FIRE SAFETY SURVEY File # 4689
GARDEN GROVE FIRE DEPARTMENT Fire District 2422

Inspector FPB  Shift N
11301 Acacia Parkway, Garden Grove, CA 92842

Bus 714-741-5600 Fax 714-741-5640 Next '"s:“R 8 . f2012
Occupant or DBA GARDEN GROVE HIGH SCHOOL Business Phone .714 663-6115
Address 11271 STANFORD Ave Suite Zip 92840
Business Owner GG UNIFIED SCHOOL DISTRICT Phone 714 663-6000
Emergency Contact Fg.,g,\,/g mMos. 5 Phone
Group E Load Sprinklers F/P/N P Syr.Certt 6/ 2011 Haz Mat [V

Fire Permits

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

SIGNS ASSEMBLY OCCUPANCIES

|:| Provide address visible from the street (CFC 505.1) Post maximum occupancy load sign (CFC 1004. S)hC‘}? i"’}‘gs(:

D Provide hazardous materials warning signs (CFC 2703.5) [ Remove combustible decorative material (CFC 807. 1 2) N

EXITS D Remove storage under stairway (CFC 315.2.2)

D Provide/maintain approved panic hardware (CFC 1008.1.9) ELECTRICAL SAFETY PRE-CAUTION: eodshan ¢ -

|:] Remove locks, chains,bolts or bars from exit door (CFC 1008.1.8) Discontinue use of extension cords (CFC 605.6) Pls ho l‘\

|:| Remove exit door/hardware (CFC 1008.1.8.5) D ?8?:%3608502‘3)” for access Infront of elecirical panel Ok
Location

Provide/replace electrical __cover __socket __power strip
move exut obstructlgﬂ)gCFC 1028 3) ‘%\Mr\ rChe~ ey door No (CFC 605.1) Cov {v” c\o&vx oLt ?\\\'f\ AR

|Z[ Pr v1de/malntaln l)iumlnated exit S|gn(s) (CF 1011.2) W"‘ LS AN Location .
wed§ hight

et
s BYM .
| Prov:de and mamtaln agpnged emergency Ilghtlng (CFC 1008.1) HAZ-MAT SAFETY PRE-CAUTIONS
Mo
ACCES r oK [] complete Hazardous Materials Disclosure submittal
[] Provide outside Knox Box (CFC 506.1) 714-741-5628 (CFC 2701.5.1, 2701.5.2)

website: www.esubmit.ocgov.com
D Remove obstructions to fire apparatus access (CFC 503.4)

[E/Prowde approved cabinet if more than 10 gal. ﬂammabli
FIRE PROTECTION EQUIP. AND SYS. liquids (CFC 3404.3.4.3) 64$ cabnetr v~ Clo bdddig
mPrOV|de extmgunsh\e\r‘s 2A10 g_&eBC‘_K (CFC 906.1) Provide approved safety containers(s) for flammable

D Servuce ancm éxtinguisher(s) (CFC 901 ga){/ liquids (CFC 3404.3.1) Lkg\izﬁ N (QsRAa S‘i“f
MISCELLANEOUS

D Hang extinguisher(s) 3.5'-5' from floor (Title 19, Sec.567.6) .
[] Lower storage __18" below sprinklers or _2' from ceiling

D Clean filters, ducts , hood above cooking surface (CFC 904.11.6.4) (CFC 315.2.1)
D Service auto-extinguishing system semi-annually (CFC 904.11.6.3) [:I Secure compressed gas cylinders (CFC 3003.5.3)
M/i\yr cer}\i\\f“lfcftion Se&n seﬁ%legstaggaipe syst&m (Title 19, Sect. 904) 4 K D Tg?:tﬁ%geeil;ess License __Fire Department Permit
- A(VW\NV“'V\N\ VRS DuNL ZowL ‘7//6
-y bfﬂ(k"y nSo\/ lanl NSt /aNe 1g
ADDITIONAL VIOLATIONS AND/OR NOTES [LINO VIOLATIONS

olabel apdioiin ol [k pEF hweabers fpang 2 utsim Owdnans = X lGmg VO hnt
s ok Py Dy hpntg TN Viahbing o 07/5 AYms Aol caod Born Gann
Business representative signature - Date v

Inspector ID # 2 8(,’) Date ﬂ/ ¢/13
Cleared 7 /D /] A [] Mailback card due ___ /1 [®]Re-inspection datei/%_bl V3 [Final Notice __/___/

fo/lfg/(f}’




GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET
SHORT VERSION
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FACILITY ID NO. 4,85

BUSINESS NAME j})@/\.&lﬁ\ Syee Wf@)'\ Sched
BUSINESS ADDRESS _ {Z1 | <mmjend Qe
g \J

APPROVED BY (=— oate __ &/l e (|

NEW BUSINESS 0 YES (O NO UPDATE

PICK __ 4D __ BUSLIST __ CALARP: _ CUPA: __ GIS

FEE

Revised 2/2007



I FORM 1 I

GARDEN GROVE

"BheheN QRO
““'“i\ﬁf’i“{ STANFORD AVE

A% BEGINNING DATE

nnnnn

Ci1y OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacie Parkway, Garden Gmve, CA 92842 (714) 741-5600 (714) 741-56.16
Hazardous Materials Business Information Form Page__of __ 2
BUSINESS INFORMATION
I | ENDING DATE

_-mmuyi

DUN & BRADSTREET

1 | SIC CODE (4 DIGIT #)

FIRE DISTRICT

OWNER NAME

1
BUSINESS OWNER

OWNER PHONE

18

| OWNER MAILING ADDRESS

21

cITy

18 | STATE 20

iy

PAGER#

RIBE THE TYPE OF, INESSHOPERATION:

ag

TOTAL 7%?3\(&55
A .v

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

ATTENTION

BRUSD

42

TOAN)

STANF RN

13

%@__QGOO__

Certification: Based on my inquiry of those

-]

\ndividuals re%pons:ble for obtaining lhe information, | cel
e nformation submitted and believe the information is true, accurale, and complele. |

mfy under penalty of law that |

hsde pe)sonallyexamined and groyfamilisr wi
[/51eNATUREfOR R/ TOR RyNA
(S
i NER
AR
hax-milbus.doc W-13-02 1
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[ cerere

HAZARDOUS MATERIALS INVENTORY FORM
FORM 3

C1—3-—-

Page [

[Jrewiseo 1

E.of Yudvws Yok iv:; 8id

> > e

1 )1 Rfii ﬁbﬁ" ”Uﬁl\)n\

ONFIDE NT AL LO’AT ION

6 | GRID# E_l_\f

[ ves J - [ ves - No

X . WASTE TRADE SECRET
4 ‘DQQ\ \ (__‘ i \\\\ (\ * H EPCRA see insiructons
¢ | AnEHS Chemical D Yes D No

TR AN

M EHS is “Yes'. all amounts mus! be LBS

Y\\)\\ O

W’W ST

FIRE CODE HAZARD CLASSES (supphed by GGF D)

TYPE (Croch one vomomy) ﬂ‘.’ PURE v mixTuRE [Jc waste 14 | RADIOACTIVE [T ves &ﬂo 15 | CURIES
. N .
’ ~ z N ~
PHYSICAL STATE O= souo ’—‘Q LIGUID O« oas W "'Eg "GOAZ“ZD FIRE _ %b“nucnve (] PRESSURE RELEASE
{Chect ane item onvy) CATE RIES )
‘-ﬁa ACUTE HEALTH [Je cHROMICHEALTH
2y - 4 "

AVERAGE DALY MAXIMUNM DAILY L5 ANNUAL WASTE AMOUNT 21 STATE VWASTE CODE
AJAOUNT AMOUNT
UNIT GALLONS [Jb cusicFeeT 23 | DAYS ONSITE 74 | LARGEST CONTAINER

[Jc rounps [Jo 7TONS 2 é { f/’ ~ //0 G‘A]

It EHS. amoun! musi be in pounds N é ' ~

. L4
STORAGE CONTAINER [Ja aBoveGROUNDTANK  [Je PLASTIC DRUM i var O m crunpeER [ o 1ANKWAGON
[Theck alf trat apply) [Jb urperGROUND TANK  []t NONMETALLICDRUM [ 1 FIBER DRUM [Jn class conTaINER [+ rancar
20 A JoBle TANKINSIDE BLDG [} o METAL CONTAINER [+ BacGis [Jo puastic contamer  []s TOTEBIN
= STEEL DRUM O carsoy J1 soxis) [Je mwmacHoreour [J1 OTHER

STORAGE PRESSURE

@5 amBiEnT

[ b ABOVE AMBIENT [J ¢ BELOW AMBIENT

[J ¢ seLowamBiENT [J e cryocenmC

| STORAGE TEMPERATURE s ampient [Jv ABOVE AMBIENT
- HAZARDOUS COMPONENT (For mixture or waste onty)
1 29 30 O Yes O No N
2 29 30 [ Yes [J No 31
3 29 30 [ ves [ No 3
4 9 3 O Yes O No K3}
5 29 30 O Yes ONo 3

) moOre hazardous components are present st greater than 1% by weigitt H non-c srcinogenic, or 0.1% by weight if carcinogenic, sttach s0divonal shees of paper capruring the required information.

