ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
DAVID J. KEARS, Agency Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION (LOPF)
’ 1131 Harbor Bay Parkway, Suite 250
May 04, 1999 Alameda, CA 94502-6577
(5610) 567-6700
Mr. Odili Ojukwu FAX (510) 337-9335

City of Qakland

Dalziel Building

250 Frank H. Ogawa Plaza, Ste 5301
Ozkland, CA 94612

STID: 3675 '
Re: Workplan for additional investigations at the City of Oakland Corporation Yard No. 4,
located at 5921 Shepherd Canyon Road, Qakland, CA

Dear Mr. Ojukwny,

This office has reviewed Subsurface Consultants, Inc.’s (SCI) Report of Investigation Activities,
dated Apri 27, 1999, outlining the results of soil and groundwater samples collected from the
above site in February 1999 and proposing additiona! investigations at the site. This office finds
SCI’s proposal for the installation of an additional groundwater monitoring well acceptable with
the following conditions:

. You are required to wait a minimum of 72 hours after installing the well before
developing the well;

. You are required to wait a minimum of 48 hours after developing the well before
sampling the well;

. Although SCI proposes to sample the well immediately after well installation and

then 4 weeks later, this office is requiring that the two groundwater samples be
collected one quarter apart from one another, i.e., one sample immediately after
well installation and one sample three months later. After obtaining the results of
these two monitoring events, this office will determine whether further
monitoring is required or whether the site may qualify for closure certification.

The workplan shall be implemented within 45 days of the date of this letter, (i.e., by June 15,
1999). A report documenting the work shall be submitted within 45 days after completing field
activities.

It 'you have any questions or comments, please contact me at (510) 567-6763.

Sincerely,

Juliet Shin
Hazardous Materials Specialist

Ce: Glenn S. Young, RG, Subsurface Consultants, Inc.
171 12" Street, Ste 202, Oakland, CA 94607-4911
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DALZIEL BUILDING - 250 FRANK H. OGAWA PLAZA, SUITE 5301 » OAKLAND, CALIFORNIA 94612

Public Works Agency. - _ L (510) 238-6688
Environmental Services . Co © FAX (510) 238-7286
' \ . ' : TDD (510) 2387644

January 4,199 | ¢ - 4 byl w
Sent via fax to: (510) 337-9335 o

Jullet Shin ' -
Alameda County Health Care Semces Agency
Environmental Health Services _ -
- 1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577 ' :

‘ two sites. . These work plans will be submltted to* your ‘office -within the next two weeks o
‘ ' Envuonmental investigations at these sites are projected to be complete by end of March 1999
3. QOakland Fire Stancm #25 located at 2795 Butters Dnve, Oakland. R

+ SCI has completed its review and update of mformaton and data relating to the UST removal e g
activities at the above site, and is currenfly preparing formal request for regulatory closure of the =
site. The request for closure will be submitted to your office within the next one week. -




Ms: Juliet Shin !
Januarya 1999 ‘ \
hb Pa.ge 2 . ' J

4. Qakland Fire Station #6 located at 7080 Colton Boulevard, Oakiand,

The City has carefully reviewed the environmental actmtles conducted during the removal of the
former UST at this site, and the historical environmental conditions of the site since the tan
-removal. Based on available data on the site, the City strongly believes thaf the”sfth dbes ‘nothf
pose any threat to human health or groundwater. The City therefore proposes to formally request’

site closure from ACEHS. A formal closure request letter will be submitted to your office wuhm
the next two weeks.

If there are any questlons, please contact me at (510) 238-7371 or Andrew Cla:k-Cluugh at (510)
238-6361. _

- TOTAL P.B2




ALAMEDA COUNTY .
HEALTH CARE SERVICES

AGENCY’
DAVID J. KEARS, Agency Directar

ENVIRONMENTAL HEALTH SERVICES
1131 Harbar Bay Parkway, Suite 250
Alameda, CA 94502-6577
February 23, 1999 (510} 567-6700
{510} 327-2335 (FAX}
Mr. Odili Ojukwu
City of Oakland
Dalziel Building
250 Frank H. Ogawa Plaza, Ste 5301
Oakland, CA 94612

STID: 3675
Re: Workplan for investigation activities at the City of Oakland Corporation Yard No. 4,
tocated at 5921 Shepherd Canyon Road, Oakland, CA

Dear Mr. Qjukwu,

This office has reviewed Subsurface Consultants, Inc.’s (Subsurface) workplan, dated Fébruary
17, 1999, proposing additional soil and groundwater investigations at the above site. The
workplan is acceptable to this office with the following modifications and reminder:

. Subsurface has proposed that the boring be dritled down to 30- to 40-feet below
ground surface (bgs), depending on the drilling conditions encountered. This
office is requiring that efforts be made to drill down to a maximum of 50-feet bgs
for the potential collection of groundwater samples.

. The proposed boring shall be placed in the tank pit of the former gasoline
underground storage tank, where past contaminant concentrations of concern
were identified. _

. Per my conversation with Meg Mendoza on February 23, 1999, the boring will
be screened across the water table down to 5-feet below the water table.

The work shall be implemented within 45 days of the date of this letter. A report documenting
the work shall be submitted to this office within 45 days after completing field activities.

If ydu have any questions or comments, please contact this office at (510) 567-6763.

Sincerely,

% i ‘cfz;_f A

| / Juliet Shin
Hazardous Materials Specialist

Ce: Meg Mendoza
Subsurface Consultants, Inc.
171 12" Street, Ste 202
Oakland, CA 94607-4911
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February 23, 1999 ‘ {510) 567-56700
(510) 337-0335 (FAX)
Mr. Odili Ojukwu
_ City of Oakland
"' Dalziel Building &l

250 Frank H. Ogawa Plaza, Ste 5301
Qakland, CA 94612 - - .

STID: 3675 '
Re: Workplan for investigation astivittes at the City of Oskland Corporation Yard No. 4,
located at 5921 Shepherd Canyon Road, Oakland, CA

Dear Mr. Qjukwu,

This officc has reviewed Subsurface Consultants, Inc.’s (Subsurface) workplan, dated February
17, 1999, proposing additional soil and groundwater investigations at the above site. The
workplan is acceptable to this office with the following modifications and reminder:

. Subsurface has proposed that the boring be drilied down to 30- to 40-feet below
ground surface (bgs), depending on the drilling conditions encountered. This
office i3 requiring that efforts be made to drill down toa maximum of 50-feet bgs
for the potential collection of groundwater samples.

. The proposed boring shall be placed in the tank pit of the former gasoline
nnderground storage tank, where past contaminant concentrations of concern
were identified.

s Permy conversation with Meg Mendoza on February 23, 1999, the boring will
be screened across the water table down to S-feet below the water table.

The work shall be implemented within 45 days of the date of this letter. A report documenting
the work shall be submitted to this office within 45 days after completing field activities.

If you have any questions or comments, please contact this office at {5 10) 567-6763.

Rinraraly
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3459 Champion St.; 5921 Shepherd Canyon;
2795 Butters Drive; 7080 Colton Blvd.

November 23, 1998

Attending: © Glenn Young, Subsurface Consultants
Qdili Qjukwu, City of Qakland
Juliet Shin, Alameda County

Met to discuss the status of the available information for the above sites and the required

additional work, if any,

For 3432 Champion St., one additional boring will be placed below the former UST location and
a groundwater sample shall be collected and analyzed for TPHG, TPHD, BTEX, and MTBE.

Additional information was discovered for the 5921

on site. Mr. Young found the

sample analytical results for soil samples collected during the time of the tank removal. There is
still no information on the two smaller tanks, that were referred to in the tank removal report. Mr.
Young proposed that they conduct interviews with former operators of the Corporation yard to
find out about the former locations of these two smaller tanks, whether or not they were
underground storage tanks, and their contents. I also suggested that they conduct a geophysical
survey to try and locate these tanks if needed. If they are still not able to obtain any additional
info on these tanks and whether or not they were removed, then the soil and groundwater
sampling at the site will need to include analysis for “unknown constituents™ listed in the Tri-
Valley Regional Guidelines. Obtained copy of the sample results for the samples collected from

- below the former 2,000-gallon gas UST and the 300-gallon diesel UST and placed in files. The

results of these samples indicates that further investigations for both soil and groundwater will be
required. A workplan, along with any new information that Mr. Young was able to obtam will

be submitted to this office for approval prior to work commencing.

Mr. Young has obtained additional information on the former tank removal from the former case
worker at City of Oakland. Apparently, the tank pit was excavated twice and confirmatory soil
samples were collected, which identified only 5.6ppm TPH. No groundwater was observed in the
tank pit during the removal. I requested that the former case worker submit a signed letter
relaying all this information as fact. Once this letter is submitted, the case can be closed.

The City of Oakland will submit a response to the County’s request for the City to address the
140,000ppb TOG that was identified in perched water from the former tank pit. Mr. Young will
submit a response, possibly proposing the collection of additional soil samples to try and confirm
that the residual concentrations no longer exist in soil. A workplan will be submitted.

Mr. Ojukwu will contact me within the next two weeks to give me a schedule of work for the

above sites.
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DALZIEL BUILDING + 250 FRANK H. OGAWA

Public ‘\Norks Agency

Environmental Services
November 12, 1998 e

Sent via fax to: (510) 337-9335

Juliet Shin _ '
Alameda County Health Care Services Agen
Environmental Health Services

1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502-6577
Dear Ms. Shin:

As per our telephone discussion today,

Environmental Services is currently reviewing and
environments! conditions st the under-listed sites with

these sites. 7

1. Oakland Fire Station #25 located at 2
2. Oakland Fire Station #6 located at 70
3. Osakland Fire Station #14 located 343
4, Corporation Yard #4 located at 5921

A cursory review of site documents appears to indicate that the first
We would like to meet with you to discuss the current
and additionzal requirements by your office,
to bring the sites to speedy closure. Following the proposed mee
for the four sites will be completed

further action at those sites.
' data available for each of these sites,

activities and closure reports

I will contact you by phone on Monday

date and time. If there are any questions, pleas

Clough at (510) 238-6361.

Sincerel

Odili N. Oj PE. _
Ag. Environmental Program Specialist

- e F et

CITY oF OAKLAND

PLAZA, SUITE 5301 - OAKLAND, CALIFORNIA 94612

. (510) 238-6688
 FAX%,{510)238-7286
TDD (510) 2387644

cy

this letter is to confirm that the City of Oakland,

evaluating the existing information and
a view to pursue regulatory closure for **

795 Butters Drive, Oakland.

80 Colton Boulevard, Oakland.

9 Champion Street, Qakland.
Shepherd Canyon Road, Oakland.

two sites may require no

! status and

if any, ngeded - -
ting, we anticipate that any field .
by the end of December 1998.

morning to schedule a xﬁeeting for a mutually convenient

& contact me at (510) 238-7371 or Andrew Clark--

TOTAL P.B1




ALAMEDA C&NTY HAZARDOUS MATERIALS D’ISION

DEPQSIT / REFUND ACCOUNT SHEET printedos/23/97
| .
H
SITE INFORMATION StID: 3675 Site#: 809
PROJECT#: 8094
Corporation Yard #4 PROJECT TYPE:#*%*% R % k&
5921 Shepherd Canyon Rd INSP: Gil Wistar
Oakland 94611 ACCT. SHEET PG #:
Site Contact: L 4
Site Phone :
PROPERTY OWNER INFORMATION PAYOR INFORMATION
R S Eagan & Co.
1992 National Avenue
Hayward CA 94545 # 308
Owner Contact: Payor Contact:
Owner Fhone : Payor Phone : 510/732-7300
Hours Money
Insp Spent/ Hour Spent/ Money
Date Action Taken Init Depstd Balnce Depositd Balance
\ Rcpt# 565609 LRTE o
| Balance from Prev.Page ..... seeev osoaes eeeaees 538§
] F0/3 ,
& 70781 Cleyont plo s (o S6- Lo _B4-
y i
oy (i ‘ , - & /
i/ ]_7——‘/{?0 Zﬂ'{-’- { fer !&.p L”EF}?{!’! e :6’ ‘Zfig”-é
e 75 ° (321 AV R R Ty l/’@ﬁ 54— « b
- f f' [ - o <
lzZ- 4/9° \ROw LY At S~ L7 Ll
! //é/ﬁi b l,g/?_@f ABGE ) e~ ~ 5 [
‘ 9/§p/510 / o s & o A 2@,.
R/ /G0 (o PPH s FEA 7(- { 2./~
7/3/a7 pnfri b fr 1 # 2= T sy
At e S drg po Ak QF B 75~ [ 728~
Alez2/g% Samplih 75— IS _ifise
To ‘f‘ﬂ' C 5 39&@*
UPON COMPLETION OF PROJECT
A __ State Forms A,B & C
PROJ COMPLETED BY : /?ﬂ?”L ATTACH: Billing Adjustment*
DATE OF COMPLETION : 4/ar /¢ 7 DATE SENT TO BILLING: 4/22 /972
TOTAL COST OF PROJECT: 535"& 4] REFUND AMOUNT: £ Rev. 7/96
* Billing adjustuent forms needed when site is in our UST program. REPORT: WrkshtC {Continued balance




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HIAZARDOUS MATERIALS DIVISTIoN
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
PHONE NO. 415/271-4320

UNDERGROQUND TANK CLOSURE PLAN
according to attached instructions * & «

* & o Completae

1. Business Nanme Roy Anderson Paints

Business Owner _ Ron Anderson

e ek

2. Site Address 3080 Broadway T ——————
City DaklanN
_Oakland, cA

————— 2P 0l phone _ (707) 446-267
3. Mailing Address 7215 Pleasant Valley Road

_——_—“*——'*_\\
City Vacaville, California
———— %> vaiitornia

Zip 95688 Phone (707) 446-2262

————

4. Land QOwner ‘Gerald Shirar

Address 7215 Pleasanr Valley Road City, State Vacaville, CA
——— = 7977€y Road Yacaville, CA

Zip 95688
Generator na'mé under w

hich tank will he manifested
_—
Gerald Shirar

EPA I.D. No.

under which tank will be manifested CACO00787936

—_—

—_ l —_
rev 12/90




6. Contractor Tikd Services, Inc. /Erickson Tank

Address P.O. BOX 191641
City San Francisco, CA Phone (415) 861-1331
License Type Eng. Contractor ID§ 657698
Class "A"
7. Consultant VERSAR, INC.
1255 Harbor Bay Parkway, Suite 100
Address
City Alameda, CA Phone (510) 748-6444

8. Contact Person for Investigation

Name Anthony Mongero Title Geosclences Program Manager
FPhone (510) 748-6444
9. Number of tanks being closed under this plan One
Length of piping being removed under this plan approximately 20°'

Total number of tanks at facility Ome

10. State Registered Haz

S ardous Waste Transporters/Facilities (see
instructions).

