RECEIVED

11:30 am, Feb 29, 2008

Alameda County
Environmental Health

HEALTH AND SAFETY PLAN
FOR THE PROPERTY
LOCATED AT 525 S8TH AVENUE
OAKLAND, CALIFORNIA

GENERAL:

This Health and Safety Plan (HSP) contains the minimum
requirements for the subject site and tank removal. The field
activities include: removal of product, excavation, product lines,
triple washing the tank, sampling rinsate, removing rinsate with
vactruck, removing the tank, and proper disposal. All personnel

and contractors will be required to strictly adhere to these HSP

requirements.

The objective of the HSP plan is to describe procedures and
actions to protect the worker, as well as unauthorized person, from
inhalation and ingestion of, and direct skin contact with poten-
tially hazardous materials that may be encountered at the site.
The plan describes (1) personnel responsibilities and (2) pro-
tective equipment to be used as deemed when working on the gite.
At a minimum, all personnel working at the site must read and
understand the requirements of this HSP. A copy of this HSP will

be on-site, easily accessible to all staff and government field

representative.

ALPHA GEO SERVICES 1


dehloptoxic
DEH LOP


PERSONNEL RESPONSIBILITIES:

The key personnel directly involved in the investigation will
be responsible for monitoring the implementation of safe work
practices and the provisions of this plan are (1) Alpha Geo
Services (AGS) supervisor, Mr. Richard Manley and (2) Soil Tech
Engineering, Inc. (STE) project field engineer, Mr. Noori Ameli.
These personnel are responsible for knowing the provisions of the
plan, communicating plan requirements to workers under their
supervision and regulatory agencies inspectors and for enforcing

the plan.

The personnel-protective egquipment will be selected to prevent
field personnel from exposure to fuel hydrocarbons that may be
present at the site. To prevent direct skin contact, the following
protective clothing will be worn as appropriate while working at
the site:

1. Tyvek coveralls.
2. Butyl rubber or disposable vinyl gloves.
3. Hard hat with optional face shield.

4, S8Steel toe boots.

5. Goggles or safety glasses.
The type of gloves used with be determined by the type of work

being performed. Excavation and tank removal personnel will be

required to wear butyl rubber gloves because they may have long
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duration contact with the subsurface materials. The triple washing
(decontaminated) and vactruck crews shall wear butyl rubber gloves
as they may have long duration contact with the rinsate. STE
sampling staff will wear disposable gloves when handling any

gsample. These gloves will be changed between each sample.

Tank destruction and removal perscnnel will be required to wear

hard hats and when appropriate wear a protective face shield.

Personnel protective equipment shall be put on before entering
the immediate work are. The sleeves of the overalls shall be
outzside of the cuffs of the gloves to facilitate removal of
clothing with the least potential contamination of personnel. If
at any time protective clothing (coveralls, boots or gloves) become

torn, wet or excessively soiled, it will be replaced immediately.

Total organic vapors will be monitored at the site with a
portable PID and portable LEL meter. Should the total organic
vapor content approach that of the threshold limit valve (TLV) for
any of the substances listed imn Table 1, appropriate safety
measures will be implemented under the supervision of the site
project engineer. These precautions include, but are not limited
to, the following: (1) Donning of respirators (with appropriate
cartridges) by site persommnel, (2) forced ventilation of the site,
(3) shutdown of work until such time as appropriate safety measures
sufficient to ingure the health and safety of site personnel can be

implemented.
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TABLE 1
THRESHOLD LIMIT VALUES
FOR
COMMON GASOLINE CONSTITUENTS

Benzene 10 ppm
Toluene 100 ppm
Ethylbenzene 100 ppm
Xvlenes 100 ppm

No eating, drinking or smoking will be allowed in the vicinity of
the drilling operations. AGS will designate a separate area on-
site for eating and drinking. Smoking will not be allowed at the
vicinity of the site except in designated areas. No contact lenses

will be worn by field personnel.

WORK ZONES AND SECURITY MEASURES:

The project engineer will call Underground Service Alert
(USA), and the utilities will be marked before any excavation is
conducted on-site, and excavation will be at safe distances from
the utilities. The client will also be advised to have a repre-
sentative on-site to advise us in selecting locations of piping
trenches with respect to utilities, underground or above ground
structures. AQS assumes no regponsibility to utilities not so
located. The excavation will be hand dig or using small power
tools. Each of the areas where the tank or piping will be

excavated will be designated as exclusion zones. Only essential
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personnel will be allowed into an exclusion zone. When it is
practical and local topography allows, approximately 25 to 75 feet
of space surrounding those exclusion zones will be degignated as

contamination reduction zones.

