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CiTy OF GARDEN GROVE FIRE DEPARTMENT
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FACILITY INFORMATION

CITY OF GARDEN GROVE
11301 ACACIA PARKWAY C UP A
GARDEN GROVE, CALIFORNIA 92842
(714) 741-5636

BUSINESS ACTIVITIES
Pagedof _
B I FACILITYIDENTIFICATION = =~ EInae
FA C‘:n:_'IT'Y'l:D 413]0 35 T 1.] EPATD # (Hazardous Waste Only 2.
ATY P | 1 CAL- 60031 § |
BUSINESS NAME (Same as FACILITY NAME or DBA-Daing Business As) 3.

SeTeLe " Tiges
. - = I ACTIVITIESDECLARATION e
 NOTE ifyoucheck YES toany partofthisist,
___ please submit the Business Owner/Operator Identification page.
If Yes, please complete these pages of the UPCF...

Does your facility...

A, HAZARDQUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 [ﬁYES [no
galions for liquids, 500 pounds for solids, or 200 cubic feet for
compressed gases (include liquids in ASTs and USTs); or the
applicable Federal threshold quantity for an extremely hazardous 3
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is

4.1 " HAZARDOUS MATERIALS INVENTORY -
CHEMICAL DESCRIPTION (Form 3)

required pursuant to 10 CFR Parts 30, 40 or 707
8. UNDERGROUND STORAGE TANKS (USTs) - .
1. Own or operate underground storage tanks? []YES @/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? [] YES MNO 6.1 ¢ UST FACILITY
. v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly
R . Form C)
3. Need to report closing a UST? D YES [X/ NO 7. |  UST TANK (closure portion-one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) )
Own or operate ASTs above these thresholds:
- any tank capacity is greaterthan 660 gallons, or []YES g NO 8|/ NOFORM REQUIRED TO CUPAS
- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons?
D. HAZARDOUS WASTE ;
1. Generate hazardous waste? IS_Z_] YES ;a_@:o 9.l /" EPAID NUMBER - provide at the top of this page
+ RECYCLABLE MATERIALS REPORT

2. Recycle more than 100 kg/month of excluded or exempted recyclable |[] YES [KINO 10

materials (per HSC §25143.2)7 (one per recycler)

[UNO 11|/ ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY

(Fommery DTSC Forms 1772)
v ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
. (Formedy DTSC Forms 1772A,8,C,D and L)
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)

5. Consolidate hazardous waste generated at a remove site? [ Yes MNO 13. | /' REMOTE WASTE/CONSOLIDATION SITE
- ' ANNUAL NOTIFICATION (Formery DTSC

Form 1196)

@o 14. 1 /" HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly DTSC Form 1249)

3. Treat hazardous waste on site? [JYes

6. Need to report the closurefremoval of a tank that was classified [1ves
waste and cleaned onsite?

E. LOCAL REQUIREMENTS

15. | ¥ REGULATED SUBSTANCE REPORTING

Cal-ARP: California Accidental Release Prevention Program [1YES TNO
FORM (Orange County CUPA)

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




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

THE FOLLOWING FORMS ARE FOR USE IN THE EVENT OF
AN ACTUAL OR THREATENING HAZARDOUS MATERIALS EMERGENCY.

BUSINESS EMERGENCY PLAN

All businesses using, handling or storing hazardous materials that are required to
disclose must complete a 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. 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 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 Emerdgency Plan must be completed in order
for the exemption to be granted.

HAZ BUS DISCL SHORT VER PAGE 20




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.).

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 vour site plan map:

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.

OV AW e

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 area available at your
business. (List below any mitigation procedures specific to your business, if

any.)

Page 21




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 areas).

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

« Safe work practices.

o 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 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, 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

Page 22




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 of

storage.

Consideration shall include:

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

c. Storage on paved ground.

2. Compressed and/or cryogenic gas storage areas:
a. Cylinder stored upright and secured.

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

3. General:
a. Safe work practices are exercised in daily routines.
b. Employees who handle hazardous materials are properly trained.

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

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.).
f. Posting of "No Smoking” signs where appropriate,

Page 23




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.

S RN

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.

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:

Name:

Title:

Date:

HAZ BUS DISCL SHORT VER

Page 24




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: < 0//?, / D T/'WC Qﬁu’f‘o K q_{pa/'p/ Telephone:\(‘7/ C/)S 37~ (L2
Site Address: /@700 KATELLH AVE BN T A Zip Code: 74§09

The California Health & Safety Code, Division 20, Chapter 6.95, Section 255 05(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.)
’ﬁl o 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.
/EI/I\IO 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 74/1/6[54 G VZ v Al Signature ﬂwo@/ GUzwaw
ovﬁ)s//o

Yellow Copy — Retain for Business Records

JobTitle _J/ls C AN ] CO Date

White Copy — Retum to Garden Grove Fire Department
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: gOr\‘elo 'jv\‘/‘ﬁ Q‘* A Ho R@(?owf Telephone: '7/L/ 9 S7-1 340
Site Address: bl . Jcaletls 4:(/@ = A Zip Code: o )-goL

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 A ND/OR CHEMICAL INVENTORY HAS B EEN R EVIEWED.

/?e’ﬁﬂeck 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.
o c hanges are required to the c hemical inventory that was previously on file with the Garden G rove 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.

L

PrintName A pN A8/ GCUZMAN Signature Angq/ (5Uz Mo n
Job Title CY{Q//{V\OL (P\ow\/{\/\ Date (///fZ/// Q7
Fire Department Inspector D (SAVCA R ID # 2§ 9 (I)\

White Copy ~ Retum 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

| (0700 Kadellq Nve # 4y Date: ///}//ﬁ 2
Address: Sk, Satelg Trre and_ Ao O?G'OQ'Y' . File No: l

Occupant or DBA:
Owner/Manager: _A;/\?)pl Guzam ' Phone:  7/4 537-/5)0

[0 california Health and Safety Code, Section 6.95, you are reqdired 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 Ioc“ation/occupancy revealed the following violétion(s):

[0 Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2
[0 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)]
[0 Chemical inventory is incomplete and/or requires update. [HSC 25509]
[1 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)]
Notification Procedures
0  Mitigation Procedures
[J  Evacuation Procedures -
(0 Employee Training
[0 Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509]
[ Failure to provide name, title, and 24-hour number of emergency contact(s). [HSC 25509(a)(7)]
[1  site Map is incomplete or insufficient. [HSG 25509] :
[d 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 camments below):

Ooooono

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

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

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

' /Z’\ No Violations Found

~ Additional Violations and/or Notes:

oogog

—__HT

Responsible Party: ,ﬂ V1 y/ @( )7 Wew N Re-inspection Date:

Fire Dept. Inspector:  [). (oes veia, 1D #: [EWSs
Date:

Condition Upon Re-inspection:

F5-4308.d0(; (05/06)




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
| BEGINNING DATE ENDING DATE

4 | BUSINESS PHONE

n;\e \e iw | T 23] ??7«( 92\()
fC% J00 _kolellc Aue £ A |

BUSINESS NAME

BUSINESS SITE

¥ [
CcITY 7 STATE 8 | ZIP : Ve 9
GARDEN GROVE CA gy
DUN & BRADSTREET 10 SIC,“’COVDE (4 DIGIT #) 11 FIRE DISTRICT 12
COUNTY ORANGE o 13

BUSINES/,{)PERATOR AME P ’ o OPERATOR'S PHONE

'5<ak Ja@'

BUSINESS OWNER

OWNER PHONE

OWNER NAME 7
C*n KX WA O e OO A 7 14) ’?f—//w(fi?"i“

OWNER

STATE 20

ENVIRONMENTAL CONTACT

CONTACT PHONE

CONTACT NAME

CONTACT MAILING ADDRESS 24

ciTYy 25 STATE 26 | ZIP 27

PRIMARY EMERGENCY CONTACTS SECONDARY

28 NAME P 33

.
C‘Gi S Se\\{\fk Qm‘m a4l A (8 Q@j GUZM/'(QL(/\

TITLE 29 | TITLE 34
CMun@ mAmAﬁ%F@
BUSINESS PHO, 30 BUSINES. PHONE
GriD 837, iv 40 (F]e) ©37. |15 2o
24-HR. PHQ 24-HR. PH 36

¢

NAME

35

PAGER #

DESCRIBE THE TYPE OF BUSINESS OPERATION: 38 | TOTAL # OF EMPLOYEES
JARY-AY £ ANes e po iy /
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) ! l y i 40 | ATTENTION 41
PROPERTY OWNER NAME 42 | ADDRESS L ; 4
EL 7ﬂ) (o) oo Wayi tass
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 true, accurate, and complete.
SIGNATURE OF OWNER/ 45 | DATE
M\ ‘? 30~ /“
NAME OF SIGNER (print) . 4 4 E OF DOCUMENT PREPARER <
C‘\‘? LS (*‘ AVACE \?ﬂ A Va e L ﬂ\ A\VAVaN G“\”f\mv*\
TITLE OF SIGNER ‘ « 48 | TITLE OF DOCUMENT PREPARER 3\ 50
f . ) A
C\“a S L \_N\Q SO XNC N C\m N0, \ C)'W\(‘w VA

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




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

(714) 741-5636

FACILITY INFORMATIOI

CUPA

BUSINESS ACTIVITIES

1.

(,/L//)

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

Su—

o Q‘C2ﬁ~~ﬂfﬁa

Does your facmfy

if Yes pleése complete these pages of the UPCF -

A HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55
gatlons for liquids, 500 pounds for solids, or 200 cubic feet for 1/
compressed gases (include fiquids 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

;j{' YES féﬁ‘{w

v/ HAZARDOUS MATERIALS INVENTORY -
CHEMICAL DESCRIPTION (Form 3)

B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks?

2. Intent to upgrade existing or install new USTs?

1 YE%&O . 5.

DYESCﬁrﬂo\ 6.
(] ves E@

v~ UST FACILITY (Formerly SWRCB Form A)
UST TANK (one page per tank) (Formerly Form B)
UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Formerly
Form C)

NENNEN

- 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?

3. Need to report closing a UST? 7.1 ¥ UST TANK (closure portion-one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
[]YES ﬁO 8. | v NO FORM REQUIRED TO CUPAS

D. HAZARDOUS WASTE

1. Generate hazardous waste?
2. Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per HSC §25143.2)7

3. Treat hazardous waste on site?

4. Treatment subject to financial assurance requirements (for Permit by
Rule and Condition Authorization)?
5. Consolidate hazardous waste generated at a remove site?

