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 ... of ___ 3

BUSINESS INFORMATION

FACILITY # BEGINNING DATE 1 | ENDING DATE
(Supplied by GGFD)
BUSINESS NAME P y 4,1 BUSI PHONE

VALLEY V/iew R( ( LI ~?‘/5‘b
BUSINESS SITE ADDRESS » e

/1200 VALLEY View 7
U 7 | sTATE 8 | zIP 9
ey GARDEN GROVE CA D2 S5
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #) 11 FIRE DISTRICT 12
COUNTY 13
ORANGE

BUSINESS OPERATOR NAME MM/< }4_ WW A.D

BUSINESS OWNER
ESMAT ELHLY
TIPSl VALLEY
" Gy pepen) GROVE

CONTACT NAME

OWNER NAME

zip 92 2762/5-
ENVIRONMENTAL CONTACT
MALK. — HWw 4D
CONTACT MAILING ADDRESS /ZOO/ (/4 LLE‘{ [// El‘/ 5/
cITY é}MDf?\j éf@(/c 25 STﬁA_zs 2P ?2 gszj_ 27
PRIMARY EMERGENCY CONTACTS SECONDARY
MARK. Al 4D "™ Esma T £LHILY *
TITLE MA/\/A G E—A 29 | TITLE 0 . A/ Eﬂ 34
30 ausmessmonaz/ i i% 8% g /_ﬁ 45& 35 |

PAGER # 32 | PAGER # 37

NAME

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION: &450L;N§ FU EL’;N(? gTMi‘o/ﬁ TOTAL#Q"%"‘-OYEES 39

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

PROPERTYOWNERNJ\AZ ; = A L ,4 L 42 | ADDRESS 43 [ 72/) 25— éOSZ/

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that |
have personally examined and am familjar with the information submitted and believe the information is true, accurate, and complete.
SIGNATURE OF WIYER/OPERATOR OR DESI NATED REPRESENTATIVE 45 | DATE 46

NAME OF SIGNER (print) 1y 2 W W 4 ) 47 | NAME OF DOCUMENT PREPARER (print ( ) 472 < /‘4"’” V) 4_ ﬂ49
TITLE OF SIGNER 1 A’ /‘/ '4’ éi E_—& 48 | TITLE OF DOCUMENT PREPARER Py 4_ " A 6 E\é 50

Business Info Form 1 — 03/06/03




FORM 1 |
* CiT?Y 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

FACILITY # BEGINNING DATE 1 | ENDING DATE
(Supplied by GGFD)
BUSINESS NAM 4 T BUSINESS PHONE
Ael Cas Inc. w1 4-395- 9456

TE ADDRESS 6
BUSINESS SI E, ; ob ; Va lley erw 5‘1—
cITY 7 STATE 8| ZIP

GARDEN GROVE CA T254yz
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
COUNTY 13
ORANGE

BUSINESS OPERATOR NAME

'4 LI F'a wa/g' 14 OPERA‘[giRI‘SZlIJFfNqug' 9 L‘ 6 6 15
BUSINESS OWNER ‘

OWNER NAME

5 OWNER PHONE 17
Al Fawadgz 1 Tl-59 8-64%¢
OWNER MAILING ADDRESS \ 18
1200l _Valley Vipw s+
STATE 20 ZIP 21
N Garden Crove 9z 84 =

- ENVIRONMENTAL CONTACT

CONTACT PHONE

INTACT NAME /ll' Ea Waz 714-R9% 'qué

CONTACT MAILING ADDRESS

12001 Vallpy View

6!10’5/&4

24

cImy

STATE 6 | Z

Ca "92345

27

PRIMARY EMERGENCY CONTACTS SECONDARY
" A Ll - Fawag oM Taren Wz . ®
TITLE ‘?fé SI Zle W 29 ‘TITLE 34
BUSINESS PHONE7 /1{ - g % ? _ q q 6" 30 | BUSINESS PHONE 7/#__ ?75 - 1{1/37 35
24-HR. PHONE 31 | 24-HR. PHONE 36
PAGER # 32 | PAGER# 37

ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIBE THE TYPE OF BUSINESS OPERATION: 38

é‘a 5o Z’”é Pue AL'VL@ ﬁﬁ[ﬁ " TOTAL # OF EMPLOYEES 39

BILLING ADDRESS (IF DIFFERENT FROM AB|OVE), x 40 | ATTENTION 41
200/ Vq Ueywew@- v fopve (2. 49945
PROPERTY OWNER NAME 42 | ADDRESS 43 | PHONE - 44
ALl Fawaz (2001 _Valley view GG Ca 9284 | 71y 36 A-S531

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

have persopally examined and am familiar with the information submitted and believe the information is true, accurate, and complete.
-~ "IGN F OWNER/OPERAT®@R OR DESIGNATED REPRESENTATIVE . 45 | DATE 46
L (== 3-20-0%
&AME OFSTGNERAring A | 1 47 | NAME OF DOCUMENT PREPARER (print ' 49
S 7] Fatsaz Fatima  Hawimeuel
TITLE OF SIGNER A 48 | TITLE OF DOCUMENT PREPARER 50
Pres d et O,M,& Manager

Business Info Form 1= 03/06/03



; HAZARDOUS MATERIALS INVENTORY FORM

[ oeLeTe

[J Reviseo 4

Page of

CHEMICAL LOCATION

|200i Valley

View st

Cardin Crove Ca 92945

BUSINESS NAME
A s T wl

I. FACILITY INFORMATION

sJaTon 3

CONFIDENTIAL LOCATION
EPCRA

D Yes

(50uTh arde f’-f

MAP # GRID #

Ko s

Il. CHEMICAL INFORMATION

If EPCRA, Please Sign Here

CHEMICAL NAME WASTE [ ves 8 | TRADE SECRET O ves Q No 1
o .
()’a 50 Ll y‘ L * If EPCRA see instructions
COMMON NAME 9 | AnEHS Chemical Oves EHno 12
. L ‘g
R Q(-:\ u l(fl r u Y‘ l Ea.[[&# ["C 50 Ll e “If EHS is “Yes", all amounts must be LBS
CAS # : 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
Soeb-61-9
TYPE (Check ona kemonly) | [ o pyRrg [H b. MIxTURE O ¢ wasTe 14 | RADIOACTIVE [ ves E No 15 | CURIES /V{ '4, 16
\ : 17 | FED HAZARD . . . E 18
Eﬂﬁ'%’}ﬂﬁﬁ [Ja soLo §d . Lauio O cas CATEGORES .. E a. FIRE  [Jb. REACTVE  [] c. PRESSURE RELEASE
A o | Bd e acute HeALTH JQ e. cHrRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WAST E 22
AMOUNT [eeo AMOUNT 20600 mzt
UNITS M& GALLONS D b. CUBIC FEET 23 DAYS ON SITE 24 | LARGEST CONTAINER i 25
[ c. Pounps [ 4. Tons 265 2000
*If EHS, amount must be in pounds.
IAGE CONTAINER [ a. ABovEGROUND TANK [ e. PLASTIC DRUM i var [ m cyunper [ . TANK wWAGON 6
-ck all that apply) gb. UNDERGROUND TANK  [] 1. NONMETALLICDRUM  [] 1. FIBER DRUM [ n. GLASS CONTAINER Clr. raiLcar
c. TANK INSIDE BLDG [T] g. METAL CONTAINER [ 1. BAG(s) [J o PLASTIC CONTAINER ~ []s. TOTE BIN
: i [ d sTEEL DRUM [ . carsoy [ 1. Boxs) [ 5. INMACH OR EQUIP [+t otHer
STORAGE PRESSURE - B e AmBIENT [ b. ABOVE AMBIENT [J c. BELOW AMBIENT 2z
STORAGE TEMPERATURE B a. amBiENT O b. ABOVE AMBIENT [J c. BeLOw AMBIENT [ ¢. crYoGENIC 28
SWT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #
1 o-2| 29 X)/l_anﬂs 30 | OVYes i No 3 }330__20_7 32
210-15 * |Toluene © |Oves Ewo | |o5-79-3
3l 4 _6 29 E'ﬁ“’[ Bb’lllﬁne, % | DOYes N0 3t 100—“;[/‘(./ 32
o © -5‘ 20 | d TrimeThyl Benzeéne. % | O ves N w |85 -¢3-¢ -
¢ =l Dozeoue -3 .z
s| 2-4 2 |N- Hézane 30 Yes No 3 32
ool Cyllrlie s0imng - K
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by walght if carcinogenic, attach additional sheets of paper capturing the required information,
PLACARD ORMATIO
UNDOT # " NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS FIRE (RED)
: HEALTH RA
4= (YELLO
DOT HAZARD CLASS 34 e "
Refer to shipping papers or MSDS SPECIAL WHITE
HAZARD W OX/W i
EPCRA [Ovyes @Ono a5
X MAKE AS MANY COPIES OF CHEMICAL
36

INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven2.doc



[1 perere [ revisep 1

HAZARDOUS MATERIALS INVENTORY FORM

Page of

38 |

BUSINESS NAME

Lnc -

I FACILITY INFORMATION

CHEMICAL LOCATION

S outh %LC(E Oﬂ ST‘UM

CONFIDENTIAL LOCATION 3 ves
EPCRA

MAP #

mNo 5

1l. CHEMICAL INFORMATION

CHEMICAL NAME

6 | GRID#

WASTE [ ves 8 | TRADE SECRET Oves Kl No 1
4
G 6150 LI he * If EPCRA see instructions
COMMON NAME 9 | AnEHS Chemicat Oves R no 12
rw Ea.deol basol
?Y-Q m W u n L hé:. °If EHS is “Yes", all amounts must be LBS
CAS # FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
£o06-¢1-9
TYPE (Checkone kemony) | [] 5 pURE qb' MIXTURE O ¢ wasTe 14 | RADIOACTIVE [ ves )Q No 15 [ CURES Af f A/ 16
PHYSICAL STATE Oasouwo  §do.uvauo  [Jeccas 17 FEOHAZARD | K a. FIRE Olb ReacTve [ . PRESSURE RELEASE =
{Check one item only) ATEGORIES
Jd 0. ACUTE HeEALTH b e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT +500 AMOUNT 15 o000 N N/IQ’
UNITS % a. GALLONS D b. CUBIC FEET 23 | DAYS ONSITE 24 | LARGEST CONTAINER 25
c. POUNDS [ q. Tons
“If EHS, amount must be in pounds. 36 5 ’ 6 00 O
STORAGE CONTAINER [0 = ABOVEGROUND TANK (] e. PLASTIC DRUM O var [J m cvunper [ q. Tank waGON %
(Check all that apply) E b. UNDERGROUND TANK  [] . NONMETALLICDRUM [ I, FIBER DRUM [J n. GLASS CONTAINER [ raiLcar
c. TANK INSIDE BLDG [ 9. METAL CONTAINER [ 1. saGs) [J o PLASTICCONTAINER [ ] s. TOTE BIN
[J a4 steeL brRum [J n. carsoy 1. sox(s) [ p. INMACH OR EQUIP [Jt otHeRr
STORAGE PRESSURE Bd-a AmBiENT [ b. ABOVE AmMBIENT [1 ¢ BELOW AMBIENT 27
STORAGE TEMPERATURE i a. amvBiEnT [ b. ABOVE AMBIENT [ c. BELOw AMBIENT [ 4. cryocENC 28

HAZARDOUS COMPONENT (For mixture or waste only)

tjo-2l= | yylenes P |Oves RN ¥ | j33-2g4-7
2 0-1% » | ~ Tl bue ® |OYes ENo 3 | (gf.gg.5 =
3 6-5 = Ethyl Benzene © | Oves BN ¥ | leo- iy @
4 ‘Z: 55 20 |'eZs L‘/By'z‘g’lfl:hw' ISenzenc % [OYes HNo 3 %?.-qé—:: :'zé 32
° @{—l“‘ z * r\{:‘\.l/;'l f@ &V;& Ne * — BNO - 2
if more hazardo

= ()

UNDOT #
Refer to shipping papers or MSDS
DOT HAZARD CLASS
Refer to shipping papers or MSDS
"°CRA [IYvEs [ONo
X

If EPCRA, Please Sign Here

us components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capﬁ:rlng the required information.