Cones, wooden barricades or a suitable alternative will be
used to deny public access to these contamination reduction zones
excavation area. The general public will not be allowed closed to
the work area under any conditions. If for any reason the safety
of a member or the public (e.g. motorists or pedestrians) may be
endanger, work will cease until the situation is remedied. Cones
and working signs will be used when necessary to redirect motorists
or pedestrians. :

: Pg‘@é)m@({o% e Q,'d’w\su N

LOCATION AND PHONE NUMBERS OF EMERGENCY FACILITIES:

The fire department and hospital addresses and phone numbers

are listed below:

City of Oakland Fire Department 911

Highland General Hospital {510) 534-8655
1411 East 31st Street, Oakland, CA

ADDITIONAL CONTINGENCY TELEFHONE NUMBERS:

Poigon Control Center . . « « 4+ « o o 2 o o o o +« = {(800) 523-2222
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Soil Tech Engineering Administrative Office . . . . (408) 496-0265

CHEMTREC . + + « « o o o o = « o + « « o o « « « . {800) 424-9300

NOTE:

Only c¢all CHEMTREC stands for Chemical Transportation
Emergency Center, a public service of the Chemical Manu-
facturer's Association. CHEMTREC can usually provide hazard
information, warnings and guidance when given the identi-
fication number or the name of the product and the nature of
the problem. CHEMTREC can also contact the appropriate

experts.
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TYPES OF PROTECTIVE CLOTHING AND RESPIRATION THAT
SHOULD BE USED AT HAZARDOUS WASTE SITES
FOR THE PROPERTY
LOCATEDAT 525 98TH AVENUE
OARLAND, CALIFORNIA

The degree of hazard is based on the waste material's
physical, chemical, and bioclogical properties and anticipated
concentrations of the waste. The level of protective clothing and
equipment worn must be sufficient to safeguard the individual. A

four category system is described below.

LEVEL A

Level A consists of a pressure-demand SCBA (air supplying
respirator with back mounted cylindexs), fully encapsulated
resigtant suit, inner and outer chemical resistant gloves,
chemical resistant steel safety boots (toe, shank, and
metatarsal protection), and hard hat. Optional equipment
might include cooling systems, abrasive resistant gloves,
disposal oversuit and boot covers, communication equipment,
and safety line. Level A is worn when the highest level of
respiratory, skin, and eye protection is required. Most

samplers will never wear Level A protection.

LEVEL B

Level B protection is utilized in areas where full respiratory
protection is warranted, but a lower level of skin and evye

protection is sufficient (only a small area of head and neck
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is exposed). Level B consists of SCBA, splash suite (one or
two piece) or disposal chemical resistant coveralls, inner and
outer chemical resistant gloves, chemical resistant safety
boots, and hard hat with face shield. Optional items include
glove and boot covers and inner chemical resistant fabric

coveralls.

LEVEL C

Level C permits the utilization of air-purifying respirators.
Level B body, foot, and hand protection is normally
maintained. Many organizations will permit only the use of
approved full-face masks equipped with a chin or harness-
mounted canister. However, many sites are visited by

personnel wearing a half-mask cartridge respirator.

LEVEL D

Level D protection consists of a standard work uniform of
coveralls, gloves, safety shoes or boots, hard hat, and

goggles or safety glasses.

Respirators are of two basic types, air-purifying and air-
supplying. Air-purifying respirators are designed to remove
specific contaminants by means of filters and/or sorbents. Air-
purifying respirators come in various sizes, shapes, and models and
can be outfitted with a wvariety of filters, cartridges, and

canigsters. Each mask and cartridge or canister is designed for
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protection against certain contaminant concentrations. Just
because a cartridge says it is for use against organic vapors does

not mean that it is good for all organic vapors.

Air-supplying respirators are utilized in oxygen-deficient
atmospheres (less than 19.5 percent) or when an air-purifying
device is not sufficient. Air is supplied to a face-mask from an
uncontaminated source of air via and air line from stationary
tanks, from a compressor, or from air cylinders worn on the back
(SCBA) . Rated capacities of the SCBA's are normally between 30 and
60 minutes. Only positive pressure (pressure demand) respirators

should be used in high concentration hazardous environments.

Contact lenses are not permitted for use with any respirator.
Contact lenses should not be worn at any site since they tend to
concentrate organic materials around the eyes; soft plastic contact
lenses can absorb chemicals directly. In addition, rapid removal
of contact lenses may be difficult in an emergency. Although eye
glasses can prevent a good seal around the temple when wearing
goggles or full face masks, spectacle adapters are available for
masks and goggles. Respirators often malfunction during cold
weather or after continued use. Only NIOSH (National Institute for
Occupational Safety and Health) MSHA (Mine Safety and Health

Administration) approved respirators should be used.
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This Site Safety Plan has been reviewed by the project

engineer, STE field personnel and all subcontractors.

Amendments or modifications to this Plan may be written on a
separate page and attached to this Plan. Any amendments or

modifications must be reviewed and approved by the personnel name

above.