- PLACARDING INFORMATION

UNDOT # 13 NFPA 704 HAZARD DIAMOND
Ref h FIRE (RED)
efer o shipping papers or MSDS REACTIVE
HEALTH ELLOM)
DOT HAZARD CLASS > @un hald
Refer to shipping papers or MSDS SPECIAL VWHITE .
HAZARD A ox ™ T
EFCRA [Ovyes [—Owe S
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 35 INVENTORY FORM AS NEEDED I

Fevised 2/02 -- haz-inven doc



HAZARDOUS MATERIALS INVENTORY FORM

[Jreewere

[J rewisen

DNo

TRADE SECRET

7 ves

° H EPCRA see mstructions

COMMON NAM

\‘i\Q\ D

S | AnEHS Chemkal

D Yes D No

“# EHS 15 “Yes® all amounts mus! be L BS

Al 2Ny

FIRE CODE HAZARD CLASSES (suppled by GGF D)

CDO\E

TYPE (Checi one sem o) )Q‘a PURE b mxTure [Jc waste 14 | RADIOACTIVE [T} ves guo 15 | CURIES
PHYSICAL STATE ﬁq S0LID b uour Oc c»s 17 | FED HAZARD a FIRE [Jb reacTve [ PRESSURE RELEASE
(Chvach orve Hem ory) CATEGORIES
ACUTE HEALTH [ e cHRONIC HEALTH

AVERAGE DALY 19 MAXIMUM DAILY 20 ANNUAL WASTE AMOUNT 2 STATE WASTE CODE
AMOUNT AMOUNT
UNITS ~f=5 GALLONS o cusicreeT 23 | DAYS ONSITE za | LARGEST CONTAINER

[J< pounos [Jo Tons (VF S 55

It EHS. amount must be in pounds

STORAGE CONTAINER
{CTheck all that apply)

e PLASTIC DRUM
[J1 NonMmETALLIC DRUM
[Jo ™METAL CONTAINER
O n carsoy

O var

[[J = asoveGrounD TaNK
[Jb UNDERGROUND TANK
[Jc 1aNK insIDE BLDG
[Jo sTeEEL DRUM

[} saGts)
J1 voxis)

[ riBERDRUM

[0 a 7ANK WaGDN
[(J+ rancar
[OJs 1018 8N
[J: otmer

[J m cvunpERr

[ n GLass CONTAINER
[J o PLaSTIC CONTAINER
[Je inmacHOREQUIP

STORAGE PRESSURE

[ v ABOVE AMBIENT

aa AMBIENT

[J ¢ BeLow amBiENT

STORAGE TEMPERATURE

[Jbv asove ameieNT

= ameienT

HAZARDOUS COMPONENT (For mixture or waste only)

[J ¢ seLow amBiENT [Jo cryocenic

1 29 30 O Yes O No Y
K3 29 30 [ Yes O No 31
3 29 30 O vYes [JNo 31
4 29 30 [Oves [JNo 3
5 29 30 [JYes O No 3

N more herardous components are present af greater than 1% by weight H non-<arcinogenic, or 0,1% by weight if carcinogenx, sttach soditional sheets of poapes captunng the required information.

' PLACARDING INFORMATION

UNDOT # uN l‘\%c\ a3 NFPA 704 HAZARD DIAMOND
- FIRE (RED)
Refer to shipping papers or MSDS REACTIVE
HEALTH 4 (YELOW)
DOT HAZARD CLASS ) 2 @un
Refer to shipping papers or MSDS SPECIAL VWHITE .
HAZARD XMW Z |
EPCRA [Oyes [Jne 3¢
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here a6 INVENTORY FORM AS NEEDED
Fevised 2/02 -. haz-inven doc