UR £ O
- NFPA 704 HAZARD DIAMOND
FIRE (RED) 9
LL
. e 0 « (ElLow
specw.
ox1w hid

35

MAKE AS MANY COPIES OF CHEMICAL

36 INVENTORY FORM AS NEEDED

Revised 2/02 - haz-inven2.doc




CHEMICAL LOCATION

HAZARDOUS MATERIALS INVENTORY FORM

3 oerere

[ revisen

west sede of property

[FORM3 ]

EPCRA

CHEMICAL NAME

CONFIDENTIAL LOCATION

’P}’o pane;

Il. CHEMICAL INFORMATION

TRADE BECRET

DYou ENO

tif RA Instructions
COMMON NAME 8 | AnEHS Chemical O ves E No 12
7o Panc it EHS 18 *Yes", all smounia must be LBS
CAS # 10 § FIRE CODE HAZARD CLASSES (suppiied by GGFD) 13
T4-92-£ )
TP T0. roe @b wxrone Oc waste 1 | RADOASTVE [ yps Fﬁ‘m 15 | CURIES N‘ A, 16
eyt -».g' ‘F I.' PR L] . 18
pE s {Oasoun Ovuvaus  Oeoows 7 ;,c%%zep | Be pre [ reactve I« PressuRe ReLease
h 1 g -,
PRy R SN .-u:'\#ﬂ\l:--f L @ d. ACUTE HEALTH ﬁ" CHRONIC HEALTH
AVERAGE DAIL 19 | MAXIMUM DALY ] 20 | ANNUAL WASTE AMOUNT 21 | sTaTéwasTE C 22
AMOUNT 250 AMOUNT 500 Vaz ;‘F\/‘A’
UNITS E 8. GALLONS Ob. ctaie FEET 23 | DAYS OH SITE 24 | LARGEST CONTAINER 25
. POUNDS Ol d. Tons ‘
*if EH Bmount must be in s 36—5 500
| STORAGE CONTAINER | - % & ABOVEGROUND TANK [ PLASTIC DRUM O var O m ovunoer O« rankwacon %
Chec, b UNDERGROUND TANK [T 1 NONMETALLIC DRUM Ot riseroruM [T n. arass CONTANER  [J. RAL cAR
: <. TANK INSIDE BLDG [) ¢. METAL cONTAINER Dt sags) 0 PLASTICCONTAINER ] s, TOTE BIN
4 STEEL DRUM h. CARBOY L] soxs) P. INMACHOREQUIP [ J1 oTHeR
20 e AmeienT I 5. AsOVE AMBIENT 0 ¢ seLowansient 7
L X 2. AMBIENT [0 b Asove ampient {3 . seLow anBiENT 3 a. cryvoeenc 2
O OMPQ
Propane ©[Ove Bw 3 1. 499 4 =
prépylene D |Ove o . 2 =
Etheane il - SR T Y- =
Totol B uTanes D [Ove Be a5 o m g
s| 2o = EThyle Mevca pra, © [Ove g -
¥ more hessrdous components &9 present ot greater than mbngmnmmw. 07 0.1% by weight if carcin

UNDOT # % NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS FIRE (RED) @
' HEALTH
DOT HAZARD CLASS “ » * Ewow
Refer to shippin papers or MSDS SPECIAL WHITE
¢ Hezaro W \ /W 08 o
EPCRA [gves OnNo 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Piease Sign Here i INVENTORY FORM AS NEEDED

avised 2/02 .. haz-inven2.dog



FHAZARDOUS MATERIALS INVENTORY FORM

O oerere DJnevsen Page o 2

CHEMICAL LOCATION

“Tvash Znclosure

usuNESSNAth Gas T ne. )

L EACILITY INFORMATION

CHEMICAL NAME

CONFIDENTIAL LOCATION
EPCRA

D Yos GRID# 7

B

. CHEMICAL INFORMATION

WASTE 5% ves 8 | TRADE SECRET Oves Rne 0
> f EPCRA see instructions
COMMON NAME é ll L_f_, 8 | AnEHS Chemical Ove Rn 12
C‘{ asoline Fellers Jli EHS ic *Yes" ali smounta must be LBS
CAS ¥ 10 | FIRE CODE MAZARD CLASSES (suppiied by GGFD) =
Jovd-£1-5
ok e I Oarore b mxrire Ko waste | RMOOASTVE [y, ETne % | curies °

& Bdasowo  Ovuouo [Deoas W7 foonizn

Fmﬂ’nr Remre  Ooreacrve  [Jc pressure Reease 18
t

e | B . acure neamH ] 0. CHRONIC HEALTH
AVERAGE DALY . 18 | MAXIMUM DARLY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT 3 AMOUNT = 2 50 2j=
WITS M, GalLons Ob. cieicrest 23 | DAYSON SITE 24 | LARGEST CONTAINER 25
Bde. rounpe D d. TONS €5 200
[ EHS .
1 3o ABovEGROUND TANK O e rrasTic orum O var [J m evunoer £ o Tankwacon 28
OJo unoereRouND TANK [Tt NONMETALLIGDRUM  [J1 Fi9ER DRUM

