WILLIAM B. WALKER, M.D., CONTRA COSTA

HEALTH SERVICES DIRECTOR

RANDALL L. SAWYER HEALTH SERVICES
CHIEF ENVIRONMENTAL HEALTH AND HAZARDOUS MATERIALS PROGRAMS
HAZARDOUS MATERIALS OFFICER e 4585 Pacheco Boulevard, Suite 100
M Martinez, California
94553-2233
) ' CONTRA COSTA o (979 6462075
HEALTH SERVICES
COMPLAINT, INCIDENT, AND NOTIFICATION REPORT FORM
O&XKO
Type (CircleOne): C°I N | CASE NUMBER: |(, 09 | 3 - 03
Received Date: q ZI Z Z[!( Received Time: 205k Received By: w Lead: LW

incident Date: @[ 12 ll o Incident Time:__ 2027 Assigned to:___~— Assigned Date:__——

COMPLAINANT / REPORTING PARTY:
e A = =2 VIACHERUNIFF DTLPOATON
Name:_ OFFZLER. GABRIEUA ARAMAVDD L O RP is from Facili‘t§ Anonymous

Organization:_ DANVIALE PoLTce DEPARTM ENT

Primary Phone Number: (ﬁ% s 3l ‘_-[ -3 23 l Secondary Phone Number:
Email: GARNAVDO (& DANVILLE .CA. Goy

Address:
City: DANVILLE State: .4 Zip Code: GHSO0
FACILITY / LOCATION OF INCIDENT:

Name:_ DANVIULE ARCO CUPA Facility 1.D.:_—7 728 %9
Phone Number: {ﬁéﬁ) LH¥-2555

Address:_5500 CAMIND TASSATARA Unit:

City: DANVTLLE State:_CA  Zip Code:_ 94606

Location Description:

INITIAL INCIDENT DESCRIPTION: EMPLOYEES OF THE GAS STATION UERE OBSERVED
PovenNG / SPTLLENG DTESEL Fuel TNt A STORM DRATN,

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 X Storm Drain/Creek
Spil! 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: Time Arrived On Scene: Time Departed From Scene:

REFERRED TO OTHER AGENCY:

DTSC STATE FUNDING (if applicable): STORMWATER STATUS (if applicable):
CLU/ERER Number: X Actual Discharge O Potential Discharge

+ Contra Costa Alcohol and Other Drugs Abuse Services « Contra Costa Emergency Medical Services » Contra Casta Ervironmental Health « Contra Costa Heatth Plan »
+ Contra Costa Hazardous Materials Programs + Contra Costa Mental Health « Cortra Casta Public Health + Cortra Costa Regional Medical Center » Contra Costa Health Centers +
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AGENCIES ON SCENE OR NOTIFIED:

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

Fire Department |opn| Fre e [®) JITM SELOVER. (425)838—0(»22
Law Enforcement IMANVTLLE PD O [OFFIeé ARNAYDO (427)3“-/ -373)
Air District
State OES

REPORT: q/;2/20i »

2056
2osg

210%

ZzL1%

ZiHo
rak

2159
2224

2235

COHS-HMP RETETVED ™E SHERFE TIWPATLH PAGE.

TAN WILLTAMS o8 CLUS-WMD CONTACTED DISPATIH BY PHoneE
AWD T2 ASEED TD COAMTACT OFFICER. ARNAUDO OF Tve DAL
POLFLE DEPARTMENT,

TAN WIUTAMS (BNMNTACTED DERICER- ARNAUDG RY P HnNE,

AN EMPLOVEE OF ™E GAS STRTION AT 3500 (AMINO TASSATARA s
PASVILLE WAS OPSERJED SP\LCLTENC DR PRl T NG DIESSL
NP AN oD TE STORM DRATA. THE QUANTIVTY WAS SANKNDWN -
LESS THAN B GAtLoNS wAS PlesSumed, ™ME OFFPT e
WAS WImt Tvre eMPlovy e AND pWNER - NEEPED ASSTITANCE

FINCIDENT RESPONSE TEAM IS PAGED TP RESEomD. 55, St S5
AND SIE TP RESPOMD.

ACRZIVED AT BASE T9 PREP THE TRUCKS .
AN WELLEAMS NOTIFES SRY FIRE DEPARLTMENT oF TNCIDENT
HMA  AWD vM2 Depalt oFFice.

HML AND WM ARQRTVE oA SCENE AND MET WITH
OFFLER- AZNAUDD ADTHE DWMIER OF THE FAULY ' TME SPFLL
TTO THE STDRAM TRATAN OCcueReEd WHeN A FAciwevry EMPLDYEE
WAS ACTIVELY WAND - POMPTWNL SPTLLED DTEtet our pe
T™ME TEESEL Fru SPoWL (ONTATNER Thsrvo A RocwEeT

THE Sucetr WAS SUBSEWUENTLY KOLKED ouer., AN D

APPZOX | MATELY 4 GARLION OF LT QUID EATERED A STORM
DRATN ONSTE. THE LTQUED WAS ¢ APTURED wIt™a T™™WE

DRATN DloPosi~ CONTATNMENT — THE LEQUID NID NOT
FLow DOWNGRADE

CEHS-HMP ASSISTEN THE FROILITY Enp ecs TN
BUKeTTI NG 2uUT THE LZQ@UID AND b%ﬂrswc\éum—nva)
WIMMTA THE SToeM DRATN, THE ExtRACTED M

WAS UT INSEDE A [ 6ALLON BokET LABELL
APD cLosed, ‘ D

CONTINVED —

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

Report Prepared by: M\
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AGENCIES ON SCENE OR NOTIFIED:
Agency Type Agency OIN Contact Person

Phone Number Case Number

Fire Department | RN FTR.E O |Twmserovere  [(A%)03- 622
Law Enforcement | pAnvELLE PD O__|oFe1cer ARUAIND|(425)314 - 373
Air District
State OES

REPORT: g/, /2014
2255

TAN WELLTAMS OF CCHS-HMP DERESCUSSED PROPER-
SWeAvE AND TTSPoSAL OF THE GENERATED wWaITE, AVD
THE ITDER OF TMOALEMEeWNIING covelane hie ONslT‘E'
StToeM DRATN TN ™E GvenT THAT THE Dxeser
SPELL (ONTATNER- NEEDS D BE EMPTIED ALATN
TN Ve FuTVRE, THE Tt adldsgTon WAS MADE THAT
ABSOLVTELY NITHTAC BUIT RATN wWaATER- WAS ALpWeD

O BNTER- THE STEM DRAEAN sSYStem.

2303 HM1 AnND WM2 DECRTED ™ME Scewne.

72230 WML AaND HWMD ARRTJED AT BAIE, AND TEAM
RerABeed ™WE yewelesS.

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

Report Prepared by: %JM—.
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