6. Need to report the closurefremoval of a tank that was classified
waste and cleaned onsite?

I ves o s

‘7 ves

E]YES/(Z-QO s

DYESjg(NO 2y
[:]YESAO 13.

[] YES mo 14|

» Y%’

EPA 1D NUMBER - provide at the tap of this page
RECYCLABLE MATERIALS REPORT
(one per recycler)

<SS

NO  10.

ONSITE HAZARDOUS WASTE
TREATMENT - FACIUTY

(Formerly DTSC Forms 1772)

< ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772A,B,C,0 and 1)
CERTIFICATION OF FINANCIAL
ASSURANCE (Fonmerly DTSC Form 1232)

v REMOTE WASTE/CONSOUDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)

HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly DTSC Form 1249)

E. LOCAL REQUIREMENTS

Cal-ARP: California Accidental Release Prevention Program

HE&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 QQQO 15. | S

REGULATED SUBSTANCE REPORTING
FORM (Orange County CUPA)
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FIRE DEPARTMENT
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Ci1Ty OF GARDEN GROVE FIRE DEPARTMENT
113071 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form

BUSINESS INFORMATION

1 BEG NNINT DATE

12 \O

Page

__l_of

{Ef\iRDlt?G ?;)IITE /

BUSINESS NAME

KHQHTF Y. AuTo Repair

BUSINESS PHONE

1= 149 - 38’&”

BUSINESS SITE ADDRESS \OF00 \LG\,‘\' ej\a ﬂ\/*@./ \Aﬂ\ + C

6

ORANGE

STATE 8 1 ZiP 9
citYy - .

GARDEN GROVE CA 92540
DUN & BRADSTREET 10 | SIC CODE {4 DIGIT #) 11 | FIRE DISTRICT 12
COUNTY 13

BUSINESS OPERATOR NAME ..
DUhan
~ BUSINESS OWNER

OWNER NAME

0 \\via \Q\Lm" az

OPERAﬁRSPHONE \ 3 g Y (/]

ciTY

ENVIRONMENTAL CONTACT
L/ 75 SIECARA 2

22

i\ CONTACT NAME

CONTACT PHONE

/“7/ ] Z2/~ 70%"5/

CONTACT MAILING ADDRESS

24

cIry 25

PRIMARY EMERGENCY CONTACTS

zIp

SECONDARY

- O\i\/ \GL B\c.acaz e Sven Gurrola ®
TITLE 29 | TITLE 34
OwonN e Dot ¢

BUSINESS PHONE 30 | BUSINESS PHONE

PAGER #

ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIBE THE TYPE OF BUSINESS OPERATION: N
General AVTO  Repant [Service.

38

i\u_ e 2% 9

35

TOTAL # OF EMPLOYEES

T ene

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40

ATTENTION

Wia %Oy\c;xra

PROPERTY OWNER NAMER Oﬂ \/\) f\ \\ \) "Y' 42

Certification: Based on my inquiry of those indi g tne Inforrration,

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 /OPERATOR OR ESIGNATED REPRESENTATIVE 45

210

46

47 | NAME OF DOCUMENT PREPARER (print

O B \caroz

49

TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER

OWwne

50

Business Info Form 1 - 03/06/03




[ petere

[ rewisen 1

HAZARDOUS MATERIALS INVENTORY FORM

e Y

| CHEMICAL LOCATION

0&\/‘

CONFIDENTIAL LdCATion
L

TRADE SECRET

[ Ya Q’Nﬁ

° |t EPCRA see instructions
COMMON NAME 9 | AnEHS Chemicat 7 ves o 12
N ' \Q‘ “If EHS Is “Yes, all amounts mus! be LBS
CAS# ' ' 10 | FIRE CODE HAZARD CLASSES (suppliad by GGFD) "
|2\ ~F5- &,
(cheskntkentin) || [ 5, pure b, MixTURE o waste 14| RADIOACTIVE  [Tves o 15 | CURIES 1
Oasouo s Lauo [Jeeas V7 SefrRe  [Jb Reactive  [Jc. PRESSURE RELEASE 18
: | X774 acuTe HEALTH [ . cHRONIC HEALTH
AVERAGE DAILY 19 MAXIMUM DAILY 20 ANNUAL WASTE AMOUNT STATE WASTE GODE 22
AMOUNT %0 VAR 25 ﬁ“\ JaH gal
UNITS &s‘; GALLONS D b. CUBIC FEET 23 | DAYS ON SITE ’ 24 | LARGEST %NTAINER\ . 25
[J e rounos [ a. Tons 5 é 5 3 , .
*If EHS, amount must be in pounds. g a m@{—“l ‘OG{Y?A
2 [J a. ABOVEGROUND TANK [ e. PLASTIC DRUM i var I m cyuinper 7 q. TANKWAGON 126
] b. UNDERGROUND TANK f. NONMETALLIGDRUM  [] 1. FIBER DRUM [ n. GLASS CONTAINER [+ raLcar
[] . TANK iNSIDE BLDG . METAL CONTAINER 1. BAG(S) [J o puastic contaner [ s TOTEBN
[J 4 sTEEL DRUM 3 h. carBoY 11 sox¢s) [ p. iNMacH OR EQUIP J+. otHER
B e Ameient [ b. ABOVE AMBIENT [ sELOWAMBIENT 27
» g;] a. AMBIENT [ b. ABOVE AMBIENT [ . BELOW AMBIENT O CRYOGENIC 28
% AZARDO QNP 0 60 0
1 29 : 30
515" [50dinm Carbbnate [Yes  [lNo a1 L|6]'_r| 9-€ =
20515 " MO ovol & € A= W efhoyyired © |Ovee B w | (U3q, 3 @
3 20 :
5-15 *mvm Bed s (9-(3-heo © [Oves BN @ ) Q93C-F-8 F
]
4 29 80 -
0-5-15% |Neo- decanoic acd Oves  JNo 3 |0¢ £]C-20-8=
5 29 30 [ Yes [T No 31 32

21 A A1)
UNDOT #
Refer to shipping papers or MSDS
DOT HAZARD CLASS
Refer to shipping papers or MSDS
EPCRA [IYES [NO
X

If EPCRA, Please Sign Here

ODRNVIALIE

I more hazardous components are present at greater than 1% by welght If npn-carcinogenle, or 0.1% by welght if carcinoganic, ettach additionsl sheets of paper capturing the required Information.

33

NFPA 704 HAZARD DIAMOND
FIRE(RED) 44
™ REACTIVE
HEAL ELL
Pt =N s (YELLOW)
SPECIAL WHITE
HAZARD  oxm S

35

MAKE AS MANY COPIES OF GHEMICAL

36

INVENTORY FORM AS NEEDED

Revised 2/02 - haz-inven2.doc




HAZARDOUS MATERIALS INVENTORY FORM

[ veLeve [T} revisep 1

[ CHEMICAL LOCATION

A-v\ %\noo ofea,

CONFIDENTIAL LOCATION

CHEMICAL NAME

D Yes E/No 5 M

waoaste ol

GRID# 7~

TRADE SECRET 7 ves

E_No

° If EPCRA see inslructions

9 | An EHS Chemical [T ves E Na 12

COMMON NAME
A C)L(& D \ “If EHS Is *Yes", all amounts must be LBS
CAS# FIRE CODE HAZARD CLASSES (suppliad by GGFD) "
[J o PURE [ b, MIXTURE e, wasTE 14 | RADIOACTIVE [ ves E/NC' 15 | curies 1%
[Ta sour v uaue [Ocoeas 17 [ o FIRE [Jb. REACTIVE  [] c. PRESSURE RELEASE 18
| Elo acureneaurn 3@ CHRONIC HEALTH
AVERAGE DAILY cQ 19 | MAXIMUM DAILY ‘ 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT O 60\\ . AMOUNT %5 jq. . 3;‘\‘1“ @“‘ 1 :
UNITS .B:i‘ GALLONS D b. CUBIC FEET 23 | DAYS ON SITE © 24 | LARGEST CONTAINER 25
[ e rounps 1 ¢ TONS g 5 \ (%\r
amourit must be in pounds. P (05 5 OTO\ \) m
[ = ABOVEGROUNDTANK  [[] &. PLASTIC DRUM O var [ m cyuinber O q Tankwacon 126
[Jb. unpeRGROUND TANK [ . NONMETALLICDRUM [ ] 1. FIBER DRUM [ n. cLASS CONTAINER [Jr. raiLcar
[J c. TANKINSIDE BLDG [] 0. METAL CONTAINER O+ sacs [Jo ruasticcontainer  [Js. ToTEBIN
5. STEEL DRUM [J n. carsoY 1. soxs) [ p. nmaACH OR EQUIP [J+ otHEr
27

B2 AMBENT [ b. ABOVE AMBIENT

[ c. BELOW AMBIENT

Ma AMBIENT
HAZARDOUS COMPONENT (For nuxture or waste only)

D b. ABOVE AMBIENT

[] c. BELOW AMBIENT D d. CRYOGENIC

EHs Chsq

U)lmm‘nm oi\s, L Stel ® | Dves ¢”° * [3051Y- \.2 e
210-20 % |wader [iO1c)s P [BYes MM _leq | 21
*lomt0_® A0 Corbon SONentS/qosding diesel ot iud P [T B 5 | i ®
4 29 ) ~ ' ~ J30 [ Yes [ No 31 ) 32
5 29 30 [ Yes O Wo a1 32

UNDOT #

I more hazardous components are presént at greater than 1% by welght If non-cercinogenls, or 0,1% by welght If carcinogentc, atlach additional sheets of paper capturing the required Information.

