
For CCHHMP Use Only: 

Received By: __________________ 
Date Received: _________________ 
Incident Number: _______________  
Event Classification Level: _______ 

72 HOUR FOLLOW-UP NOTIFICATION REPORT FORM 
CONTRA COSTA HEALTH HAZARDOUS MATERIALS PROGRAMS 

INSTRUCTIONS:An electronic copy of this report is to be submitted 
for all Public Health Advisory –Level 2 and Public Protective 
Actions Required – Level 3 incidents or when requested by 
CCHHMP.  See Attachment B-1 for suggestions regarding the type of 
information included in the report.  Attach additional sheets as necessary.  
Forward the completed form to:

ATTENTION:   
Hazardous Materials Programs Director 
Contra Costa Health Hazardous Materials Programs 
4585 Pacheco Boulevard, Suite 100 
Martinez, CA  94553
ccchazmat@cchealth.org

INCIDENT DATE: _________________________________ 
INCIDENT TIME:      _________________________________ 
FACILITY:      _________________________________ 

PERSON TO CONTACT FOR ADDITIONAL INFORMATION 

____________________________________________ Phone number _____________ 

I. SUMMARY OF EVENT:

II. AGENCIES NOTIFIED, INCLUDING TIME OF NOTIFICATION:

III. AGENCIES RESPONDING, INCLUDING CONTACT NAMES AND PHONE NUMBERS:

IV. EMERGENCY RESPONSE ACTIONS:

V. IDENTITY OF MATERIAL RELEASED AND ESTIMATED OR KNOWN QUANTITIES:
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72-HOUR REPORT, PAGE 2
INCIDENT DATE: _______________________
FACILITY:  _______________________

VI. METEOROLOGICAL CONDITIONS AT TIME OF EVENT including wind speed, direction, and
temperature:

VII. DESCRIPTION OF INJURIES:

VIII. COMMUNITY IMPACT including number of off-site complaints, air sampling data during event, etc.:

IX. INCIDENT INVESTIGATION RESULTS

Is the investigation of the incident complete at this time? ________Yes     _________No
If the answer is no, submit a 30 day final or interim report.

If the answer is yes, complete the following:

X. SUMMARIZE INVESTIGATION RESULTS BELOW OR ATTACH COPY OF REPORT:

XI. SUMMARIZE PREVENTATIVE MEASURES TO BE TAKEN TO PREVENT RECURRENCE
INCLUDING MILESTONE AND COMPLETION DATES FOR IMPLEMENTATION:



72-Hour Report Guidelines

The following list are items that may be included in the 72-Hour Report to CCHHMP following 
an accidental release of a hazardous material.  Not all of the items below may be applicable or 
available at the time of submission. 

I. Summary of the Event
• Background Information/ Events Preceding the Incident
• Incident Summary, including timing of key events
• Shift Logs, real-time computer/instrument logs, fenceline monitor data,

etc.
II. Emergency Notifications (include names, phone numbers and times)

• CCHHMP
• Time/ Level of CWS Activation
• Other Agencies
• Copy of State OES Emergency Release Follow-Up Notice Reporting Form

III. Agencies Responding
• Agency
• Person or people responding
• Contact person with telephone number

IV. Emergency Response Actions
• Mutual Aid Activated?
• Fire Department Response?

V. Material Involved
• Estimated Quantities
• CalARP Regulated Substances?
• Safety Data Sheets

VI. Meteorological Data (wind speed, direction, temperature, rain/sun, etc.)
VII. Injuries (including number, type and severity)
VIII. Community Impact

• Community Complaints
• Off-Site Consequence Impact Analysis (i.e., injury, property damage, etc.)
• Sampling Data, including fence line monitors, if applicable
• Community Monitoring Results

IX. Incident Investigation
• Procedure Summary
• Will Root Cause Analysis Be Performed?
• Investigation Team/ Contact Person(s)
• Findings/Conclusions

- Root Causes
- “Safety System” Flaws

• Corrective Action/ Preventative Measures
• Description
• Implementation Dates


	INCIDENT TIME: 2:10 PM & 12:30 AM
	PERSON TO CONTACT FOR ADDITIONAL INFORMATION: Thomas Turner
	Phone number: 9253229153
	Summary of Event: At 2:10 PM on 8/25/24, the Air Liquide Steam Methane Reformer in Rodeo, CA the facility experienced a unit upset that caused the site to flare.

At 12:30 AM on 8/26/24 unrelated to the above event, the facility experienced an unexpected shutdown that caused the site to flare. During this time, the steam Pressure Safety Valves lifted to prevent over-pressurization of the steam system. 
	Agencies Notified, Including Time of Notification: Emergency Hazmat (925-655-3232) - 3:05 PM 8/25/24, Hazmat Pager (925-677-6700) - 3:05 PM 8/25/24, BAAQMD (Local Inspector) - Follow-up Shutdown call (8/26/24 8:48 AM) log via email (8/26/24 11:04 AM).
	Agencies Responding, includeing contact names and phone numbers: Emergency Hazmat (On-Call Operator), Hazmat Pager (On-Call Operator), BAAQMD (Local Inspector)
	Facility Name: Air Liquide - Rodeo SMR
	Meter: 15 mph from West, 70 F
	Injuries: None.
	Community Impact: Flaring, Pressure Safety Valve Noise, uncertain of complaints (received by refinery)
	Check Box9: Yes
	No: Off
	Summary: A valve failed to close which caused the initial 8/25/24 2:09 PM Flaring Event. This was caused by a failed positioner.

A Level Transmitter failed which caused the 8/26/24 12:30 AM Flaring & Noise Event.
	Summary 2: 8/25/24 Event: The positioner has been replaced. An investigation is pending w/ the OEM and Air Liquide team. 

8/26/24 Event: The level element associated with the failure is being discussed with the OEM. Another technology device is being considered. 
	Emergency Response Actions: Plant Isolation and initial cause review followed by planned startup. 
	Identity of Materials Released: Flare Gas Combustion, Process Vent Steam
	INCIDENT DATE: 8/25/24 & 8/26/24