HAZARDOUS MATERIALS INVENTORY FORM

[Jcerere [ revisen

co~r16£mm LOCATION
EPCRA

Il. CHEMICAL INFORMATION

6 | GRID# B'S

DYes -

B8 | TRADE SECRET

c“‘“@"@\\b&x e PRIQuensR ™ 7 2

TN SRWE
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TN 5N
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OXlDLeR

e

PHYSICAL STATE > a SOUID
{Chreck ane iten onty)

w ¢ ACUTE HEALTH

TYPE (Chech one rem oy)_| PURE D b MIXTURE D ¢ WASTE 14 RADIOACTIVE D Yes /&No 15 CURIES
[e]¥}] AS FED HAZARD a FIR ACT PRESS R AS
Db LoD Dt G CATEGORIES D - M - D ¥

[Je cHROMIC HEALTH

AVERAGE DALY
AMOUNT

U

19 MAXIMUM DAILY
AMOUNT

TE

ANNUAL WASTE AMOUNT

b STATE WASTE CODE

<

umts ]2 GALLONS
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23 DAYS ON SITE

SH

mprEsTco’@a@ /65

Je rounps [Jo Tons
‘N EHS, amount musi be 1n pounds /]
STORAGE CONTAINER [J 2 ABOVEGROUND TANK éﬁsnc DRUM O var [0 m cvuNDER O o 1ANKwWAGON
{Check alf that apply) [Jb UNDEFGROUNDTANK [ ]! NONMETALLICDRUM  []1 FIBER DRUM [[Jn cLass conTAINER [J+ rancar
: e [Je 7ANK INSIDE BLDG [J g METAL CONTAINER [} sacGis) o PLASTIC CONTAINER [ ] s TOTEBIN
[Jo steeL orum [Jnr carsov OJ soxis) p INMacHOREOUIP  [J1 OTHER_______

STORAGE PRESSURE

[J o ABOVE AmBIENT

Efa AMBIENT

O ¢ sELOW AMBIENT

STORAGE TEMPERATURE

[Jbv ABOVE AMBIENT

W= amsiENT

- HAZARDOUS COMPONENT (For misture or waste oniy)

[ ¢ seLOW AMBIENT

[J ¢ crvoceNC

30 ] Yes O No 3

? b} 30 [ Yes O No 3t

3 29 30 Oves OnNo 3t

4 29 30 | Oves Ine 3

5 29 30 O Yes OnNo 3
uired Information.

¥ more harardous components are present st greater than 1% by weight it non<arcinogenic, or 0.1% by weight if carcinogenic, suach sdditional sheets of paper capruring the req

- PLACARDING INFORMATION

UNDOT # (N 74 X - NFPA 704 HAZARD DIAMOND
Ref : FIRE (RED)
efer to shipping papers or MSDS REACTIVE
HEALTH ELOM)
DOT HAZARD CLASS S\ = eun = €
Refer to shipping papers or MMSDS SPECIAL & VHTE -
HAZARD ox /M O
EFCRA [Jvyes [Jne 3z
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 3* INVENTORY FORM AS NEEDED
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CITY OF GARDEN GROVE FACILITY INFORMATION

11301 ACACIA PARKWAY C | 'PA

GARDEN GROVE, CALIFORNIA 92842
(714) 741 5636

BUSINESS ACTIVITIES

PBgeJol__
S @

N e LY

RREYRE 5?*' TR
3 E 1
,; ;

FAGIL Y DENTRICATION S8

Ll 2 Rt iots

Sy

smess'

e S O v g

Does your facility .. ) lf Yes pl ase plele these pages of the UPCF
A HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 XYES J HAZARDOUS MATERIALS INVENTORY -
gallons for lquids, 500 pounds for sohids, or 200 cubic feet for CHEMICAL DESCRIPTION (Form 3)

compressed gases (include hquids in ASTs and USTs). or the
applicable Federal threshold quantty for an extremely hazardous
substance speafied in 40 CFR Part 355 Appendix A or B, or handle
radiological materials in quantiies for which an emergency plan [
required pursuant to 10 CFR Parts 30, 40 or 707