) £\ ArL) ()¢ A ()

33

DOT HAZARD CLASS

Refer to shipping papers or MSDS

Refer to shipping papers or MSDS

NFPA 704 HAZARD DIAMOND
FIRE (RED)

27

_ HAZARD #7 OXMW.
EPCRA [ves [INO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven2.doc




] oeLere

[ revisen

1

HAZARDOUS MATERIALS INVENTORY FGRM

cnamcmtocm;on -

| EPCRA

CHEMICAL NAME

CONFIDENTIAL LOCATION

£ thyleae

D Yes

TRADE SECRET

@ No N

11

If EPCRA, Please Sign Here

) * I EPCRA see instruclions
COMMON NAME \)\ < 8 | AnEHS Chemical Clves e 12
CCQ ¥ VY \’\'\%C e “if EHS is "Yes", all amounts must be LBS
CAS # FIRE CODE HAZARD CLASSES (supplied by GGFD) =
to3 ‘%\ -
[J s PURE [T b. MIXTURE If'l“c waste 1 [ RADIOACTVE  [Jves [Hyo 15 | CURIES 16
Oasoun b uaup [Jeeas 7 Klarre [Jb reactve [ e PRESSURE RELEASE 18
‘ : d. ACUTE HEALTH A<he. cHRONIC HEALTH
AVERAGE DAILY MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT 20 a0 \. AMOU 35S gal - 2194 _egl -
UNITS %«g GALLONSJ D b. CUBIC FEET 23 | DAYS ON SITE N J 24 | LARGEST CONTAINER 25
c. POUNDS [ 4. Tons ‘ ~ !
N It EHS, amount must be in pounds. % @5 ) 5 S (0 q' ‘ 4 drUM
[J a. ABOVEGROUND TANK [ T] e. PLASTIC DRUM s var 1 m cvunper [ a TaNKwaGON 128
[Jb. unpererOUND TANK [ f. NONMETALLIG DRUM  [[] 1. FIBER DRUM [ n. 6LASS CONTAINER [Jr. rawcar
1 c. TANK INSIDE BLDG [] o METAL CONTAINER [+ BaGes) [J o rLastic conTANER [ s TOTEBIN
:E-=u— STEEL DRUM . [T n. carBOY 31 soxs) [ p. iNMACH OR EQUIP [Jt otHEr
&a AMBIENT [ b. ABOVE AMBIENT [ c. BELOW AMBIENT 27
Ska. AMBIENT 1 6. ABOVE AMBIENT [ e BeELOWAMBIENT [ ¢. cryocenic 28
% AZARDO @ 12() 0 a0 D A H
1 29 30 3 a2
-(3* |waler Ovee Hwo o 733185
2 29 30 3 32
268 " 1E hlene glvcol Dves St = [107-2\- |
3 28 30 Ye N 3 L= 32
y-y4 Prb«w\rr\? al\mo\‘ L & DYes Mt 3-35-6
4 29 30 1 Yes CINo 31 3z
5 29 30 O Yes CINo al 32
HHmore h P s are p t at greater than 7% by welght if non-carcinogenic, or 0.1% by welght If carcinogenlc, sttach additiona] sheets of paper cap g the reg ft
Pl ACARD ORMA ©
UNDOT # - NFPA 704 HAZARD DIAMOND
Refer to shipping papers or MSDS FIRE(RED) ¢
_ - « REACTIVE
HEAL (YELLOW)
DOT HAZARD CLASS Z ewp P
. Refer to shipping papers or MSDS SPECIAL & WHITE -
. ' HAZARD OXIW
EPCRA [IYES [GNO 35
X MAKE AS MANY COPIES OF CHEMICAL
36 INVENTORY FORM AS NEEDED
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CITY OF GARDEN GROVE FACILITY INFORMATIO
11301 ACACIA PARKWAY C l , PA

GARDEN GROVE, CALIFORNIA 92842
BUSINESS ACTIVITIES

(714) 741-5636

- FAGILITY IDENTIFICATION. : L
1. | EPAID # (Hazardous Waste Only) :
L CA ie§ooisrs

me as FACILITY NAME or DBA-Doing Business As) d

VY- e Bt Kep ae

BUSINESS NAME (sa

Does your facility...
A. HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 mES [JnNo 4,
gallons for liquids, 500 pounds for solids, or 200 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 handie
radiological materials in quantities for which an emergency plan is
required pursuant to 10 CFR Parts 30, 40 or 70?7
. UNDERGROUND STORAGE TANKS (USTs)

v HAZARDOUS MATERIALS INVENTORY -
CHEMICAL DESCRIPTION (Form 3)

jss} N

UST FACILITY (Formerly SWRCB Form A)

1. Own or operate underground storage tanks? []YES @’ﬁo s.{

" UST TANK (one page per tank) (Formerty Farm B)
2. Intent'to upgrade existing or install new USTs? []YES Erﬁo 6.1« USTFACILITY

. " UST TANK (one per tank)
< USTINSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) {Formery
: Farm C)

3. Need to report closing a UST? [JYES BﬁO 7- |/ UST TANK (closure partion-one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs)

Own or aperate ASTs above these thresholds:
- any tank capacity is greater than 660 gallons, or []YES
- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons?
. HAZARDOUS WASTE
Generate hazardous waste? [JYEs [JNO s
2. Recycle more than 100 kg/month of excluded or exempted recyclable {[] YES [JNO 0.
materials (per HSC §25143.2)7?

[g/rfo 8. | NO FORM REQUIRED TO CUPAS

o

EPA 1D NUMBER - provide at the top of this page
RECYCLABLE MATERIALS REPORT
(one per recycler)

AN

1. I /" ONSITE HAZARDOUS WASTE
TREATMENT - FACIUTY

(Formery DTSC Forms 1772)
 ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
. (Formerty DTSC Forms 1772A.8,C,0 and L)
quirements (for Permit by |[]YES [\:/]’Nb 12. | /* CERTIFICATION OF FINANCIAL
ASSURANCE (Formerly DTSC Form 1232)

[JYEs B’ﬁO 13. | ¥ REMOTE WASTE/CONSOLIDATION SITE
4 ANNUAL NOTIFICATION (Formerly DTSC

Form 1196)

B’m) 14. I /' HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly DTSC Form 1249)

3. Treat hazardous waste on site? [JYes pgxfo

4. Treatment subject to financial assurance re
Rule and Condition Authorization)?
5. Consolidate hazardous waste generated at a remove site?

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

E. LOCAL REQUIREMENTS

v REGULATED SUBSTANCE REPORTING

MI-ARP: California Accidental Release Prevention Program 1 ves BfN'O/ 15.
FORM (Orange County CUPA)

A&SC Chapter 6.95, Article 2, §25531 et seq
—- Stationary Source with more than a Threshold Quantity of a Regulated
Substance in a Process




- 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.).

Nocal

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 vour site plan map:

”\lr\\ml ing Shop -4

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.

o vA W e

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 area available at your
business. (List below any mitigation procedures specific to your business, if

any.)

Page 21




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 injtiated by
your business to abate hazards relating to hazardous material handling, use of

storage.

Consideration shall include:

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

;L c. Storage on paved ground.

2. Compressed and/or cryogenic gas storage areas:

$ a. Cylinder stored upright and secured.
j b. Isolation and/or separation of incompatible cylinders (oxygen and
' flammable gases, etc.). .

3. General:
é a. Safe work practices are exercised in daily routines.
b. Employees who handle hazardous materials are properly trained.

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

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.).
f.  Posting of "No Smoking” signs where appropriate.

<P ALAA
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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.

O U A woN e

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.

Tl 0 ECce ”04‘ tay mad\iw@/\

‘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: &3\1 )\Wxt‘

Name: _OWio. W\ Cloaray

Title: OO

Date: 716110

HAZ BUS DISCL SHORT VER

Page 24




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

Lo Date: o2 /ot [ie
Address: _ {oVow  kaigeid  Ave  Sowre C File No:
Occupant or DBA: KAk - TEic  Avrn e
Owner/Manager: 7—2;;\;\,; Gul oA ~ Phone: —

W California Health and Safety Code, Section 6.95, you are reqdired 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

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

SRRy

P

-, sEECah 7 (T S v ey RO e
Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2

O
[0 Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)]; CFC 8001.3.2

[0 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]
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

[  Mitigation Procedures

[0  Evacuation Procedures

[1 Employee Training

Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509]

Failure to provide name, title, and 24-hour number of emergency contact(s). [HSC 25509(a)(7)]

Site Map is incomplete or insufficient. [HSC 25509}

Failure to report a release or threatened release. [HSC 25507]

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 comments below):

ooooog

Oooooood

Provide for secondary containment for hazardous materials liquids and solids (CFC 8003.1.3.3)

el

[l Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)

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

O

Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001.7-8)
No Violations Found
Additional Violations and/or Notes:

Forn 2 CHEMICALS * Ontey G, Ac@'ﬁ,cwg. LIASTE ot AmTi FREE 2

ASD3S . MavEdin SuFEiy NATA SHEET

oz fis /o e

Re-inspection Date:

Responsible Party:

Fire Dept. Inspector:

}m(t “f MEL{GJ

Condition Upon Re-inspection:

F5-4308.doc (05/06)




' . , FILE THIS DOCUMENT IN THE
AT&T Site ID#: LAC299 ENVIRONMENTAL COMPLIANCE

Ops District: 3 RED BINDER

Ops Zone: 3C1

Hazardous Materials Annual Inventory
Certification

YEAR 2010

AT&T Mobility - GARDEN GROVE (11693)
(Facility Name and ID)

10700 KATELLA AVENUE, SUITE G
(Facility Address)

GARDEN GROVE
(Facility City)

ORANGE
(Facility County)

GARDEN GROVE FIRE DEPARTMENT / FA0036110
(Administering Agency / CUPA ID#)

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




UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

HAZARDOUS MATERIALS BUSINESS PLAN
CERTIFICATION FORM 2010

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

Facility Name: AT&T Mobility - GARDEN GROVE (11693) FA0036110
Facility Street Address: 10700 KATELLA AVENUE, SUITE G City: GARDEN
GROVE Zip: 92840

I have personally reviewed the Hazardous Materials Business Plan currently on file with the CUPA dated
4/16/2009 and certify that: (Check one.)

[0 The Hazardous Materials Business Plan is complete and accurate and no revisions are necessary™® (See

below for details); or
Revisions to the Hazardous Materials Business Plan are necessary. The following new or revised form(s)

and/or information are enclosed to reflect the necessary changes:
Business Activities form

Business Owner/Operator Identification form

Hazardous Materials Inventory form(s)

Site Map form

Emergency Response Plans and Procedures

Employee Training Program

OO00OEDO

*By checking the top box on this form, you are certifying that:
v The information contained in the annual inventory forms most recently submitted to the administering agency is complete,

accurate, and up-to-date; and
v' There has been no change in the quantity of any hazardous material as reported in the most recently submitted annual

inventory forms; and
v No hazardous materials subject to the inventory requirements are being handled that are not listed on the most recently

submitted annual inventory forms; and
v There have been no substantial changes in the facility’s hazardous materials operations which would require revision of

the current HMBP; and
v The most recently submitted annual inventory forms contain the information required by Section 11022 of Title 42 of the

United States Code.

