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COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM

e 0
Type (CircleOne): C | N

Received Date: 1/1S

Received Time: ')5'2\. !-7 Received By: KYAY
Incident Date: E’l ’ ’é” Incident Time:

CASE NUMBER: |8 -9 ~ |§

Lead: KA"
Assigned to:_ {<vX Assigned Date: <7/ IS~

—01]

COMPLAINANT / REPORTING PARTY:
Name: Conre (osyen T1(€ Ken

LQW O RP is from Facility C1Anonymous

Organization:_Conkre Cos\a NS

Primary Phone Number: O\&fj -233 -S| Dg

Email:

Secondary Phone Number:

Address:

City:

State: Zip Code:

FACILITY / LOCATION OF INCIDENT:

Name:

CUPA Facility 1.D.:

Phone Number:

Address: HQD Bear( ce

D\\/&

Unit:

city: Llecsant

state:C A‘ Zip Code: Cf L{ E b) 9 3

Location Description:

INITIAL INCIDENT DESCRIPTION:

S QT Mo f)é(\\(’(\ ono \"%{)\/\6\\'\“

INCIDENT TYPE / DESCRIPTION:

Community Warning System Level (Circle Highest Level): N/A

O

@ 000
0123

FACILITY ISO/ MCAR TRANSPORTATION MISCELLANEOUS
o Fire or Explosion o Fatality (one or more) o Tank Truck o Storm Drain/Creek
o Spill or Release o > 24 hrs. Hospital, 3 or o Railroad o Drug Lab
o Startup or Shutdown more people o On Water o Disposal/Abandonment
o Flaring o Flammable Vapor Cloud o Pipeline o Odor Complaint
o Upset > 5,000 Ibs. o Fuel Tank 2 Dther:

Time Enroute to Scene:

Time Arrived On Scene:

Time Departed From Scene:

REFERRED TO OTHER AGENCY:

; 1 e Contra Costa Behavioral Health Services » Contra Costa Emergency Medical Services # Contra Costa Environmental Health & Hazardous Materials Programs

e Contra Costa Health, Housing & Homeless Services ¢ Contra Costa Health Plan  Contra Costa Public Health  Contra Costa Regional Medical Center & Health Centers o




DTSC STATE FUNDING (if applicable): STORMWATER STATUS (if applicable):
CLU/ERER Number: O_Actual Discharge O_Potential Discharge

AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency OIN Contact Person Phone Number Case Number
Fire Department | Con [yc @ Koen Le oo 383-5/0%

Law Enforcement

Air District

State OES

REPORT:

“4 QT o) ‘SQ\\\RC\ Deal a (endence onts Kta Czs\ﬂ\f\a Hﬁ

NO %(‘ »r(:‘. r " Y (.t v . .
2 Con Fal\r\( \QE\I;:Z -%‘Léoi\mw Heo ma for clecnvp astistance.
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Report Prepared by:

Additional Required Items: Bill of Lading, Request for Invoice, and Site Safety Plan k A/

Rev. April 2018



[EXTERNAL] Hazardous Materials Spill Report: Cal OES Control #:18-6243
Warning Center to: ccchazmat 09/15/2018 02:52 PM

Governor's Office of Emergency Services
Hazardous Materials Spill Report

DATE: 09/15/2018 | RECEIVED BY Cal OES: Justin Christiansen | Cal
OES CNTRL #:18-6243
TIME: 1446 | RECEIVED BY OSPR: | NRC#:
1.a. PERSON NOTIFYING Cal OES

1. NAME: Karine Abramians | 2. AGENCY: Contra Costa County
Coupa

3. PHONE #: 818-439-3232 | 4. EXT: | 5. PAGER #:
l1.b. PERSON REPORTING SPILL (If different from above):

1. NAME: | 2. AGENCY:

3. PHONE #: | 4. EXT: [ 5. PAGER #:

2. SUBSTANCE TYPE:

a. SUBSTANCE: / b.QTY: / Amount / Measure / c. TYPE / d. OTHER / e.
PIPELINE / f., Vessel Over => 300 tons
1. Motor 0il / =/ 4 / Qt.(s) / PETROLEUM / / No / No

g. DESCRIPTION: RP states: The material was spilled near a residence
onto the asphalt. No storm drains were impacted. Clean up has been
completed. The cause of the release is unknown

h. CONTAINED: Stopped | i. WATER INVOLVED: No

j. WATERWAY: | k. DRINKING WATER IMPACTED: No

1. KNOWN IMPACT: None
3.a. INCIDENT LOCATION: 423 Beatrice Drive

b. CITY: Pleasant Hill | <c¢. COUNTY: Contra Costa County | d. ZIP:
94523
4. INCIDENT DESCRIPTION:

a. DATE: 9/15/2018 | b. TIME(Military): 1220 | <. SITE: Residence
| d. CAUSE: Unknown

e. INJURIES: No | f. FATALITY: No | g. EVACUATIONS: No | h.
CLEANUP BY: Contra Costa County Coupa

e. INJURIES #: | f. FATALS #: | g. EVACS #:
5. SUSPECTED RESPONSIBLE PARTY:

a. NAME: Unknown | b. AGENCY:

c. PHONE# : | d. EXT:

e. MAIL ADDRESS: Unknown

f. CITY: | g. STATE: CA | h. ZIP:

6. NOTIFICATION INFORMATION:



a. ON SCENE: | b. OTHER ON SCENE:

c. OTHER NOTIFIED:

d. ADMIN. AGENCY: Contra Costa County Health Services Department
e. SEC. AGENCY:

f. ADDITIONAL COUNTY: g. ADMIN. AGENCY:

h. NOTIFICATION LIST: DOG Unit: | RWQCB Unit: 2

AA/CUPA, DTSC, RWQCB, US EPA, USFWS

CONFIDENTIAL REMARKS:

Created by Warning Center on 9/15/2018 2:46:30 PM Last
Modified by Warning Center on 9/15/2018 2:51:15 PM

California State Warning Center
Governor's Office Emergency Services
Phone: (916) 845-8911
Warning.CenterRoes.ca.gov

Link to Spill Report:

https://urldefense.proofpoint.com/v2/url?u=http-3A_ w3.calema.ca.gov_operation
al _malhaz.nsf SpillAllDocs CF8FOBC6BB5492C88825830900779D52- 3FOpenDocument &d=D
wIBAg&C=RpRILIQNIOGOBA8CMgAINQ&r= S0JSO0A081QNgB4a-k X9SD1TTubB3usfrG7WkczC2Lg&m
=b8MK_5J53U7B25P6neMK1SwUVvt4AwjOixFW97ibVNc8&s=07xX0 alf o8fSAOEyXdbRUgZWe8xop

mIJwiKKpv2r O&e=