3 n cLass contamer £ r. ratcar
O o piastic conTaner s torERm
CJ e nmacH orEQUIP [+ orher

e TanKiNsioE sLOG 0J ¢. METAL CONTAINER 1. sagis)
d STEEL DRUM I n carsoy O 1. soxgs)

X ' (s amaient O b asoveamaent ¢ eeLowausient 27

e

[ 6 ABOVE AMBIENT
HAZAR OOus ¢ OMVPC ONENT 'l» OIS

3 o seLow amaienT [ a. crvogenc 28

el withe nnl)y | fHs

(4as50line ® [ Oves ¥ | 2 ol &1-9 =
: » Fued =1 flor % | OYes WNo 3
3 2 3 | [3VYes ONo a3
4 20 30 | [OYes Onoe » : 32
] 2 30 3 Yes O No 31 3z
 more hazardoue components M9 present i greater than 1% by Hnon-e; Ic.am.mbywmlfun-lnnawh, mmwmuummmmimm.

D O

UNDOT # 2 NFPA 704 HAZARD DIAMOND

Refer to shipping papers or MSDS
DOT HAZARD CLASS 4

Refer to shipping papers or MSDS
EPCRA [pves pwo 35
X MAKE AS MANY COPIES OF CHEMICAL
#f EPCRA, Piaase Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 .. haz-inven2.dog



CITY OF GARDEN GROVE FACILITY INFORMATION
11301 ACACIA PARKWAY C UP A
GARDEN GROVE, CALIFORNIA 92842

(714) 741-5636

BUSINESS ACTIVITIES
Pagedof _ __
; _ I. FACILITY IDENTIFICATION
T i 310 ol315 1.| EPA ID # (Hazardous Waste Only) 2.
BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) . 3.

Ad M (as Fne =l

Il. 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 above 55 EKIYES [ONO 4|/ HAZARDOUS MATERIALS INVENTORY -
gallons for liquids, 500 pounds for solids, or 200 cubic feet for CHEMICAL DESCRIPTION (Form 3)
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 707

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks? &YES (ONO 5|« USTFACILITY (Formerly SWRCB Form A)
" UST TANK (one page per tank) (Formerly Form B)
2. Intent'to upgrade existing or install new USTs? 3 YES ﬁ NO & }& USTFACILTY

" UST TANK (one per tank)

v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly
Farm C)

Need to report closing a UST? HALES ﬂNO 7.| &/ UST TANK (closure portion-one page per tank)

- ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) .

Own or operate ASTs above these thresholds:
- any tank capacity is greater than 660 gatlons, or {]ves pPgNO 8. | /' NO FORM REQUIRED TO CUPAS
- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons?
D. HAZARDOUS WASTE

Ofw

1. Generate hazardous waste? [HAYES [JNO 9|/ EPAIDNUMBER - provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted recyclable [[] YES [FNO 10. | / RECYCLABLE MATERIALS REPORT
materials (per HSC §25143.2)7 : (one per recycler)
3. Treat hazardous waste on site? ] Yes E_NO 1. | /" ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Forms 1772)

/" ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
. (Formerly DTSC Forms 1772A.8,C,D and [ 8]
4. Treatment subject to financial assurance requirements (for Permit by ] Yes &NO 12. | /' CERTIFICATION OF FINANCIAL

Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
§. Consolidate hazardous waste generated at a remove site? O YES E_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 [Jves [g NO 14. ]/ HAZARDOUS WASTE TANK CLOSURE
waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS

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

ARP: California Accidental Release Prevention Program g Yes m NO 15. 1 / REGULATED SUBSTANCE REPORTING




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
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 011

Office of Emergency Services (OES) (800) 852-7550 or
(916) 427-4341

National Response Center (800) 424-8802

coling these sgenciess Al FAWA2  (314) 342553 |

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 substance(s) 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 (Chenv(Dn Phone ()
Facility Phone ( )
To the South .
Facility MO(/!}V{\ 6vw/qmr Phone ()
Facility i Phone ( )
To the East
Facility Cﬂ(,S :rf Phone ()
Facility Phone ( )
To the West . '
Facility MV(/LSVV’ 6000[‘111% 4 Phone ()
Facility 7 Phone ()

HAZ BUS DISCL LONG VER Page 20



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM
BUSINESS EMERGENCY PLAN
OPTIONAL NOTIFICATIONS:

1. Hazardous Waste Contractor

Name: (G
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.):

Vocal

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.