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 HMIBP 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.
Signature of Owner/Operator: g%?/w" ' Title:_Agent for AT&T

Name of Owner/Operator (Print):_Steve Skanderson Date: 02/25/10

Return all forms to:
GARDEN GROVE FIRE DEPARTMENT
11301 ACACIA PARKWAY
GARDEN GROVE, CA. 92840
714-741-5636

Business Plan Certification 2009 Rev. 1/3/2009




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 4 3

BUSINESS INFORMATION

| BEGINNING DATE ENDING DATE
@ FA0036110 | 01/01/2010 12/31/2010
BUSINESS NAME 4 | BUSINESS PHONE 5
ATS&.T Mobility - GARDEN GROVE (11693) 800-638-2822 *2
BUSINESS SITE ADDRESS ’ 6
10700 KATELLA AVENUE, SUITE G
ciTY 7 STATE 81 ZIP 9
GARDEN GROVE CA 92840
DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
10-202-6754 4812
COUNTY 13
ORANGE
BUSINESS OPERATOR NAME 14 | OPERATOR’S PHONE 15
AT&T Mobility 562-468-6161

BUSINESS OWNER

16 | OWNER PHONE 17

OWNER NAME
New Cingular Wireless PCS, LLC dba AT&T Mobility 562-468-6161

OWNER MAILING ADDRESS
EH&S, 12900 Park Plaza Dr, 339C
cITY

Cerritos

ENVIRONMENTAL CONTACT

22 | CONTACT PHONE 23

CONTACT NAME
Environmental Health & Safety Department, attn: Robert Fields 562-468-6161

CONTAGT MAILING ADDRESS
EH&S, 12900 Park Piaza Dr, 339C
CITY

Cerritos

24

25 | STATE 2| ZP 27

PRIMARY EMERGENCY CONTACTS SECONDARY

NAME 28 | NAME 33
Robert Fields Wireless Network Control Center

TITLE 29 | TITLE 34
Regulatory Affairs Analyst Call Center

BUSINESS PHONE 30 | BUSINESS PHONE a5
562-468-6161 800-638-2822 *2

24-HR. PHONE 31 | 24-HR. PHONE 36

.. - " | 800 KNOW EHS (800-566-9347)
37

Email: 32 | Pageril:
RF0886@att.com

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESGRIBE THE TYPE OF BUSINESS OPERATION:
Telecommunications 0

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 41
EH&S, 12900 Park Plaza Dr, 339C, Cerritos, CA 90703 Robert Fields

43 | PHONE 44
562-468-6161

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/OPiRy DESIGNATE RESENTATIVE 45 | DATE 212512010 46

I

38 | TOTAL# OF EMPLOYEES 39

PROPERTY OWNER NAME 42 | ADDRESS

NAME OF SIGNER (print) ~ ~* 47 | NAME OF DOCUMENT PREPARER (print) 49
Steve Skanderson Stantec Consulting Services Inc.
TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50

Sr. Project Manager Sr. Project Manager




HAZARDOUS MATERIALS INVENTORY FORM

[ oo [ betete REVISED 1 Page 2 of 4 2

BUSINESS NAME

FA0036110 AT&T Mobility - GARDEN GROVE (11693

i. FACILITY INFORMATION

CHEMICAL LOGATION
INSIDE CELL SITE

CONFIDENTIAL LOCATION [ Yes X No
EPCRA

Il. CHEMICAL lNFORMATION

CHEMICAL NAME WASTE 7 vYes 8 | TRADE SECRET 7 ves X no 11
Lead * if EPCRA see instructions
GOMMON NAME 9 | AnEHS Chemical [Oves [XNo 12

Lead-Acid Battery

*if EHS is "Yes”, all amounts must be LBS

CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7439-92-1
[T b. MIXTURE [ . WASTE 14 l RADIOACTVE  [TJves B4 No 15 | CURIES 16
b, Liuib (e cas 17 [Ja Fire [db. REACTIVE [ c. PRESSURE RELEASE 18
, [ ¢. ACUTE HEALTH X e. CHRONIC HEALTH
AVERAGE DAILY 49 | MAXIMUM DAILY ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT 3365 AMOUNT 3365 0 n/a
UNITS D a. GALLONS D b. CUBIC FEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
B c. PounDs [J . Tons , 365 141
*Iif EHS, amount must be in pounds.
[J a. ABOVEGROUND TANK ~ [] e. PLASTIC DRUM i var [ m cYUNDER [ a. TANK WAGON 26
[1b. UNDERGROUND TANK ~ []f. NONMETALLICDRUM  []1. FIBER DRUM [J n. GLASS CONTAINER [J+. rAIL CAR
] c. TANK INSIDE BLDG [] g. METAL CONTAINER [11. BAGs) [J o pLaSTIC CONTAINER [ s. TOTEBIN
[Td STEEL DRUM [1h. carBoY [T1. Box(s) [T p. INMACH OR EQUIP X t. OTHER__Battery
[X] a. AMBIENT [ b. ABOVE AMBIENT []c. BELOW AMBIENT 27
X a. AMBIENT [] b. ABOVE AMBIENT [J c. BELOW AMBIENT [ d. crYoceNic

HAZARDOUS COMPONENT (For mixture or waste only)

30 [ Yes O No 31 32
2 29 30 [ Yes O No 31 32
3 28 30 O Yes O No 31 32
4 29 30 [ Yes O No 31 32
5 29 30 I Yes O No 31 32
I more hazardous compohents are present at greater than 1% by weight If non-carcinogenic, or 0.1% by weight If carci fc, attach additional sheets of paper capturing the required information.

PLACARDING INFORMATION

33
UNDOT# o6 NFPA 704 HAZARD DIAMOND
. FIRE(RED) .
Refer to shipping papers or MSDS - « REACTIVE
» (YELLOW) .
DOT HAZARD CLASS 34 (BLU?PEC'AL :
— WHITE
Refer to shipping papers or MSDS 35 ‘ AZARD G OXIW
EPCRA [JYES KNO _— —m
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 — 2010 ba-bo-inv merge.doc




HAZARDOUS MATERIALS INVENTORY FORM

(] aop [ beLeTE X revisep

1 Page 3 of 4 2

FA0036110

CHEMICAL LOCATION

INSIDE CELL SITE

BUSINESS NAME

AT&T Mobility - GARDEN GROVE 11693

. FACILITY INFORMATION

CONFIDENTIAL LOCATION D Yes E No 5
EPCRA

CHEMICAL NAME
Battery Electrolyte

1E CHEMIVCAL INFORMATION

GRID # 7

WASTE [ Yes 8 | TRADE SECRET Oves Xno "

* If EPCRA see instructions

COMMON NAME
Lead-Acid Battery

9 | AnEHS Chemical Oves o 12

*If EHS is "Yes”, all amounts must be LBS

CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7664-93-9
[0 a pure X b. MixTURE [dc waste 14 [ RADIOACTVE [ ves No 15 | CUREES 16
[ a soLp b. LIQUID e cas 17 [1a FRe Kb reacTive [ o. PRESSURE RELEASE 18
X d. ACUTE HEALTH [] e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
avount 98 amount 98 0 n/a
UNITS X a. GALLONS b, cusic FEET 23 | DAYS ONSITE 24 | LARGEST CONTAINER 25
[ <. Pounps [J 4. Tons 365 5 '
*if EHS, amount must be in pounds.
[[] a. ABOVEGROUND TANK [ 1 e. PLASTIC DRUM i var [J m cyLINDER [J 4 TANKWAGON 26
[]b. UNDERGROUND TANK [ f. NONMETALLICDRUM  [] 1. FIBER DRUM [ n. GLASS CONTAINER [ r. rAL cAR
[ c. TANK INSIDE BLDG [[1 g. METAL CONTAINER I BaGes) [Jo pasTicconTANER  [1's. TOTEBIN
[Jd sTeELDRUM [1h. carBOY 11 Box(s) 1 p. INMACH OR EQUIP X t. OTHER__Battery
X a. AMBIENT [ b. ABOVE AMBIENT [J c. BELOW AMBIENT 27

B a. AMBIENT

1 b. ABOVE AMBIENT

HAZARDOUS COMPONENT (For mixture or waste only)

[ c. BELOW AMBIENT [1 4. crYocENIC

1] 41 20 | Sulfuric Acid (H2S04) % | Kyes [ONo 31 [7664-93-9 82
21569 2 | Water (H.0) 0 |OYes ®No 31 |nia a2
3 29 30 [ Yes [ No 31 32
4 29 30 [ Yes [ No 31 32
5 29 30 1 Yes 1 No 31 32
If mare hazardous components are present at greater than 1% by welght if non-carcinogenic, or 0.1% by welght if carcii ic, attach additional sheets of paper capturing the required information.

PLACARDING INFORMATION

33
UNDOT# 6 NFPA 704 HAZARD DIAMOND
. FIRE (RED) .
Refer to shipping papers or MSDS . « REACTIVE
. Y (YELLOW)
DOT HAZARD CLASS _ COorrosive 34 o ‘ :
— WHITE
Refer to shipping papers or MSDS 35 ' HAZARD W @ OXIWL
EPCRA RXvYes 0ONo T T T
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- 2010 ba-bo-inv merge.doc




HAZARDOUS MATERIALS INVENTORY FORM

[] b l [ pereTe I REVISED l 1 , Page I 4 I of I 4 I 2
FA0036110 ATST Mobility - GARDEN GROVE (11693 j
A OR £ @
CHEMICAL LOCATION 4
Inside CELL SITE
CONFIDENTIAL LOCATION 7

