WILLIAM B. WALKER, M.D. Hazardous Materials Programs

HEALTH SERVICES DIRECTOR 4585 Pach Boul d, Suite 100
acheco Boulevard, Suite

mNDALL % SAWS':ER o Martinez, California

. 94553-2233

HAZARDOUS MATERIALS OFFICER . Phone (925) 335-3200

w e Fax (925) 646-2073
FNTERE CONTRA COSTA
HEALTH SERVICES

COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM

Type (Circle One): c@u CASENUMBER: /bot O / ~ g/
Received Date: l[lllb Received Time:_O9Y9Q  Received By:  TW  Lead: LW

Incident Date:_{ l { Z (7.4 Incident Time: QQQQ Assigned to: I& Assigned Date:_} Z([[(g
COMPLAINANT / REPORTING PARTY:

Name:_ EDWAZD GONZALEZ o RPis from Facility o Anonymous
Organization:_COWTIZA- COSTH Counn FIﬂF BATTALION 8 o

Primary Phone Number: ﬂ&g‘_ﬁxz_—_ﬁw_ Secondary Phone Number:

Email:

Address:
City: ‘ - ‘ State: Zip Code:

FACILITY / LOCATION OF INCIDENT: RESIDeENCE
Name:;_  JOSEPH SxmMP<on ’ ___CUPAFacility I1.D.:

Phone Number:
Address:__ 1328 ALMoADwWooD bg_gg—‘ Unit:

city:_— ANTTOoctt State:_C/A  Zip Code:__ 14 509
Location Description: RESIDenNT TAL- Mw“y

INITIAL INCIDENT DESCRIPTION:  DoMeESM
4 A W“WW CALL . Lead 1D ‘n-re ln:_soawgp.y

| (-4 are o N L
INCIDENT TYPE / DESCRIPTION: , _
Community Warning System Level (Circle Highest Level):@ 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 )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 .} o Other:
Time Enroute to Scene: ltoo Time Arrived On Scene: | |20 Time Departed From Scene: 1‘-] 5(,

REFERRED 1O OTHER AGENCY: CBTNED U Zowfal - ool ol DESPoSAL

DTSC STATE FUNDING (if applicable): STORMWATER STATUS (if applicable):
CLU/ERER Number: Z0lp-o (- 00| O_Actual Discharge O _Potential Discharge

+ Contra Costa Alcohol and Other Drugs Abuse Services + Contra Casta Emergency Medical Services « Contra Costa Environmental Health o ContraCosta Health Pian »
+ Conira Costa Hazardous Mateials Programs « Cortra CostaMental Health « Contra Costa Public Heath  Contra Costa Regional Medical Certer + Contra Casta Health Certers «




AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency O/N Contact Person Phone Number Case Number
Fire Department | pniFRE™ O |Epwae) poN 425 383 Soyy
Law Enforcement | ANTI0cHt PO O W'y 926 1719-60"9 I —1©
Air District
State OES
Drsc N xvan odRicvg 2 CAU 3 201l-0l-00
REPORT:

(l ll&llp

0944 PACE OF 'Uilol' RELEWEDBY (LHS-HMP

1011 TAN WILLTZAMS OF CCHS-HMP Conmiele CONTRA COSTA- caggcqg

DR PATZAY,
T SHERAPF DESPARH PAUE RETETJIEY @Y cctHS-HMP.
loiy TN WDILAMS COMMATS SHER(FFS DISPATZ . CoiS- HMP

TS LECNEETED TO RENPOND T2 A BUTANE HASH oTL 0PERATION
DESie2eD DURTA A4 DOMESTTC TISTUCRANCE AT

1228 ALMOND WooD DRIVF, ANTIOLH. MATERIALS FouN) Tncupe

BuTANE TANKS ALcoHOL AND cHIUING ConmRENERS .
EDUARD GoNzMEZ oF ENGHNG 28/ BATTALEIN £ 0N SceNe-.
1021 Ts PUT ZNTO BtE PAGER. TERM coezxs T,