HAZ BUS DISCL LONG VER Page 21



GARDEN GROVE FIRE DEPARTMENT
EVACUATION DRILL RECORD

Business Name: il (as Inc o]

Street Address: _ Jaoei lalley Views sTo 6.6 (h. g 9 242,

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:

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.

HAZ BUS DISCL LONG VER Page 22



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 Data 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.

HAZ BUS DISCL LONG VER Page 23



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM
EMERGENCY CHEMICAL DISCLOSURE FORM

Complete the following information for all hazardous chemicals involved in or
potentially affected by the incident. Make as many additional copies of this form as
you may require, IN ADVANCE, and keep the copies in a convenient place for your
immediate use during an emergency.

Chemical Name
CAS Number (if known):
Amount of chemical spilled or released:

If still spilling, the estimated amount of
the chemical substance remaining in the
original container.

Chemical Name
CAS Number (if known):
Amount of chemical spilled or released:

If still spilling, the estimated amount of
the chemical substance remaining in the
original container.

Chemical Name
CAS Number (if known):
Amount of chemical spilled or released:

If still spilling, the estimated amount of
the chemical substance remaining in the
original container.

Chemical Name
CAS Number (if known):
Amount of chemical spilled or released:

If still spilling, the estimated amount of
the chemical substance remaining in the
original container.

Chemical Name
CAS Number (if known):
Amount of chemical spilled or released:

If still spilling, the estimated amount of
the chemical substance remaining in the
original container.

THIS FORM SHALL BE GIVEN TO THE EMERGENCY RESPONDERS
UPON THEIR ARRIVAL AT THE FACILITY.
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GARDEN GROVE FIRE DEPARTMENT
TRAINING RECORDS
FOR HAZARDOUS MATERIALS AND EMERGENCIES

In addition to planning and conducting training programs, each employer should
maintain training records for no less than three years. For your convenience, a
form for recording this information is provided for your use. These reports do not
have to be mailed back to the Fire Department with the Business Plan, but should
be available to Fire Department personnel upon request. Make as many additional
copies of these forms as you need.

Employee Name:

Employee Title:

Training Provided:

Date Completed:

Employee Name:

Employee Title:

Training Provided:

Date Completed:

Employee Name:

Employee Title:

Training Provided:

Date Completed:

Employee Name:

Employee Title:

Training Provided:

Date Completed:

THIS RECORD TO BE RETAINED AT THE BUSINESS.
MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED.
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GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

EVACUATION PLANNING

Describe the evacuation routes, emergency exits, and staging areas for employees
in each work area at this facility. (A “staging area” is a specific location where your
personnel meet after an evacuation, where you make sure everyone evacuated
safely.)

1. Working area: CaSher Avea

Evacuation route:

Emergency exits:

Staging area:

2. Working area: 7%'6’6/( M@[}(/

Evacuation route:

Emergency exits:

Staging area:

3. Working area:

Evacuation route:

Emergency exits:

Staging area:

4., Working area:

Evacuation route:

Emergency exits:

Staging area:

5. Working area:

Evacuation route:

Emergency exits:

Staging area:

MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED.
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GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

EMPLOYEE RESPONSIBILITIES:

Every business is required to develop an emergency plan. Part of this plan shall
include the pre-assignment of important emergency duties to specific employees,
and training of employees to carry out these emergency duties. Provide this
information below for those employees who will carry out the emergency duties:

JOB TITLE: s b,
EMERGENCY FUNCTION(S): ﬁzhna,mb Nl 7&% wilty 17{,',4@ /fo‘gaa(,u:_s[Ler,

a.

b.

c.

d.

JOB TITLE:
EMERGENCY FUNCTION(S):

a
b.

C.

d.

JOB TITLE:
EMERGENCY FUNCTION(S):

a.
b.

C.

d.

MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED.
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GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

TRAINING:

Every business handling hazardous materials above the minimum limits shall
provide training for their employees in the following area:

A. Method for safe handling of hazardous materials.

B. Procedures for notification and coordination with emergency agencies, in
the event of a spill or threatened spill.

C. Use of emergency response equipment and supplies under the control of
the handler.

D. Emergency mitigation procedures in response to a release or threatened
release hazardous material.

E. Tasks assigned to employees in the event of a hazardous materials
emergency.

F. Evacuation procedures.

Describe the type of training programs you either are currently using or will use
during the next year to provide the required employee training.
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MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED.
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GARDEN GROVE FIRE DEPARTMENT
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:

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 material.

