WILLIAM B. WALKER, M.D. CONTRA COSTA

HEALTH SERVICES DIRECTOR

LS e oGS ML modhse
HAZARDOUS MATERIALS OFFICER, 4585 Pacheco Boulevard, Suite 100
‘\ v;, 1 o Manineagggg?g
CONTRA COSTA P Fax (025 846.2073
B HEALTH SERVICES
COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM )
(0] .Y¢)
Type (CircleOne): C 1 N CASE NUMBER: 1602'3 L -—9‘
Received Date: 3!3} e\b Received Time:_ 7 'Y S Received By: :éfi ) _ Lead: £D
Incident Date:_Z3 |24 |V Incident Time:__ 7 'Y g Assigned to: Assigned Date:
COMPLAINANT / REPORTING PARTY:
Name: - _ O RP is from Facility [0 Anonymous
Organization:_(_ov) Cice —DISW
Primary Phone Number: Secondary Phone Number:
Email:
Address:
City: State: Zip Code:

FACILITY / LOCATION OF INCIDENT.
Name: Pax k/'\rxg( Lol CUPA Facility I.D.:

Phone Number:

Address: 3 1 OO0 m %bko y_‘!ye .__ Unit:
City:mo State: C/A' Zip Code:

Location Description: Do ing, Lot ad et 4o Stoxrbuck.S
4 7

INITIAL INCIDENT DESCRIPTION: /e hicrLoxr £,.00 prolease 1N

paxicing ot

INCIDENT TYPE / DESCRIPTION: @-O o000
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 rie-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 o Other:

Time Enroute to Scene: (F 02 Time Arrived On Scene: OY 2 & Time Departed From Scene: 020

REFERRED TO OTHER AGENCY:

DTSC STATE FUNDING (if applicable): STORMWATER STATUS (if applicable):
CLU/ERER Number: & Actual Discharge D_Potential Discharge

+ Conttra Costa Alcohol and Other Drugs Abuse Services » Contra Costa Emergency Medical Services ¢ Contra Costa Ervironmental Health « Contra Costa Health Plan «
¢ Contra CostaHazardous Materials Programs ¢ Contra CostaMental Health « Contra Costa Public Health « Contra Costa Regional Medical Center » Contra CostaHealth Centers »




AGENCIES ON SCENE OR NOTIFIED:

Agency Type Agency OIN Contact Person Phone Number Case Number
Fire Department [Qode o Hercles Dispodtin
Law Enforcement C/H'P /H&ra»la& (JD R (a~—|| 693 C]‘
Air District i
State OES
enevleS PablicWdies O | Jeff Buapon  [S10 - 812-463Y
REPORT:

corFire Poge at’ TH5. Quint b (Hercmtes/ Rodes
Fice Districk) ard CHO ongcane . Vehicl but
oloj ect in food on tWY Y puntu. fud Foudde |
( asS To lacomeol o ‘;3
\verucle o 20t lo a l"()

C"&P(OY?MQj@'B/ =3 ; opﬁigﬁo\?&C

oA 908
50\4::/{"6/ prief at 9.05 ’ W
A 5515 tence Fron~  Teft R oo~ of
Her cw®eS wa\ic, Wovle S | e Aistact el
fetara 1 Scens For 00 %adl STOC e~ AN
Flush, octuwring gt 7,’53/Muhn% at 10’00

'D&po.('rol Siane ot 1020

Rp RQurler HFrhion V\.LQQQ—';&'Q

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

Report Prepared by:




