Footnote {2)
|Coior. ASTM 1D1500 Max 2.5 73j
Color. Visible J— Undved (4)
Conduciivity, 75 °F. pS/m 1D2624 IMin 5G 75) ]
Copper Corrosion, 3 hrs @ | i ]
[ _122°F Z5°my 1D730 IMax No. 3 |
{Distillaticn 1D86-96 !
|__50% Recovered °F CC) IRecord
80% Recovered. °F °C) | Min 540 (283)
S0% Recovered, °t (°C)y | Max 640 (333)
End Point, °F (°C) i IMax 698 (370)
|Flash. Pm °F(°C) |D93 |See Footnote (2)
Gravity, AP] (D287 30.0-42.0
Nitrogen. pom 1D4629-96 See Footnote (7)
Particulates. ma/i |D22786 IMax 10
Poiynuciear Aromatics. W% D2425-33 or ]
D5186-96 |See Footnote (7)
Pour, *F(*3) D97 [See Footnote (2)
Rust. 3.5 fr. 100°F ARCO 8003 Min B++ (6)
Stability, ma/100 my D2274 Max 1.0
Sulfur, ppm D2622-94 or |
D5453-93 See Footnote (7)
Viscosity. Kinematic
104°F (40°C), cSt D445 1.94.1
Water and Sediment, V% D1796 Max 0.05

" Referee Method

January, 1857
Page 1 of 2

Refer to On-line Specifications for up-to-date requirements,

Contract Number: RSL1260

Page 6

05/°/00 A2.35.n s .-



R ]

ATLANTIC RICHFIELD SPECIFICATION

CALIFORNIA DIESEL

CARB DIESEL No. 2

FOOTNOTES

(1 This specification applies only to the base fuel without cetane improver (see ASTM test
method D524, Note 3).

2) Cloud, Pour, and Flash Point requirements are as follows. Dates apply at the refinery .
shipping point. Flash Point limits in the Table apply to shipments from Cherry Point; mini-mum
Flash Point for LAR is 135 degF for all destinations, (Rp = report requirement only)

Deg F) --- Cloud Point. Max--- ... Pour Point. Max --- Flash,
Nov- | Apr- Nov- Apr-  |Min
Oct Feb Mar Sep Oct Feb Mar Sep (CP)
Arizona 24 24 124 24 Rp Rp Rp Rp 150
California: ] ] ]
Chico 24 124 132 132 Rp 115 18 Rp 140
Bay Area 24 124 {32 132 Rp IRp Ro Ro 140
So Cal 24 124 132 132 Rp IRp Ro Rp 150
Nevada: ] } ! | | i |
Las Vegas 124 124 124 24 Ro IRD Rp Rp 150
Reno i24 114 {24 24 15 i0 15 15 140
|OR and WA: i I ! i ! ]
|_Wof 122° iong. 124 114 i24 124 115 ‘0 115 115 1125 ]

3) The ASTM color specification applies: at refinery shipping point only and, if fuel is dyed, to the
base fuel prior to addition of red dye,

(4) CARB diesel which is sold free of the Section 4081 Federal excise tax for tax-exempt uses, must
be dyed red. See Diesel no. 2, Approved Additives, in the On-Line Specifications Book.

5 Refineries will add anti-static additive as required. Terminals will test tenders of P&E product and
product of unknown origin for conductivity and add anti-static additive as required.

(6) Atthe LA Refinery, this minimum applies only to pipeline shipments.
@ This product meets CARS requirements for these Properties according to lirmits established by

one of these CARB executive orders: G-714-007, G-714-008, or G-714-010. For further
information, contact Quality Administration

January, 1997
Page 2 of 2

Refer to Ondine Specifications for up-to-date requirements.

