HEALTH SERVICES DIRECTOR
RANDALL L. SAWYER , HEALTH SERVICES
CHIEF ENVIRONMENTAL HEALTH AND HAZARDOUS MATERIALS PROGRAMS

HAZARDOUS MATERIALS OFFICER 4585 Pacheco Boulevard, Suite 100
Martinez, California

E W ' C O N T R A C O S T A Fax (925) 646-2073
— HEALTH SERVICES ~

COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM

Type (Circle One): C | (N) CASE NUMBER: ‘(o oy 1 - QLI

Received Date: ‘_‘”l(d [l Received Time:_2-350 Received By:_ T\l Lead:_ T}
Incident Date: ““H’l [h Incident Time: Assigned to:_Tan) Assigned Date: _‘-u_]_(d_j_w

COMPLAINANT / REPORTING PARTY: SWFP DIseaTLY™
Name:_CORPo@AL- souz b THROV(H 0O RP is from Facility [0 Anonymous

Organization:_ CONCORD  POLTCE DEPARTMENWNT |
Primary Phone Number: _@&)ﬂ’]‘ 219(0 __ secondary Phone Number: 1525)Q7I - 3222

Email:

Address:_[250 WNDO STReeT
City: CONcORD . state: CA Zip Code: 94520

FACILITY / LOCATION OF INCIDENT:

Name:_REBTDENCE , R€5)| DENT NAME . IJDMN TG LAV ypa Facility I.D.:
Phone Number:

Address:_[§Z20L aMYTIN WA’\/ Unit:

City:_ CONCORD State:_( A  ZipCode: QYS9
Location Description: Res IDeNTIAL. DUPLEY GARAGE

INITIAL INCIDENT DESCRIPTION: NUMEROUS C(ONTRUNETRS OF BOUTANG vOooaDd
TN ™G ARG DEerTS OF A Susfetrt]) HASH OFL 0PerATiona ,

INCIDENT TYPE / DESCRIPTION: @ 0000
Community Warning System Level (Circle Highest Level): NJA 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 » Drug Lab
o Startup or Shutdown ‘more people o On Water v 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: OO : {0 Time Arrived On Scene: 00 - Z‘f Time Departed From Scene: O 2. (é/ea)

REFERRED TO OTHER AGENCY:

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

CLU/ERER Number: a} /A O_Actual Discharge O Potential Discharge

+ Contra Costa Alcohol and Other Drugs Abuse Services « Contra Costa Emergency Medical Services * Contra Costa Ervironmental Health « Contra Costa Health Plan «
+ Contra Costa Hazardous Materials Programs « Contra Costa Mental Health » Contra Costa Public Health ¢ Contra Costa Regional Medical Center ¢ Contra Costa Health Centers «




AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency O/N | ContactPerson | Phone Number | Case Number |
Fire Department LONF(RE [o) N \Croe- CF
Law Enforcement LONCOED D D (oRP, SOVZ, ﬁm& b~ S8kY
Air District
State OES  [TyTS €. N |[DOTY OFFe® (g5 9527550 NA
CARILOS ORTEGH
REPORT:
4l
2320 SHER\FFE PAGE RELeTVED BY TAN WIWLIAMS oF CRS-HMp,
232\ CeHS-tMR cAUED SUHBRAFE DISPATIN , CoNcoRd PO
OEPARTMENT RAS REQJVESTED URZMAT, Colforal SouzZi
CONTACT SN
2733 Tead UTLLEAMS 0F CerS-HMP CONTRCTED (0RPORAL SOUZA.
FAZ MAT HAS BeeN REQUESTED T2 ASSTST WEmH
BUTANE C(ONTAMNCRS Fouad AT TWE 4cee oF A WASH oxL
OPERATION AND SOBSEAUENT TG AT (820 CLAYTON whRY
CON ORD . :
2340 TEAM PAGED | REEPINDTNG TAN WILLTAMS N DHAM
ArD DAVD LELouNT CALLED D ofErcE, '+ 9o ‘
2355 TR B AUD Teuoe M3 Peerded,
0010 WML aNd W2 Depanted offices,
ooy CLHS-HMP ARRTUED oN sceNE,
oo 320 g«m w\;;;tms MET Witk Coeforal SOuUZA . TU g
EWEMTANSD THAT CLMS-me IDEeNT
BUTANE contAnNGRS ON Scerves WRL Seer/ =Y
poYsS DANID LBLoonT and JOUN PHAM 502D [/ coLLerted
dooML BUTANG contninees Al cmmueles uere g?;:m
™ Be [ Pudcveed, APPRXIMATE MuMBeR was
Feond ™ BE 2zs0, BooML conrteas.
o\V\S

FAN WIUEAMNG  CONTACTED A

OBs , ad
EERUEBTED TO SPEAC TO THE AFTZR - Hools
o8 CALL PBC DdDuvy oFFew,

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

Report Prepared !M@




AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency O/N Contact Person Phone Number Case Number
Fire Department | ¢ oA RE O NUXDa MASeNKate
Law Enforcement |cpayoe® PO O (0@ Sovzk  |(a26)181-D56 16 - SB2Y
Air District
State OES | DTSC. N | Dury orpicee [800-%2-1550| N/A
CARLOS olTET A
REPORT:
4210
o244 TAN WEULEAMS CSPoK-E WET™ AFTEBR ~ HOLRS
ON CLL DUTY OFFLER- CARLOS DRI GA-.
CCHS-HMP REDVEBFD T° WAadle ™ME RBUTANEG
COMTPANBRS AS BURN DEBRTS/SoLd WASHE,
NO DTSC L NUMBER DETERMINGD NELESSARY,
NO Dtsc. LV NIMBor GENGRATED ,
Oi4so PUTANE CcONTMINERS B AGGED, coMmNe) o
TRANSPoex,
0200 L 4D W3 Derarspd scewes.
02\9 Ml awd WM2  Aretued M oeruce,
07220 TEAM Roundeeh TRukS, DETARTED o FELCE,

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

Report Preparedm




