P . . _ 743G
ST 0) ProDUCTS COMPANY ' T

3:31 pm, Mar 26, 2009

Alameda County
August 9, 1995 Environmental Health

Inspector Kevin Tinsley

Alameda County Health Care Services
1131 Harbor Bay Parkway, Room 250
Alameda, California 94502

RE: UNOCAL SERVICE STATION # 5325
3220 LAKESHORE AVENUE
OAKLAND, CALIFORNIA 94610

Dear Inspector Tinsley:

Enclosed, please find a completed Underground Storage Tank Unauthorized Release Report for the above
referenced Unocal service station,

Unocal Environmental Guidance Specialist, Marion Miller detected a leak on dispenser #6 (92 super unleaded
gasoline) at this facility on August 4, 1995. Marion informed me that a release of product to the soil and
dispensing island occurred as a result of this incident.

By copy of this letter a request 1s being made to Unocal CERT Manager, Mr. Ron Bock to coordinate soil
investigation to determine the extent of the release. Ron can be reached as follows:

Mr. Ron Bock (510) 277-303
Unocal CERT Department

2000 Crow Canyon Place, Suite 400
San Ramon, California 94583

Your assistance in this matter is appreciated. Should you have any questions, please call me at (714) 572-7589.
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