EPCRA

1. CHEMICAL INFORMATION
CHEMICAL NAME TRADE SECRET [ Yes No
Bromochlorodifluoromethane * 1 EPCRA see inslructions
COMMON NAME 9 | AnEHS Chemical OOves | X no 12
Halon 1211
*If EHS is *Yes", all amounts must be LBS
CAS# 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
353-59-3
X a. PURE I b. MIXTURE e waste | 14 [ RADIOACTVE | [Tyes | DINo | 15 [ CURIES 16
[a soup [Jo. Liqu c. GAS 17 Ja rre | [b. reacTive | X c. PRESSURE RELEASE 18
B d. ACUTE HEALTH [J e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
amount 864 amount 864 0 n/a
UNITS [Ja cALLONS b. CUBIC FEET 23 | DAYS ONSITE 24 | LARGEST CONTAINER 25
[ c. PouNDs []d. TONS 365 216
*If EHS, amount must be in pounds.
i
[J a. ABOVEGROUND TANK | [1e. PLASTIC DRUM Ji. var X m cYLINDER [T 4. TANK WAGON 26
[T b. unoerGROUND TANK | ]+ nonmeTaLLIc DRUM | [ 1. FIBER DRUM [Jn. GLASS CONTAINER [1r. RAIL CAR
["] c. TANK INSIDE BLDG [] g. METAL CONTAINER [11. BAG(S) [ 1o pLasTic conTAINER | [ 1s. TOTEBIN
[Jd STEELDRUM I . carsoy [J1. Box(s) [[J ». INMACH OR EQUIP [t oTHER
[Ja AmBIENT X b. ABOVE AMBIENT [ c. BELOW AMBIENT 27
Xl a. AmBIENT [1 b. ABOVE AMBIENT [ c. BELOW AMBIENT [} d. crYoGENIC 28
o/ AZARDO OMPO 0 6 or waste 0 AS #
1 29 30 | [OYes I No 31 32
2 29 30 | [Yes I No 31 32
3 29 30 ] Yes O No 31 32
4 29 30 | [1vYes [ No 3 32
5 29 30 | OYes CNo | 31 32

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

PLACARDING INFORMATION

UNDOT# 1974 NFPA 704 HAZARD DIAMOND
RE (RED; .
Refer to shipping papers or MSDS FIRE(RED) REACTIVE
HEALTH
Y @ O 4 (YELLOW)
DOT HAZARD CLASS NONFLAMABLE GAS a (BLU? . .
Refer to shipping papers or MSDS a5 ‘ P 'ADL & & ‘(/)V;fgs

EPCRA | OYes | ®NO e L T T

MAKE AS MANY COPIES OF CHEMICAL

X
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- halon merge.doc




AT&T Site ID#: LAC299 FILE THIS DOCUMENT IN THE
Ops District: 3 ENVIRONMENTAL COMPLIANCE

Ops Zone: 3C1 RED BINDER

Hazardous Materials Business Plan

YEAR 2009

AT&T Mobility - GARDEN GROVE (13326/11693)
(Facility Name and ID)

10700 KATELLA AVENUE, SUITE G
(Facility Address)

GARDEN GROVE
(Facility City)

ORANGE
(Facility County)

GARDEN GROVE FIRE DEPARTMENT FA0036110
(Administering Agency / CUPA ID#)

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




CITY OF GARDEN GROVE FACILITY INFORMATION

11301 ACACIA PARKWAY
GARDEN GROVE, CALIFORNIA 92842

(714) 741-5636 Cl IP ﬁ

BUSINESS ACTIVITIES

Page 1 of

4

L FACILITY IDENTIFICATION

-

FACILITY ID # 310l 0]3 5] EPA ID # (Hazardous Waste Only)

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

AT&T Nobility - GARDEN GROVE (13326/ 11693)

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 XlyEs ONO4 | v HAZARDOUS MATERIALS INVENTORY -
gallons for liquids, 500 pounds for solids, or 200 cubic feet for CHEMICAL DESCRIPTION (0ESs 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 to10 CFR Parts 30, 40 or 707
B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks? OYEs XINOs | v UST FACILITY (Formerly SWRCB Form A)
v UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? [yes XINOs | 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? Oves XINo7 | v UST TANK (closure portion--one page per tank)
C._ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or OYES [XINOs NO FORM REQUIRED TO CUPAS
--the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
Generate hazardous waste? Cyes XINOs | v EPA 1D NUMBER---provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted Oves [XINO1wo | v RECYCLABLE MATERIALS REPORT
recyclable materials (per HSC 525143.2)? (one per recycler)
3. Treat hazardous waste on site? [Ives XINO11 | v ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Form 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 Permit [OYES XINO12 | v CERTIFICATION OF FINANCIAL
by Rule and Conditional Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? BV REMOTE WASTE / CONSOLIDATION
Dves XINO SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as [yes XINO14 | v HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS
EZ;ACR; Ci"mé”;:’\:;fdf”;a' ie;::je fre"emm” Program OYES XINO | v/ REGULATED SUBSTANCE REPORTING
apier 6.95, Article 2, § et seq.
--- Stationary Source with more than a Threshold Quantity of a Regulated FORM (Orange County CUPA)
Substance in Process




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
FACILITY # BEGINNING DATE ENDING DATE
01/01/2009 12/31/2009

(Supplied by GGFD)

BUSINESS NAME 4 | BUSINESS PHONE 5
AT&T Mobility - -GARDEN GROVE (11693) 800-638-2822 *2

BUSINESS SITE ADDRESS
10700 KATELLA AVENUE, SUITE G
7 | sTATE 8| zP 3

cITY
CA 92840

GARDEN GROVE
DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRIC 12

10-202-6754 4812

COUNTY
ORANGE

BUSINESS OPERATOR NAME
AT&T Mobility

13

14

BUSINESS OWNER -
OWNER PHONE 17
562-468-6161

OWNER NAME 16

New Cingular Wireless PCS, LLC dba AT&T Mobility
OWNER MAILING ADDRESS
EH&S, 12900 Park Plaza Dr, 339C

cITY 19 zip 21
Cerritos
ENVIRONMENTAL CONTACT

CONTACT NAME
Environmental Health & Safety Department, attn: Robert Fields
CONTACT MAILING ADDRESS 24
EH&S, 12900 Park Plaza Dr, 339C
cITY 25 ZiP 27
Cerritos

PRIMARY: ' EMERGENCY. CONTACTS SECONDARY
NAME 28 | NAME '
Wireless Network Control Center Carol Nichols
TITLE 29 | TITLE 34
Call Center West Region, Compliance
BUSINESS PHONE 30 | BUSINESS PHONE 35
800-638-2822 *2 562-277-0939
24-HR. PHONE 31 | 24-HR. PHONE 36
866-HELP-EHS (866-435-7347) 866-HELP-EHS (866-435-7347)
PAGER # 32 | PAGER # 37

_ ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:
Telecommunications 0

38 | TOTAL # OF EMPLOYEES 39

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 41
EH&S, 12900 Park Plaza Dr, 339C, Cerritos, CA 90703 Robert Fields
43 | PHONE 44

PROPERTY OWNER NAME 42 | ADDRESS

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 O NTATIVE 45 | DATE 4/14/2009 46
NAME OF SIG 47 | NAME OF DOCUMENT PREPARER (print) 49

Steve Skanderson Stantec Consuilting Inc.
TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50

Sr. Project Manager Sr. Project Manager




HAZARDOUS MATERIALS INVENTORY FORM

Page 3 of 4 2

7 aop [ pecete X revisep 4

BUSINESS NAME

| AT&T Mobility - GARDEN GROVE (11693
I. FACILITY INFORMATION

FACILITY 1D#

CHEMICAL LOCATION
INSIDE CELL SITE

CONFIDENTIAL LOCATION [ Yes X no 5
EPCRA

GRID # %it” 7

CHEMICAL NAME WASTE [ Yes 8 | TRADE SECRET [T ves No 11

Lead * If EPCRA see instructions
COMMON NAME 8 | AnEHS Chemical O

. Yes X no 12
Lead-Acid Battery
*If EHS is *Yes®, all amounts must be {.BS

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

7439-92-1
TYPE (Check one item only) m a. PURE D b. MIXTURE E] ¢. WASTE 14 | RADIOACTIVE D Yes E No 15 | CURIES 16
PHYSICAL STATE X a. soLD I b. LiQuip (e cas 17 | FEDHAZARD. | [Ja FIRE  [Jb. REACTIVE [ c. PRESSURE RELEASE 18
(Check one item only} : CATEGORIES

[T d. ACUTE HEALTH . CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
amount 3365 amount 3365 0 n/a
UNITS [T a GALLONS [Tb. cusicFEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
X c. pounps [Jd. Tons 365 141
*If EHS, amount must be in pounds.
STORAGE CONTAINER [1 a. ABOVEGROUNDTANK ~ [] e. PLASTIC DRUM i var [Tm cyLNDER [J q. TANKWAGON 26
(Checkall thatapply) | [1 b, UNDERGROUND TANK  [] . NONMETALLIC DRUM [ ] I. FIBER DRUM [T n. GLASS CONTAINER [ r. rAILCAR
] . TANK INSIDE BLDG [ g. METAL CONTAINER 11 Bac(s) [ o pLasTIC CONTAINER  []s. TOTEBIN
[]d sTEEL DRUM [ n carsoy 1. sBoxs) [ p. NMACH OR EQUIP Bt otHER_ Battery
STORAGE PRESSURE & a AmBIENT [ b. ABOVE AMBIENT [ c. BELOW AMBIENT 27
STORAGE TEMPERATURE | [X]a AMBIENT [] b. ABOVE AMBIENT [ c. BELOW AMBIENT [ d. cRYOGENIC 28
% AZARDO OMPO 0 e or wasfe AS

1 29 30 [] Yes [T No 31 32
2 29 30 | [JYes 1 No a1 32
3 29 30 | [ Yes O No 31 32
4 29 30 | [ Yes 1 No 31 32
5 29 30 [ Yes [INo 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.