Contract Number RSL1260 Page 7 05/26/93 03:33:34 pM



Business Name 7//775 A/,d/b-fcﬂb CJMMU/JIM 77448

Business Address /! Ciaemnnd Dves City GtersibanState 3 _Zip S2F52
Mailing Address ___ Jo7»e City State Zip

Business Phone (Z2¥) _ 825 4£48¢

FAX Number (%) _ 95 /S2¥

Owner/Operator: Name JA/7¢ Phone Number (___)

Address City State Zip

Primary Contact : Name Y e gparazran)

Address City State Zip

24 Hour Phone Number (7¥) &S75~-£886  Phone Number ( )

Type of Business Operation CABLLs 7214-“//4'/04/




AB F

INTRODUCTION:  Business Emergency Plan - Short Version

A)
B)
O
D)
E)

F)

Evacuation and Staging Areas
Employee Responsibilities
Training Requirements
Emergency Notifications
Prevention

Site Plan



Hazardous Materials Business Emergency Plan - Short Version

All businesses using, handling or storing hazardous materials that are required to
disclose must complete an Business Emergency Plan. The occupancy groups listed
below will be permitted to complete a short version of the business plan. The
completion of the short form shall be considered the application required in the
Health and Safety Code, Title 20, Chapter 6.95, Section 25503.5.

The Chief of the Garden Grove Fire Department in the role of the Administering
Agency, allows the following types of businesses to file the short version of the
Business Emergency Plan.

1. Gasoline/Diesel service stations. B-1 occupancies.
2. Repair Garages. H-4 occupancies.
3. Dry Cleaners.

4. Businesses, at the Fire Chief’s discretion, with less than 10 employees and
using materials that are not considered highly or acutely toxic.

The Fire Chief exempts the following portions from the business plan. These
exemptions have been established because the materials used in the above-
mentioned occupancies are common knowledge to first responding units. The
materials pose no significant, unexpected hazard nor do they affect the ability of the
administering agency to effectively respond to their release of a hazardous material,
and that there are unusual circumstances justifying this exemption.

Exemptions

1. Detailed evacuation plans.

2. Detailed Key employee responsibilities.
3. Training outline.

4. Detailed prevention outline.

The following Short Business Emergency Plan must be completed in order for the

exemption to be granted. '




Personnel Emergency Notifications and Responsibilities

(A) Employee Evacuation and Staging Areas:

1. The type of (alarm) signal that will be used to initiate an evacuation at the
facility:

Telephune  PAGENG  SYSTEM

2. All employees shall be trained to evacuate the facility through at least one
exit. Alternate exit routes shall be designated if available.

3. Staging areas shall be designated for all employees. Staging areas will be
the location that all employees shall report to in the event of an
emergency.

One person shall be designated to account for all personnel at the staging
area. That person will be responsible for meeting the incoming Fire
units and reporting the conditions known about the incident.

The Staging area is at the following location:

One ot Chagmaed !ome On  WER TN

(B) Employee Responsibilities:

At least one employee shall be responsible for the following minimum
requirements in the event of an emergency response by the Fire Department.

Notify employees. Initiate evacuation procedures.

Notify the Garden Grove Fire Department. Dial 911.

Try to identify the nature of the incident.

Report to the staging area and account for evacuated employees.

Report to the incoming fire units.

Activate any emergency mitigation procedures that are available at your
business. (List below any mitigation procedures specific to your business,
if any.)

AR o i e




(C) Training Requirements

State law requires training of employees where the business uses, handles or stores
hazardous materials.

Employee training provided on:

1.

10.

Employee responsibility to report any release or threatened release of a
hazardous material to:

- Garden Grove Fire Department at 911
- Office of Emergency Service 800-852-7550

Appointment of person/persons on site who are trained in key role
positions. Emergency coordinator, evacuation coordinators, staging

area supervisors and documenting officers.

Procedures to follow during a release or threatened release of a hazardous
material (evacuation to staging areas).

Information contained in material safety data sheets.
Warning labels/placards.

Safe work practices.

Use of on site emergency equipment and supplies.
Use and location of personal protective equipment.

Any chemical, hazardous material or substance that could be
encountered in his/her work area.

On-site alarm system for evacuation.