8. UNDERGROUND STORAGE TANKS (USTs)

1 Own o operate underground storage tanks? [j YE NO 5 | / USTFACILITY (Formerly SWRCB Form A}
v UST TANK (one page per tank) (Formery Form 8)
2. Intent to upgrade existing or nstall new USTs? (] ves %O 6 |/ UST FACILITY
/ UST TANK (one per tank)
/ UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly
Form C)
3 Need to report dosing a UST? D Y&Q@ NO 7 {1 / UST TANK (closure portion-one page per tank)
C_ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) N\ - B B )
Owin or operate ASTs above these thresholds
- any tank capacity 1s greaters than 660 gallons, or ] Yes NO 8 | / MO FORM REQUIRED TO CUPAS
- the total aggregate capacity for the entiwe facilty (ASTs. drums and
portable containers) greater than 1,320 gallons?
0 HAZARDOUS WASTE T o o
1.  Generale hazardous waste? [Jves NO 9 | / EPA 1D NUMBER - provide at the top of this pagt
2. Recycle more than 100 kg/rmonth of excluded or exempled secyclable | [} YE 10 | / RECYCLABLE MATERIALS REPORT
matenals (per HSC §25143 2)? . (one per recycler)
3 Treat hazardous wasle on site? Jve NO 11 | / ONSITE HAZARDOUS WASTE

TREATMENT - FACIUTY
(Formery DTSC Forms 1772)

7/ ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formery DTSC Forms 1772A8,C. D and L)

4. Treatment subject lo financial assurance requirements (for Permit by D YES QNO 12 | / CERTIFICATION OF FINANCIAL
Rule and Condition Authonzation)? ASSURANCE (Formmery DTSC Form 1232)

5  Consolidate hazardous wasle generated al a remove site? (1] Ye NO 13 | / REMOTE WASTE/CONSOUDATION SITE
ANNUAL NOTIFICATION (Formerly OTSC
Form 1196)

6 Need to report the closure/removal of atank that was classified (3 ves NO 14 | / HAZARDOUS WASTE TANK CLOSURE

waste and cleaned onsite? _ CERTIF!CATION (Fo«ma dy DT%C Form 1249)

E_LOCAL REQUIREMENTS B i - o

Cal-ARP  Calforma Accidental Release Prevention Piogram ] Yes )QNO 15 | ¥ REGULATED SUBSTANCE REPORTING

H&SC Chapter 6 95. Article 2. §25531 et seq FORM (QOrange Countly CUPA)

—-  Stationary Source with more than a Threshold Quantity of a Regulated
Substance i 3 Process = —




GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET: PART 2

BUSINESS EMERGENCY PLAN
LONG VERSION

THE FOLLOWING FORMS ARE FOR USE IN THE EVENT OF AN ACTUAL
OR THREATENING HAZARDOUS MATERIALS EMERGENCY.
FILL THESE FORMS OUT COMPLETELY AND BE READY TO HAND

THEM TO THE FIRE DEPARTMENT PERSONNEL WHEN THEY
ARRIVE AT THE EMERGENCY SCENE.

IN THE EVENT OF AN EMERGENCY,

CALL 911




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM
BUSINESS EMERGENCY PLAN

EMERGENCY NOTIFICATIONS

A handler of hazardous materials is required to immediately report any release or threat-
ened 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

Individual(s) Responsible for Calling These Agencies

Provide the following information when you call:
« Name of the person and business.
» Business street address.
» Location of the incident.
« Type of incident (spill, gas release, etc.)
« The name(s) of the chemical substance(s) involved.
« The amount of the chemical substances involved.
» The extent of injuries, if any.
» Possible hazards to human health and/or the environment.
« Emergency call-back phone number ( )

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 {___)

Page 1



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM
BUSINESS EMERGENCY PLAN

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.)

Maue  Airaw

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. For your convenience,
a form for recording list information is included with this packet. Make additional
copies, as needed.

The following four forms:

A) Evacuation Drill Record
B) Emergency Coordinator Task Completion Sheet
C) Emergency Chemical Disclosure Form

D) Training Record

These forms are designed to assist you in organizing, planning and maintaining permanent
records. They are to be retained at the business, and may be requested by emergency
responders upon their arrival or during your annual fire inspection.

Page 2



GARDEN GROVE FIRE DEPARTMENT
EVACUATION DRILL RECORD

Business Name:

Street Address:

Date of evacuation drill:

Brief description of drill:

Facilitator’s Name:

Facilitator’s Title:

I hereby certify, under penalty of perjury, that 1 facilitated the
evacuation drill as described above.

Signature of Facilitator

Date Signed:

Date of evacuation drill:

Brief description of drill:

Facilitator’s Name:

Facilitator’s Title:

I hereby certify, under penalty of perjury, that I facilitated the
evacuation drill as described above.