This Site Safety Plan has been reviewed by the following persons:

Name:

Name:

Name:

Name:

Name:

Name:

Name:
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STATE P.0. BOX 807, SAN FRANCISCO, CA 94701-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

MARCH 4, 1993 soLICY NUMBER. 1 324007-93

CERTIFICATE EXPIRES: 01-01-94

r
CITY OF CAMPBELL

ATTN: BLDG. DEPT.
75 N. CENTRAL
CAMPBELL, CA 95008

L

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form appraved by the California
Insurance Commissioner to the employer named betow for the policy period indicated. -

This poticy is not subject to cancellation by the Fund except upon ten days’ advance written notice to the employer.
We will alio give you TEN days' advance notice should this policy be cancelled prior to its normat expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which this certificate of insurance may be issued or may pertain, the insurance atforded by the policies

described herein is subject to all the terms, exclusions and conditions of such policies. /
< PRESIDENT

EMPLOYER

=

ALPHA GEO SERVICES, INC.
298 BROKAW RD.
SANTA CLARA, CA 95050

L

SCIF 10262 {REV. 10-86) OLD 262A



RN, Ccortificate Of Insurance TR E

issue Date 06722793
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ISERV Inaursnce Services, Inc,
‘61 motel Circle South

tite 250

o Diego, CA 92108

e Subcode:

this certificate is igsued I{S » matter of informetion only end confers
no riphts upon the mrtifitz{e holder. This certificate does not amend,
extend or ailer the covecage afforded by the poticies below.

~

- . Conpanias Atfording Coverage

Company Letter A: GOLDEN E LE (40973

Compary Letter B: GOLDEN EAQLE (4097

wured R
.PEA GEO BERVICES, INT.
B BRUKAM RD

WTA CELARR, CA 95050

Compnry Letter C: GOLDEM aéLE (4007

Conpany Letter D: g

Company Letter E: i

S R
— Coveraguww
{{sted below heve been issued to the jnsured namod above for the pelicy pericd

Thit 15 to certify that policies of insurance
indicated, notuithstanding sy requirsment, term or condition of eny contrect or other document with respect to whick thin

certificate may be Tssued or wmy pertain, the insurance sfforded by the policies

cribed hercin ig subject to all the terms,

exclugions and corditions of such polfcies. Limits shown may have been reduced by ppid clajms.
) pol. Eff.| Pol. Exp!.
tr Type Of lnsurance Policy Nusher pate Date Limits Df Liability
Genoral Lisbility | genersl Aggregpate $ 1000000
A | DO Comsarcial General Lisbility | COP-G99913-03 04 f20193 94/20194] Product-Comp/Ops Aggregate $ Q0
£ 3 Claims Nade DX Occur. personsl & Advertising Injury $ 1000000
[ 1 Owner's & Contrector®s Prot. Each Dcclrrence s 10000G0
[X] SPEC{AL CLASS]IFICATIONS Fire Desmage(Any One Fire) s 5000
i1 Medicat Expenacl(iny Ore Person) $ 5000
i
Autosobile Lisbflity Combined S1ngle
B {{ ] Any Auto CCP-DP99Y3-03 04720793 | D47 2079 | Limit ] 500000
[ 1 ALl Owned Autos ) Bodily Injury
[ ] Hired Autok ! (Per Person) s
[ 1 Non-Owrwd Autos Bodily Injury
{ 1 Garage Lisbility I ] ¢Per Accident) 3
[} | | Property
i| Damege s
Excess Lisbility ’ Each
[ 1 urbrella Form oCCuUrrante Aggregatz
t 1 Other Then imbrelis Form S
Worker's Compengation Statutory
and 3 {Euch Actident)
' s (pisense-Policy Limit)
Exptoyer's Liability s (Disense-Each Employee)
Other
€ | (X] BUSINESS PERSOMAL PROPERT CCF-099913-03 B&e720/93 | DAF20/%94 | % 7S000  $5(0 DEDUCTIBLE
s 0

escription Of Operations/Locations/Yehiclessspecinl Ttems

W i ificate Holder Immwemmmmssees (-ncellatioh

e porm 25-5 (3/88)

P

should sty of the abave degcribed policies be cancelied before the
expiration date thersof, the iseuing will endeavor to

maid 30 days written notice To ghe cortfficate holder ramed to the
AT but faflure to mafl guch tice shetl impose no cbtigation or
Liakidity of sy kind Iﬁﬂ iy /comparry, ite agents or representatives.
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STATE OF CALIFORNIA
STATE AND CONSUmER SERVICES AGENCY CONTRACTORS STATE LICENSE BOARD

DEPARTMENT OF
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HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIFICATION
Pursuant to the provisions of‘S‘ec,tion f058.7fof the Business and Professions Code,

the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removal and remedlai actions

examination.
\\\\\\\\\\
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