11. Discuss possible release of hazardous materials scenario.

D Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of a hazardous material to the Garden Grove Fire Department.
Failure to do so may result in criminal and/or civil prosecution. In addition you
must notify the State Office of Emergency Services at (800) 852-7550 or (916) 427-4341.



(E) Prevention

All materials are stored, used and handled within the guidelines of the Uniform
Fire Code, N.EPA. standards, California Administrative Code, Titles 19 and 20.

This section is meant to initiate a Prevention Plan at your business and to assist in
preventing a release, or threatened release, of a hazardous material. In the spaces
provided, place a checkmark by the preventive actions which have been initiated by
your business to abate hazards relating to hazardous material handling, use of
storage.
Consideration shall include:
1. Drum storage and/or aboveground tank storage areas:

a o Isolation and separation of incompatible materials

YA g . :

b Diking areas to contain spills

c_\ Storage on paved ground
2. Compressed and/or cyrogenic gas storage areas:

a 't Cylinders stored upright and secured

b e Isolation and/or separation of incompatible cylinders (oxygen and
flammable gases, etc.)

3. General:
a_X _ Safe work practices are exercised in daily routines.
b_*YA& Employees who handle hazardous materials are properly trained.

c_X_ Material Safety Data Sheet (MSDS) readily available for each hazardous
material on the premises.

d_X_ Labeling of all materials and storage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc.)

e__X_Uniform Fire Code (UFC) requires separation between outside
hazardous material storage area or tanks and combustible materials
(wood, brush, etc.)

f_X_ Posting of “No Smoking” signs where appropriate.



Plan

Use the symbols below to indicate on the attached sheet specific areas on the Site Plan. The
Site Plan should be neat, clean, and drawn to scale if possible.
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HAZARDOUS MATERIAL LISTED BY SYMBOL AND  NOTE: THIS NUMBER SHOULD

NUMBER. CORRESPOND WITH NUMBERS
ELECTRICAL MAIN

GAS MAIN

WATER MAIN

EVACUATION AREA

NORTH DIRECTIONAL ARROW

INDICATE KNOX BOX LOCATIONS (lock box for keys)

AUTOMATED SPRINKLERED BUILDING NEEDED ON ALL SPRINKLERED BUILDINGS.

FIRE DEPARTMENT SPRINKLER CONNECTION

FIRE HYDRANT



CITY OF GARDEN GROVE, CALIFORNIA

MAILING ADDRESS: P.O. BOX 3070, GARDEN GROVE, CALIFORNIA 92842
714-741-5600

GARDEN GROVE

BUSIN EMERGENCY PLAN

Business Name "W/ME Ajﬂg&/z_—ﬂb Corpwndalrcarzods

Business Address _ 774/ Cuirrmird D Cilywé“f—smm A _zip F&F5=
Mailing Address 272 GB. Ciy_(GC  state CA zip 92942
Business Phone (Z%) _8%5 -4 886 " Business License # /53/5Y

FaxNumber (774 £55-/52Y

Owner/Operator: Name /27745 Phone Number ( __)
Address City State Zip
Type of Business Operation CABUE JLEUNAS Y d/J .

Emergency Contacts: Name 2 tovr _greaearios

Address . City State _Zip

24 Hour Phone Number (72%) 8795 6886 Phone Number ( )

B U, K. PROPRTIES /o .
Property Owner: Name _CRALIFORO ZNTERWMATIA  Phone Number (7/%) 833 2525~

Address %721 Bircu Sz #/00 City oL state Zip _724¢€°

Total Number of Employees ZZ® €9 Dun and Brad Street Numbers

Office Use Only
rec D/ apprvD DN RYEN pare 916(97]

FEE 1 2 3@ NEW BUS..X_,EXISTG:_UP%ATE.
MISC. WTL \f’."ﬂ g -

TIER \ilbr.ﬂ. FA(E.?M c Oh\m BUS LISJf:D@\QPtCK: [ 3 [ ’ ') l

MLI# Short

Long