Signature of Facilitator

Date Signed:

THIS RECORD TO BE RETAINED AT THE BUSINESS
MAKE ADDITIONAL COPIES OF THIS FORM, AS NEEDED

Form A



GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

“EMERGENCY COORDINATOR TASK COMPLETION SHEET”

Date and time the incident was reported: Date:

Time:

Identify the nature and extent of the incident.

Activate internal facility alarms or communication systems.

Notify the Fire Department.

Designate an employee to direct emergency response units to the incident scene.

Initiate prearranged mitigation and evacuation plans.

Secure all emergency shut-off valves (as required).

Initiate internal company notifications.

Account for all evacuated personnel.

Have resource material available for use by responding agencies (maps drawings,
Material Safety Date Sheets (MSDS), etc.)

Identify actions taken by the business to control the incident.

Secure the incident scene to include treatment, storage or disposal of hazardous
materials or waste involved.

Other: (specify)

THIS RECORD TO BE RETAINED AT THE BUSINESS

THIS FORM SHALL BE GIVEN TO THE EMERGENCY RESPONDERS
UPON THEIR ARRIVAL AT THE FACILITY.

Form B



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: Garden Grove Fire Dept
Agency Mailing Address: 11301 Acacia Pkwy
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:

F62
Facility Name: SOUTHERN CALIFORNIA EDISON - TRASK SUBSTATION

Facility Street Address: TRASK AVE. e/o NEWLAND ST. City: GARDEN GROVE

Date of Current HMBP: February 28, 2006

I certify that: (Check the appropriate box.)

DX 1 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 being
implemented. A copy of the revisions is enclosed with this Certification along with a signed Unified
Program Consolidated Form (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 which
would require updating of the HMBP.

Name of Owner/Operator (Print). MITCHELL ODA Title: ENV SPECIALIST

Signature of Owner/Operator: %_ Date: February 24, 2009

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 which 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 hazardous materials operations which would require revision of the current
HMBP.

UN-039 - 1/1 www.unidoes.org Rev. 07/24/06




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: 09 /)é’/zocg

Address: [127]  Santord pve FileNo: _ 94, 59
Occupantor DBA:  Ba/den  (Btee Hmk 2, g |
Owner/ Managey: Collgein  Cusss Phone: £2/Y) boz-5 ()<

[0 California Health and Safety Code, Section 6.95, you are required to properly complete the Business Emergency Plan (BMP) packet. You are
required to retum 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

El Comple(e Hazardous Matenals Dlsclosure packet, HSC Chapter 6.95, T'tle 19 DIV 2 Chapter 3, CFC 8001 3 2
[d Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)}; CFC 8001.3.2
O Failure to review and/or revise the Business Emergency Plan as required {[HSC 25505(b)&(c)]
[0 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)]
O Notification Procedures
[0 Mitigation Procedures
[0 Evacuation Procedures
[0 Employee Training
Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509]
O 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]
[ Failure to report a release or threatened release. [HSC 25507]
O 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 cammems below)

O  Provide for secondary contamment for hazardous materials hquuds and solids (CFC 8003.1.3. 3)
[0  Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)

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

O Provide placarding and signs (NFPA 704, CFC Atticle 79 §7901.9, Article 80 §8001.7-8)
& No Violations Found

Additional Violations and/or Notes:

_wnmmmm

N SR el

e

_A.__z._.i-l

Fire Dept. lnspector: 2

Condition Upon Re-inspection:

F5-4308.doc (05/06)



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: G{X /Jeyy GR’Q‘VQ ’-'; "‘92‘ §A15«’) ) Telephone: !g!l,i 2 é E -S ) ! !S

Site Address: 1) 727 ]  Steutfacd Ave Zip Code: _ 97840

T U

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.

ﬂ 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 SUBMI AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLE

>rint Name \S UO\J BAM(‘\_’QLQ Signature VQ v/

b Title p I ﬂ:‘l\Y\' \S_\} {7(&!/1 Sﬁﬁm Date [ \&r’ 6&\\().?

ite Copy — Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records
3EP certification. doc



CiTy OF GARDEN GROVE FIRE DEPARTMENT

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

FORM 1

Hazardous Materials Business Information Form

BUSlNESS INFORMATION
{Supphed by GGF D) |

BEGINNING DATE

FACILITY 2

f_

Page ©

ENDING DATE

e (Gl Sl
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VRIS I N

7

GARDEN GROVE

RERTN

10 SIC CODE (4 DIGIT #)

DUN & BRADSTREET
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BUSINESS OWNER

CITY
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