** Underground tanks are hazardous waste and

must be handled #*=
as hazardous waste

4) Product/Residual Sludge/Rinsate Transporter

Erickson Tank
Name

EPA I.D. No. CAD 009466392

Hauler License No. 309173 License Exp. Date Nome

Address 255 Parr Boulevard

City Richmond

State CA 7ip _ 94801

b} ProductﬁRgsidual Sludge/Rinsate Disposal Site

Name Same as Above

EPA I.D. No.

Address _

City State Zip
-_— -

- 2 -

rev 12/90




€} Tank ang Piping Transporter

Name Same as Above

EPA I.D. No,.
—_—

Hauler License MNo. License Exp. Date

Address

City state __ zip
d) Tank and Piping Disposal Site

Name Same as Above EPA I.D. No.

Address

City State _“__; Zip

11. Experienced Sample Collector

Name Michael Clancey

Company Versar, Inc.
Address 1255 Harbor Bay Parkway, Suite 100
i . 1 48-6444
city Alameda State CA Zip 94501 Phone (510) 7
12. Laboratory
Nanme Trace Analysis Laboratory, Inc.
Address 3423 Investment Boulevard, No. 8
City Hayward State CA Zip 94545
State Certification No. 1199

13. Have tanks or Pipes leaked in the past? Yes [ } No [X)

If vyes, describe.

._3 -
rev 12/5¢
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. 14. Describe methdds to 32 used for rendering tank jinert

Dry ice @ a rate oflgffpounds per 1,000 gallons of capacity. Vapor levels

continuously monitored with LEL and FID meters.

Before tanks are pumped out and inerted, all associated Piping
must be flushed out inte the tanks. a1l accesaible associated

Piping must then be removed, Inaccessible Piping must be
rlugged.

The Bay Area Air Quality Management District (771-6000), along
with local Fire ang Building Departments, must also be contacted
for tank removal permits, Fire departments typically require the
use of explosion proof combustible gas meters to verify tank
inertness. It is the contractorss Tesponsibility to bring a

15. Tank History and Sampling Information

r" Tank Fﬁ

Material to

be sampled Location and
Capacity Use History {tank contents, Depth of
(see instructions) s0il, ground- Samples
‘ ‘ water, etc.) B
| 1,000 gallons| Unknown — tank currently! - soil from bottom 2 sample locationg:
not in use of UST excavation | 1 from beneath
each end of tank
= ground water if from native soil
pPresent in less than 2 feet below

exXcavation base of backfill.
‘ Also, one (1)
sample from
bepeath associate
pipeline.

rev 12/99




Excavated/stockpiled Soil

Stockpiled soil
Volume
(Estimated)

Sampling plan

If detectable chemical concentrations are observed in
€xcavation, a minimum of three samples will be obtained

10 cubic yards

Stockpiled soij must be placed on bermed plastic ang must be
completely covered by plastic sheeting.

16. Chemical methods ang associated detection limits to be used
for analyzing samples

The Tri-Regional Board recommendeq minimum verification analyses
and practical quantitation reporting limitg should be followed.
See attached Table 2.

Metheod
Detection
Limit (ppm)

Contaminant
Sought

EPA, DHS, or Other
Sample Preparation
Method Number

EPA, DHS, or
Other Analysis
Method Number

soil/water

TPH/G DHS 5030 GC/FID 1.0 / 0.05 .
TPH/D DHS 3550 GC/FID 1.0 / 0.05
TOG 5520k & F 50 / 5.0

BTEX EPA 8020/602 0.005/ 0.0005

Halogenated
VOCs

Select Semi
Volatile Organic¢s

EPA 8010/601 0.005/ 0.0005

EPA 8270/625 0.005/ 0.0005

6000/7000 Series

Heavy Metalg

~ Cadmium
= Chromium
= Lead
= Nickel
Zinc

17. Submit Sjite Health ang Safety Plan (See InstructionsJ

-5 -
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18. Submit WOrke‘ Compensation Certificate’opy

Name of Insurer Golden Eagle Insurance Company

19. Submit Plot Plan {See Instructions)
20. Enclose Deposit {See Instructions)

21. Report any leaks ¢r contamination to this office within s days
of discovery. The report shall be made on an Underground
Storage Tank Unauthorized Leak/Contamination Site Report form.
{see Instructions)

22. Submit a closure report to this office within 60 days of the
tank removal. Thisg report must contain all the information listed
in jitem 22 of the instructions,

I understand that any changes in design, materials or equipment will
void this plan if Prior approval is not obtained.

I understand that a1} work performed during this project will be done
in compliance with all applicable OSHA (Cccupational Safety and Health
Administration) requirements concerning personnel health and safety,

I understand that site and worker safety are solely the responsibility
of the Property owner or his agent and that this responsibility is not
shared nor assumed by the County of Alameda.

Once I have received my stamped, accapted closure plan, I will
contact the Project Hazardous Materials specialist at least three

Signature of Contractor

Name (please ty Peter A. Schaffer; Tiki Services, Inc.

Signature :E:;<§§5§i%
Date 3//§ 2{2 5

Signature of Sité‘Owner or Operator

Name (please type

rev 12/90




1947-93/2082-001/APr12,93

HEALTH AND SAFETY SITE PLAN
FOR

3080 BROADWAY
OAKILAND, CALIFORNIA

Prepared for:
Mr. Gerald Shirar

Prepared by:

Versar Inc. - San Francisco
1255 Harbor Bay Parkway, Suite 100
Alameda, California

Versar Job No. 2082.001

April 12, 1993
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1.0 INTRODUCTION
1.1 Background

Mr. Gerald Shirar has retained Versar, Inc, (Versar) to conduct the removal of an
abandoned underground storage tank (UST) located at 3080 Broadway in the City of Oakland,
California. Due the age and the disuse of this tank, it has been determined this tank removal
is necessary. B

Details of this tank are unknown; however, it has been assumed that this tank is of a
single-walled, steel construction and has a 1,000 gallon capacity. Tank removal procedures and
sampling requirements will follow regulatory criteria specific to USTs of unknown content.

1.2 Site Characterization

Client Name: Mr. Gerald Shirar

Location of Site: 3080 Broadway, Oakland,
California

Client Contact Person(s):
Mr. Gerald Shirar

Topography of site and contiguous:

Hilly Flat _X Hummocky Marshy
Mountainous Other
Area affected:
Utban Rural Residential ___ Industrisl __ Commercial _X__
Other

Bodies of water bordering the site, if any:

Stream River Pond Lake Bay
Ocean Other None _ X_

| Are the services being provided as a consequence of orders from local, state, or federal
| officials?

Yes No X




1.3 Purpose

This plan provides Versar field personnel and sub-contractors with an understanding of
the potential chemical and physical hazards associated with the UST removal at this site. In the
event of encountering contaminants or of physical injury, the following information will define
the safety precautions necessary to respond to such events, should they occur.
1.4 Objective

The primary objective is to ensure the well being of all personnel involved in the site
assessment and the community surrounding the site. All personnel assigned to this project shall
be familiar with the subsurface concerns, and this and other health and safety site plans. Given
the potential of encountering contaminant material, all personnel directly related to the field
activities shall be required to sign the Agreement Statement in Section 8.1, certifying that they
have read, understood, and agreed to abide by its provisions.
1.5 Hazard Determination

Serious Moderate Low _X  Unknown

1.6 Level of Protection
_ X _Modified level D

The minimum acceptable level of protection at this site is a Modified Level D, as
described in the 5.0 Section entitled "Health and Safety Requirements, "

1.7 Amendments

Any change in the scope of this project and/or site conditions must be amended in writing
in the 8.2 Section entitled Health and Safety Site Plan Amendment Sheet and approved by the
Health and Safety Manager.

Proposed time frame for the site work: April 15 through May 15, 1993.

Page 2




2.0 PROJECT PERSONNEL

During the tank removal at the site, Versar personnel will be available to monitor and
assist in the event that contaminated material is encountered. In the occurrence of such a
circumstance, the following management structure will be instituted for the purpose of safety
related to the removal of the material.

2.1 Project Manager: Anthony Mongero

The Project Manager will be responsible for implementing the project and obtaining the
necessary personnel and resources for the project completion. Specific duties will include:

providing authority and resources to ensure that the Site Safety Officer is able to
implement and manage safety procedures

- preparing reports and recommendations about the project to clients and affected
Versar personnel

- ensuring that all persons allowed to enter the site (i.e. contractors, state and/or
federal officials, visitors) are made aware of the potential hazards associated with the
substances known or suspected to be on-site and are knowledgeable of the specific
health and safety site plan available on-site

-  ensuring that the Site Safety Officer is aware of all of the provisions of health and
safety site plan and is instructing all personnel on site about the site practices and
emergency procedures defined in the plan

- ensuring that the Site Safety Officer is making an effort to monitor the site safety
and has designated a Field Team Leader to assist with the responsibility when

necessary.

2.2 Health and Safety Manager
The Health and Safety Manager shall be responsible for the overall coordination and
oversight of the health and safety site plan. Specific duties will include:

- approving the selection of the types of personal protective equipment (PPE) to be
used on-sife for specific tasks
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monitoring the compliance activities and the documentation processes undertaken by
the Site Safety Officer

evaluating weather and chemical hazard information and making recommendations
to the Project Manager about any modifications to work plans or personal protection
levels in order to maintain personal safety

coordinating upgrading or downgrading of PPE with Site Safety Officer, as
necessary, due to changes in exposure levels, monitoring results, weather, or other
site conditions

approving all field personnel working on-site, taking into consideration their level
of safety training, their physical capacity, and their eligibility to wear the protective
equipment necessary for their assigned tasks (i.e. respirator fit testing results)

overseeing the air-monitoring procedures as they are carried out by site personnel
for compliance with all company health and safety policies

2.3 Site Safety Officer:  Aimee Chow

The Site Safety Officer shall be responsible for the implementation of the health and
safety site plan. Specific duties will include:

monitoring the compliance of field personnel for the routing and proper use of the
PPE that has been designated for each task

routinely inspecting PPE and clothing to ensure that it is in good condition and is
being stored and maintained properly

stopping work on the site or changing work assignments or procedures if any
operation threatens the health and safety of workers or the public

monitoring personnel who enter and exit the site and all controlled access points

reporting any signs of fatigue, work-related stress, or chemical exposures to the
Project Manager and/or Health and Safety Manager within 24 hours

dismissing field personnel from the site if their actions or negligence endangers

themselves, co-workers, or the public and reporting the same to the Project Manager
and/or Health and Safety Manager within 24 hours
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- reporting accidents or violations of the health and safety site plan to the Project
Manager and/or Health and Safety Manager within 24 hours

- knowing emergency procedures, evacuation routes, and the telephone numbers of the
ambulance, local hospital, poison control center, fire and police departments

- ensuring that all project-related personnel have signed the personnel agreement and
acknowledgement forms contained in this health and safety site plan

- coordinating upgrading and downgrading of PPE with the Health and Safety
Manager, as necessary, due to changes in exposure levels, monitoring results,
weather, or other site conditions

- performing air monitoring with approved instruments in accordance with
requirements stated in this Site Safety Plan.

2.4 Field Team Leader

In the event that the Project Manager and the Site Safety Officer are not on the site, the
Field Team Leader will assume all responsibility for enforcing safety procedures.

2.5 Field Personnel

All field personnel shall be responsible for acting in compliance with all safety
procedures outlined in this Health and Safety Site plan. Any hazardous work situations or
procedures should be reposted to the Site Safety Officer so that corrective steps can be taken.
The Health and Safety Manager and/or Site Safety Officer has the authority to halt any operation
related to any contaminated material that does not follow the provisions of this Health and Safety
Site Plan.