E ARL DR A G)
UNDOT# o og * NFPA 704 HAZARD DIAMOND
. FIRE (RED) .
Refer to shipping papers or MSDS REACTIVE
HEALTH » £ (YELLOW)
DOT HAZARD CLASS 34 (BL“?PECIAL
P WHITE
Refer to shipping papers or MSDS 35 ' PAZARD OV © OX MWL

EPCRA OvYyes KNO . _

MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- ba-bo-inv merge 2009.doc

X




HAZARDOUS MATERIALS INVENTORY FORM

[ oo [ oeteTe REVISED 1 Page 4 of 4 2

BUSINESS NAME

AT&T Mobility - GARDEN GROVE (11693)

FACILITY:(ID#

I. FACILITY INFORMATION

CHEMICAL LOCATION

CONFIDENTIAL LOCATION [ Yes No
EPCRA
CHEMICAL NAME WASTE [ Yes TRADE SECRET 7 Yes No
Battery Electrolyte * If EPCRA see instructions
COMMON NAME 9 | AnEHS Chemical Oy X 12
. es No
Lead-Acid Battery
*If EHS is "Yes”, all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD GLASSES (supplied by GGFD) 13
7664-93-9
TYPE (Gheckone temonty) | [ 2. purE I b. MIXTURE [Je. waSTE 14 | RADIOACTVE [ ves No 15 | CURIES 16
PHYSICAL STATE | [ a. soup X b. LiQUID e cas 17 | FEDHAZARD | []a. FIRE b. REACTVE [ c. PRESSURE RELEASE 18
(Check one item only} CATEGORIES
, X d. ACUTE HEALTH []e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DALY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
amount 98 amount 98 -0 n/a
UNITS a. GALLONS [db. cusicFeeT 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
[J c. POUNDS [14. Tons 365 5
*If EHS, amount must be in pounds.
STORAGE C'QNTAIN‘ER [[] a. ABOVEGROUNDTANK [ ] e. PLASTIC DRUM O var [J m cYLINDER [1 ¢ TANK WAGON 2
(Checkall thatapply) ] b. UNDERGROUND TANK ~ [1 . NONMETALLICDRUM [ 1. FIBER DRUM [ n. GLASS CONTAINER [r. RAILCAR
o | [ e TANKINSIDE BLDG [ . METAL CONTAINER 1. BaGs) [1 o PLASTIC CONTAINER ~ []s. TOTEBIN
[[Td sTEEL DRUM [[1 h. carsoY [11. Box(s) "1 p. INMACH OR EQUIP X t. OTHER__Battery
STORAGEFRESSURE | Xa AMBIENT [0 b. ABOVE AMBIENT [ c. BELOW AMBIENT zr
STORAGE TEMPERATURE. . a. AMBIENT [J b. ABOVE AMBIENT [ . BELOW AMBIENT [ d. cryocenic
HAZARDOUS COMPONENT (For mixture or waste only) EHS
T 41 2 | Sulfuric Acid (H2SOy) 30 Yes  [INo 31 | 7664-93-9 32
2159 2 | Water (H20) 30 |[OYes ®No 31 |npa 32
3 29 30 | []Yes I No 31 32
4 29 30 | [JYes [J No 31 32
5 29 30 | []Yes I No 31 32
ic, attach additional sheets of paper capturing the required information.

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

PLACARDING INFORMATION

UNDOT# 2796 * NFPA 704 HAZARD DIAMOND
o FIRE(RED)
Refer to shipping papers or MSDS AT Q - REACTIVE
. » (YELLOW)
DOT HAZARD CLASS ~ COmosve 34 (BLU?PECV.\[_ WHIT
— E
Refer to shipping papers or MSDS 35 . HAZARD W * OXIW.

EPCRA [XYES [ONO -

MAKE AS MANY COPIES OF CHEMICAL

X
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- ba-bo-inv merge 2008.doc




GARDEN GROVE FIRE DEPARTMENT

HAZARDOUS MATERIALS DISCLOUSRE PROGRAM
BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notifications and Responsibilities

Employee Evacuation and Staging Areas:

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

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

Staging area 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 map.

Away from equipment/building.

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.

1.

2.

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 units.

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

The person discovering the spill will: Keep others out of the area, attempt to stop the flow of the leak,

wear protective equipment and use spill kit to absorb the leak. If the leak/release is beyond the persons

capabilities, they will call 9-1-1 immediately

Page 2




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notification and Responsibilities

Training Requirements

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

Employee training provided on:

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

e Procedures to follow during a release to threatened release of a hazardous material
(Evacuation to staging areas).

e Information contained in material safety data sheets.

e Warning labels / placards.

e Safe work practices.

e Use of on site emergency equipment and supplies.

e Use and location of personal protective equipment.

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

e On-site alarm system for evacuation.

e 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, it is state law to notify each
of the following agencies:

Phone Numbers

Agency

Garden Grove Fire Department, Police,

Paramedics 911
Office of Emergency Services (OES) (800) 852-7550 OR (916) 845-8911

National Response Center (800) 424-8802

Page 3




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notifications and Responsibilities

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 preventative
actions which have been initiated by your business to abate the hazards relating to hazardous materials

handling, use of storage.

Consideration shall include:

1. Drum storage and/or above ground tank storage areas:
a Isolation and separation of incompatible materials
b Diking areas to contain spills
c__ Storage on paved ground
2. Compressed and / 6r cryogenic gas storage areas:
a Cylinders stored upright and secured
b Isolation and/or separation of incompatible cylinders (oxygen and
flammable gases, etc.)
3. General:
a v Safe work practices are exercised in daily routines.
b v Employees who handle hazardous materials are properly trained.
c_ v Material Safety Data Sheets (MSDS) readily available for each
hazardous material on the premises.
d v Labeling of all materials and storage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc.)
e vV Uniform Fire Code (UFC) requires separation between outside hazardous
Material storage area or tanks and combustible materials (wood, bush, etc.)
f v Posting of “No Smoking” signs where appropriate.
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GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

A BUSINESS IS REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITNIN 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

A ol SR

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.

Within the cell site.

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

Note: A fee is charged for 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:__ //g@;}%éikww_

NAME:_ Steve Skanderson

TITLE: Agent for AT&T

DATE:_April 14, 2009
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FILE THIS DOCUMENT IN THE
ENVIRONMENTAL COMPLIANCE
RED BINDER

Hazardous Materials Business Plan

YEAR 2008

AT&T Mobility - GARDEN GROVE (13326/ 11693)

(Facility Name and ID)
10700 KATELLA AVENUE, SUITE G

(Facility Address)
GARDEN GROVE

(Facility City)
ORANGE

(Facility County)

ORANGE

(Administering Agency)

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




%] CITY OF GARDEN GROVE FACILITY INFORMATION

11301 ACACIA PARKWAY
GARDEN GROVE, CALIFORNIA 92842

(714) 741-5636 Cl lP ﬁ

BUSINESS ACTIVITIES
Page 1 of 4
I. FACILITY IDENTIFICATION
FACILITY ID # 3(0 H 0] 3| 5 H 1| EPA ID # (Hazardous Waste Only)
BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) 3
AT&T Mobility - GARDEN GROVE (13326/ 11693)
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 XIYES [ONO4 | vV HAZARDOUS MATERIALS INVENTORY -

gallons for liquids, 500 pounds for solids, or 200 cubic feet for CHEMICAL DESCRIPTION (0ES 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 to10 CFR Parts 30, 40 or 707

B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks? Oves XINos | v . UST FACILITY (Formerly SWRCB Form A)
4 UST TANK (one page per tank) (Formerly Form B)
2, Intend to upgrade existing or install new USTs? OYEs XINOs | v UST FACILITY
v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank)(Formerty
Form C)
3. Need to report closing a UST? Oves XINO7 | v UST TANK (closure portion--one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)

Own or operate ASTs above these thresholds:
---any tank capacity is greater than 660 gallons, or Oyes XINOs NO FORM REQUIRED TO CUPAS

--the total capacity for the facility is greater than 1,320 galions?

D. HAZARDOUS WASTE

1. Generate hazardous waste? Oves XINOs | vV EPA ID NUMBER---provide at the top of this page

2. Recycle more than 100 kg/month of excluded or exempted CIYESs XINOw | v RECYCLABLE MATERIALS REPORT
recyclable materials (per HSC 525143.2)? {one per recycler)

3. Treat hazardous waste on site? OYEs XINO11 | v ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY
(Formerly DTSC Form 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 Permit OYEs EINow2 | v CERTIFICATION OF FINANCIAL
by Rule and Conditional Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? 1B v REMOTE WASTE / CONSOLIDATION
Oves XINO SITE ANNUAL NOTIFICATION (Formerly
DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as CIYEs XINOw| v HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS
Cal-ARP: California Accidental Release Prevention Program CYES [XINO 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 Process




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 2 of 4 3

BUSINESS INFORMATION
FACIL‘ITY‘# L o o o BEGINNING DATE ENDING DATE
(Supplied by GGFD) o | 01/01/2008 12/31/2008

BUSINESS NAME 4 | BUSINESS PHONE 5

AT&T Mobility - GARDEN GROVE (11693) UNMANNED

BUSINESS SITE ADDRESS 6

10700 KATELLA AVENUE, SUITE G

cIY 7 | STATE 8] zIP 9

GARDEN GROVE CA 92840

DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRIC 12

10-202-6754 4812 2474

COUNTY ' 13
ORANGE

BUSINESS OPERATOR NAME 14

AT&T Mobility

_ BUSINESS OWNER
OWNER PHONE 17
425-580-4902

16

OWNER NAME
New Cingular Wireless PCS, LLC dba AT&T Mobility

18

OWNER MAILING ADDRESS

EH&S, P.O. Box 97061

crry 19 | STATE 20 | zIP 21
WA 98073-9761

Redmond

ENVIRONMENTAL CONTACT

22 | CONTACT PHONE 23

CONTACT NAME
Environmental Health & Safety Department 425-580-4902

CONTACT MAILING ADDRESS
EH&S, P.O. Box 97061
cITy

Redmond

24

25 | STATE 2| zZIP 27
WA 98073-9761

o)

PRIMARY EMERGENCY CONTACTS SECONDARY.

NAME v 28 | NAME 33
Wireless Network Control Center Carol Nichols
TITLE 29 | TITLE 34
Call Center West Region, Compliance
BUSINESS PHONE 30 | BUSINESS PHONE 35
800-832-6662 562-468-6296

31 { 24-HR_PHONE 36

24-HR. PHONE

PAGER # 32

37

ADDITIONAL LOCALLY. COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:

38 | TOTAL # OF EMPLOYEES

Telecommunications 0
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION 41
P.O. Box 97061, Redmond, WA 98073 EH&S Dept.

43 | PHONE 44

PROPERTY OWNER NAME 42 | ADDRESS

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

personally examined and am familiag wi

SIGNATURE OF OWNER/OPERATOR OR DS, 45 | DATE 46
2-19-08

NAME OF SIGNER (print) NAWE OF DOCUMENT PREPARER (print) 49

Gary Chimienti RHL Design Group, Inc.

TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50

Sr. Administrator, EH&S Environmental Manager




HAZARDOUS MATERIALS INVENTORY FORM

Page 3 of 4 2

] app [ peLeTE D4 revisep 1

FACILITY 1D, , - 738 | BUSINESS NAME

| AT&T Mobility - GARDEN GROVE (11693
I. FACILITY INFORMATION

CHEMICAL LOCATION
INSIDE CELL SITE

CONFIDENTIAL LOCATION [Jves [DMNo 5| map# ( 6 | oriD#

EPCRA
Il. CHEMICAL INFORMATION

CHEMICAL NAME WASTE [ ves 8 | TRADE SECRET Oves Xno 11
Lead * if EPCRA see instructions
COMMON NAME 9 | An EHS Chemical Ovyes X 12
. No
Lead-Acid Battery
*If EHS is *Yes®, all amounts must be LBS
CcAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7439-92-1 Aealth  Mpaacd
TYPE (Cheelone itemonty) - | [X] a. PURE [J b. MIXTURE [ c. wasTE 14 | RADIOACTIVE [ vYes X nNo 15 | CURIES 16
PHYsIcAL STATE 0 | K a soup [ b Liquip [Te cas 17 | FEDHAZARD ' | [T] a FIRE [ b reacTivE [ ¢ PRESSURE RELEASE 18
(Chack une lem only) CATEGQRl_ES ‘
e : - { O d. ACUTE HEALTH X e. CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
amount 2390 amount 2390 0 n/a
UNITS  [] a GALLONS [Tb. cusic FEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
X c. PounDS []d. Tons 365 100
*If EHS, amount must be in pounds.
,Si'o‘RAGE contamer | [Oa asovecround TANK [ 6. PLASTIC DRUM CJi. var [ m cYLINDER [ q. TANK wAGON 26
(Checkall thatapply) - | []b. UNDERGROUND TANK [l f. NONMETALLICDRUM  [] 1. FIBER DRUM [ n cLassconTanER  [r. RALCAR
ShEE [ c. TANKINSIDE BLDG [] 6. METAL CONTAINER ] Bag(s) [ o pLasTic conTAINER — [J's. TOTEBIN
e [Jd STEEL DRUM [ h. cArsOY 1. Boxs) ] p. INMACH OR EQUIP t. OTHER__ Battery
>STQRAQE PRﬁsngE . X a. AMmBIENT [J b. ABOVE AMBIENT [J ¢. BELOW AMBIENT 27
'STORAGE TEMPERATURE X a. AMBIENT [ b. ABOVE AMBIENT [ c. BELOW AMBIENT [J ¢. CRYOGENIC 28

HAZARDOUS COMPONENT (For mixture or waste only)

1 ‘(.) ,() 29 L{’DA 30 [ Yes IXI'NO 31 v? L/ % L;’, q Z;"', 32
2 29 i 30 | [JYes [ No 31 o 32
3 29 30 | OvYes ] No 31 32
4 29 30 | [ Yes [ No 31 32
5 29 30 | [ Yes [ No 31 32

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

PLACARDING INFORMATION

UNDOT # 3798 * NFPA 704 HAZARD DIAMOND
I FIRE (RED) .
Refer to shipping papers or MSDS 0 REACTIVE
HEALTH =S 4= (YELLOW)
DOT HAZARD CLASS 34 <BLU§>PECN
— WHITE
Refer to shipping papers or MSDS 35 ‘ D W & OXIW.

EPCRA [OYES XNO S

MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- ba-bo-inv merge.doc

X




HAZARDOUS MATERIALS INVENTORY FORM

Page 4 of 4 2

[ aoo [] peLeTE REVISED

BUSINESS NAME

.| AT&T Mobility - GARDEN GROVE (11693
l. FACILITY INFORMATION

FACILITY 1D#

CHEMICAL LOCATION 4
INSIDE CELL. SITE
CONFIDENTIAL LOCATION [Jves X No
EPCRA
Il. CHEMICAL INFORMATION
CHEMICAL NAME WASTE ] Yes 8 | TRADE SECRET Oves X no 11
Battery Electrolyte * [f EPCRA see instructions
COMMON NAME 9 1 AnEHS Chemical [___] 4
] Yes No 12
Lead-Acid Battery =
*If EHS is *Yes”, all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
7664-93-9 £ OCO5 V-
TYPE (Chock one o only) [T a PURE 5 b. MIXTURE O o waSTE 14 | RADIOACTVE  [Jves [ no 15 | CURIES 16
PHYSICAL STATE { Oa soup X b. LQuID e cas 17 | FEDHAZARD. - | []a FIRE D b. REACTVE  [] c. PRESSURE RELEASE 18
(Chock ons ftem anly), - - CATEGORIES
‘ ‘ ' L [XI d. ACUTE HEALTH [ e. cHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
amount 77 amount 77 0 na
UNITS & a. GALLONS [:] b. CUBIC FEET 23 DAYS ON SITE 24 LARGEST CONTAINER 25
[ c. POUNDS [Jd. Tons 365 3
*If EHS, amount must be in pounds.
'STORAGECONTANER: | [1a ABOVEGROUNDTANK [ ] e. PLASTIC DRUM 1 var [ m cyLiNDER [1 ¢ TANK WAGON 2
(Check all thatapply) - | []b. UNDERGROUND TANK  []f. NONMETALLICDRUM [ I FIBER DRUM ] n. GLASS CONTAINER [+ raLcar
e -] [ TANKINSIDE BLDG [ g. METAL CONTAINER 11 BaG(s) [Jo pasTicconTANER  [1s. TOTEBIN
‘ [Jd sTEEL DRUM [ k. carBoy [J1. Box(s) [ p. INMACH OR EQUIP X . OTHER__Battery
STPRA‘-’{E PkE:S?UR? ‘ | Ma awsent [1 b. ABOVE AMBIENT [1 c. BELOW AMBIENT 27

[1 4. crYOGENIC

Xl a. AMBIENT [ b. ABOVE AMBIENT [] c. BELOW AMBIENT

HAZARDOUS COMPONENT (For mixture or waste only)

41 2 | Sulfuric Acid (H2S04) © |RYes DONo 3 |7664-93-9 2
2 59 29 Water (HZO) . 30 D Yes & No 31 n/a 32
3 29 30 [j Yes £ No 3 32
4 29 30 | OvYes [ No 31 32
5 29 30 D Yes [T 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# g » NFPA 704 HAZARD DIAMOND
- FIRE (RED)
Refer to shipping papers or MSDS _ Q - REACTIVE
. =Y (YELLOW)
DOT HAZARD CLASS ~ COMesive , 34 (BLU?PECN :
— WHITE
Refer to shipping papers or MSDS 35 ‘ HAZARD ® “ OX MW
EPCRA XYEs [INO -
X MAKE AS MANY COPIES OF CHEMICAL
36 INVENTORY FORWM AS NEEDED

Revised 2/02 -- ba-bo-inv merge.doc




GARDEN GROVE FIRE DEPARTMENT

HAZARDOUS MATERIALS DISCLOUSRE PROGRAM
BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notifications and Responsibilities

Emplovyee Evacuation and Staging Areas:

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

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

Staging area 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 map.

Away from equipment/building.

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.

1.

2.

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 units.

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

The person discovering the spill will: Keep others out of the area, attempt to stop the flow of the leak,

wear protective equipment and use spill kit to absorb the leak. If the leak/release is beyond the persons

capabilities, they will call 9-1-1 immediately

Page 2




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIJIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notification and Responsibilities

Training Requirements

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

Employee training provided on:

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

e Procedures to follow during a release to threatened release of a hazardous material
(Evacuation to staging areas).

e Information contained in material safety data sheets.

e Warning labels / placards.

e Safe work practices.

e Use of on site emergency equipment and supplies.

e Use and location of personal protective equipment.

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

e On-site alarm system for evacuation.

e 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, 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) 845-8911
National Response Center (800) 424-8802

Page 3




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

Personnel Emergency Notifications and Responsibilities

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 preventative
actions which have been initiated by your business to abate the hazards relating to hazardous materials

handling, use of storage.

Consideration shall include:

1.

2.

3.

Drum storage and/or above ground tank storage areas:

a
b

C_—.—.—.—.—.

Isolation and separation of incompatible materials
Diking areas to contain spills

Storage on paved ground

Compressed and / or cryogenic gas storage areas:

a
b
General:
a v
b_v
c_ v _
d Vv
eV
f v

Cylinders stored upright and secured

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

Safe work practices are exercised in daily routines.

Employees who handle hazardous materials are properly trained.

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

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

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.

Page 4




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOUSRE PROGRAM

BUSINESS EMERGENCY PROGRAM

A BUSINESS IS REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITNIN 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

SR W

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.

Within the cell site.

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

- Note: A fee is charged for 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:

NAME: Gary Chimienti

TITLE: Sr. Administrator, EH&S

DATE: February 19, 2008

Page 5
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ORANGE COUNTY FIRE AUTHORITY
Hazardous Materials Inventory Reporting Form — Business Owner/Operator Identification Page

Page of

1. IDENTIFICATION

BEGINNING DATE ENDING DATE
4 L 09/01/2006 09/01/2007
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3 |BUSINESS PHONE 102
‘CINGULAR WIRELESS PCS, LLC- GARDEN GROVE (13326) (425) 580-4902
BUSINESS SITE ADDRESS (Where chemicals are used/handled/stored) 103
10700 KATELLA AVE, SUITE G
cITY 104 |CA  |ZIP CODE 105
GARDEN GROVE 92840
DUN & BRADSTREET 106 SIC CODE 107
10-202-6754 (4 digit #) 4812
county ORANGE
BUSINESS OPERATOR NAME >109 BUSINESS OPERATOR 110

CINGULAR WIRELESS PCS, LLC PHONE (425) 580-4902

. II. BUSINESS OWNER
OWNER NAME ' 111 |OWNER PHONE 112
CINGULAR WIRELESS PCS,-LLC (425)480-4902
OWNER MAILING 113
ADDRESS PO BOX 97061 :

cIry o 114
REDMOND

CONTACT NAME
CINGULAR WIRELESS PCS, LLC

CONTACT MAILING 119
ADDRESS PO BOX 97061

cITY 120
REDMOND

-PRIMARY- ' IV. EMERGENCY CONTACTS ~SECONDARY-

NaME DEBRA OKANO 123 |NaME WIRELESS NETWORK CONTROL CENTER 128
TiTLe NETWORK MANAGER, COMPLIANCE 124 |TimLe CONTROL CENTER 129
BUSINESS PHONE (562) 468-6495 125 |BUSINESS PHONE 800-832-6662 130

24-HOUR PHONE N/A 126  [24-HOUR PHONE _ 131
PAGER # MOBILE— 127 |PaceER# N/A 132

Additional Locally Collected Information: : 133
(a)Please describe the main operation of your business:  WIRELESS TELECOMMUNICATIONS

{b)Do you have a license to purchase commercial grade pesticides? [ Yes B No If yes, give number:

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I 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/OPERATEOR OR DESIGNATED REPRESENTATIVE DATE 134 |NAME OF DOCUMENT PREPARER 135
09/15/2006 |JENNIFER SALGADO

136 |TITLE OF SIGNER 137
DIRECTOR, ENVIRONMENTAL HEALTH & SAFETY

NAME OF SIGNER (prinl)
DONALD HARRIS

Revised 9/02 Page 4




ORANGE COUNTY FIRE AUTHORITY

Hazardous Materials Inventory Statement

© Please type or print legibly in black ink.