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

U o A

IN ADDITION, IF A BUSINESS HANDLES EXTREMELY (ACUTELY)
HAZARDOUS MATERIALS, THE BUSINESS MUST NOTIFY THE GARDEN

GROVE FIRE DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING
EVENTS:

1. A modification, change, or addition to your facility which either increases
your usage of extremely hazardous materials by 10% or greater, or

substantially increases the risk in handling extremely hazardous materials at
that address.

Your business is required by State law to retain a copy of this entire 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.

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: A@\n/
L PN 4

Name: Al Lo 0z

Title: Presseleni—

v
Date: 2-20-0§
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GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

PREVENTION:

Part of the emergency pre-planning process is to identify potential hazards BEFORE
an emergency, then either eliminate the hazard (if feasible) or prepare to handle
the hazard should an emergency occur. To help you in this task, the form below is
designed to help you identify potential hazards and to plan for minimizing the
hazard. Complete this information for each hazardous materials storage location
within your facility.

HAZARDOUS MATERIALS
STORAGE LOCATION PREVENTATIVE MEASURE

ndergrand i fonks

® N O v oA W N e

Comments relating to the listed storage areas:

Prevention measures to be taken at this location:

Estimated date of completion:

Actual date of completion:

MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED.
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Emergency Response Plan

Facility Name: A&H Gas, Inc. #1
Address: 12001 Valley View Street, Garden Grove, CA 92845

Date of Plan Preparation: 4/17/2008

This Emergency Response Plan will be maintained in a location where it is readily accessible to all
employees:

1. The emergency coordinator for this facility is:
Name: Ali Fawaz
Address: 12001 Valley View Street, Garden Grove, CA 92845
Phone Number: 714-362-5531

2. The alternate emergency coordinator for this facility is:
Name: Tarek Wazne
Address: 12001 Valley View Street, Garden Grove, CA 92845
Phone Number: 714-726-9116

3. Evacuation Procedures:
Assemble at designated emergency assembly area. If necessary leave the station. Any
employee can give verbal notice to evacuate. They will announce that there is an emergency
and all persons are to gather at the emergency assembly area as shown on the attached site
map. The emergency coordinator will supervise the evacuation, do head count at the staging
area, and be available to assist emergency responders as requested. In case of smoke or
gasoline vapors, employee should move upwind.

4. Notification Procedures:
A. Local Emergency Response Agencies: 911
B. Owner 714-362-5531

Emergency Response Equipment: Onsite equipment includes a broom, dust pan, absorbent,
safety vest, fire extinguisher, and first aid kit located in the storage area.

5. Emergency Procedures
A. Fire:
Turn off dispenser pumps
Call the fire department by dialing 911
Evacuate Site
Attempt to extinguish any small fires using the fire extinguisher if it is safe to do so
Do not allow customers to start their cars as any spark may ignite fuel



Follow notification procedures when it is safe to do so

B. Large Spills

A Large spill is a spill of fuel greater than 5 gallons or a spill that cannot be absorbed,
neutralized, or otherwise controlled at the time of release by employees in the immediate
area.

Immediately shut down fuel flow to the dispensers by engaging the ESO Switch

Call 911

Evacuate the site

Do not allow customers to start their cars as any spark may ignite fuel

Follow notification procedures when it is safe to do so

C. Small Spills
A small spill is a spill of fuel less than 5 gallons that can be absorbed, neutralized, or
otherwise controlled by employees in the immediate area.
Use absorbent material to clean up spill
Cover storm drains as necessary
Place used absorbent material in 55 gallon drum labeled for Used Absorbent

D. Underground Storage Tank, Dispenser, or Piping Leak
Sometimes a release of fuel may not be readily visible. Following are signs that may
indicate a release of fuel that could pose a threat to the environment of the safety of
employees and customers:
The discovery of fuel in the surrounding area
Unusual operation conditions
Electronic monitoring system alarms that may indicate a release of fuel
Discovery of fuel leaking from any part of the dispenser, turbine, or other visible part
of the tank system
Significant shortage overage when completing the daily inventory reconciliation form
Immediately report any of the above to your local agency