Page 5




3.0 EMERGENCIES

In the event of an accident or emergency situation, immediate action must be taken by
the first person to recognize the event. First aid equipment is located on-site inside the Versar
vehicle. Immediately after emergency procedures are implemented, notify (1) the Site Safety
Officer and (2) the Project Manager and the Health and Safety Manager about the situation.
3.1 Emergency Telephone Numbers R

Immediate Emergencies:

Local Police: 911

Fire; 911

Ambulance: 911

Medical: 911
Medical Emergency:

Merritt Hospital

Hawthorne Avenue and Webster Street
Oakland, California

(510) 655-4000

Environmental Emergency:

Versar, Inc. (510) 748-6444
OSHA (510) 568-8602
Poison Control Center (800) 523-2222
National Response Center (800) 424-8802

3.2 Encountering Hazardous Situations (requiring evacuation)

Personnel encountering a hazardous situation shall instruct others on site to evacuate
the vicinity IMMEDIATELY and calt the (1) Site Safety Officer, (2) the Project Manager, and
(3) the Health and Safety Manager for instructions.

The site must not be re-entered until the situation has been corrected (i.e. appropriate
back-up help, monitoring equipment, personal protective equipment is at the site).
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Usual Procedures for Injury

A,

C.

D.

Call for ambulance/medical assistance, if necessary. Notify the receiving hospital
of the nature of the physical injury or chemical overexposure. If a telephone is not
available, transport the person to the nearest hospital.

Send/take this health and safety site plan to medical facility with the injured person,
if applicable.

If the injury is minor, proceed to administer first aid.

Notify the Site Safety Officer, Project Manager, and Health and Safety Manager of
all accidents, incidents, or near miss situations,

3.3 Emergency Treatment

When transporting an injured person to a hospital, bring this health and safety site plan
to assist medical personnel with diagnosis and treatment. In all cases of chemical overexposure,
follow standard procedures as outlined below for poison management, first aid, and if applicable,
cardiopulmonary resuscitation. Four different routes of exposure and their respective first
aid/poison management procedures are outlined below:

A.

Ingestion:

IMMEDIATELY transport the person to the nearest medical facility, or call the
poison control center at 911

Inhalation/Confined Space:

DO NOT ENTER A CONFINED SPACE TO RESCUE A PERSON WHO HAS
BEEN OVERCOME UNLESS PROPERLY EQUIPPED AND A STANDBY
PERSON 1S PRESENT.

Inhalation/Other:

Move the person from the containment environment. Initiate CPR, if necessary.

Call, or have someone call, for medical assistance. If necessary, transport the victim
to the nearest hospital as soon as possible.

Page 7




D. Skin Contact:

IMMEDIATELY wash off skin with a large amount of water. Remove any
contaminated clothing and rewash skin. Transport person to a medical facility, if

necessary.
E. Eyes:

Hold eyelids open and rinse the eyes IMMEDIATELY with copious amounts of
water for 15 minutes. If possible, have the person remove his/her contact lenses (if
worn). Never permit the eyes to be rubbed. Transport the person to a hospitai as
soon as possible.
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4.0 CHEMICALS OF CONCERN
Health Effects

Potential effects of any exposure are dependant on several factors such as: toxicity of
substance, timeframe of exposure, concentration of substance producing the exposure, general
health of person exposed, and individual use of hazardous reduction methods. Given that this
site involves the removal of an UST of unknown content, we can not be certain of the presents
of harmful constituents. The following lists substances that may be encountered at the site,

Benzene

Benzene can enter the body through inhalation, ingestion, and skin contact. Studies have
noted that chronic exposure to benzene vapor can produce neurotoxic and hemopoietic (blood
system) effects. Other effects can include headache, dizziness, nausea, convulsions, coma, and
possible death if exposure is not reversed.

1,2 - Dichloroethane

1,2 - Dichloroethane (1,2 - DCA), once commonly used as a degreasing solvent, can
enter the body by way of inhalation, ingestion and/or skin contact. Symptoms from exposure to
1,2 - DCA can consist of central nervous system depression, skin irritation, and/or liver and/or
kidney damage.

Phenol
Phenol can enter the body through inhalation, ingestion, or through skin absorption and
contact. Symptoms due to exposure to phenol can include the following: irritation of the eyes,

nose, or throat; anorexia, low-weight; weakness, muscle aches, pain; dark urine; cyanosis; liver
and kidney damage; skin burns; dermatitis; ochronosis; tremor, convulsions, twitches.
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5.0 HEALTH AND SAFETY REQUIREMENTS
5.1 Work Zone Access

In the event of encountering significant contamination within a 30-foot radius of any on-
site operation, site access will be restricted to Versar field personnel and subcontractors only.
Standard work practices, such as performing field activities in the upwind position, will be
observed whenever possible. Personal protective equipment indicated in Section 5.4 will be
worn by all on-site field personnel, including subcontractors.

Exclusion Zones

Formal exclusion zones are not expected to be required. Unauthorized personnel will
not be permitted near the work zone area.

Decontamination Zone
A formal decontamination zone may not be required. However, if it is deemed
necessary, it would be located upwind from the work zone area. Decontamination procedures
are covered in Section 5.5. All site personnel will be required to follow the procedures.
Support Zones
No formal requirements will be necessary for the support zone area, although the general
practice of locating the zone in the upwind direction will be followed.
5.2 Air/Gas/Vapor Monitoring Procedures
The greatest potential hazards to safety and health at this site include:
1) Exposure to chemical vapors - through inhalation
2) Exposure to chemical contamination - through skin contact and ingestion
In the situation that soil and/or groundwater contamination is encountered, ongoing air
monitoring during project tasks will be provide data to ensure that vapor concentrations are

within acceptable ranges and will provide adequate selection criteria for respiratory and dermal
protection.
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®  Within any area where photo-ionization detector/flame-ionization detector (PID/FID)
monitoring results exceed 50 units, an air purifying respirator with organic cartridges
must be worn by all on-site workers.

® If PID/FID readings exceed 500 units, Level B protection will be required. Personnel
must leave the site immediately and contact the Site Safety Officer or the Health and
Safety Manager for further instructions.

®  Respirator cartridges will be changed once per day as a minimum. This can be
accomplished at the end of the work day during respirator decontamination. If odor
breakthrough is detected while wearing the respirator or breathing becomes difficult,
change cartridges immediately. -

5.3 Action Levels/Level of Personal Protection Equipment (PPE)

Air monitoring LEVEL D - LEVEL C LEVEL B
instrument < 5() units 50-500 units > 500 units

5.4 Personal Protective Equipment

Modified Level D is the minimum acceptable level for this site. Modified Level D
provides minimal dermal protection. Respiratory protection is optional unless air monitoring
data indicates otherwise.

Modified Level D includes:

- coveralls/work uniform

- Tyvek (optional)

- Nitrile butyl-rubber or Viton gloves (optional)

- boots/shoes, leather or chemical resistant, with steel shank and approved toe
protection

- approved safety glasses or chemical splash goggles if the potential for splash exists

- hard hat

- reflective traffic vest (if traffic, construction, or other related activities are present)

- hearing protection (as appropriate)

B. Additional equipment upgrade:

1. Protocols for upgrading

Page 11




Once air monitoring data are complete and results are tabulated on the initial site
entry, the Site Safety Officer and/or Health and Safety Manager will determine
if changes in PPE are needed.

2. Upgraded equipment
a. Respirators

Respirators with organic vapor cartridges shall be worn by ail personnel
if PID readings exceed 50 units.

b. Other

Tyvek suits and appropriate gloves shall be worn if potential for dermal
exposure exists while performing job tasks.

C. First Aid Equipment

Vehicles used for site work will be equipped with a first aid kit and safety
eqmpment including:
cones and flags
- barricades
- fire extinguisher
- water, suitable for drinking
- portable eye wash
- appropriate emergency bandage material

5.5 Decontamination Procedures

All operations conducted at this site have the potential to contaminate field equipment and
personal protective equipment (PPE). To prvent the transfer of any contamination to vehicles,
administrative areas, and other personnel, the following procedures must be followed:

1. Whenever possible, field equipment should be decontaminated with a solution of
Alconox or Liquinox and thoroughly rinsed with water prior to leaving the site.
This must be done outside of any work area or the hot zone.

2. Disposable PPE (for example, Tyvek suits, respirator cartridges) must be bagged
and disposed of at the site.
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Personal Decontamination

Level D: Segregated Equipment Drop
- wash/rinse outer boot (as appropriate)
- wash/rinse chemical resistant outer glove, then remove as appropriate
- remove and throw out inner disposable gloves in designated, lined receptacles

Level C: Segregated Equipment Drop

wash/rinse outer boots

- wash/rinse chemical resistant outer gloves, then remove tape and gloves

- remove chemical resistant suit (remove by rolling down suit from the inside)

- remove outer boots ‘

- remove first pair(s) of dlsposable gloves

- remove respirator, hard hat/faceshield and properly dispose of cartridges; wash
respirator

- remove last pair of disposable gloves

Level B: Segregated Equipment Drop
wash/rinse outer boots
-  wash/rinse chemical resistant outer gloves
- cross hotline (into clean area) and change air tanks, then redress or
- cross hotline (into clean area)
- remove boots and gloves
- remove SCBA, if worn over chemical resistant suit
- if SCBA is wom under the suit, remove the chemical resistant suit, then the
SCBA
- remove hard hat

5.6 Field Procedures

A digsafe number must be obtained from appropriate agency prior to drilling, excavation
or trenching. To determine presence of subsurface metal utility lines, tanks and/or drums, a
metal detector should be used before excavating on a site.

During the operation, two persons (one designated as “operator” and the other as the
"helper”) must be present at all times. The helper (whether Versar field personnel or
subcontractors) must be instructed as to the whereabouts of the emergency shut-off switch.
Every attempt must be made to keep unauthorized personnel from entenng the work area. If
this is not possible, the operation should be shut down until the area is cleared. The Site Safety
Officer or the Field Team Leader has the authonty and responsibility to shut down the
excavating operations whenever a hazardous situation is deemed present.
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The arm of the any equipment should maintain a preferred clearance of 20 feet from any
overhead electrical cables, with 10 feet being the minimum. All operations will immediately
cease during any hazardous weather conditions.

Hard hats and safety boots shall be worn at all times.
5.7 Electrical Equipment and Ground Fault Circuit Interrupters

All electrical equipment and power cables used in and around wells or structures
containing chemical contamination must be explosion-proof and/or intrinsically-safe and equipped
with a three-wire ground lead that has been rated as explosion-proof for hazardous atmospheres
(Class 1 Div 1&2). In accordance with OSHA 29 CFR 1926.404, approved ground fault circuit
interrupters (GFCD) must be utilized for all 120 vault, single-phase, 15 and 20 amp receptacle
outlets on the site that are in use by employees and that are not part of the permanent wiring as
defined by the NEC 1987. Receptacles on the ends of the extension cords are not part of the
permanent wiring and therefore, must be protected by GFCI’s whether or not the extension cord
is plugged into permanent wiring.

The GECI is a fast-acting circuit breaker that senses small imbalances in the circuit
caused by current leakage to ground, and in a fraction of a second, shuts off the electricity.
However, the GFCI will not protect the employee from line-to-line contact hazards such as a
person holding two “hot" wires or a hot and neutral wire in each hand. The GFCI does provide
protection against the most common form of electrical hazard - the ground fault. It also
provides protection against fires, overheating, and destruction of wire insulation.

GFCI’s can be used successfully to reduce electrical hazards on construction sites.
Tripping of GFCI's interruption of current flow, is sometimes caused by wet connectors and
tools. It is good practice to limit exposure of connectors and tools to excessive moisture by
using watertight or sealable connectors. Providing more GFCI’s on shorter circuits can prevent
tripping caused by the cumulative leakage from several tools or by leakages from extremely long
circuits, (Adapted from OSHA 3007; Ground-Faulting Protection on Construction Sites - 1987.)

5.8 Fire Protection

Only approved metal cans will be used to transport and store flammable liquids. All
gasoline and diesel-driven engines requiring refueling must be shut down and allowed to cool
before filling. No open flame or spark is allowed in any area containing petroleum products or
other flammable liquids.

Smoking is not allowed during any operations within the work area in which petroleum
products or solvents in free-floating, dissolved or vapor forms, or other flammable liquids may
be present.
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5.9 General Health

Medicine and alcohol can increase the effects of exposure to toxic chemicals. Unless
specifically approved by a qualified physician, prescription drugs should not be taken by
personnel assigned to operations where the potential for absorption, inhalation, or ingestion of
toxic substances exists.

Drinking and driving is prohibited at any time. Driving at excessive speeds is always
prohibited. Skin abrasions must be thoroughly protected to prevent chemicals from penetrating
the abrasion.

It is recommended that contact lenses not be worn by persons working on the site,
6.0 EMPLOYEE TRAINING

All Versar employees with the potential for hazardous exposures are required to
participate in an initial minimum of 40 hours of training to recognize, evaluate, and control site
hazards. Three days of supervised field-training is also included within the initial training
program. Project manager level and above must also participate in an additional eight-hour
supervisory training course. Once employees have received the above training, they receive a
certificate of completion and are scheduled for an eight-hour refresher training session within
one year of their initial training. Versar training includes specific details on the following:

- regulatory requirements - first aid/CPR

- confined space entry - air monitoring

- respiratory protection - toxicology

- hazard communication - Prop. 65 (California)

- decontamination procedures - fire technology

- incident command system - personal protective equipment

7.0 MEDICAL MONITORING PROGRAM

All Versar field personnel are required to have annual medical evaluations in accordance
with the company’s Health and Safety Program policy. Additional re-evatuation will be
considered in the event of chemical over-exposure while working on this site.