QLM;M.MMMM
AND KAVIER BAYANT En eomes 1o BASE. MELson wmoeN |

ENGONTE 10 SCENE

1053 CCHS-HMP PREP TRVWS HMI AmDd B>,

1Hoo HM I AND M2 DEPART BASS,

noy M 3 N edDWwARD

2o HML  kRRTVES oN SLENE,

125 HM? ARREJES on ScenE,

%0 0 N CCHS-
D o A,

HWWE BEEN T AND 00T OF THE DURLEX QU PoweR- T$ ofFE

TS A (R0w Room ‘I:NWW aewmmwccz AND

Additional Required items: Bill of Lading, Request for Invoice, and Site Safety Plan
Report Prepared by%%&

CoNTENVED D



AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency O/N Contact Person Phone Number Case Number

Fire Department | conprRE O [BDWARD cenzmeZl (325) 387 Sou]
Law Enforcement | Anrroce O (8 D &m lo~-10

Air District

State OES

DISC N Iwmoeaas.e.m.n@E cLv 1o~ 01-90
REPORT:
A BITANEG O

THRIICH THE KITTHEN), MERE ARE BUMNE CYcnbERS AWD A
T, M.WMMML PoLYS RO uscHI L THE HauSE. |

AT MONTTOR , TAKE ¢ ' Sor 20¢

%0 JOHN PHAM, MARTA DUAZo XAVIER BRYANT mAKE enrey .
COMMINTCATION  BY TRC WFAMMWWM R

1201 TEAM GNTERS GARATE Mm@ MOMTORENL. CEADENS AcMAL, At A
204 creri b&edtb SAMPLE £ Thwen mmw

IV MT BAUC ofF e MPLMN-

1210 FERT\ANZER- FooND o) THE 6AOW ROOM ., A2 READENGS AR &AL |
1242 TEPM _ DEPARX S w«-
112%0 GAAT® SAMALE DeTERMINEN Yo BE  TS0APIPYL AvcovoL . CCHS-ime

MEETS UITH (saeRe AnD ANTTOocH PD 19 DESwss e RUMANE
Y CTadERS REFEGDENANT HISES AnD RENDERING THE SCENE SAFE
1246 ENGINE S5 ODEPARTED Scews,

{249 - 1400 SERND &Nty w , -
AL CYENOSRE OF ButANG DISORWNEZTED, CEMOVED Tn FronT

Yard . Al EQUIPMENT TRSSASSEMBLED , AN TANVENORA

DT HAZARINS MATERTALS MA'D&'/QEEMTA%‘I) &u_qf_mm-)

Additional Required items: Bill of Lading, Request for Invoice, and Site Safety Plan
Report Prepared %%




AGENCIES ON SCENE OR NOTIFIED:

'Agencx Type Agglcv OIN Contact Person Phone Number Case Number
Fire Department | coneroe O |ledwand cozMez] (425)383 Souy
Law Enforcement _AaTTout DD o MM ” —lo
Air District
State OES
I[\1s¥& N [Tyan eodereueL CLVU# 20l - 0) - 00/
REPORT:
4oy ThN WCWLTANS CONTALTED THE ow-cAlL  Drec Doty
OFFIceR-, TUAN CODRIWWEL . LU H# 20lp- 01-00! Geweratd,
1410 HR242D0V5 MATREALS pAtked T HM3B
14310 CHS-HMP DEPARTY) Stene Al HM\ AND HM3
1900 HMI A HMZ  ARRTwED AT 8ASS,
[S05 CL # 2016 -01-00] PLAED Tn SroecAse sHeD.
[9%0 ' EAD OF  TNCEDENT REZPonse,

~ Additional Required Items: Bill of Lading, Request for Invoice, and Site Safety Plan

Report Prepared by:gg 424‘ .