© If additional copies are necessary, this form may be reproduced.

@ For line-by-line instructions, refer to the green colored pages of the disclosure packet.
© For assistance, contact the Disclosure Office at (714) 744-0463.

Jaop - [ pELETE X revise 2006 Page 3of4

I. FACILITY INFORMATION

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

CINGULAR WIRELESS PCS, LLC- GARDEN GROVE (13326)

CHEMICAL LOCATION (Where chemical is located, e.g. southwest comer of warehouse) 201

10700 KATELLA AVENUE, SUITE G SHEMICALLOCATION ] Yes B No 202
EPCRA

203 | GRID # 204

FACILITYID#

ll. CHEMICAL INFORMATION

CHEMICAL NAME 205
LEAD (LEAD ACID BATTERIES) TRADESECRET  [1ves [ to 208

If Subject to EPCRA, refer to instructions

COMMON NAME 207 | EHS* Oves R nNo 208
LEAD

CAS # 209 FIRE CODE HAZARD CLASSES (See green page 25) 210

7439-92-1

;“igi IZ a. pURE [ b. MIXTURE [ o. WASTE 211 | RADIOACTIVE [] Yes [XI No . 212 | cumes

Oa ARe  [Jb. reactive ] ¢. PRESSURE RELEASE 216
[J d. AGUTE HEALTH X 6. CHRONIC HEALTH

D a soup [Jb tiqup [Jec gas 214

AVERAGE DALY 2798 217 | MAXIMUMDALY 2798
AMOUNT AMOUNT
unrs: L] a GALLONS []b. cusio FeeT 22t LARGEST CONTAINER # of DAYS ON SITE
B c. pounps []d. TONS 117 365
* If EHS, amount must be in pounds.
[ a. ABOVEGROUND TAN [Jt. pLasTIC CONTAINER [ k. BAG ' 1 e RALCAR [0 u TANKWAGON 223
[Ib. UNDERGROUND TANK ~ [] g. METAL CONTAINER 1. sox [ g swo X v otHER:
[T c. PRESSURIZED TANK On. var [ m. CYUNDER [0 r. TANKINSIDE
[ o. MAGAZINE i iN MACHINERY I n. GLASS CONTAINER 0 s cAmsoy BATTERIES
[Je. pRUM ). oNTRUCK Jo. various [ + TOTEBIN
[ a. AMBIENT [Jb. ABOVE AMBIENT [ c. BELOW AMBIENT 224

[ d. crYoGENIC

B a AMBIENT ] b. ABOVE AMBIENT [ c. BELOW AMBIENT

'HAZARDOUS COMPONENT (For mixture or waste only)

227 | [Jves [INo 228 229
2 230 231 | [JYes [INo 232 - 233
3 234 235 | [dvYes[No 236 237
4 238 239 | [ vYes [INo 240 . 241
5 242 243 | O Yes [INo 244 245
if more hazardous components are present at greater than 1% by welght If non-carcinogenic, or 0.1% by welght If carcinogenic, attach additional sheets of paper capturing the required Information.
Additional locally collected information: 246
{a) Is this material or any of its components a carcinogen (Refer to Attachment B)? [JYes [XINo
(b) Is this material prepackaged for retail sale? [J Yes [X No
(c) Is this material a commercial grade pesticide? [J Yes X No
(d) If this material is radioactive, what type of emitteris it? [] Alpha [JBeta [J Gamma
(e) How is the material disposed of? (Refer to Table #2, page 25 of the green pages) 02
() Is a waste produced or left over after processing? [l Yes X No
(9) How is the material used/What is the material used for? BATTERIES
Signature QUNDER QOCARC QEXPL O 1
0 comMB DORAD QHTX Qg 2
Q0 EXEMPT QCGP 0ORS o 3

Revised 9/02 Page 5 Part IT




ORANGE COUNTY FIRE AUTHORITY

Hazardous Materials Inventory Statement

© Please type or print legibly in black ink,

© If additional copies are necessary, this form may be reproduced.

@ For line-by-line instructions, refer to the green colored pages of the disclosure packet.
@ For assistance, contact the Disclosure Office at (714) 744-0463,

[Jaop O oeLeTE [ revise 2006 Page 40of4
I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

CINGULAR WIRELESS PCS, LLC- GARDEN GROVE (13326)

CHEMICAL LOCATION (Where chemical is located, e.g. southwest corner of warehouss) 201
10700 KATELLA AVENUE, SUITE G CORMDAGTACATION [T Yes BINo 202
EPCRA

203 { GRID # 204

Il. CHEMICAL INFORMATION

CHEMICAL NAME 205
ELECTROLYTE

TRADE SECRET [ Yes No 206

If Subject to EPCRA, refer to Instructions

COMMON NAME 207 | EMS* Oves KNo 208
ELECTROLYTE (LEAD ACID BATTERIES)
CAS # 209 |" FIRE CODE HAZARD CLASSES (See green page 25)
7664-93-9
= [J a PURE b. MIXTURE [] c. WASTE RADIOACTIVE [] Yes [XI No 212 CURIES ) 213
[lasouo B b taun e cas 214 [Ja mRe  Xb. reacTivE [ ¢. PRESSURE RELEASE 216

. CHRONIC HEALTH

X d. ACUTE HEALTH

AVERAGEDALLY 76 217 | MAXIMUM DALY 76
AMOUNT AMOUNT
uniTs: B a GALLONS [Tb. cusic FEET 221 LARGEST GONTAINER # of DAYS ON SITE

] c. pounps []d. Tons
* If EHS, amount must be in pounds.

365

[J a. ABOVEGROUND TAN [t pasTiccontaner [k BaG [0 p RALCAR OO u TANKWaAGON 223
[Ib. UNDERGROUND TANK ] g. METAL CONTAINER 1. Box O q s1wo X v. oTHER:
] c. PRESSURIZED TANK [Ih var [ m. cYuUINDER [0« TANKINSIDE
[Jd. maGAzZINE [ i. INMACHINERY [Jn. GLASS CONTAINER [0 s carsoy BATTERIES
[Je. DRUM ). onTRUCK [Jo. various [l t ToTEBIN
DI a AMBIENT b, ABOVE AMBIENT [ c. BELOW AMBIENT 224

[ a. cryogenic 225

X a. AMBIENT 1 b. ABOVE AMBIENT [J c. BELOW AMBIENT

HAZARDOUS COMPONENT: (For mixture or waste only).

SULFURIC ACID (H2S04) 227 | ODves BINo 228 | 7664-93-9 229
2 40-50 230 | WATER (H20) 231 | [dves XINo 232 233
3 234 235 | [JYes INo 236 237
4 238 239 | O ves CINo 240 241
5 242 243 | [ Yes [JNo 244 245

If more hazardous components are present at greater than 1% by welght If non-carcinogenic, or 0.1% by welght If carcinogenic, attach additlonal sheets of paper capturing the required Informatlon.

Additional locally collected information: 246

(a) Is this material or any of its components a carcinogen (Refer to Attachment B)? OYes [XNo

(b) Is this material prepackaged for retail sale? [] Yes [XINo )

{c) Is this material a commercial grade pesticide? [] Yes [XINo

(d) If this material is radioactive, what type of emitter is it? [] Alpha [IBeta [J Gamma

(e) How is the material disposed of? (Refer to Table #2, page 25 of the green pages) 02

(f) s a waste produced or left over after processing? [] Yes [X No

g) How is the material used/What is the material used for? BATTERIES

Signature . QUNDER QCARC QEXPL | O 1
: 0 COMB QORAD QHTX O 2

Q EXEMPT OCGP QRS a 3

Revised 9/02 Page 5 Part I




OC CUPA
1241 E. Dyer Road
Suite 120
Santa Ana
CA 92705
(714) 433-6000

UNIFIED PROGRAM CONSOLIDATED FORwM
FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1 of

&

CINGULAR WIRELESS PCS, LLC-

.‘BVUS‘IYI)\IESS NAME (same aé FAGILITY NAME or DBA-Doing Business As)
GARDEN GROVE (13326)

EPAID # (Hazardo‘uys Waste Only)

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 v HAZARDOUS MATERIALS INVENTORY -
compressed gases (include liquids in ASTs and USTs); or the XYES ONO 4 CHEMICAL DESCRIPTION (0ES 2731)
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or
handle radiological materials in quaritities for which an emergency
plan is required pursuant to10 GFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS (UST:
GROU S (USTs) o OYES XNO 5 | ¥ UST FACILITY (Formerly SWRCB Form A)
1. Own or operate underground storage tanks? v UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYES XNO s | ¥ UST FACILITY
v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
* COMPLIANCE (one page per tank)(Formerly Form G}
3. Need to report closing a UST? OYES xNO 7 | ¥ UST TANK (closure portion--one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds: NO FORM REQUIRED TO CUPAS
---any tank capacity is greater than 660 gallons, or OYES XNO s
---the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE
v EPA ID NUMBER---provid f thi
1. Generate hazardous waste? OYES XNO s provide atthe 1op of this pago
2, Recycle more than 100 kg/month of excluded or exempted QOYES xNO1w0 | ¥ RECYCLABLE MATERIALS REPORT
recyclable materials (per HSC §25143.2)7? : (one per recycler)
3. Treat hazardous waste onsite? QOYES xNO11 | ¥ ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Form 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 Permit OYES xNO 12 | v CERTIFICATION OF FINANCIAL
by Rule and Conditional Authorization)? ASSURANCGE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remote site? OYES xNO 13 | ¥ REMOTE WASTE / CONSOLIDATION SITE
ANNUAL NOTIFICATION (Formerty
DTSC Form 1196) .
6. Need to report the closure/removal of a tank that was classified as OYES XNO14 | ¥ HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS
Cal-ARP: California Accidental Release Prevention Program OYES xNO1s | ¥ REGULATED SUBSTANCE REPORTING
H&SC Chapter 6.95, Article 2, §25531 et seq ' FORM (0range County CUPA)
---Stationary Source with more than a Threshold Quantity of a Regulated
Substande in a Process

OC UPCF 9/99

Distribution: White - OCCUPA  Yellow - Participating Agency

Pink - Notifying Business