The chemicals typical of this site can affect specific organ systems producing
characteristic health effects. The medical evaluation will, therefore, focus on the liver, kidney,
nervous system, blood systems, and skin and lung function. Laboratory testing will include
complete blood count, and apphcablc kidney and liver function tests. Other tests include skin
examination.
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8.0 DOCUMENTATION
8.1 Health and Safety Site Plan Agreement

In the situation that significant contamination is encountered which could come into
contact with site development personnel, all details of this Health and Safety Site Plan will be
implemented. Versar personnel have the authority to stop work performed by our subcontractors
at this site if any work is not performed in accordance with the requirements of this Health and
Safety Site Plan.

All Versar project personnel and subcontractor personnel are required to sign the
following agreement prior to conducting work at the site.

A. I have read and fully understand the Health and Safety Site Plan and my
individual responsibilities.

B. I agree to abide by the provisions of the Health and Safety Site Plan.

Name Company Date Signature
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8.2 Health and Safety Site Plan Amendment Sheet

Project Name:

Project Number:

Location:

Changes in field activities or hazards:

Proposed Amendment:

Proposed By:
Approved By:

Project Manager

Health & Safety Manager
Declined By:

Amendment Effective Date
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Wersan.

April 12, 1993

Alameda County Health Care Services Agency
Department Of Environmental Health
Hazardous Materials Division

80 Swan Way, Room 200

Oakland, California 94621

Subject:  Request For Closure Of The Underground Storage Tank At 3080 Broadway,
Oakland, California.

Dear Sirs:

Enclosed is a completed Underground Tank Closure Plan (UTCP) for the underground
storage tank (UST) located at 3080 Broadway in Qakland, California. Pursuant to Alameda
County requirements, enclosed with the UTCP are three copies of the following:

+ Health and Safety Site Plan,
Facility map,

« Contractor’s (Tiki Services, Inc.) hazardous materials license, and
Contractor’s workers compensation insurance certificate.

Also enclosed is a personal check for $483.00 for the permit removal fee. Please review

and approve this closure plan as soon as possible. If you have any questions or require
additional information regarding this request, please call me at (510) 748-6447.

Sincerel

Geosciences Pri

F)

Attachments

1947-93/2082-001/APr1 2,93

WESTERN REGIONAL OFFICE + TECHNICAL SERVICES GRQUP
1255 HARBOR BAY PARKWAY, SUITE 100 » ALAMEDA, CALIFORNIA 94501 + TELEPHONE: (510) 748-8444 FAX (510) 748-8441
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140, *24 5-Trichlorophenoryacetic scld; 2.4 5T N

UL *Trichlorosdane, Silicochiprgform (T.CF.R)

8. Trimethylamine, TMA {T

743. Tuinllrosnisale; l.l,B-TlinIm?)henyl methy) ether {T,1)

750 545 Trlnltobenzene, TNI! T.h

16l 248-Tilnltrohenzole acid {T.1)

752 Trinitronaplithslene, N?Inllc (T;I:b

1583, 24.6-Ttinitroresorcinal, Styphnic {T.R)

154, 24 6-Trinlivotoluene; TN'ln(‘T.F.R)

3. *ris{)-Axirkdinyl) phosphloe cxdde, Trlathylenepbosphorsmide, TEPA

56 Tungstic acid and mits (T) :
1. Turpeniine ﬂ'.ﬂ .

38, Uranyl nlinate, Urantum niizate (TR

163, Uren nitiate (T,F.R

J60. n-Valeraldchyde, n-Pentanal (and lsoren) (T,F)

761 Vanadic acid smlis "I‘ ) ]
162 Vunsdium oxytrichloride [T.C)

163, *Vansdlu peutoside, Vansdic aeid snhydsids (T)
164, Vansdum letrschloride {T.C)

765.  Vanadium letranxide m -

766, Vanadium irioride, Vesadium seiquloxide (T)
T67. . Vansdyl wilfste, Vanadlum suifate [¢y)

168. " Viny) scetate (F:1) :

763, *Vinyi chloride (T,

T20. - Yinyl athyi ether (F)

L. Vinylidens chioride, VO (TF|

T, Viayl sopropyl ether (F

. 'Wnyllllcﬁlwudlme

\CFA
TiH. VX, O-Eth Imelhyl(:;:olpﬁo‘ryl N,N-dilsoprepy! thiocholine &;
TI8. SWEPSYN 155, WP 153, Triumiphos, pare: (- Amino-3.pheny AN L2 d-
. led-l—rl]-ﬂ.N.N'ﬂ'-unmelhylquhmle -

TITLE 22 ENVIRONMENTAL HEALTH § 66630
Reisior B, Mo 411012041 {p 1800.19)

776, Xylene, Dimethylbenzens ortho,mets,para} (T.F
. Znc {powder) {F) ¢ pon ()
M8, Zine ammonium niirsts TR

T19. *Zinc steennte {T) :

180. *Zlnc ersenlte {'T)

11, Zine chloride {1.C

182 Zine coinpounds (

8. *Zine cyanide (T}

164 Zine nitrate {TF,A)

85 Ziie peemanganaie (T,F)

186, Zinc peronide, Zinc dioxids (T.F.R)

181, *Zine phosphids {T.F.R)

188, Zine sullate (T)

189, Zircantum (powder) )
190, *Zhconlom cm::rlde. Zitcanium tetrachloride {TCR)
. _ Zicconhun Plersmate {F)

.
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‘ UNDERGROUND STORAGE TANK UNAUTHORIZED RELEASE (LEAK) / CONTAMINATION SITE REPORT
EMERGENCY HAS STATE OFFICE OF EMERGENCY SERVICES 'FORLOCH CYUSE
(7] ves ‘Z]/ No REPORT BEEN FILED ? [] ves [Z]/No
REPORT DATE CASE#+
OMl 3"&’! atﬂ\ﬁ: d Cjuélﬂgo;T ’b’z)"j 1,'{(,’2/ SIGHATURE
OF AL FI PHONE
| TIA MURRAY 45125 %z | Jum Y saas
E REPRESENTING (M OWNEROPERATOR || REGIONALBOARD | COMPANY OR AGENCY NAME /
5 [ ] wocaLageNcY [ | OTHER Gty 0F OMKLAND / NONIUAAL ZiLDNGS
& | ADDRESS
\ 7i0! RONKTER. 1RNE ORI ch 24
| y | NAME CONTACT PEF&SON | PHONE
%E MONIGIEAL BULDINGS ] wweows |BILDING SERVICES MAWMGER | 415)27% 2462
& | ADDRESS
# | TI0| groBKieR PRNE INALIND Ch . q4ell
FACILITY NAME (IF APPLICABLE) OPERATOR PHONE N
z | CORARMIN YARD 4 4- DPFILE OF PUBLIE WORKS o 275 T o6
k= | aporess
8| 521 sueriery davel Ko ORSLAND ALAMEDA T4l
aga CROSS STREET TYPEOFAREA [ ] commerciaL [ | INDUSTRIAL [ | RuRAL | TYPEOF BUSWESS |:| HETAILFUELSTAHON
éNA@ KO}\V [ resoenmiac [ orerGIVERN MENT [] Farm E/OTHER PoBLIG
g | LOCALAGENCY AGENCY NAME CONTACT PERSON PHONE
22| ALMNEDA caANTY  HEACTH Gl WISTAR 415)27-4%20
& §| REGIONAL BOARD PHONE
2 ( )
j (1) NAME QUANTITY LOST (GALLO
- |fg ehsoLing B
28 @
‘ 32 ] uranown
| & BATE DISCOVERED HOW DISGOVERED INVENTORY CONTROL || SUBSURFACEMONITCRING |  NUISANCE CONDITIONS
| 2 D120, %D; C?VI O | ] manrest IE/TAI\IKRWOVAL ] omen
§ | DATE DisCHARGE BEGAN ' METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY)
= Wl o ol o W T unknown (] ReMOVEGONTENTS [ | REPLAGE TANK |Z]/c|.oss TANK
§ HAS DISCHARGE BEEN STOPPED 7 [} REPARTANK [ ] reramPPiNG | | GHANGE PROCEDURE
2| [ ves [ v Fyes.oam Ou;ﬁ'“\ Oy ‘1\4 O, [ onen
4 | SOURCE OF DISCHARGE TANKS ONLYICAPACITY MATERIAL CAUSE(
§ [ ] vankLeak [ unkNown 2000 GAL. (] rFrereLAsSS E%VERFILL [] RUPTUREFALURE
9 M PiPNG LEAK AGE YRS [T steeL [] corrosion [ ] w
oTHer {OVERFILL UNKNCWN [ ] omer [] seiL [v] omien \S?eﬂ
( _ Ao
W w| CHECK ONE ONLY
13 M unceteruNED  [] sowoNlY 7] GROUNDWATER [_] DRINKING WATER - (CHECK ONLY FF WATER WELLS HAVE ACTUALLY BEEN AFFECTED)
- CHECK ONE ONLY -
E‘% SITE INVESTIGATION IN PROGRESS {DEFINING EXTENT OF PROBLEM) [} CLEANUP INPROGRESS || SIGNED OFF (CLEANUP COMPLETED OR UNNECESSARY)
36 [ ] MOACTIONTAKEN [__] POSTCLEANUPMONITORNG INPROGRESS | | NOFUNDS AVALABLE TOPROCEED | | EVALUATING CLEANUP ALTERNATIVES
CHECK APPROPRIATE ACTION(S) (SEE BACK FOR DETAILS)
gé CAP SITE (CD) ' \Eﬁ;vmswlspose (ED) [ ] REMOVE FREE PRODUCT (FP) [ ] ENHANCEDBIO DEGRADATION ()
E'Q [] CONTAINMENT BARRIER (C8) (] ExcAvATEa TREATET) [] PuMP & TREAT GROUNDWATER (GT) || REPLAGE SUPPLY (R$)
(1 TREATMENT ATHOOKIUP (HU) ] ~0ACTION REQUIRED (8 [ omwerEn
: CONTARINATED S0IL FoUND DURING ROUTINE TANE REMOVAL
%

HSG 05 {457)




: L ]NSTRUCTIGNS ', L _ o
EMERGENCY : ’ ‘ e
Tndicate whether emergency response. p%rsonn@] and _equipmerit were. involved at
any time. If so, a Hazardous Material Incident Report shpuld be filed with
the State Office of Emergency Servicés (QES) at 2800 Meddowview’ Road, B
Sacramente, CA 95832. Copies of the OES veport.form may be obta1ned at yOUP .
local underground storage tank permitting agency.. Ind1cnt€-whether the 0ES -
report has been filed as-of the date .of this- report.

L] g

LOCAL AGEMCY ONLY ’ -
To avoid duplicate notification pursuant to- Hea1th and Safety Code Section
25180.7, a designated government employee should sign and date the form in
this block. A signature here does not mean’ that the leak has been determinad
to puse a significant threat to human health or safety, nn?y that n0t1f1cat10w
procedures have been followed if required.

REPORTED BY .
Enter vour name, telephone number, and address. Indicate which party you
represent and provide company or agency name.

RESPONSIBLE PARTY

Enter name, telephone number, contact person, and address of the party
responsible for the leak. The responsible party would normally be the tank
owner. . .

SITE LOCATION
Enter information regarding the tank facility and surrourding area. At a
minfmum, you must prnv1ge the” fac111ty name .and full address. .

IMPLEMENT ING AGENCIES -
Enter names of the local agency and Reg10na1 Hater Qua11ty Control Board
involved, .

SUBSTANCES INVOLVED = Lo - - §
Enter the name and quantity 1ost of “the hazardous substance 1nvd1ved Room is .

provided for information on two substances if appropriath, If: more than two -."

substances leaked 1ist the two of most congern fur cleanup. -

DISCOVERY /ABATEMENT - ’
Provide information regard1ng‘ihe discovery and abatement of the leak.

SOURLE /CAY. ‘ e
ndicate polrce(s) of leak. Pr0v1de deta11$ on tank age; capac1ty and
material 1 ~known. Theck bux(es) indicating cause of Teak.

CASE TYPE' -

Indicate tpe case type categnry for  this 1eak Check one box only. Case type
is based on the most sensitive resource affected.  For example, if both s011
and ground water have been affected, case type will be "Ground Water".

Indicate “Drinking Water" only.if one o more mun1c1pa1 or- domestic water
wells have actually been-affected. A "Ground Water" desfgnation does not

imply that the affected water gannot be, or-is not, used for drinking water,
but only that water wells have not yet been affected. It is understuod that
case typeéﬁgy change upon furtker investigation. o i .

~

—

CURRENT STATUS

Tndicate the category which best describes the current status of the case.
Check one box only. The response shou1d be relative to the case type. For
examp1e if case type is "Ground Water", then "Current Status" should refer to
the status of the ground water 1nvest1gat10n or cleanup, as opposed to that of
soil,

IMPORTANT: THE INFORMATION PROVIDED ON THIS FORM IS INTENDED FOR GEMERAL
STATISTICAL PURPOSES ONLY AND IS NOT TO BE CONSTRUED AS REPRESENTING THE
OFFICIAL POSITION OF ANY GOVERNMENTAL AGENCY

REMEDIAL ACTIOM
Tndicate which actions have been used to ¢leanup or remediate the leak.
Descriptions of options fo11ow

Cap Site - 1nstal1 hor1zunta1 impermeable tayer to reduce rainfall
infiltration.
Containment Barrier - install vertical dike to block horizental wovement
of contaminant,
Excavate and Dispose - remove contaminated soil and dispose in approved
site.

