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COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM

_ o Yo
Type (CircleOne): C | N CASE NUMBER: 170623 — (]|
Received Date: (0122122 Received Time: 03"/3 Received By: LF Lead: LF

Incident Date: (4[&3[ 17 Incident Time;_  — Assigned to: ‘Tn/, X Assigned Date:_(s/23/) 2

COMPLAINANT / REPORTING PARTY:
~ U LAINANT / REPORTING PARTY
Name:_SERLGEANT. ToAW MANGINT O RPis from Facility 0 Anonymous

Organization: WALNVUT cResk- PoLx(Ce PEPAZTMENT BON\BSQ VAN
Primary Phone Number: _@25) 360- 7930 Secondary Phone Number:
Email:
Address:

City: WALNJT CResK State: CA- Zip Code: QYSG ¢

EACILITY / LOCATION OF INCIDENT:
=== LA TION OF INCIDENT

Name:mmmw CENTER. CUPA Facility I.D.:

Phone Number:
Address: END oF VALLeY VISTA RoAD Unit:
City:_ WALNUT CREEw. State: C A Zip Code: 24598

Location Description:

INITIAL INCIDENT DESCRIPTION: WCPD BS NEEDED ASSTCITANCG = TDENTIEYTAN G
LYKELY PyeotecdnTC. TNCLEDTENTS 0BTATNED  DOCENG A HOME  LyARAANT

INCIDENT TYPE / DESCRIPTION: & 0000
=== TR/ DESCRIPTION:
Community Warning System Level (Circle Highest Level): NNA 0 1 2 3
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 b

o_Upset > 5,000 Ibs. o_Fuel Tank X Other, WOME Crigmrs 2
Time Enroute to Scene: ]ZH Time Arrived On Scene: 1250 Time Departed From Scene: IHoo

REFERRED TO OTHER AGENCY:
=== Y VIHER AGENCY;

DTSC STATE FUNDING (if applicable): STORMWATER STATUS (if applicable):

CLU/ERER Number: N/A O_Actual Discharge O Potential Discharge




M

AGENCIES ON SCENE OR NOTIFIED:
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Aweh — JerFred U_NO:“m?
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NETTROEULULOSE (LAGELED) DAk IAR
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WWETEF LIHHTER B ES

HHALMAT TD - KERaSENE (€079, MALACHITE GREEW OXMATE (201.)
(g0 cets-HmP DepariEd SceMs A HMA TO TR | 7023 -0 2 .

Agency Type Agency OIN Contact Person Phone Number Case Number
Fire Department | cCcFP D DIsPATIH
Law Enforcement | WCPD oM SAVAD O SGT. MANGENT (42,@360-143 ol17-20213
Air District A
State OES
REPORT:
©[22]2017
o34e LaEY FRIEDMAN of Ceits-MMP RELETVED ™S PAGE
FRom THE WALNUT creew. Bomd SQUAD, PEQUESTENG ASSTRTANCE
TN EDENTIETTNG SUBSTAMUES (ouECTR DURENG A SEAA
W ARRANT.
1260 TAN WILLTAMG AND XAVTER BRYANT OF cets-Yrap
APpIVED AT THE WCOPD TRATALAL- AT THE END oF
VAlLEY VFSTR Read |, AND MET Wt 96‘\'. MANDINT ,
1300 CEHA-HMP ASSTISTED TN FDENTITYIN(G ™ME FolowwN- TTEMS
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Additional Required Items: Bill of Lading, Request for Invoice, and Site Safety Plan
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