TExcavate and Treat - remove contaminated sgil and treat (includes

" spreading or Tand farming).
Remove Free -Product - remove floating product from water
table.
Pump and Treat Groundwater - generally employed to remove dissolved
contaminants.
Enhanced Biodegradation-- use of any available technolegy to promote
bacterial decomposition of contaminants.

Replace Supply - provide alternative water supply to affected

parties.
Treatment at Hookup - install water treatment devices at each dwelling or
other pTace of use.

No Action Re?uired - incident is wminor, requiring no
remedial action.

COMMENTS - Use this space to elaborate on any aspects of the incident.
SIGNATURE - Sign the form in the space provided.
DISTRIBUTION

If the form is completed by the tank owner or his agent, retain the last copy

and forward the remaining copies in tact to your local tank permitting agency

for distribution.

1. Original - Local Tank Permitting Agency

2. State Water Resources Control Board, Division of Water Quality,
Underground Tank Program, P. 0. Box 100, Sacramento, CA 95801

3. Regional Water Quality Control Board

4. County Board of Superv15urs or designee to receive Proposition 65
notifications. .

5. Owner/responsible party.
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E DATE DISCOVERED HOWDISCOVERED || INVENTORYCONTROL || SUBSURFAGE MONITORING. (] MUISANGE CONDITIONS
& Ol 20 Qo 24 qu Q| J vamrest IE/TANK REMOVAL 1l omen
§ | DATE DISCHARGE BEGAN METHOD USED TO STOP DISCHARGE (CHECK ALL THAT APPLY) _
E b ol ol e ¥ o ] unknown [ removecontents [ ] REPLAGE TANK [ cLose Tank
é HAS DISCHARGE BEEN STOPPED ? I [] mepartank - [ ] RePARPPNG [ | GHANGEPROCEOURE |
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§5 CAP SITE(CD) ‘ EXCAVATE & DISPOSE (EDj [} remove FRee PRODUCT (FP) ] Eummenslonssmelm
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{Z7] TREATMENT AT HOOKUP {HUj (] NOACTION REQUIRED tNA} [[] omeron
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INSTRUCTIONS
EMERGENCY .
Indicate whether emergency response personnel and equipment were invelved at
any time. If so, a Hazardous Material Incident Report should be filed with
the State Office of Emergency Services (DES} at 2800 Meadowview Road,
Sacramento, CA 95832, Copies of the OES report form may be obtained at your
tocal underground storage ‘tank permitting agency. Indicate whether the QES
report has been Tiled as of the date of this report.

LOCAL AGENCY ONLY

To avoid duplicate notification pursuant to Health and Safety Code Sectign
25180.7, a designated government employee should sign and date the form in
this block. A signature here does not mean that the leak has been determined
to pose a significant threat to human health or safety, only that notification
procedures have been followed if required.

REPORTED BY -
Enter your name, telephone number, and address. Indicate which party you
represent and provide company or agency name.

RESPONSIBLE PARTY

Enter name, telephone number, contact person, and address of the party
responsible for the leak. The responsible party would normally be the tank
owner.

SITE LOCATION
Enter information regarding the tank faciltity and surrcunding area. At a
minimum, you must provide the facility mame and full address.

IMPLEMENTING AGENCIES
Enter names of the local agency and Regional Water Quality Control Board
involved.

SUBSTANCES INVOLVED

Enter the name and quantity lost of the hazardous substance invelved. Room is
provided for information on two substances if appropriate. If more than two
substances leaked, list the two of most concern for cleanup.

DISCOVERY/ABATEMENT
Provide information regarding the discovery and abatement of the leak.

SOURCE/CAUSE
Indicate source{s) of Jeak. Provide details on tank age; capacity and
material if known. Check box(es) indicating cause of leak.

CASE TYPE

Trndicate the case type category for this leak. Check one box only. Case type
is based on the most sensitive reseurce affected. For exampie, if both seil
and ground water have been affected, case type will be "Ground Water'.
Indicate "Orinking Water" only if one or more municipal or domestic water
wells have actually been affected. A "Ground Water' designation does not
imply that the affected water cannot be, or 15 not, used for drinking water,
but only that water wells have not yet been affected. It is understood that
case type may change upon further investigation.

CURRENT STATUS

Tndicate the category which best describes the current status of the case.
Check one box only. The response should be relative to the case type. For
example, if case type is “Ground Water", then "Current Status” should refer to
the status of the ground water investigation or cleanup, as opposed to that of
soll.

IMPORTANT: THE INFORMATION PROVIDED OM THIS FORM IS INTENDED FOR GENERAL
STATISTICAL PURPOSES ONLY AND IS HOT TO BE CONSTRUED AS REPRESENTING THE
OFFICIAL POSITION OF ANY GDVERNMENTAL AGENCY

REMEDIAL ACTION
Tndicate which actions have been used to cleanup or remediate the leak.
Descriptions of options follow:

Cap Site - fnstall horizontal impermeable tayer to reduce rainfall
1n$i1tration.

Containment Barrier - install vertical dike to block horizental movement
of contaminant.

Excavate and Dispose - remove contaminated soil and dispose in approved
s1te.

Excavate and Treat - remove contaminated soil and treat (includes
spreading or 1and farming).

Remove Free Product - remove floating product from water

tabTe.

Pump and Treat Groundwater - generally employed to remove dissoived
contaminants.

Enhanced Biodegradation - use of amy available technolegy te promote
acterial decomposition of contaminants.

Replace Supply - provide alternative water supply to affected
parties.

Treatment at Hookup - install water treatment devices at each dwelling or
other place of use.

Nop Action Required - incident is minor, requiring no
remedial actgon.

COMMENTS - Use this space to elaborate on any aspects of the incident.
SIGNATURE - Sign the form in the space provided.
DISTRIBUTION

If the form is completed by the tank owner or his agent, retain the Tast copy

and forward the remaining copies in tact to your local tank permitting agency

for distribution.

1, Original - Local Tank Permitting Agency

2. State Water Resources Control Board, Division of Water Quality,
Underground Tank Program, F. 0. Box 100, Sacramento, CA 95801

3. Regional Water Quality Control Board

4, County Board of Supervisors or designee to recelve Proposition &5
notifications.

5. Owner/responsible party.




. R. S. EAGAN & CO. _
St . -150-K Mason Circle LETFE%@F TE@ANSMD?T&L
CONCO?‘QDI'S():AGL&?;&E'E 94520 . .

FAX (415) 682.0518 |
_ 5-7-90
- Tim Murray _ :
TO (City of ODakland CEwp Yard #4, F”#la._and—EH#l31—

7101 Edgewater Drive
Oakland, CA 94621

“Attention: Tim Murray

WE ARE SENDING YOU [ Attached (O Under separate cover via the following items:
O Shop drawings O Prints 0O Plans ] Samples O Specifications
O Copy of letter [d Change arder O
COPIES DATE NO. DESCRIPTION

Lab Results (GTEL)

THESE ARE TRANSMITTED as checked below:

[ For approval 1 Approved as submitted O Resubmit copies for approval
[J For your use O Approved as noted [ Submit copies for distribution
- O As requested ] Returned for corrections [D Return corrected prints

O For review and comment [
{0 FOR BIDS DUE 19 {1 PRINTS RETURNED AFTER LOAN TO US

REMARKS

COPY TO /
SIGNED: 54.&(&4\_

If enclosures are not as noted, kindly notify us at once.

RO 260 (EEE] . Croon W, 05471




. .
[
| . .

' Client: R.S. Eagan & Co.
Project Number: SFB-762-0087.72
Work Order Number: ML579001

ENVIRONMENTAL Location: Caorporate Yard #4
Dakland, CA
LABCRATORIES, INC, *

Wastern Region
4080-C Pike' Ln., Concord, CA 94520
(415) 685-7852

In CA: (800) 544-3422

Outside CA: {BOO) 423-7143

Table 1
TEST RESULTS

BTEX/Total Petroleumn Hydrocarbons
Medified EPA Method B015/8020/5030

Matrix: Soil
Date Sampied: May 3, 1980
Date Analyzed: May 3, 1990
Depth Total Petroleum
Sample ID (), Hydrocarbons Benzene Toluene Ethylbenzene Xylenes
1A1 11 60 6 n 24 12
1A2 i1 790 ber g 85 16 150
1A% 3 ND ND ND ND : ND
Composite A NA ND ND ND ND ND
Composite C NA 500 5.5 3 12 79 JI

CA  Certification Number: E528

MOL= Method detection limit; compound below this level would not be detected.
Results rounded to two significant figures.

Method detection limit; TPH 10ppm; Banzene 1ppm; Toluene 1ppm; Elhyibenzene 1ppm; Xylenes 1ppm.

MNA = Not Applicable
ND = None Detected

GTEL Concard, CA Page 10f 3
ML578001.D0C




Client: R.S. Eagan & Ca.
Project Number: SFB-762-0087.72
Work Order Number: ML579001
Location: Corporate Yard #4
Qakiand, CA

Table 2
TEST RESULTS

Total Petroleum Hydrocarbons as Diesel
Modified EPA Method 8015 (GC/FID) /5030

Matrix: Soil
Date Sampied: May 3, 1690
Date Analyzed: May 3, 1990
Depth Total Petroleum
Sample ID (ft) Hydrocarbons Remarks
as Diesel

1A3 8 62 NA

1A4 3 <MDL NA

Composite B NA 920 NA

CA Certification number: E628

MDL = Method detection limit; compound below this level would not be dectected.
Results rounded to two significant figures.

Method detection limit: 10 mg/Kg (ppm)

NA = Not Applicable
ND = None Detected

GTEL Concord, CA Page 20of 3
ML5790Q1.D0C

GTEL

ENVIRONMENTAL
LABORATORIES, INC.




Client: R.S. Eagan & Co.
Project Number: SFB-762-0087.72
Work Order Number: MLS79001
Location: Corporate Yard #4
Oakland, CA
Table 3
TEST RESULTS
Total Petraleum Hydrocarbons
EPA Method 3550/APHA SM 503E/IR
iMiatrix: Soit
Date Sarnpled: May 3, 1990
Date Analyzed: May 3, 1990
Depth Total Petroleum :
Sample ID (ft) Hydrocarbons Rernarks
1A3 8 190 T.P.H. as Qil and Grease
1A4 3 24 T.P.H. as Oil and Grease
Compaosite B NA 2200 T.P.H. as Oil and Grease .

CA Certification number; E628

MDL = Method detection limit; compotind below this leve! would not be dectected.
Results rounded to two significant figures.

Method detection limit: 10 mg/Kg (ppm)

NA = Not Applicable
ND = None Detected

S Pi"mﬁ /A3

Emma P. Fopek,
Laboratory Director

GTEL Concosd, CA
MLS579001.DOC

Page 3of 3

GTEL

ENVIRONMENTAL

WP L A20RATORIES, INC.




Table 1

TEST RESULTS

Client;
Project Number:
Location:

Total Petroleum Hydrocarbeons as Diesel
Modified EPA Methad 8015 {GC/FIO)

A.S. Eagan & Co.
SFB-762-0087.72
Firestation #14

Matrix: Soil
Date Sampled: May 3, 1990
Date Analyred: May 3, 199¢
I Depth Total Petroleurn
Sample 1D {ft) Hydrocarbons Femarks
as Diesel

181 7.5 1400 NA

iB2 75 1200 NA

1B3 9.5 560 NA

184 9.5 110 NA

CA Certification number; £628

MOL = Method detection limit: compound below this level would not be dectected.

Rasults rounded to two significant figures.
Method detection limit: 10 mg/Kg (ppm)

NA = Not Applicable
ND = None Detecled

Eovnn - P JR

Emma P. Popek,
Laboratory Director

GTEL Concord, CA
ML57901.D0C

Page 10of 1

GTEL

ENVIRONMENTAL
W LASORATORIES, INC.




Client: R.S. Eagan & Co.
Project Number: SFB-762-0087.72
Location: Firestation #23

Table 1
TEST RESULTS

BTEX/Total Petroleum Hydrocarbons
Modified EPA Method 8015/8020/5030

Matrix: Sail
Date Sampled: May 3, 1990
Date Analyzed: May 3, 1990
Depth Tetal Petroleum
Sample D (i) Hydrocarbons Benzene Toluene Ethylbenzene Xylenes

1C1 8 ND ND ND ND ND

1C2 8 <MDL | ND ND ND <MDL

1C3 2 <MDL, ND ND ND ND

1C4-Cornp. NA 250 ND 4.2 34 22 :"

CA  Certification Nurmber: E628

MDL= Method detection mit; compound below this level would not be detected.
Results rounded to two significant figures.,

Method detection limit; TPH 10ppm; Benzene 1pprn; Toluene 1ppm; Ethylbenzene ippm; Xylenes 1ppm.
ND = Not Detected

GTEL Concord, CA Page 10f 2
ML57902.00C

GTEL

ENVIRONMENTAL
W L ABORATORIES, INC.




Client: R.S. Eagan & Co.
Project Number: SFB-762-0087.72
Location: Firestation #23

Table t
TEST RESULTS

Total Petroleumn Hydrocarbons as Diesel
Madified EPA Method 8015 (GC/FID)

Matrix: Soil
Date Sampled: May 3, 1990
Daie Analyzed: May 3, 1220
Depth Total Petroleum
Sample ID (m Hydrocarbons Remarks
-as Diesel .
1C4 Comp. NA 200 NA I

CA Certification number: E628

MDL = Method detection limit; compound below this level would not be dectected.
Results rounded to two significant figures.

Method detection limit: 10 mg/Kg (ppm)

NA = Not Applicable
ND = None Detected

€mma P, Fopek,
Labaratory Director

GTEL Concord, CA Page 2 of 2
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R.S. FAGAN ¢ CO.
Gencral Contractors ) o LI u:'rwz-“l
General Engineering, Process Piping & Electrical L cod

I50-K HASON CIRCLE
CONCORD. £A 945320
(413) 682-3616

May 7, 1990

Alameda County Health Care Services Agency
Department of Envircnmental Health
Hazardous Materials Division

80 Swan Way, Room 200

Oakland, CA 94621

Attention: Accounts Receivable
Gentlemen

Re: City of Oakland, Corporation Yard #4
5921 Shepherd Canyon Road, 94611

Enclosed is a copy of our check #10050 in the amount of $831.00
which we submitted to your office together with our application
for the removal of four (4) tanks.

Also enclosed is a copy of the Report of Fire Inspection
indicating only two (2) tanks were removed.

Kindly send us a refund for $333.00. Thank you for your prompt
attention to this matter.

Sincerely,
R. S. EAGAN & CO.

fobuith Jsny

Robert S. Eagan
President

RSE/bw
enclosure

CORP#4 \REFUND
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Permit Application Fee for: . . i

89/206 (orp. Yard #4, four tanks removals 831.00

- R.'S. EAGAN & CO. o MERIDIAN NATIONAL BANK
| 150K MASON CIRCLE PH. 41543824336 - _GONCORD, CA 84520 - -
/CONCORD, CA 94520  ° ' " eos7evazs. - -

- SEIGHT HUNDRED THIRTY;ONE DOIIARS N CENTS***

COUNTY OF ALAMEDA DATE:
Om ﬁl WE “ ‘ OFFICE OF THE AUDITOR-CONTROLLER l 1z 'zo 1 &5 l

1)
£EC 2921989 -/ Ne 565609

MISCELLANEDODUS RECEIPT

$ =T
EAGAN & COMPANY 831 Two__

%mmgg«Q@M>CO 156 & Mason Cr. Concoccdy Co Gys

—— — o — —— e i ——— —

Fiz Conon 4., Oaklonch, Ca. 9Yoll
DEPT.
35?““9% e o430 453
|1 casi IX] PERSONAL/CASHIER'S CHECK/M. 0. #_J DO& I—| OTHER:

110-1 (Rev 10/85) [0134E (08)] 3-Part Distribution: White - Payor Yellow & Pink - Depart.
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Mark Out What Needs Changing and Hand to LOP Data Entry
(Name /Address changes go to Annual Programs Data Entry)

Insp: DH
AGENCY # : 10000 SOURCE OF FUNDS: F SUBSTANCE: 8006619
StiD : 3675 LOC:
SITE NAME: City of Oakland Corp. Yard #4 DATE REPORTED : 05/03/1990
ADDRESS : 5921 Shepherd Canyon '~ DATE CONFIRMED: 05/03/1990
CITY/ZIP : Oakland 94611 MULTIPLE RPs : N
SITE STATUS
CASE TYPE: S CONTRACT STATUS: 4 PRIOR CODE: EMERGENCY RESP:
RP SEARCH: S DATE COMPLETED: 07/09/1992
PRELIMINARY ASMNT: DATE UNDERWAY : DATE COMPLETED:
REM INVESTIGATION: DATE UNDERWAY : ‘ DATE COMPLETED:
REMEDIAL ACTION: DATE UNDERWAY : "DATE COMPLETED:
POST REMED ACT MON: DATE UNDERWAY : DATE COMPLETED:
ENFORCEMENT ACTION TYPE: 1 | DATE ENFORCEMENT ACTION TAKEN: 07/09/1992
LUFT FIELD MANUAL CONSID:
CASE CLOSED: - | DATE CASE CLOSED:
DATE EXCAVATION STARTED : . REMEDIAT, ACTIONS TAKEN:
RESPONSIBLE PARTY INFORMATION
RP#1-CONTACT NAME: Andrew Clark- Clough
COMPANY NAME: City of Oakland, Real Estate
ADDRESS: 1333 Broadway Suite 333
CITY/STATE: Qakland, California 24612
|
| INSPECTOR VERIFICATION:

NAME ' SIGNATURE DATE
: DATA ENTRY INPUT:
Name/Address Changes Only Case Progress Changes

ANNPGMS LOP DATE o ” LOP DATE
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80 Swan Way, #200
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I130-K MASON CIRCIE

CONXCORD, €A 94320

115) 602-2636
January 22, 1990 (213)

Alameda County Health Services Agency
Department of Environmental Health
Hazardous Materials Division

80 Swan Way, Room 200

QOakland, CA 94621

Attention: Mr. Gil Wistar, Inspector
Dear Mr. Wistar:
Re: Superior Precision Analytical

Superior Analytical has advised us that they are indeed certified
to conduct all testing required for the work we do.

Enclosed you will find a Certification List showing the testing
they are certified to do. They also mentioned that perhaps you
have an outdated listing.

Sincerely,
R. 5. EAGAN & CO.

fobed S e pagy

bert S Eagan
President

RSE/bw
enclosure

ALACNTY.GIL
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RATRRDOUS WASTE TESTING LABORATORY CERTIFICATION LIST )
Hezardous Materdals Laboratory Section, €alifornia Depaptment of Heslth Sarvices, 2151 Berkeley Way, Berkeley, Ci §4704

..................................................................................................................

" weclor Anaiyticel Services PHONE: (415)228-1512 LABGRATORY CATEGORY: Commercial
3 hrnold Drive, Suite ? CERTIFICATE KUMBER: 34t
Martinez, CA 94353

...................................................................................................................................

ORGANIC CHEMICAL TESTING HETHD) NUMBER [(DATE CERTIFIED) {Y « CERTIFIEG; N = HQT CERTIFIED)

1.1 Helogenated Volatile Organics —---ve-om- R S K
1.2 Non-Halogenated Volatile Organtes =-m-m—msmosomoeduumomaannns ---- Al etk ST
1.3 Arematic Volat{ls Organics ~—~——-~-‘n-—------n--wl-———--~—---~---~-~_--~---_~------~--.-------------;3030(01_05_99) ........ Y
1.4 Acrolein, Acryloaitrile, Acetonitrils ——----- T O USROS N
1.5 Phenols === mr e PR S e mmmmm e e e m = Sem e ot o e e e N
1.6 Phthalate fsters —*——~—~---v--n-~~~———~~--——~§ e e e e e e et et e e e e N
1.7 OrganoChioring Postitidns mamm v oo m c o s e oo et oAt m— e m————— et s e M e e m e s e N
1.8 Palychlorinated Biphenyls (PCBS) w---r—msom ot mtm s et e e e ree e e s e e e m e e e BORO{03~10-88)~wmmmmmmy
1.9 Nitroaromatics and CycliC Kelones ——==rmrorm e e s o s e e e e e e e e N
1.10 Polynutlear Aromatic Hydrocarbong === ==vr s oo e et et e e s m e m e ]
1.11 Chlorfnated Hydrocarbods —-<ecesmememmwemmrn U —— N
1.12 0rganophosporus Pesticiges = m o e e e e
1,13 chlorinated Herbigides —--mremmremme e R N
1. 14 Carbamates ~~——-——v - 4-e — - rmmmmmmssatmee————— - -
1.15 6C/MS Method for Volatile Organics ~-—--=emes e e sam———— e ] N
1.6 GC/MG Method for Semivolatile Organics ~----u- e e e e - — Y
IKORGANIC CHEMICAL TESTING METHOD NUMBER (DATE CERTIFJED) (Y = CERTIFIED; K = NOT CERTIFIED)
¥
«.1 Antipony ------- - -- it e e e e et e T040(06-27-88 )= —mmmmemm e maen Y
2.2 Arsanic ~--m-mmmeever e 4~ - ——— - ———- - SO
2.3 Barfum =-mesemeoommoneieiaen Akt R ekt e e N
2.4 BerylHum =m=ememmme i e o o A S A St e A S A N
et R/ Y 1) S —
2.6 Chromfum{¥]) --r-=eee-reerenne - B T N K
2.7 Chroafum(total ) v e oo e 1100 06 -21-B8) - e e e Y
2.8 CODBNL =-rmommcmrrrrrs et b e ~-~1200(06~27-69} - -
2.8 Copper ==wmssvommnomroe oo e e e 1210(06-27-89) wmm—-movmmsmemmmmsmme Y
L e A T20(06~27-83) -~ ——rsusnnenocmemaacy
217 MArEURY = e e e e e B T T - -
212 MOTYbIRNUR === = o o o e e e e e i ——— - "
2.13 Nicke] s-oesmmmommccmr o e e e 1520062789 ) -=rmemrm=mrrmremmmcmeae Y
2 Selenium wme s e e e e eee . e mmma e ———emae N
2 ST TYEr e e e e 1160{06-21-89)--~- -<=nenv Y
2.1 Thalldya ==ede oL e TSR 1840(06~27-88)~——vvemmmm e ee Y
21T Yanadium --mrremmsmeti e e T T PRI ot o s e P e -
L B T 1950{D06-27~09) = =mmmwmmmmmms v e Y
TS CyNde m oo e e e N
80 FTUOr e o oo e e e et e N
2.21 Sulfide =meremmmmoommmee e S X
OTHER

20 California Waste EXEra0tIon Tegl ~meommmomm e e e e e e e N

3 PhysTcal Proparty Tt ing —mmmmm e oot e e —————— e N
5.0 Aquatic Tomiotty Testing - -omomom e e e N
6.0 Bulk Asbestos Testfap «--—---r-mo- DT EEPPE et d e oo Cm Ao n e e ——— N

1.0 Total Organic Lear < v e o e e {08-10-89)~=~-~--- Y
2
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. HALARDOUS WASTE TESiIHG LASORATORY CERTIFICATION LISY
Hazardous Materisls Laboratory Section, California Department of Health Services, 2151 Borkeley Way, Berksley, CA $4704

................................................................... e . e e

Supertor Precision Analyticel, lnc, PHONE: (415)647-2081 {ABORATORY CAVEGORY: Commercial
1385 Fairfax Street, Suite D CERTIFICATE KUMBER: 220
San Francisca, CA 94124
ORGANIC CHEMICAL TESYING - KETHOD NUMGER (DATE CERTIFIED) (Y = CERTIFIED; N = NOT CERTIF(€D)
1.1 Halogenated Yolatile Organtos —ommmmmsemm oo et 8010{08~09-88)memmmmn~- y
1.2 Non-Halogenated Volatile Organigs =~-v-s--- T L A
1.3 droaatic Volatile Crganfeg —wewwesssn-s e e 8020{01-04-B8)---mn==- ¥
1.4 Acrclein, Aceylonttrile, Acetonitrile =—--resimmmammee o e v v —eemm———— b
LS BREROTS === o~ e memmeeemennen _—h
1.8 Phthelate fsters mm-mmmmmmmmmreem o e e e s e e A
1.7 Organochlorine Pesticides ~-<—--r---rmermnrn B e at e LRI E et PR 8080(12-21-88 )~ ~="---Y
1.8 Polychlorinated Biphenyls (PLBS) ~meomremman fmm oo e e et enes 8080(01-04-88)-==-==~--Y
1.9 Nitroaromatics end Cyclic Ketones —=---=-=-r-.-- et e e emree e mmm e meememmsee e mue.———— P 5
1.10 Polynuclear Aromatic Hydrocarbons ====s=--qr fmermmim e ot oot e et et ke e e re e mmammmaa e . X
1.11 Chlprinated Hydrocerbons --------n-monee- T ISR mmm————— N
1,12 Orgenaphosparus Pesticides. -----vmwveeroams e T —eerm—— A
1.13 Chlorinated Herbicides ======mmmuncaoaa. T SRR B S S ¢
.14 Carbanates =---=semesmmeem e e e e e e e e s et e me R o N
1.15 GC/¥S Method far Volatile Organics -----—-- T §240(06-20-88) -~ rmvv ¥
1,16 GC/MS Method for Semivolatile Organics -»--:-—J .................................................................... S "
INORGANIC CHEMICAL TESTING NETHOD NUMBER (BATE CERYIFIED) (Y = CERTIFIED; N = NOT CERJIF1ED)

2.1 TARLIROAY moemmmemm s mee e e ey £:¥~--:-‘ﬁ- --------- e T P e N
TRt SIS S -
2.3 Barium m-esmseievscmsmenomean ot e cmereemmmam———aa D TR TRt A
2.4 Beryllium ----mmmmrommmrm e T e e e e e -k
R L T SN S EEE U S N
2.6 CArORTUB(V]) swmmrmmssmo o oo - -
2.7 Chroiug(total) == mwrmmme s e e e e e e et e mmmmm e mm = N
2.8 Cobalt -- e .- i N
3.9 Coppar =--moro oo e e e ey me —mr e rAr e M ey rervem——uar—e—————— &
2.10 Lead ~m==-mmsmms e oo U U e e 5
R Uy = e s oo o o e o e e e LS s s st mt e N
.97 Kolybenum - == e e e v e e ———— N
2.13 Nicke] ==--om-mooooonoooooeoe vevrerraaann. U e e "
2 $ 501eNTUl = e e e e e M e e e e a e s mam e memm = —————mm—m m s R m o e uNrie e —————— N

215 Silver mmreem e e e e r e e e e s T R —— N
?16TM1hum .................................................................................................................. K
P LI L O O N
P18 JHNL mmmm oo e e o e e e e SR LA et h o —dmeee———momeeeaseas X
218 Cyantde = m e o e e e v AP
? 20 F UG Tde ~orm o s e e e e el reellbes s sus— e K

F.21 SUTE IR mmmr o e e e et L e e T ————— A R o o o e e N

CTHER

3.0 California Woste Extracticn Test ==--—-—-mmmr —rer - el et ——— N
£.0 Physical Proparty Testing ====--seecacs e e it S (12-21-88) == -rmnn¥
5.0 Aquatic Toxigity Jes(ing —----—--mmmmmeme o - S R e B - - < < rrm e cmameseoes N
6.0 Bulk Asbestos Testing —----mmwrmecmnoveonaoo o RS D e N
T.0 Total Orgenic Lead ==s-memrmmmmmmome e - AR e PN LRI IO o e trm e —ma o mmmm N
B.0 Total Petroleum Fydrocarhong -=-=-===rnrenno s e T [ TS L[S .1) s Y




OR1GINAL

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
PHONE NO. 415/271-4320

Profoty ¥ LLfgépﬁélcﬁ;
Fes Paid &30, % oo
Dats \2‘201—9

AL Lu-.mm-w

UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

Business Name City of Oakland Corporation Yard #4
.Business owner City of Oakland
Site Address 5921 Shepherd Canyon Road
city Oakland zip _ 94611 Phone 273-3766

. Mailing Address 7101 Edgewater Drive

City Oakland zip __ 94621 Phone 273-3462
Land Owner City of Oakland

Address same City, State Zip
EPA I.D. No. nfa CACO#0220537

Contractor R. S. Fagan & Co.

Address 150-K Mason Circle

city _ Concord Phone _ 682-3636
License Type A,B,C-8,C-10,C-61/D-40  1ID# 476428

Consultant n/a

Address

City Phone







8. Contact Person for Investigation

Name Tim Murray Title Engineering Technician

Phone 273-3462

9. Total No. of Tanks at facility _4
“ 10. Have permit applications for all tanks been submitted to this
office? Yes [ ) No [x ]
11. State Registered Hazardous Waste Transporters/Facilities
a) Product/Waste Tranporter

Name GSX Services of California EPA I.D. No. CAD 089864805

Address 4501 Pacheco Blvd. .

' City Martinez State _CA Zip. 94553

b) Rinsate Transporter

Name same as above EPA I.D. No.
Address
City State Zip

c) Tank Transporter

Name Superior California Trucking EPA I.D. No. none

Address 604 Galviston

city _West Sacramento State _CA zip _95691

d) Tank Disposal Site

Name Iriangle, Inc. EPA I.D. No. CADS8-144-6362

Address 3525 - 52nd Avenue

City _ Sacramento State CA zip 95823

e) Contaminated Soil Transporter

Name Chemical Waste Management, Inc. EpA T.D. No. CAD003986718

Address 4227 Technology Drive

City Fremont State __CA Zip _94538-6337




12.

Sample Collector

Name Pierre Monette

Company Chromalab, Inc.

Address 2239 Omega Road #1

City San Ramon State Ca zip 9583  phone 831-1788

13. Sampling Information for each tank or area

Tank or Area Material Locatien
sampled & Depth

Capacity Historic Contents

(past S vears)

2,000 gal. regular
300 gal. diesel

(two other tanks contents unknown--older ahd smaller)

14.

15.

ls6.

Have tanks or pipes leaked in the past? ~ Yes [ ] No [ ]

If yes, describe. unknown

NFPA methods used for rendering tank inert? Yes (y] No [ ] .

If yes, describe. _Dry ice or air eductor (15 1bs dry ice per 1,000 gallon

tank, 15 lbs minimum)

An explosion proof combustible gas meter shall be used to verify
tank inertness.

Laboratories

Name AChromalab, Inc.

Address 2239 Omega Road, #1

State Certification No. water 953; hazardous waste 238




17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number

diesel ¥ank

- TPH-D . 3550
- BTEX | 020/ 8240
- T.0.6. £03P/E

3&5’0”‘.'13 +ank
~ @TEX 3020/?240

18. Submit Site Safety Plan

19. Workman’s Compensation: Yes [ x] No { )]
Copy of Certificate enclosed? Yes [} No [ ]
Name of Insurer Republic Indemnity

20. Plot Plan submitted? Yes [x] No [ ]

21. Deposit enclosed? Yes [y] No [ ]

22. Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports

c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results




e

I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approveqd.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not obtained.

I understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Saftey and Health
Administration) requirements concerning perscnnel and safety.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) after approval of this closure plan in advance
to schedule any regquired inspections. I understand that site and
worker safety are solely the responsibility of the property owner or
his agent and that this responsibility is not shared nor assumed by
the County of Alameda.

Robert S, Fagan

Signature of Site Owner or Operator

Name (Piéaéé“ﬁ-”éym“mﬁﬁ%'ﬁAEQQMm

Signature ,,A%WO :

Date {?,/ \/ F)q




ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
80 SWAN WAY, ROOM 200
OAKLAND, CA 94621
£ SPHONE NO. 4;5/271—4320

-
& ST
5

/\: R
A8 g O o

i siz
UNDERGROUN %ﬁﬁx CLOSURE/HODIFICATION PLANS

1. Business Name City of Oakland Corporation Yard #4
Business Owner City of Oakland
2. Site Address 5921 Shepherd Canven Road
city _ Oakland zip _ 94611 _ Phone 273-3766

3. Mailing Address 7101 Fdgewater Drive

City Oakland Zip 94621 Phone 273-3462
4. Land Owner City of Oakland

Address same City, State Zip
5. EPA I.D. No. CACO00220537

6. Contractor R. S. Eagan & Co.

Address 150-K Mason Circle

city _ Concord Phone _ 682-3636

License Type A,B,C-8,C-10,C-61/D-40 ID# 476428

7. Consultant n/a

2ddress

City Phone




8. Contact Person for Investigation

Name Tim Murray

Phone 273-3462

Title Fneineering Technician

9. Total No. of Tanks at facility _4

10. Have permit applications for all tanks been submitted to this
office? Yes [ ]

No [X ]

11. State Registered Hazardous Waste Transporters/Facilities

a)

b}

d)

e)

Product./Waste Tranporter

Name GSX Services of California

EPA I.D. No. CAD 089864805

Address 4501 Pacheco Blvd.,

City Martinez

Rinsate Transporter

State _CA Zip. 94553

Name same as above EPA I.D. No.
Address
City State Zip

Tank Transporter

Name Superior California Trucking

EPA I.D. No. IODE

Address 604 Galviston

City West Sacramento

state __CA zip _95691

Tank Disposal Site

Name Triangle, Inc.

EPA I.D. No. CAD98-144-6362

Address 3225 - 52nd Avenue

City Sacramento

State CA zip 95823

Contaminated Scil Transporter

Name Chemical Waste Management, Inc. Epa I.D. No. CADOD3986718

Address 4227 Technology Drive

City Fremont

State __CA  Zip _94538-6337




'12. Sample Collector

' Name
Company Superior Anglytical
Address 825 Arnold Drive Ste #2
City _Martinez State CA_  Zip _94553 Phone 229-15]12

13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents
{(past 5 years)
2,000 gal. regular
300 gal. diesel

(two other tanks contents unknown--older amd smaller)

14. Have tanks or pipes leaked in the past? Yes [ ] No [ ]

If yes, describe. unknown

15. NFPA methods used for rendering tank inert? Yes [y] No [ ]

{

If yes, describe. _Dry ice or air eductor (15 lbs dry ice per 1,000 gallon

tank, 15 1bs minimum)

An explosion proof combustible gas meter shall be used to verify
tank inertness.

16. Laboratories

Name Superior Analytical

Address 825 Arnold Drive, Suite #2

city Martinez State CA z2ip _ 94553

State Certification No. 319
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17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or

Sought Sample Preparation Other Analysis
Method Number Number

diesel - DPHd 8015

BTXE 8020

18. Submit Site safety Plan
19, Workman’s Compensation: Yes [ x] No [ ]
Copy of Certificate enclosed? Yes [] No [ ]

Name of Insurer Republic Indemnity

20. Plot Plan submitted? VYes [y) No [ ]
21. Deposit enclosed? Yes [y ] No [ ]

22. Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports

c) TSD to Generator copies of wastes shipped and received

d) Attachment A summarizing laboratory results




I declare that to the best of my knowledge and belief the statements
and information prov1ded above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approved.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not obtained.

I understand that all work performed during this project will be done
in compliance with all applicable OSHA (Occupational Saftey and Health
Administration) requirements concerning personnel and safety.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) after approval of this closure plan in advance
to schedule any required inspections. I understand that site and
worker safety are solely the responsibility of the property owner or
his agent and that this responsibility is not shared nor assumed by
the County of Alameda.

Robert S. Fagan

Signature of Site Owner or Operator

Name ({(please t '“anmbiﬁfév

Signature. A%ﬂﬂ /77%k0€f2b% :
pate _[2/1 /9 4
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General Contrac fors

LIC. * 1264

General Enginee rin,:: ;’r ocess Piping & Electrical

130-k MASON CIREH
CONCORD, €4 9452
(415) 682-16]1

HEALTH AND SAFETY PLAN

BACKGROUND INFORMATION

Qwner:

Project title:
Site address:

Qwner's
representative:

Scope of work:

Working hours:
Site description:
Current uses:
Tanks to

be removed:
Disposition of
tank contents:

Tank cleaning:

City of Oakland -

7101 Edgewater Drive

Dakland, CA 94621

Underground Storage Tank Removal
5921 Shepherd Canvon Road
Cakland, CA 94611

Tim Murray
Engineering Technician
415/273-3462

Remove one 2,000-gallon regular; one 300-gallon diesel;
and two other tanks sizes and contents unknown.

7:00 A.M. to 4:00 P.M.
City of Oakland, Corporation Yard #4

Diesel, regular

One 2,000-gallon regular, one 300-gallon diesel, and
two other tanks sizes and contents unknown.

Owner will dispose of existing contents

Tanks to be triple-rinsed using a high-pressure washer,
rinsate to be contained in a vacuum tank and
transported for disposal




HAZARDS - DESCRIFTION,
PROTECTION, AND MONITORING

The following materials are known to be stored currently in the tank to be
removed:

Warning Routes of

Substance Physical state concentration exposure
Diesel Liquid .25 Inhalation,
ingestion,
absorption
All Sites: Demclition equipment - backhcoes, hydraulic breaker,

dump trucks, concrete saw, air compressor, jackhammers
Removal egquipment - backheoes, cranes, flatbed trucks
Backfilling equipment - backhoes, vibratory compaction
egquipment, dump trucks

Potential physical
hazards on-site: Buried utilities; unstable soil conditions; building
demolition activities

Overall
hazard estimation: Low

Personal protective
equipment: Work areas, during removal processes are designated no
eating, drinking or smoking

Level of

protection: D

Equipment

to be used: Hard hats, eye protection, hearing protection, long
sleeve shirts and pants, leather boots with steel toes
and gloves (optional)

When to use: During all work operations

Direct Reading Monitoring Equipment

Equipment: Gas Tech 1314 Combustible Gas Meter
Location for use: Tank atmosphere/excavation
When used: Periodically throughout tank removal

Action Levels for Monitoring Results

Equipment: Combustible gas meter




Action level: If tank atmosphere exceeds 20% of L.E.L., add
additional dry ice. Do not remove tank until
atmosphere i1s less than 10% of L.E.L.

On-Site Organization and Coordination

. The following personnel are designated to carry out noted job site
functions:

Project superintendent: Jim Nichols

Backhoe operation: Tank Excavators
Tank hauling: Superior California Trucking
City representative: Fire Marshall's Office, Fire Prevention Department

County representative: Alameda County Health Care Services Agency,
Environmental Health Department

Site Control

Control unauthorized entry of work site by use of barricades and
construction tape flagging. Utilize existing site chain link fencing.

Emergency Medical Care and Procedures

Nearest medical
facility (24-hour): Merritt Hospital (547-1700)
350 Hawthorne Avenue, Oakland

Emergency

telephone numbers: Fire 211
Police 211
Ambulance 911

Emergency First Aid for Materials Present

Substance Expcsure Symptoms First Aid

Diesel dermal Burning eyes, skin Flush with water for 15 minutes
dehydration

Diesel ingested Irritation of Do not induce vomiting, transport
stomach and to hospital

intestines, nausea
and vomiting

Acetone dermal Burning eyes Irrigate immediately
Skin Soap wash immediately
Acetone ingested Headache, dizziness Transport to hospital, artificial
respiration for breathing
difficulties




Protective Egulpment On-Site
(Levels C and D}

Level C and D: Air-purifying respirator, half-face organic vapor

cartridges; disposable chemical-resistant coveralls;

gloves - inner and outer (chemical-resistant); boots -
chemical-resistant, steel toe and shank; hard hat with face
shield

First Aid Equipment On-Site

Equipment Location

First aid kit R.S. Eagan truck

Fire extinguisher Within 100' of work area
Emergency eve wash R.S. Eagan truck

On-Site Emergency Procedures

1‘

2.

Personal injury or illness: administer first aid; call ambulance, if
necessary; transport to Merritt Hospital

Fire or explosion: turn off all motorized equipment; evacuate working
area; meet at designated up-wind location

Earthquake: turn off all motorized equipment; evacuate working area;
meet at designated up-wind location

Hazardous material spill or release: turn off all motorized
equipment; evacuate work area in an upwind direction of the spill or
release; meet at designated up-wind location

Personal protective equipment failure: if any site worker experiences
a failure or alteration of protective equipment that affects the
protection factor, that person and his/her buddy shall immediately
leave the Exclusion 2one. Reentry shall not be permitted until the
equipment has been repaired or replaced

Other equipment failure: if any other equipment on-site fails to
operate properly, the project team leader and site safety officer
shall be notified and then shall determine the effect of this failure
on continuing operations on-site. If the failure affects the safety
of personnel or prevents completion of the work plan tasks, all
personnel shall leave the Exclusion Zone until the situation is
evaluated and appropriate actions taken.




U 1SSUE DATE (MM/DD/YY)
10/27/8%

XHASKNERAXX poin

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES BELOW.
[ . .
Corroon & Black COMPANIES AFFORDING COVERAGE

20 California Street
San Franciscu, CA 94111

Tei:r | - COMPANY a fo.
feic  (415) 381-G60C0 ey A National Unfon Fire Insurance Co
CODE SUB-CODE (A1G)
covpany g Republic Indemnity
INSURED LETTER
#.%, fagan & Company COMPANY
150 K Mason Cirele tetrer . €
Concord, CA 94520
COMPANY 1y
LETTER
COMPANY
—] LETTER

COVERAGES; s

THIS IS TO CERTIFY THAT POUCIES OF INSURANGE UISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING. ANY REQUIREMENT, TERM OR CONDITICN OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE

SRR TR R A S S S S RN RS T Ll o conomon

cS TYPE OF INSURANCE POLICY NUMBER : gg&%ﬁfgﬁ}'ﬁ] 'L‘},{:}E"mfn’ﬁpfg‘g.}% ALL LIMITS (N THOUSANDS
GENERAL LABILITY h ' o GENERAL AGGREGATE s 2,000
s X COMMERCIAL GENERALLIBILITY 5415908 9/24/83 . 9/24/90  PRODUCTSCOMP/OPS AGBREGATE § 2,000
~ CLAMSMADE X OCCUR PERSONAL & ADVERTISING NJURY  § 1,000
CGWNER'S & CONTRACTORS PROT. EACH occunnewoe s g ,000
_ FIRE GAMAGE (Any one fire) s
- } MEDICAL EXPENSE (Any one pe.rsonl %
( AUTOMOBILE LIABILITY ' ' o -
A X ANY AUTO ot '8 ! ,.OOD
ALL OWNED ALTOS CA 5415209 9/24/89 af2u/90  EOOM
SCHEDULED AUTOS {Per person] g
X HIRED AUTOS ' . '
X NON-OWNED ALTOS
GARAGE LIABILITY
EXCESS LIABILITY oockiet
s
- QTHER THAN UMBRELLA FORM
B WORKERS' COMPENSATION . ‘ : 3
AND PC 996088 9/24/89 9/24 /90 $ 1,000 $ACH“OQUENU
EMPLOYERS' LIABILITY *Calffornia Employees Only s 1000 e roucy
3 1 000 (DISEASE- EACH | EMPLOYEE)
OTHER

A,

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

The term Certificate Holder, wherever used in thia Certificate of {nsurance, means: Ctty of Qakland, its officers,
council and employees, Ceneral Liability - The Certificate Holder is an Additional Insured sclely as respects work
performed by the Named |nsured In connection with Fuel Tank Removal and Replacement provided, however, that a written
contract requiring that the Certificate Holder be an Additlional Insured axists.

CERTIFICATE HOLDER T T TCANCELLATION - L e AL T SELE T
SHOULD ANY OF THE ABOVE DESCRIBED POL NCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

g;:{cgfnﬁagl;?fc Works . LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
Public Information < UABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

505 14th Street, &th FlLoor
Qakland, CA Q4612
Attn: Bob Hrehs

AUTHORIZED REPRESENTATIVE

ACORD 255 (388 - e Lt Lo i e AcoRD CORPORATION 18




R.S. FAGAN & CO.

General Contraclors LIC. * 476428
General Engineering, Process Piping & Electrical

I130-K MASOGY CIRCLE
CONYCORD, €A 945320
(#13) GR2-3616

HEALTH AND SAFETY PLAN

BACKGROUND INFORMATION

Owner: City of Qakland
7101 Edgewater Drive
Qakland, CA 94621

Project title: Underground Storage Tank Removal
Site address: 5921 Shepherd Canyon Road
Oakland, CA 94611
Owner's
representative: Tim Murray
Engineering Technician
415/273-3462
Scope of work: Remove one 2,000~-gallon regular; one 300-gallon diesel;
and two other tanks sizes and contents unknown.
Working hours: 7:00 A M. to 4:00 P.M.

Site description: City of Qakland, Corporation Yard #4

Current uses: Diesel, regular
Tanks to
be removed: Cne 2,000-gallon regular, one 300-gallon diesel, and

two other tanks sizes and contents unknown.

Disposition of
tank contents: Owner will dispose of existing contents

Tank c¢leaning: Tanks to be triple~rinsed using a high-pressure washer,
rinsate to be contained in a vacuum tank and
transported for disposal
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HAZARDS - DESCRIPTION,
PROTECTION, AND MONITORING

The following materials are known to be stored currently in the tank to be

removed:

Substance

Diesel

All Sites:

Potential physical
hazards on-site:

Overall

hazard estimation:
Personal protective
equipment:

Level of

protection:

Equipment
to be used:

When to use:

‘ Warning Routes of

Phvsical state concentration exposure
Liquid .25 Inhalation,
ingestion,
absorption

Demolition equipment - backhoes, hydraulic breaker,
dump trucks, concrete saw, air compressor, jackhammers
Removal equipment - backhoes, cranes, flatbhed trucks
Backfilling equipment - backhoes, vibratory compaction
equipment, dump trucks

Buried utilities; unstable soil conditions; building
demolition activities

Low

Work areas, during removal processes are designated no
eating, drinking or smoking

D

Hard hats, eye protection, hearing protection, long
sleeve shirts and pants, leather boots with steel toes
and glcves (cpticnal)

During all work operations

Direct Reading Monitoring Equipment

Equipment:
Location for use:

When used:

Gas Tech 1314 Combustible Gas Meter
Tank atmosphere/excavation

Periodically throughout tank remowval

Action Levels for Monitoring Results

Equipment:

Combustible gas meter




Action level: If tank atmosphere exceeds 20% of L.E.L., add
additional dry ice. Do not remove tank until
atmosphere is less than 10% of L.E.L.

On-Site Organization and Coordination

. The following personnel are designated to carry out noted job site
functions:

Project superintendent: Jim Nichols

Backhoe operation: Tank ExXcavators
Tank hauling: Superior California Trucking
City representative: Fire Marshall's Office, Fire Prevention Department

County representative: Alameda County Health Care Services Agency,
Environmental Health Department

Site Control

Control unauthorized entry of work site by use of barricades and
construction tape flagging. Utilize existing site chain link fencing.

Emergency Medical Care and Procedures

Nearest medical
facility (24-hour): Merritt Hospital (547-1700)
350 Hawthorne Avenue, Oakland

Emergency

telephone numbers: Fire 911
Police 911
Ambulance 211

Emergency First Aid for Materials Present

Substance Exposure Symptoms First Aid

Diesel dermal Burning eyes, skin Flush with water for 15 minutes
dehydration

Diesel ingested Irritation of Do not_induce vomiting, transport
stomach and to hospital

intestines, nausea
and vomiting

Acetone dermal Burning eyes Irrigate immediately
Skin Scap wash immediately
Acetone ingested Headache, dizziness Transport to hospital, artificial
respiration for breathing
difficulties




. N

Protective Eguipment On-Site
(Levels € and D)

Level C and D: Air-purifying respirator, half-face organic vapor
cartridges; disposable chemical-resistant coveralls;
gloves - inner and outer (chemical-resistant); boots -
chemical-resistant, steel toe and shank; hard hat with face
shield

First Aid Equipment On-Site

Equipment Location

First aid kit R.S. Eagan truck

Fire extinguisher Within 100' of work area
Emergency eye wash R.S. Eagan truck

On-Site Emergency Procedures

1. Personal injury or illness: administer first aid; call ambulance, if
necessary; transport to Merritt Hospital

2. Fire or explosion: turn off all motorized equipment; evacuate working
area; meet at desighated up-wind location

3. Earthquake: turn off all motorized equipment; evacuate working area;
meet at designated up-wind location

4, Hazardous material spill or release: turn off all motorized
equipment; evacuate work area in an upwind direction of the spill or
release; meet at designated up-wind location

5. Personal protective equipment failure: if any site worker experiences
a failure or alteration of protective equipment that affects the
protection factor, that person and his/her buddy shall immediately
leave the Exclusion Zone. Reentry shall not be permitted until the
equipment has been repaired or replaced

6. Other equipment failure: if any other equipment on-site fails to
operate properly, the project team leader and site safety officer
shall be notified and then shall determine the effect of this failure
on continuing operations on-site. If the failure affects the safety
of personnel or prevents completion of the work plan tasks, all
personnel shall leave the Exclusion Zone until the situation is
evaluated and appropriate actions taken.
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[SSUE DATE }MWDD/W)' '
/27785

| A¢orp. CERTIFICME OF INSURANCE =~ @

KA XX ‘ o
'x ME“ , BROKER RB THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Corroan & Black COMPANIES AFFORDING COVERAGE

SO California Street
San Francisco, CA 94111

Tel: {415} 981-0600 E&ﬁ?ﬁm A National Unfon Fire Insurance Co.
CODE SUB-CODE (ALG)
COMEANY Rupublic Indemnity
INSURED eTer. B
R.S. Eagan & Company COMPNY
150 K Mason Circle LETTER
Concord, CA 94520
COMPANY D
LETTER
COMPANY |
7 LETTER

COVERAGES

THIS IS TQ GERTIFY THAT POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMOITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CTRTIFICATE MAY BE

SRR TR SN R R SRR 10 A TR ehiivpe »o Coitons

CO POLICY EFFECTIVE  POLICY EXPIRATION
\TH TYPE OF iINSURANCE POLICY NUMBER DATE (MM/OD/YY)  DATE (MM /B0/YY) ALL LIMITS [N THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE s 2,000
I X COMMERCIAL GENERAL LIABILITY CL 5415508 9/24/89 a/24/90 PRODUCTS-GOMP/OPS AGGREGATE § 2,000
CLAIMS MADE X OCCUR. PERSONAL & ADVERTISING INJURY & 1 '000
OWNER'S & CONTRACTORS PROT. EACH QCOURRENCE S 1.000
)
FIRE DAMAGE (Any one fire} § 50
MEDICAL EXPENSE (Any ong person)  $ 5
AUTOMOBILE LIABILITY :
csL 1,600
A X aANY AUTO s
ALL OWNED AUTOS CA 5415209 9/24 /89 9/24/90  EORY
SCHEDULED AUTOS {Per persen} g
X BCDILY
HIRED AUTOS BooiLY
X NON-OWNED AUTOS e &
GARAGE LIABILITY PROPERTY
DAMAGE P
EXCESS UABILITY S £ACH AGGREGATE

OCCURRENCE

OTHER THAN UMBRELELA FORM

SWTYTORY (AR

B WORKERS' COMPENSATION R At
AND PC 996088 9/24/89 9/24/90 s 1,000 (EACH ACGIDENT)
EMPLOYERS’ LIABILITY *Californi § 13000 psease-poucy uwm
California Employees Only . 1,000 (mse&{mHEwm\fEﬂ
OTHER

DESCRIPTION OF QPERATIONS/LOCATIONS/VERICLES fRESTRICTIONS/SPECIAL ITEMS

The term Certiffcate Holder, wherever used in this Certificate of {nsurance, means; City of Oakland, its officers,
council and employees. General Lisbility = The Certificate Holder ts an Additifonal Insured solely as raspects work
performed by the Named Insured fn connection with Fuel Tank Removal and Replacement provided, however, that a written
contract requiring that the Certificate Holder be an Additianal Fnsured exists.

L)

CERTIFICATE HOLDER CANCELLATION ; .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
ity of Daklanc 30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
0o of PUMLI"{: Works LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
Pubiic Information UABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

505 14th 3Street, Gth Floor
Gakland, €A 94612
Attn: [Bob Hreha

AUTHORIZED REPRESENTATIVE

ACORD 25-5 (3-88)

© ACORD CORPORATION 1988
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150-K Mdson Circle
CONCORD, CALIFORNIA 94520
(415) 682-3636

. . R.S. EAGAN & CO.
|
| FAX (415) 682-0518
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WE ARE SENDING YOU E-Attached L1 Under separate cover via

[ Prints
[0 Change order O

[0 Shop drawings
O Copy of letter

Oakland 9% /]

the following items:

O Plans

O Samples [0 Specifications
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